WW 


THE 


BRITISH   MEDICAL   JOUMAL, 


BEIXG  THE 


JOURNAL  OF  THE  BRITISH  MEDICAL   ASSOCIATION. 


EDITED    FOE   THE   ASSOCIATION   ET 


WILLIAM    0.  MARKHAM,   M.D., 

FELLOW    OF   THE   EOTAL   COLLEGE    OF   PHT3ICIAXS  j     PHYSICIAN   TO    ST.  2IAST'3    HOSPITAL. 


VOLUME  I   FOR   1865. 
JaxtjaFwT  to  3vyz. 


iLonUon : 

PUBLISHED  FOR  THE  ASSOCIATION   BY  THOMAS  JOHN  HONEYMAN,  AT  THE  OFFICE, 
37,  GREAT  QUEEN  STREET,  LINCOLN'S  INN  FIELDS. 


MDCCCLXV. 


K 

3/ 

MS- 


^ 


C^^ 


BRITISH   MEDICAL   JOURNAL: 

BEING    THE    JOUKN'AL    OF    THE    BRITISH    MEDICAL    ASSOCIATION. 


EDITED    BY    DE.   MAEKHAM. 


LOXDOX:    SATURDAY,   JAXUARY  7,   1865. 


^liiiiccil  lectures 


DELIVEBED   AT 


CHARING    CROSS    HOSPITAL. 


HYDE   SALTER,   M.D.,   F.R.S., 

FELLOW   OF    THE    KOYAL   COLLEGE  OF  PHYSICIANS;    LECTUREK   ON 
PHYSIOLOGY   AND   PATHOLOGY   AT   CHARING    CROSS 
HOSPITAL  MEDICAL  SCHOOL;    AND  ASSISTANT- 
PHYSICIAN    TO   THE    HOSPITAL. 


Lecture  IX. — Ox  (Esophageal  Dysphagia. 

Narrative  of  Case.   Analysis  of  Symptoms.   Seriatim. 
Examination  of  the  Alternatives  of  the  Diagnosis. 
Prognosis.     Treatraent: — Feeding;  Indications  of 
Local  Treatment ;  Irivportance  of  avoiding  Mecha- 
nical Interference. 
Gextlemex, —  Some   sliort  time   ago,   -n-e  had  an 
opportunity  of  observing  some  cases  of  what  1  call 
tracheal  dysphagia — difficulty  of  swallowing  depend- 
ing on  inflammation  of  the  mucous  membrane  of  the 
windpipe — and  I  made  them  the  subject  of  a  lecture 
to  you.     I  wish  to-day  to  offer  you  some  remarks  on 
a  case  of  dysphagia  very  different  from  these,  which 
illustrates  very  well  the  principles  of  the  diagnosis  of 
these  cases,  and  which  is  interesting  to  us  not  only 
intrinsically,  but  from  the  strong  contrast  which  it 
offers,  both  in  the  symptoms  and  the  prognosis,  to 
the   cases  which  were  the  subject   of    my  former 
lecture : — those  cases  were  transient,  this  is  perma- 
nent ;  those  were  functional,  this  is  organic ;  those 
-J  -J  were  affections  of   a  respiratory  organ,    this  of  an 
alimentary ;    those  patients  all  recovered,  this  man 
will  die. 

Henry  Norris,  ag^ed  50,  by  occupation  a  commercial 
traveller,  temperate  in  his  habits,  had  venereal  disease 
twenty  years  ago.  Up  to  April  of  this  year,  1864,  his 
health  was  perfectly  good ;  at  that  date  he  suffered 
from  what  he  calls  scui'vy — pur2:)ura  of  the  legs  (which 
were  all  the  colours  of  the  rainbow,  especially  purple), 
profuse  epistaxis,  and  bleeding  from  the  mouth, 
throat,  and  gums,  which  were  very  tender ;  the 
gums,  he  says,  came  eutu'ely  away  fi-om  the  teeth. 
In  this  condition  he  entered  one  of  our  Metropolitan 
hospitals,  and  was  under  treatment  for  five  weeks, 
when  he  loft  free  from  all  his  symptoms.  His  doctors 
attributed  them  to  want  of  vegetable  food,  and  the 
man  himself  thinks  that  want  of  nourishment,  and 
general  privation,  may  have  had  a  groat  deal  to  do 
with  producing  them. 

Previous  to  leaving  the  hospital,  now  eight  or  nine 
weeks  ago,  ho  called  the  attention  of  the  physician 
who  was  treating  him  for  the  scurvy  to  a  pain  that 
he  experienced  on  swallowing,  which  he  then  felt  for 
the  first  time  in  his  life.  It  was  situated  then,  and  has 


been  ever  since,  beneath  the  lower  part  of  the  stemujn, 
and  was  felt  as  each  mouthful  passed  or  reached  the 
spot,  and  only  then.  On  making  oral  and  pharyngeal 
deglutition  there  was  no  pain,  and  a  distinct  interval 
elapsed  before  the  j^ain  was  felt ;  moreover  as  soon 
as  the  mouthfiil  of  food  had  passed  the  spot  the  pain 
ceased,  and  he  would  feel  no  more  of  it ;  so  that  he 
experienced  at  a  meal  as  many  independent  attacks 
of  pain  as  he  swallowed  mouthfuls,  and  as  soon  as 
the  meal  was  over  was  perfectly  free  from  pain. 
He  describes  the  pain  "  as  if  there  was  a  di'eadfol 
sore  place,  and  something  hard  was  pressing  on  the 
raw  skin;  as  if  it  was  tearing  his  flesh  from  him." 
At  that  time  it  did  not  shoot  through  to  the  back, 
but  for  the  last  few  days  it  has.  I  said  just  now  the 
pain  was  felt  as  each  mouthful  "passed  or  readied" 
the  spot,  and  I  said  "passed  or  reached"  because 
sometimes  it  reached  it  without  passing  it,  but  came 
up  again  into  the  mouth,  generally  immediately,  one 
mouthful  coming  up  before  the  next  was  swallowed ; 
sometimes,  however,  a  mouthful,  or  even  two,  or 
three,  or  foui",  one  after  another,  would  stop  and 
lodge  at  the  painful  jsart,  and  then  all  come  up  to- 
gether. He  knew  when  this  was  taking  place  from 
the  continuity  of  the  pain,  which  was  not  in  this  case 
transitory  as  when  the  food  passed,  or  was  returned 
at  once.  Whether  the  pain  was  as  severe  when  he 
first  felt  it  as  it  has  been  since,  he  cannot  remember, 
but  he  is  sure  that  within  thi-ee  or  four  days  of  its 
commencement  it  was  extremely  severe — as  bad,  he 
thinks,  as  it  has  been  since.  He  felt  it  most  at  break- 
fast (and  so  indeed  he  does  now),  and  it  is  at  break- 
fast that  the  food  stops  and  conies  back  again  most. 
He  will  sit  down  to  his  breakfast  feeling  perfectly 
well,  with  only  a  slight  sensation,  as  of  indigestion, 
beneath  the  bottum  of  the  sternum,  and  commence  eat- 
ing, butthe  moment  thefirst  mouthful  reaches  the  part 
affected  the  pain  is  felt  in  all  its  severity,  and  the 
mouthful  probably  comes  up.  He  swallows  another 
and  that  comes  up,  and  another  and  that  comes  up, 
and  so  on.  At  first,  after  a  certain  number  of  mouth- 
fuls had  thus  come  up  in  succession,  sometimes  as  few 
as  six  mouthfuls,  he  would  suddenly  swallow  per- 
fectly easily,  without  any  pain,  and  with  no  return  of 
food.  Sometimes,  however,  it  would  be  a  dozen  or 
twenty  mouthfuls  that  would  thus  return,  and  on 
one  occasion  as  much  as  two  whole  pieces  of  toast 
thus  came  up  in  successive  mouthfuls,  and  after  that 
the  swallowing  was  perfectly  easy,  and  he  made  a 
hearty  breakfast.  Of  late,  however,  for  the  last  fivi* 
or  six  weeks,  the  pain  has  been  so  great  and  the  re- 
turn of  the  food  so  uniform,  that  after  persevering  in 
swallowing  for  some  time  he  has  given  it  up  in 
despaii',  and  abandoned  his  meal.  At  the  fii-st  part 
of  the  case,  when  the  commencement  only  of  break- 
fast was  painful,  the  subsequent  meals,  dinner  and 
tea,  would  be  free  from  pain,  and  have  no  return 
of  food ;  of  late,  however,  the  subsequent  meals 
have  been  nearly  as  bad  as  the  breakfast,  but 
never  quite.  Thus,  it  was  the  first  meal  of  the  day 
that  was  the  woi-st,  and  the  fii-st  pai-t  of  each  meal. 
On  the  whole  it  is  clear  that  the  state  of  things  has 
been  getting  progressively  woi-se,  and  for  the  last 
four  or  five  weeks  he  has  hardlv  got  anv  soHd  down. 
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As  a  result  of  this  he  is  rapidly  getting  -n-eaker,  and 
is  now  extremely  feeble  and  thin.  In  dressing  in  the 
morning  he  is  obliged  to  sit  down  and  rest  himself, 
and  in  walking  is  often  compelled  to  sit  on  a  door- 
step. The  sHghtest  exertion  makes  him  break  into  a 
perspiration.  He  is  constantly  huugiy  though  he 
dares  not  eat. 

As  he  sits  by  me,  while  I  am  taking  notes  of  his 
case,  I  hear  from  time  to  time — every  three  or  four 
minutes — a  i)eculiar  glutching  noise,  which  seems 
neither  so  high  as  the  throat  ncr  so  low  as  the  sto- 
mach ;  he  says  it  is  quite  involuntary,  and  that  he 
frequently  notices  it,  and  that  when  it  occurs,  it  is  a 
warning  to  him  that  the  passage  is  free.  He  refers 
the  sensation  that  accompanies  it  to  the  sternum. 

On  seeing  him  for  the  first  time,  among  the  out- 
patients, I  introduced  a  probang  which  I  passed 
down  three  or  four  inches  into  the  oesophagus,  and 
then  I  could  get  it  no  further,  whether  from  some 
obstiiicting  material,  or  from  the  resistance  of  the 
oesophagus  itself,  I  cannot  tell ;  but  the  oesophagus 
gripped  the  sponge  so  firmly  that  I  had  great  diffi- 
culty in  getting  it  back  again.  It  evidently  caused 
the  patient  gi-eat  distress,  and  the  pain  it  i^roduced 
lasted  for  some  minutes  afterwards. 

On  the  day  before  he  saw  me,  he  brought  up,  for 
the  fii'st  time,  a  piece  of  blood,  in  the  form  of  a  clot, 
as  big  as  the  end  of  his  finger.  On  the  morning  of 
the  next  day  (the  day  that  I  saw  him)  when  washing, 
as  he  stooped  his  head  to  the  basin,  a  still  larger 
piece  came  into  his  mouth,  black  and  clotted  like  the 
other.  In  the  evening  of  the  same  day,  a  much 
larger  piece  came  up,  in  the  form  of  a  cylindrical 
clot,  as  long  as  his  middle  finger,  and  about  the 
same  size,  and  I  think  there  can  be  no  doubt  that  it 
was  moulded  in  the  oesophagus.  Whether  it  was  the 
result  of  the  violence  done  to  the  oesophagus  in  intro- 
ducing the  probang,  I  cannot  tell ;  the  man  himself 
thinks  it  was. 

On  Tuesday,  October  25th,  three  days  after  the 
above  notes  were  taken,  this  patient  was  admitted, 
as  an  in-patient,  into  the  hospital.  I  placed  him 
immediatelj^  upon  a  liquid  diet,  to  see  what  the  effect 
of  that  would  be,  and  the  result  was  that  he  got 
nearly  the  whole  of  it  down.  I  gave  him  in  the 
course  of  the  day  two  extra  pints  of  milk,  four  eggs 
beaten  up  with  it,  beef-tea,  and  a  custard.  Some 
portions  of  it  were  returned,  but  the  chief  part 
passed,  and,  as  a  consequence,  the  man  decidedly 
gained  strength.  Before,  on  a  solid  food,  he  was 
starving — now,  on  a  liquid  food,  he  was  fairly  nou- 
rished. On  the  day  that  he  was  admitted,  a  small 
clot  of  blood  was  raised :  three  days  afterwards,  a 
considerable  clot  of  the  old  shape  rose  into  the  mouth 
and  was  expectorated,  and  the  next  day  another  was 
shewn  me.  This  was  on  Saturday,  October  29th; 
and,  as  the  patient  was  shewing  it  to  me,  he  remarked 
that  he  was  sui'e  he  had  another  on  his  chest,  for  he 
could  feel  it  there.  I  had  not  left  the  ward  a  minute, 
before  I  was  called  back  to  see  a  large  clot,  of  the 
same  shape  as  before,  and  about  three  inches  long, 
that  had  just  come  up.  With  the  view  of  stopping 
the  bleeding,  I  then  ordered  him  five  minims  of 
dilute  sulphuric  acid  an<l  twenty  gi'ains  of  kino  pow- 
der, in  a  tea-spoonful  of  mucilage,  to  be  swallowed 
every  four  hours.  From  that  time  to  this,  now  twelve 
days,  no  blood  has  appeai'ed. 

For  the  first  four  or  five  days,  our  patient  swal- 
lowed, as  I  have  mentioned,  wonderfully  better,  ap- 
parently in  consequence  of  taking  nothing  but  liquid 
food,  and,  as  a  result,  daily  gained  strength  and 
improved  in  appearance ;  but  for  the  last  week  the 
swallowing  has  been  gradually  getting  back  into  the 
old  condition — less  and  less  has  been  got  down,  and 
now  hardly  anything  passes,  although  nothing  is 


attempted  to  be  swallowed  but  fluids.  There  is,  how- 
ever, the  same  izTCgularity  in  this  respect  as  there 
has  been  all  along ;  and  last  night,  after  every  pre- 
vious meal  in  the  day  had,  mouthful  by  mouthful, 
been  returned,  he  swallowed  a  basin  of  arrowroot 
perfectly  well,  without  the  slightest  pain  or  the 
slightest  obstruction. 

i'or  the  last  four  or  five  days,  he  has  experienced 
a  constant  pain  in  the  back,  just  between  his  scapuhe, 
coiTCspondiug  to  the  spaces  of  the  sixth  and  seventh 
dorsal  vertebrae.  He  is  decidedly  losing  strength 
olay  by  day,  and  is  much  weaker  than  he  was  ten 
days  ago. 

Such,  then,  is  the  history  of  this  case  up  to  the 
present  time.  To-morrow,  the  man,  by  his  own 
wish,  leaves  the  hospital ;  and  I  was  anxious,  before 
he  went,  to  make  some  observations  upon  his  symp- 
toms; for  in  many  points  they  are  highly  interesting 
and  instructive. 

The  four  principal  symptoms  which  we  find  are : 

a.  Pain  on  taking  food,  of  a  particular  kind,  at  a 
particular  place,  and  occuning  at  a  particular  time. 

b.  Obstruction  to  the  passage  of  food. 

c.  Return  of  the  food  into  the  mouth  after  having 
been  swallowed,  and  without  vomiting. 

d.  Hasmorrhage — the  raising  of  clots  of  blood  of  a 
particular  shape,  without  vomiting,  and  without 
cough. 

Now,  let  us  see  if,  out  of  these  four  symptoms, 
we  cani  construct  a  diagnosis.  It  Ls  in  relation  to 
diagnosis  that  the  case  Ls  chiefly  interesting ;  it 
affords  a  very  good  example  of  the  way  in  wliich 
symptoms  are  mutually  corrective ;  of  the  way  in 
which  they  eliminate,  one  by  one,  the  alternatives 
that  .suggest  themselves,  and  contribute,  each  its 
mite,  to  the  construction  of  the  only  true  and  tenable 
hypothesis. 

Our  first  impression  on  seeing  this  man  among 
the  out-patients  was  that  he  was  suffering  from 
ulcer  of  the  stomach.  The  symptoms  that  he  com- 
plained of  were — pain  on  taking  food,  the  pain 
coming  on  immediately  on  taking  the  food ;  return 
of  food  ;  and  the  bringing  up  of  blood,  evidently 
not  coming  from  the  lungs.  If  one  were  asked  what 
were  the  most  suggestive  symptoms  of  ulcer  of  the 
stomach,  one  would  probably  mention  these  four. 
And  it  is  e\adent  that  the  physicians  of Hos- 
pital, under  whose  care  he  was,  men  of  great  ability 
and  one  of  them  ha\ang  a  special  reputation  for  a 
class  of  diseases  under  which  this  man's  case  would 
fall,  were  under  the  impression  that  his  trouble  was 
gastric ;  for  one  of  them  ordered  him  a  mixture  con- 
taining rhubarb,  and  the  other  added  to  this  bis-» 
muth.  A  very  slight  extension  of  our  inquiry,  how- 
ever, sufficed  to  sliow  us  that  this  could  not  be  the 
case.  The  circumstance  that  corrected  this  impres- 
sion was,  tliat  each  mouthful  the  moment  after  it 
was  swallowed  caused  an  individual  access  of  pain, 
and  that  the  pain  was  transitory — the  end  of  the 
swallowing  of  tlie  meal  being  the  end  of  his  suffer- 
ings, and  the  digestion  of  it,  from  its  very  com- 
mencement, unattended  by  any  pain  whatever.  I 
do  not  mean  to  say  that  it  is  absolutely  certain  that 
these  features  of  the  pain  shew  that  the  seat  of  it 
must  have  been  in  the  oesophagus  and  cov.ld  not  have 
been  in  the  stomach ;  for  it  is  just  possible  to  con- 
ceive that  a  gastric  ulcer  just  within  the  oesophageal 
orifice  might  give  rise  to  a  momentary  pain  as  each 
mouthful,  passing  over  it,  entered  the  stomach,  and 
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that  at  the  same  time  it  might  be  sufficiently  out  of  mented  by  spasmodic  contraction,  it  would  not  be 
the  way  not  to  be  irritated  by  the  general  contents  compatible  with  the  occasional  almost  perfect  free- 
of  the  stomach  during  cUgestion.  But  if  it  is  pos-  dom  of  deglutition ;  moreover,  we  should  be  here 
sible  to  entertain  such  an  hypothesis,  the  sup^xeition  .  again  met  with  the  difficulty  of  the  blood. 
is  immediately  corrected  by  another  circumstance,  !  4:.  Was  it  anemism  ?  This  was  the  first  thing  I 
and  that  is,  that  the  indi^*idual  mouthfuls  were  re-  ,  thought  of  after  I  gave  up  the  idea  of  ulcer 
turned  again  to  the  mouth  without  any  act  of  vomit-  of  the  stomach,  and  I  think  it  is  that  which 
ing.  Xow,  if  the  food  had  entered  the  stomach,  it  would  be  suggested,  and  reasonably  so,  to  any  one 
must  have  been  returned  b)/  the  stomach — in  other  ;  examining  such  a  case  as  this.  Indeed,  I  think  one 
words,  by  an  act  of  vomiting ;  but  this,  in  fact,  might  broadly  state  that  dysphagia,  apparently  or- 
never  occurred — the  man  never  did  vomit.  It  is  j  garde  and  attended  with  considerable  bleeding  into 
clear,  then,  that  the  food  never  reached  the  stomach ;    the  oesophagus,  would  -point  rather  to  aneurism  than 

to  anvthing  else.     At  anv  rate,  aneurism  was  what 


and  if  it  never  reached  the  stomach,  the  seat  of  the 
pain  that  it  caused  could  not  have  been  in  the 
stomach. 

But  there  was  another  circumstance  that  the  sub- 
sequent history  of  the  case  furnished,  that  to  my 
mind  clearly  shewed  that  the  mischief  was  oesopha- 
geal, and  that  is,  the  shape  of  the  clots  of  blood  that 
were  from  time  to  time  raised.  These  were  cylin- 
drical and  aU  alike,  of  just  such  a  shape  as  one  can 


we  did  think  of,  and  what  we  tried  to  find  evidence 
of.  But  beyond  the  dysphagia  and  the  blood,  there 
was  nothing  to  support  it.  There  was  no  aneurismal 
bmit,  no  impulse,  no  percussion-duhiess,  no  dys- 
pnoea, no  aneurismal  cough,  no  stridor  of  voice  or 
aphonia,  no  inequaUty  of  pulse  or  of  pupU.  The 
question  then  is,  whether  the  symptoms  present,  in 
spite  of  aU  this  negative  evidence,  were  sufficient  to 
imagine  moulded  in  the  oesophagus,  and  not  such  a  }  prove  the  existence  of  aneurism.     There  can  be  no 


shape  as  one  can  imagine  moulded  in  the  stomach. 
They  were  aU  of  the  same  cahbre,  though  not  of  the 
same  length  ;  and  on  looking  at  them,  one  could  not 
resist  the  impression  that  they  were  moulded  in  a 
tube.  Xow,  if  these  clots  were  formed  in  the  oeso- 
phagus, the  question  of  the  seat  of  the  disease  is 
settled  ;  for  they  not  only  shew  where  the  blood  was 
poured  out,  but,  I  think  also,  that  there  existed 
below  the  point  in  the  oesophagus  where  the  blood 


doubt,  I  think,  that  they  were  not.  And  besides, 
there  are  these  two  points,  which  the  subsequent  his- 
tory of  the  case  developed,  dead  against  the  aneurism 
hypothesis — one,  that  if  the  bleeding  had  been 
aneurismal,  it  would  not  have  attained  the  extent 
that  it  cUd  without  having  attained  a  much  greater 
extent,  would  not  have  ceased,  as  it  appai'ently  has^ 
but  would  probably  have  speedQy  become  profuse, 
uneovernable,  and  fatal ;  the  other,  that  it  would 


was  ejffused  such  an  obstruction  as  prevented  it  from  1  not  have  yielded  to  the  treatment  to  which  it  appa- 
passing  down  at  once  into  the  stomach.  1  rently  did  yield — ^the  kino  and  sulphuric  acid.     You 

The  disease,  then,  having  been  determined  to  be  I  will  remember  that  from  the  day  the  man  took  these 
oesophageal,  what  was  it  ?  Was  it  simple  spasmoolic  i  stj'ptics  the  bleeohng  ceased,  although  continuing 
stricture  ?  Was  the  obstruction  due  to  some  pressure  ;  freely  up  to  that  time. 

from  without?  "Was  it  simple  organic  stricture,!  5.  We  come  now  to  the  oidy  remaining  supposition 
such  as  that  which  results  from  the  slow  contraction  that  the  symptoms  were  due  to  some  organic  iutra- 
of  old  cicatrix  ?  "Was  it  due  to  aortic  aneurism  ?  i  oesophageal  lesion,  producing  at  once  obstruction  and 
Was  it  ulceration  of  some  kind  ?  and  if  so,  what  ?       j  haemorrhage — obstruction  compatible  with  occasional 

Let  us  now  take  these  different  hypotheses  in  sue-  I  freedom  of  passage,  and  intermittent  haemorrhage, 
cession,  and  test  them  by  the  symptoms,  and  see  how  i  If  we  suppose,  in  addition  to  this,  that  the  organic 
they  respectively  bear  the  examination.  1  disease  prooluced  oc(?asional  spasmoxiic  stricture,  or 

1.  Was  it  simple  spasmoolic  stricture  ?  This  hy-  I  that  it  was  of  such  a  nature  as  occasionally  to  block 
p()thesis  would  be  perfectly  consistent  with  the  pain,  1  the  passage  and  occasionally  not.  and  that  it  has  been 
with  the  obstruction,  and  with  the  return  of  the  gradually  increasing  since  it  first  gave  signs  of  its 
food ;  but  there  is  one  symptom  that  it  wotdd  not  existence,  I  think  we  shall  have  arrived  at  a  dia- 
be  consistent  with,  and  that  is  the  haemorrhage.  You  |  gnosis  that  wiU  cover  all  the  symptoms,  and  satisfy 
may  have  spasmodic  stricture  u-ith  hajmorrhage,  but  j  all  the  demands  of  the  clinical  history.  The  jxiint 
you  must  have  something  more  than  spasmodic  stric-  in  the  history  of  the  case  that  seems  the  least  com- 
ture.  patible  with   organic  disease,  is  the  freedom  with 

2.  Was  it  due  to  pressure  of  something  from  1  which  swallowing  would  be  performed  at  one  time 
without,   as   of  a  tumour  in  the  posterior  media-  ;  and  impassably  obstructed  at  another.     There  appear 


stinmn  V  Against  this  hypothesis  would  be  ranged, 
not  only  the  haemorrhage,  but  the  intermittent  cha- 
racter of  the  symptoms — their  severity  at  one  time 
and  absence  at  another.  Such  a  catise  as  external 
pressure  is  what  mathematicians  would  call  '  •  a  con- 
stant", anol  therefore  cannot  give  rise  to  an  incon- 
stant result.  There  was,  moreover,  the  negative 
evidence  of  an  entire  absence  of  all  the  signs  of 
tumour. 

3.  Against  the  supposition  of  simple  organic  stric- 
ture, without  any  lesion  beyond  the  organic  narrow- 
ing— such  a  narrowing  as  would  be  the  slow  anol 
gradual  result  of  swallowing  some  corrosive  poison, 
such  as  vitriol  or  caustic  alkali — I  think  the  objec- 
tions are  almost  equally  strong.  Unless  such  or- 
ganic stricturewere  very  slight,  and  largely  supple- 


to  me  to  be  two  ways  in  which  this  might  be  ex- 
plained :  one,  that  although  organic  disease  was  pre- 
sent, as  shewn  by  the  bloool  and  other  circumstances, 
yet  the  principal  obstruction  w;is  caused  by  spjism- 
oolic  contraction  of  the  oesophagus ;  the  other,  that 
the  organic  lesion  was  of  such  a  nature  as,  by  some 
plug  or  valve-Uke  condition,  at  one  time  to  obstruct 
the  passage,  anoi  at  another  time  not — that  the  intra- 
cesophageal  growth,  for  example,  might  either  be 
pressed  against  the  side  of  the  oesophagus  and  so 
allow  the  food  to  pass  freely,  or  else  be  driven  for- 
ward into  the  cavity  of  the  tube  and  so  offer  a  bar  to 
its  further  progress. 

A^'ithout    saying    that    the    oesophagus   did   not 
spasmodically  contract,  I  am  incHned  to  adopt  the 
latter   of   these  suppositions;    for  one   can  h;u-dly 
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imagine  spasmodic  stricture  existing  in  full  force 
up  to  some  particular  mouthful  in  a  meal,  and  then 
suddenly  ceasing  for  the  rest  of  the  meal ;  it  seems 
far  more  reasonable  to  suppose  that  this  sudden 
change  was  of  a  mechanical  nature. 

The  prognosis  of  such  a  case  is  involved  in  the 
diagnosis,  and  is  necessarily  unfavourable.  Organic 
disease  of  the  oesophagus  of  such  a  nature  as  I  have 
supposed  is  more  likely  to  be  malignant  than  not. 
The  further  increase  of  the  disease,  -which  has  already 
made  SM'allowing  almost  inipossilile,  will,  by  and  by, 
make  it  quite  impossible — everything  will  be  re- 
turned, and  the  man  will  die  starved.  It  is  possible 
that,  before  the  fatal  event,  other  symptoms  may 
shew  themselves,  dependent  on  the  extension  of  the 
disease  to  contiguous  parts,  or  on  the  more  complete 
destruction  of  the  oesophageal  wall.  For  example,  the 
extension  of  the  ulceration  may  establish  a  communi- 
cation between  th(!  oesophagus  and  the  windpij^e,  and 
each  mouthful  swallowed  may  be  coughed  up  through 
the  glottis,  as  happened  in  an  interesting  case  which 
occurred  in  my  late  father's  practice  many  years  ago ; 
or  the  pneuraogastric  nerves  may  be  involved  in  the 
disease,  or  other  complications  may  occur. 

As  for  the  treatment  of  such  a  case  as  this,  there 
is  not  veiy  much  to  be  done.  Independent  of  the 
organic  nature  of  the  affection,  its  very  situation  in- 
terjjoses  great  difficulty  in  its  treatment ;  there  are, 
however,  one  or  two  points  worth  mentioning. 

Perhaps  the  most  important  part  of  the  manage- 
ment of  such  cases  is  the  feeding  of  them.  The 
direction  in  which  death  is  threatened  is  by  inani- 
tion :  the  prolongation  of  life,  therefore  (which  is 
the  thing  the  physician  always  aims  at  when  the  cure 
of  disease  is  impossible),  is  best  secured,  and  this 
catastrophe  longest  averted,  by  giving  the  patient 
such  a  food,  no  matter  what  it  may  be,  as  he  can 
best  swallow.  We  saw  that  this  man,  although 
starving  on  solids,  became  very  fairly  nourished  when 
fed  exclusively  on  liquids.  By  such  a  method  of 
feeding,  a  great  deal  of  strength  may  be  regained, 
and  the  patient's  life  considerably  prolonged.  AVhen 
the  swallowing  of  li(][uids  is  impossible,  nothing- 
remains  but  to  administer  nutrient  enemata. 

The  only  direct  treatment  that  can  be  of  service 
in  such  a  case  must  manifestly  be  local — no  general 
.treatment  could  po.ssibly  be  of  service  in  organic 
lesion  of  this  nature.  Now,  there  is  a  special  ditfi- 
.culty  in  treating  disease  of  the  oesophagus  loccdlg. 
You  may  easily  treat  locally  aiiy  part  where  there  is 
naturally  a  delay  of  that  which  is  applied  to  it,  or  is 
introduced  into  it.  You  may  treat  the  mouth  locally, 
you  may  treat  the  stomach  locally,  you  may  treat 
the  rectum  locally,  you  may,  by  inhalation,  treat  the 
air-passages  locally  ;  but  to  treat  locally  a  pait  which 
merely  tran.smits  is  very  difficult — next  to  impossible. 
If  you  administer  anything  in  any  considerable 
quantity,  it  simply  passes  on.  The  only  way  to 
obviate  this  difficulty  is  to  give  the  remedy  in  a 
quantity  so  small  that  it  shall  reach,  and  only  just 
reach,  the  affected  part,  and  not  be  passed  beyond  it. 
This  is  what  I  endeavoured  to  do ;  moreover,  I  en- 
deavour to  give  it  of  such  consistence  as  would  be 
likely  to  adhere  to  the  surface  over  which  it  jiassed. 
The  limitation  of  quantity  has,  however,  the  disad- 
vantage of  limiting  the  dose  of  the  remedy  ;  for  the 
application  must  not  l)e  stronger  or  more  concen- 
trated than  the  mouth  will  bear.  This  is  why 
I   was  only  able  to  give  iive   minims   of   the  sul- 


phm-ic  acid  in  the  kino  and  mucilage  I  administered 
to  arrest  the  haemorrhage  ;  for  the  quantity  being, 
for  the  reason  I  have  mentioned,  limited  to  a  tea- 
spoonful,  the  amount  of  acid  was  also  necessarily 
limited,  or  else  it  would  have  been  too  strong  to  have 
been  comfortably  swallowed.  Five  minims  to  the 
teaspoonful  is  forty  minims  to  the  fluid-ounce,  and 
that,  I  think,  is  quite  strong  enough. 

The  objects  to  be  aimed  at  in  the  local  treatment 
of  such  cases  are — the  arrest  of  haemorrhage  and  the 
diminution  of  the  sensibility  and  irritability  of  the 
part.  The  former  I  endeavoured  to  achieve,  and 
apparently  did  achieve,  by  the  compound  kino 
powder  and  acid  in  mucilage  ;  the  latter  I  succeeded 
in  a  great  degree  in  compassing  by  a  bolus  of  conium 
and  hyoscyanuis  with  a  little  opium.  I  must  say, 
with  regard  to  this  last,  that  the  disease  itself  made 
a  local  treatment  possible  that  would  otherwise  have 
been  very  difficult,  for  the  bolus  was  delayed,  as  I 
thought  it  would  be,  at  the  diseased  part,  and  was 
gradually  dissolved  there,  and  exercised  on  it  its  full 
sedative  influence.  This  was  shewn  by  the  fact  that, 
after  the  bolus  had  been  swallowed  some  hours,  dis- 
solved particles  of  it  would  rise  to  the  mouth. 

In  conclusion,  I  have  only  one  word  to  say  in  the 
way  of  warning :  be  very  careful  how  you  make  ex- 
ploratory examinations  in  such  cases  ;  be  very  chary 
of  thrusting  down  probangs,  or  attempting  to  feed 
by  the  stomach-pump.  The  chance  of  getting  addi- 
tional information  may  be  dearly  purchased.  In  this 
case,  the  use  of  the  pi'obang  appeared  to  be  followed 
by  an  increase  of  the  bleeding.  But  far  worse  than 
this  might  have  happened — the  instrument  intro- 
duced might  have  been  passed  through  the  diseased 
wall  of  the  oesophagus  into  the  Avindpipe.  This  is 
no  doubt  what  v,•Ol^ld  have  happened  in  the  case  that 
I  have  already  referred  to,  that  occurred  in  my 
father's  practice  ;  and  this  is  A\'hat  actually  has  hap- 
i:)ened.  Nay,  more  than  this,  in  attempting  to  feed 
with  the  stomach-pump  a  patient  suffering  from 
organic  disease  of  the  oesophagus,  a  surgeon  has 
pumped  a  basin  of  gruel  into  his  kmgs,  and  killed 
him  then  and  there.  I  say,  then,  beware  of  med- 
dling too  much  with  such  cases  in  the  way  of 
exploration. 


Bust  to  De.  C'orrigan.  On  the  retirement  of  Dr. 
Corrigan  from  the  office  of  President  of  the  King  and 
Queen's  College  of  Physicians,  it  was  resolved,  at  a 
meeting  of  the  College,  that  a  jiortrait  of  him,  to  be 
provided  for  out  of  the  corporate  funds,  should  be 
l^laced  in  the  hall  of  the  College,  with  a  suitable  in- 
scription. It  was  further  resolved,  that  a  subscrip- 
tion should  be  inaugurated  amongst  the  Fellows  and 
Licentiates  for  the  execution  of  a  bust  of  Dr.  Corri- 
gan in  marble.  This  movement  was  at  first  strictly 
confined  to  the  members  of  the  College,  from  whom, 
within  a  very  short  period,  a  sum  considerably  larger 
than  would  be  required  for  a  bust  was  procared.  It 
was  subsequently  intimated  that  a  very  general  de- 
sire existed  on  the  part  of  the  pi'ofession,  as  well  as  of 
the  public,  to  contribute  to  this  testimonial.  The 
Honorary  Secretary  has  been,  therefore,  authorised  to 
receive  the  subscriptions  of  aU  j^ersons  who  may  de- 
sire to  contribute,  with  the  view  of  substituting  for 
the  bust  originally  contemplated,  a  marble  statue  by 
Mr.  Foley,  E.A.,  to  be  placed  in  the  hall  of  the  Col- 
lege, along  with  that  of  the  late  Sir  Henry  Marsh. 
Subscriptions  may  be  forwarded  to  Dr.  Lyons,  8, 
Merriou  Square  West,  Dublin. 
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HULL    GENERAL    INFIRMARY. 

TUMOtTK   OF   THTKOID   GLAND  :     TEACHEOTOMT  : 
DEATH. 

ITnder  the  care  of  K.  King,  M.D. 
David  Blackburn,  aged  22,  was  admitted  Oct.  12th, 
1864.  In  front  of  the  trachea,  and  connected  appa- 
rently with  the  isthmus  of  the  thyroid  gland,  was  a 
prominent  swelling  as  large  as  a  hen's  egg,  which 
moved  dui-ing  deglutition,  and  was  not  painful,  the 
skin  covering  it  being  quite  natural.  There  was 
also  considerable  fulness  of  the  lateral  lobes  of  the 
thyroid,  most  marked  on  the  right  side.  Breathing 
was  very  difiicult,  prolonged,  and  stridulous  ;  and  the 
patient  spoke  and  coughed  with  difficulty,  the  cough 
having  also  a  croupal  character.  In  other  respects, 
he  was  quite  well.  The  swelling  had  been  gradually 
coming  on  for  three  years.  He  was  ordered  to  take 
five  grains  of  iodide  of  potassium  three  times  a  day. 

Oct.  22nd.  There  was  no  improvement.  Ointment 
of  biniodide  of  merciu-y  was  ordered  to  be  applied  oc- 
casionally. 

Nov.  2nd.  Breathing  was  more  impeded ;  the  lips 
were  quite  dusky ;  and  he  lay  with  his  head  thrown 
back.  The  skin  of  the  neck  was  very  sore,  fi.'om  the 
application  of  the  ointment. 

Nov.  5th.  He  was  now  much  improved  again,  and 
quite  as  well  as  when  admitted. 

Nov.  12th,  10  P.M.  Dui-ing  the  last  few  hours,  he 
became  considerably  worse,  and  he  now  drew  his 
breath  with  great  difficulty. 

Nov.  13th,  2  A.M.  He  was  becoming  quite  livid 
and  insensible.  An  incision  was  made  in  the  mesial 
line  over  the  tumour,  which  was  removed,  and  j^roved 
quite  distinct  from  the  thyroid  gland;  it  was  globular 
in  form,  and  had  a  firm  fibrous  covering.  The  tra- 
chea was  thus  left  freely  exposed,  but  lying  at  the 
bottom  of  a  deep  wound.  There  was  free  hfe- 
morrhage  from  the  vessels  which  supi^lied  the  tu- 
mour ;  and  these  were  tied  en  masse  by  a  double  liga- 
ture passed  thi'ough  them.  The  breathing  seemed 
somewhat  reheved  by  this,  though  still  stridulous ; 
but,  after  waiting  two  hours,  as  there  was  still  great 
lividity  and  a  failing  pulse,  an  incision  was  made  into 
the  trachea,  and  a  large  tube  inserted. 

After  this,  he  improved,  and  soon  breathed  with 
more  ease  than  he  had  done  for  months ;  his  i^ulse 
recovered  itself,  and  he  took  milk  and  brandy  freely. 

Nov.  14th.  Some  muco-purulent  and  bloody  matter 
was  expectorated  through  the  tvibo.  Breathing  was 
tolerably  easy,  and  the  pulse  good.  Milk  and  brandy 
were  taken  freely ;  and  beef-tea  was  given  as  an  in- 
jection. 

Nov.  15th.  Breathing  was  much  more  difficult  all 
the  early  morning,  and  a  great  deal  of  muco-purulent 
matter  was  ejected.  He  continued  to  become  worse, 
and  died  at  9  a.m. 

Autopsy.  The  thyroid  gland  was  appai'ently  much 
enlarged,  each  lateral  lobe  being  about  five  inches  in 
length,  and  marked  out  into  lobules  on  the  surface. 
On  section,  the  mass  was  seen  to  consist  of  separate 
cysts  and  sohd  tumours,  varying  in  size  from  a  nut 


to  a  walnut ;  the  contents  of  the  cysts  varied  from  a 
black  treacly  fluid  to  a  clearer  gelatinous  fluid,  and 
the  solid  tumoiu's  approached  to  soft  cancer  in  ap- 
pearance. Besides  and  behind  these  was  the  true 
substance  of  the  thyroid  gland,  proportionally  very 
small.  The  separate  tumour,  which  was  removed, 
had  all  the  characters  of  the  tumour  just  described, 
but  was  anatomically  quite  distinct  from  it.  The 
trachea  and  larger  bronchi  were  quite  filled  with 
muco-pvirulent  fiuid,  which  welled  up  from  the  divided 
bronchi  when  the  lung-tissue  was  compressed.  Seve- 
ral microscopists  examined  the  tumours,  but  could 
not  find  evidence  of  malignancy. 


fractured    ribs  :    GENERAL    EMPHYSEMA  :    KECOVEEY, 

Under  the  care  of  K.  King,  M.D. 

Peter  Murphy,  aged  51,  was  admitted  August  8th, 
at  3  P.M.  He  was  a  stoutly  built  man,  having  a 
bloated  appearance,  the  face  and  trunk  being  much 
swollen,  and  crepitating  all  over  on  pressure.  The 
face  was  congested ;  the  lips  dusky ;  he  had  two 
black  eyes,  and  numerous  bruises.  His  breathing 
was  short,  but  not  much  distressed,  as  he  was  able 
to  walk  upstaii's ;  he  had  a  constant  short  cough,  but 
very  little  expectoration,  and  that  a  clear  mucus; 
pulse  76,  feeble.  Two  days  joreviously,  he  had  been 
beaten  by  some  fellow  labourers,  when  he  had  some 
ribs  fi'actured,  and  soon  afterwards  began  to  sweU 
and  suffer  from  shortness  of  breath ;  but  he  had 
no  spitting  of  blood. 

7  P.M.  The  swelling  had  increased,  and  his  breath- 
ing was  very  hurried  and  shallow  ;  complexion  more 
livid ;  and  pulse  feeble.  Five  incisions,  about  an 
inch  long,  were  made  into  the  cellular  tissue  over 
the  front  of  the  chest ;  air  rushed  out  with  a  hissing 
noise,  and  he  was  soon  much  relieved  in  every  re- 
spect. He  was  ordered  to  take  a  fourth  of  a  grain  of 
tartarised  antimony  every  four  hours. 

Aug.  9th,  2  A.M.  He  was  very  much  distressed, 
and  unable  to  lie  down ;  breathing  with  gi-eat  diffi- 
culty; the  emphysema  and  hWdity  had  again  in- 
creased. Three  more  incisions  were  made,  and  the 
others  enlarged. 

8  A.M.  The  skin  was  less  tense,  but  crepitated 
everywhere,  even  down  to  the  fingers.  His  breathing 
was  easier ;  there  was  still  much  congestion  :  pulse 
70,  with  more  power.  The  mixture  was  omitted.  He 
was  ordered  to  have  half  a  grain  of  calomel  and  a 
fourth  of  a  grain  of  opium  every  four  hours. 

Aug.  10th.  He  was  decidedly  better;  the  skin 
was  soft,  but  crepitating  all  over ;  breaching  quiet ; 
lips  less  congested.  He  could  lie  down,  and  had  slept 
a  little ;  there  was  scarcely  any  cough. 

Aug.  13th.  He  was  very  comfortable.  The  cre- 
pitation was  as  marked  over  the  trunk,  but  less  so 
ui:)on  the  extremities.  The  wounds  were  rather 
sloughy.     He  took  his  food,  and  slept  pretty  well. 

Aug.  20th.  The  emphysema  had  altogether  disap- 
peared ;  but  he  had  still  some  cough.  A  bandage  was 
applied  to  the  chest. 

Sept.  2nd.     He  was  discharged  quite  well. 


GUNSHOT   WOUND    OF   THE   CHEST,    FATAL. 

Under  the  care  of  K.  King,  M.D. 
Jas.  Layton,  aged  22,  was  admitted  November 
22nd,  at  9'a.m.  One  hour  previously,  wlulst  dragging 
a  gun  through  a  hedge  by  the  muzzle,  it  went  otf, 
and  the  chai-ge  entered  his  chest.  His  flannel  shirt 
was  very  bloody,  and  had  a  lai-ge  hole  in  it ;  and  a 
bandage  had  been  applied  round  the  chest  by  a  sm*- 
geon  before  admission.  On  the  right  side,  there  was 
a  ragged  wound  as  large  as  a  five-shiUing  piece  over 
the  cai-tilages  of  the  seventh  and  eighth  ribs,  which 
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were  fractured;  and  there  ^7as  a  hole  admitting  of 
the  passage  of  two  fingers  into  the  joleural  cavity, 
thi-ough  which  aii-  passed  audibly  dming  respii-atiou. 
There  was  very  little  haemorrhage  externally ;  and 
neither  cough,  nor  hemoptysis,  nor  emphysema.  His 
breathing  was  hurried  and  catching,  and  his  voice 
very  feeble;  pulse  120.  No  air  entered  the  right 
lung  in  front ;  but  some  vesicular  murmur  was  to  be 
heai'd  over  the  scaj^ula.  On  examining  the  wound 
with  the  finger,  a  piece  of  costal  cartilage,  half  an 
inch  long,  v,'as  felt  loose,  and  removed ;  also  several 
small  i^ieces  of  lead  and  small  shot,  and  some  shreds 
of  flannel  shirt.  The  wound  was  then  closed  with 
hare-hp  pins;  and  the  side  of  the  chest  strapped,  as 
for  fractm-ed  ribs.  He  lay  on  his  right  side,  and  was 
very  thirsty. 

7  P.M.  He  had  vomited  three  times  during  the 
last  hour,  but  was  much  the  same  in  other  respects. 
He  was  ordered  to  take  an  effervescing  di'aught  oc- 
casionally. 

11  P.M.  He  was  considerably  worse,  and  much 
distressed  in  his  breathing,  which  was  80  in  the 
minute.  The  pulse  was  160,  feeble,  and  rather  ii-re- 
gular  in  force  ;  the  face  much  congested ;  lips  slightly 
dusky.  He  had  vomited  again  once.  Ten  ounces  of 
blood,  of  a  very  dark  colour,  were  drawn  from  the 
arm.  This  blanched  the  face,  but  did  not  produce 
marked  faintness,  though  he  was  sitting  up ; '  and  he 
expressed  himself  relieved. 

12.30.  He  felt  more  comfortable  as  to  his  breath- 
ing, but  it  still  numbered  80  respu-ations  per  minute ; 
pulse  180. 

2  A.M.  The  face  was  more  dusky,  and  pulse  feebler; 
and  he  was  evidently  worse.  The  Uvidity  gradually 
increased,  and  he  died  at  5.30  a.m. 

No  ]}ost  mortem  examination  was  allowed. 


COMPOUND  COMMINTTTED   FRACTUKE   OF   LEG,    DISLOCA- 
TION OF  FEMUK,  AND  FRACTURE  OF  ACROMION 
PROCESS  :    RECOVERY. 

Under  the  care  of  W.  J.  Lunn,  M.D. 

Benjamin  Morton,  aged  20,  was  admitted  July 
22nd,  1864.  He  was  a  railway  navvy,  and  was  en- 
gaged in  making  an  embankment  at  Cherry  Bui-ton, 
■jvhen  a  mass  of  earth  fell  upon  him. 

The  right  tibia  was  fractured  immediately  above 
the  ankle,  and  again  two  inches  higher  up;  the 
fibula  also  was  fractured  two  inches  above  the  ankle ; 
and  there  was  a  wound  communicating  with  the 
fracture,  from  which  there  was  some  venous  hasmor- 
rhage,  but  no  protrusion  of  bone.  The  left  femur 
was  dislocated,  the  head  of  the  bone  being  on  the 
foramen  ovale  ;  the  limb  was  much  elongated,  everted, 
and  incapable  of  adduction,  but  could  be  flexed  upon 
the  pelvis ;  the  head  of  the  bone  was  not  to  be  felt  at 
all,  and  the  trochanter  was  two  or  three  inches  lower 
down  than  natural.  There  was  also  a  transverse 
fracture  of  the  left  acromion  process.  He  was  a  good 
deal  depressed,  and  suffered  much  pain  across  the 
loins.  A  catheter  was  introduced,  and  half  a  pint  of 
bloody  urine  drawn  off. 

The  log  was  first  securely  put  up  in  a  Mclntyre's 
splint,  and  the  dislocation  of  the  thigh  then  reduced 
under  chlorofoi-m.  Extension  by  pulleys  having  been 
persisted  in  for  some  time,  it  was  then  suddenly  dis- 
continued, and  the  thigh  was  bent  forcibly  upon  the 
trunk  and  towards  the  opposite  side.  After  this  had 
been  repeated  several  times,  the  head  of  the  bone 
passed  with  an  audible  snap  into  the  ischiatic  notch, 
leaving  the  limb  considerably  inverted,  and  capable 
of  adduction,  though  still  elongated.  After  this,  the 
further  reduction  Avas  easily  effected. 

He  progressed  rapidly,  without  a  single  bad  symp- 
tom, and  was  discharged  well  on  October  7th. 

a 


COMPOUND   FRACTURE    OF   TIBIA   AND    FIBULA: 
SECONDARY   AMPUTATION  :    DEATH. 

Under  the  care  of  W.  J.  Lunn,  M.D. 

Thos.  Codd,  aged  22,  was  admitted  October  I7th, 
with  compound  fi-acture  of  the  left  leg  in  its  middle 
third.  The  wound  was  small ;  there  Avas  no  protru- 
sion of  bone,  and  only  slight  haemorrhage.  He  was 
walking  up  a  plank  into  a  cart,  and  carrying  a  sack 
of  coals,  v.'hen  the  plank  tipped  sideways,  and  he  fell 
to  the  gi'ound.  He  was  a  healthy  man  in  appear- 
ance ;  but  the  heart's  impule  was  very  excessive,  and 
there  was  a  loud  systolic  bruit  at  the  apex — conse- 
quences of  an  attack  of  rheumatic  fever  ten  years 
previously.  The  limb  was  put  up  with  a  Mclntyre's 
iron  splint. 

Oct.  20th.  There  was  much  tension  around  the 
wound,  which  was  painful  and  inflamed. 

Oct.  22nd.  Suppuration  had  set  in,  and  the  wound 
was  increased  in  size  by  the  formation  of  a  small 
slough. 

October  25th.  He  was  feverish,  with  a  dry  tongue ; 
and  suffered  a  good  deal  of  pain.  The  wound  and 
parts  near  were  much  inflamed  and  sloughy.  He 
was  ordered  to  take  an  effervescing  soda  draught 
every  foiu*  hours,  and  twenty-five  minims  of  tincture 
of  opium  every  night. 

Oct.  31st.  Considerable  haemorrhage  had  oc- 
crured  fi'om  the  wound,  wliich  was  now  filled  with 
coagula. 

Nov.  2nd.  Hcemon-hage  was  still  going  on,  and 
forcing  out  the  coagula ;  but  no  bleeding  vessel  was 
to  be  seen. 

Nov.  5th.  Fui-ther  haemorrhage  occurred.  The 
wound  was  much  extended  in  size  by  sloughing, 
caused  by  the  pressure  of  the  coagula.  Pulse  120; 
tongue  dry.  He  suffered  much  pain.  Chloroform 
was  given,  and  the  leg  was  amputated  below  the 
knee.  He  bore  the  chloroform  and  operation  well, 
and  was  not  sick  afterwards.  The  fi-acture  was  very 
oblique,  and  the  ends  of  the  bones  were  denuded  of 
periosteum.  The  tissues  around  were  sloughy,  and 
infiltrated  with  pus. 

Nov.  6th.  He  was  stUl  feverish,  with  a  rapid  and 
feeble  pulse.     Four  ounces  of  wine  were  ordered. 

Nov.  7th.  The  stumj)  was  di-essed ;  the  flaps  were 
stuffed  with  coagula,  but  no  blood  was  flowing. 

Nov.  10th.  Grumous  pus  was  beginning  to  escape. 
There  was  no  fresh  haemorrhage.  The  flaps  were 
sloughy  at  the  edges.  Eight  ounces  of  brandy  were 
ordered. 

Nov.  11th.  The  pulse  was  too  feeble  and  rapid  to 
be  counted.  The  eyes  were  sunken.  He  retched 
frequently,  and  screamed  and  moaned  a  good  deal. 
He  was  ordered  to  have  soda-water,  with  five  minims 
of  tincture  of  opium  every  three  hours. 

Nov.  12th.     He  died  at  noon. 

Post  Mortem  Examination.  The  heart  was  hy- 
pertrophied,  but  not  adherent  to  the  pericardium. 
The  mitral  valve  was  much  thickened,  especially 
along  the  free  borders,  and  contracted.  There  was 
no  other  visceral  disease. 


Certificates  of  Vaccination.  It  appears  that 
the  law,  divested  of  its  technicalities,  is  as  follows. 
The  registrar  of  births  for  the  district,  on  the  re- 
gistering of  the  child,  is  to  give  to  the  parents  a  no- 
tice to  have  the  child  vaccinated  within  three  months 
of  its  birth;  when  vaccination  is  successfully  per- 
formed, the  medical  gentleman  is  in  all  cases  to 
give  a  certificate  of  such  successful  vaccination  to  the 
parents,  and  to  transmit  a  duplicate  of  the  same  forth- 
with to  the  registrar,  who  is  to  add  the  same  to  the 
register  of  bix-th. 
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ON    THE    PHYSICS    OF    DISEASE, 

AXD   THE    PHYSICAL   PATHOLOGY 
OF   THE    BLOOD. 

By  Benjamix  "W.  Eichardson,  M.A.,  M.D.,  Senior 

Physician  to  the  Eoyal  Infii'mary  for  Diseases 

of  the  Chest. 


Prefatory  Note. 

To  the  Members  of  the  British  Medical  Association. 
Gentlemen, — The  foUowing  series  of  papers  is  based 
on  a  paper  of  which  I  had  given  notice  to  the  Cam- 
bridge meeting,  entitled  "  The  Physical  Pa,thology  of 
the  Blood".  OT\-ing  to  the  pressure  of  business  at  the 
meeting,  the  jjaper  was  only  given  in  very  brief 
abstract ;  but  as  many  of  my  Fellow  A  ssociates  have 
done  me  the  honoui*  to  express  a  wisn  to  see  it  in 
extenso,  I  have  undertaken  to  send  it  to  press  in  the 
columns  of  the  Journal,  and  have  added  some  addi- 
tional matter,  which  may,  I  trust,  prove  of  interest. 
The  object  of  the  communication  is  to  show  the  re- 
lationship that  exists  between  physiology,  in  its  more 
advanced  form,  and  daily  practice  ;  and  specially  to 
simplify  the  stiiicture  of  scientific  medicine  by  indi- 
cating that  disease,  in  however  many  types  it  may 
appear,  is  but  one  departure  from  a  natui-al  condi- 
tion; that,  in.  brief,  as  I  expressed  ten  years  ago: 
"  Disease  is  an  unity  with  a  variety  of  phenomena ; 
and  the  causes  of  (disease  are  reducible  to  a  few  ele- 
mentary forms."*  I  shall  endeavoiu*  to  illustrate  this 
more  definitely  than  I  have  yet  done  ;  I  shall  try  to 
showthat  life  in  its  physical  aspect — for  I  have  nothing 
to  do  with  metaphysics — is  force  developed  through 
matter,  and  from  that  I  shall  strive  to  explain  some  of 
those  changes — symptoms — diseases,  if  we  must  call 
them  so — which  follow  when  the  expression  of  that 
force  is  distvu-bed,  by  reason  of  any  change  in  the  nutri- 
tion of  the  body  or  in  the  mechanism  of  the  body.  I 
shall  thus  embrace,  and  I  think  properly,  under  the 
head  "physics",  every  physiological  act,  whether 
that  be  the  contraction  of  the  heart,  the  circulation  of 
blood,  the  oxygenation  of  the  blood  and  tissues,  se- 
cretion, or  any  other  act  which  we  are  accustomed  to 
connect  with  the  thought  of  life. 

Such  is  the  outline  of  my  plan ;  but  ere  it  is  opened 
let  me  crave  the  indulgence  of  the  large,  the  critical 
and  leai-ned,  audience  to  which  the  plan  is  submitted. 
The  ground  to  be  traversed  is  so  new,  the  appear- 
ances it  presents  are  so  different  to  those  that  are 
eft  behind,  and  the  course  of  description  is  so  diffi- 
cult, that  eveiy  consideration  must  be  asked  with  all 
due  earnestness  and  confidence.  I  stand  forth  but 
as  an  explorer  with  one  pan*  of  eyes ;  and  pretend,  not 
that  my  descriptions  and  inferences  shall  remain 
correct  when  the  same  objects  as  those  upon  which  I 
have  looked  with  the  wonder  of  a  little  child  who 
sees  a  new  scene,  shall  have  been  investigated,  dis- 


*  See  Introductory  Chapter  to  Journal  of  Public  Health,  vol.  i, 
page  2 ;  Jauu.iry  1855. 


cussed,  and  defined,  by  the  many  who  follow  with 
more  ease,  more  knowledge,  and  more  wisdom.  I 
care  not,  in  fact,  if  eveiything  I  say  crumbles  to  the 
dust,  should  I  succeed  in  di-awing  attention  to  the  ad- 
vanced work  that  is  before  the  present  generation  of 
medical  men.  I  have  no  dogmas  to  put  forth,  no 
opinions  to  offer  beyond  what  facts  support  ;  and  if  I 
draw  forth  argument,  why,  then,  as  Julius  Csesar 
Scahger  hath  it,  "  Sicut  ignis  lapidum  coUisione,  ita 
ex  disceptationibus  elicitur  Veritas." 


Chapter  I. 
On  Death  or  Temporary  Inertia  as  the  Extreme  Form 
of  Reduction  of  Animal  Force,  and  on  the  Unity  of 
the  Process.  On  the  Unity  of  Animal  Force  duHng 
Life,  as  mere  Motion.  On  the  Physical  Origin  of 
Animal  Force  or  3Iotion. 

ON  DEATH. 

When  a  man,  or  other  animal,  lies  dead,  the 
common  voice  of  mankind,  as  if  instinctively 
governed,  expresses  the  fact  in  one  reasoning  sen- 
tence. You  ask  any  number  of  persons  why  in  their 
estimate  they  consider  the  man  or  the  animal  dead? 
The  answer  will  be,  "  Because  the  body  has  ceased  to 
move";  or,  the  involuntary  movements  having  also 
ended,  "Because  the  body  has  ceased  to  breathe." 
It  is  a  singular  truth,  and  none  the  less  a  truth,  that 
this  common  form  of  expression  conveys,  in  what  we 
now  see  to  be  the  profoundest  philosophy,  the  precise 
meaning  of  physical  death ;  for  death,  in  the  physical 
aspect  in  which  we  are  looking  at  it,  is  neither  more 
nor  less  than  temporary  inertia,  or  cessation  of 
motion.  The  force  which  kept  the  molecules  of  the 
body  aiDart,  and  which  enabled  them  to  move  freely 
on  themselves,  which  enabled  also  certain  of  them  to 
assume  various  mechanical  forms  and  dii-ections,  is 
withdrawn  ;  then  the  molecules,  no  longer  separated, 
be"-in  to  come  together,  and  the  body  not  only  is 
made  powerless,  but  for  a  time  rigid  :  and  thus  it  re- 
mains untn,  by  the  setting  up  of  new  physical  pro- 
cesses in  which  force  is  evolved,  it  is  transformed  mto 
a  new  type  of  physical  life. 

But  that  which  we  designate  as  force  is  simple 
motion;  it  was  motion  that  kept  the  molecules  at 
true  distance,  that  gave  them  fiexibihty,  that  limited 
their  combinations  with  each  other,  and  the  cessation 
of  which  allowed  them  to  come  together,  until  the 
once  flexible  and  tremulous  tissues  set  like  mai-ble 
in  one  compact  mass.  ,         c  ^i     ■   a 

Do  we  want  a  visible  demonstration  ot  the  influ- 
ence of  mere  motion  on  organic  particles,  we  have  it 
in  our  hands.  When  the  blood  is  in  full  and  active 
motion  tlu-ough  its  vessels,  before  it  reaches  the  ex- 
treme parts,  the  red  corpuscles  do  not  coalesce,  but 
ai-e  held  apart  by  the  motion  :  we  arrest  that  motion; 
we  take  a  little  of  the  moving  blood,  and  let  i.  lose 
motion  on  the  microscope-sUde ;  and  the  little  par- 
ticles, attracted  by  each  other,  at  once  come  toge- 
ther and  form  roUs  and  columns.  Tlus  is  the  eflect 
of  inertia,  or  death,  of  a  drop  of  blood;  but  it  carries 
with  it  the  explanation  of  the  whole  physical  pheno- 
menon of  death.  Eigor  mortis  is  the  entirety  of  that 
process  of  which  coalescence  of  blood-corpuscle  is  a 
pai-t ;  it  is  molecular-  coalescence  of  all  the  body. 

If  we  ask  for  a  broader  illustration,  we  have  it  in 
the  very  relation  of  our  own  bodies  to  the  earth  itself. 
By  the 'force  of  gravitation,  we  are  virtually  chained 
to  the  earth ;  and  ^e  are  enabled  only  to  traverse 
its  surface  bv  the  evolution  of  force,  the  motion  that 
is  evolved  in  us.  Why  is  an  emaciated  man  weak  f 
He  is  coming  under  the  influence  of  the  cai-th,  be- 
cause he  is  not  producing  efficient  motion.  Why  does 
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a  bleeding  man  faint  and  fall  ?  He  is  losing  motion, 
or  resistance  to  gravitation ;  and  the  eai-th  claims  him. 
For  the  same  reason  that  th3  gyi-oscope  in  motion 
does  not  faU,  but  at  rest  does  fall,  the  man  in  full 
possession  of  motion  stands  erect  and  moves ;  and  the 
man  who  has  lost  motion  lies  prostrate  and  is  still. 
When  a  sick  man  says,  "  I  am  weak,"  he  expresses 
what  is  little  thought  of,  because  it  is  so  simple  ;  he 
IS  telling,  in  his  own  words,  that  the  earth  is  fixing 
him,  cTi-awing  him  to  herself  as  to  the  natural  home 
to  which  his  body  must  retura  when  the  motion,  or 
force  that  is  antagonistic  to  gravitation  and  with 
which  he  is  inspired,  shaU  be  withdrawn.  Thus,  the 
living  man  is  constituted  on  the  same  principle  as  the 
planet  on  which  he  exists,  and  is  to  the  planet  what 
the  planet  is  to  the  sun.  The  motion  with  which  he 
IS  endowed  is  his  centrifugal  force,  the  attraction  of 
the  earth  the  centripetal.  Between  these  he  moves, 
in  his  cycle,  until,  his  own  motion  failing,  he  falls 
into  the  eai-th,  as  the  earth,  did  its  motion  fail,  would 
fall  into  the  sun. 

The  process  of  death  is  unity.  All  terms  that  tend 
to  divide  it  into  types  are  false,  and  lead  away  fi-om 
the  truth;  it  is  simple  breakage  of  that  phvsico- 
chemical  process  thi-ough  which  motion  is  elicited. 
You_  may  an-est  the  motion  of  a  steam-engine  by 
cutting  off  air  from  the  furnace,  or  by  taking  away 
fuel  from  the  surface ;  you  may  increase  the  force 
until  you  tear-  the  machine  to  pieces ;  or  you  mav 
work  it  until  its  parts  fall  out  of  gear ;  you  may,  i.e., 
choke  it,  bleed  it,  tear  it  out,  wear  it  out,  but,  in 
every  case,  you  only  do  one  of  two  thines— you  either 
destroy  the  force  that  moved  the  mechanism,  or 
destroy  the  mechanism  that  was  moved  by  the  force. 
It  IS  precisely  the  same  with  an  animal,  in  a  physical 
point  of  view ;  when  an  animal  dies,  it  dies  either 
because  its  force  is  not  generated,  or  because  the 
mechanism  is  unable  to  apply  the  force  that  is 
generated;  m  both  cases,  the  phenomena  observed 
IS  cessation  of  motion,  with  the  earth,  like  a  trreat 
magnet,  seizing  its  prey  when  the  motion  is  with- 
drawn. 

Death  is  only  to  be  considered  perfect  when  aU  the 
molecules  of  the  body  come  to  rest ;  when  but  in  one 
part  or  segment  of  the  body  the  motion  is  suspended, 
we  have  local  death,  which  we  call  disease  ;  when  the 
circulation,  motion,  is  stopped  effectually  thi-ouo-h  a 
hmb,  and  the  limb  putrefies,  we  see  in  the  same  body 
the  two  phenomena  of  life  and  death,  i.e.,  of  motion 
and  inertia;  it  is  an  experiment  thus  made,  as  it 
were,  for  us.  I  have  seen  the  two  phenomena  in  a 
more  marked  degi-ee  in  cases  of  animals  where  the 
motion  has  been  aiTested  by  inhalation  of  nitrite  of 
arnyl.  In  these,  I  have  seen  the  right  heart  beating 
when  every  other  muscle  was  in  rigor  mortis. 

ON    THE    UNITY    OF    THE    ANIMAL    FORCE    AS    aiEKE 
MOTION. 

Various  speculations  have  at  different  times  been 
put  forth  as  to  the  nature  of  the  force  by  which  the 
body  is  animated.  We  have  heard  of  vital  force 
nerve  force,  heat  or  caloric,  and  electric  force,  and 
schools  liave  actually  been  formed  on  these  terms 
alone.  The  cause  of  difference  has  arisen  fi-om  the 
fact  that  the  so-called  forces  are  but  varied  represent- 
ations, real  or  assumed,  of  one  force,  vrhich  is  simple 
motion.  The  term  vital  force  is  the  mere  expression 
for  force  resident  in  bodies  that  live;  in  no  other 
sense  has  it  any  meaning.  It  were  in  truth  as  weU  to 
speak  of  the  decomposition  of  a  dead  body  as  the 
mortal  or  dead  force,  as  it  is  tcr  speak  of  the  move- 
ments of  a  living  body  as  the  vital  or  live  fore 
lo  imagine  that  there  is  in  animal  bodies  any  phys 
cal  force  other  than  pertains  to  aU  else  in  nature 


man  moves  the  planet ;  and  what  moves  the  planet 
moves  the  sun  ;  and  what  moves  the  sun  moves  all 
the  infinite  systems  of  suns  and  worlds  in  their 
com-ses.  We  cannot  isolate  an  animal  and  break  the 
immortal  chain  of  life  and  being  for  the  mere  amuse- 
ment of  speculation  about  a  special  force  in  animals, 
as  though  an  animal  were  not  a  part  of  the  great 
whole  of  the  universe,  or  as  though  a  world  in  motion 
were  not  as  much  alive  as  a  catei-pillar  or  a  moss. 
Impossible !  We  may  then  dismiss  vital  force  as  a 
human  term  to  express  the  force,  whatever  that  force 
may  be,  of  an  animal  or  vegetable  body,  because  the 
force  is  shewn  from  or  through  the  animal,  not  be- 
cause it  is  itself  specific  and  is  not  elsewhere. 

We  may  dismiss  the  hypothesis  of  nerve-force  on 
similar  gi'ounds ;  we  might  as  well  talk  of  blood-force 
or  muscle-force  as  of  nerve-force.  It  is  true  that 
force  may  be  exhibited  thi-ough  nervous  stmcture; 
but  to  isolate  such  force  and  say  that  it  is  specific  or 
a  peculiar  force,  is  even  worse  than  to  speak  of  vital 
force  in  the  same  terms,  because  it  is  a  more  limited 
form  of  expression.  When,  however,  we  speak  of 
heat-force,  electric  force,  light-force,  or  pure  mecha- 
nical force,  we  arrive  at  something  more  tangible, 
but  we  do  not  anive  at  different  forces;  we  meet 
only  -n-ith  one  force — motion  developing  itself  through 
matter,  and  seeming  only  to  develope  itself  differently 
in  its  unity,  because  the  matter  through  which  it  is 
developed  is  physically  different.  In  the  body  we 
see  motion  in  various  forms.  Primarily,  in  so  far 
as  the  vegetative  life  is  concerned,  we  have  the  mo- 
tion eliminated  by  the  oxidation  of  blood,  which 
motion  we  call  heat ;  again,  we  have  mption  elimi- 
nated thi'ough  the  nervous  organism ;  next,  we  have 
it  through  light  entering  by  the  eye  ;  and  once  more 
we  have  it  as  pui-e  mechanical  motion,  in  the  vibra- 
tions of  the  tympanum  when  sound  is  produced,  and 
in  the  excitation  of  the  surfaces  of  the  body,  when 
the  nerve  filaments  are  set  in  action  and  sensation  is 
produced.  But  when  all  these  developments  or  re- 
presentations of  force  ai-e  considered,  they  resolve 
themselves  into  mere  motion,  varying  in  intensity,  it 
may  be,  but  still  the  same.  I  breathe,  I  listen,  I 
look,  I  feel.  I  move ;  the  forces  seem  various,  they  are 
executed  differently,  but  they  are  all  simple  motion. 
So  by  analogy,  if  I  would  set  up  a  fire,  I  may  proceed 
by  different  ways ;  I  may  take  fire  fi-om  fu"e — direct 
propagation ;  I  may  strike  steel  with  flint — mechanical 
excitation ;  I  may  expose  phosphorus  in  fine  layer  to 
the  air — oxidation  ;  I  may  set  an  electric  machine  to 
work  and  fh-e  spiiit,  or  di-ive  a  voltaic  current  thi-ough 
conducting  substance,  and  produce  a  light  on  combi- 
nation— electric  chemistry;  the  acts  are  apparently 
different,  the  forces  different,  but  they  are  aU  one  and 
biing  continuance  of  one  phenomenon — motion. 

It  is  out  of  character,  therefore,  to  say  that  there 
are  various  forces  in  the  body;  but  we  may  properly  say 
that  motion  in  the  body  is  developed  by  modifications 
of  process.  At  the  same  time  these  modifications  are 
limited;  for,  excepting  the  mechanical  vibration  of 
the  air  on  the  eai',  the  mechanical  entrance  of  light 
by  the  eye,  and  the  mechanical  influence  of  touch  on 
the  exposed  surfaces,  the  motion  of  the  body  in  aU 
that  pertains  to  its  own  power  of  action  is  through 
heat.  It  may  be,  that  the  motion  which  in  all  the 
soft  parts  of  the  body  is  manifested  in  the  form  of 
heat,  is  in  the  nervous  centres  and  nervous  system  as 
a  whole  transfoi-med  into  electric  or  thermo-electrical 
motion  ;  but  the  jDrecise  soui-ce  of  the  motion  is  un- 
questionably thermal,  and  it  is  certain  that,  unless 
through  this  process  motion  be  univei-saUy  diffused 
through  the  tissues,  motion  otherwise  apjjlied  ceases 
to  exert  any  local  effect.  Hence  a  frozen  hand  is 
indifferent  to  the   most  violent  external   excitation 


uej  oncl  leason  superstitious  and  absurd.  What  moves  J  or  mechanical  motion ;   hence,  although  an  electrical 
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current  will  pass  readily  enousfli  through  the  nerves 
of  frozen  muscles  and  through  frozen  muscles,  it 
fails  to  exite  contraction  in  the  absence  of  a  thermal 
ciurent.  Heat  is  thus  the  sustaining  motion  of  the 
organism ;  it  holds  all  the  active  j^ai'ts  in  such  mo- 
tion, that  without  undue  waste  they  shall  be  ready 
under  excitation  or  communication  of  new  motion  to 
act  at  once  according  to  theii-  functions.  Heat,  in 
other  words,  sustains  the  equilibrium  of  motion  in 
animal  bodies  ;  it  does  not  in  the  same  direct  manner 
as  in  the  steam  engine  do  everything,  for,  if  it  did, 
the  body  would  cease  to  be  self-regulating ;  but  it 
keeps  the  body  up  to  a  given  standard  of  motion  and 
prepared  for  action.  This  reading  of  the  value  of 
heat-motion  in  the  organism  is  of  primary  importance 
in  the  physics  of  disease. 

The  body  thus  prepared  for  action  requires  only  for 
work  extra  motion,  or,  as  the  old  men  called  it,  '•'  stim- 
ulus." It  receives  this  from  without  and  from  within ; 
from  without  in  those  external  impressions  wrought 
by  light,  sound,  touch  (all  of  which  are  motion) ;  and 
from  within  by  motion  communicated  fr-om  the  ner- 
vous centimes  and  cords  ;  motion,  which  is  itself  de- 
rived fr'om  the  combustion  of  the  blood,  and  is  there- 
fore thennal  in  its  oj-igin. 

Thus  every  stimulus  is  motion ;  motion  communi- 
cated to  pai'ts  ready  to  be  set  in  motion.  Just  as  an 
engine  when  prepai-ed  to  stai-t,  by  being  chai-ged 
with  heat,  waits  only  for  the  engineer  to  put  on  the 
pressure  for  its  wheels  to  revolve  and  its  movement 
to  commence,  so  the  body  equally  and  similarly  pre- 
pared moves,  locally  or  generally,  when  new  motion 
is  communicated. 

It  was  in  failing  to  recognise  the  action  of  added 
motion,  stimulus,  that  the  theory  of  the  vis  insita  of 
HaUer  feU  short  of  the  truth :  HaUer  saw  that  in 
every  muscle  there  was  a  certain  standard  of  motion 
independent  of  nei-ve -stimulus :  but  he  did  not  see 
that  when  by  pricking  a  muscle  he  caused  contrac- 
tion, he  was  doing  what  the  nerve  normally  did,  com- 
municating motion ;  and  that,  in  fact,  the  movement 
he  saw  was  nothing  more  than  the  propagation,  or  it 
might  be  said,  the  echo  of  the  movement  of  his  own 
hand ;  and  not  seeing  this,  he  stopped  short  at  the 
vis  insita.  On  the  other  hand,  the  vibratory  theory 
of  Hartley  failed,  because  it  recognised  nothing  ex- 
cept the  stimulus,  or  the  motion  li'om  without.  "We 
liave  now  more  light ;  in  truth,  however  we  may 
differ  as  to  the  specific  kind  of  motion  in  the  healthy 
body,  we  hold  demonstrative  evidence  of  motion 
always  present  through  heat,  always  universally  dif- 
frised,  and  always  j)assing  from  the  body  so  as  to  be 
properly  equalised.  We  hold  also  demonstrative 
evidence  of  motion  as  a  stimulus,  as  derived  from 
without  and  from  within  the  organism. 

OF   THE   PHYSICAL   ORIGIN   OF   ANIMAL   MOTION. 

To  endeavour  to  go  back  to  the  origin  of  animal 
motion  would  be  to  attempt  the  definition  of  a  first 
cause.  "We  might  say  that  animal  motion  is  derived 
from  the  motion  of  the  earth,  because,  if  the  earth 
were  to  lose  its  two  motions  for  the  most  infinitesi- 
mal period  of  time,  all  motion  upon  it  would  cease ; 
or  if  its  motions  were  quickened,  all  motion  upon  it 
wotdd  be  proportionately  increased.  But  admit  so 
much,  and  thence  the  fui'ther  ai-gument :  the  earth 
deiives  its  motion  fr-om  the  sun.  But  the  sun  has 
motion  ;  and  whence  is  that  derived  ?  "Whence 
motion  thi'oughout  aU  space  ?  "We  must  stop  at  the 
question.  Without  thinking,  then,  of  the  fii'st  caiise 
of  motion,  we  come  to  secondary  causes — to  those 
means  by  which  the  universal  motion  is  conveyed 
through  special  parts,  by  which  it  developes  itself 
through  matter,  or  by  which  it  is  expended  on  matter ; 
and  in  this  field  we  have  certain  facts  which  are,  I 


had  nearly  said,  sufficient  for  aU  that  we  would  rea- 
sonably know.  We  find  motion  coming  to  us  dii-ectly, 
as  in  light  from  the  sun ;  we  find  motion  coming  to 
us  indii-ectly,  as  in  heat  derived  from  the  sun,  but 
elicited  thi-ough  the  earth  ;  and  we  find  motion  that 
proceeds  from  combination  of  opposing  conditions  on 
a  vast  scale,  as  in  electrical  storms.  But  more  :  we 
have  illiistrations  of  secondary  causes  of  motion  in 
smaller  details,  as  in  the  mechanical  friction  of  bodies, 
and  in  chemical  combinations.  In  the  animal  or- 
ganism, we  trace  the  origin  of  the  motion  by  which 
its  mere  mechanism  is  animated,  in  the  chemical 
union  of  oxygen  with  cai'bon.  The  union  of  the  air 
and  blood  is  precisely  to  the  body  what  the  main- 
spring is  to  the  watch.  From  the  union,  motion  re- 
sults, and  is  universally  communicated  to  the  organic 
parts ;  nor  can  there  be  any  inertia  or  death  while  that 
communication  continues.  In  addition  to  this — the 
force  of  evolution — the  body  receives  motion  from 
without,  and  by  that  means  it  takes  impressions  and 
assumes  reason.  The  first  is  essential  to  any  mani- 
festation of  life  ;  the  second  is  supplementary  to  the 
higher  development  of  life.  Without  the  first,  an 
animal  could  not  be  constmcted ;  but  without  appre- 
ciating the  second  directly,  the  animal  may  live  :  it 
may  neither  take  in  light  by  the  eye,  sound  by  the 
ear,  nor  sensation  by  the  touch,  and  yet  it  may  live. 

The  perfect  organism  constituted  for  motion  from 
its  own  centre,  and  influenced  by  motion  from  with- 
out, remains  in  health  so  long  as  the  forces,  internal 
or  external,  are  in  due  relation  to  the  matter  of  the 
organism.  Let  the  internal  force  be  unduly  raised 
or  depressed,  and  the  body  is  diseased;  it  is  over- 
active, or  it  is  inactive .  Withch-aw  from  tlie  body  the 
external  forces,  and  it  sinks  into  a  machine  ;  stim  it 
with  some  overwhelming  external  force,  and  its  me- 
chanism is  deranged  or  destroyed;  it  is  made  ill,  or  it 
is  killed. 

In  the  physics  of  disease,  all  our  knowledge  must 
rest  on  our  correct  appreciation  of  animal  motion,  and 
mainly  of  that  motion  which  is  derived  from  the 
oxygenation  of  blood.  I  shall  direct  attention  in  the 
next  chapter  to  this  last  named  point. 


OBSCURE  CASE  OF  CAXCER  OF  THE 

STOMACH. 
By  William  Date,  Esq.,  Ilkeston,  Derbyshire. 

H.  M.,  aged  55,  was  an  unmaiTied  woman,  of  small 
indei^endent  means,  which  she  eked  out  by  winding 
thi-ead  for  the  manufacture  of  gloves.  She  came  of  a 
healthy  family,  none  of  whom  had  had  cancer.  She 
had  always  enjoyed  good  health,  with  the  exception 
of  an  attack  which  she  had  when  about  thii-ty-five 
years  of  age,  and  which  lasted  about  a  fortnight. 
Duiing  that  time  she  had  a  feeling  of  weight  at  the 
epigastrium ;  no  pain ;  pei-sistent  vomiting,  the  vomit 
occasionally  consisting  of  altered  blood.  She  men- 
struated with  regularity  untU  forty-thi-ee  years  of 
age.  She  never  suffered  from  shortness  of  breath, 
and,  in  short,  since  the  attack  mentioned,  her  health 
had  been  good.  About  the  beginning  of  August 
1864,  she  began  to  have  a  sensation  of  weight  and 
fulness  at  the  epigastrium,  coming  on  about  haK  an 
hour  after  meals,  which  never,  however,  amounted  to 
pain,  and  generally  passed  off  in  about  an  hour. 
Since  that  date,  she  had  been  gradually  and  slowly 
losing  flesh.  About  October  loth,  she  began  occa- 
sionally to  vomit  her  food  mixed  with  acid  mucus. 
She  was  of  rather  a  peuiuious  disposition,  and  there- 
fore, although  she  was  much  distressed  by  the  vomit- 
ing (which  for  the  last  few  days  had  been  persistent), 
she  did  not  seek  medical  assistance  until  Oct.  21. 
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I  then  found  her  still  tolerably  fat,  but  very  weak 
and  prostrate;  pulse  110,  very  small  and  thready. 
The  complexion  was  sallow,  but  not  cachectic.  She 
could  not  retain  on  her  stomach  the  smallest  quantity 
even  of  flviid  nourishment.  The  matter  vomited  had 
an  acid  taste,  was  of  a  dark  grumous  character,  and 
evidently  consisted  of  mucus  and  altered  blood  (which 
character  it  had  retained  for  the  two  previous  days). 
Pressure  over  epigastrium  gave  very  slight  pain.  No 
distinct  tumoui*  could  be  felt,  although  there  seemed 
to  be  some  fulness.  There  was  no  a^jparent  enlarge- 
ment nor  tenderness  of  the  liver.  On  applying  the 
hand  to  the  epigastric  region,  the  aorta  could  be  felt 
pulsating  very  distinctly ;  but  there  was  no  fremitus. 
Auscultation  over  heart  revealed  a  soft  systolic  apex 
murmur.  The  first  sound  could  be  heard  aU  along 
the  aorta,  thoracic  and  abdominal ;  along  the  Uiacs, 
and  even  as  far  as  the  femorals.  The  bowels  had  not 
acted  for  two  days. 

October  22.  The  vomiting  continued  in  spite  of 
remedies.  In  answer  to  an  enema,  she  had  passed  a 
quantity  of  dark  pasty  faeces,  containing  blood.  She 
was  free  fi-om  pain.     The  urine  was  not  albuminous. 

October  26th.  She  continued  in  much  the  same 
state  untU  to-day.  I  saw  her  in  the  morning,  and 
found  that  the  pulsations  of  the  aorta  were  distinctly 
visible  at  the  scrobiculus  cordis.  In  the  evening,  she 
had  taken  a  tablespoonftd  of  beef-tea,  and  was  vomit- 
ing after  it,  when  she  suddenly  threw  her  head  back, 
and  ejected  about  a  pint  of  bright-scarlet  blood.  I 
was  fetched  hun-iedly  to  her,  as  the  attendants  thought 
she  was  dying.  I  found  her  very  weak,  cold,  and 
paUid ;  pulse  130 ;  skin  cold  and  clammy.  The  pulsa- 
tions of  the  aorta  were  become  more  visible,  and  were 
now  apparent  from  the  ensiform  cartilage  to  below 
the  umbilicus. 

_  October  27th.  She  continued  very  prostrate.  The 
violent  jDulsations  continued,  as  also  the  vomiting. 
She  passed  by  stool  this  morning  a  considerable  quan- 
tity of  black  blood. 

October  2Sth.  Dr.  Robertson  of  Nottingham  saw 
her  with  me  in  consultation  to-day.  On  examination, 
he  found  things  pretty  much  as  above  described. 
There  was  no  enlargement  of  liver ;  no  distinct  tu- 
mour; very  slight  tenderness  on  pressui-e  over  sto- 
mach; mitral  systolic  murmur;  pulsation  of  abdo- 
minal aorta  to  be  seen  and  felt;  no  fremitus.  On 
listening  over  the  spine  opposite  the  casliac  axis,  he 
detected  a  single  rough  bruit,  heard  only  during  in- 
spii-ation,  and  disappearing  during  expii-ation.  Vo- 
miting continued,  but  there  was  now  no  blood.  It 
consisted  chiefly  of  food  swallowed,  and  of  acid  mucus. 

October  29th.  She  gradually  sank,  and  died  this 
morning,  exhausted. 

I  omitted  to  mention  a  single  soft  mm-mur  heard 
all  along  the  abdominal  aorta. 

Autopsy  48  hours  after  death.  The  body  was  from  the 
first  not  much  emaciated,  the  belly  being  covered  with 
fat  half  an  inch  thick,  and  the  omentum  also  being 
tolerably  fatty.  All  the  abdominal  organs  appeared 
to  be  in  situ.  On  trying  to  remove  the  stomach,  it 
was  found  firmly  adherent  to  the  liver.  In  breaking 
down  the  adhesions,  the  stomach  was  opened,  and  a 
quantity  of  dark  grumous  fluid  escaped.  The  smaller 
curvature  and  the  upper  part  of  the  posterior  wall 
were  occupied  by  an  irregular,  nodulated  scin-hous 
mass,  about  two  and  a  half  inches  in  length,  one  and 
a  half  in  greatest  depth,  and  about  half  an  inch  in 
thickness.  About  the  centre  of  it  was  a  small  ragged 
ulcer,  not  larger  than  a  threepenny  bit.  The  part 
attached  to  the  liver  was  inflamed,  and  felt  soft  and 
pulpy.  The  liver  itself  was  not  enlarged,  and  ap- 
peai-ed  to  be  quite  healthy  in  structure.  The  left 
ventricle  of  the  heart  was  slightly  hypertrophied  and 
dilated.  On  the  free  edge  of  one  of  the  flaps  of  the 
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mitral  valve  was  a  little,  roundish,  soft,  shaggy  no- 
dule. The  substance  of  the  heart  was  rather  soft,  so 
that  the  finger  penetrated  it  with  ease.  The  aorta 
appeared  to  be  perfectly  healthy,  as  did  also  the 
casliac  axis  and  its  branches.  There  was  no  atheroma- 
tous deposit  in  any  of  them,  and  no  aneurism. 

Remarks.  This  case  presents  many  interesting  fea- 
tures. Taking  the  symptoms  as  they  appeared  during 
life,  what  diagnosis  was  to  be  formed  ?  The  malaise 
after  food,  the  loss  of  fiesh,  the  obstinate  vomiting, 
the  hcematemesis,  and  the  age  of  the  patient,  would 
seem  to  indicate  ulcer  or  cancer  of  the  stomach.  But 
then,  on  the  other  hand,  the  short  duration  of  the 
attack,  the  almost  complete  absence  of  tenderness, 
the  violent  pulsation  of  the  aorta,  the  aortic  murmur, 
and  the  profuse  arterial  haemorrhage,  seem  to  speak 
of  aneurism.  And  this  view  was  supported  by  the 
presence  of  heart-affection;  by  the  absence  of  any 
family  history  of  cancer;  and  by  the  fact  that  the 
patient,  although  sallow,  had  not  the  peculiar  ca- 
chectic appearance  which  cancer  bestows  upon  its 
victims.  Moreover,  the  first  attack,  twenty  years 
before  death,  was  said  to  have  come  on  suddenly  after 
lifting  a  heavy  weight;  and  although,  in  the  pre- 
sence of  perfect  health  for  twenty  years,  it  could 
hardly  be  suspected  that  an  aneurism  was  all  the 
time  in  existence,  yet  it  might  well  be  supposed  that 
one  of  the  coats  of  the  artery  had  given  way  during 
the  exertion,  and  that  the  part  of  the  artery  thus 
weakened  had  at  last  succumbed  to  the  pressure  of 
the  column  of  blood.  Then,  again,  the  presence  of 
scirrhus  of  the  stomach  being  proved  by  the  aiitopsy, 
it  becomes  interesting  to  inquire  the  significance  of 
the  former  attack,  so  similar  in  its  train  of  symptoms. 
It  can  hardly  be  supposed  that  any  cancerous  deposit 
then  took  place,  and  remained  in  abeyance  for  twenty 
years.  What,  then,  could  it  have  been  ?  Was  it  due 
to  a  simple  ulcer  of  the  stomach,  which  afterwards 
healed?  Altogether,  the  case  was  very  interesting 
and  difficult  of  diagnosis ;  and  it  was  not  until  a  post 
mortem  examination  revealed  the  true  cause  of  the 
mischief  that  we  could  come  to  a  definite  conclusion. 
Before  death,  our  opinion  wavered  between  cancer  of 
the  stomach  and  aneurism  of  the  aorta. 

[The  following  letter,  wi'itten  to  me  by  Dr.  Robert- 
son, in  replj)"  to  my  report  of  the  post  mortem  exa- 
mination,  forms    an   excellent   commentary   on  the 

case.] 

Nottingham,  November  7th,  1864. 

Mt  dear  Sir, — Many  thanks  for  your  kind  note, 
and  very  interesting  description  of  the  necropsy  of 
our  poor  patient. 

The  physical  signs  I  noticed  were  these  :  slight 
dulness  over  the  right  margin  of  the  epigastrium ;  no 
swelling  nor  hardness  on  the  most  careful  examina- 
tion; visible  pulsation  in  the  ej^igastrium ;  no  fre- 
mitus felt  there ;  a  soft  blowing  single  murmur,  con- 
tinuous down  the  course  of  the  vessel,  much  rougher 
in  the  back,  but  only  heard  during  inspiration  there ; 
normal  and  symmetrical  percussion  over  the  whole 
chest ;  soft  systolic  apex  bruit ;  no  abnormal  respira- 
tory soiind,  except  slight  mucous  rale  in  both  posterior 
bases;  the  complexion  sallow,  but  not  the  aspect 
usual  in  malignant  disease  ;  the  pulse  108,  soft,  jerk- 
ing. The  history,  especially  as  to  absence  of  pain, 
freedom  until  a  late  period  from  sickness,  and  other 
symptoms,  etc.,  were  exactly  those  so  well  described 
in  your  report. 

I  find  (after  looking  over  numerous  authorities  on 
these  subjects)  the  following  description  of — 

A.  Malignant  disease  in  the  stomach,  by  Dr.  Brinton. 
"  Its  symjitoms  rarely  date  from  more  than  twelve  or 
eighteen  months  prior  to  the  death  of  the  patient." 
(Here  they  dated  only  three  months.)     "  It  is  asso- 
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ciated  with  the  cancerous  cachexia,  often  with  can- 
cerous disease  of  other  organs."  (Here  neither  of 
these  existed.)  "  In  many  cases,  it  forms  a  hard  but 
moreable  tumour  in  the  epigastrium."  (Here  was 
absolutely  none.)  "  Its  pain  has  generally  a  lanci- 
nating character,  and  a  time  of  appearance  that  be- 
longs rather  to  the  later  stage  of  gastric  digestion 
than  that  which  succeeds  deglutition."  (Here  was  no 
pain,  and  vomiting  came  on  immediately  after  the 
food.)  "Its  haemorrhage  is  more  scanty,  viz.,  than 
that  of  gastric  ulcer."  (Here  it  was  very  profuse  and 
arterial.) 

B.  Abdominal  aneurism,  by  Dr.  J.  H.  Bennett.  "A 
swelling  more  or  less  defined."  (This  was  not  pre- 
sent.) "  An  expansive  iminilse  on  applying  the  hand." 
(This  was  very  marked  in  your  case.)  "  A  bellows 
murmur  synchronous  with  or  immediately  following 
the  heart's  systole."  (Also  very  distinct  in  your 
case.)  "  Generally  loudest  over  the  tumour,  and  pro- 
pagated down  the  aorta."  "  The  other  symptoms  are 
very  various,  consisting  of  dragging,  or  other  pfin 
more  or  less  prolonged,  owing  to  pressure,  together 
with  functional  disturbance."  (Dragging  sensation 
was  present,  with  vomiting,  which  might  have  been 
due  to  pressure.) 

On  reviewing  the  whole  case  with  the  light  which 
the  post  mortem  examination  has  thrown  upon  it,  I 
still  feel  that  the  diagnosis  between  malignant  ulcera- 
tion and  abdominal  aneurism  was  a  difficult  one  :  and 
though  a  case  which  I  mentioned  to  you  as  having  a 
short  time  since  occurred  to  Mi*.  Daniell  of  Kegworth 
and  myself,  where  malignant  disease  of  the  stomach 
produced  not  only  pulsation  and  murmur,  but  even 
epigastric  swelling,  tended  very  much  to  point  my 
suspicions  to  some  stomach  ulceration  as  the  disease 
in  this  instance,  yet  the  occurrence  of  former  haemor- 
rhage and  apparent  recovery,  the  date  and  progres- 
sion of  the  general  symptoms ;  the  absence  of  hard- 
ness, pain,  cancerous  cachexia,  or  famUy  history ;  the 
presence  of  concuia-ent  cardiac  disease,  and  the  pro- 
fuse arterial  haemorrhage,  all  went  to  negative  this 
supposition,  and  (with  the  one  exception  of  absence 
of  tumour,  which  was  equally  an  absent  symptom  in 
the  other  theory)  seemed  to  favoiu*  the  idea  of 
aneuiism. 

"  Various  cases  on  record,"  says  Dr.  Bennett,  "have 
presented  a  train  of  very  anomalous  symptoms,  and 
at  various  times  been  considered  as  different  diseases 
by  medical  practitioners."  Dr.  G-airdner  gives  a 
striking  illustration  in  his  Clinical  Medicine,  p.  495. 
The  case  was  one  of  aneurism  of  the  superior  mesen- 
teric, and  in  relation  to  it  Dr.  Gairdner  remarks  : — 
"  The  whole  of  the  phenomena  under  observation  at 
the  time  of  the  fii-st  a,ttack  of  hsematemesis  (these 
were  briefly :  sickness  and  vomiting  after  food,  dull 
pain  with  tightness  and  oppression  at  the  epigas- 
trium, anaemia  from  loss  of  blood  and  tendency  to 
syncope,  slight  epigastric  pulsation  unaccompanied 
by  any  appreciable  tumour)  were  such  as  to  lead 
directly  to  the  supposition  of  a  chronic  ulcer  of  the 
stomach." 

According  to  Stokes,  the  affections  which  simulate 
abdominal  aneurisms  may  be  divided  into  two  classes, 
viz.,  those  in  which  belly  tumoxirs  receive  a  communi- 
cated pulsation,  and  those  in  which  there  is  simply  an 
increased  action  of  the  abdominal  aorta. 

By  the  absence  of  tumour  in  the  case  before  us,  one 
main  diagnostic  symptom  was  denied;  the  murmur 
was  not  jerking,  but  pretty  oontiniious,  and  therefore 
like;  but  it  was  systoUc,  and  therefore  unlike  that  of 
an  abdominal  aneurism.  Both  the  throbbing  and  the 
murmiir  which  existed  did  not  depend  probably  so 
much  upon  the  anaemia  from  loss  of  blood  (as  they 
were  noticed  before  tliis  had  occurred  to  any  gi-eat 
extent)  as  upon  the  irritation  of  the  stomach  disease, 


analogous,  as  was  pointed  out  by  Dr.  Stokes,  and 
confii-med  by  Dr.  Hope,  to  that  form  of  carotid  throb- 
bing which  occurs  in  cerebritis,  or  of  the  radials  in 
whitlow. 

The  case  is  also  interesting,  as  it  bears  somewhat 
upon  the  discussion  between  Dr.  Guirdner  and  Dr. 
Ormerod  on  the  significance  of  mitral  murmur.  The 
murmur  here  was  exactly  correspondent  with  the  apex 
of  the  left  ventricle.  It  commenced  with  the  first 
sound  when  this  was  at  its  maximum  of  intensity,  and 
shaded  down  into  and  almost  through  the  pause. 
After  death,  there  was  found  a  nodule  of  lymph  on  the 
free  edge  of  one  flap  of  the  mitral  valve.  I  make  no 
deduction  here,  but  simply  mention  the  facts  as  they 
stand.  Yours  truly, 

Vi'HiI.  TlXDAL  EOBEETSOX. 

WiUiam  Date,  Esq. 


IS  SIMPLE  ACUTE  EEYSIPELAS  A  LOCAL 

OR  A  COXSTITUTIOXAL  DISEASE? 

By  John  Higginbottom,  F.E.S.,  Nottingham. 

In  March  1853,  I  read  a  paper  before  the  Midland 
Counties  Branch  of  the  Provincial  Medical  and  Sur- 
gical Association  at  Nottingham,  with  the  following 
queries. 

1.  Is  simple  acute  erysipelas  a  purely  local  or  a 
constitutional  disease  ? 

2.  Is  it  sometimes  a  local,  and  sometimes  a  consti- 
tuional  disease  ? 

3.  Is  it  simultaneously,  both  a  local  and  a  consti- 
tutional disease  ? 

Not  having  had  any  answers  to  the  above  queries, 
I  repeated  them  in  this  Joitenal  on  October  10th, 
1864,  with  another  queiy. 

Why  is  erysipelas  classed  with  the  exanthemata  ? 

Not  having  yet  been  favoured  with  an  opinion  from 
any  of  my  medical  brethren,  I  proceed  to  give  my 
own  from  the  following  facts. 

1.  I  have  attended  a  number  of  cases  of  erysipelas 
on  the  face  and  elsewhere,  at  an  early  stage  of  the 
disease,  where  there  have  been  no  constitutional  symp- 
toms ;  in  these,  the  disease  has  been  directly  aiTCsted 
and  subdued  by  the  apjjhcation  of  the  nitrate  of 
silver.  If  the  erysipelas  had  been  allowed  to  proceed 
without  the  locad  application,  constitutional  disturb- 
ance would  have  been  the  result. 

2.  If  ft'om  exposure  to  wet  or  cold,  etc.,  a  feverish 
attack  takes  place,  and  in  several  days  erysipelatous 
inflammation  supervenes,  on  a  i^rompt  application  of 
the  nitrate  of  silver,  along  with  the  usual  remedies 
for  the  cold,  the  patient  becomes  convalescent  in  a 
few  days ;  but  if  the  local  application  be  neglected, 
the  inflammation  runs  its  usual  course,  the  constitu- 
tional symptoms  become  more  aggravated,  and  the 
illness  is  much  prolonged. 

3.  If  the  erysipelas  and  constitutional  symptoms 
appear  simultaneously,  a  prompt  application  of  the 
nitrate  of  silver  at  an  early  stage  of  the  complaint, 
and  the  use  of  active  constiturional  remedies,  cut 
short  the  disease  ;  the  patient  is  soon  convalescent ; 
but  if  the  local  application  have  not  been  used,  the 
disease  runs  its  usual  and  often  desti-uctive  coxirse, 
setting  at  defiance  the  most  active  constitutional 
treatment. 

For  many  years  past  I  have  considered  that  simple 
acute  erysipelas  is  a  purely  local  disease,  and  ought  not 
to  be  classed  with  the  exanthemata,  or  constitutional 
diseases;  and  that  the  constitutional  derangement 
alone  ai-ises  fi-om  the  local  disturbance.  I  beheve  the 
application  of  the  niti-ate  of  sUver  in  erysipelas  fully 
attests  it  to  be  a  local  and  not  a  constitutional  dis- 
ease, as  it  can  be  always  arrested  and  subdued  by  its 
application. 
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Various  reasons  have  deterred  surgeons  from  using 
the  nitrate  of  silver  as  an  external  application  in 
erysipelas.  One  is,  that  it  has  been  classed  with  the 
exanthemata,  or  as  a  constitutional  disease ;  and  it 
has  been  feared  that  the  api^hcation  would  cause 
metastasis  or  a  determination  of  the  inflammation  to 
internal  organs.  I  have  never  entertained  such  an 
opinion  ;  nor  have  I  seen  a  single  instance  in  which 
the  ai^phcation  had  produced  any  untoward  effects, 
dui'iug  the  more  than  forty  years  I  have  used  it. 

Medical  men  appear  to  have  paid  more  attention 
to  the  application  of  the  nitrate  of  sUver  in  erysipelas 
than  in  other  complaints,  although  they  have  been 
treated  of  in  my  work  On  the  Treatment  of  Inflamma- 
tion, Wounds,  and  Ulcers. 

The  use  of  the  nitrate  of  silver  in  erysipelas  having 
been  uniformly  successful  in  my  own  hands,  I  was  led 
to  investigate  the  reason  why  it  was  not  equally  so 
when  iised  by  others;  this  soon  became  apparent 
when  I  observed  how  very  inefficiently  the  remedy 
was  used  both  as  to  the  different  degrees  of  the 
strength  of  the  solution  of  the  nitrate  of  silver,  and 
the  various  methods  of  its  apphation.  "Were  I  to  re- 
cord the  erroneous  directions  in  the  manuals  and 
authors  of  the  i^resent  day,  a  page  or  two  would  not 
suffice.     I  wUl  relate  two. 

Mr.  Nunneley,  in  his  monograph  On  Erysipelas,  in 
mentioning  my  treatment  of  the  disease  with  the  ni- 
trate of  silver,  recommends  "from  eight  to  twelve 
gi'ains  of  the  nitrate  of  silver  to  one  ounce  of  distilled 
water,  or  six  or  eight  grains  in  the  same  quantity  of 
rectified  sijiiit",  instead  of  the  concentrated  solution 
I  have  always  used  of  one  hundred  and  sixty  grains 
of  the  nitrate  of  sUvcr  to  one  ounce  of  distilled  water. 
The  weak  solution  named  by  Mr.  Nunneley  is  insuf- 
ficient to  arrest  the  disease,  but  quite  sufficient  to 
bring  the  remedy  into  discredit. 

In  the  other  case,  a  sm-geon  had  severe  erysipelas 
on  the  face  and  head,  and  was  attended  by  several  of 
his  medical  brethi-en.  I  was  informed  that  the  ni- 
trate of  silver  had  been  applied ;  when  I  visited  him 
he  had  violent  delii'ium,  causing  him  to  become  un- 
manageable. I  observed  that  the  nitrate  of  silver  had 
been  appUed  on  one  side  of  his  face,  allowing  the  in- 
flammation to  spread  over  the  remainder  of  the  face 
and  the  scalp,  producing  severe  cerebral  disturbance. 
By  a  proper  and  early  application  of  the  nitrate  of 
silver,  all  the  mischief  would  have  been  prevented. 

An  early  olastacle  to  the  general  and  free  use  of  the 
nitrate  of  silver  arose  from  the  impression  on  the 
minds  of  surgeons  that  it  is  a  caustic — a  destructive 
agent.  From  the  commencement  of  its  appUcation  I 
found  that  this  was  not  so,  and  many  surgeons  of  the 
present  day  agree  with  me  that  it  is  a  real  preservative 
agent.  I  have  never  seen  the  cutis  vera  destroyed  by 
it ;  indeed,  it  will  not  even  raise  a  blister  so  effectu- 
ally as  cantharides. 

For  the  successful  application  of  the  nitrate  of 
silver,  the  ordinary  brittle  stick  must  be  used,  either 
in  substance  or  in  the  concentrated  solution;  not 
"  the  lunar  caustic  points  ijcrfectly  tough,"  nor  any 
of  the  new  preparations  of  the  nitrate  of  silver,  as 
the  crystals  and  cake  used  for  photogi-apliic  pur^^oses. 
{Vide  BiiiTiSH  Medical  Journal,  July  11th,  18G3.) 

I  have  never  used  a  weaker  solution  than  one 
scruiDle  of  the  nitrate  of  silver  to  one  drachm  of  dis- 
tilled water,  or  eight  scruples  to  the  ounce  of  water. 

The  nitrate  of  silver  has  a  specific  course  in  its 
effects  when  applied  on  an  inflamed  skin;  its  jiro- 
gressive  action  continues  during  the  first,  the  second, 
and  the  third  days,  and  dechnes  on  the  fourth,  at 
which  period  the  action  of  the  nitrate"  of  silver  and 
the  inflammation  of  the  skin  cease  simultaneously. 

In  every  case  of  external  inflammation,  I  apply  the 
nitrate  of  silver  on  the  whole  of  the  inflamed  surface, 
12 


and  beyond  it  on  the  healthy  skin  to  the  extent  of 
one  or  two  inches,  according  to  the  severity  of  the 
inflammation.  If  the  inflammation  should  progress 
beyond  the  boundary,  it  is  usuallj'^  Aveaker,  and  is 
easily  subdued  by  a  repetition  of  the  application.  I 
have  not  known  an  instance  in  which  I  had  not  full 
control  over  the  inflammation  in  acute  simple  ery- 
sipelas. 

From  mature  and  long  experience  of  the  natui-e  of 
erysipelas,  I  would  apply  the  nitrate  of  silver  on  the 
first  appearance  of  the  inflammation,  and  not  rvm  the 
risk  of  an  hour's  delay.  If  the  application  was  not 
even  necessary,  the  only  inconvenience  would  be  a 
blackened  skin  for  a  few  days,  of  no  consequence 
compared  with  the  injui-y  which  might  be  caused  by 
the  si^reading  of  the  inflammation.  The  woU  known 
quotation  is  very  ajDpUcable — principiis  ohsta. 


"^tbukn  nnti  ^ntxas. 


Medical  Errors.  Fallacies  connected  with 
THE  Application  of  Inductive  ]\Iethod  of 
Reasoning  to  the  Science  of  Medicine.  By 
A.  W.  Barclay,  M.D.Cantab.  &  Edin.  London : 
1864. 
Dr.  Barclay's  words  ought  to  set  the  profession 
thinking.  From  the  days  of  Hippocrates  to  our  own, 
wise  physicians  have  never  ceased  to  -svani  us  of  the 
"  fallacies  of  experience"  in  matters  medical ;  but  the 
golden  words  of  the  sages  have  left  us  still  hugging 
blindly  and  fervently  as  ever  those  fatal  errors  of 
experience.  Dr.  Barclay  now  comes  and  demon- 
strates mathematically  the  nature  of  these  errors; 
and,  if  he  is  right  in  his  calculations,  there  is  no 
longer  any  excuse  for  our  clinging  to  them.  If  we 
are  eA^er  to  arrive  at  anything  like  truth  in  our 
dealings  Avith  disease,  Ave  must  commence  a  totally 
different  method  in  getting  at  facts  from  that  hitherto 
pursued  by  us.  The  British  INIedical  Association  a 
f CAv  years  ago  tried  to  coUect  a  body  of  facts  coii- 
cernuig  the  treatment  of  diseases,  ujiion  Avhich  to 
found  definite  conclusions.  The  attempt,  says  Dr. 
Barclay,  Avas  of  necessity  A-ain.  What  can  one  hun- 
dred, two  hundred,  or  even  tAvo  thousand  detailed 
cases  of  pneumonia,  tell  us  positively  as  to  the  use  of 
a  remedy  in  that  disease  V  Thirty  thousand  or  forty 
thousand  cases,  at  least,  are  required  to  give  us  any 
fair  idea  of  the  connexion  betAveen  the  remedy  and 
the  consequence  in  such  a  case  ! 

"  If  there  be  10  such  circumstances  which  may 
each  be  present  or  absent,  the  number  of  cases  which 
will  not  be  exactly  alike  is  over  1,000 ;  if  there  be  15 
such,  the  number  will  be  over  32,000,  and  each  addi- 
tional circumstance  will  double  the  previous  number. 
It  seems  to  me  that  this  gives  an  explanation  of  what 
must  have  been  ever  present  to  the  minds  of  most  of 
us  in  the  whole  course  of  our  practice,  that  no  two 
cases  of  disease  are  exactly  alike.  In  the  short  enu- 
meration of  variable  chcumstances  I  have  given, 
with  reference  to  all  forms  of  disease,  the  number 
greatly  exceeds  15  ;  and  conseqiiently  the  number  of 
cases  observed  before  we  may  expect  to  meet  two 
similar  instances  must  be  quite  beyond  the  bounds 
of  any  one  man's  experience,  however  extensive." 

All  this  Dr.  Barclay  proves  by  algebraic  f oi-mulae ; 
and,  if  his  conclusion  be  right,  Ave  need  say  no  more 
to  shoAv  the  very  unsatisfactory  basis  upon  Avhich  is 
founded  very  much  of  our  knoAvledge  of  the  effects  of 
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remedies.  The  profession  is  deficient  in  logical  preci- 
sion in  its  mode  of  reasoning :  this  is  Dr.  Barclay's 
main  accusation  ;  and  we  think  it  would  not  be  easy  to 
deny  its  truth.  "We  jump  at  the  most  unwarrant- 
able conclusions,  and  then  believe  ui  the  fallacies 
with  the  usual  pertinacity  of  credulity.  "  Xo  argu- 
ment is  more  fallacious,""  he  says,  or  more  opposed  to 
soimd  inductive  reasoning,  than  that  ' '  which  asserts 
the  curative  power  of  a  remedy  because  in  ten, 
twenty,  or  even  one  himdred  cases,  recovery  fol- 
lowed its  administration  ;  and  yet  this  is  what  is 
commonly  meant  when  experience  is  appealed  to.  .  .  . 
Three  or  four  rapid  recoveries  after  the  employment 
of  a  certain  drug  are,  I  might  almost  say,  universally 
cited  by  the  correspondents  of  medical  journals  as 
distinct  evidence  of  its  beneficial  agency." 

This  kind  of  medical  logic,  so  generally  practised 
by  our  professson,  is  abundantly  illustrated  by  ex- 
amples. "We  jump  at  conclusions,  in  our  eagerness 
to  cure  diseases ;  snatch  at  straws,  in  a  fashion  which 
is  truly  deplorable.  Every  year,  even  of  this  en- 
lightened era  of  medicine,  brings  forth  its  crop  of 
highly  vaimted  remedies,  infallible  cures  of  incurable 
diseases,  or  of  old  remedies  applied  in  some  new 
fashion  "with  the  most  admirable  effects"'.  But 
the  year  passes  away,  and  the  disease  is  stUl  in- 
curable !  The  fallacious  hopes  and  the  high-souncUug 
promises  were  nothing  better  than  the  offspring  of 
"  want  of  precision  in  the  mode  of  reasoning"  of  the 
medical  mind  which  recommended  them.  "Where 
stands  qtiinine  now  as  an  infallible  cure  of  conti- 
nued fever  ?  AVhere  is  sarracenia  to  be  placed  as  a 
cure  for  smaU-pox  ?  And  where  the  thousand  other 
asserted  remedies,  offspring  of  the  illogical  doctor's 
mind? 

Such  and  many  more  are  the  serious  questions 
thrown  out  for  our  consideration  by  Dr.  Barclay. 
But  what  is  the  remedy  for  the  error  ?  The  con- 
stant failures  of  our  illogical  conclusions  seem  to 
teach  us  no  useful  lesson.  He  sees  no  hope  for  better 
things,  vmless  doctors  will  be  content  to  reason  of 
facts  according  to  the  laws  of  reason — unless  they 
will  treat  and  argue  of  medical  facts  as  people  argue 
and  treat  of  other  ordinary  facts  which  are  matters 
of  statistical  inquiry.  "Whether  people  accept  or  not 
Dr.  Barclay's  formula?,  this  we  may  assuredly  say, 
that  his  conclusions  drawn  from  them  are  exactly 
coincident  with  the  painful  results  of  our  experience. 
Broken  hopes  and  grievous  disappointments  in  the 
effects  of  remedies  have  long  been  suffered  by  prac- 
titioners of  medicine  ;  and  who  can  reasonably  doubt 
that  the  punishment  has  been  the  natural  and  just 
consequence  of  our  o^^^l  illogical  arguing?  If  we 
build  our  practice  on  a  sand-bank,  we  must  not  ex- 
press surprise  if  the  superstmctiure  comes  to  grief. 
AVhether  Dr.  Barclay  improves  or  not  our  logical 
processes,  still  the  profession  is  greatly  indebted  to 
him.  He  has  done  for  us  what  no  one  has.  we  be- 
lieve, done  before  ;  viz.,  demonstrated  the  fallacies  of 
our  method  of  judging  of  the  effects  of  remedies. 
If  Dr.  Barclay  hold  his  ground,  we  now  possess  a 
means  by  which  we  may  at  once  knock  over  and 
show  the  emptiness  of  the  many  crude  therapeutical 
promises  which  disfigure  medical  htcrature,  and  lead 
so  many  of  us  astray  ;  and  we  may  add,  by  so  fre- 
quently deceiving,  make  so  many  amongst  us  alto- 
gether sceptical. 

Seriously,  therefore,  do  we  recommend  a  perusal 
of  this  Uttle  volume  to  our  medical  bretliren.     "We 


cannot  do  more  than  give  a  bare  outhne  of  its  con- 
tents.    In  our  few  lines  it  is  impossible  to  find  a 
way  clearly  through  his  account  of  inductive  and 
deductive  reasoning,  and  so  not  easy  to  tell  men  how 
they  are  to  remedy  false  reasoning.    In  a  few  words, 
however,  we  may  describe  Dr.  Barclay"s  point.     It 
is  this.     There  are  two  ways  of  arriving  at  conclu- 
sions :  1 .  Proving  that  something  is  the  effect  of  a 
cause — induction  ;  and  2.  Showing  that  there  must 
be  some  relation  between  them,  although  we  cannot 
make  it  out,  because  of  the  number  of  times  this 
something  happens — the  numerical    method.      Eor 
the  elimination  of  the  errors  attaching  to  tins  second 
method,  Dr.  Barclay  refers  us  to  Dr.  Guy's  process 
for  a  correction  (jd.  43)  ;  and  at  p.  110  gives  an  ex- 
ample of  the  proces.s.     As  regards  the  errors  attend- 
ing the  first  method,  Dr.  Barclay  holds  that  no  cause 
can  be  considered  as  proved  until  the  law  of  causa- 
tion is  enimciated,  as  is  detailed  at  p.  57  et  seq.     Xo 
law,  for  example,  has  ever  been  expressed  touching 
blood-letting,  and  the  statistics  of  its  effects  are  not 
sufficiently  comprehensive  ;  and  hence  we  know  next 
to  nothing  about  its  value  (pp.  80-81).     Xo  collec- 
tions of  cases,  however  successful  they  show,  are  of 
any  value  unless  they  either  establish  a  law  or  are  in 
sufficient  nmnbers  to  form  statistics.     One  instance, 
like  Xewton's  apple,  may  suggest  the  law.     Fifty  or 
a  hundred  instances  prove  nothing,  if  they  suggest 
no  law.      The  grand  point,    therefore,   always  is, 
where  possible,  to  frame  a  law.     It  is  a  law  that 
Epsom  salts  purge  :  a  law  that  cinchona  bark  cures 
ague  :  that  vaccination  counteracts  smaU-pox.   These 
facts  are  proved,  and  susceptible  of  proof.     But  it  is 
not  a  law  that  calomel  and  opimn  are  good  for  peri- 
tonitis,  or  bleeding  for  inflammation.      Xo  doubt, 
these  things  are  susceptible  of  proof,  or  of  disproof, 
if  they  were  worked  out ;  but  then  the  fact  is.  that 
no  one  has  yet  worked  them  out.    Thousands  of  pre- 
scriptions, resting  on  no  foimdation  at  all  (p.  115  et 
seq.),  are  written" with  the  idea  that  the  remedy  pre- 
scribed will   cure   the  disease*!     Systematic  -^Titers 
give  us  full  details  of  diagnosis,  treatment,  and  path- 
ology of  chseases,  and  point  out  what  they  think  the 
besVtreatment :  but  this  is  not  enough.     Let  them 
say,  if  they  like,  that  calomel  cures  pneumonia ;  but 
then  let  them  prove  it  also.     Plenty  of  authors  have 
asserted  that   calomel   causes  absorption  of  lymph ; 
but  where  is  he  who  has  ever  proved  the  fact  ".■'    Calo- 
mel may  have  that  effect,  but  the  proof  is  yet  to  be 
given.  "  Let  us  be  well  assm-ed  there  is  no  short  cut 
to  knowledge  for  doctors,  more  than  for  other  i^eople. 
Things  must  be  proved  in  our  depai-tment  of  science, 
just  as  they  are  proved  in  other  branches.     Until  we 
have  proved  the  connexion  between  cause  and  effect, 
or  imtil.  as  Dr.  Barclay  puts  it,  we  have  established 
a  law  of  causation,  we  have  done  nothing  for  our 
science.     In  the  meantime,  our  only  substitute  is,  in 
such  cases,  a  skilled  experience.     There  are  a  great 
many   facts   which   we   do  know  and  can  usefully 
applv  :  but  where  knowledge  fails,  then  perforce  we 
must  act  upon  belief.     Only,  in  thus  acting,  let  us- 
avoid  the  fatal  error  of  presuming  we  hww  where  we 
only  beheve  or  assiune. 

Such,  we  believe,  is  a  cgrrect  outline  of  the  views 
of  Dr.  Barclay,  as  set  forth  in  his  Lmuleian  Lec- 
txu-es,  now  published,  "We  sincerely  trust  they  may 
attract  the  serious  attention  which,  in  our  opinion, 
they  so  well  deserve.  Dr.  Barclay  logically  enough 
concludes  that,  unless  we  lay  the  foundations  of  me- 
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dicine  scientifically,  we  can  never  hope  to  see  medi- 
cine raised  to  the  iDosition  of  a  science. 


Curvatures  cf  the  Spine  :  their  Causes, 
Symptoms,  Pathology,  and  Treatment.  By 
B.  E.  Brodkukst,  F.R.C.S.,  etc.  Second  Edi- 
tion. Pp.  93.  London  :  1864. 
This  second  edition  of  his  work  ]\Ir.  Brodhurst 
has  re-v.-ritten  and  enlarged,  and  illustrated  v/ith  new 
woodcuts.  "We  may  at  once  say  of  it  that,  in  the 
matter  of  type,  paper,  and  illustrations,  this  volume 
is  the  very  luxmy  of  printing.  There  is  no  necessity 
for  us  to  recommend  the  work  to  our  readers ;  for  it 
has  already  done  that  for  itself  in  the  first  edition. 
One  main  point,  upon  which  Mr.  Brodhm-st  lays 
especial  stress,  may  be  noticed.  He  shows  that  there 
are  many  causes  of  spinal  curvatiu-e,  and  that  the 
curvatures  differ  just  as  do  the  causes  of  them.  This 
point,  he  says,  is  "neglected  and  misunderstood." 
The  importance  of  a  clear  diagnosis  springs  from  the 
fact,  that  the  treatment  must  fii'st  be  directed  to  re- 
move the  primary  curve.  Again,  he  says,  in  regard 
to  the  treatment  of  advanced  spinal  curvature,  the 
cm-ve  can  only  be  gradually  unfolded,  it  cannot  be 
broken  down  by  pressure,  as  used  to  be  attempted 
under  the  old  system  of  treatment.  The  book  is  Avell 
and  clearly  written  ;  and  the  whole  story  of  spinal 
curvatiu-es  is  told  in  it  in  a  few  plain  sentences  by  one 
who  is  clearly  master  of  the  subject  on  which  he 
writes. 


Photographs  (Coloured  from  Life)  of  the 
Diseases  of  the  Skin.  By  A.  B.  Squire, 
M.B.Lond.  Nos.  iv  and  v.  London  :  1864. 
Two  more  fasciculi  of  Mr.  Squire's  useful  photo- 
grajihs  are  before  us.  The  fourth  part  represents 
Scabies,  typical  of  animal  parasites ;  and  the  fifth. 
Chloasma, _  intended  as  an  illustration  of  vegetable 
parasitic  diseases. 


East  Poisoning.  Professor  Taylor  says  :  "  There 
is  no  legal  restriction  on  the  sale  of  any  poison  except- 
ing arsenic  ;  but  the  statute  for  regulating  the  sale  of 
this  poison  is  a  dead  letter.  Nux  vomica  in  powder 
is  also  easily  procurable,  under  the  usual  pretext,  that 
it  is  intended  for  the  destruction  of  vermin.  Strych- 
nia, morphia,  veratria,  prussic  acid,  the  oil  of  bitter 
almonds,  and  preparations  of  colchicum,  are  not  com- 
monly found  in  the  shops  of  the  lower  class  of  di-ug- 
gists  or  village  shopkeepers  ;  but  if  the  applicant  is 
prepared  to  pay  for  them,  he  will  find  no  great  diffi- 
cidty  in  procuring  them.  There  are  unnecessary  fa- 
cilities given  for  the  purchase  of  a  variety  of  noxious 
drugs,  such  as  oil  of  savin,  cantharides,  tincture  of 
ergot  of  rye,  and  tincture  of  the  perchloride  of  iron, 
which  are  employed  for  the  purposes  of  criminal  abor- 
tion. Con-osive  sublimate,  the  sulphates  of  copper, 
iron,  and  zinc,  and  other  mineral  irritants,  are  easily 
procured,  and  are  employed  to  procure  abortion. 
There  are  two  poisons  of  a  most  potent  kind  which 
can  be  readily  purchased  even  by  boys  and  girls, 
either  at  the  village  shop  or  at  the  druggists.  These 
are  strychnia,  sold  under  the  name  of  Butler's  vermin 
killer  or  Battle's  vermin  kdler,  and  cyanide  of  potas- 
sium. The  fii-st  has  been  the  means  of  death  m  many 
cases  of  murder  and  suicide.  The  cyanide  of  potassium 
is  another  deadly  poison,  which  is  fatal  to  life  in  small 
doses,  and  from  its  great  solubility  in  liquids  it  ad- 
mits of  being  easily  administered  in  a  poisonous  dose. 
It  is  largely  used  in  photography." 
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SATURDAY,   JANUARY  7th,   1865. 

THE    PAST    AND    THE    PRESENT. 

A'\^e  may  perhaps  be  allowed,  without  show  of  pre- 
sumption, to  take  this  opportunity,  in  entering  upon  a 
new  year,  of  saying  one  or  two  words  concerning  the 
British  IMedical  Association  and  its  Journal. 

The  profession  has  been  told  so  much  of  late  both 
as  to  the  decadence  of  the  Association  and  the 
miserable  incapacity  of  its  organ,  that  it  is  well  we 
should  know  what  are  really  the  existing  signs  or 
proofs  of  these  our  suggested  misfortunes.  Our  ruin 
has  been  so  often  j^ositively  asserted,  and  so  plainly 
demonstrated,  by  some  of  om*  friends(?),  that  we 
really  are  ahnost  surprised  to  see  ourselves  still  an 
existing  fact ;  and  still  more  astonished,  on  taking 
stock  of  our  position,  to  learn  that,  so  far  from  ap- 
proaching a  collapse,  we  are  really  in  a  most  flourish- 
ing condition.  Indeed,  the  contemplation  (by  com- 
parison) of  what  we  were  a  few  years  ago  and  what 
we  are  now,  has  been  to  us  such  a  quiet  source  of 
satisfaction,  that  we  cannot  do  less  than  ask  our 
fellow-associates  to  participate  Avith  us  in  the  enjoy- 
ment of  the  same.  And  they  need  not  fear ;  we  are 
not  going  to  weary  them  Avith  details  of  om-  Avonder- 
f  ul  deeds  done  in  the  past ;  or  Avith  strong  promises 
of  what  heroics  Avill  be  done  in  the  futvu'c  ;  but  just 
simply  to  detail  a  few  dry  facts,  which,  to  men  of 
business,  are  better  than  much  windy  buncombe. 
Let  us  just  see,  in  plain  terms,  what  our  present 
position  is,  and  how  we  have  fared  during  the  time 
— the  last  four  years — that  the  Journal  has  been 
under  its  present  management. 

On  entering  uj^on  ofiice  in  January  1861,  the  new 
year's  gift  Avhich  aAA^aited  us  Avas  the  notices  of  re- 
tirement of  some  150  members  of  the  Association — 
I'ather  a  cool  recej)tion,  it  must  be  acknowledged — 
these  notices,  moreover,  not  being  ahvays  couched  in 
the  most  comphmentary  of  terms.  So  that,  in  fact, 
we  commenced  operations  with  less  than  1800  mem- 
bers, and  Avith,  it  appeared,  not  the  best  of  reputa- 
tions. We  dare  say,  indeed,  that  there  are  not  a 
few  of  our  readers  Avho  will  bear  witness  to  the 
fact  that  our  prospects  at  that  period  Avere  not  of  the 
brightest. 

Now,  we  well  knoAv  that  doctors,  of  all  people  in 
the  Avorld,  should  be  careful  about  confusing  the 
post  hoc  with  the  proj^ter  hoc ;  Ave  will,  therefore, 
leave  to  others  the  question  of  connexion  between 
antecedent  and  sequence,  and,  having  said  what  oiu? 
Association  Avas  in  January  1861,  confine  ourselves 
simply  to  telling  Avhat  we  now  are  in  January  1865. 
There  are  people  Avho  beheve  that  man  was  the  pro- 
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duction  of  a  •' fortuitous  concourse  of  atoms"; 
and,  of  course,  there  are  people  who  will  see  no  rela- 
tion between  the  management  of  its  Jourxal  and 
the  prosperity  of  the  Association  ;  and  they  have  a 
perfect  right  so  to  draw  deductions.  But,  then,  we 
are  sure  they  will  not  quarrel  with  us  for  stating  the 
fact — ^viz.,  what  we  were  and  what  we  are ;  provided 
•we  leave  out  the  middle  term,  and  do  not  presume  to 
specidate — viz.,  why  we  are  what  we  arc. 

Well,  then,  from  18G1  to  18G5,  our  Association 
has  been  constantly  in  a  steadily  progressive  condi- 
tion both  in  members  and  reputation.  Its  members 
have  increased  from  nearly  1,800  to  above  2,400  in 
that  period.  Many  gentlemen  who  resigned  in  ISfiO 
have  again  joined  the  Association.  Never  since  its 
birth  has  it  held  more  influential  meetings  than  its 
three  last — those  which  were  held  at  London,  at 
Bristol,  and  at  Cambridge.  Let  any  one  run  their 
eye  through  the  list  of  celebrities  who  met  together 
on  those  occasions,  and  they  will  have  proof  enough 
and  to  spare  of  the  fact. 

The  "irresistible  logic  of  a  few  facts",  therefore, 
shows  that  we  are  in  a  healthy  condition  ;*  and  we 
will  not  weaken  them  by  any  details.  If  any  other 
proof  were  necessary  of  this  successful  condition,  we 
shoiUd  find  it  in  the  very  remarkable  and  perse- 
vering and  incessant  attempts  which  have  been 
made  by  some  of  our  soi-disant  friends  upon  us. 
Never  have  these  critics  of  our  Association  been  so 
constant,  so  reckless,  and  so  untruthful  in  their 
attacks,  increasing  pari  passu  with  our  success,  upon 
the  Association  and  its  Journal,  as  they  have  been 
during  the  last  few  years.  Our  readers  have,  no 
doubt,  by  this  time  taken  the  measure,  and  know 
the  full  meaning  and  purport,  of  those  attacks — of 
that  sort  of  per  fas  et  nefas  "  pegging  away"  which 
President  Lincoln  admires.  It  is  assuredly  no  busi- 
ness of  ours  to  defend  the  Journal's  existence.  It 
would  be  insulting  the  Association  so  to  do.  The 
Association  has  chosen  to  have  a  Journal  ;  and  the 
Association  can  choose,  if  it  please,  not  to  have  a 
Journal.  The  crafty  trickery  of  those  who  attempt 
to  decry  the  Journal,  while  laudating  the  Associa- 
tion, is  transparent  enough.  But  the  Journal  is 
manifestly  a  part  of  the  Association  ;  for  the  Associa- 
tion made  it,  and  elects  to  have  it.  To  insult  the 
Journal  is,  therefore,  to  insult  the  Association, 
whose  Journal  it  is. 

AYe  may,  therefore,  warmly  congratulate  the  Asso- 
ciation on  its  present  position  of  strength,  and  its 
steady  progress  in  the  estunation  of  the  profession  ; 
on  the  influence  exercised  by  it  on  the  profession, 
and  on  its  satisfactory  financial  position.  "We  need 
not  recount  the  work  done  by  the  Association,  for  it 
is  recorded  in  our  pages ;  but,  if  we  were  inchned  to 
vanity,  we  might  find  occasion  for  it  in  the  fact,  of 


which  we  have  been  more  than  once  assured  by  a 
gentleman  engaged  in  collecting  annual  records  of 
medical  science  ;  viz.,  that  he  finds  more  scientific 
medical  matter  available  for  his  purposes  in  the 
British  Mkdical  Journal  than  in  any  other  of 
the  weekly  medical  periodicals. 


THE  MEDICAL  PROVIDEXT  FUXD. 

We  have  much  pleasure  in  announcing,  at  the  re- 
quest of  the  Chairman  and  Secretary  of  this  Fund, 
that  a  code  of  Rules  has  been  drawn  up  by  the 
Executive  Committee  appointed  at  the  meeting  of 
Directors  held  on  October  20th,  1864 ;  and  that  the 
Rules  have  been  printed  and  forwarded  to  each 
Director  for  consideration,  prior  to  a  meeting  of  the 
Board  to  be  held  in  the  course  of  the  present  month. 
It  may,  therefore,  be  fairly  expected  that  subscribers 
to  the  Fund  Avill  be  invited  to  give  in  their  names  in 
a  few  weeks  hence. 

The  Executive  Committee  has  made  liberal  provi- 
sion for  the  admission  of  all  registered  practitioners 
in  the  kingdom,  and  proposes,  we  understand,  what 
will  no  doubt  be  a  satisfactory  solution  of  the  ques- 
tion of  limitation  of  age.  The  tables  of  annual  pre- 
miums have  been  placed  in  the  hands  of  Mr.  Finlai- 
son,  the  actuary  to  the  National  Debt,  who  has  most 
kindly  promised  to  give  his  aid  to  the  Directors. 

We  would  again  beg  the  assistance  of  our  asso- 
ciates in  increasing  the  Guarantee  Fund.  This 
Fund,  as  shewn  by  the  list  published  in  this  day's 
Journal,  already  amounts  to  nearly  £G00  ;  and  its 
increase  will  give  proportionate  stability  and  power 
to  the  Provident  Fund.  The  tei-m  "  Guarantee 
Fund",  we  must  observe,  does  not  quite  accurately 
express  its  objects.  It  is,  in -fact,  an  auxiliary 
Fund,  to  be  made  up  of  donations  and  of  money 
received  from  any  other  sources  than  the  annual 
contributions  of  members;  and  will  be  apphed  to 
meet  preUminary  expenses,  so  far  as  may  be  ne- 
cessary to  supplement  the  ordinary  fund  in  case  of 
pressure ;  and  to  form,  if  possible,  a  nucleus  for  the 
more  extensive  develojjment  at  some  future  time  of 
the  objects  of  the  provident  scheme.  We  are  sure 
that  many  who  have  not  yet  made  contributions  to 
the  Guarantee  Fvuid  will  gladly  do  so.  They  should 
forward  their  names,  stating  the  amount  which  they 
are  desirous  of  contributing,  either  to  the  Chairman, 
Dr.  B.  W.  Richardson,  12,  Ilinde  Street,  Manchester 
Square,  W. ;  or  to  the  Secretary,  Dr.  Henry,  15, 
George  Street,  Portman  Square,  W. 


•  The  fonnation  of  a  new  Branch  at  Newcastle  is  suj 
present  moment. 


restive  at  the 


THE  FREXCII  PROVIDEXT  FUXD. 
The  title  itself  of  the  French  Medical  Association, 
and  the  mode  of  expenditure  of  its  money,  show 
clearly  enough  that  it  is,  as  we  have  already  said, 
mainly  a  provident  fund.  Its  title  is,  "  Association 
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Generale  de  Prevoyance  et  de  Secours  ]Mutuels  des 
Medecins  de  France" — a  mutual  provident  society,  as 
the  report  of  this  year  states,  in  fact.  "  The  Asso- 
ciation has  this  year  consecrated  a  sum  of  18,900 
francs  to  succouring  its  unfortunate  brethren,  in 
aiding  its  needy  members,  their  Avives  and  children." 
Further  on  in  the  report,  we  read  words  addressed  to 
French  perverters  of  facts,  which  we  recommend  to 
all  other  perverters  of  the  same.  "  Those  who  have 
misunderstand  the  objects  of  our  institution  could 
not  have  read  our  title — Association  for  providing 
mutual  help.  Providence,  above  everything,  is  our 
duty  and  our  title.  Our  Association  is  the  good 
father  of  the  family,  who,  at  the  price  of  a  mo- 
mentary sacrifice  made  by  his  children,  accumulates 
for  them  a  capital  wliich  they  will  enjoy  hereafter." 
Then,  again,  said  M.  Eayer,  President,  at  one  of  the 
annual  meetings:  "  Assistance,  the  essential  object  of 
our  undertakvng^  has  been  given  in  all  cases  where  it 
has  been  asked  for."  And  what  say  the  very  statutes 
of  the  Association?  "  The  first  object  which  it  has 
to  attain  is  to  succour  those  of  its  members  whom 
age,  infirmity,  disease,  etc.,  have  brought  to  misery;" 
"  to  help  their  widows  and  orphans." 

The  Association,  again,  does  not  (as  has  been  asserted 
of  it)  interfere  in  the  prosecution  of  quackery.  It  allows 
its  members  to  do  so,  if  they  please  ;  but,  to  use  the 
words  of  J\I.  Eayer,  "  the  laws  of  the  Association  do 
not  allow  its  direct  intervention  as  jirosecutor ;  but 
members  of  our  Association  have  had  the  courage  to 
undertake  these  prosecutions.  The  war  against 
quackery  is  not  declared  in  our  laws,  but  is  one  of 
our  natural  attributes."  We  may  add  that,  as  far  as 
we  can  make  out,  the  Association  has  never  spent  a 
single  sou  in  aid  of  these  prosecutions.  They  have 
all  been  undertaken  by  private  individuals  (doubt- 
less, under  the  sanction  of  the  branch  societies),  at 
theu"  own  risk  and  peril. 

Our  readers  will,  therefoi'e,  now  clearly  see  how 
thoroughly  justified  we  have  been  and  are  in 
calhng  the  French  Medical  Association  a  provident 
fund.  "  Assistance",  as  M.  Rayer,  the  President, 
said,  "  is  the  essential  object  of  our  work."  And  the 
illustration  of  tlie  truth  of  his  words  is  found  in  the 
fact  of  the  gift  of  18,903  francs  this  year  to  unfor- 
tunate medical  men,  their  widows  and  children.  Not 
a  farthing  has  been  spent  by  it,  as  far  as  we  can 
make  out,  for  any  other  object,  excepting  the  ge- 
neral expenses  of  the  Association.  The  one  of  our 
cotemporarjcs  who  has  given  so  different  an  account 
of  the  Association's  doings,  for  the  sake  of  exciting- 
unjust,  untrue,  and  invidious  comparison  with  our 
own  and  altogether  differently  constituted  Associa- 
tion, is,  we  will  charitably  suppose,  not  sufficiently 
gifted  with  a  knowledge  of  the  Frencli  tongue  to 
fully  comprehend  its  meaning.  To  sui:)ply  this  fail- 
ing, we  will  translate  for  his  benefit  the  following 
words  out  of  the  last  annual  report  of  the  Associ- 
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ation.     After  telling  of  the  mode  of  distribution  of 
its  gifts  of  18,903 /;'a;ics,  the  report  says  : 

"  The  stream  of  charity,  though  small,  is  increasing, 
and  will  soon  become  a  large  and  deep  stream,  equal 
to  the  succouring  of  all  our  misfortunes.  This  is  the 
pious  and  fraternal  ohject  of  our  institution." 

Neither  has  the  Association  spent  a  sou  in  raising 
statues  to  the  shades  of  our  great  medical  departed, 
as  has  also  been  stated.  It  simply  has  appointed  two 
Committees  to  raise  subscriptions  for  the  pvu'pose  of 
erectino;  a  statue  to  Laennec. 


THE   LATE   ARCHIBALD   ROBERTSON, 
M.D.,  F.R.S.L.&E. 

Dr.  Archilald  Robertson,  whose  death  we 
lately  announced,  was  born  in  Scotland,  in  the 
parish  of  Cockburnspath,  near  Dunse,  on  the  ord  of 
December,  1789.  He  received  the  first  rudiments  of 
education  at  the  Dunse  school,  and  afterwards  at- 
tended the  school  of  a  Mr.  Strachan  in  Berwickshire. 
He  then  proceeded  to  Edinburgh,  where  he  attended 
various  courses.  In  1808,  he  passed  the  examina- 
tion for  assistant-surgeon  in  the  navy.  He  was  then 
first  of  all  appointed  to  the  Millbay  Prison  Hospital 
at  Plymouth,  a  depot  for  French  prisoners.  Here  he 
nearly  lost  his  life  while  bathing  under  "  The  Hoe"  ; 
and  Avas  rescued,  in  fact,  from  a  watery  grave,  by  a 
French  prisoner,  who  had  contracted  for  him  a  great 
regard.  In  1809,  he  was  appointed  to  the  Caledonia^ 
120,  Lord  Gambler's  flag-ship  in  the  Basque  Roads. 
This  was  at  the  moment  when  the  late  Lord  Dun- 
donald  tried  to  burn  the  French  fleet.  In  this  ship, 
he  served  for  some  time  in  the  Baltic ;  and  after- 
wards was  removed  to  the  Persian^  in  the  West 
Indies  ;  and,  finally,  in  the  Cydnus  frigate,  he  saw  a 
good  deal  of  boat-service  in  the  attempt  on  New 
Orleans  during  the  American  war.  AVhen  the  peace 
with  America  was  declared,  he  went  on  half-pay, 
and  received  a  medal  with  two  clasps.  He  then  went 
to  Edinburgh,  and  there  made  his  first  acquaintance 
Avith  Sir  James  Clark  and  the  late  Sir  John  Forbes, 
forming  Avith  those  gentlemen  a  warm  friendship, 
Avhich  Avas  only  interrupted  by  death.  They  had  all 
three  passed  some  years  in  the  navy,  and  were  now 
met  together  in  Edinburgh  to  take  their  medical  de- 
gree. Dr.  Robertson  took  his  degree  in  August 
1817.  The  subject  of  his  thesis  was,  "  The  Dysen- 
tery of  Hot  Climates,"  bearing  the  folloAving  motto 
from  Thucydides  on  the  Plague  :  "  ahr6s  t€  voff^ffas, 

Kal  avTos  iSoJC  dXXovs  -ndaxovras," 

After  taking  his  degree,  he  settled  as  a  physician 
in  the  toAvn  of  Northampton,  in  1818,  having  been 
guided  in  his  choice  of  a  residence  by  the  advice  of 
the  Hon.  Captain  Spencer  (the  late  Lord  Spencer), 
under  Avhom  he  had  served  in  the  na\njr.  At  first  he 
met  Avith  little  encouragement,  not  haA'ing,  as  he 
said  himself,  received  a  single  fee  during  the  first 
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year  of  his  residence  in  Xorthampton.  He  seriously 
contemplated,  in  fact,  moving  his  penates  elsewhere; 
but  at  last  determined  to  try  his  luck  for  another 
year.  The  first  two  months  of  the  second  year  did 
not  yielil  hiiu  a  solitary  guinea  ;  and  yet,  before  the 
end  of  this  second  year,  Fortune  smiled  well  upon 
him,  for  he  was  in  receipt  of  upwards  of  £800.  Every 
subsequent  year  produced  an  increased  income.  In 
1820,  he  was  elected  physician  to  the  Northampton  In- 
firmary ;  and  then  his  success  was  seciu-ed.  He  conti- 
nued constantly  engaged  in  a  busy  and  most  arduous 
practice — arduous  from  the  length  of  journeys  which 
he  was  forced  to  take  in  discharge  of  his  profes- 
sional duties — up  to  the  year  1853. 

The  continued  labours  which  he  had  gone  through 
in  practice  at  length  told  upon  his  natiu-ally  vigorous 
constitution  ;  and  he,  therefore,  wisely  resolved  to 
retire,  having  realised  a  very  handsome  inde- 
pendence. He  left  Northampton ;  and  after- 
wards, up  to  the  time  of  his  death,  led  a  retired  life 
in  the  west,  of  England.  In  1859,  a  testimonial  and 
address,  set  on  foot  by  the  South  INIidland  Branch, 
were  presented  to  him  by  above  one  hundred  mem- 
bers of  the  medical  profession  in  Northampton  and 
its  neighbourhood.  The  address,  and  Dr.  Robert- 
son's reply  thereto,  were  published  in  the  British 
Medical  Joukxal  for  June  25,  1859. 

Dr.  Robertson  was  a  Fellow  of  the  Edinburgh 
CoUege  of  Physicians,  and  had  also  received  the 
honour  of  the  fellowship  of  the  Royal  Societies  of 
both  London  and  Edinburgh.  In  1844.  he  act^d  as 
President  of  the  British  ]\Iedical  Association,  in 
whose  prosperity  he  always  took  a  very  warm  in- 
terest. His  name  appears  among  the  list  of  those  pre- 
sent at  the  inaugural  meeting  of  the  South  ^lidland 
Branch  in  1856.  The  last  meeting  of  the  Association 
which  he  attended  was  at  Torquay.  As  an  instance  of 
his  kind  and  delicate  feelings,  we  may  state  that,  when 
the  Association  met  at  Bristol  in  18G3,  he  was  so 
unwell  as  to  be  quite  incapable  of  attending  the 
meetings;  yet  he  did  not  like  to  be  near  and  not 
appear.  He  therefore,  in  order  that  his  absence 
might  not  be  attributed  to  indifference,  preferred 
going  away  from  Clifton  altogether  for  the  time. 

Before  he  obtained  active  practice.  Dr.  Robertson 
occupied  much  of  his  time  in  contributing  to  some  of 
the  journals  and  reviews  of  the  day.  No  exact  re- 
cord of  the  papers  he  wrote  remains ;  but  he  contri- 
buted, we  are  informed,  to  the  British  Revieu%  arti- 
cles on  jNIodern  Scepticism,  Peter's  Letters  to  his 
Kinsfoll\  !Mrs.  Brunton's  Emmeline,  the  Contagion 
of  the  Plague,  and  the  Quarantine  Laws.  It  is  also 
supposed  he  communicated  a  paper  to  the  Edin- 
fnirfjh  liei-iew  on  Fever,  in  1818  or  1819.  He  also 
contributed  one  or  two  articles  to  Forbes's  Cyclo- 
jiadia  of  Medicine.  The  writing  period  of  his  life, 
however,  was  quickly  past :  the  active  business  of  pro- 
fessional duties  soon  wholly  occupying  his  attention. 


Occasionally  he  gave  an  address  or  lecture  in  the 
town ;  and  of  these  remain  records  of  those  on  Civili- 
sation ;  the  Wisdom  of  God  ;  the  Living  Principle  in 
Plants,  Animals,  and  Man. 

Six  or  eight  months  before  his  death,  he  showed 
symptoms  of  dropsy  from  disease  of  the  heart  and 
kidneys.  The  dropsy  steadily  increased,  and  ulti- 
mately carried  him  off. 

Dr.  Robertson  was  naturally  of  a  most  modest  and 
retiring  disposition ;  and  before  he  left  Northamp- 
ton, imfortunately,  destroyed  all  his  diaries  and  aU 
the  papers  which  would  have  afforded  full  details  of 
his  career.  He  never  Kked  being  in  any  way  paraded 
before  the  public.  The  facts  here  given  have  been 
kindly  supplied  to  us  by  his  son.  the  Rev.  George 
Robertson,  by  Sir  James  Clark,  and  by  his  friend  and 
medical  adviser.  Dr.  Marshall  of  Clifton. 

During  the  long  period  in  which  Dr.  Robertson 
was  in  practice,  he  held  the  leading  position  as  a 
physician  in  the  county  of  Northampton.  His  ser- 
vices were  frequently  sought  for  also  in  the  neigh- 
bouring counties.  V\'e  need  hardly  add,  that  he  was 
well  known  to  the  profession  throughout  the  country. 
But  it  was  not  only  as  a  physician  that  he  held  a 
leading  position.  As  a  member  of  society,  he  was 
highly  esteemed.  He  lived  on  terms  of  friendship 
and  intimacy  with  aU  classes  around  him.  He  was 
exceedingly  liberal,  and  ever  evinced  a  very  warm 
interest  in  advancing  the  social  position  of  his  fellow- 
townsmen.  His  purse  was  liberally  open  to  the  calls 
of  charity.  He  took  also  a  veiy  warm  interest  in 
politics,  and  was  a  strenuous  defender  of  Church  and 
State.  The  following  remarks,  made  in  the  Xorth- 
ampton  Herald,  truly  represent  the  feelings  towards 
him  of  his  fellow -townsmen. 

"  The  deceased  gentleman  has  not  so  long  sur- 
vived his  active  life,  but  that  there  are  veiy  many 
persons  left  who  remember  with  pleasure  the  urbane, 
considerate,  kind-hearted,  and  skilful  physician. 
During  a  long  life  in  Northampton,  he  eai-ned  for 
himself  a  professional  reputation  which  it  falls  to  the 
lot  of  few  provincial  physicians  to  enjoy;  whilst  his 
well-stored  and  well-trained  mind  made  his  society 
eagerly  sought,  and  valued.  In  religious  and  poli- 
tical principle  he  was  a  '  Church  and  Queen"  man  to 
the  backbone.  There  was  no  mistake  about  Dr. 
Eobertson.  His  convictions  were  deep-rooted  and 
well-founded,  and  he  never  shrank  from  doing  aught 
that  'became  a  man'  in  support  of  the  principles 
which  he  cherished.  For  many  years  our  Infimiary 
received  the  benefit  of  his  eminent  abilities  ;  and,  on 
his  retirement  from  the  post  of  physician  in  ordinary, 
the  Governors  marked  their  appreciation  of  his  past 
services  bv  conferring  upon  him  the  title  of  physician 
ertraordinaiy  to  the"  institution.  In  his  private,  as 
in  his  public  life,  it  was  his  privilege  to  set  an  ex- 
ample worthy  of  imitation :  but  it  was  reserved  for 
those  who  enjoyed  his  intimacy  to  know  how  ad- 
mirablv  he  discharged  the  various  relarions  of  hus- 
band, father,  fit-iend,  and  benefactor.  Should  the  pic- 
ture we  have  drawn  seem  somewhat  highly  coloured, 
we  can  only  say  that  it  falls  short  of  the  reality." 
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A  CASE,  Rumball  v.  Bates,  of  some  interest  to  the 
profession,  has  been  lately  decided  by  the  County 
Conrt  judge  at  St.  Albaus.  A  youth,  19  years  of  age, 
named  Garratt,  was  placed  under  the  charge  of  IMr. 
Rmnball  on  account  of  his  being  the  subject  of  attacks 
of  delirium  tremens  of  a  very  aggravated  character. 
There  was  no  evidence  to  show  that  he  was  of  un- 
somid  mind,  irrespective  of  the  attacks  of  delirium 
tremens.  INIr.  Rumball's  charges  were  afterwards 
disputed  ;  and  he,  therefore,  brought  this  action.  He 
charged  £10  for  one  month's  board,  £10  for  re- 
moving ]\Ir.  GaiTatt  -without  notice,  and  £5  :  16  for 
other  items — in  all  £25 :  16  ;  and  payment  was  re- 
fused on  the  ground  that  he  had  unlawfully  taken 
charge  of  a  lunatic  contrary  to  the  Lunacy  Act — i.e., 
without  the  order  and  medical  certificate  required  in 
such  case.  The  learned  Judge  (Mr.  ^Vliigham)  gave 
a  very  clear  exposition  of  the  state  of  the  law ;  and, 
after  reviewing  the  meaning  of  the  terms  "  lunatic" 
and  "  of  unsound  mind",  decided  that  Garratt  was 
not  of  unsound  mind  within  the  meaning  of  the  law, 
and,  therefore,  gave  a  verdict  in  favour  of  Mr.  Rum- 
ball  for  payment  of  his  charge.  In  giving  judgment, 
jMi-.  Whigham  said : 

"  It  would  be  easy  to  instance  many  cases  of  '  per- 
sons of  unsound  mind'  in  common  speaking,  who 
cannot  be  supposed  to  be  within  the  scope  of  the 
statutes.  Women  during  pregnancy  are  not  unfre- 
quently  subject  to  delusions  that  woidd  cause  them 
to  be  accounted  'insane'  for  the  time;  yet  it  has 
never  been  supposed  necessary  to  have  lying-in  hos- 
pitals registered  as  houses  for  the  reception  of  insane 
persons.  In  some  of  the  commonest  fevers,  a  patient 
is  often  delirious  and  of  unsound  mind  for  a  greater 
or  less  length  of  time ;  yet  no  one  has  ever  supposed 
that  such  places  as  (for  instance)  the  sanatorium  at 
Eton  or  Eugby  should  be  licensed ;  or  that  the  medi- 
cal men  and  nurses  there  having  the  care  and  charo-e 
of  a  patient  should  require  an  order  and  medical  cer- 
tificate for  reception,  notwithstanding  the  patient, 
at  the  time  of  Ms  being  taken  in,  may  unquestion- 
ably be  '  of  unsound  mind.'  After  the  most  careful 
consideration  that  I  have  been  able  to  give  to  the 
matter  (and  I  speak  with  diffidence  as  to  the  medical 
bearings  of  the  subject),  a  case  of  simple  deluium 
tremens  is  not  a  case  ivithin  the  scope  and  object  of 
the  legislation  in  question.  A  man,  being  a  lunatic, 
may,  by  intemperance,  become  the  subject  of  attacks 
of  delii-ium  tremens ;  and  the  cu-cumstance  of  his 
having  these  attacks  would  not  withdraw  his  case 
from  the  protection  of  the  Lunatics'  Treatment  Ee- 
gulation  Act ;  but  a  man,  otherwise  of  sound  mind, 
who  is  suffering  from  delirium  tremens,  is  not,  there- 
fore, necessarily  a  lunatic,  though,  no  doubt,  during 
the  paroxysm  of  the  attacks,  he  may  be  under  the 
wildest  delusions,  and,  in  common  phrase,  may  pro- 
perly enough  be  called  '  raving  mad.'  " 


The  following  is  a  well  told  instance  of  wliat  may 
be  effected  upon  a  strong  and  vigorous  man  by  bleed- 
ing and  starvation.  The  case  is  reported  from  La 
Charite. 

A  man,  37  years  old,  plumber,  always  had  excel- 
lent health  up  to  February  ISfil.     He  was  at  that 
date  seized  with  pneumonia,  and  treated  on  the  "  ex- 
pectant" plan.     After  nine   days'  illness,   and  this  J 
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negative  treatment,  becoming  worse,  he  was  sent 
into  hospital.  On  the  day  of  his  admission  (the  14th), 
he  was,  at  3  p.m.,  bled  to  sixteen  ounces ;  at  G  p.m., 
to  sixteen  more  ounces ;  and  at  midnight,  was  cupped 
to  sixteen  ounces.  On  the  15th,  at  9  a.m.,  he  was 
bled  to  sixteen  ounces ;  and  at  middaj-,  to  sixteen 
ounces  more.  On  the  16th,  he  was  bled  again  to  six- 
teen ounces.  His  diet  was  all  the  time,  as  we  con- 
clude, of  the  absolue  kind — that  is,  at  zero.  After 
aU  this  bleeding,  he  was  "infinitely  better";  the 
pain  in  the  side  and  the  oppression  having  disap- 
peared. On  the  17th,  however,  he  had  a  violent  dis- 
cussion v/ith  one  of  his  Avorkmen  who  came  to  visit 
him  ;  and  thereupon  was  seized  with  convulsions,  and 
remained  insensible  for  an  hour.  In  the  evening, 
oppression  of  breathing  and  pain  in  the  side  returned 
as  badly  as  on  the  first  day.  On  the  ISth,  therefore,  he 
was  bled  to  sixteen  ounces  morning  and  evening; 
and,  on  the  19th,  to  sixteen  ounces  in  the  morning, 
and  cupped  to  sixteen  in  the  evening.  In  six  days, 
therefore,  from  the  vigorous  man  were  taken  ten 
pints  of  blood — aU  the  blood  in  a  man's  body  at  one 
time,  according  to  some  physiologists — the  patient 
being  kept  all  the  time  on  '•juleps".  The  man,  we 
are  told,  never  recovered  his  health.  He  had 
paralysis  after  the  convulsions ;  and  three  weeks 
later,  on  account  of  retention  of  urine,  was  placed 
under  M.  Velpeau  for  three  months.  He  then  had 
three  blisters  aj^plied,  one  on  his  belly  and  two  on 
his  loins.  The  patient,  getting  worse  in  the  matter 
of  paralysis,  was  sent  on  to  M.  Briquet.  He  was 
now  paralysed  in  all  his  limbs,  and  stuttered  so  as  to 
be  incomijrehensible,  with  facial  paralysis.  Gradually 
the  paralysis  of  the  arms  and  face  disappeared.  In 
Jan.  1862,  he  came  under  the  charge  of  51.  Beau.  A 
minute  account  is  given  of  his  condition.  "  He  has  com- 
plete paralysis  of  sensibility  and  motion  of  the  lower 
limbs;  the  sensibility  of  the  arms  is  diminished,  but 
motion  is  good ;  the  man  has  the  look  of  a  woman ; 
frontal  pains ;  pupils  small  and  contracted ;  hearing 
acute;  smelling  power  bad;  heart's  action  feeble, point 
not  felt  at  thorax,  slight  systolic  bruit;  milky  foods 
alone  remain  on  his  stomach." 


The  present  number  of  the  Joukxal  contains 
the  first  of  a  series  of  papers  by  our  talented  and  in- 
dustrious associate.  Dr.  B.  W.  Richardson,  on  "  The 
Physics  of  Disease".  In  these  papers,  the  author 
will  treat  of  the  physical  and  chemical  phenomena  of 
the  body,  and  especially  of  those  connected  with  the 
blood ;  and  will,  throughout,  aim  at  demonstrating 
the  bearings  of  physiology  on  the  practice  of  medi- 
cine. The  second  paper  of  the  series  will,  in  all  pro- 
bability, appear  in  next  week's  number. 


We  recommend  the  following  to  the  attention  of  the 
Governors  of  Bethlehem  Lunatic  Asylum  ;  to  those 
who  think  lunatics  can  be  better  cared  for  in  the 
midst  of  a  large  city  than  in  tlie  country. 

"  The  lunatic  asylums  of  Charenton  and  Bicetre 
being  found  insufficient,  both  in  size  and  arrange- 
ments, for  the  wants  of  the  i^resent  day,  the  city  of 
Paris  is  about  to  have  a  very  large  establishment 
built  on  a  property  they  have  bought,  about  fifteen 
miles  from  Paris,  on  the  Orleans  Eailway.  Accord- 
ing to  the  plans  and  estimates,  the  expeiise  will 
amount  to  fifteen  millions.  There  is  to  be  an  im- 
mense park,  chi'dets,  gardens,  workshops,  etc." 
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There  are  at  the  present  time  nearly  17,000  pa- 
tients in  the  hospitals  of  Philadelphia,  nineteen  in 
number.  Some  of  the  hospitals  contain  bet^sveen 
3000  and  -1000  patients,  lliey  are  all  imder  the 
direction  of  Sm-geon  John  Campbell — a  command 
"  which  equals  that  of  any  corps  in  the  field." 

Lariboisiere,  the  model  hospital  of  Paris,  stands 
nearly  at  the  head  of  the  list  of  Paris  hospitals  as 
regards  the  mortality  of  its  inmates.  It  is,  indeed, 
a  remarkable  fact,  that  the  mortality  during  the  last 
ten  years  in  Paris  hospitals  has  been  greatest  in  the 
three  hospitals  -svhich  are  ventilated  by  artificial 
means  ;  ^iz.,  Beaujon,  Lariboisiere,  and  Xecker. 

M.  Pouchet  says  that  he  has  found  in  the  secre- 
tions from  the  inflamed  surfaces  of  the  trachea, 
bronchus,  nasal  fossae  and  internal  ear,  bacteria, 
monades,  and  vibrones  ;  and  he  concludes  that  they 
are  the  cause  of  the  itching,  pain,  and  irritation, 
which  accompany  them.  "When  the  microscopic 
creatures  are  no  longer  visible  in  the  secretion,  the 
irritation  ceases. 

Ether,  as  an  anaesthetic,  appears  to  be  in  the 
ascendant  in  France.  Surgeons  there  appear  to 
have  some  great  fear  of  chloroformisation.  ]Many 
hospital  surgeons  and  many  private  practitioners  have 
given  up  the  use  of  chloroform  altogether,  or  use  it 
only  to  produce  partial  insensibility.  At  Lyons, 
nothing  but  ether  is  employed ;  and  so  also  at  Naples. 
"  Multa  renascentur",  etc. 

Le  Monde  de  la  J/e?',  a  splendid  volume,  is  a  post- 
humous work  of  the  late  Dr.  ^Moquin-Tandon.  It  is 
published  by  his  family  without  his  name,  in  defer- 
ence to  a  wish  expressed  by  him  shortly  before  his 
death. 


MR.  CEELY  ON  VACCINATION. 


M.  Didat's  grand  fact,  alluded  to  in  the  Jourxal  of 
December  24th — "  the  vaccination  of  animals" — which 
he  states  "  has  been  often  attempted  in  France,  but 
universally  abandoned,  and  has  been  successfully 
practised  under  his  eyes  in  a  way  to  insure  future 
success,"  to  my  mind  is  no  grand  fact  at  all. 

Nothing  is  easier  than  the  transmission  of  the  vac- 
cine from  one  cow  to  another ;  nay,  let  but  one  cow 
in  a  dairy  exhibit  the  disease  and,  as  sure  as  fate,  all 
the  rest  milked  after  that  cow  will  take  it  merely  by 
smearing  the  lymph  on  the  slightest  crack  on  the  teats 
or  udder  of  its  neighbour. 

But  if  there  be  little  or  no  difficiilty  in  vaccin- 
ating or  re^co-vaccinating  the  cow  on  the  vulva  with 
humanised  lymph,  which  I  and  many  others  have 
often  done,  how  much  more  easily  can  the  animal 
be  vaccinated  on  the  same  part  by  lymph  taken  from 
its  own  species  ?  So  much  for  M.  Diday's  "  gx-and 
fact". 

Then,  as  to  the  advantages  of  obtaining,  in  every 
instance,  vaccine  lymph  du-ect  from  the  cow.  It  is 
alleged  that : — 

1.  It  would  satisfy  those  who  deem  the  present 
current  stock  weakened  by  successive  transmissions. 

2.  It  would  dispel  all  apprehension  of  the  trans- 
mission of  human  constitutional  disease  (particidarly 
syphilis). 


3.  It  would  prevent  vai-ious  ailments  and  cutaneous 
eruptions,  so  often  believed  by  parents  to  result  from 
the  present  mode  of  vaccination. 

Now,  as  regards  the  first  allegation ;  that  appears 
to  me  more  of  the  nature  of  an  assumption  than  a  fact. 
Yet  I  believe  m  the  expediency  and  adopt  the  prac- 
tice of  re-vaccination  at  puberty,  as  a  general  rule,  to 
secure  many  in  whom  vaccination  has  but  a  tempo- 
rary or  imperfect  influence. 

In  regard  to  the  second  allegation ;  here  no  argu- 
ment is  needed  as  to  its  influence ;  but  I  think  its 
necessity  is  greatly  overrated.  And  I  cannot  but 
think  that  our  continental  brethren  are  veiy  careless 
vaccinators,  and  that  syphilis  must  be  very  much 
more  prevalent  among  their  infantile  population  than 
with  us. 

It  is  remarkable  that  so  many  cases  of  vaccine 
syphihtic  inoculation  are  recorded  on  the  continent, 
while  we  hear  of  no  such  thing  here ;  I  cannot  per- 
suade myself  that  such  inoculations  are  unavoidable. 

As  to  the  third  allegation;  there  is  much  non- 
sense uttered  here,  as  we  all  know.  And  those  who 
believe  their  childi-en  wiU  escape  cutaneous  eruptions 
when  vaccinated  direct  from  the  cow,  will  be  greatly 
mistaken. 

Many  children  have  skins — all  children  more  or 
less — prone  to  throw  out  eruptions,  papulai-,  vesi- 
cular, pustulai-,  or  exanthematic,  upon  the  excite- 
ment of  the  least  increased  vascular  action.  ^  Hence 
ordinary  vaccination  will  cause  what  most  other 
febrile  and  cutaneous  irritations  produce.  Hence, 
more  irritating  lymph,  as  it  is  when  direct  from  the 
cow,  will  be  more  effective  in  the  production  of  the 
above  results. 

But  there  is  a  special  vesicular  vaccine  eruption 
attending  the  acme  and  decline  of  the  vaccine  disease. 
The  Germans  have  called  it  "  Nachpoken."  I  have 
often,  nay  almost  always,  seen  it  as  a  secondary  erup- 
tion on  the  teats  and  udders  of  the  cows  immediately 
before  and  after  the  decline  of  the  disease  in  them. 
The  same  I  have  repeatedly  seen  in  children,  especi- 
ally in  the  early  removes  from  the  cow;  and  stiU 
continue  at  times  to  witness  it,  to  the  great  temporary 
disfigurement  and  annoyance  of  the  patient,  and  the 
chagrin  and  vexation  of  the  parent.  It  is  essentially 
a  genuine  vaccine  secondary  eruption.  I  have  wit- 
nessed it  in  vaccinating  the  dog. 

I  have  coloured  illustrations  of  this  secondary  erup- 
tion  in  man  and  animals,  and  have  seen  some  severe 
and  a  few  dangerous  cases  in  children  where  the 
skin  and  visible  mucous  membranes  were  copiously 
occupied  with  it. 

But  now  as  to  the  practicability  of  this  mode  of 
vaccinating.  If  adopted  in  G-reat  Britain,  it  must  not 
be  as  a  "  luxury,"  but  as  a  necessity.  If  it  is  good  for 
the  rich,  it  is  equally  good  for  the  poor.  We  must 
not  have  one  mode  for  the  upper,  and  one  for  the 
lower  classes.  That  will  never  do.  If  attempted,  it 
would  justly  excite  the  prejudices  of  the  poor,  already 
too  much  excited  against  vaccination.  Well,  then, 
the  direct  method  must  be  universally  practised. 

How  estabhshments  of  vaccine-producing  cows  in 
all  parts  of  the  kingdom  are  to  be  inaugm-ated,  en- 
dowed, and  sustained,  I  must  leave  for  the  considera- 
tion of  those  who  think  them  necessai-y.  Perhaps, 
however,  in  these  days  of  "hmited  liability"  com- 
panies, it  woiUd  be  wrong  to  despond  or  despau-! 
There  is  no  great  probability  of  Government  inter- 
ference, I  think.  But,  it  may  be  said,  if  the  Govern- 
ment enforce  vaccination,  that  Government  ought  to 
secm-e  the  best  means  for  the  purpose.  Doubtless, 
their  action  would  not  commence  till  they  were 
assured  of  an  absolute  necessity  and  a  satisfactory 
issue — quod  est  demo7istrandum. 
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ALLEGED  FALLACY  IN  MARSH  S  TEST  FOE  ARSENIC. 

Dr.  Arthur  Gamgee  gives  the  following  conclusions 
from  some  experiments  on  this  subject.  1.  When 
the  acid  used  in  Marsh's  process  contains  a  very- 
small  quantity  of  nitric  acid,  mirrors  of  metaUic  arse- 
nic are  obtained  from  extremely  minute  quantities  of 
arsenic  added  to  the  apparatus ;  in  other  words,  a 
trace  of  nitric  acid  present  in  the  sulphuric  acid  in 
Marsh's  i^rocess  does  not  perceptibly  interfere  with 
the  formation  of  mirrors  of  metallic  arsenic.  2.  When 
the  a-cid  used  in  Marsh's  process  contains  a  consider- 
able percentage  of  nitric  acid,  the  formation  of  mir- 
rors is  checked  ;  the  extent  to  which  this  occurs 
depending  upon — (a)  the  proijortion  of  nitric  acid 
present  in  the  suli^hiuic  acid,  (h)  the  quantity  of 
arsenic  present  in  the  apparatus.  3.  Under  these 
cii'cumstances  the  addition  of  an  organic  fluid  to  the 
apparatus  does  not  promote  the  formation  of  mirrors. 
4.  When  nitric  acid  jirevents  the  formation  of  mirrors 
of  metallic  arsenic  in  Marsh's  process,  it  does  not 
check  the  evolution  of  arseniuretted  hydi-ogen,  but 
prevents  its  being  decomposed  by  heat  into  arsenic 
and  hydi'ogen,  by  causing  its  oxidation ;  a  ring  of 
crystals  of  arsenious  acid  being,  under  these  circum- 
stances, formed  inside  the  tube.  (Edin.  Med.  Journal.) 


HUMAN  BONES  FOUND  AT  POMPEII. 

M.  de  Luca  adverts  to  the  process  successfully 
adopted  at  Pompeii,  for  obtaining  casts  of  the  per- 
sons who  lost  their  lives  at  the  time  of  the  eruption 
which  caused  the  destruction  of  that  city.  The  fugi- 
tives were  covered  by  the  ashes,  which  settled  on  aU 
the  minutest  folds  of  their  garments  and  every  part 
of  their  body.  This  coating  of  ashes  hardened  in 
coiu'se  of  time,  and  the  flesh  wasting  away  under  it 
left  a  hollow  mould,  into  which  the  explorers  of  the 
present  day,  when  they  are  fortunate  enough  to  dis- 
cover it  in  time,  pour  liquid  plaster,  and  thus  obtain 
an  exact  cast  of  the  body.  The  number  of  casts  thus 
taken  is  four.  Tlie  bones  found  at  Pompeii  contain 
all  the  principles  to  be  met  with  in  tlie  bones  of  the 
present  period.  On  being  heated  moderately,  they 
lose  about  9  per  cent,  of  then-  weight.  At  a  red 
heat,  and  protected  from  the  air,  the  bones  become 
black,  and  lose  16  per  cent,  more  ;  if  calcined  in  the 
open  air  the  loss  is  20  per  cent.  The  coal  obtained 
in  a  closed  crucible  disappears  in  the  shajje'of  carbo- 
nic acid.  The  total  quantity  of  the  latter  varies  be- 
tween 4  and  9  per  cent.  In  testing  the  bones  with 
concentrated  sulphuric  acid  for  the  purpose  of  ascer- 
taining the  quantity  of  carbonic  acid  aforesaid,  the 
glass  tube  in  which  the  operation  is  performed  exhi- 
bits signs  of  corrosion,  which  is  owing  to  a  certain 
amount  of  fluoride  of  calcium  contained  in  all  these 
bones.  M.  de  Luca  states  that,  when  found,  they  are 
somewhat  soft,  and  after  being  treated  with  weak 
acids  their  organic  matter,  cartilage  for  instance,  re- 
mains in  a  gelatinous  state,  preserving  all  the  time 
their  primitive  shapes. 


AEROLITE. 

M.  Lespiault,  who  had  announced  to  the  Academy 
of  Sciences  that  a  violent  explosion  had  been  heard 
on  September  24th,  wrote  again  to  say  that  on  that 
day,  at  20  minutes  past  12  p.m.,  a  fiery  globe  of  the 
size  of  a  bomb-shell  had  burst  in  the  vicinity  of  Mont- 
de-Marsan  (Gironde),  with  a  violent  noise  resembling 
the  simidtaneous  report  of  twenty  pieces  of  ordnance. 
This  noise  lasted  ten  seconds ;  the  direction  of  the 
bolts  was  from  north  to  south. 
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ERRORS  IN  OBSERVATION  WHICH  HAVE  A  PHYSIOLOGICAL 
ORIGIN. 

M.  Faye,  in  a  paper  read  before  the  Academy  of 
Sciences,  showed  that  two  senses  in  operation  to- 
gether never  act  simultaneously.  The  eye  acting 
alone  will  measure  the  most  minute  distances ;  the 
ear  can  distinctly  appreciate  the  hundredth  of  a  se- 
cond ;  and  the  touch  will  recognise  vibrations  at  the 
rate  of  five  hundred  to  a  second.  But  no  two  astro- 
nomers watching  the  passage  of  a  star  and  counting 
the  beats  of  a  pendulum  will  agree  as  to  the  precise 
moment  of  time  at  which  the  star  passes  the  meri- 
dian. Means,  however,  have  been  found  to  obviate 
these  errors,  inseparable  from  human  observations 
and  increased  by  indigestions,  fatigue,  and  numerous 
other  causes,  so  far  as  the  sun  is  concerned,  by  photo- 
graphy and  the  electric  telegraph. 


IODOFORM. 

Dr.  Righini  having  examined  and  tried  the  physio- 
logical and  therapeutic  qualities  of  iodide  of  formyle, 
has  found  it  to  possess  anaesthetic,  antiseptic,  and 
antimiasmatic  qualities.  When  iodoform  is  adminis- 
tered slowly  and  continuously  it  causes  excess  of 
secretion  from  the  liver,  the  lungs,  the  salivary 
glands,  and  the  loins  ;  the  patient,  instead  of  falling 
off,  as  in  the  case  when  he  is  treated  with  iodine, 
grows  rather  fat.  Iodoform  may  be  administered 
without  any  danger  in  large  doses,  which  may  be 
gradually  raised  to  three  grammes  per  day ;  but  very 
large  doses  will  cause  symptoms  of  iodism. 


THE  CHARACTERS  OF  GOOD  DRINKING  WATER. 

Dr.  Parkes  says,  the  general  characters  of  good 
drinking  water  are  these.  It  must  be  transj^arent, 
colourless,  without  odour,  and  tasteless;  it  should 
be  well  aerated  (as  it  then  appears  to  be  more  easily 
absorbed),  cool,  and  pleasant  to  di'ink ;  it  must  have 
no  deposit ;  vegetables  should  be  readily  cooked  in 
it ;  the  total  dissolved  constituents  must  be  within  a 
certain  amount.  It  is  difificult,  without  more  evidence 
than  we  at  present  possess,  to  define  this  amount, 
and  the  following  numbers  must  be  taken  with  some 
hesitation. 
Organic    matters    should   not 

exceed 1.5  grains  per  gallon 

Carbonate  of  lime    16  ,, 

Sulphate  of  lime  3  „ 

Carbonate    and    sulphate    of 

magnesia   3  „ 

Chloride  of  sodium  10  „ 

Carbonate  of  soda    20  „ 

Sulphate  of  soda  6  „ 

Iron 0.5 

The  proper  amount  of  gases  is  stated  by  Boudet 
to  be  as  follows. 

Nitrogen  6  cubic  inches  per  gallon 

Oxygen 2.5  „  „ 

Free  carbonic  acid  5.5  to  7    „  „ 

At  the  Sanitary  Congress  held  at  Bx-ussels  in 
1853,  it  was  decided  that  the  total  amount  of  solids 
ought  not  to  exceed  0.5  grammes  per  litre  (=35  grains 
per  gallon),  and  the  same  rule  had  been  joreviously 
laid  down  in  the  Annuaire  des  Eaux  de  la  France  pour 
1851 ;  but  this  statement  is  of  little  use,  as  the  salts 
differ  so  much  in  theii*  effects  on  the  system;  the 
carbonate  of  lime  may  exist  without  injury  in  large 
quantities;  the  carbonate  of  soda  in  still  greater; 
but  sulphate  of  lime  or  magnesia  is  prejudicial  in 
much  smaller  amounts.  It  must  also  be  conceded 
that  in  some  cases  water  still  more  highly  charged 
with  salts,  esjDecially  the  alkaline  salts,  has  been  used 
for  many  years  without  apparent  injury.  (^Manual 
of  Hygiene.) 
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DIALYSIS   OF    PLAXT-JUICES. 

Dr.  Attfield  has  dialysecl  a  few  plant -juices.  The 
tops  of  the  common  potato  yielded  a  crop  of  nitrate 
of  potash,  some  cubes  of  chloride  of  potassium,  hex- 
agonal crystals  not  analysed,  sugar,  and  an  ammonia 
salt.  The  deadly  nightshade  gave  nitrate  of  potash, 
an  unknown  magnesia  salt  in  squai'e  prisms,  sugar, 
etc.  Pea-pods  yielded  only  sugar.  The  common 
garden  lettvice  contained  nitrate  of  potash,  tetrahe- 
di*a  of  undetermined  composition,  sugar-,  and  am- 
monia. Cucumbers  furnished  sugar*,  ammonia  and 
sulphate  of  lime.  The  cabbage  also  furnished  sul- 
phate of  lime  and  ammonia.  Stramonium  con- 
tained so  much  nitrate  of  potash,  that  dried  jjortions 
quite  deflagrated  on  being  ignited.  Dr.  Attfield 
thinks  his  proposed  apijlication  of  dialysis  promised 
to  be  of  great  service,  directly  and  indii-ectl}',  in  in- 
vestigating vegetable  physiology.      (Chemical  News.) 


WATERING  PLANTS  VyiTH  IRON. 

It  is  stated  as  a  new  discovery  that  vronderful 
effects  may  be  obtained  by  watering  fruit-trees  and 
vegetables  with  a  solution  of  sulphate  of  u-on.  Under 
this  system  beans  will  grow  to  nearly  double  the  size, 
and  will  acquhe  a  much  more  savoury  taste.  The  pear 
seems  to  be  particularly  well  adapted  for  this  treat- 
ment. Old  nails  thrown  into  water  and  left  to  rust 
there  will  impai-t  to  it  all  the  necessary  qualities  for 
forcing  vegetation  as  described. 


RESPIRATION  OF  PLANTS. 

The  reseaixhes  of  M.  A.  Cahours  have  led  him  to 
the  following  conclusions.  1.  All  flowers  left  in  a 
limited  atmosijhere  of  nonnal  air  consume  oxygen 
and  i^roduce  carbonic  acid  in  proportions  varying  as 
the  flower  is  scentless  or  not.  2.  The  circumstances 
under  which  the  phenomenon  takes  place  being  iden- 
tical, the  proportion  of  carbonic  acid  increases  as  the 
temperature  is  raised.  3.  Generally,  with  flowers 
from  the  same  plant  and  of  equal  weight,  the  quan- 
tity of  carbonic  acid  produced  is  rather  greater  T»'hen 
the  apparatus  in  which  the  experiment  is  performed 
is  exposed  to  the  light  than  when  it  is  in  darkness ; 
but  the  proportion  is,  nevertheless,  sometimes  the 
same  under  either  condition.  4.  When  the  normal 
air  is  replaced  by  pui*e  oxygen  the  differences  become 
much  more  marked.  5.  Buds  produce  rather  more 
carbonic  acid  than  fully  developed  flowers,  which  is 
explicable  by  the  greater  vitahty  of  the  buds.  6. 
Flowers  left  in  inert  gas  disengage  small  qi^antities 
of  carljonic  acid.  7.  Finally,  the  pistil  and  stamens, 
■which  possess  the  greatest  vitality  of  any  part  of  the 
flower,  consume  the  gi'eatest  cjuantity  of  oxygen  and 
produce  the  largest  proportion  of  carbonic  acid. 
(^Comiytes  Rendus.) 


PEODL'CTION  OF  A  VACUUM. 

A  Dr.  Gu'ouard,  of  Chartres,  says  that  a  vacuum 
can  be  produced  by  means  of  a  current  of  air.  If,  for 
example,  a  strong  cm-rent  of  au-  be  blown  across  the 
mouth  of  a  vessel  with  a  small  aperture,  a  vacuum  is 
produced  in  the  interior  of  the  vessel. 


PHOSPHORESCENCE. 

M.  Cams  has  shown  that  the  phosphorescence  of 
the  Lampyris  Ita.Uca  is,  when  removed  fi-om  the  in- 
sect, unctuous,  and  much  like  melted  phosphorus  ;  if 
put  on  a  watch-glass  it  loses  its  phosjihorescent 
quality  in  drying,  but  regains  it  if  put  under  water. 
This  experiment  cannot  be  successfully  repeated  more 
than  once  or  twice;  stiU  the  fact  of  this  revival  of 
phosphorescence  is  important,  inasmuch  as  this  is  the 
first  instance  of  a  substance  emitting  light  when  put 
under  water,  and  losing  this  faculty  again  when  it 
gets  dry. 


ORGANIC    SYNTHESIS. 

M.  Berthelot's  new  work,  comprising  his  lectures 
on  Organic  Synthesis,  delivered  at  the  CoUege  of 
France  during  the  present  year,  is  making  sensation. 
He  gives  the  couj)  de  grace  to  the  method  of  making 
alcohol  from  coal-gas,  by  showing  that  the  process  is 
extremely  costly,  and  that  the  resulting  alcohol  is  ex- 
ceedingly impure.  M.  Berthelot  ventures  to  hope 
that  fibrine,  albumen,  casein,  etc.,  will  lUtimately  be 
found  in  the  laboratory;  an  expression  that  has  caused 
great  alarm  in  the  minds  of  certain  persons,  who 
seem  to  think  that  M.  Berthelot  thereby  assumes  for 
science  the  power  of  creating  living  beings. 


THE  ORIGIN  OF  WINE-FERMENTS. 

M.  Bechamp  shows  :  1,  that  the  presence  of  air 
is  not  necessary  either  for  the  development  of  the  fer- 
ment or  for  the  commencement  of  the  vinous  fermenta- 
tion, and  that  the  grape  brings  everything  necessary  for 
the  perfect  accomplishment  of  all  the  phenomena ;  2, 
that  the  surface  of  the  grape  may  carry  the  siDorules 
and  globules  of  the  ferment ;  3,  that  the  stalks  and 
leaves  of  the  vine  may  carry  the  same  organisms  on 
their  spores,  which  may,  in  fact,  be  met  with  on  vari- 
ous parts  of  other  vegetables.  The  author  found,  by 
experiment,  that  he  could  set  up  fermentation  in  a 
solution  of  sugar,  by  introducing  grape  stalks  and 
vine  leaves,  and  also  by  the  petals  of  the  red  poj^py. 
A  microscopic  examination  of  the  waxy  matter  on  a 
ripe  grape,  he  says,  reveals  the  presence  of  organised 
bodies  identical  with  those  produced  in  fermentation. 


RESEMBLANCE    OF   OFFSPRING. 

At  a  late  meeting  of  the  Academy  of  Sciences,  il. 
Chassaing  laid  it  down  as  a  rule  that  a  first  born 
daughter  always  strongly  resembles  her  father.  Xewly 
married  men  should  make  a  note  of  this  law. 


CHLOROFORM  A  TEST  FOR  SUGAR  IN  URINE. 

M.  Cailliau  states  that  when  ui-ine  containing  sugar 
is  violently  shaken  with  half  its  bulk  of  chloroform 
the  mixture  becomes  milky,  and  will  separate  into 
two  layers.  The  upper  is  clear  and  almost  colourless, 
while  the  lower  is  white,  thick,  and  gelatinous. 
When  the  upper  layer  is  removed,  and  left  to  evapor- 
ate in  a  porcelain  dish,  the  hquid  becomes  sji-upj  as 
it  evaporates,  and  after  some  days  the  sides  of  the 
dish  become  covered  with  the  wart -like  masses  of 
sugar.     (Journal  de  Chdmie  Med.) 


PRESERVATION    OF    MEAT. 

Dr.  Morgan  of  Dublin  has  proposed  a  new  plan  for 
salting  animals  vrhole.  Immediately  after  slaughter- 
ing, a  communication  is  established  between  the 
principal  arteries  and  a  reservoir-  of  salt  brine  placed 
at  a  high-level,  the  effect  of  v^'hich  ensures  the  diffu- 
sion of  salt  through  the  meat  by  a  process  of  injec- 
tion. The  published  statements  afiu-m  that  for  the 
cost  of  sixpence-halfpenny,  and  in  the  course  of  ten 
minutes,  a  whole  ox  can  be  preserved.  M.  Eunge 
has  published  the  following  method.  In  au  earthen 
pot,  provided  with  a  good  lid,  pour  an  ounce  of  con- 
centrated acetic  acid ;  place  over  it,  so  that  it  may 
not  touch,  a  grate  of  osier  or  wood,  and  on  this  lay 
the  meat  to  be  preserved,  and  then  cover  with  the 
lid.  The  acid,  evaporating  slowly,  envelopes  the 
meat,  and  at  the  end  of  twelve  days  or  a  fortnight  it 
is  both  tender  and  sweet,  with  an  excellent  flavoiu-. 
Dr.  Marcet  recommends  that  whenever  it  is  neces- 
sary to  remove  the  excess  of  salt  from  meat,  cured 
either  on  the  principle  of  dialysis  or  in  the  ordinai-y 
manner,  the  joint  should  be  securely  wrapped  in  a 
bladder  before  being  introduced  into  water,  and  thus 
a  considerable  pro^wrtion  of  the  nutritive  matters  be 
retained. 
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%$BmRtmn  |nttlligcna, 

WEST   SOMEESET   BEANCH. 
A  QXJAETEELY  meeting  of  tliis  Brancli  will  be  held 
at   Clai-ke's  Castle  Hotel,  Taunton,  on  Wednesday, 
January  11th,  1865,  at  7  p.m. 

Notice  of  papers  or  cases  to  be  communicated  should 
"be  sent  to  the  Honorai-y  Secretary  previous  to  the 
meeting.  W.  M.  Kellt,  M.D.,' 

Honorary  Secretanj. 
Taunton,  December  lOtli,  1SC4. 


BIEMINGHAM  AND  MIDLAND  COUNTIES 
BEANCH. 

The  next  Meeting  of  the  Birmingham  and  Midland 
Counties  Branch  wiE.  be  held  at  the  Medical  Depart- 
ment, Old  Libraiy,  Union  Street,  Birmingham,  on 
Thiu'sday  next,  at  Six  o'clock. 


MEDICAL    PROVIDENT   FL^ND. 

The  following  contributions  have  been  made  towards 

the  Guarantee  Fund. 

London  and  Middlesex :  &■    s.  d. 

W.  Adams,  Esq 5     5  0 

S.  S.  Alford,  Esq 2     2  0 

Joseph  Blackstoue,  Esq 10  10  0 

AVilliam  Bowman,  Esq.,  F.K.S 10  10  0 

T.  B.  Brown,  Esq 5     ■'>  0 

F.  J.  Burge,  Esq.  (Hammersmith) 5     5  0 

Dr.  Burrows,  F.K.S 21    0  0 

George  Cooper,  Esq.  (Brentford) 110 

Bobert  Dunn,  Esq 5     0  0 

Sir  Charles  Locock,  Bart.,  M.D .11  10  0 

0.  J.  F.  Lord,  Esq.  (Hampslead) 10  10  0 

Dr.  Markham    10  lo  0 

J.  Paget,  Esq.,  K.R.S lii  10  0 

Bichard  Quain,  Esq.,  F.R.S 10  10  0 

Dr.  A.  P.  Stewart 5     5  0 

"Henry  Thompson,  Esq 5     5  0 

T.  Spencer  Wells,  Esq 5     5  0 

Dr.  C.  J.  B.  Wilhanis,  F.R.S 21    0  0 

Erasmus  Wilson,  Esq.,  F.R.S 25    0  0 

Bedfordshire : 

Dr.  Barker  (Bedford) 5    5  0 

H.  Veasey,  Esq.  ( Woburn  i 5    5  0 

Berkshire : 

G.  May,  jun.,  Esq.  (Reading)    5     5  0 

Buc}d7tghamshire : 

B.  Ceely,  Esq.  (Aylesbury)   5     5  0 

E.  Daniell,  Esq.  (Newport  Pagnell)    o    5  0 

Cambridi-jcshire : 

Dr.  Paget  iCambridge) 10  10  0 

J)evonihire : 

Dr.  Radelyffe  Hall  (Torquay)    10  10  0 

J.  H.  James,  Esq.  (Exeter)    10  10  0 

Gloucestershire : 

E.  Bartleet,  Esq.  (Chipping  Campden) 5    5  0 

Dr.  Symonds  (Bristol)    21    0  0 

Dr.  D.L.  Thorp  (Cheltenham)    21     0  0 

Herefordshire : 

Dr.  BulK Hereford)     In  10  o 

Dr.  Lingeu  (Hereford)    5     5  0 

Kent : 

Dr.  Armstrong  (Gravesend) 10  10  0 

T.  Heckstali  Smith,  Esq.  (St.  Mary  Cray) 10  lu  0 

Lancashire : 

E.  Lund,  Esq.  (Manchester) 5    5  0 

Dr.  Radford  (Manchester) 21     0  0 

G.  Southam,  Esq.  (Manchester)  5    ti  0 

T.  Turner,  Esq.  (Manchester) 10  10  0 

Dr.  Eason  Wilkinson  (Manchester)    5     5  0 

Leicestershire : 

Thomas  Paget,  Esq.  (Leicester) 10  10  0 

Northumberland : 

Dr.  C.  J.  Gibb  (Newcastle)    5    5  0 

Somerset : 

Dr.  Coates  (Bath)     5    5  0 

Dr.  Falconer  (Bath)    5    5  0 

Richard  F.  George,  Esq.  (Bath) 5    0  i) 

Dr.  Oenks  (I5ath) In  lo  0 

John  Soden,  Esq.  (Bath)    5     5  0 
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Surrey : 

Sir  James  Clark,  Bart..  M.D.  (Bagsbot) 10  10  0 

Dr.  C.  Holman  (Reigate)    5     5  0 

Dr.  Paul  (CamberweUl   5     5  0 

Joseph  Ward,  Esq.  ( Epsom) 5    0  0 

Dr.  E.  WestalUCaterham)    5     5  0 

Dr.  Ormerod  (Brighton)    10  10    0 

Wam'iclcshirc : 

M.  H.  Clayton,  Esq.  (Birmingham)     5    5    0 

Dr.  Fayrer  ( Henley-in-Arden) lo  10    0 

Dr.  Johnstone  (Birmingham)   3    3    0 

Wiltshire: 

Charles  Bleeck,  Esq.  (Warminster)    5    5    0 

Worcestershire : 

11.  D.  Carden,  Esq.  (Worcester)  31  10    0 

t-'ir  Charles  Hastings  M.D.  (Worcester)    10  10    0 

Yorkshire ; 

Rev.  Dr.  Bell  (Goole) 10  10    0 

North  Wales: 

T.  Taylor  Griffith,  Esq.  (\Vrexh,am) 21    0    0 

Further  contributions  will  be  announced. 
Gentlemen  desirous  of  contributing  to  the  Gua- 
rantee Fund,  will  oblige  by  forwarding  their  names 
and  the  amount  of  their  donations,  either  to  the 
Chairman  (Dr.  Eichardson,  12,  Hinde  Street,  Man- 
chester Square,  W.)  ;  or  to  the  Secretary  (Dr.  Henry, 
15,  George  Street,  Portman  Square,  W.) 

B.  "W.  Eichardson,  M.D.,  Chairman. 
Alexander,  Heney,  M.D.,  Secretary. 
Loudon,  5th  January,  1805. 


Cnrrcgponkitrt. 


CASE  OP  PEYCE  v.  BOWEN. 
Lettek  from  Edward  Lund,  Esq. 

Sir, — I  must  ask  you  to  allow  me  to  reply  to  a  re- 
mark in  your  leading  article,  in  last  Saturday's 
Journal,  on  the  unfortunate  case  of  Pryce  v.  Bowen, 
in  which  j'ou  say,  "Mr.  Lund  is  without  exciise." 

If  it  is  to  be  considered  as  an  acknowledged  rule  in 
our  profession,  that  under  no  circumstances  whatever 
are  we  to  express  an  opinion  on  the  i^rofessional 
treatment  of  patients  by  other  parties,  then  I  am  in- 
deed "without  excuse,"  and  must  plead  guilty,  to 
the  fullest  extent,  of  improper  conduct  in  giving  any 
evidence  in  this  case. 

I  can  assure  you,  I  deeply  regTct  the  consequences 
which  have  arisen  from  my  having  given  an  opinion 
in  respect  of  the  ^jarticular  treatment  of  the  case 
during  the  first  nine  days  after  the  accident,  as  set 
forth  in  the  plaintiff's  declaration,  which  was  read 
over  to  me,  and  upon  wliich  my  opinion  was  founded. 
But  as  to  the  other  charge  brought  against  me,  that 
I  sided  vrith  a  "  bone  setter"  in  giving  my  evidence,  I 
wish  distinctly  to  state  that  I  knew  nothing  what- 
ever of  Evan  Thomas,  the  person  referred  to,  nor  was 
I  aware,  until  I  saw  him  in  the  witness-box,  that  he 
would  be  in  any  waj""  brought  foi-ward  in  this  trial. 

I  trust  that,  although  so  strong  a  feeling  is  ex- 
pressed against  me  at  the  present  time,  the  profes- 
sion will  at  least  withhold  their  final  jitdgment  on 
the  case,  until  I  have  lakl  before  them,  as  I  hope  to 
do  through  the  medium  of  your  Journal,  the  v.ritten 
opinion  I  gave  in  the  first  instance,  and  a  report  of 
the  exact  words  used  by  me  in  my  evidence ;  which, 
when  compared  with  the  questions  which  suggested 
them,  win,  I  hope,  show  that  I  am  not  fairly  charge- 
a,ble  with  the  gross  misconduct  which  has  been  at- 
tributed to  me.        I  am,  etc., 

Edward  Lund. 

Manchester,  January  3rd,  1865. 
[Far  be  it  from  us  to  advocate  the  idea,  that  under 
no  circumstances  ought  a  medical  man  to  give  evi- 
dence in  a  law-court  on  the  i^rofessional  treatment  of 
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patients  by  another  medical  man.  What  we  con- 
demn is  the  di-agging  of  a  medical  man  into  court 
when  there  are  no  sufficient  gi'ounds,  or  no  grounds 
whatever,  for  doing  so.  We  know  our  bretlu-en  in 
Liverpool  enough  to  believe,  that  if  Mr.  Bowen  or 
any  other  medical  man  had  injured  his  patient  by 
gross  ignorance  or  neghgence,  there  would  never  have 
been  wanting  high-minded  men  among  them  to  enter 
the  witness-box  and  say  so ;  that  it  never  would  have 
been  necessary  for  the  plaintiff  to  send  to  Manchester 
for  a  medical  witness.  We  beheve  from  Mr.  Liind's 
note,  that  he  has  acted  under  an  error  of  judgment. 
Editor.] 


MEDICAL   CHAEGES. 
Letter  from  J.  A.  Boltox,  M.D. 

Sir, — I  send  you  Particulars,  as  Required,  for 
review.  I  think  the  names  associated  in  these  two 
cases  ai"e  sufficient  to  warrant  me  in  appealing  to  the 
profession  and  its  Council  for  a  tariff  of  legal,  or,  to 
use  a  pleasanter  term,  legitimate  charges.  We  never 
go  to  law,  as  a  body,  without  strong  compidsion  or 
strong  temptation.  When  we  yield  to  either  force,  it 
is  only  becoming  in  us  to  give  our  brothers  the  full 
benefit  of  our  experience. 

With  this  object  in  view,  I  have  put  the  cases  of 
Jackson  v.  Gee  and  Crossley  v.  Morley  into  pamphlet 
form,  for  the  benefit  of  the  profession  at  large.  To 
indemnify  myself  against  unnecessary  loss,  I  have 
priced  the  compilation  at  threepence,  and  have  or- 
dered 500  copies  for  distribution  in  the  profession.  The 
profession  may  judge  from  it  whether  we  need  a 
tariff  sanctioned  by  the  Medical  Coiincil,  or  whether 
we  are  to  remain  in  statu  quo,  and  pocket  public 
abuse  instead  of  pay  for  our  professional  services. 

Against  the  practice  of  giving  ad\dce  gratis,  either 
in  hospital  or  pi-ivate  practice,  you  have  wisely  cau- 
tioned the  x^rofession  for  years  past ;  nay,  more,  you 
have  rebuked  and  chastised,  and  marked  the  spot 
where  charity  begins,  and  where  it  ought  to  end,  in 
what  we  do  for  the  public  weal.  My  plaintive  appeal 
in  this  instance  is,  to  invoke  your  aid  in  helping  us 
through  the  county  court,  when  taken  or  driven 
there ;  that  we  may  in  future  avoid  and  avert  the 
necessity  of  calling  a  brother  to  say  black  is  white,  or 
that  brown  is  a  genteel  mixture  of  the  two,  the  exact 
mixing  of  which  "  no  fellah  on  earth  can  understand," 
though  gifted  with  the  genius  of  a  Serjeant  MiUer  as 
judge.  I  am,  etc.,        Johx  A.  Bolton. 

Campbell  House,  Leicester,  January  3rd,  18G5. 


Enucleation  of  Eyes.  Whenever  the  eye  is  the 
seat  of  chi'onic  infiammatiou  and  its  sight  is  lost,  it 
should  be  enucleated,  says  Dr.  Meeker. 

Is  Fever  Contagious  ?  The  Secretai-y  of  the  Lon- 
don Fever  Hospital  v,-rites  as  follows  on  this  subject. 
"  Contagion  is  stayed ;  or,  to  speak  more  correctly, 
is  transferred  from  the  habitations  of  the  poor  to  the 
v/ards  of  the  hospital,  where  the  officers,  nurses,  and 
servants  not  unfrequently  become  its  victims.  I  find 
that  during  the  present  year  two  assistant  medical 
officers  were  attacked,  one  of  whom  died.  Seventeen 
of  the  nurses  had  tyjihus,  thi-ee  of  whom  died.  The 
engineer  also  had  typhus,  and  died  ;  and  at  the  pre- 
sent moment  the  excellent  mati-on  of  the  hospital  is 
in  a  hazardous  condition  under  ty^jhus.  Eeferring  to 
the  last  three  months  of  1863,  I  observe  that  within 
that  short  period  the  resident  medical  officer  and  two 
assistant  medical  officers,  together  with  four  nui'ses, 
had  tj'phus.  One  of  the  nurses  died.  The  proportion 
of  casualties  among  those  whose  humane  vocation  it 
is  to  grapple  v.'ith  disease  here  exceeds  that  of  the 
battle-field." 


[tttrual  ^xlns. 


Apothecaries'  Hall.     On  December  29th,  1864, 
the  following  Licentiates  were  admitted  : — 
Chabot.  Frederick,  Camberwell  KoaJ 

Goss,  Tregeiiua  Biddulph,  Newington  Place,  Kennington  Park 
Harris,  Henry  George  Benvenutn,  Fincbley 
Hawkins,  Henry  Mortinaer,  St.  Mary's  Road,  Peckbam 
At  the  same  Court,  the  following  passed  the  first 
examination : — 

Loane,  Oobn,  London  Hospital 


APPOINTMENTS. 
Valpt,  W.  H.,  Esq.,  to  be  Colonial  Surgeon  for  Her  Majesty's  Settle- 
ments in  tbe  Falkland  Islands. 

Army. 

AnuoTT,  Assistant-Surgeon  F.  T.,  41st  Foot,  to  be  Staff-Surgeon. 

AncoTT,  Statf-Surgeou  F.  T.,  to   be  Surgeon  24th  Foot,  vice  J.  L. 

Holloway. 
.\RMSTR0Na,  Staff-Surgeon  L.,  M.D.,  to  be  Surgeon  L3tb  Hussars, 

vice  H.  iM.  Webb,  M.U. 
IIOLLOWAY,  Surgeon  J.  L.,  24tb  Foot,  to  be  StafF-Surgeou,  vice  J.  C. 

C.  Keade. 
Kelly.  Staff-Assistant-Surgeon  J.,  to  be  Assistant-Surgeon  P.oyal 

Artillery,  vice  J.  A.  Scott. 
Macbeth,  Assistant-Surgeon  H.  M.,  01st  Foot,  to  be  Staff-Assistant- 
Surgeon,  vice  J.  A.  Scott. 
JIacbeth,  Surgeon-Major  J.,  ?iI.D.,  rjtb  Foot,  to  be  Surgeon  16th 

Lancers,  vice  W.  K.  Park. 
Maker,  Staff-Assistnnt-Surgeon  Y.,    to  be  Assistant-Surgeon  41st 

Foot,  vice  F.  T.  Abbott. 
MuNRO,  Surgeon  AV.,  M.D.  93rd  Foot,  to  be  Surgeon-Major,  Laving 

completed  twenty  years'  full-pay  service. 
Scott,  Staff-Assistaiit-Surgeou  J.  A.,  to  be  Assistant-Surgeon  91st 

Foot,  vice  H.  M.  Macbeth. 
Webb,  Surgeon  H.  M.,  I\I.B.,  13th  Hussars,  to  be  Staff-Surgeon,  rice 

li.  .\rmstrong,  JI.D. 
White,  Staflf-Surgeon  C.  J.,  to  be   Surgeon  C4th  Foot,  vice  J.  3Iec- 

beth,  M.U. 

EOYAL  ISTavy. 

Banks,  George  F.,  Esq.,  Surgeon  (additionall,  to  the  Maandcr. 

Cowan,  Michael  W.,  M.O.,  Surgeon,  to  tbe  Zebra. 

Craig,  Thomas,  Esq.,  Surgeon,  to  the  Eattlesnalcc. 

Ryan,  George  H.,  Esq.,  Surgeon,  to  the  Shannon. 

Indian    Army.       To    be    Surgeons -Major,    Bengal 

Army : — 
.Anderson,  Surgeon  J.,  M.D.  (now  Deputy  Inspector-General). 
Brown,  Surgeon  J.,  C.B.  (now  Deputy  Inspector-General;. 
I'.RUCE,  Surgeon  H.  A.,  M.D.  (now  Inspector-General). 
Drydon,  Surgeon  AV.,  C.B.  (retired). 
BccKLr:,  Surf,'eon  H.  B. 
Campbell,  Surgeon  J.,  M.D.,  C.B. 
Cape,  Surgeon  H. 
Christie,  Surgeon  R.  (retired). 
Eatwell,  Surgeon  W.  C.  B.  (retired). 
Francis,  Surgeon  C.  R.,  il.B. 
Gibbon,  Surgeon  A.  (retired). 
Lay',  Surgeon  P.  G.  (retired  . 
Leckie,  Siirgeon  T.,  M.D.  (retired). 

McClelland,  Surgeon  J.  (officiating  Principal  Inapeetor-Geceral). 
Martin,  Surgeon  \V.  (retired!. 
Morrison,  Surgeon  A.  C.  (retired). 
Morkisson,  Surgeon  J.  S.,  M.D. 
Oakley,  Surgeon  R.  H. 

Pitt,  Surgeon  W.  (retired).  . 

Rae,  Surgeon  G.  (retired). 
Ransford,  Senior  Surgeon  J.  (retired). 
Ross,  Surgeon  W.  H.  B.  (retired). 
Saunders.  Surgeon  G. 
Simpson,  Surgeon  A.,  jM.D..  M.A. 
Staio,  Surgeon  J.  .\.  (retired). 
Strever,  Surgeon  T.  R.  (retired). 
Thornton,  Surgeon  H.  J.  (retired). 
Turing,  Surgeon  K.  H. 
Wallich,  Surgeon  G.  C,  JI.D.  (retired). 
Warneford.  Surgeon  C,  M.D. 
White,  Surgeon  A..  M.D.  ireiired). 
Wood,  Surgeon  •!.  (retired). 

To  be  Surgeons-Major,  Madras  Army : — 

Blackwell,  Surgeon  J.  H.  Hibbers.  Surgeon  \V.  (retired). 

Cleghorn,  Surg.  H.  F.  C,  M.D.  Hevde,  Surgeon  W.  W..  M.D. 

Duff,  Surgeon  C.  M.,  M.D.  Kane,  Surgeon  M.,  :M.D. 

FiTZPATRiCK,  Surg.  J.  (retired).  Kellie,  Surgeon  J.  (retired). 

Forrester,  Surgeon  W.  Loyell,  Surgeon  J.  (retired). 

GooDALL,  Surgeon  A.  (retired).  Macleop,  Surgeon  A.  C.,  M.D. 

Harper,  Surgeon  H.  T.  Vf.  Nott,  Surgeon  H. 
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To  be  Surgeons, 
Baillie,    Assistant-Surgeon    G. 

O.,  M.D. 
Butt,  Assistant-Surgeon  W.  B. 
Clakke,  Assistant-Surgeon  J.  J. 
Dale,  Assistant-Surgeon  A.  J., 

M.B. 
Daly,  Assistant-Surgeon  G.  H., 

M.D. 
Dalzel,    Assistant-Surgeon    W. 

F.  B.,  Jr.D. 

To  be  Surgeons, 
GlliES,  Assistant-Surgeon  J.  G. 
Marrett,  Assistant-8urgeon  H. 

R.D. 
Miller,   Assistant-Surgeon   J., 

M.D. 
Oswald,   Assistant-Surgeon   H. 

B.,  M.D. 
Paul,  Assistant-Surgeon  J.  L., 

M.D.,  A.M. 

Volunteers,     (A. V.  =  Artillery  Volunteers;    E.V.= 

Eifle  Volunteers) : — 
Head,  E.  T.,  Esq.,  to  be  Hon.  Assistant-Surgeon  5tli  Sussex  E.V. 
Hesslegrave,  J.,  Esq.,  to  be   Honorary  Assistant-Surgeon  34th 
Yorkstiire  R.V. 


Bengal  Ai-my : — 

Partridge,  Assistant-Surgeon  S. 

B.  (Brevet-Surgeon). 
Paske,  Assistant-Surgeon  T. 
SiiMPSoN,  Assistant-Surgeon  B., 

.M.D.,  A.B. 
Spry,  Assistant-Surgeon  H.  W. 
Taylor,  Assistant-Surgeon  K. 
TusoN,  Assistant-Surgeon  J.  A., 

M.D. 
Young,  Assistant-Surgeon  A. 

Madras  Army : — 
Kenton,    Assistant-Surgeon    A. 

A.,  M.D. 
Rogers,  Assistant-Surgeon  C.J. 
Walker,  Assistant-Surgeon  G.W. 
Waring,  Assistant-Surgeon  K.  J. 
Williams,  Assistant-Surgeon  J. 

T. 
Wilson,  Assistant-Surgeon  J. 


DEATHS. 

Bowler,  J.,  Esq.,  Surgeon  Royal  Navy,  lately. 

Earle.  On  December  2-3rd,  l86t,  at  Ripon,  Frances,  wife  of  Francis 
Earle,  M.D. 

Fairbairn,  W.  C,  Esq.,  Assistant-Surgeon  Royal  Navy,  lately. 

Flynn,  Thomas  P.,  Esq.,  Staflf-Assistant-Surgeon,  lately. 

Grant,  George  A.,  Esq.,  Assistant-Surgeon  Royal  Artillery,  lately. 

Jones,  D.,  Esq.,  Surgeon  Royal  Navy,  lately. 

Kelly,  a.  H.,  Ksq.,  Assistant-Surgeon  Royal  Navy,  lately. 

*MooRE,  Edward  Denniss,  Esq.,  fourth  son  of  the  late  Brigadier- 
General  George  Moore,  Colonel  DHth  Regiment,  Bengal  Army,  at 
Walsall,  aged  31,  on  December  2-t,  1864. 

*Neill,  Hugh,  L.R.C.P.Ed.,  at  Eiverpool,  aged  58,  on  December 
21st,  1864. 

O'LouGHLiN.  James,  1\I.D.,  at  Bayswater,  aged  69,  on  Dee.  19,  1864. 

Park,  Wm.  Ker,  Esq.,  Surgeon  IGth  Lancers,  lately. 

Potts,  T.  W.  B..  M.D.,  at  Matlock  Bridge,  Derbyshire,  aged  41,  on 
December  23rd,  18G4. 

Ratty,  W.,  Esq.,  Surgeon  Royal  Navy,  lately. 

BiCARDS,  .1.  B.,  E.->q.,  Surgeon  Royal  Navy,  lately. 

Simpson,  William,  SI.B..  Surgeon  71  st  Foot,  lately. 

Wood,  C.  B.,  Esq.,  Surgeon  Royal  Navy,  lately. 

Young,  E.,  M.D.,  at  Croydon,  on  January  2. 


De.  Geoege  Kemp  is  a  candidate  for  the  Coroner- 
sliip  of  Leominster. 

University  of  Edinbuegh.  The  Duke  of  Argyle 
has  been  elected  President  of  the  Associated  Societies 
of  the  University  of  Edinburgh.  There  were  four 
candidates,  the  Duke  of  Argyle,  Lord  Ardmillan, 
Professor  Christison,  and  Sir  Ai'chibald  Alison. 

Death  of  a  Naval  Surgeon  from  Accident.  The 
Jamaica  Guardian  says  :  "We  learn  from  a  private 
source  that  a  lamentable  occurrence  took  place  on 
board  Her  Majesty's  ship  Steady,  between  Bermuda 
and  Halifax.  The  surgeon,  who  was  unwell,  took  a 
sleeping  draught,  which,  from  the  disordered  action 
of  the  heart  or  the  too  large  quantity  taken,  proved 
fatal ;  for,  on  a  Vjrother  officer  going  to  call  him  the 
next  day,  the  unfortunate  man  was  found  dead." 

A  New  Mineral.  Professor  Church,  of  the  Eoyal 
Agricultural  College,  Cirencester,  has  recently  been 
describmg  a  new  mineral  from  Australia.  It  is  a  sort  of 
combustible  shale,  which  occurs  near  the  River  Mersey, 
north  side  of  Tasmania,  and  from  it  Professor  Church 
has  extracted  a  substance  which  he  calls  tasmanite. 
It  seems  to  resist  the  action  of  all  but  suliDhuric  and 
nitric  acids ;  alcohol,  ether,  and  other  powerful  dis- 
solvents have  no  action  upon  it,  even  on  the  applica- 
tion of  heat,  and  its  composition  chiefly  consists  of 
carbon,  hydi-ogeu,  and  sulphur.  When  tasmanite  is 
heated  in  the  air,  it  btirns  readily  with  a  very  smoky 
flame  and  offensive  odour,  recalling  that  of  some 
specimens  of  Canadian  petroleum. 
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The  Statue  of  Laennec.  The  sum  of  965  francs 
has  been  up  to  this  time  subscribed  to  the  fund 
opened  by  the  French  Medical  Association  for  raising 
a  statue  to  Laennec. 

Death  through  Chloroform.  At  Leeds,  on  De- 
cember 28th,  an  inquest  was  held  upon  the  body  of 
Mr.  Blaxland,  a  tea-dealer.  The  deceased,  who  was 
in  a  weak  state  of  health,  had  for  some  time  taken 
chloroform  for  the  purpose  of  easing  pain  and  obtain- 
ing sleep.  A  medical  man  warned  him  several  times 
against  the  danger  of  doing  so,  and  on  December 
25th  he  was  found  dead,  with  a  bottle  by  his  side 
partly  filled  with  chloroform.  A  verdict  was  retvu*ned 
in  accordance  with  the  evidence. 

Fatal  Explosion.  Mr.  Crowther,  "  dealer  in  oxy- 
gen and  hydrogen,"  Manchester,  and  his  son,  have 
been  killed  by  the  explosion  of  an  iron  retort,  in 
which  the  father  was  making  oxygen  from  a  mixtiu-e 
of  binoxide  of  manganese  and  chlorate  of  potash,  or 
what  he  had  bought  as  such.  At  in  inquest  held  on 
his  body,  however,  a  verdict  of  manslaughter  was  re- 
turned against  Mr.  E.  G.  Hughes,  a  druggist,  who 
had  sold  the  mixture  the  deceased  was  opei-ating 
with,  which  mixture  was  analysed  by  Dr.  Eoscoe,  and 
found  to  be  composed  of  manganese,  chlorate  of 
potash,  and  something  that  was  either  soot,  lamp- 
black, or  charcoal.  Such  a  mixture.  Dr.  Eoscoe  said, 
would  be  as  explosive  as  gunpowder. 

The  Charge  against  Mr.  Bowen.  At  a  meeting 
of  medical  practitioners  at  Birkenhead  on  the  27th 
ult.,  apropos  of  the  case  Pryce  v.  Bowen,  the  following 
resolutions  were  unanimously  passed.  "That  this 
meeting  desires  to  express  its  deep  sympathy  with 
Dr.  Bowen  on  the  vexatious  trial  to  which  he  has 
been  subjected  in  the  case  of  Pryce  v.  Bowen,  and 
begs  to  offer  its  sincere  congratulations  on  the  very 
satisfactory  manner  in  which  his  professional  skill 
has  been  vindicated  by  its  result."  "  That  this  meet- 
ing strougly  deprecates  the  conduct  of  medical  men 
appearing  in  com-t  as  experts  to  give  evidence  against 
their  professional  brethren."  "  That  a  subscrijation 
list  be  opened  to  assist  in  defraying  the  legal  exjienses 
incurred  by  Dr.  Bowen  in  the  late  trial."  "  That  Dr. 
Scholfield  be  requested  to  act  as  treasurer,  and  Mr. 
Godden  as  honorary  secretary,  to  communicate  with 
the  profession  at  large  with  a  view  to  obtain  subscrip- 
tions." 

Pathological  Society  of  London.  The  annual 
meeting  of  this  Society  was  held  on  January  3rd, 
1865.  In  the  report  for  the  session  1863-64,  the 
Council  stated  that  the  number  of  members  was  in 
advance  of  what  it  was  last  year — more  new  members 
having  joined  during  the  past  session  than  in  any 
other  of  wltich  a  record  has  been  preserved.  The  re- 
ceipts for  the  yeai',  however,  were  somewhat  less  than 
in  the  previous  year ;  but  this  was  because  in  1862-63 
several  members  availed  themselves  of  the  privilege 
of  compounding  for  all  futiu'e  payments  by  a  life- 
subscription,  while  in  1863-64  none  did  so.  This, 
however,  was  no  permanent  disadvantage ;  since  if  it 
diminished  the  present  receipts,  it  increased  the  fu- 
ture annual  income.  This  annual  income  was  now 
more  wanted  than  ever.  The  large  rent  lately  im- 
130sed  by  the  Eoyal  Medical  and  Chirurgical  Society 
for  the  use  of  their  rooms  taxed  the  resources  of  this 
Society  to  the  utmost.  Still  it  had  been  thought 
undesirable  to  move  from  a  situation  which  is  so 
convenient  and  so  well  known  to  the  members ;  and, 
as  a  saving  had  been  effected  on  the  cost  of  the  pre- 
sent volume,  as  compared  with  the  last,  the  income  of 
the  Society  had  been  still  adequate  to  meet  its  ex- 
penditure, and  even  to  leave  a  slightly  increased 
balance  in  the  treasurer's  hands.     This  saving  in  the 
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cost  of  the  Transactions  was  the  result  pai-tly  of  a  re- 
duction voluntarily  made  by  the  printer  (in  conse- 
quence of  change  of  prices  in  that  trade),  but  mainly 
of  a  diminished  expenditure  on  engravings.  The  in- 
terest felt  in  the  Society's  meetings  appeared  to  be 
steatilily  on  the  increase.  Not  only  were  the  new 
members  of  the  Society  assuming  then-  full  share  of 
the  work,  but  the  latest  volumes  of  the  Transactions, 
and  the  latest  meetings  of  the  Society,  had  been  en- 
riched by  the  matured  experience  of  many  of  the 
older  members.  The  increasing  number  of  the  mem- 
bers of  the  Society  rendered  some  increase  necessary 
in  the  number  of  copies  of  the  Transactions.  The 
number  now  pupUshed  left  only  a  very  small  margin 
for  purchase  by  future  members  and  the  pubhc.  Seve- 
ral of  the  volumes  were  aheady  out  of  print,  and 
sevei-al  more  must  be  so  in  a  very  short  time.  A 
general  index  to  the  whole  series  of  the  fifteen  vol- 
umes of  the  Transactions  had  been  prepared,  and 
was  in  course  of  distribution  to  the  members.  The 
total  receipts  of  the  Society,  including  a  balance  from 
last  year  of  ^78  :  2  :  6i,  amounted  to  i;-i30  :  :i  :  4^.  Of 
this  sum  £27 :  14 :  1  resulted  from  the  sale  of  the 
Transactions — a  very  large  increase  on  last  year ; 
£S :  5  :  0  was  interest  on  the  Society's  funded  pro- 
perty; and  the  remainder,  ,£31():10:0,  was  received 
by  the  collector.  The  total  expenses  were  i'343  :  2  :  3.V ; 
leaving  a  balance  of  ,£87  :  1  : 1  to  cany  forward.  These 
expenses  included  a  sum  of  =£45  :  3  :  0  for  the  iDUi-chase 
of  stock,  £49  :  7  :  11  three  per  cent.  Consols.  The 
money  represented  the  life  subscriptions  and  compo- 
sition fees  which  it  had  always  been  customary  to 
invest.  This  made  the  funded  property  of  the  Soci- 
ety ,j630S  :  11 :  4.  The  Cotmcil  could  not  allow  the  re- 
tirement of  their  medical  secretary,  Dr.  Bristowe,  to 
occur  without  pubhcly  recording  theii-  high  sense  of 
the  valuable  services  which  he  has  rendered  to  the 
Society  in  that  capacity ;  and  hoped  that,  although 
they  had  lost  his  services  as  secretary,  they  might 
long  have  the  benefit  of  his  co-operation  in  other  of- 
fices. 

Alleged  Mukder.  Mr.  E.  Smith,  of  Winchcomb, 
Gloucestershire,  was  last  week  charged  with  the 
mui'der  of  his  wife  by  shooting  her  through  the  head. 
Ml'.  Smith  was  formerly  in  practice  as  a  surgeon,  but 
had  retii-ed  for  some  years,  and  Hved  \^-ith  his  wife 
alone,  without  a  regular  sei-vant,  in  Winchcomb.  He 
was  very  eccentric  in  bis  manner,  but  his  eccenti-ici- 
ties  were  not  considered  by  his  friends  great  enough 
to  warrant  them  in  placing  him  under  restraint.  On 
Tuesday  week  a  shot  was  heard  in  his  house.  Next 
morning  the  prisoner  went  to  his  brother,  and  told 
his  sons  that  their  mother  had  been  shot.  Most  of 
the  witnesses  bore  testimony  to  the  fact  that  the 
prisoner  was  of  unsound  mind.  The  policeman  who 
apprehended  him  said  he  considered  he  had  been  in 
an  unsound  state  of  mind  for  the  last  five  years.  At 
times  he  had  been  in  such  an  excited  state  as  to  call 
for  his  interference.  A  juryman  stated  that  he  had 
seen  him  with  a  fishing-rod  fishing  in  the  turnpike 
road.  ill'.  Newman  (surgeon)  said  that  ever  since 
he  had  known  the  prisoner,  twenty  years,  he  had  con- 
sidered him  in  an  unsound  state  of  mind.  The  jury 
found  a  verdict  of  "  "Wilful  Murder"  against  Richard 
Smith,  and  wished  to  append  to  their  verdict  an 
opinion  of  his  insanity,  but  the  coroner  said  that 
must  be  left  to  another  court.  The  prisoner  was  ac- 
cordingly committed  for  trial  at  the  next  Gloucester- 
shire Spring  assizes. 

Discovery  of  a  Mammoth.  At  a  late  meeting  of 
the  Manchester  Philosophical  Society,  Mr.  William 
Brockbank  read  a  paper,  "  On  the  Discovery  of  the 
Bones  of  the  Mammoth  (Elephas  primigenius)  in  a 
Fissure  of  the   Carboniferous  Limestone  at  Water- 


houses,  near  Leek."   A  considerable  number  of  bones 
were  found  at  Waterhouses  some  weeks  since ;  but, 
through  ignorance  of  their  real  character,  they  be- 
came dispersed  without  attracting  attention,  a  good 
many   having   been   used  to  manure  the  land  by  a 
neighbouring  farmer.     A  few  of  these  bones  reached 
the  author,  and  were  at  once  identified  as  belonging 
to  the  skeleton  of  an  elephant.     A  fiu-ther  search 
was  determined  upon :  and  the  author  succeeded  in 
finding  a  li^rge  number  of  bones.     Mr.  Wardle  and 
Mr.  Green,  of  the  Geological  Survey,  again  -vasited 
the  place,  and  found  very  decided  fragments  of  teeth. 
A  large  number  of  bones  were  submitted  to  the  So- 
ciety :  amongst  which  were  one  humerus  nearly  com- 
plete, and   part  of  the  second ;  parts  of  the  pelvis 
and  scapula;  one  ulna;  several  carpal  and  metacar- 
pal bones  ;  the  head  of  the  tibia ;  several  fi'agments 
of  tusks  and  two  fine  fragments  of  teeth,  showing 
very  clearly"  the  peculiar  narrow   transverse  plates 
and  ridges  of  the  dentine  and  enamel  by  which  the 
teeth  of  this  elephant  are  distinguished.    The  fissure 
in  which  these  bones  were  found  occiu-s  in  the  upper 
beds  of  the  carboniferous  limestone,  and  has  been  ex- 
posed by  the  workings  of  a  quany.     The  face  of  the 
limestone  in  the  quariy  is  nearly  east  and  west ;  and 
the  fissure  follows  the  dip  and  direction  of  the  strata, 
being  nearly  vei'tical.     It  is  about  six  feet  in  width, 
and  is  fiUed  up  with  angular  blocks  of  limestone, 
cemented  together  at  the  sides  of  the  fissm-e  into  a 
,  solid  breccia,  the  stones  being  coated  with  stalagmite, 
j  whilst  the  centre  is  filled  in  with  angular  rubble  and 
damp  ochi-eous  clay.     The  bones  were  recovered  in 
I  good  condition  from  the  breccia  on  the  drier  side  of 
';  the  fissure ;  but  those  occui-ring  amongst  the  damp 
I  clay  and  rubble  were  so  fi-iable  that  it  was  quite  im- 
1  ijossible   to   save    them.     Large    numbers    of  ivory 
hakes  were  found,  which  proved  to  be  the  remains  of 
the  teeth ;  and  one  large  fi-agment  of  tooth  was  ob- 
!  tained  which  was  decomposing  into  these  flakes.     At 
the  furthest  point  reached,  were  discovered  a  hume- 
I  rus  in  the  socket  of  the  scapula,  with  the  head  of 
;  another  humerus  resting  upon  it  at  the  other  end, 
j  and  two  cervical  vertebra;  were  found  near  the  sca- 
pula.    These  were  the  only  bones  found  in  their  re- 
:  lative  positions.     It  was  conjectured  that  the  mam- 
•  moth  had  fallen  into  the  narrow  fissure  before  it  was 
I  filled  in.     ili\  Wardle  found  several  fragments  of  the 
]  teeth  fifteen  or  twenty  feet  below  the  point  where 
I  the  bones  occurred.     The  author  had  not  been  able 
I  to  find  any  record  of  the  occuiTence  of  the  remains 
I  of  the   mammoth  in   any  work  on   the  geology  of 
Derbyshii-e  or  Staffordshire. — Mr.  Binney  said  that 
Mr.  Brockbank  was  mistaken  in  supposing  that  no 
remains  of  the  elephant  had  hitherto  been  found  in 
Derbyshu-e.     The  late   Mr.   White   Watson,  in   his 
Delineation  of  the  Strata  of  Derbyshire,  says  :  "About 
the  year  1663,  a  large  cavern  was  discovered  in  sink- 
ing for  lead  ore,  upon  a  hill  at  Balleye,  -(vithin  two 
miles  of  Wirksworth  ;  in  v,-hich  a  large  skeleton  was. 
found,  which,  in  the  original  account  of  its  discovery, 
is  said  to  be  '  that  of  a  man,  that  his  brain-pan  would 
have  held  two  bushels  of  corn,  and  that  it  was  so  big 
they  could  not  get  it  out  of  the  mine  -nithout  break- 
ingit.'     Several  of  its  teeth  were  distributed  in  the 
neighbourhood,  one  of  which  is  in  the  writer's  pos- 
session.    The  tooth  is   ivory;  and,  when   compared 
with  the  dentes  molares  of  an  elephant,  no  difference 
can  be  found."     About  twenty-five  years  since,  the 
late  Mr.  James  Meadows  presented  to  the  Manchester 
Geological  Society  a  portion  of  the  tusk  of  an  ele- 
phant which  he  had  found  in  a  limestone  fissui-e  near 
Chapel-en-le-Frith.     IVIi-.  F.  Looney,  in  liis  hst  of  or- 
ganic remains,  says  :  "  Pai't  of  a  molar  tooth  of  the 
Asiatic  elex?hant  was  found  at  Adlinglon,  near  Mac- 
clesfield." 
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OPEEATION  DAYS  AT  THE   HOSPITALS. 


Monday Metropolitan  Free,   2  p.m.— St.  Mark's  for  Fistula 

and  other  Diseases  of  the  Rectum,  1.30  p.m. — Royal 
London  Ophthalmic,  11  a.m. 

Tuesday Guy's,  IJ  p.m. — Westminster, 2  p.m. — Royal  London 

Ophthalmic,  11  a.m. 

Wednesday...  St.  Mary's,  1  p.m. — Middlesex,  1  p.m.— University 
College,  2  p.m. — London,  2  p.m. — Royal  London  Oph- 
thalmic, 11  a.m. — St.  Bartholomew's,  1.30  p.m. 

Thursday St.  George's,  1  p.m.— Central  London  Ophthalmic, 

I  P.M. —  Great  Northern,  2  p.m.—  London  Surgical 
Home,  2  p.m.  —  Royal  Orthopsedic,  2  p.m. —  Royal 
London  Ophthalmic,  11  a.m. 

Friday Westminster  Ophthalmic,  1.30  p.m.— Royal  London 

Ophthalmic,  11  a.m. 

Saturday St.  Thomas's,  1  p.m.— St.  Bartholomew's,  1.30  p.m. — 

King's  College,  1'30  p.m. — Charing  Cross,  2  p.m. — 
Lock,  Clinical  Demonstration  and  Operations,  1  p.m. — 
Royal   Free,  1.30  p.m. — Uoyal  Loudon  Ophthalmic, 

II  A.M. 


MEETINGS    OF    SOCIETIES    DUEING    THE 
NEXT    WEEK. 


Monday.  Medical  Society  of  London,  8  p.m.  Dr.  C.  W.  Richardson, 
"  On  Inhalation  in  the  Treatment  of  Disease." 

Tuesday.  Royal  Medical  and  Chirurgical  Society,  8.30  p.m.  Mr. 
Furneaux  Jordan,  "  On  Eczema  of  the  Kvelids.  Conjunctiva, 
and  Cornea";  Mr.  Desvignes,  "  On  Subcutaneous  Injection  of 
Quinine  in  Ague";  Dr.  Dobell,  "  On  Winter  Cough." 


EEGISTEATION    OF    DISEASE. 

Monthly  Eetxjrn  of  new  cases  of  disease  coming 
under  treatment  at  Pauper  and  Public  Institutions. 
(a.)  In  Manchester  and  Salford  (Sanitary  Associa- 
tion), (b.)  At  Preston  (E.  C.  Brown,  Esq.).  (c.)  At 
St.  Marylebone,  London  (Dr.  Whitmore). 

4  weeks  ending  November  2G,  1SC4. 


Small-Pox 94  . . 

Chicken-Pox G  .. 

ISIeasles C3  .. 

Scarlatina ~-i  ■  • 

Diphtheria     —  — 

Hooping-Cough    28  1 

Croup i  2 

Diarrhoea    117  40 

Dysentery II  0 

Erysipelas 30  4 

Insanity 20  4 

Bronchitis  and  Catarrh 9S7  lr,4 

Pleurisy  and  Pneumonia  92  16 

Carbuncle —  — 

Accidents  and  other  diseases  ..  4413  528 


90 


Totals 5952 


920 


4 

21 

115 

63 
o 

5G 

2 

443 

4 

2G 

12 

1048 

33 

4 

3378 

5201 


TO     COEKESPONDENTS. 


*,•  All  Inttcrs  and  rommxinications  for  the  JonitNAL,  to  be  addressed 
to  the  Kditor,  37,  Great  Queen  St.,  Lincoln's  Inn  Fields,  W.C. 

Communications. — To  prevent  a  not  uncommon  misconception,  we 
beg  to  inform  our  correspondents  that,  as  a  rule,  all  conmiunica- 
tions  which  are  not  returned  to  their  authors,  are  retained  for 
publication. 

Correspondents,  who  wish  notice  to  be  taken  nftheir  communica- 
tions, should  authenticate  ibem  with  their  names — of  course,  not 
necessarily  for  publication. 


The  Griffin  Testimonial  Fund.— Sir:  The  following  subscrip- 
tions have  been  further  received  on  behalf  of  the  above  Fund: — 
Messrs.  Davies  and  Hancome  (Gower),  &s. ;  J.  T.  1  allent,  Ksq. 
(Hingham),  lOs.;  Dr.  R.  Ansom  (Cambriiige),  lOs.  Gd.;  W.  S.  Bar- 
ker, Ksr).  (Thingoe),  10s.;  A.  S.  Vaudenbergh,  Ksq.  (Bethnal 
Green),  .£1 : 1. 

Amount  previously  announced,  £103  ;  10  :  r.     Received  at  the 
Lancet  office,  £.'i:  14. 

I  am,  etc.,  Robert  Fowler,  M.D., 

Treasurer  aid  Hon.  Sec. 
145,  Bishopsgate  Street  Without,  January  4th,  1805. 
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The  French  Medical  Provident  Association  complains  of  the 
malevolence  and  persistent  misrepresentations  to  which  it  has 
been,  from  its  origin,  so  perseveringly  subjected  in  France.  Our 
Association  does  not,  therefore,  stand  alone  in  this  respect. 

The  Second  Volume  of  the  Nouveau  Dictionnaire  de  Mede- 
cine  et  de  Chirurgie  of  800  pages  and  90  plates,  has  just 
appeared.  It  contains  the  following  articles : — Amenorrhoea,  by 
Bernutz  ;  Amputation,  by  Guerin  ;  Amyloid  Degeneration,  by 
Jaccoud;  An jemia,  by  Lorain ;  Ansesthetics,  by  Giraldes;  Aneu- 
risms, by  Richet;  Anginas,  by  Desnos  ;  Angina  Pectoris,  by  Jac- 
coud ;  Anchylosis,  by  Denuce ;  Antiaphrodisiacs,  by  Ricord ;  Anus, 
by  Gosselin,  Giraldes,  and  Langier;  and  Aorta,  by  Luton. 

Pryce  v.  Bowen. — The  following  subscriptions  have  been  received 
for  Dr.  Bowen  :— Dr.  Scholtield,  £5  ;  J.  Godden,  Esq.,  £5;  G.  Wal- 
ker, Esq.,  £5;  Dr.  Ricketts,  £3  :  3;  Dr.  Downing,  £2:2;  Dr.  Lam- 
bert, £2:2;  J.  Edgar,  Esq.,  £2:2;  Dr.  Spratly,  £1:1;  E.  L.  Jacob, 
Esq.,  £1:1;  —  Daniels,  Esq.,  £2  :  2  ;  M.  Jeunette,  Esq.,  £1 ;  Dr. 
Craig,  £2:2;  —  Lamb,  Esq.,  10s.  6d. 

Subscriptions  should  be  forwarded  to  Dr.  li  D.  Scholfleld,  Trea- 
surer, Birkenhead. 

A  Suggestion. — Sir:  I  was  glad  to  see  your  remarks  upon  the 
professional  correspondence  from  Broseley.  It  is  not  very  credit- 
able to  us  to  have  this  kind  of  professional  dispute  circulated  in 
our  Journal.  Would  it  not  have  been  better  if  the  two  gentlemen 
had  referred  their  grievances  to  the  Council  of  the  Shropshire 
Ethical  Branch  of  our  Association?  Of  which  Branch,  I  believe, 
they  are  both  members.  What  is  an  Ethical  Society  for,  if  not  to 
settle  such  points  ?  And  why  bring  them  before  the  public  (medi- 
cal), if  they  can  be  decided  at  home  ? 

I  am,  etc.,  Query. 

Mr.  Holmes's  System  op  Surgery. — Sir:  Allow  me  to  call  your 
attention  to  an  error  in  the  following  paragraph  from  the  review 
of  ^  Syntem  of  Surgery,  vol.  iv,  in  your  last  number. 

"  Mr.  Holmes  writes  on  Operations  in  Childhood;  and  on  Mal- 
formations— including  attached  fcetus,  congenital  sacral  tumour; 
congenital  malformation  of  the  face;  spina  bifida;  imperforate 
rectum  ;  malformations  of  the  umbilicus;  hermaphroditism;  mal- 
formation of  skin;  and  malformation  of  limbs.  Mr.  Brodhurst 
writes  on  Congenital  Dislocations  and  Fractures  in  Utero.  Mr. 
Shaw  supplies  remarks  on  Congenital  Tumours,  Congenital  and 
Infantile  Syphilis,  Infantile  Paralysis,  Gangrene,  Leuconhoea, 
Tumours  of  the  Vagina,  Rickets,  Lateral  Distortion  of  the  Spine, 
and  Pigeon-breast  Dtformity." 

Of  the  subjects  here  attributed  to  Mr.  Shaw,  only  the  two  last — 
viz..  Lateral  Distortion  of  the  Spine  and  Pigeon-breast  Deformity — 
were  treated  by  him ;  the  other  sections  are  written  by  me.  If 
your  reviewer  will  look  again  either  at  the  text  or  the  table  of  con- 
tents, I  think  he  will  find  this  plainly  stated.    • 

I  am,  etc.,  T.  Holmes. 

22,  Queen  Street,  May  Fair,  W.,  January  2nd,  1SC5. 


COMMUNICATIONS  have  been  received  from: — The  Secretary 
OF  the  Pathological  Society  of  London  ;  Dr.  J.  S.  Roberts  ; 
Dr.  J.  Thompson  ;  Mr.  Roope  ;  Mr.  Wm.  Date  ;  Dr.  Arthur 
Ransome;  Dr.  M.  Mackenzie;  Mr.  Higgineottom;  Dr.  Hyde 
Salter;  Dr.  Radford  ;  Mr.  Ceely;  Mr.  T.  M.Evans;  Dr.  B.W. 
Richardson  ;  The  House-Surgeon  of  the  Royal  Portsmouth 
Hospital;  Mr.  Holmes;  Mr.  Lund;  Dr.  Bolton;  Dr.  Godden; 
Mr.  H.  C.  Moore;  Mr.  Tubes;  Dr.  Durrant;  Dr.  Tanner;  Dr. 
Meadows;  Mr.  T.  M.  Stone;  The  Registrar  op  the  Medical 
Society  of  London;  Dr.  R.  Fowler;  The  Hon.  Secretaries 
of  the  Royal  Medical  and  CHiKunoiCAL  Society  ;  Dr.  William 
Newman;  Dr.  E.  Goodeve;  X.  Y.  Z. ;  and  Mr.  W.  A.  Neill. 


ADVERTISEMENTS. 


ass's  East  India  Pale  Ale. — 

THl'"  OCTOBER  18G4  Brewings  are  arriving  from  BURTON 
in  casks  of  Eighteen  Gallon?. 
Last  Season's  Ale  in  bottles  is  in  fine  condition. 
BERRY  BROS.,  &  CO.,  3,  St.  James' Street,  London,  S.W. 


plassical   and  Mathematical. — 

vy  Dr.  STEGG  .\LL  prepares  Gentlemen  for  their  Examinations 
in  Classics  and  Mathematics  at  all  the  Medical  13oards,  viz.,  the 
l^reliminary  Examination  at  Apothecaries'  Hall;  the  .Matriculation 
Kxumination  of  the  London  University;  Preliminary  and  Fellow- 
ship ICxamination  atthe  Koyal  College  of  Surgeons,  etc. 

Dr.  Stegoall  continues  his  Instruction  for  all  Medical  and  Sur- 
gical Eximinalions  during  the  summer  months. — Address  Dr. 
Steogall,  2,  Southampton  Street,  Bloomsbury  Square,  London. 
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LEAD-POISONING   AND 
TREATMENT. 


ITS 


ALEXANDER   FLEMING,   M.D.,   F.E.C.P.Lond. 

PHYSICIAS  TO  THE  QUEEN'S  HOSPITAL,  BIBillSOHAM. 


Gextlejiex, — The  cases  to  which  I  propose  to 
direct  your  attention  to-day  belong  to  a  class 
that,  in  this  large  and  busy  manufacturing 
toivn,  is  often  under  our  care.  We  see  here,  in 
hospital  practice,  examples  of  chronic  lead-poison- 
ing of  every  degree  of  severity,  from  the  simple  colic 
which  may  be  relieved  in  a  day  or  two,  to  the  deadly 
cachexia,  with  enfeebled  brain  and  paralytic  Umb, 
which  has  carried  some  of  our  most  skilled  workmen 
to  the  grave,  and  has  left  many  hopeless  inmates  of 
the  workhouse. 

Cxlass-cutting  and  glass-poHshing,  the  making  of  red 
lead,  of  brass  taps,  plumbing,  the  process  of  enamelling 
and  of  soldering  iron,  are  among  the  occupations  which 
in  Birmingham  furnish  cases  of  lead-poisoning.  There 
are  at  present  two  factories  of  red  lead  in  this  town. 
In  them,  lead-poisoning  was  formerly  frequent,  and 
often  severe ;  but  of  late  years,  in  consequence  of 
improved  ventilation  of  the  buildings  and  greater 
cleanliness  of  the  workmen,  the  cases  of  poisoning 
are  much  rarer  and  milder. 

The  painters  and  cutters  in  glass  present  the  worst 
examples.  This  was  the  occupation  of  one  of  my 
patients  in  the  Queen's  Hospital,  whose  case  I  will 
now  narrate  to  you. 

J.  il.,  aged  36,  by  trade  a  glass-painter,  was  ad- 
mitted into  the  hospital  with  the  following  symp- 
toms. The  face  is  pale  and  sallow ;  the  features  are 
sharp  and  pinched ;  the  conjunctiva  is  bloodless ;  and 
the  countenance  wears  an  anxious  expression.  The 
mouth  and  nostrils  are  dry,  and  there  is  well  marked 
blue  edging  of  the  ^ums.  He  has  a  sweetish  taste  in 
the  mouth ;  complains  of  want  of  appetite,  of  consti- 
pation, and  occasional  severe  colic.  The  muscles 
throughout  the  body  are  soft  and  flabby;  and  he 
complains  of  neuralgic  pains  in  the  upper  limbs,  of 
great  general  weakness,  but  especially  of  loss  of  power 
of  the  right  forearm  and  wrist.  The  extensor  muscles 
are  especially  enfeebled,  and  he  has  wi-ist-drop  on  the 
right  side.  The  left  arm  and  wi-ist  are  also  para- 
lysed, but  less  so  than  on  the  right  side.  The  voice 
is  weak  and  husky.  Om-  patient  has  a  heavy,  stupid 
aspect ;  is  slow  of  perception  j  and  his  memory  is 
much  impaired.  There  is  no  fever.  The  pulse  is 
smaU ;  and  the  skin  is  cool  and  dry.  The  urine  was 
tested  for  lead,  but  none  was  found. 

History.  This  man  comes  fi.-om  Dudley,  where  he 
has  been  working  as  a  painter  of  glass  for  the  last 
three  months.  Part  of  the  process  is  as  foUows.  The 
glass,  being  brushed  over  with  oil,  is  then  dusted 
with  a  fine  impalpable  powder,  composed  in  pai-t  of 
carbonate  of  lead,  which,  suspended  in  the  au-,  is  de- 
posited on  the  skin,  and  carried  to  the  stomach  and 
lungs.  In  two  weeks  from  the  commencement  of  this 
work,  he  suffered  from  constipation  and  severe  colic. 
These  were  relieved  by  appropriate  treatment,  but 
have  recurred  from  time  to  time,  becoming  gradually 
more  severe  up  to  the  period  of  admission. 


In  analysing  tliis  case,  wliich  is  an  ordinary  one, 
and  therefore  weU  suited  for  an  example,  let  us  in- 
quire :  1.  How  the  poison  got  into  the  body  ;  2.  Ita 
action  there  ;  3.  The  channels  by  which  it  is  ehmi- 
nated. 

We  have  seen  that  the  powder  containing  the  car- 
bonate of  lead  is  deposited  on  the  skin,  and  carried 
to  the  stomach  and  lungs.  But  this  powder  is  com- 
paratively insoluble,  and  must  imdergo  such  chemical 
changes  in  contact  with  the  secretions  as  will  render 
it  soluble  and  capable  of  absorption.  The  nature  of 
these  changes  has  not  been  actually  demonstrated; 
but  there  is  good  reason  to  believe  that  the  lead  is 
acted  on  by  the  chloride  of  sodium  of  the  perspira- 
tion and  mucus;  that  a  double  chloride  of  sodium 
and  lead  is  formed,  which  salt,  being  soluble,  passes 
through  the  skin  and  mucous  membrane,  and  so  into 
the  circulation.  The  solvent  action  of  the  chloride 
of  sodium  is  materially  favoiu-ed  by  the  presence  of 
free  acid  in  the  sweat,  mucus,  and  gastric  juice. 

Once  in  the  blood,  the  lead  unites  with  the  albu- 
men it  finds  there,  forming  albuminate  of  lead. 
The  blood  becomes  pale  and  watery  ;  loses  its  normal 
proportion  of  red  corpuscles ;  and,  loaded  with  the 
poison,  is  unable  to  furnish  healthy  nourishment  to 
the  tissues,  in  all  of  which  lead  is  deposited. 

Hence  the  general  cachexia  ancl  anfemic  paUor. 
The  enfeebled  nutrition  and  poisoning  of  the  heart 
are  indicated  by  the  slow  and  small  pulse.  The  im- 
paired structure  of  the  muscles  and  nerves  is  shown 
first  by  spasms  and  neuralgia  ;  and  subsequently,  as 
the  disorganisation  increases,  by  wasting,  paralysis, 
and  insensibility ;  and.  lastly,  the  deposition  of  lead 
in,  and  perverted  nourishment  of,  the  brain,  is  appa- 
rent in  the  loss  of  memory,  stupidity,  blimted  sight 
and  hearing,  epUepsy,  coma,  and  death. 

The  lead  colic  and  constipation  are  chiefly,  though 
by  no  means  entirely,  local  effects  of  the  poison  on 
the  alimentary  canal.  S^jasms  and  neuralgic  pains 
of  the  intestines  are  first  caused,  and  these  are  fol- 
lowed by  paralysis  and  consequent  distension  of  the 
muscular  coat.  As  the  lead  exerts  a  powerful  astrin- 
gent action  throughout  the  system,  drying  the  mouth 
and  nostrils,  checking  all  the  secretions,  and,  among 
others,  that  of  the  intestinal  canal,  the  constipating 
influence  produced  by  the  paralysis  of  the  muscular 
coat  is  thus  obviously  aggravated. 

The  blue  gum,  caused  by  the  black  sulphide  of  lead, 
is  prominently  manifested  in  the  gum-tissue  of  ovur 
patient.  It  is  formed  by  the  sulphuretted  hydrogen 
furnished  by  the  decomposing  debris  around  the 
teeth  coming  into  contact  with  the  metal  in  the 
gum.  To  prove  that  this  chemical  reaction  takes 
place  within  the  tissue,  and  not  outside  it  in  the 
mouth,  we  caused  the  giuns  to  be  repeatedly  washed 
^^^th  a  solution  of  acetate  of  lead.  This  had  no 
effect  in  increasing  the  blue  coloration.  The  blue 
line  must  be  formed  very  slowly.  'V\'ashing  the  Ups 
and  inside  of  the  cheeks  (as  was  several  tunes  done 
in  this  patient)  ■v\-ith  the  sulpliide  of  ammoniimi  does 
not  produce  any  blackening  of  the  mucous  mem- 
brane. 

The  channels  hy  which  the  lead  is  eliminated  from 
the  system  are  the  intestines,  the  kitlneys,  and  the 
skin.  The  metal  has  been  foimd  in  the  intestinal 
secretions,  the  urine,  and  the  pei-spiration.  Of  these 
three  modes  of  exit,  the  intestiues  are  the  most,  and 
the  skin,  the  least  importanr. 

Treatment.  Our  patient  was  altogether  three 
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months  imder  treatment,  which  I  ■will  descrilDe  iu  a 
general  manner,  to  avoid  the  repetition  of  daily  re- 
ports. He  was  ordered  new  clothing ;  the  surface 
■was  thoroughly  and  repeatedly  cleansed  in  the  sul- 
phuretted bath.  All  chance  of  further  absorption  of 
lead  by  the  skin  was  thus  removed.  During  the 
first  week,  the  following  mixture  was  given. 

|b  Magnesias  sulpliatis  §ij ;  acidi  sulphuric!  diluti 
§ss ;  sulphuris  513  ;  aquae  Oi.     Fiat  mistura. 

A  wineglassful  of  this  mixture  was  given  every 
four  hours,  or  less  frequently,  so  as  to  cause  three  or 
four  stools  daily.  The  object  of  this  medication  is 
to  convert  any  lead  which  may  be  present  in  the 
stomach  or  bowels  into  the  insoluble  sulphate  and 
sulphides  of  lead,  and  secm^e  their  removal  with  the 
stools  from  the  body. 

Having  in  this  manner  removed  all  chance  of  the 
further  introduction  into  the  system  of  the  poison, 
the  treatment  was  directed  to  dislodge  and  expel  the 
lead  already  in  the  blood  and  body. 

For  six  weeks  he  was  given,  half  an  hour  before 
meals,  tv/enty  grains  of  the  iodide  of  potassium,  dis- 
solved in  foiu-  ounces  of  water,  three  times  daily. 
In  solution,  thus  diluted,  and  taken  on  an  empty 
stomach,  the  iodide  finds  ready  access  to  the  circula- 
tion ;  meets  the  lead  in  the  blood  and  tissues,  and 
forms  with  it  a  comparatively  soluble  double  iodide 
of  potassium  and  lead.  In  this  form,  it  circulates 
with  the  blood,  and  is  finally  eliminated  by  the 
bowels,  kidneys,  and  skin. 

With  respect  to  the  use  of  the  iodide  of  potassium, 
I  wish  especially  to  di-aw  your  attention  to  the  im- 
portance of  giving  it  in  these  large  doses,  and  for 
the  period  of  at  least  six  weeks,  if  you  desire  to  ob- 
tain from  its  use  the  full  measure  of  advantage.  When 
it  is  given  iu  the  ordinary  manner  of  five  grains  three 
times  daily,  the  kidneys  manage  to  eliminate  the 
drug  nearly  as  c[uickly  as  it  enters  the  circulation ; 
and  the  blood  does  not  become  charged  with  it  in 
sufficient  quantity  to  secure  its  solvent  action  on  the 
lead  in  the  tissues.  I  have  had  several  cases  under 
my  care,  both  in  private  and  in  public  practice, 
•where  the  smaller  doses  had  previously  been  used 
with  little  or  no  improvement,  and  where  the  larger 
doses  afforded  subsequently  the  highest  measure  of 
success.  No  fear  need  be  entertained  of  evil  arising 
from  these  large  doses.  I  have  often  used  them, 
and  have  never  observed  any  injurious  result.  During 
the  first  week  or  two  of  the  treatment,  the  neuralgic 
pains  are  usually  more  acute  and  frequent ;  but  this 
aggravation  of  the  symptoms,  instead  of  being 
dreaded,  should  be  hailed  as  a  token  of  the  efficiency 
of  the  treatment.     They  quickly  subside. 

During  the  first  and  second  of  the  six  weeks  admi- 
nistration of  the  iodide  of  potassium,  we  endea- 
voured to  favour  the  extrusion  of  the  poison  by  the 
bowels ;  during  the  third  and  fourth,  by  the  kid- 
neys ;  and  during  the  fifth  and  sixth,  by  the  skin. 

During  the  first  and  second  weeks,  we  gave  half  a 
drachm  of  the  compound  powder  of  jala]j,  with  four 
grains  of  gamljoge,  once  or  twice  in  the  day,  so  as  to 
cause  daily  three  or  four  watery  stools.  During  the 
third  and  fourth  weeks,  diuretics  were  given.  A 
vrineglassful  of  the  following  mixture  was  directed  to 
be  taken  every  two  hours ;  and  cold  water  was  en- 
joined to  be  drank  freely. 

^  Potassse  nitratis  gr.  100;  spiritas  juniperi  5i; 
decocti  scoparii  gx;  aquae  ad  3XX.  M.  Fiat 
mistura. 


Under  this  treatment,  the  urine  was  much  aug- 
mented. It  was  tested  for  lead,  but  none  was  found. 
In  another  patient,  however,  whose  urine  was  exa- 
mined while  he  was  using  the  diuretics,  lead  was  de- 
tected, although  none  could  be  found  prior  to  the 
commencement  of  treatment.  During  tlie  fifth  and 
sixth  weeks  of  the  use  of  the  iodide,  our  patient  had 
a  hot  sulphuretted  bath  (containing  six  ounces  of  sul- 
phide of  potassium  to  the  bath)  at  bedtime  every  second 
night.  He  remained  half  an  hour  in  the  bath  ;  and, 
on  leaving  it,  was  placed  in  bed,  covered  with  double 
his  usual  bed-clothing,  and  made  to  drink  abun- 
dantly of  thin  warm  gruel.  This  caused  the  per- 
spiration to  pour  very  freely  from  the  skin.  The 
sweat  was  repeatedly  tested  for  lead,  but  none  was- 
found  ;  while  the  iodide  of  potassium  was  always 
readily  recognised. 

Of  the  tlu-ee  channels — the  bowels,  kidneys,  and 
skin — by  which  the  poison  is  removed  from  the 
blood,  I  consider  the  bowels  the  most,  and  the  skin 
the  least  important.  Hence,  in  the  eliminative  part 
of  the  treatment  of  our  patient,  purging  occupied 
the  first,  urination  the  second,  and  sweating  the 
third  place,  in  the  order  of  time.  Elimination  was 
promoted  by  one  channel  only  at  a  time — a  point  too 
often  neglected,  but  of  much  moment,  if  the  treat- 
ment is  to  be  efficient.  It  is  a  therapeutical  error  to 
attempt  to  provoke  purging  and  diuresis  at  one  and 
the  same  moment.  During  the  process  of  elimina- 
tion, a  considerable  degree  of  exhaustion  was  caused, 
and  was  indeed  unavoidable ;  but,  in  the  choice  of 
medicinal  agents,  I  was  careful  to  select  those  drugs 
which  are  at  the  same  time  efficient,  and  depress  the 
least. 

Having  by  these  means  effected,  so  far  as  I  could, 
the  removal  of  the  poison  from  the  body,  the  treat- 
ment during  the  remaining  weeks  that  the  patient 
was  in  the  hospital  was  essentially  tonic,  having  for 
its  object  the  making  of  better  and  more  blood  : 
hence  imiDroved  nutrition,  better  structure,  and  more 
strength  ;  generous  diet,  pure  air,  sun-light,  due  ex- 
ercise, cold  sponging ;  and,  in  the  way  of  medicine,, 
iron,  acids,  especially  the  phosphoric,  and  a  little 
strychnia,  as  in  the  following  prescription. 

^   Solutionis  strychniae  (Fleming)  t>i50;  tinctura; 
ferri  muriatis  nx  100 ;  acidi  phosphorici  dUuti  ad 
3  X.     M.     Fiat  mistura. 
8ig.     One  di'achm  (by  measure),  in  a  large  wine- 
glassful    of   water,    immediately   after    dinner   and 
supper. 

During  the  whole  course  of  the  treatment,  the 
patient  was  encouraged  to  take  as  much  exercise  as 
he  could,  with  the  view  of  promoting  the  tissue- 
changes  of  the  body,  and  replacing  unhealthy  by 
healthy  structure. 

In  the  treatment  of  the  wrist-drop  and  palsy,  wc 
employed,  throughout  the  whole  period  of  ovu-  pa- 
tient's residence  in  the  liospital,  the  galvano-magnctic 
current,  the  importance  of  which,  when  properly- 
used,  cannot  be  too  strongly  enforced.  But,  to  se- 
cure its  value,  the  current  must  be  transmitted  by 
means  of  moistened  conical  and  pointed  excitors  from 
the  nerves  through  the  paralysed  muscles  collectively" 
and  repeatedlj"-,  so  as  to  arouse,  if  possible,  every 
libre.  however  enfeebled.  This  should  be  practised 
twice  daily,  with  much  care  and  patience,  and  conti- 
nued for  months,  if  necessary.  This  influence  may 
be  rendered  still  more  efficient  by  passing  needles 
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into  the  nerves  and  muscles  through  which  the  cur- 
rent is  passed.  j 

Such,  then,  is  the  outline  of  the  treatment  adopted.  : 
The  success  was  very  marked.  The  patient  lost  en- 
tirely his  cachectic  aspect ;  gained  a  vigorous  appe- 
tite. The  bowels  became  regular  ;  the  muscles  larger 
and  stronger;  and  the  movements  of  the  arm  and 
hand  were  vastly  improved,  though  not  completely 
restored  to  their  normal  stat^?.  1 

Our  case  suggests  several  interesting  questions  in 
respect  to  lead-poisoning  ;  among  which,  perhaps,  the 
most  important  inquiry  is  :     Why  should  this  mayi  \ 
have  proved  more  susceptible  to  the  action  of  the  poison  | 
than  his  felloic  icorkmen  (of  whom  there  are  many),  \ 
who  had  either  not  suffered  at  all,  or  but  sUyhtly  ? 
This  fact  is  constantly  presented  to  our  notice.     For  I 
example,   of  a  given   number  of  printers  or  type- 
founders,  it  is  observed  that  perhaps  only  one  or  two  j 
suffer  from  lead-symptoms,  though  all  may  be  equally  i 
exposed  to  their  cause.     I  suspect  that  in  a  majority 
of  instances,  as  I  have  ascertained  to  be  the  fact  in 
our  own  patient,  want  of  personal  cleanliness,  and 
especially  the  ueglcct  of  washing  the  mouth  and  hands 
before  taking  food,  furnishes  a  sufficient  explanation. 
Another  solution  of  the  difficulty  has  been  offered  by 
JSliaIhe,  who  supposes  that  the  especial  sufferers  use 
salt  in  undue  quantity  in  their  food,  by  which  the 
fluids  and  secretions  are  highly  charged  with   this 
salt,  and  are  thus  rendered  more  apt  to  dissolve  the 
poison.     However  this  may  be — and  the  hypothesis 
yet  needs  demonstration — my  own  inquiries  justify 
me  in  stating  that,  among  those  who  are  poisoned  by 
the  contact  of  the  metal  with  the  cutaneous  surface, 
such  as  lead-glaziers,   tvjie-founders,  and  printers, 
those  suffer  most  whose  skin  is  soft  and  perspirable. 

This  fact  is  well  shown  in  the  following  case,  at 
the  present  moment  under  my  care  in  the  Queen's 
Hospital,  and  reported  by  ^Mr.  Melson,  my  clinical 
clerk. 

C.  H.,  aged  41,  a  lead-glazier  by  trade,  was  ad- 
mitted as  an  out-patient  on  October  21st  of  this 
year.  His  work  consists  in  cutting  small  panes  of 
glass,  and  fixing  them  in  lead  framework,  which  he 
solders  together.  Thus  the  lead  comes  in  contact 
with  his  hands  only,  which  are  covered  with  black 
scars  and  marks  made  by  it.  For  the  last  seven 
years  he  has  suffered  constantly  from  constipation 
and  pains  throughout  the  body,  and  repeatedly  fi-om 
lead  colic.  His  muscles  are  soft  and  weak ;  there  is 
no  wrist-drop,  but  his  hands  tremble.  His  mouth 
and  Ups  are  cliy ;  and  there  is  a  distinct  blue  line  on 
the  gum.  His  aspect  is  pale,  and  he  has  lost  flesh 
considerably  The  urine  is  pale,  but  no  lead  was 
found  in  it.  He  states  that  his  skin  is  peculiarly  soft 
and  perspirable ;  and  that,  ichen  at  work,  his  hands 
were  always  moist.  This  man  made  a  good  recoveiy 
under  the  treatment  I  have  already  laid  down. 

Another  point  merits  attention.  Our  patient  had 
marked  wrist-drop  ;  the  muscles  of  the  forearm  and 
hand  were  much  more  paralysed  and  wasted  than 
those  of  any  other  part  of  the  body.  Again,  those  of 
the  right  forearm  and  hand  were  more  affected  than 
those  of  the  left ;  and,  lastly,  the  extensor  muscles 
had  suffered,  both  in  weakness  and  wasting,  more 
than  the  flexors.  Dr.  Todd  has  offered  an  ingenious 
explanation  of  these  phenomena,  though  it  does  not 
entirely  solve  the  difficulty.  The  blood-supply  and 
tissue- changes  are  most  active  in  those  muscles  and 
nerves  which  are  most  used,  as  in  the  workman's  fore- 
arm and  hand ;  and,  if  the  blood  be  charged  with 


lead,  such  muscles  and  nerves  will  be  the  more 
quickly  poisoned.  This  explanation  does  not  apply, 
however,  to  the  undue  wasting  of  the  extensors,  as 
comi^ared  with  the  flexors,  and  which  I  believe  to  be 
owing  to  the  local  action  of  the  lead-powder,  which 
natm'ally  falls  and  rests  upon  the  outer  surface  of  the 
forearm  and  back  of  hand. 

It  deserves  notice,  that  our  patient  had  not  pre- 
sented any  symptoms  of  gout,  a  peculiar  liability  to 
which  has  been  observed  by  Drs.  Garrod  and  Begbie 
as  among  the  less  prominent  effects  of  lead-poisoning 
— an  observation  which  I  myself  have  had  several 
opportunities  of  confirming,  as  in  the  two  fol- 
lowing cases,  which  have  occurred  in  my  private 
practice. 

Mr.  H. ,  aged  46,  has  been  for  eighteen  years  a 

maker  of  red  lead.  During  the  first  eight  yeai-s  of 
this  period,  he  worked  himself  in  the  factory,  and 
had  lead  colic  and  constipation  two  or  three  times. 
The  gums  were  then  slightly  coloured;  but  there 
never  has  been  any  cachexia  nor  paralysis.  During 
the  last  ten  years,  he  has  only  superintended  the 
work,  and  he  has  had  no  lead-symptoms.  Four  years 
ago,  and  again  two  years  ago,  he  had  unequivocal 
gout  in  the  left  foot.  There  is  no  hereditary  ten- 
dency to  gout  whatever.  He  has  used  fermented 
liquors,  but  always  moderately. 

Mr.  D. ,  his  only  brother,  has  also  worked  in 

the  factory-,  and  had  mild  sjTuptoms  of  lead-poisoning. 
He  likewise  has  suffered  from  gout  in  the  hands  and 
feet.     He  takes  beer,  but  in  moderation. 

In  the  sixth  Report  of  the  medical  officer  of  the 
Privy  Council,  it  is  alleged  with  truth,  that,  in  con- 
sequence of  the  improved  ventilation  of  workplaces, 
and  by  the  adoption  of  habits  of  personal  cleanhness, 
there  has  been  a  great  diminution  of  lead-disease. 
At  the  same  time,  my  own  observations  lead  me 
to  the  conclusion  that  wrist-drop  and  other  forms 
of  lead-paralysis  are  more  frequently  to  be  met 
with  in  Birmingham  than  is  imphed  by  Dr. 
^A^litley,  in  the  appendix  to  that  Report.  Even 
the  most  formidable  effects  of  lead  on  the  central 
organs  of  the  nervous  system  are  stiU  occasionally 
manifested.  I  have  had  several  cases  of  epilepsy 
from  this  cause  under  my  care  at  the  Queen's 
Hospital.  One  is  in  the  institution  at  the  present 
moment. 

It  is  that  of  a  man  named  E.  E.,  aged  50,  glass- 
cutter  and  polisher,  who  was  admitted  on  October 
oth,  1S64,  with  the  following  symptoms :  Lead-cachexia 
well  marked;  aspect  vacant  and  stupid;  the  mind 
obviously  much  impaired  ;  eyes  staring.  He  suffered 
much  from  general  feebleness  of  the  muscular  sys- 
tem; the  muscles  throughout  the  body  being  soft 
and  wasted.  Marked  wrist-drop,  with  wasting  of 
forearms  and  hands.  Has  no  power  of  extension  of 
wrist-joint,  and  scarcely  any  power  of  sepai-ating  the 
fingers.  This  man  has  been  employed  in  glass- 
cutting  and  polishing  for  twenty-eight  years.  He 
was  originally  very  strong,  but  has  suffered  tor  se- 
veral years  from  lead  colic  and  constipation.  A  year 
ago,  he  had  in  one  day  about  sixteen  severe  fits,  evi- 
dently epileptic  ;  and  again  a  like  series  about  a 
month  ago.  Since  the  first  attack,  he  has  com- 
plained akuost  constantly  of  pain  in  the  head.  Ttds 
man  has  improved  somewhat  under  treatmen  .* 

;Most  of  the  sources  of  lead-poisoning  are  now  well 
understood;  and  their  effects  may  be  mitigate  1.  if 


*  The  notes  ot  this  case  are  t:.keii  from  the  report  of  .Nlr.  I 
cliiiical-cleik. 

20 


British  Medical  Journal.] 


HOSPITAL    REPORTS. 


[Jan.  14,  1865. 


not  altogether  avoided,  by  the  usual  precautionary 
measures.  But  cases  still  from  time  to  time  occur, 
where  the  cause  acts  secretly  and  insidiously,  and 
may  imdermine  the  health,  and  even  destroy  life, 
without  a  suspicion  existing  of  its  nature.  Such 
causes,  when  discovered,  ought  to  be  made  known  as 
widely  as  possible. 

A  veiy  interesting  example  of  unsuspected  lead- 
poisoning  in  a  child  six  months  old  has  been  lately 
mentioned  to  me  by  my  friend  Dr.  Jordan,  of 
this  place.  This  infant  (T.  O.),  which  was  being 
brought  up  by  hand,  without  any  ostensible  cause 
began  to  decline,  and  to  present  unequivocal  symp- 
toms of  lead-poisoning ;  viz.,  severe  colicky  pains, 
constipation,  gi-adually  increasing  emaciation,  and 
unusual  paUor  ;  sickness,  dilated  pupil  ;  finally, 
extreme  drowsiness,  and  almost  comjjlete  paralysis  of 
the  upper  extremities.  The  lower  limbs  were  also 
enfeebled,  but  in  a  less  degree.  There  was  no  con- 
vulsion. After  two  months'  suffering,  and  of  mys- 
tery as  to  the  origin  of  the  evil,  the  feeding-bottle 
was  accidentally  examined,  when  the  baU-valve  and 
its  case  were  found  to  be  undergoing  corrosion  ;  and, 
as  these  were  made  of  an  alloy  containing  lead,  the 
cause  of  the  iUness  was  at  once  apparent.  This  was 
removed,  and  the  child  made  a  rapid  recovery.  It  is 
interesting  to  note,  that  in  this  infant,  vjhich  had  no 
teeth^  there  was  no  blue  line  on  the  gmn. 
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TEANSVEESE  FEACTUEE  OF  THE  PATELLA ;  UNION 
BY  BONE. 

Under  the  care  of  H.  B.  Noeman,  Esq. 

J.  Y.,  aged  37,  was  admitted  on  March  1st,  1864, 
with  a  transverse  fracture  of  the  patella.  The  pa- 
tient, who  was  in  a  miller's  emplojTxient,  was  carry- 
ing a  sack  of  flour.  His  foot  sUpped,  and  he  came 
with  great  force  to  the  gi'ound  in  a  kneeUng  position. 
The  patella  was  split  transversely  as  near  as  could 
be  in  the  centre ;  and  the  fragments  were  four  inches 
apart.  He  was  placed  in  bed  in  a  sitting  postm-e, 
with  a  bed-rest  supporting  his  back ;  and  the  leg  and 
thigh  were  placed  on  an  inclined  siu-face,  rising  gra- 
dually aU  the  way  from  the  tuber  iscliii  to  the  heel. 
JBy  these  means,  the  extensor  muscles  of  the  leg  were 
completely  relaxed,  and  the  fragments  came  easily 
into  apposition.  An  evaporating  lotion  was  applied; 
and  at  the  end  of  a  fortnight,  all  swelling  and  inflam- 
mation having  subsided,  a  starched  bandage  was  put 
round  the  thigh  from  above  downwards,  so  as  to 
counteract  the  action  of  the  extensor  muscles.  A 
similar  bandage  was  applied  to  the  leg,  commencing 
at  the  root  of  the  toes,  making  a  figm-e-of-8  at  the 
knee,  so  as  to  keep  the  fragments  in  perfect  apposi- 
tion. A  strong  straight  splint  was  then  placed  be- 
hind the  knee-joint,  and  a  starched  bandage  over  all. 
On  Api-il  8th,  the  above  appliances  were  removed, 
and  there  was  eveiy  appearance  of  osseous  union.  A 
strong  leather  knee-cap  was  then  placed  round  the 
knee-joint;  and  the  man  was  made  an  out-patient. 
30 


He  was  able  to  act  as  carter,  and  drive  his  master's 
horses ;  and,  at  the  end  of  six  months,  resumed  his 
usual  employment  of  canying  flour.  He  has  now 
perfect  use  of  the  limb,  and  the  bone  is  firmly  knit 
together. 

We  may  consider  that  the  osseous  union  brought 
aboiit  in  this  case  was  entfrely  owing  to  the  position 
in  which  the  limb  was  placed  immediately  after  the 
accident ;  but  it  is  only  in  a  hospital  where  the 
patient  is  closely  watched  by  the  house-surgeon  to 
prevent  him  from  changing  his  position  from  the 
sitting  one,  that  such  a  satisfactory  result  can  be 
hoped  for.  In  private  practice,  where  the  patient  is 
more  under  his  own  control,  we  cannot  expect  such 
a  happy  termination. 


IMPASSABLE    lERITABLE   STRICTURE. 

Under  the  cai'e  of  E.  K.  Paeson,  Esq. 

J.  A.,  aged  23,  was  admitted  an  in-patient  on 
Januaiy  10th,  1864,  with  a  stricture  extending  two 
inches  from  the  oiifice  within  the  urethra,  a  second 
at  the  bulb,  and  a  thii'd  at  the  neck  of  the  bladder. 
The  whole  canal  was  in  a  highly  in-itable  condition, 
bleeding  at  the  slightest  touch.  The  uidne  came 
away  in  drops.  The  patient  complained  of  pain  in 
the  right  kidney,  dizziness,  and  headache.  He  was 
ordered  to  have  a  warm  bath,  fifteen  gi-ains  of  Dover's 
powder  at  night,  and  a  house-draught  next  morning. 
After  a  good  deal  of  gentle  manipulation,  a  No.  2 
catheter  was  introduced,  and  a  lai'ge  quantity  of 
highly  ofi'ensive  mine  drawn  off.  The  pain  in  the 
kidney  stUl  continuing,  with  head-symptoms,  a  mus- 
tard plaster  was  applied  over  the  right  renal  region, 
and  five  grains  of  Dover's  jDowder  and  ten  grains  of 
bicarbonate  of  soda  were  given  every  foiu*  hoiu-s. 
The  patient  was  much  relieved.  After  a  lapse  of  four 
days,  a  No.  3  catheter  was  jjassed ;  and  an  instru- 
ment was  passed  every  third  or  fourth  day,  until 
No.  8  catheter  was  reached.  On  February  7th,  he 
was  discharged,  and  made  an  out-patient.  He  had 
an  instrument  passed  once  a  week  for  some  time. 

This  case,  one  out  of  a  number,  is  not  given  as 
anything  new,  but  rather  to  call  the  attention  of  the 
profession  to  the  different  modes  of  treating  stric- 
ture. Here  we  have  a  severe  case  cured  by  gentle 
dilatation,  and  those  adjuvants  which  a  hospital  can 
most  readily  afford  the  poor — the  warm  bath,  good 
diet,  and  rest. 

Strictures  ai-e  of  fi-equent  occurrence,  and  are  met 
■with  in  eveiy-day  practice.  It  will  be  worth  while 
for  practitioners  to  get  the  history  of  as  many  cases 
as  j)Ossible,  to  enable  them  to  come  to  a  fair  conclu- 
sion as  to  the  best  mode  of  cure. 


St.  Geoege's  Hospital.  On  the  fifth  inst.,  certifi- 
cates of  prizes  and  honoraiy  certificates  were  awarded. 
Sir  Charles  Clarke's  Prize,  to  Mr.  Thomas  Edgelow 
and  Mr.  "William  Leigh.  Mr.  Henry  Charles  John- 
son's Memorial  Prize  to  Mr.  F.  W.  Underbill  and  Mr. 
H.  Ray  Archer.  General  Proficiency,  to  Messrs,  J. 
Forster,  T.  Edgelow,  F.  Sims,  Howard  Barrett,  E. 
Anderson,  W.  Cant,  and  W.  TiadaU. 

Spanish  Medical  Jouenals.  There  are  eighteen 
medical  joui-nals  published  at  the  iwesent  moment  in 
Spain.  The  Corres;pondencia  Meclica ;  Siglo  Me- 
dico ;  Restaurador  Farmaceutico ;  Porvenir  de  la 
Veterinaria ;  Criterio  Medico ;  Pahellon  Medico  ;  Genio 
Cirujico ;  Voz  de  las  Ministrantes ;  Espana  Medica; 
Clinica  Medica;  Monitor' de  la  Salud;  Revista  de 
Sanidad  3Iilitar ;  3Ionitor  de  la  Veterinaria ;  Veteri- 
naria Espanola  ;  Cronica  de  Sevilla ;  Revista  Medica 
de  Cadis;  Revista  Farmaceutica  de  Barcelona;  and 
Vigia  de  los  Fartidos. 
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Original  di;0mmitnTCHtx0ns. 

re3iarks  ox  dr.  herbert  davies"s 

method  of  treating  acute 

rheumatis:m. 

By  W.  O.  ]\lAKEHA3r,  il.D.,  F.E.C.P.,  Physician  to 
St.  Mary's  Hospital. 

De.  Heebeet  Davies  recommends  a  new  method*  of 
treating  acute  rheumatic  fever;  viz.,  "  exclusively  by 
free  blistering.  He  has  lately  systematically  pur- 
sued this  plan  in  the  London  Hospital.  The  treat- 
ment is  absolutely  local,  vrithout  the  aid  of  "  alkalies, 
nitre,  lemon-juice,  bark,  opium,  colchicum,  or,  in 
fact,  any  of  the  internal  remedies  which  are  and 
have  been  considered  as  specific  in  that  affection." 
The  result.  Dr.  Da-vies  says,  is  in  all  respects  highly 
satisfactory.  His  theory  of  rheumatism  is  the  ordi- 
narily accepted  one,  that  there  exists  in  the  system  a 
Tnateries  morli,  consisting  either  of  an  excess  of  some 
normal  element,  or  of  a  new  product,  intensely  acid, 
and  highly  irritating  to  synovial  and  fibrous  tissues. 
Upon  the  rapid  expulsion  of  this  element  depends,  in 
his  opinion,  the  immunity  of  the  patient  fi'om  heart- 
disease.  Thus  arguing,  and  believing  that  the  vii'us 
localised  itself  in  the  affected  joiuts,  he  detei-mined 
to  try  to  eliminate  it  there,  wherever  it  shows  local 
signs  of  its  presence,  bringing  it  out  bodily  with  the 
serum  of  the  blistered  surface.  "'  Armlets,  wristlets, 
thighlets,  leglets,  and  even  fingerlets  (if  I  may  be 
allowed  to  coin  such  words)  of  blisters,  were  applied 
near  to,  but  not  upon,  everxj  joint  inflamed,  at  the 
very  height  of  the  inflammatory  stage,  when  the 
local  pains  were  most  severe,  and  the  constitutional 
disturbance  the  greatest. 

Details  of  the  cases  (thirteen  in  number)  on  which 
Dr.  Davies  founds  his  opinion,  are  given  in  the  London 
Hospital  Reports.  Since  theu-  publication,  he  has,  he 
tells  us,  had  further  experience  of  the  treatment,  and 
has  "  obtained  such  valuable  results  as  to  lead  him 
to  hope  that  the  plan  suggested  presents  the  most 
efficient  means  of  rapidly  subduing  pain,  limiting  the 
duration,  and  diminishing  the  tendency  to  the  pro- 
duction of  cardiac  disease." 

A  novel  method  of  treating  so  formidable  a  disease 
as  is  rheumatic  fever,  and  one  so  warmly  recom- 
mended by  an  able  and  experienced  observer  like  Dr. 
Davies,  wtU  naturally  attract  the  attention  of  the 
profession ;  but  I  am  sure  no  one  will  more  readily 
admit  than  Dr.  Davies  that  it  must  bear  the  test  of 
experiment  and  much  criticism  before  it  become  an 
accepted  and  established  method  of  ciu-e.  Every 
man  of  medicine,  alas  !  knows  only  too  miich,  by  sad 
experience,  of  excited  hopes  and  fallen  expectations 
in  the  matter  of  specific  and  sure  cures  of  acute 
rheumatism,  as  well  as  of  many  other  diseases.  He, 
therefore,  festinxit  lente — is  reasonably  slow  of  trusting, 
even  on  such  high  authority,  this  last  newly  pro- 
posed remedy.  Certainly  the  cases,  thii-te'en  in 
number,  published  by  Dr.  Davies  as  proofs  of  the 
good  things  he  attributes  .to  the  remedy,  ai-e  iu  my 

*  This  treatment  may  fairly  be  called  new  in  a  relative  sense ;  bat 
I  believe  that  blistering  of  joints  suffering  from  acute  rheumatism 
has  been  already  often  practised.  About  thirty  years  ago,  for  ex- 
ample, it  was,  I  think,  a  common  practice  with  Dr.  Duncan  in  the 
Ediuburgh  Infirmary. 


opinion,  if  I  may  venture  one,  quite  insufficient  to 
prove  his  case.     The  main  point,  we  suppose,  to  show 
of  the  efficacy  of  the  remedy,  is,  that  it  prevents  car- 
diac complications.     But  what  satisfactory  proof  of 
such  effect  is  given  in  these  cases  ?     Xo  fewer  than 
eight  of  these  had  signs  of  cardiac  disease  when  ad- 
mitted into  hospital,  and  are  therefore  valueless,  or 
nearly  so,  as  indicators  of  the  action  of  the  remedy 
in  preventing  cardiac  disease;    so  that,   in  reality, 
only  five  of  the  thirteen  can  be  spoken  of  in  this  re- 
spect.    But  is  it  not  a  fact  that,  at  the  present  mo- 
ment, and  under   other   (what   may  be   called  the 
ordinai-y)  treatment  of  rheumatic  fever,  cardiac  dis- 
ease has  of  late  become  comparatively  a  rare  occur- 
rence ?    Besides,  it  must  not  be  forgotten  that  certain 
individuals — young  persons,  for  example,  and  especi- 
ally young  females — subjects  of  acute  rheumatism, 
are  much  more  liable  to  the   cardiac   complication 
than  are  gi"own-up  men  ;  and,  therefore,  in  any  esti- 
mation of  the  value  of  a  remedy  as  a  preventive  of 
heart-affection,  this   fact  must  be   duly  taken  into 
calculation.     But  no  such  allowance  has  here  been 
made  by  Dr.  Davies.     Moreover,  one  important  item 
— in  my  opinion,  the  most  important  of  all — has  been 
totally  omitted  in  Dr.  Davies's  details  :  I  mean  the 
general  management  of  the  patient,  and  especially  as 
regards  keeping  up  the  sweating  by  clothing  him.  in 
blankets.      According  to   my  own   experience,   this 
general  management  of  the  patient  is,  of  all  remedial 
agencies,   the   most    important   and  essential.      No 
other  remedy  equally  efficacious  can  be  substituted 
for  it.     I  have  no  hesitation  in  saying  that  I  could 
produce  just  as  good  a  list  of  successfully  ti-eated 
patients  as  is  this  of  Dr.  Davies,  under  the  following 
simple  treatment ;  viz.,  keeping  the  patient  constantly 
and  resolutely  (for  the  patients  often  object  to  the 
discomfort  of  the  thing)  wrapped  in  blankets,  and  in 
a  state  of  perspii-ation ;  giving  Dover's  powder  for  the 
purpose  of  maintaining  perspiration,  and  in  quantity 
sufficient  to  ease  inordinate  pain ;  keeping  the  bowels 
open  and  the  kidneys  in  action  by  small  doses  of  saHae 
purgatives,  mixed  with  liquor  potassse ;  applying  oc- 
casionally a  few  leeches  to  any  joint  which  may  be 
especially  painful ;  and  swathing  the  joints  in  moist 
flannels  ;  the  diet  being  a  mild  milk  one.     I  have  in 
this  way,  and  without  the  administration  of  alkalies 
or  any  other  drugs  (excepting  a  little  coloured  watei", 
to   satisfy  the  patient's    fancy),   treated  the  most 
typical  cases  of  rheumatic  fever  as  successfully  as 
by  any  other  method  of  treatment. 

I  once  had  gi-eat  faith  in  the  virtue  of  the  alkaline 
treatment  of  acute  rheumatism ;  but  many  broken 
hopes  and  failures  in  its  use  have  long  since  led  me 
to  disbelieve  in  it  as  having  any  especial  or  specific 
efficacy.     I  rarely,  in  fact,  now  employ  it. 

It  seems  to  me  a  very  i-ational  way  of  ai-guing, 
that,  admitting  there  be  a  'materies  morhi  in  the  sys- 
tem of  the  subjects  of  acute  rheumatism,  the  best 
way  to  eliminate  it  is  by  assisting  what  seems  the 
natm-al  effort  of  the  body  to  be  rid  of  it ;  viz.,  the 
sweating.  Cardiac  complications  were  much  more 
common  in  past  days  than  they  are  now;  and  in 
those  days  the  sweating  was  rather  discouraged,  as 
being  hui-tfiil,  and  as  seriously  weakening  the  body. 
I  must,  therefore,  also  venture  to  think  that,  touch- 
ing the  most  important  point  in  the  treatment  of 
this  disease.  Dr.  Davies  says  nothing — i.  e.,  he  lays 
no  stress  upon  it :  I  mean  upon  the  encouragement 
of  the  perspiration. 

The  proposition,  that  the  materies  mcrli  is  especi- 
ally concentrated  in  substance  in  the  inflamed  joints, 
is,  of  course,  at  present  an  hypothesis — a  reasonable, 
and,  it  may  be,  a  true  hypothesis.  But,  before  proof, 
it  is  certainly  just  as  rational  a  one,  that  the  morbific 
element  is  distributed  thi'oughout  the  whole  body — 
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i.  c,  -wherever  the  blood  circulates ;  and,  therefore,  on 
the  principle  of  treatment  adopted  in  this  case  by 
Dr.  Davies— viz.,  by  the  process  of  its  elimination — 
it  is  assuredly  as  rational  to  encourage  the  elimina- 
tion per  vias  naturales,  that  is,  by  the  sudoriparous 
glands,  as  it  is  through  the  serum  of  the  blistered 
surfaces  of  the  inflamed  joints.  The  serum  of  even 
many  blistered  joints  must  in  amount  be  very  greatly 
less  than  the  ijerspiration  morbidly  excited  by  the 
disease,  and  actively  encouraged  hj  artificial  means, 
from  the  -nhole  cutaneous  surface  of  a  rheumatic 
jjatient. 

The  application  of  blisters  to  the  joints,  as  recom- 
mended by  Dr.  Davies,  may  be  certainly  considered  a 
good  and  rational  proposition  in  the  treatment  of 
acute  rheumatism,  and  will,  no  doubt,  on  his  recom- 
mendation, be  fully  tried.  But  it  should  surely,  at 
present,  at  all  events,  be  only  regarded  as  an  adjunct 
to  other  and  far  more  important  treatment.  To  re- 
gard it,  as  Dr.  Davies  seems  to  do,  as  the  primum 
mobile  in  the  cure — as  a  sort  of  specific  methodus 
curandi  of  acute  rheumatism — is  what  I  have  here  ven- 
tured to  object  to  in  my  remarks  upon  Dr.  Davies's 
papers. 


ON  CHOREA,  AND  ON  NATURE  AND  ART 

IN  THE  TREATMENT. 

By  James  Tubnbtjll,  M.D.,  Physician  to  the  Liver- 
pool Eoyal  Infirmary. 

[Read  before  the  Liverpool  Medical  Soeietij,  December  1st,  1SC4.] 
Ckokea,  or  St.  Vitus's  Dance,  is  well  known  as  a 
nervous  afi'ection  of  spasmodic  nature,  manifesting 
itself  by  irregular  contractions  or  twitchings  of  the 
voluntary  muscles,  which  the  patient  cannot  control. 
It  occurs  much  more  frequently  in  females  than  in 
males ;  and  more  commonly  between  the  ages  of  8 
and  15  than  in  younger  children  or  grown-up  per- 
sons. Those  attacked  are  not  usually  of  strong  con- 
stitution, but  of  nervous  temperament  and  sensitive 
disposition ;  and  fright  is  often  the  exciting  cause. 
I  have  observed  that  in  females  it  occurs  most  fre- 
quently just  before  the  catamenial  function  is  estab- 
lished; and,  when  it  comes  on  after  this,  there  is 
generally  some  menstrual  irregularity,  accompanied 
with  more  or  less  anaemia.  I  have  also  observed  the 
occui'rence  of  worms  in  connection  with  the  disease ; 
but  intestinal  in-itation  has  not  often  appeared  to  me 
to  be  the  sole  cause. 

The  connection  between  chorea  and  rheumatism  is 
one  of  the  most  singular  facts  in  relation  to  this  dis- 
ease, and  I  have  had  many  opportunities  of  observing 
it  in  private,  as  weU  as  in  hosi:)ital  practice.  We 
frequently  see  chorea  coauing  on  while  the  joints  are 
swelled  and  painful  from  an  attack  of  acute  or  sub- 
acute rheumatism,  and  it  appears  in  such  cases  to 
supersede  the  rheumatic  alfection.  Again,  we  see 
cases  of  chorea  where  the  joints  become  swelled  and 
painful  from  rheumatism,  supervening  or  recurring. 
In  either  case,  the  one  disease  seems  to  take  the' 
place  of  the  other.  Besides  this,  we  find  that  chorea 
occurs  frequently  in  families  where  there  is  the  rheu- 
matic diathesis,  one  member  being  attacked  with 
chorea,  and  others  liable  to  rheumatic  attacks.  Cho- 
rea is  a  functional  disorder,  and  in  fatal  cases  no 
organic  alterations  which  could  be  the  cause  of  the 
disease  have  been  discovered,  but  the  organic  effects 
•which  rheumatic  fever  produces  on  the  heart  and  its 
valves  have  been  not  unfrequently  observed.  As  we 
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have  good  reason  to  believe  that  rheumatism  is  pro- 
duced by  a  materies  morbi  in  the  blood,  the  close  con- 
nection between  rheumatism  and  chorea  suggests 
the  inquiry  whether  the  latter  might  not  be  depend- 
ent on  the  same  or  a  similar  cause.  Some  counte- 
nance is  also  given  to  such  a  theory,  by  the  fact  that 
when  urea  is  retained  in  the  blood  in  consequence  of 
disease  of  the  kidneys,  there  is  a  liability  to  convul- 
sive and  other  nervous  affections,  and  also  by  the  fact 
that  some  poisons,  such  as  strychnia,  when  introduced 
into  the  blood,  excite  spasm  of  the  muscles. 

With  respect  to  the  relation  in  which  chorea  stands 
to  other  diseases  of  the  nervous  system,  I  would  ob- 
serve that  it  bears  to  paralysis  this  relation,  that  we 
sometimes  find  in  chorea  not  only  that  the  patient  is 
vmable  to  vise  the  muscles  of  the  tongue  so  as  to  speak, 
but  that  it  is  impossible  to  use  some  of  the  limbs, 
owing  to  a  kind  of  temporary  imj^erfect  paralysis.  It 
bears  also  to  paralysis  tfds  further  relation,  that  in 
some  cases  one  side  only  of  the  body  is  affected.  Epi- 
lepsy is  a  more  intractable  and  severe  disease,  at- 
tended with  protracted  muscular  spasm  and  complete 
loss  of  consciousness,  and  ultimate  injury  of  the  mental 
powers,  which  never  occur  in  chorea ;  but  the  absence 
of  any  traceable  organic  alteration  of  the  brain  or 
cord  characterises  both.  As  regards  seveiity,  chorea 
holds  an  intermediate  place  between  epilepsy  and  hy- 
steria, the  convulsive  form  of  which  latter  is  more 
troublesome  than  dangerous.  I  have  seen  some  cases, 
however,  where  chorea  and  hysteria  approximated  so 
closely,  that  they  might  not  inappropriately  be  called 
cases  of  hysterical  chorea. 

Chorea  is  often  a  very  trifling  complaint,  bnt  it  is 
also  frequently  a  troublesome  protracted  disease,  and 
in  a  few  instances  I  have  seen  it  prove  fatal.  It  is 
then  one  of  the  most  frightful  diseases  we  can  wit- 
ness, causing  violent  contortions,  and  tossing  the 
patient  about  in  all  directions,  thus  injuring  and 
abrading  all  the  prominent  parts  of  the  body,  and 
causing  rapid  loss  of  flesh  and  death  from  exhaus- 
tion, owing  to  incessant  motion  and  want  of  sleep. 
Whenever  the  patient  sleeps,  the  twitchings  cease, 
and  thus  the  strength  is  renewed ;  but  if  the  move- 
ments should  be  so  violent  as  to  preclude  sleej),  the 
prognosis  becomes  very  grave. 

The  disease  often  begins  with  slight  twitching, 
and  gradually  attains  its  highest  degree  of  severity ; 
but  very  severe  cases  may  recover  more  rapidly  than 
slighter  ones.  I  had  two  cases  under  my  care  at  the 
same  time  this  summer  which  illustrate  this;  one 
was  a  girl  of  12  years  of  age,  who  was  brought  regu- 
larly to  see  me  at  my  house.  Though  the  case  v>-&s 
never  very  severe,  it  was  much  longer  in  recovering 
than  the  other,  which  was  the  most  severe  in  which  I 
have  seen  recovery  take  place.  As  to  the  duration  of 
the  disease.  Dr.  Hughes,  in  his  digest  of  one  hundred 
cases,  tells  us  that,  exclusive  of  the  time  the  patients 
had  been  previously  ill,  it  varied  in  Guy's  Hospital 
from  three  weeks  to  three  months,  40  per  cent,  of  the 
cases  being  cured  in  from  three  to  six  weeks. 

The  general  diffusion  amongst  medical  men  of  the 
present  day  of  a  knowledge  of  the  important  fact  that 
in  all  curable  diseases  there  is  a  spontaneous  ten- 
dency to  recovery,  is  a  distinguishing  featiu-e  of  our 
times ;  and,  when  combined  with  a  due  appreciation  of 
the  influence  of  art  in  promoting  this  object,  such 
knowledge  must  exercise  a  most  beneficial  influence 
on  practice.  Sir  John  Forbes's  Little  treatise  is  the 
only  one  in  which  we  have  a  comprehensive  examina- 
tion of  this  subject,  and  whilst  I  would  observe  that 
I  place  a  high  value  on  the  service  wliich  he  rendered 
bj"^  his  exjiosition  of  the  jiower  of  nature  in  the  cure 
of  disease,  I  must  add  that  I  think  the  tendency  of 
his  work  is  to  repress,  and  unduly  repress,  the  progress 
of  medicine  in  the  dii-ection  of  therapeutic  inquiry. 
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I  feel  convinced,  too,  that  if  Jenner  had  not  had  a 
higher  appreciation  than  this  author  of  the  powers  of 
art,  he  would  never  have  traced  the  operations  of  na- 
ture so  as  to  make  his  grand  discovery  of  the  prevent- 
ive power  of  vaccination,  in  which  we  have  a  beauti- 
ful Slusti-ation  of  art  searching  out  and  applying  one 
of  the  powers  of  nature. 

Like  other  curable  diseases,  chorea  shows  a  natural 
tendency  to  spontaneous  recovery ;  and  Dr.  WiLks, 
having  treated  some  cases  by  diet  and  regimen  alone, 
has  advocated  expectant  treatment ;  and  in  a  clinical 
lecture  which  he  published,  has  endeavoured  to  show 
that  other  treatment  is  of  comparatively  little  im- 
portance. "  "SMiere  a  malady,"  he  observes,  "  can  be 
cured  by  so  many  remedies,  it  may  be  very  well  left 
to  itself,  and  can  be  placed  in  the  same  category  as 
hooping-cough,  and  many  other  disorders  which  tend 
to  a  spontaneous  ciu"e."  I  would  observe,  however, 
that  not  only  in  disorders,  but  in  all  curable  diseases, 
there  is  the  same  tendency  to  spontaneous  cure.  "With- 
out the  assistance  which  has  been  known  as  the  vis 
medicatiij;  naturae,  the  jjhysician  would  be  powerless; 
and  those  are  undoubtedly  the  safest  and  best  prac- 
titioners who  are  the  closest  observers  of  natui-e's 
operations,  and  the  most  successful  assistants  in  aid- 
ing her  in  her  own  methods  of  effecting  recover'y. 
But  this  principle  applies  as  much  to  serious  and 
acute  diseases  as  to  such  nervous  disorders  as  chorea 
and  hooping-cough;  and  the  tendency  to  spontaneous 
recovery-  may  be  quite  as  well,  or  better  illustrated 
by  refening  to  such  acute  diseases  as  pneumonia,  the 
exanthematous  fevers,  and  ague. 

In  the  time  of  Sydenham,  inflammation  of  the 
lungs  and  chorea  were  both  treated  by  bleeding ;  and 
we  know  that  in  the  former  it  was  till  a  compai-a- 
tively  recent  period  repeated  again  and  again  coup 
sur  coup,  as  if  the  only  object  of  the  medical  man 
had  been  to  wage  war  with  the  disease,  instead  of  it 
being  used  as  a  means  to  promote  the  natiu-al  process 
of  recovery — the  only  way  in  which  it  can  ever  be 
admissible  as  a  therapeutic  agent  in  this  disease. 
Repeated  bleeding  we  in  the  present  day  consider  a 
violent,  injurious,  and  unscientific  intei-ference  with 
nature's  operations;  its  moderate  use  may  no  doubt 
be  so  applied  in  some  cases  as  to  promote  indirectly 
the  natural  tendency  to  recovery ;  but  practically  we 
know  now  that  the  great  majority  of  cases  of  simple 
pneumonia  may  be  far  more  safely  and  suceessfidly 
treated  by  mild  means — by  eliminating  and  sustain- 
ing treatment,  having  for  its  object  the  promotion  of 
the  natural  tendency  to  spontaneous  recovery.  In 
all  the  acute  infectious  diseases,  we  can  as  yet  only 
assist  nature  in  effecting  a  spontaneous  cure,  but 
there  is  a  wide  field  here  for  the  practical  sagacity  of 
the  medical  man  in  removing  obstacles,  and  assisting 
her  operations. 

Ague  is  another  disease  in  which  we  observe  the 
same  tendency  to  spontaneous  recovery.  Cases  ad- 
mitted into  an  hospital  would  in  this  country  gene- 
rally recover  under  the  influence  of  diet,  regimen, 
and  warmth,  just  as  in  many  cases  of  chorea.  We 
do  not,  however,  trust  to  these  alone,  for  we  know 
that  in  quinine  we  have  a  remedy  which  rapidly  cures 
the  disease,  or,  it  may  be,  only  promotes  effectively 
the  natural  tendency  to  spontaneous  recovery. 

It  would  be  easy  to  carry  this  comparison  further ; 
but  let  us  turn  to  the  practical  question,  whether  we 
are,  because  many  cases  of  chorea  would  recover  by 
treatment  by  regimen  only,  to  stand  by  and  watch 
the  case  merely.  The  clinical  observations  of  Dr. 
Wilks,  to  which  I  have  referred,  undoubtedly  tend  to 
this  result,  and  are  calculated  to  depreciate  therapeu- 
tic inquiry,  and  thus  to  paralyse  the  search  for  more 
efficient  remedies.  "  It  is  well  known,"  he  observes, 
"  that  there  are  fifty  remedies  against  this  disorder. 


and  even  more  than  this  number  may  be  discovered, 
if  it  be  worth  while  to  collect  them  frcm  medical 
writings."  These  and  other  remarks  were  made 
with  reference  to  sulphate  of  aniline,  introduced  by 
me ;  and  it  is  to  be  regretted  that  attempts  should 
thus  be  made  to  depreciate  therapeutic  inquiry,  which 
is  one  of  much  difficulty.  In  replying  to  the  general 
question,  whether  we  should  merely  watch  the  dis- 
ease or  not,  I  would  express  my  opinion  that,  whilst 
'  we  should  in  this,  as  in  all  other  diseases,  avail  oui*- 
selves  of  the  spontaneous  tendency  to  cure,  we  may 
render  valuable  assistance  by  remedial  means,  and 
that  such  aid  is  often  urgently  needed  on  account  of 
the  disease  being  severe  or  protracted.  Dr.  Wilks 
does  not,  however,  although  an  advocate  of  expect- 
ant treatment,  entirely  deny  the  efficacy  of  remedies ; 
for  he  says  :  "  It  would  appear  to  be  true  that  tonics 
are  useful,  and  that  it  is  important  to  correct  any 
morbid  state  of  the  alimentary  canal."  The  mineral 
tonics,  such  as  the  preparations  of  iron,  are  un- 
I  doubt  edly  the  most  generally  useful  remedies  in 
ordinary \ases  of  the  disease;  but  where  the  usual 
means  have  failed,  I  have  so  often  seen  the  disease 
:  removed  by  the  direct  sedative  influence  of  sulphate 
of  aniline,  "that  I  would  stUl  recommend  a  trial  of  it 
I  in  such  cases. 

j  The  following  case  is  interesting,  both  as  an  illus- 
tration of  what  may  be  termed  hysterical  chorea,  and 
i  as  affording  an  example  of  successful  treatment  by 
i  this  remedy,  whether  such  result  may  be  considered 
I  to  have  been  due  to  its  direct  sedative  influence  on 
I  the  nervous  svstem,  or  partly  to  the  mental  impres- 
,sion  it  produced  on  the  patient— an  influence  m 
I  the  treatment  of  such  cases  which  should  not  be 
I  overlooked. 

I      A  lady,  aced  about  25,  was  placed  under  my  care 
on  Xovemb'er  16th,  1S61,  on  account  of  a  peculiar 
nervous  affection,  fi-om  which  she  had  suffered  more 
I  or  less  for  eight  years.     In  the  early  period  of  her  lil- 
]  ness,  she  had  been  under  the  care  of  the  late  Sir  ±5. 
Brodie,  and  had  afterwards  been  under  the  treatment 
'of  several  irreguLir  practitioners,  but   without  re- 
ceivinc  permanent   benefit.     The  nervous   affection 
I  consisted  of  an  inability  to  control  the  muscles   of 
i  the  rio'ht  arm,  and  in  a  slighter  degree  those  ot  the 
I  left.    "There  was  an  almost  constant  contraction  ot 
;  the  muscles  of  the  right  shoulder  and  arm,  causing  a 
painful  fidgeting  motion,  and  compelling  her  to  hold 
I  the  arm  with  the  left  hand.     There  was  plenty  ol 
muscular  power;   but   she   could  not   regulate   the 
movements  so  as  to  write  or  do  any  kind  of  work. 
In  walkino-,  she  had  not  perfect  control  of  her  move- 
ments, and  exhibited  some  of  the  peculiar  jerkmg 
s-^en  in  St.  Titus's  dance.     As  regarded  the  general 
symptoms,  the  complexion  was  rather  ansmic ;  the 
muscular  development  good;  the  tongue  natural ;  the 
di<^estion  prettv   good;    the  bowels   sluggish;   the 
piSseouick;  and  menstruation  regular,  but  scanty. 
The  treatment  was  first  directed  to  the  improvement 
of  the  o-eneral  health  by  the  preparations  ot  iron 
combined  with  ammonia,  and  by  out-door  exercise, 
the  use  of  dumb-beUs,  etc.  Warm  hip-baths,  with  mus- 
tai-d  were  'nven ;  sedative  embrocations,  with  atropia, 
etc.,' were  Ssed  to  the  arm  and  shoulder;  and  aloetic 
aperients  were  administered.     By  these  means,  the 
general  health  was  improved;  but  no  influence  was 
produced  on  the  nervous  disorder. 

On  the  lC>th  of  January,  after  she  had  been  nearly 
two  months  under  the  previous  treatment,  I  Pye- 
scribed  sulphate  of  aniline  in  three-grain  doses  thnce 
a  day.  It  produced  blueness  of  the  lips  and  face  more 
rapidiv  than  in  any  other  case  I  have  seen ;  and,  in 
other 'respects,  she  seemed  peculiarly  sensitive  to 
the  influence  of  the  remedy,  which  always  produced 
in  the  evening,  after  the  third  dose,  not  only  decided 
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blueuess,  but  also  nervous  depression,  discomfort  at 
the  epigastrium,  slight  headache  and  jjalpitation, 
quickness  of  pulse,  and  coolness  of  the  hands.  At 
the  same  time,  it  had  a  marked  beneficial  influence 
on  the  disease ;  the  muscular  irritability  was  rapidly 
diminished,  and  she  regained  the  control  of  the  right 
hand  and  arm.  The  dejDressing  effect  of  the  remedy 
made  it  neeessai-y  to  watch  carefully  its  action,  and  to 
reduce  the  quantity  to  two  doses  daily.  It  was  con- 
tinued for  three  weeks,  with  occasional  intermission 
for  a  day ;  and  she  had  then  completely  regained  the 
control  of  all  her  muscles,  and  could  play  on  the 
piano.  The  blneness  in  this,  as  in  all  cases,  went  off 
within  twenty-four  hours  after  laying  aside  the  re- 
medy. About  the  middle  of  February,  she  had  some 
return  of  the  nervous  symptoms,  which  soon  yielded 
to  the  same  treatment ;  and,  at  the  end  of  the  month, 
she  returned  home  quite  well. 

Aniline  has  a  powerful  influence  on  the  nervous 
system  when  taken  internally,  and  still  more  when 
inhaled.  From  being  accidentally  inhaled,  it  has  in 
several  instances  produced  serious  i^oisonous  effects, 
though  it  has  not  been  known  to  cause  fatal  effects 
on  man.  In  recommending  it  as  a  remedy  in  chorea, 
I  advised  that  the  sulphate  should  be  given  in  doses 
of  two  or  three  grains ;  and  that  it  should  be  dimi- 
nished or  omitted  Avhen  it  produced  the  deiDressing 
eflfect,  which  is  usupJly  ex^^eiienced  in  jiroportion  to 
the  temporary  blueness  of  the  surface  it  causes. 

Dr.  Frazer,  v/ho  published  some  cases  in  which  he 
gave  it  unsuccessfully,  appears  to  have  administered 
it  in  a  different  way — in  large  and  increasing  doses,  as 
sulphate  of  zinc  has  sometimes  been  given — and  as  if 
his  object  had  been  to  test  its  toxic  as  much  as  its 
therapeutic  effects.  In  one  of  his  cases,  he  tells  us 
that  the  patient  took  twenty-eight  grains  daily.  In 
thii-ty-four  days,  the  quantity  taken  was  four  hun- 
di-ed  and  six  grains;  and  it  was  continued  all  this 
tune,  although  it  caiised  frontal  pain  and  aggravated 
deafness.  "  The  result,"  he  observes,  "  jDoints  never- 
theless to  the  inefficacy  of  sulphate  of  aniline  in  five 
cases ;  and  is,  therefore,  xoro  tanto,  a  clinical  fact  to 
be  noted."  I  believe  that  any  agent  which  produces 
a  violent  imi)ression  on  the  nervous  system  may  prove 
injurious  in  this  disease ;  and  I  advised  the  employ- 
ment of  anUine  only  so  as  to  produce  a  gentle  seda- 
tive influence ;  and,  as  not  one  out  of  five  cases  thus 
treated  in  hospital  improved  or  recovered  under  this 
mode  of  treatment  from  a  disease  which  Dr.  Wilks 
has  shown  that  many  patients  get  well  of  under 
regimen  only,  the  result  wordd  seem  to  show 
further,  that  thus  given,  as  an  antidote  against  the 
disease,  it  may  prove  not  merely  inefficacious,  but 
injurious. 

Having  referred  to  the  toxic  properties  of  aniline, 
I  would  here  observe  that  they  have  been  errone- 
ously regarded  as  of  similar  character  with  those  of  a 
more  highly  narcotic  agent — nitro-benzine — which 
has  very  noxious  properties,  but  has  nevertheless 
been  much  used  for  flavouring  and  in  perfuming,  on 
account  of  its  resemblance  to  the  oil  of  bitter  al- 
monds. The  effects  of  aniline  and  nitro-benzine 
have  been  confounded  together  from  these  cii-cum- 
stances.  When  aniline  is  introduced  into  the  system, 
it  undergoes  oxidation,  by  which  the  mauve  colour- 
ing matter  is  jH-oduced,  as  I  was  the  first  to  point 
out.  When  nitro-benzine  is  introduced  either  through 
the  stomach  or  by  inhalation  of  the  vapour,  a  portion 
is  fii-st  converted  into  aniline,  and  this  again  under- 
goes further  change,  so  that  the  same  blueness  is 
caused  by  both.  The  effects  of  nitro-benzine  are, 
however,  essentially  different,  and  more  persistently 
narcotic  than  those  of  aniline,  as  has  been  shov/n  by 
Dr.  Taylor  in  Guy's  Hosintal  ric^yoris,  in  a  recent 
paper  in  which  he  has  fully  examined  the  various 
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cases  in  which  the  toxic  effects  of  these  agents  have 
been  known  to  be  produced  ;  and  he  has  recognised 
the  difference  in  the  effects  of  aniline  and  nitro- 
benzine.  There  is  one  fact,  however,  which  appears 
to  have  escaped  attention.  It  is  this  :  that  nitro- 
benzine  is  one  of  a  series  of  chemical  compounds 
which  have  similar  effects  on  the  nervous  system. 
They  are  the  xyloids — a  series  of  substitution  com- 
pounds formed  by  the  action  of  nitric  acid  on  starch 
(xyloidinej,  on  sugar  (saccharoine),  on  cotton  (pyroxil- 
ine  or  gun-cotton),  on  glycerine  (glonoine  or  nitro- 
glycerine), and  on  benzine  (benzoine  or  nitro-benzine). 
Organic  compounds  containing  nitrogen  have  often 
a  powerful  influence  on  the  animal  economy,  as  is  the 
case  with  the  vegetable  alkaloids ;  and  these  are  all 
nitrogenous  compounds  of  similar  chemical  constitu- 
tion. 

Dr.  Edwards,  in  a  paper  on  the  Physiological  Pro- 
perties of  Xyloids,  iDubhshed  in  the  Liverpool  Medico- 
Chirurgical  Journal,  first  di-ew  attention  to  the  action 
of  these  agents,  and  showed  that  they  have  simUar 
and  peculiar  effects  on  the  nervous  system :  the 
amount  of  their  action  being,  in  a  measure,  propor- 
tioned to  theii'  solubility.  "  They  all  appear"  (he 
says)  "to  possess,  more  or  less,  the  peculiar  action  on 
the  nervous  system  characteristic  of  strychnine ;  and 
I  believe  that  further  experiments  on  men  would 
prove  that  they  possess  pecuhar  and  valuable  medi- 
cinal properties.  Physically,  they  are  allied ;  being 
all  highly  explosive  bodies,  deflagrating  at  a  low  tem- 
perature or  by  concussion ;  and  physiologically,  they 
all  produce  a  powerful  effect  on  the  heart's  action, 
trismus,  and  a  series  of  tetanic  convulsions,  termin- 
ating in  death." 

Having  witnessed  most  of  Dr.  Edwards's  experi- 
ments, I  have  taken  this  opportunity,  of  not  only 
pointing  out  that  nitro-benzine  is  different  in  its 
effects  from  aniline,  but  that  it  is  one  of  the  xyloids, 
and  that  to  Dr.  Edwards  the  merit  is  due  of  first  as- 
certaining the  poisonous  properties  of  nitro-benzine, 
as  well  as  its  relation  to  the  other  xyloids. 

Looking  at  chorea  in  a  strictly  practical  point  of 
view,  I  would  now  make  a  few  remarks  on  the  general 
treatment  of  the  disease.  In  cancer,  which  is  one  of 
the  most  incurable  diseases,  many  remedies  have 
been,  and  will  no  doubt  continue  to  be,  tried ;  and  in 
chorea,  which  is  one  of  the  most  curable,  many  reme- 
dies have  likewise  been  tried.  Mere  number  points, 
in  reference  to  the  first,  to  its  intractable  nature ; 
and,  in  regard  to  the  second,  to  the  fact  that,  though 
generally  a  ciirable  disease,  none  of  the  remedies  in 
use  can  be  relied  on  to  control  the  disease  wdth  any 
certainty.  Indeed,  practically,  we  know  that  there  ai'e 
cases  which  for  months,  and  even  years,  resist  both 
judicious  and  expectant  treatment  j  and,  therefore, 
the  study  of  therapeutics  in  reference  to  this  disease 
is  stiU  worthy  of  attention. 

The  remedies  which  have  been  chiefly  used  are, 
purgatives ;  the  mineral  tonics — iron,  zinc,  and  ar- 
senic ;  cod-liver  oil ;  electricity ;  and  the  shower- 
bath.  Purgatives  I  have  given  only  when  the  state 
of  the  bowels  rendered  their  use  necessary  ;  and  not, 
therefore,  with  the  curative  intention  Vidth  which 
they  have  sometimes  been  administered.  The  mineral 
tonics  undoubtedly  exert  a  beneficial  influence.  I  do 
not  believe  they  have  any  du'ect  curative  power;  but 
they  improve  the  general  health,  which  is  more  or 
less  below  par,  and  thus  they  aj^pear  to  lessen  the 
excitability  of  the  nervous  system.  Iron  I  beHeve 
to  be  the  most  generally  useful,  and  especially  in 
anscmic  females.  Dr.  Hughes,  in  his  digest  of  one 
hundred  cases,  makes  these  remarks  : 

"  The  different  n:iineral  tonics  are  veiy  variously 
estimated  by  different  practitioners,  and  one  is  often 
regarded  as  especially  suited  to  the  cure  of  chorea. 
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WMle  one  practitioner  regai-ds  ai-senic  as  a  specific 
for  true  oliorea,  another  cures  neai-ly  all  his  cases 
with  the  sulphate  or  the  oxide  of  zinc,  and  another 
considei's  the  sulphate  or  the  carbonate  of  u-on  as  an 
almost  infallible  remedy.  This  may  perhaps  ai-ise, 
in  a  gi'eat  measure,  from  habit.  It  is  possible  that 
aU  may  be  neai-ly  equally  efficacious.  I  have  seen 
each  of  these,  and  many  other  remedies  ciu-e  the 
complaint;  and  1  have  seen  them  all  occasionally 
fail." 

Zinc  has  been  given  in  lai'ge  doses,  especially  at 
Guy's  Hospital;  where  Dr.  Hughes  has  stated  that 
thirty-six  grains  of  the  sulphate  have  been  adminis- 
tered daily.  It  appeal's  such  an  abuse  of  medicine, 
to  prescribe  these  enormous  doses  of  an  ii-ritant  drug 
commonly  used  in  such  quantities  as  an  emetic,  that 
we  are  at  loss  to  discover  how  it  should  ever  have 
been  thus  given.  What  Sir  John  Forbes  has  termed 
the  autocracy  of  Xatui-e,  could  not  have  been  under- 
stood by  those  prescribing  it  in  such  a  manner ;  and 
Dr.  Hughes  obsei-ves : 

"  In  the  practice  of  the  hospital,  I  am  not  aware 
that  it  has  been  shown  that  small  or  moderate  doses 
of  the  mineral,  continued  an  equally  long  time,  will 
not  effect  a  cure." 

In  my  own  practice,  I  have  used  iron  and  arsenic 
more  frequently  than  zinc ;  and  I  consider  that,  of  the 
metallic  tonics,  iron  is  the  best,  and  that  arsenic 
stands  next  to  it. 

Cod-Hver  oU  is  a  remedy  which  is  sometimes  of 
service,  by  improving  the  general  health ;  and  it  may 
be  given  with,  or  subsequent  to,  the  preparations  of 
iron.  Electricity  seems,  in  some  cases,  to  have  acted 
beneficially,  and  in  a  very  rapid  manner. 

The  shower-bath  is  a  remedial  agent  which  gives 
tone  to  the  system,  and  may  be  used  along  with  other 
tonic  treatment.  I  have  seen  it  of  the  greatest  use 
in  many  cases.  In  the  case  of  a  young  lady,  in 
whom  the  movements  were  incessant  and  violent,  and 
prevented  sleep,  the  movements  subsided  very  much 
directly  after  the  bath,  and  she  soon  fell  asleep,  and 
ultimately  recovered.  The  emaciation  and  exhaus- 
tion of  the  patient  from  the  incessant  violent  move- 
ments and  the  loss  of  sleep,  had  rendered  the  recoveiy 
of  this  patient  very  doubtful. 

It  is  not  less  important  to  glance  now  at  the 
means  which  may  prove  detrimental,  and  which 
should  therefore  be  avoided  in  the  treatment  of  this 
nervous  affection.  All  violent  impressions  on  the 
nervous  system  shordd  be  guarded  against.  We 
know  that  fright  is  not  an  unfrequent  cause  of  the 
disease.  It  is  probably  on  this  account  that  the 
shower-bath  may  prove  injuiious  when  injudiciously 
employed,  as  well  as  very  frequently  useful.  Nar- 
cotic remedies,  such  as  opium,  moii^hia,  and  hyoscy- 
amus,  have  appeared  to  me  (contrary  to  what  might 
be  expected)  to  be  not  simply  useless,  but  positivelj'^ 
hurtful.  It  has  been  said  that  chloroform  is  of  use; 
but  I  saw  the  inhalation  tried  in  two  very  severe 
cases,  which  proved  fatal ;  and  though  it  produced  a 
temporary  sedative  influence,  it  appeared  to  me  to 
act  injuriously  on  the  general  progress  of  the 
disease. 

In  all  cases,  due  attention  should  be  paid  to  hygi- 
enic as  well  as  medicinal  treatment,  so  as  to  improve 
in  eveiy  way  practicable  the  nutritive  functions  and 
the  general  health.  The  diet  should  be  nutritious, 
and  mne  or  malt  liquors  are  often  of  service ;  and 
out-door  exercise  is  desk-able  in  the  less  severe  cases. 
When  the  disease  proves  chronic,  change  of  aii*  is 
advisable;  and  in  the  summer  the  change  may  be 
made  with  advantage  to  the  sea-side,  where  sea- 
bathing may  be  practised. 


ON   THE   PHYSICS    OF   DISEASE, 

AXD   THE   PHYSICAL   PATHOLOGY 
OF   THE   BLOOD. 

By  Benjamin  W.  Eichardson,  M.A.,  M.D.,  Senior 

Physician  to  the  Eoyal  Infinnary  for  Diseases 

of  the  Chest. 

Chaptee  II. 
The  Force  evolved  in  Oxygenation  of  Blood.  Condi- 
tions of  Oxygen  and-  of  Slood  that  modify  Combina- 
tion. Modifications  of  Oxygen — Ozone.  Influence  of 
Temperature. 
I  KEFEERED  in  my  last  chapter  to  the  two  modes, 
external  and  internal,  by  which  force  or  motion  is 
communicated  to  the  body.  When  we  view  the  sub- 
ject free  fi'om  all  prejudice  and  all  superstition,  we 
are  driven  to  the  conclusion  that  by  none  other  than 
the  means  there  described  can  motion  be  suppHed. 
To  presume  that  the  nervous  system  can  generate 
motion,  that  it  can  out  of  nothing  produce  some- 
thing, is  like  saying  that  a  galvanic  battery  may 
work  a  telegraph  without  chemical  action.  The 
nervous  system  is  the  centre  of  forces  derived  fi-om 
without  and  within — the  tabula  rasa  on  which  the 
external  world  is  written — the  centre  m  which  motion 
derived  from  the  blood  is  laid  up,  to  be  applied  in 
voUtion.  But,  beyond  this,  the  nervous  system  is 
not  different  from  other  parts  of  the  physical  or- 
ganism.* 

Let  us  then  consider  the  soiu'ce  of  that  motion 
which  springs  from  within  the  body ;  which,  in  better 
words,  is  evolved  in  the  body;  which  gives  animal 
power,  but  does  not  give  intelligence ;  which  makes 
the  animal  an  engine,  but  not  an  animal ;  which  is 
constractive  and  locomotive,  but  not  animating ;  but 
which  yet  prepares  the  machine  for  animation,  and 
without  which  there  is  no  life. 

This  force  or  motion  is  elicited  by  the  combination 
of  the  oxygen  of  the  air  with  the  carbon  derived 
from  the  vegetable  kingdom,  and  i^resent  in  solution 
or  suspension  in  the  blood.  We  speak  of  the  force  thus 
evolved  as  primary  in  respect  to  the  body,  and  so  it 
is ;  but,  in  trath,  we  may  trace  it  back  further — at 
least,  to  the  sun. 

When  the  sunbeam  falls  on  the  vegetable  world, 
when  the  radiant  motion  fi-om  the  sun  touches  the 
vegetable  world,  that  chemical  change  takes  place  in 
the  leaf  of  the  plant  which  is  described  as  consisting 
of  the  decomposition  of  carbonic  acid,  the  evolution 
of  oxygen,  and  the  fixation  of  carbon.  This  is  the 
chemical  part  of  the  change  that  takes  place;  but 
there  is  a  physical  jjart  played  as  well.  The  motion 
derived  from  the  sun  is  also  fixed,  to  be  laid  by  until 
it  is  requu-ed,  until  the  time  has  come  when,  by  the 
recombination  of  oxygen  with  cai"bon,  it  shall  be  set 
at  liberty  in  the  form  of  heat,  as  heat  of  fire,  or  heat 
of  body.  Thus  the  force  that  supplies  the  organism 
with  the  motion  that  pertains  strictly  to  its  organic 
or  vegetative  life  is  conveyed  into  the  body  as  coal  is 
conveyed  to  the  fire,  through  the  vegetable  world- 
conveyed  as  fuel  to  the  furnace,  and  as  food  to  the  ani- 
mal. Plants  are  condensers  of  motion  for  man ;  they 
take  up  from  the  eai-th  the  dead  matter ;  they  take 
from  the  sun  motion;  they  endow  the  dead  matter 
■R-ith  motion ;  and,  thus  endowing  it,  they  become  to 
the  animal  constructively  and  actively  as  matter 
and  motion. 

"\Mien  distributed  through  the  blood,  the  carbon 
from  the  plant  meets,  in  infinite  subdivision  of  mole- 


•  In  a  paper  read  before  the  Medical  Society  of  London  in  the 
beginning  of  1863,  I  described  the  nervous  system  as  the  eonJcnser 
of  motion. 
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cule,  the  oxygen  of  the  air,  that  being  also  in  infinite 
subdivision  :  then  those  processes  which  took  place 
when  the  sun's  motion  touched  the  plant,  are  reversed. 
Carbon  and  oxygen  reunite  ;  carbonic  acid  is  re- 
formed for  the  plant ;  and  motion — heat — is  evolved. 
Nor  is  the  motion  merely  evolved  to  the  body,  but 
through  the  body  it  is  given  forth  again  to  the  uni- 
verse in  act— nay,  in  thought.  This  that  I  wi-ite  is 
so  much  motion  fixed  through  matter  on  the  page ; 
and  when  the  reader,  in  presence  of  Ught,  takes  it  up 
and  reads  it,  it  reaches  him  as  motion  liberated  and 
carried  to  the  eye  by  light,  another  form  of  motion. 

To  maintain  a  perfect  balance  of  motion,  either  in 
the  vegetable  or  animal  world,  there  are  conditions 
necessary,  a  departure  fi-om  which  is  at  once  followed 
by  organic  change.  If  we  deprive  a  vegetable  of  the 
chemical  radiations  of  the  sunbeam,  we  destroy,  to 
the  extent  of  the  deprivation,  the  absorption  of  mo- 
tion ;  or  if  we  deprive  the  plant  of  its  green  colouring 
matter,  we  destroy,  to  the  extent  of  the  deprivation, 
the  reception  of  motion.  On  the  other  hand,  if  we 
deprive  an  animal  of  oxygen,  we  destroy,  to  the  ex- 
tent of  the  deprivation,  the  liberation'  of  motion ; 
and,  if  we  deprive  it  of  food,  we  do  the  same  thing. 

This  is  simple  enough ;  and,  in  the  case  of  the 
animal,  we  see  the  phenomenon  almost  daily  of  death 
or  cessation  of  motion  from  mere  deprivation  of  oxy- 
gen, or  from  mere  deprivation  of  food  or  blood.  We 
see  the  fii-st  in  what  is  called  asphyxia ;  the  second, 
in  what  is  called  hemorrhage. 

But  between  perfect  combination,  or  health,  and 
stopped  combination,  or  death,  there  are  numerous 
gi-adations,  depending  either  on  modifications  in  the 
conditions  of  oxygen  alone,  of  blood  alone,  or  of 
both  oxygen  and  blood.  In  the  presence  of  these 
modified  conditions,  the  animal  combustion  is  not 
suspended,  but  lessened  or  increased,  with,  in  some 
instances,  the  production  of  new  products  of  combus- 
tion which  are  foreign  to  the  organism.  These 
modified  conditions  are  the  causes  of  those  various 
gi-oups  of  symptoms  which  we  call  diseases  ;  and  on 
them  aU  diseases  rest,  except  a  few,  of  which  I  shall 
speak  in  a  future  chapter,  and  which  are  mechanical 
in  their  origin,  such  as  intussusception,  hydatid  dis- 
ease, and  some  kinds  of  external  injury. 

MODIFIED   CONDITIONS   OF  OXYGEN. 

Let  us  turn  first  to  oxygen,  and  ascertain  what  are 
the  modified  conditions  under  which  it  fails  to  sus- 
tain in  proper  degree  the  animal  fii-e. 

In  order  that  oxygen  should  combine  with  blood,  it 
is  an  essential  condition  that  its  molecules  should  be 
distributed,  held  apart  from  each  other,  and  possess 
in  themselves  motion ;  hence  a  given  external  tempe- 
ratm-e  is  necessary  for  the  oxidation  of  blood.  In  the 
next  place,  it  is  essential  that  the  oxygen  should  be 
diluted  in  nitrogen ;  for,  if  this  did  not  obtain,  varia- 
tions of  temperatui-e  would  lead  to  sudden  and  im- 
mediate consequences  of  the  most  serious  kind.  A 
fall  in  temperature  below  35°  Fahi-.  would  stop  com- 
bustion altogether;  an  elevation  in  temperature  to 
110-  Fahr.  would  give  rise  to  fatal  combustion  from 
excess  of  action.  In  the  third  place,  the  oxygen 
must  be  presented  to  the  lung  in  the  neutral  form. 
Eaised  in  action  by  being,  in  very  minute  propor- 
tions, transformed  into  ozone,  it  is  unfitted  for  respira- 
tion :  it  becomes  an  uritant  to  the  mucous  membranes 
oyer  which  it  passes  to  the  blood,  a  quickener  of  ac- 
tion, and,  by  this  quickened  action,  a  disorganiser 
of  the  blood.  Reduced,  on  the  opposite  side,  to  a 
negative  condition,  it  fails  in  combining  power,  so 
that  the  blood  exposed  to  it  is  unable  to  supply  suffi- 
cient motion  to  the  organism  to  sustain  the  func- 
tional activity. 

In  order  to  detennine  the  effects  of  modified  condi- 
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tions  of  oxygen  on  the  combustion  of  blood,  I  have 
conducted  two  series  of  inquiries.  In  one  series, 
animals  have  been  subjected,  while  they  were  yet  in 
motion — i.  e.,  living — to  oxygen  in  various  states ;  in 
another  series,  blood  that  has  been  removed  from  an 
animal  has  been  subjected,  spread  over  a  very  wide 
surface,  to  oxygen  in  various  states.  It  will  be  best 
to  fii-st  direct  attention  to  the  results  of  experiments 
on  the  living  process. 

INFLUENCE  OF  HEAT  ON  OXYGEN. 

By  motion  in  the  form  of  heat,  oxygen  gas  is  held 
in  varying  conditions  for  combination ;  the  rule  being 
that  the  expansion  of  the  gas  by  heat,  within  ordinary 
natural  temperatures,  quickens  the  process  of  oxida- 
tion in  animal  bodies. 

In  order  to  see  the  influence  of  varying  degrees  of 
heat  on  oxygen,  in  relation  to  its  power  as  a  supporter 
of  life,  it  is  best  to  jDlace  animals  in  an  atmosphere  of 
pure  neutral  oxygen,  and  then,  the  gas  used  being 
always  taken  from  the  same  source,  to  cause  its  in- 
halation under  varying  degrees  of  temperatiu'e.  By 
this  method  a  series  of  results  are  ol^tained,  on  similar 
classes  of  animals,  so  uniform,  that  we  may  consider 
we  have  in  our  possession  the  main  facts  bearing  upon 
the  subject  in  a  physiological  point  of  view.  My  own 
inquiries  have  been  conducted  on  rabbits  and  mice. 
In  subjecting  the  rabbits  to  experiment  the  oxygen 
was  breathed  by  the  trachea;  and  in  order  to  produce 
various  temperatures  of  the  gas  inhaled,  the  tube 
leading  from  the  jar  of  oxygen  to  the  animal  passed 
through  thii-ty-six  feet  of  thin  metallic  tubing,  which, 
being  coiled,  could  be  immersed  in  a  bath  containing 
water  at  various  temperatures,  or  ice  and  salt :  by 
these  means  I  could  reduce  the  oxygen  to  20°  Fahr., 
or  raise  it  to  140'.  In  subjecting  the  mice  to  exi^eri- 
ment,  they,  being  small  animals,  were  placed  in 
chambers  of  known  capacity,  charged  with  oxygen 
and  very  carefully  closed :  hj  a  simple  arrangement 
the  animals  could  be  introduced  into  these  chambers 
without  water  and  without  the  admission  of  aii*.  The 
chambers  being  thus  prepared,  the  temperature  of 
the  air  within  them  was  modified  by  placing  them  in 
water  heated  or  cooled  to  the  degree  required,  ice  and 
salt  being  used  for  the  lowest  temperatures.  A  ther- 
mometer in  the  chamber  with  the  animal  told  the 
temperature  of  the  enclosed  air;  and  a  very  simple 
valve  regulated  the  j^ressure  of  the  gas,  allowing  es- 
cape when  there  was  expansion,  and  means  of  en- 
trance for  oxygen  when  the  extreme  of  cold  was  being 
applied. 

MTien  experiments  constructed  on  the  basis  given 
are  performed  with  exactness  and  without  huiTy,  th^ 
uniformity  of  result  is  remarkable.  I  began  by  study- 
ing the  effects  of  a  low  temperature,  reducing  the 
thermometer  to  20°-25°  Fahi\  by  means  of  ice  and 
salt.  I  found  that  oxygen  thus  reduced  was  destruc- 
tive both  to  the  rabbits  and  the  mice,  in  periods  vary- 
ing fo'om  fifteen  to  thirty  minutes.  The  mice  in  aU 
cases  lived  the  longest,  a  result  due  probably  to  the 
mode  of  administration.  The  form  of  death  is  always 
the  same ;  the  animals  became  drowsy,  and  then 
slowly  and  regularly  the  action  of  the  heart  declines : 
there  is  no  excitement  of  the  heart  first — no  flutter- 
ing ;  it  is  a  gradual  aiTest  of  motion ;  each  minute 
brings  two  or  three  beats  less,  and  so  down  and 
down,  until  the  organ  is  quite  at  rest. 

The  animals  die  in  these  experiments  because, 
under  the  influence  of  the  cold,  the  combining  power 
of  the  oxygen  with  the  blood  is  reduced.  I  thought 
at  one  time  it  might  be  that  the  cold,  by  producing 
contra,ction  of  the  capillary  vessels  of  the  lung,  was 
the  cause  of  death ;  and  I,  therefore,  varied  the  ex- 
periment by  subjecting  animals  to  oxygen  diluted  as 
in  air,  but  at  the  same  reduced  temperature.     The 
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result  was  ttat,  in  the  diluted  oxygen,  a  rabbit 
breathing  by  the  trachea  would  live  one-third  longer 
than  another  one  would  by  breathing  oxj'gen  alone. 
Two  rats  placed  in  similar  chambers,  and  exposed  to 
the  same  temperature,  were  also  tested ;  one  being 
subjected  to  pui-e  neutral  oxygen,  the  other  to  com- 
mon air.  The  rat  in  oxygen  had  ceased  to  breathe 
in  half  an  hour ;  the  rat  in  air  continued  to  breathe 
slowly  and  stertorously  for  nearly  two  hours :  taken  out 
at  the  end  of  that  time,  it  was  as  insensible  to  all  pain 
as  though  it  were  profoundly  narcotised  with  chloro- 
form, the  cold  producing  general  anaesthesia,  as  by 
Dr.  James  Amott's  beautiful  process  it  is  made  to 
produce  local  anaesthesia.  A  three-inch  spark  from 
the  large  induction  coil,  passed  through  the  Umbs, 
produced  no  conti-action ;  and  yet,  by  very  gradual 
exposure  to  warmth,  the  animal  recovered. 

It  is  not,  therefore,  from  the  mere  constringing 
influence  of  cold  exerted  on  the  capillaries,  that  ani- 
mals in  pure  oxygen  die  at  low  temperatures,  al- 
though this,  as  a  secondary  cause,  is  important ;  it  is 
that  the  absti-action  of  caloric  from  oxygen  is  more 
rapid  and  perfect  when  the  gas  is  pure  ;  diluted  with 
nitrogen,  as  it  is  in  air,  the  molecules  of  oxygen  are 
not  so  readily  brought  within  the  sphere  of  attraction 
for  each  other,  inasmuch  as  the  nitrogen  shares  with 
the  oxygen  the  abstraction  of  heat.  In  this  sense, 
nitrogen  in  the  air  does  more  than  simply  dilute  oxy- 
gen :  it  equalises  it  in  action  during  extremes  of  heat 
and  cold. 

From  temperatures  ranging  from  20^  to  25'  Fahr., 
I  passed  to  those  ranging  from  50°  to  55°,  subject- 
ing animals,  now  in  closed  chambers  only,  to  oxygen, 
neutral  and  pure.  In  these  cases,  in  the  same  cham- 
bers, and  breathing  gas  derived  from  the  same  source, 
the  animals,instead  of  dying  in  thirty  minutes  at  most, 
lived  four  hours — rather  more  than  two  hours  longer 
than  they  would  have  lived  had  they  been  placed  in 
the  same  volume  of  common  air  at  55'  Fahr. ;  for, 
although  animals  in  oxygen,  as  in  air,  become  coma- 
tose at  the  same  periods,  those  in  air  die  so  soon  as 
they  bave  become  comatose,  while  those  in  oxygen 
live  for  more  than  twice  the  same  length  of  time. 

From  50'-55'  Fahr.,  we  pass  to  70'-75°.  f  sing 
the  same  chambers,  using  oxygen  derived  from  the 
same  source,  and  using  animals  of  the  same  kind,  I 
placed  the  animals  in  the  chambers,  and  only  modi- 
fied the  experiment  by  putting  the  chambers  in  such 
position  that  the  thermometer  told  off  a  temperature 
within  them  of  70',  rising  occasionally  to  75',  but 
soon  reduced.  In  this  case,  the  animals  remained 
conscious  for  three  hours ;  then  they  became  coma- 
tose ;  but  they  continued  to  live  for  so  long  a  period 
as  twelve  hours. 

At  temperatures  of  80' -90°,  and  even  100',  the 
effect  produced  on  oxygen  is  not  remarkably  different 
from  that  observed  in  the  last  named  experiments ; 
but  beyond  100'  the  difference  is  very  great.  If  the 
chamber  containing  the  animal  exposed  to  pure 
oxygen  be  placed  so  that  the  contained  gas  be  gently 
raised  to  125"'  Fahr.  (expansion  of  coiu-se  being  pro- 
vided for),  the  animal  lives  for  a  period  of  fifteen 
minutes,  breathing  quickly,  and  becoming  in  the 
transparent  parts  of  its  body  intensely  red  in  colour  ; 
at  last,  the  redness  quickly  subsides  into  a  purple 
tint,  after  which  the  animal  falls  unconscious,  be- 
comes tetanicaUy  convulsed,  and  in  the  course  of 
three  or  four  minutes  dies. 

It  might  occur  to  the  reader,  that  the  effects  pro- 
duced in  the  animals  placed  in  confined  chambers 
were  due  to  the  accumulation  of  carbonic  acid.  To 
remove  this  impression,  it  is  necessary  to  direct 
attention  to  the  air  remaining  in  the  chambers.  In 
the  chambers  containing  the  oxygen  inhaled  by  the 
animals  at  20'-25°  Fahr.,  the  consumption  of  the  gas 


by  combustion  is  so  small  that  only  the  mere  presence 
of  carbonic  acid  can  be  detected.  To  test  the  sup- 
porting power  of  this  oxygen,  I  placed  in  a  chamber 
containing  it,  after  the  first  animal  was  dead,  a 
second  animal.  I  then  gradually  transferred  the 
chamber  from  a  temperatui-e  of  25-  to  a  temperature 
of  70'.  In  another  chamber  of  the  same  size, 
and  filled  with  fresh  oxygen,  I  placed  a  second 
animal,  also  at  70',  the  chambers  standing  side  by 
side.  The  two  animals  became  comatose  at  the  same 
time,  and  died  within  six  minutes  of  each  other ;  the 
one  that  had  been  placed  in  the  chamber  containing 
the  dead  animal  dying  first. 

In  a  chamber  in  which  an  animal  has  been  exposed 

to  oxygen  at  55^,  the  amount  of  gas  consumed  is  also 

remarkably  small.     In  a  comparative  expeiiment,  in 

which  two  animals  were  subjected,  one  to  ptire  oxygen, 

the  other  to  common  air,  each  chamber  being  of  the 

same  size,  and  the  temperature  being  regvilated  in 

i  both  at  55"^,  I  found  the  animal  that  died  in  air  had 

produced,  although  it  breathed  for  two  hotirs  less, 

five  times  the  amount  of  carbonic  acid.     But  in  a 

chamber  in  which  an  animal  had  breathed  the  gas  for 

I  twelve  hours  at  70"-75^,  the  amount  of  carbonic  acid, 

I  after  the  death  of  the  animal,  was  found  equal  to 

I  that  which  was  obtained  from  the  respiration  of  the 

,  same   quantity   of  common  air  by  another   similar 

1  animal.     In  fact,  the   animal  in  this  case  dies,  al- 

I  though   after  a  period  six  times  prolonged,  in  the 

I  same  manner  as  after  the  inhalation  of  the  same 

I  volume  of  common  air — viz.,  from  the  accumtdation 

j  of  carbonic  acid. 

In  chambers  in  which  animals  die  from  breathing 
I  oxygen  at  125^,  the  amount  of  carbonic  acid  is  vari- 
able :  it  is  always  greater  than  would  be  developed 
I  from  air  respii'ed  dui-ing  the  same  period,  but  all  the 
I  oxygen  is  not  consumed ;  and  the  jar,  after  the  animal 
I  is  dead,  contains  as  much  as  will  sustain,  at  a  tern- 
I  perature  of  70^,  another  animal  for  two  hours. 
j      Thus  we  see   that  extremes   of  heat  and  of  cold 
!  render  oxygen  incapable  of  supporting  life.     The  low 
I  temperature  prevents,  the  high  temperattire  over- 
quickens,  oxidation ;   while,  at   mean  temperatures, 
the  pure  gas  svistains  for  a  long  time  a  slow  process 
of  oxidation,  during  which  the  organic,  as  apart  from, 
the  conscious  life,  is  maintained;  during  which  just 
sufficient   motion  is  generated  from  combustion  to 
support  the  heart  and  respiration,  but  none  is  made 
to  be  stored  up  in  the  nervous  centres. 

In  my  next  chapter,  I  shall  describe  at  some  length, 
certain  new  experimental  facts  relating  to  active 
oxygen — ozone — in  regard,  specially,  to  its  effects  on 
the  organism. 


Beqitest.  Edward  Yates,  Esq.,  leaves  by  will  so 
much  of  his  property  as  may  legally  be  applied  to 
charitable  pui-poses  to  University  College,  London, 
in  trust,  to  apply  one  moiety  of  the  annual  income- 
thereof  to  the  general  purposes  of  the  North  London 
Hospital,  connected  with  that  college,  and  the  other 
moiety  to  the  Samaritan  fund  for  the  relief  of  poor 
patients.  The  residue  of  personal  property  is  left  to 
Dr.  C.  J.  Hare,  one  of  the  executors. 

Death  of  De.  Baikie.  Sfr  E.  Murchison  announces 

that  Dr.  Baikie  died  at  Sierra  Leone,  on  November 

30th,  of  fever  and  dysentery.     The  death  of  this  good 

and  distinguished  man  will  be  as  deeply  deplored  by 

geographers  and   naturalists  who   have    been  daily 

i  looking  out  for  his  arrival  in  England,  charged  as  he 

I  was  with  much  important  knowledge  and  rich  coUec- 

I  ctions  relating  to  the  interior  countries  on  the  banks 

I  of  the  Niger,  as  he  will  be  by  the  government  which 

I  he  served  during  nearly  eleven  years  -with  so  much 

I  ability  and  zeal  in  carrying  out  his  arduous  mission. 
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Medicixes,  their  Uses  axd  Mode  of  Adminis- 
TKATiox.  By  J.  Moore  Xelig.Os,  M.D.  Sixth 
Edition,  including  a  Complete  Conspectus  of  the 
British  Pharmacopeia,  an  Account  of  New  Reme- 
dies, and  an  Appendix  of  Formula.  Edited  by 
Kawdox  Macxamara,  M.R.I.A.,  Licentiate  of 
the  Royal  College  of  Physicians,  etc.  Pp.  768. 
Dublin:  18C4. 

A  Maxual  of  Materia  Medica  axd  Thera- 
peutics, including  the  Preparations.of  the  British 
Pharmacopoeia^  and  many  other  Approved  INIe- 
dicines.  By  J.  Forbes  Rotle,  M.D.,  F.R.S.,  and 
Frederick  W.  Headlaxd,  M.D.,  B.A.,  F.L.S. 
Fourth  Edition.     Pp.  776     London :  1805. 

Elemexts  of  Materia  Medica  :  Containing  the 
Chemistry  and  Natural  History  of  Drugs,  their 
Effects,  Doses,  and  Adulterations ;  with  Observa- 
tion on  all  the  New  Remedies  recently  introduced 
into  Practice,  and  on  the  Preparations  of  the 
British  Pharmacopceia.  By  Dr.  William  Fr azer, 
Lecturer  on  jVIateria  Medica  to  the  Carmichael 
School  of  Medicine  ;  etc.  Second  Edition.  Pp. 
453.     London  and  Dublin  :  18G-4. 

A   COMPAXIOX    TO   THE    BRITISH  PhARMACOPODIA, 

comparing  the  Strength  of  tlie  various  Prepara- 
tions mth  those  of  the  London,  Edinburgh,  and 
Dubhn,  and  other  Pharmacopoeias  :  Avith  Practical 
Hints  on  Prescribing.  By  Peter  Squire,  F.L.S., 
Chemist  on  the  Estabhshment  of  the  Queen,  etc. 
Second  Edition.     Pp.  256.     London  :  1864. 
We   have  ah-eady  had  occasion  to  notice  several 
works,  or  new  editions  of  works,  on  materia  medica 
and  pharmacy,  which  have  appeared  in  consequence 
of  the  _  pubhcation  of   the  British  Pharmacopoeia. 
There  now  he  before  us  the  books  whose  titles  are 
given  above ;  and  we  also  understand  that  an  abridge- 
ment of  Dr.  Pereira's  voluminous  and  elaborate  work 
is  in  course  of  preparation  by  Drs.  Farre  and  Bentley, 
and  ]Mr.  AVarrington. 

The^  first  Avork  on  our  present  list,  that  of  the  late 
Dr.  Neligax,  has  enjoyed  a  high  reputation  as  a 
text-book  during,  the  last  twenty  years,  and  has  now 
reached  a  sixth  edition.  The  joint  editor.  Dr.  Mac- 
XAMARA,  states  in  the  preface  that,  for  some  time 
previously  to  the  lamented  death  of  the  author.  Dr. 
Neligan,  he  had  been  associated  with  him  in  pre- 
paring the  present  edition.  Its  final  revision  was 
dekyed,  however,  until  tlie  appearance  of  the  British 
Pharmacopoeia;  "  Dr. Neligan, although  on  the  Phar- 
macopoeia Conmiittee,  from  a  high  sense  of  honour, 
steadily  refusing  to  avail  himself  of  his  position,  or 
to  make  any  private* personal  use  of  the  proofs  of 
that  work,  Avhich  from  his  position  had  to  be  con- 
stantly submitted  for  his  inspection."  Hence,  Dr. 
Neligan's  death  having  taken  place  some  time  before 
the  PharmacopKia  was  published,  the  completion  of 
the  book  devolved  entirely  on  Dr.  Macnamara,  who 
has  performed  his  task  in  such  a  manner  as  fully  to 
sastain  the  previously  acquired  reputation  of  the 
volume. 

This  sixth  edition  of  Neligan  on  Medicines  con- 
tainp  above  three  liundrcd  pages  more  than  the  first 
edition,  pubhshed  in  1S44  ;  and,  on  the  present  occa- 
sion, Dr.  Macnamara  informs  us  that  the  greater 
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part  of  the  space  gained  from  previous  editions,  in 
consequence  of  it  no  longer  being  necessary  to  repro- 
duce the  formulse  of  three  separate  Pharmacopoeias^ 
has  been  devoted  to  original  matter. 

The  book  contains  not  only  the  medicines  and  for- 
mulaj  of  the  British  Pharmaco2:>oeia.^  but  also  many 
which  are  not  oihcinal  in  that  work.  Hence  it  has 
devolved  on  Dr.  ]Macnamara  to  make  considerable 
additions  and  changes.  Among  th  _•  additions  which 
he  has  made  are  full  explanations,  loth  verbally  and 
in  equations,  after  each  process  and  test ;  and  a  suffi- 
ciently ample  and  clear  exi^osition  of  the  use  of  test- 
solutions  for  volumetric  analysis.  The  j)osological 
table  is  retained,  and  is  arranged  in  four  columns, 
containing  respectively  the  name  of  the  medicine, 
the  dose  for  an  adult,  the  dose  for  a  child  aged  one 
year,  and  the  form  of  administration. 

The  pecuhar  an-angement  originally  adopted  by 
Dr.  Nehgan,  and  retained  in  all  subsequent  editions, 
is,  as  many  of  our  readers  are  probably  aware,  dif- 
ferent from  that  followed  in  most  other  works  of  the 
same  class.  It  is  based  on  the  actions  of  remedies ; 
the  chapters  being  headed  respectively  Antacids, 
Anthelmintics,  Antispasmodics,  Astringents,  etc. ; 
and  the  medicines  in  each  class  being  described  in 
alphabetical  order.  Hence  it  sometimes  happens 
that,  for  the  full  description  of  any  given  medicine, 
the  reader  must  turn  to  two,  tlu-ee,  or  even  more, 
separate  parts  of  the  work.  In  some  respects,  this 
l^lan  is  inconvenient — at  least,  we  have  occasionally 
found  it  so ;  but  the  author  and  the  editor  have  doubt- 
less had  very  good  reasons  for  this  arrangement,  and 
any  inconvenience  arising  therefrom  is  of  very  light 
weight  in  comparison  with  the  excellence  of  the  in- 
formation contained  in  the  book. 

We  next  come  to  a  work  Avhich,  hke  the  one 
above  mentioned,  bears  on  its  title-page  the  name  of 
one  who  has  passed  away.  The  Manual  of  Dr. 
RoYLE,  forming  one  of  IVlr.  Churchill's  well  known 
and  admirable  series,  has  been  given  into  the  charge 
of  Dr.  F.  Headlaxd  to  revise  and  renew.  Dr. 
Headland  has,  like  his  fellow-labom-ers,  modelled 
the  work  on  the  British  Pharmacopoeia  ;  but  he  also 
retains,  marking  them  by  brackets,  various  medi- 
cines and  i^rcparations  mentioned  only  in  the  London 
Pharmacopceia  of  1851. 

The  plan  of  arrangement  adopted  in  this  work  is 
that  of  the  three  divisions,  mineral,  vegetable,  and 
animal ;  the  articles  in  the  latter  two  classes  being 
arranged  under  the  iiatural  orders. 

Useful  information  on  various  subjects — such  as 
the  relation  betAveen  natural  orders  of  plants  and 
medicinal  properties — is  given ;  and  at  the  end  is  a 
chapter  on  the  Physiological  and  Therapeutical 
Arrangement  of  the  ^ftlateria  IMedica,  for  Avhich,  we 
believe,  Ave  are  indebted  to  Dr.  Headland.  Having 
briefly  noticed  the  classifications  pro])Osed  by  various 
authors,  he,  retaining  that  of  Dr.  Royle,  ari'anges 
medicines  xmder  the  heads  of  [Mechanical,  Chemical, 
and  Vital.  The  Mechanical  remedies  are  diluents, 
denuilcents,  and  emollients ;  the  Chemical,  escharo- 
tics,  acids,  aUcalies,  antilithics,  disinfectants,  astrin- 
gents, and  antidotes.  The  Vital  agents  include  the 
various  evacuants  or  local  stimulants,  general  stimu- 
lants, and  dejiressants.  Some  remarks  are  made  on 
each  class,  and  a  list  of  the  medicines  contained  in  it 
is  appended.  Now,  Avith  all  deference  to  D*:*.  Head- 
land, Ave  consider  that  his  retention  of  the  term 
"  vital"  to  express  an  idea  of  the  action  of  many  of 
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the  medicines  mentioned  is  by  no  means  an  act  of 
progress.  Even  if  we  must — and  we  no  doubt  must 
— ^retain  the  word  to  designate  that  of  which  we 
have  not  as  yet  a  definite  conception,  still  it  seems 
out  of  i^lace  to  arrange  imder  "-s-ital  agents"  such 
articles  a-s  the  sahne  diuretics  and  cathartics.  Even 
the  narcotics  and  sedatives,  which,  as  the  researches 
of  Snow  and  others  tend  to  show,  probably  act  by 
interfering  with  the  oxygenating  process,  are  scarcely 
in  their  proper  place  here.  Dr.  Headland,  indeed, 
acknowledges  that  some  of  the  so-called  vital  agents 
undoubtedly  act  chemically.  AVe  hope  that,  in 
future  editions,  he  will  more  fully  recognise  this ; 
and  cease  to  use  a  term  of  mystery  in  speaking  of 
the  action  of  medicines,  regarding  which  it  is  tolerably 
weU  ascertained  that  they  act  chemically^  or  physi- 
cally. 

What  else  he  has  done  in  the  book,  is  very 
creditable.  He  has  maintained  for  it  the  reputation 
which  its  talented  author  ensured  for  it. 

The  ihird  lx)ok  on  the  list  comes,  like  Dr. 
NeUgan's,  from  Ireland.  Its  author.  Dr.  Feazer, 
informs  us  that  this  second  edition  of  his 
work  was  retarded  by  the  delay  in  the  appearance 
of  the  British  Pharmacopceia ;  and  that  he  has  re- 
written the  book,  so  as  to  include  in  it  the  latest 
additions  to  materia  medica. 

The  plan  of  arrangement  which  Dr.  Frazer  adopts 
is  founded  on  the  natural  history  of  the  various  me- 
dicines. In  the  first  part,  he  gives  the  Chemical 
Materia  Medica,  which,  after  an  introduction,  is 
divided  into  inorganic  substances,  compounds  of  cya- 
nogen, alcohoUc  and  ethereal  preparations,  and  hydro- 
carbons. To  this  part  is  appended  an  useful  chapter 
on  Volumetric  Analysis. 

The  second  part  consists  of  the  Vegetable  ISlateria 
Medica,  arranged  according  to  natural  orders — com- 
mencing with  Ranunculacea3  (to  which  belong  Aco- 
nitmn  and  Podophyllum),  and  ending  with  Algfe  (of 
which  Chondi-us  Crispus,  or  Carrageen  Moss,  is  the  i 
representative).  The  third  part  contains  the  articles 
of  the  materia  medica  derived  from  the  Animal 
Kingdom.  And,  in  a  supplement,  the  author  gives 
an  account  of  preparations  used  in  medicine,  but 
which  are  not  ofl&ciaal,  nor  described  in  the  pre- 
ceding portions  of  the  work,  such  as  amylene,  apiol, 
bromide  and  iodide  of  ammonium,  iodide  of  sodium, 
carbazotic  or  ijicric  acid,  oxalate  of  cerium,  chloro- 
dyne,  datura  tatula,  Donovan's  solution,  the  hypo- 
phosphites,  effervescing  carbonate  of  iron,  peroxide 
of  hydrogen,  etc. 

The  nomenclature  adopted  is,  whenever  practicable, 
that  of  the  British  Pharriuicopma. 

The  descriptions  are  clear  and  concise  ;  and  the 
book  is  one  which  is  hkely  to  meet  with  much  favour. 
As  a  text-book,  many  will  find  it  useful. 

^Ir.  Squire  has  brought  out  a  very  useful  Com- 
panion to  the  Pharmacopoeia^  supplementing  much 
of  the  deficiency  of  the  latter  work,  and  removing 
its  difiiculties.  Following  the  simple  alphabetical  ar- 
rangement of  the  British  Pharmacopoeia,  he  gives 
regarding  each  article  a  concise  description  of  its 
physical  and  chemical  characters,  its  properties,  and 
its  preparations  ;  and  specifies  the  formulge  by  which 
preparations  of  the  same  name  with  ours  are  made 
in  various  foreign  countries,  and  also  the  names  by 
which  oiu"  pharmacopoeial  articles  are  there  known. 
His  object  in  doing  this,  is  "to  enable  prescribers  to 
regulate  the  prescriptions  of  patients  going  abroad, 


where  preparations  similar  in  name  but  different  ia 
composition  may  be  employed." 

Mr.  Squire  has  found  the  system  of  weights 
adopted  by  the  Medical  Council  very  inconvenient ; 
and  his  opinion  on  this  point,  as  a  practical  pharma- 
ceutist of  the  first  rank,  deserves  great  attention.  As 
an  example,  he  says :  '•  If  we  take  the  formula  for 
Compound  Tincture  of  Benzoin,  and  wish  to  prepare 
half  a  gallon,  it  wOl  be  neces-sary  to  multiply  the 
grains  of  each  ingredient  ordered  by  4,  and  to  divide 
the  nimiber  thus  obtained  by  437.5,  to  reduce  it  to 
ounces."'  To  overcome  this  difficulty,  ilr.  Squire 
has  generally  expressed  the  formulas  in  parts,  which 
may  be  pounds,  ounces,  or  any  other  weight,  English 
or  foreign,  according  to  the  quantity  which  it  is  de- 
sired to  use  or  make.  We  will  give  one  or  two 
examples  of  ISIr.  Squire's  plan. 

"  Calojielas.  Calomel.  Syn.  Hydrargyri  Sub- 
murias  :  Hydrargyri  Chloridum.  Subchloride  of  Mer- 
cury, Hg"-Cl. ;  eq.  235.5.  A  dull  white,  heavy,  and 
nearly  tasteless  powder.  Insoluble  in  Water  or  Eec- 
tified  Spirit." 

Then  follow,  concisely,  the  tests  and  medicinal 
properties. 

"  Dose. — As  an  alterative,  i  to  1  gr.  three  times  a 
day;  as  a  p\u-gative  and  cholagogue,  2  to  8  grs. 

"  (In  all  the  Pharmacopoeias ;  Lond.,  Hydrargyri 
Chloridum;  U.S.,  Hydrargyri  Chloridum  Mite;  Pr., 
HydrargyiTim  Chloratum  Mite.)" 

Then,  under  the  head  of  Preparations,  is  given, 
cum  aliis^ 

"PiLCLA  Co^iPosiTA.  Calcmel,  1;  Sulphurated 
Antimony,  1 ;  Guaiac  Eesin  in  powder,  2 ;  Castor  oil, 
1 ;  mix=(l  in  5). 

"(Same  as  Lond.,  Edin.,  and  Dub.;  Belg.,  PiL 
Alterans  Plummeri,  1  ia  3 ;  U.S.,  PH.  Antimonii 
Comp.,  1  in  6;  not  in  others.)" 

Again,  imder  the  preparations  of  Senna,  we  find 
the  confection  ordered,  to  be  made  as  follows. 

"  Senna,  in  fine  powder,  7 ;  Coriander,  in  fine 
powder,  3  ;  Figs,  12 ;  Tamarinds,  9  ;  Cassia  Pulp,  9  j 
Prunes,  6 ;  Extract  of  Liquorice,  ^ ;  Eefined  Sugar, 
30 ;  Distilled  Water,  24 ;  etc. 

"  (Same  as  Lond.;  Edin.,  without  Cassia  and  Ta- 
marind; Dub.,  with  on  of  Caraway,  but  without 
Liquorice  and  Figs;  Belg.,  Electuarium  Sennse 
Comp. ;  Fr.,  Electuaire  Lenitif,  more  complex;  not  in 
others.)" 

Again,  under  the  Tnfusrnn,  there  is  the  following. 

"(Same  strength  as  Dub.;  Lond.,  2  in  20;  Edin., 
li  in  20 ;  Belg.,  1  in  10 ;  Austr.,  Inf.  Laxativum  with 
Manna,  1  in  8 ;  Pr.,  Composita,  1  in  8,  with  Manna 
and  EocheUe  Salt;  U.S., with  Coiiander,  1  in  16;  not 
in  others.)" 

We  must  not  omit  to  mention  that,  in  addition  to 
the  matter  proper  of  the  work,  ^Ir.  Squire  gives 
tables  of  the  equivalents  of  Enghsh  and  French 
weights,  lists  of  test -solutions,  ordinary  and  volu- 
metrical,  etc. 

The  book  is  not  only  valuable  to  the  mannfactox- 
ing  druggist  and  dispenser,  but  also  to  the  prescriber. 
That  it  has  been  foimd  so,  is  evident  from  the  favour 
with  which  it  has  already  been  received. 


Professor  Senator  IMatteucci  has  been  nomi- 
nated Professor  at  the  Florence  Museum,  and  will 
there  give  a  covirse  "  On  the  Physico-Chemical  Phe- 
nomena of  Living  Beings." 
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TVe  heg  to  remind  the  members  of  the  Association 
that  the  annual  subscription  is  now  due.  Payment 
of  the  same  can  be  made  either  to  the  Honorary 
Secretai-ies  of  Branches ;  or  to  the  General  Secre- 
taiy,  T.  Watkin  Williams,  Esq.,  13,  Newhall  Street, 
Birmingham. 


Iritislj  p;etrka;l  |0itrnal 


SATURDAY,   JANUARY    14tii,   1865. 

THE  SANITARY  I^IPROVEMEXTS  OF 
BOURXEMOUTH. 

The  frequency  with  which  our  friends  and  patients 
Tvho  go  to  English  watering-places  in  search  of 
liealth  are  attacked  by  severe  and  even  fatal  illness, 
Jias  of  late  years  become  so  alarming  as  to  make  us 
hesitate  ^in  recommending  change  of  air.  Nothing 
l)ut  the  powerfully  deodorising  and  antiseptic  pro- 
perties of  the  sea  air  saves  some  of  the  places  of 
Tesort  to  which  we  allude,  and  w^hich  we  will  not  at 
•present  name  specifically,  from  devastating  epidemics. 
JNIany  of  our  readers  must  have  a  painful  recollection 
of  the  stinks  Avhich,  during  the  recent  vacation,  have 
jnet  them  at  every  turn  in  localities  formerly  cele- 
brated for  their  health-giving  proi:)erties,  but  now 
poisoned  by  the  effluvia  which  the  carelessness  of  an 
-ignorant  or  penurious  population  has  allowed  to  be 
generated  and  to  accumulate  in  or  near  their  dwell- 
ings. We  should  have  thought  that  the  constant 
pubUcity  given  to  the  fundamental  rules  of  sanitary 
science  would,  by  this  time,  have  penetrated  to  the 
most  obtuse  of  municipal  law-givers ;  or,  at  least, 
-we  would  have  given  this  money-getting  age  credit 
for  discerning  the  necessary  connection  wliich  exists 
Ijetween  the  pecuniary  interests  of  the  permanent 
-denizens  of  a  watering-place  and  its  sanitary  condi- 
-tion.  Experience,  however,  has  shown  that,  with  a 
few  well  marked  exceptions,  the  teachings  of  sanitary 
science  and  of  political  economy  have  been  equally 
thrown  away  upon  the  short-sighted  rulers  of  many 
of  the  places  which,  with  the  present  facilities  of 
<;ommunication,  might  go  far  to  become  perfect 
sanatoria. 

There  is  one  place  on  the  south  coast  of  England 
to  which  we  may  be  permitted  to  draw  attention  at 
present ;  not  for  the  purpose  of  finding  fault,  but 
■with  a  view  to  strengthening  the  hands  of  those  of 
-its  residents  who,  appreciating  the  demands  of  the 
times  and  their  o^vn  opportunities,  wish  to  secure 
for  it  a  prominent  place  among  the  health-giving 
localities  of  our  much  favoured  isle.  We  speak  of 
Bournemouth.  We  know  few  sea-side  watering- 
places  which  possess  so  many  features  that  recom- 
mend it.  Scarcely  twenty  years  old,  it  has  esta- 
blished for  itself,  by  its  salubrity  and  beneficial  in- 
fluence in  various  fonns  of  exhausting  and  degcner- 
40 


ative  diseases,  a  high  reputation.  But  it  has  arrived 
at  a  period  of  its  existence — its  period  of  puberty — 
in  -which  a  great  change  must  be  effected  for  better 
or  for  worse.  The  dimensions  which  it  has  assmned, 
and  the  evident  tendency  which  it  exhibits  to  further 
grovrth,  have  compelled  its  iuliabitants  to  think  se- 
riously about  the  drainage. 

A  large  and  influential  party  among  the  residents 
seeing,  Uke  wise  men,  into  the  future,  and  not  adopt- 
ing the  apres  nous  le  deluge  egotism  of  some  contem- 
poraries, wish  to  determine  and  establish  a  system  of 
sewerage  which,  while  abolishing  all  cesspools,  shall 
not  contaminate  the  beach  and  the  sea  in  the  vicinity 
of  the  town,  and  shall  not  require  to  be  recast  and 
remodelled  after  the  lapse  of  a  few  years.  They 
desire  to  adopt  a  plan  approved  by  and  carried  out 
under  the  superintendence  of  an  eminent  sanitary 
engineer,  which  shall  at  once  be  capable  of  adaptation 
to  the  increasing  wants  of  a  necessarily  increasing- 
population,  and  at  the  same  time  benefit  the  sur- 
rounding couutrj-  by  a  proper  distribution  of  the 
fertilising  contents  of  their  sewers. 

We  see  by  the  local  papers  that  much  discussion 
has  been  going  on  of  late  on  the  subject ;  but  we 
rejoice  also  to  see  that  a  sanitary  committee  has  been 
recently  appointed,  embracing  the  names  of  Drs. 
Burslem  and  Falls  and  Colonel  ]\Ioody.  The  former 
two  -well  known  physicians  secure  an  adequate  repre- 
sentation of  the  medical  aspects  of  the  question ;  -while 
the  Colonel,  who  is  an  officer  of  the  Royal  Engineers, 
and  has  had  large  experience  in  drainage  in  the  colo- 
nies, will  advise  on  technical  details.  These  gentlemen 
have  received  and  published  urgent  letters  from  Mr. 
Edwin  Chadwick,  C.B.,  Sir  Jas.  Clark,  Dr.  Ferguson, 
Dr.  Sieveking,  and  Dr.  AYest,  on  the  importance  of 
a  thorough  and  efiicient  system  of  drainage,  -which 
have  been  read  before  the  local  Board  of  Improve- 
ment Commissioners,  with  -svhom  the  above  named 
Sanitary  Committee  are  somewhat  at  variance  as  to 
the  best  mode  of  draining  the  town.  We  do  not 
wish  to  constitute  ourselves  judges  as  to  the  merits 
of  the  points  at  issue  bet-ween  them ;  but  we  cannot 
but  express  a  strong  hope  that  the  most  enlightened 
counsels  may  i)revail,  and  that  such  a  system  may  be 
adopted  as  will  save  Bournemouth  from  the  disgrace 
of  having  neglected  the  painful  experience  of  the 
past,  the  teachings  of  science,  and  its  own  best  in- 
terests, whether  regarded  in  a  moral,  sanitary,  or 
pecimiary  point  of  view.  Let  those  Avho  may  be 
disposed  to  sacrifice  permanent  advantage  to  tempo- 
rary economy,  reflect  that  an  opportunity  such  as 
now  offers  will  never  recur,  of  rendering  Bourne- 
mouth an  illustration  of  the  superiority  of  local  to 
central  government,  of  making  it  permanently  one 
of  the  healthiest  and  most  attractive  of  our  Avater- 
ing-places,  and  of  demonstrating  the  capability  of 
even  a  very  young  community  to  anticipate  the 
wants  of  its  posterity. 
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HOSPITAL  HYGIEXICS. 

FoK  some  time  past,  the  Surgical  Society  of  Paris 
has  been  seriously  engaged  in  discussing  the  hygienic 
conditions  of  hospitals.  The  discussion  has  arisen 
d  propos  of  the  rebuilding  of  the  Hutel-Dieu.  but  is, 
of  course,  of  general  significance.  The  leading  sur- 
gical authorities  in  Paris  have  taken  part  in  the  de- 
bates ;  and  the  vrhole  question  has  been  -n-orked  out 
in  that  complete  and  logical  and  precise  method  of 
argument  characteristic  of  our  French  confreres. 
After  two  months"  inquiry,  the  Society  has  adopted 
the  following  conclusions,  its  desire  being  to  "  con- 
tribute to  the  efforts  now  being  made  to  withdraw 
the  practice  of  surgery  from  the  baneful  influences 
of  nosocomial  complications,  etc."' 

Every  hospital  should  be  situated  in  an  open  space, 
on  sloping  and  spacious  grounds.  A  minimum  of 
fifty  square  metres  should  be  the  smallest  space 
allotted  to  each  patient.  The  atmosphere  of  a  hos- 
pital is  purer  in  proportion  as  the  hospital  is  re- 
moved from  populous  quarters.  Only  such  hospitals 
as  are  absolutely  required  for  cases  of  urgency  and 
for  instruction  should  be  permitted  in  large  towns — 
(a  statement  which  we  recommend  to  the  consider- 
ation of  the  governors  of  St.  Thomas"s  Hospital). 
Economy  would  be  promoted  by  attention  to  this  re- 
commendation. 

Good  hygienic  conditions  may  be  readily  obtained 
in  hospitals  of  200  to  2.50  beds.  In  large  towns, 
where  the  beds  exceed  that  number,  such  conditions 
are  impossible.  The  expenses  of  hospitals  of  the  size 
indicated  are  not  greater  (in  proportion)  than  they 
are  in  much  larger  hospitals. 

Atmospheric  elements  are  mingled  chiefly  in  a 
horizontal  direction  ;  consequently,  the  effects  of  con- 
tiguity of  patients,  of  bed  to  bed,  of  ward  to  ward, 
and  building  to  building,  should  be  coimteract-ed  by 
the  occupation  of  large  spaces  of  ground. 

Contagious  influences  are  effectually  opposed,  not 
alone  by  augmenting  the  cubic  space  allotted  to  each 
patient,  but  above  all,  and  especially,  by  increasing 
the  superficial  area,  so  sadly  insufficient  in  our  pre- 
sent civil  hospitals.  For  this  reason,  the  building 
should  have  few  stories,  because  each  story  engenders 
its  own  vitiated  layer  of  air.  A  rigorous  hygiene 
woidd  require  that  no  hospital  should  consist  of  more 
than  two  stories. 

It  is  an  error  to  believe  that  an  abundant  aeration 
within  the  walls  may  be  substituted  in  the  place  of 
space  and  external  aeration.  Xo  artificial  means 
will  supplement  the  deficiency  of  natural  aeration. 

Buildings,  completely  isolated,  ha^-ing  the  same 
a-spect,  directly  exposed  to  the  rays  of  the  sun,  to 
the  action  of  rain  and  wind,  should  be  disposed  in 
parallel  hnes  of  80  or  100  metres  apart,  in  order  to 
obtain  an  effeciive  degree  of  isolation  and  free  and 
ready  external  aeration. 


Small  wards,  containing  from  fifteen  to  twenty 
beds,  are  superintended  with  facility.  In  such  wards, 
the  patients  are  less  exposed  to  mutual  inconveni- 
ences occasioned  by  their  diseases ;  the  chance  of 
direct  contagion  is  diminished ;  and  all  impurities 
are  readily  removed.  Wards  of  this  size  should  be  pre- 
ferred for  ordinary  purposes. 

The  furniture  shovdd  in  no  way  interfere  with  the 
circulation  of  the  air.  The  medical  attendants  should 
have  power  to  remove  the  curtains  of  the  beds  in  all 
cases  where  they  think  it  proper. 

The  wards  should  be  separated  from  each  other  by 
passages,  etc.  ;  and  it  is  desirable  that  there  should 
always  be  one  to  which  the  patients  who  can  leave 
their  beds  may  resort  and  take  their  meals. 

The  periodical  and  regular  evacuation  of  the  wards 
for  an  interval  of  some  months  produces  results  in 
French  military  and  foreign  hospitals,  such  as  war- 
rant the  general  adoption  of  the  practice,  espe- 
cially in  times  of  epidemics. 

Everything  should  be  disposed  for  facilitating  the 
rapid  removal  and  destruction  of  aU  odorous  and  in- 
fecting matter.?,  which  should  never  be  allowed  to 
remain  either  witiiin  or  in  the  neighbourhood  of  the 
wards  occupied  by  the  patients. 

The  Surgical  Society  concludes  by  saying  that, 
enhghtened  by  the  long  discussion  in  which  so  many 
of  its  members  have  taken  a  part,  it  would  be  sorry 
to  see  the  administration,  in  the  project  adopted  for 
the  reconstruction  of  the  Hotel-Dieu,  neglect  or 
overlook  any  of  the  principles  here  laid  down.  In 
its  opinion,  neither  the  wants  of  the  population  nor 
the  requirements  of  instruction  demand  the  erection 
of  a  hospital  of  six  hundred  beds  in  the  Cite  at  the 
present  day.  Such  a  hospital  must  necessarily  be 
subjected  to  evU  hygienic  conditions,  both  in  respec* 
of  position,  of  space,  of  niunber  of  beds,  of  disposi- 
tion of  its  buddings,  and  of  aeration.  The  Society 
hopes  that  authority  will  listen  to  its  advice,  and 
adopt  such  a  project  as  will  be  in  conformity  with 
the  fundamental  requirements  of  hospital  hygiene. 
To  this  excellent  wish  of  the  Sm-gical  Society  of 
Paris  we  shall  all  afiirmatively  respond. 

Xaturally,  in  reading  the  complete  and  excellent 
debates,  or  rather  we  may  call  them  finished  dis- 
courses, on  hospital  hygiene  (mainly  addressed  to 
the  erection  of  another  Hotel-Dieu),  which  have 
been  delivered  by  the  leading  surgical  authorities  of 
France  during  the  last  two  months,  our  thoughts 
have  again  and  again  turned  to  the  erection  of  St. 
Thomas"s  Hospital  in  our  own  metropolis.  It  is,  we 
suppose,  quite  useless  now  to  question  further  the 
propriety  of  again  erecting  so  large  a  building  on  the 
site  chosen  for  it,  or  any  where  within  the  air  of  the 
metropolis.  This  oidy  we  can  say,  that  the  very 
arguments  and  conclusions  so  urgently  pressed  upon 
the  French  Administration  by  the  Sm^gical  Society 
of  Paris  against  the  project  of  reconstructing  and 
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erecting  another  large  Hotel-Dieii,  tell  with  equal 
force  and  equal  reason  against  the  i^roject  of  erect- 
ing a  hospital  of  400  or  500  beds  on  the  Stangate 
site.  The  thing,  we  suppose,  must  now  inevitably 
be  done ;  but  we  must  nevertheless  be  permitted  to 
say  that  it  is  an  act  not  in  accordance  with  the  laws 
of  hygiene,  as  thus  worked  out  by  the  Parisian  Sur- 
gical Society  ;  and  that  the  words  applied  by  the  So- 
ciety to  the  Hotel-Dieu  project  seem  to  fit  equally 
well  the  St.  Thomas's  Hospital  j^roject ;  viz.,  that 
"neither  the  wants  of  the  population  nor  the  re- 
quirements of  instruction  at  the  present  day  call  for 
the  erection  of  a  hospital  of  COO  beds  within  the  city. 
Such  a  hospital  will  be  subjected  to  evil  conditions 
both  in  respect  of  space,  of  number  of  beds,  of  dispo- 
sition of  its  buildings,  and  of  aeration  of  the  whole 
edifice." 


THE  SMYLY  TESTIIVIONIAL. 

At  the  inauguration  of  the  Smyly  Testimonial,  the 
pubhc  were  favoured  with  a  professional  and  a  non- 
professional opinion  of  special  hospitals  by  Dr.  Stokes 
and  Lord  Wodehouse.  The  Smyly  Ward  for  chil- 
dren in  the  Meath  Hospital  was  opened  on  January 
5th.  The  ward  is  a  memorial  erected  to  the  memory 
of  the  late  Surgeon  Smyly,  who  had  been  tliirty 
years  connected  with  the  Meath  Hospital.  The  sum 
of  £650  has  been  subscribed ;  and  provision  has 
been  made  for  the  support  of  nine  out  of  the  ten 
beds  wliich  the  ward  contains.  At  the  head  of  each 
little  bed  is  printed  the  name  of  the  lady  who  has 
undertaken  to  support  it,  either  from  her  own  re- 
sources or  money  collected  among  her  friends. 

Dr.  Stokes,  having  borne  testimony  to  the  merits 
of  his  departed  friend,  referred  to  the  alarming 
prevalence  of  infant  mortality  in  different  countries. 

"  From  a  pamphlet  by  Dr.  Moore,  On  the  Value  of 
Hospitals  for  Sick  Children,  we  learn  that  the  mor- 
tality of  childi-en  in  London,  up  to  the  tenth  year  of 
age,  IS  about  35  per  cent.  In  Manchester,  the  mor- 
tality before  five  years  of  age  is  55  per  cent.  In 
Berlin,  on  an  average  of  forty  years  ending  in  1822, 
52  per  cent,  died  in  the  fii-st  year  of  existence ;  and 
dm-mg  the  war  in  the  early  part  of  the  present  cen- 
tury we  have  the  authority  of  Casper  for  stating  that 
not  less  than  71  per  cent,  perished.  Mr.  Simon  well 
observes  that  a  high  local  infantile  mortality  must 
indicate  a  high  local  prevalence  of  those  causes 
which  determine  a  degeneration  of  race.  Without 
impugning  the  value  of  children's  hospitals,  it  may 
be  asked  whether  special  hospitals  for  the  diseases 
of  children  are  to  be  prefeiTed  to  the  allocation  of 
wai-ds  for  a  similar  purpose  in  a  great  general  hospi- 
tal. This  is  one  of  those  questions  which  must  be 
solved  by  experience.  In  the  meantime,  I  may  be 
permitted  to  express  an  opinion  that  of  the  two 
plans  the  latter  is  the  preferable  one.  The  powers  of 
the  human  mind  become  nan-owed  whenever  they  are 
long  confined  to  any  one  specialty.  Great  physicians 
and  great  surjreons  are  only  made  by  practice  in  a 
general  hospital.  In  an  hospital  exclusively  devoted 
to  infantile  disease,  it  is  not  likely  that  its  inmates 
could  ever  have  the  advantage  of  such  judgment  and 
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skill  as  that  possessed  by  a  Cooper,  a  Brodie,  or  a 
Baillie,  or  by  a  Crampton,  a  Cheyne,  or  a  Graves.  It 
is  plain,  at  all  events,  that  the  estabb'shment  of  a 
children's  ward  or  wards  is  a  matter  greatly  to  be 
desired  in  every  large  hospital.  The  success  of  the 
children's  ward  in  the  Adelaide  Hospital  may  be  ap- 
pealed to.  The  Smyly  Memorial  Ward  will  be  the 
second  of  these  institutions  ;  and  I  happen  to  know 
that  it  is  the  intention  of  the  community  of  the 
Sisters  of  Mercy  to  allocate  a  portion  of  the  hospital 
of  the  Mater  Misericordise  for  the  same  important 
purposes." 

The  Lord-Lieutenant  dissented  from  the  remark 
of  Dr.  Stokes,  that  great  infant  mortaUty  in  any 
population  is  a  sure  sign  of  its  degeneracy.  In 
Russia,  there  is  a  large  proportion  of  deaths  among 
infants ;  but  the  adult  population  are  not  the  less 
vigorous  on  that  account.  Lideed,  the  fact  that  the 
sickly,  weakly,  and  Hi-formed  children  died  naturally 
led  to  the  inference,  that  the  portion  that  survived 
would  be  more  robust  and  vigorous  than  the  whole 
population  would  have  been  if  all  the  infants  had 
lived.  On  another  point,  also,  the  Lord-Lieutenant 
expressed  dissent.     He  said : 

"Dr.  Stokes  has  expressed  a  strong  opinion  in 
favour  of  attaching  special  wards  to  general  hospi- 
tals rather  than  establishing  a  separate  hospital  for 
the  special  treatment  of  sick  children ;  and  I  think 
it  is  very  fortunate  that  in  Dublin  that  system  can 
be  fairly  and  completely  tried.  At  the  same  time, 
there  are  two  sides  to  that  question.  It  cannot  be 
doubted — and  I  think  the  observation  must  be  as  ap- 
plicable to  medical  science  as  it  is  to  all  other 
branches  of  science — that  those  who  devote  them- 
selves to  special  departments  do  acquire  a  special 
and  particular  knowledge  that  is  not  possessed  by 
others  who  travel  over  a  wider  field.  Yet  we  must 
not  allow  ourselves  to  be  entirely  convinced  that  it 
may  not  be  desirable  for  many  classes  of  disease,  at 
all  events,  to  have  special  hospitals  established,  pro- 
vided you  have  them  on  a  sufficiently  large  scale ; 
for,  undoubtedly,  if  they  were  not  on  a  large  scale, 
the  experience  of  the  medical  officers  will  be  too 
much  contracted.  I  believe  that,  where  you  have 
these  special  hospitals  on  a  large  scale,  you  will  ad- 
vance medical  science  more  effectually  than  by 
having  professional  duties  extended  over  too  lai'ge  a 
field.  I  think  that  all  who  have  attended  to  the  pro- 
gress we  have  made  in  the  various  sciences  and  arts 
must  have  perceived  that  those  who  have  devoted 
themselves  to  some  one  special  pursuit  are  generally 
those  who  have  made  new  discoveries  and  inventions 
for  the  benefit  of  mankind." 


BANTLNGISM   ABROAD, 

Mil.  Banting  may  well  be  elated  at  the  success  of 
his  system ;  for,  besides  having  been  put  on  the 
stage  in  London,  it  has  now  found  an  exponent  in 
Germany,  in  the  person  of  Professor  Julius  Vogel  of 
Halle,  The  force  of  circumstances,  and  the  idiosyn- 
cracies  of  the  medical  students  of  Halle,  have  re- 
moved Professor  Vogel  from  the  Clinical  Professor- 
ship-which  he  held  in  that  University,  and  caused 
him  to  return  to  the  sobrieties  of  IMorbid  Anatomy, 
the  subject  by  which  he  made  the  reputation  which 
carried  him  to  the  clinical  chair.     He  now  employs 


Jan.  14,  I860.] 


THE    WEEK. 


[British.  Medical  J  ournal. 


some  of  his  leisure  time  with  the  vindication  of 
great  principles  to  their  authors,  and  his  Essay  on 
Corpulency  is  one  of  these  vindications. 

The  principles  and  practice  of  Bantingisni  are,  in 
Ms  pamphlet,  clearly  sho^vn  to  be  nothing  more  or 
less  than  the  application  of  the  "weU  kno'mi  chemico- 
physiological  discoveries  of  Liebig  to  the  construc- 
tion of  a  very  commonplace  dietary ;  and,  conse- 
quently, to  be  neither  new  nor  original.  At  the 
same  time,  the  author  makes  use  of  the  humoroiis 
element  in  Mr.  Bantiiig's  tale,  which  is  of  course 
the  mainspring  of  its  popidarity,  to  impart  this  latter 
quality  to  his  essay,  so  as  to  make  it  acceptable  to 
that  peculiar  class  of  beings,  the  lay  readers  of  me- 
dical essays  written  with  a  keen  eye  to  the  main 
chance. 

In  a  notice  of  his  essay,  which  Professor  Vogel 
has  published  in  a  periodical,  we  perceive  that  he 
lays  stress  upon  the  statement  made  by  INlr.  Banting, 
to  the  effect  that  he  had  consulted  several  of  the 
foremost  physicians  of  London  to  get  rehef  from  his 
corpulency,  but  without  success.  "What  a  pity  it  is, 
that  JMr.  Banting  did  not  pubhsh  the  ad\'ice  and 
prescriptions  which  were  thus  given  to  him  in  vain ! 
And  withal  he  might  add  the  names  of  those  gentle- 
men who  advised  him ;  for,  as  they  belong  to  the 
most  eminent,  the  failure  of  their  skUl  in  his  case 
can  do  them  no  great  harm.  Perhaps,  also,  this 
plan  would  provoke  a  little  cross-examination  by  way 
of  retaliation,  with  a  view  of  showing  whether  or 
not  ]Mr.  Banting  followed  to  the  letter  the  advice 
given  by  these  eminent  physicians.  As  matters 
stand  at  present,  there  exists  necessarily  a  Httle  pre- 
judice against  this  statement  regarding  the  failure  of 
the  advice  of  these  eminent  doctors  of  the  healing 
art.  This  prejudice  is  founded  upon  the  peculiar 
circumstance,  that  the  art  of  reducing  corpulency 
by  dietetic  means  derives  from  iEsculapius  himself, 
and  was  practised  by  his  sons  and  successors ;  and 
Hippocrates  even  went  so  far  as  to  commit  the  in- 
discretion of  recording  the  iEsculapian  rules  in  his 
aphorisms. 

"  Fat  people"  (he  says)  "  who  wish  to  become 
slender,  must  do  their  work  with  an  empty  stomach, 
take  their  food  while  panting  with  fatigue,  and  not 
allow  themselves  to  cool  down ;  they  should  then 
drink  a  little  somewhat  diluted  wine,  and  eat  gi-een 
vegetables.  The  vegetables  should  be  di-essed  with 
a  great  deal  of  grease,  in  order  that  the  smallest 
possible  quantity  may  do  away  with  the  appetite. 
They  must  eat  but  once  in  the  day,  remain  un- 
washed, sleep  upon  a  hard  bed,  and  walk  about  naked 
as  much  as  possible." 

Here  is  a  code  of  rules  wliich,  we  warrant,  would 
reduce  a  man  of  twice  ^Mr.  Banting's  dimensions  and 
weight  to  the  size  of  an  ordinary  mortal  in  a  reason- 
able time.  The  rules  are  quite  in  harmony  with  phy- 
siological science.  AU  trainers  know  them  well, 
and  have  always  known  and  practised  them;  the 
walking  about  naked    included.     This  latter  part 


would  be  difficult  of  execution  in  St.  James's,  ex- 
cept, perhaps,  between  the  hours  of  three  and  five  in 
the  morning.  But,  in  rural  retirement,  it  offers  no 
difficulty ;  and  at  the  seaside,  it  woidd  merely 
amoimt  to  the  prolongation  of  a  fashionable  amuse- 
ment. As  for  that  oimce  of  sugar  which  has  such 
euplastic  properties  as  to  increase  the  weight  of  an 
alderman  by  somewhat  like  ten  times  its  amount,  it 
has  betrayed,  in  an  objectionable  manner,  the 
amount  of  logic  which  gentlemen  who  now  talk 
about  the  subject  of  fat  are  really  able  to  apply  to 
it.  To  our  readers  we  beg  to  propose  a  problem,  the 
solution  of  which,  we  are  sure,  would  enlist  much 
more  sympathy  amongst  society  than  Bantingism ; 
namely,  rules  by  which  the  cacoplastic  constitution 
can  be  made  to  deposit  adipose  matters — ^regulations 
by  which  a  scraggy  young  lady  can  be  made  fat. 
The  solution  of  this  problem  would  command  the 
attention  and  recognisance  of  vast  numbers  of  the 
sweetest  and  most  sugar-devoted  human  beings. 


Dk.  Gairdxer,  in  the  Glasgow  Medical  Journal^ 
details  his  experiences  of  "  Two  Months  of  Fever 
Duty  in  the  Glasgow  Eoyal  Infirmary."'  His  con- 
clusions are  worthy  of  very  serious  attention. 

Dr.  Gaii'dner  regards  typhus  as  a  disease  which  has 
a  distinct  and  certain  coiu'se  to  run,  and  cannot  be 
cut  short.  Two-thivds  or  thi-ee-fourths  of  his  cases 
were  successfuEy  treated  "without  either  medicine 
or  stimulants."  Febrile  excitement,  rapid  weak 
pulse,  and  delirium,  are  normal  facts  of  the  disease, 
and  cannot  be  avoided  or  cut  short.  Eemedies, 
therefore,  are  to  be  reserved  for  vai-iations  from  this 
normal  coiu'se  of  things ;  as  when  tartar  emetic  is 
given  in  bronchitic  complications,  and  stimulants  in 
tendency  to  collapse.  Under  such  practice,  mortality 
has  not  been  more  than  9.3  per  cent.  In  persons  up 
to  the  age  of  20  or  J  5,  fever,  so  treated,  is  of  hardly 
any  danger.  Xoui-ishment  of  the  kinds  indicated  is 
to  be  carefully  administered  thi'oughout  the  course 
of  the  fever;  viz.,  a  bland  and  nutritious  diet,  as 
milk,  buttermilk,  rice,  aiTOwi'oot,  and  beef-tea.  Free 
ventilation  is  indispensable.  "  Good  nursing  and 
constant  watchfulness,  especially  watching  the  chest, 
evacuations,  and  the  skin  of  the  back,  are  the  real 
'  physic'  needed  by  all  fever  patients."  No  alcoholic 
stiraulants,  or  only  very  small  and  carefully  regulated 
quantities,  need  l3e  added  to  the  diet.  "  The  first 
lesson  that  has  to  be  learned  in  dealing  with  fever,  is 
at  the  same  time  to  many  minds  the  most  diinoidt — 
to  let  well  alone.  The  argument,  to  many  an  irre- 
sistible one,  wlU.  always  recur.  What !  are  we  to 
stand  by  and  to  do  nothing  at  all,  when  the  pidse  is 
120,  the  tongue  di-y,  the  brain  oppressed  and  deli- 
rious ?  The  question  is  an  extremely  embarrassing 
one.  But,  in  view  of  facts  which  have  become 
cleai'er  and  cleai-er  in  proportion  as  our  knowledge  of 
typhus  fever  has  been  defined  and  rendered  more 
exact,  it  has  become  a  duty  with  teachers  of  medi- 
cine, not  indeed  to  acquiesce  in  a  blind  expectancy, 
any  more  than  in  any  other  unreasoning  routine,  but 
to  take  a  firm  hold  of  principles  based  upon  experi- 
ence, and  to  place  these  in  the  light  of  such  practical 
illustrations  as  theu"  opportunities,  derived  fi"om  hos- 
pital practice,  enable  them  to  command." 
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SUEGEEY. 

SuBAPONEUEOTic  LiPosiA  OF  THE  Thigh.  Many 
cases  are  on  record  in  which  large  liijomata  have 
been  removed ;  but  in  almost  all  instances  the  tu- 
monrs  have  been  subcutaneous.  Deejily  seated  lip- 
oma, under  the  ajDoneurosis  and  among  the  muscles, 
are  more  rai'e,  and  there  are  but  few  instances  of  ex- 
tirpation of  them.  M.  Velpeau  some  years  ago  re- 
moved an  adipose  mass  weighing  16  kilogrammes 
(about  35  pounds)  from  the  inner  and  ujDper  region  of 
a  man's  thigh.  In  185-1,  M.  Eobert  shewed  to  the 
Surgical  Society  a  lipoma  removed  from  the  temporo- 
zygomatic region.  In  1S5G,  M.  Marjohn  removed  a 
large  lipoma  from  among  the  muscles  of  the  posterior 
part  of  the  thigh  of  a  young  child.  Gerdy  removed 
deejily  seated  lipomata  from  the  fore-arm  and  thigh. 
In  ISGi,  M.  Oilier  removed  from  a  woman,  aged  35,  a 
lij^omatous  tumour  situated  under  the  trapezius.  M. 
Cruveilhier,  in  his  Anatomie  Fathologique,  says,  that 
he  knows  of  no  instance  of  intermuscular  fatty  tu- 
mour in  which  the  mass  v/as  so  large  as  in  M.  Vel- 
peau's  case.  In  November  1863,  a  lady,  aged  about 
40,  perceived  a  painless  enlargement  of  her  thigh, 
which  increased  rapidly.  In  May  1864,  she  placed 
herself  under  the  care  of  M.  Oilier,  who  found  a  tu- 
mour of  the  upper  and  inner  part  of  the  thigh,  covered 
by  the  fascia.  It  was  found  to  be  unattached  to  the 
bone.  It  was  removed  by  operation,  a  considerable 
amount  of  dissection  among  the  muscles  being  found 
necessary.  The  only  point  where  there  was  adhesion 
of  any  strength  was  at  the  ramus  of  the  ischium  and 
pubes ;  and  in  removing  it,  a  small  portion  of  bone 
was  detached.  The  tumour  weighed  six  Jcilogrammes 
(more  than  13  pounds  avoirdupois) .  The  patient  re- 
covered comiDletely,  without  any  unfavoui-able  symp- 
toms.    (Gaz.  Med.  de  Lyon,  16  Novembre,  1864.) 

Traumatic  Aneurism  of  the  Ophthalmic  Artery; 
Ligature  of  the  Common  and  External  Carotids. 
The  following  case  has  been  related  to  the  Academy 
of  Medicine  by  M.  Legouest.  The  patient  had  trau- 
matic aneurism  of  the  orbit,  which  had  appeared  after 
a  fall  from  a  height,  and  was  accomjjanied  by  exoph- 
thalmia  and  paralysis  of  the  sixth  nerve.  Digital 
compression  was  applied  to  the  trunk  of  the  common 
carotid  for  four  daj's  without  success.  M.  Legouest 
then  determined  on  first  tjdng  the  common  carotid 
artery,  then  the  external  carotid  above  the  origin 
of  the  superior  thyroid.  The  characteristic  signs 
of  the  aneiu'ism  disappeared ;  the  tumour  gradually 
diminished;  the  eye  returned  into  the  orbit;  the 
sight  was  preserved,  but  permanent  strabismus  re- 
mained, doubtless  from  an  irremediable  injviry  of  the 
oculo-motor  nerve.  (Bull.  Gener.  de  Thcr.,  15  Novem- 
bre,  1864.) 

Mercurialised  Collodion  as  an  Application  to 
Condylomata.  A  patient  aged  56,  under  the  care 
of  Dr.  G.  Finco  of  Padua,  had  around  the  anus  a 
large  number  of  condylomata,  which  had  increased 
in  size  under  the  use  of  nitrate  of  silver.  Dr.  Finco 
mixed  twenty-five  centigrammes  of  corrosive  sublim- 
ate with  fifty-two  grammes  of  collodion,  and,  having 
shaken  the  mixture  well,  ajiplied  it  with  a  brush  over 
the  two  largest  tumours.  The  next  day,  these  had 
almost  disappeared.  In  the  course  of  sixteen  days. 
Dr.  Finco  destroyed  more  than  sixty  condylomata; 
and  the  patient  had  no  return  of  his  disease.  (Gaz. 
Med.  Ital.  Lomb  ;  and  Bull.  Gener.  de  Thir.,  30th  Dec. 
1864.) 
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Obstinate  HtEmorrhage  from  a  Tooth  :  Com- 
pression of  the  Combion  Carotid  Artery.  A  lady 
aged  78,  had  for  some  days  a  painful  enlargement  of 
the  gum  on  the  left  side  of  the  upper  jaw,  near  the 
last  molar  tooth,  of  v,^hich  only  the  old  carious  fangs 
remained.  One  day,  she  observed  a  discharge  of 
blood  from  the  painful  part.  This  increased  to  a 
somewhat  alarming  extent,  and  plugs  dipped  in  per- 
chloride  of  iron  were  applied,  and  syiaip  of  the  per- 
cliloride  with  syrup  of  digitalis  was  given  internally. 
The  htemorrhagc  still,  however,  persisted,  and  the 
patient  became  seriously  weakened.  Thereupon  M. 
Guipon,  under  whose  care  the  patient  was,  com- 
pressed, by  the  fingers,  the  common  carotid  artery 
against  the  cervical  vertebrse.  The  haemorrhage  was 
sensibly  diminished  in  less  than  half  an  hoiu",  and 
was  completely  arrested  in  an  hour.  Pressure  was 
maintained  steadily  dui-ing  some  time  longer ;  no  re- 
tui'n  of  the  bleeding  took  place,  and  the  patient  reco- 
vered gradually  from  its  effects  and  from  those  of  the 
application  of  the  perchloride  of  ii-on  to  the  mouth. 
Bull.  Medicale  du  Nord ;  and  Bull.  Gener.  de  Th6r., 
Dec.  30,  1864.) 


Exostosis  of  the  Nasal  Fossa.  A  patient,  under 
the  care  of  M.  Legouest,  had  a  large  ivory  exostosis 
in  the  left  nasal  fossa.  It  had  distorted  the  face  in 
the  same  way  as  a  large  fibrous  polypus,  and  gave 
rise  to  dangerous  hosmorrhage.  It  was  impossible  to 
ascertain  its  extent  and  attachments ;  and,  to  remove 
it  M.  Legouest,  having  made  the  necessary  incisions 
through  the  soft  parts,  enlarged  the  anterior  nasal 
aperture  with  the  gouge  and  mallet,  and,  still  finding 
it  impossible  to  disj^lace  the  tumour,  temporarily  re- 
moved the  vault  of  the  palate,  after  which  the  tumour, 
which  projected  from  the  posterior  nares,  was  enucle- 
ated. The  bones  were  rei^laced ;  the  soft  parts  were 
united  by  suture ;  and  the  patient  recovered,  preserv- 
ing nearly  entire  the  osseous  portion  of  his  face. 
{Bull.  Gener.  de  Ther.,  15  Novembre,  1864.) 

Encystted  Tumours  in  Children.  Encysted  tu- 
mours are  often  met  with  on  the  face  and  scalp,  and 
especially  the  eyelids  ;  and  although  they  may  some- 
times disappear  under  the  influence  of  an  inflamma- 
tory elimination  or  the  action  of  solvents,  when  they 
prove  persistent  and  increase  in  size  they  should  be 
removed.  In  dread  of  erysipelas,  M.  Guersant  has 
renounced  in  these  cases  the  employment  of  cutting 
instruments  and  resorts  in  all  of  them,  even  in  tu- 
mours of  the  eyelids  (except  when  these  can  be  ex- 
tracted on  the  inner  side),  to  the  Vienna  paste. 
Through  the  aj^erture  formed  by  its  aid  the  tumour 
will  sometimes  issue  unaided,  although,  on  other  oc- 
casions, its  elimination  may  have  to  be  assisted.  The 
cicatrix  left  behind  is  smooth  and  does  not  project, 
but  it  is  of  slower  formation  than  is  that  wliich  suc- 
ceeds to  incision.  No  accidents  follow  the  sc2)aration 
of  the  tumour,  especially  when  its  extrusion  has  taken 
l)lace  unaided.  Sometimes,  when  this  ijrocess  has 
been  sought  to  be  hastened,  erj'sipelas  has  occurred. 
The  tumour  to  be  acted  upon  is  covered  with  adhe- 
sive plaster,  in  which  an  aperture  has  been  cut  of  the 
form  and  size  of  the  intended  oi^ening  in  the  skin, 
and  over  this  the  paste  is  spread.  In  eight  or  ten 
minutes  an  eschar  is  i^roduced,  which  may  be  poul- 
ticed or  otherwise  treated,  so  as  to  facilitate  its 
separation.  This  may  be  delayed  for  eight  or  ten 
days ;  and  after  it  has  taken  place,  and  the  tumoiu* 
has  issued  out,  whether  spontaneously  or  aided  by 
nitrate  of  silver,  cicatrisation  should  be  encouraged. 
With  respect  to  small  cysts  of  the  eyelids,  M.  Guer- 
sant follows  Dupuytren's  i^rocedure  of  opening  and 
emptying  them,  and  then  cauterising  their  internal 
surfaces.    {Bull.  Gener.  de  Thir.,  and  Dub.  Med.  Press.) 
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HARVEIAX  SOCIETY  OF  LOXDOX. 
ThttrsdaTj  December  15th,  1864. 
W.  Adams,  Esq.,  F.E.C.S.,  President,  in  the  Chair. 
A  Case  showing  the  Dangerous  Ejects  of  Mercury 
through  the  Skin.  Br  W.  Sedgwick,  Esq.  Ajoiu-- 
nevman  tailor,  aged  23,  in  consequence  of  what  ap- 
peared to  be  a  venereal  sore,  with  some  brown  patches 
on  the  skin,  had  applied  on  October  31st  for  ad^ace 
at  one  of  the  large  hospitals  as  an  out-patient.  He 
received  a  pot  of  blue  ointment,  which  he  was  de- 
sired to  rub  into  the  thighs  night  and  morning  ;  and 
a  small  bottle  of  colourless  lotion  for  the  sore.  After 
using  the  ointment  a  few  times,  the  gums  became 
very  swollen  and  raw,  and  the  patient  felt  very  ill 
and  exhausted ;  but  he  managed  to  attend  again  at 
the  hospital  on  November  4th,  when  he  was  told  to 
continue  the  ointment  and  lotion,  and  to  attend 
again  next  week.  The  symptoms  of  exhaustion,  how- 
ever, increased  so  rapidly,  and  the  salivation  became 
so  profuse,  that  the  patient's  friends  were  much 
alarmed,  and  requested  Mr.  Sedgwick  to  take  charge 
of  the  case.  Mr.  Sedgwick  visited  the  patient  for 
the  first  time  on  Xovember  6th,  and  found  him 
suffering  from  profuse  hgemon-hage  from  the  mouth, 
which  appeared  to  proceed  from  the  mucous  mem- 
brane of  tlie  gums  and  cheeks ;  but  it  was  almost  im- 
possible at  the  time  to  examine  the  interior  of  the 
mouth,  as  the  jaws  were  fixed.  The  mercurial  fcetor 
was  very  offensive  and  overpowering,  and  the  patient 
had  not  had  any  sleep  during  the  two  previous 
nights.  A  gargle,  composed  of  a  solution  of  chloride 
of  sodium  with  hydrochloric  acid  and  syrup,  was 
used  with  advantage ;  and  the  patient  was  ordered  to 
take  eveiy  four  hours  a  mixtui-e  of  quinine  and  ether. 
Brandy  and  milk  were  given  at  short  intervals,  and 
as  much  beef-tea  as  he  could  manage  to  swallow. 
There  was  considerable  haemorrhage  from  the  mouth 
for  three  days  afterwards  ;  and  this  did  not  entirely 
cease  untU  Xovember  13th.  The  gargle  for  the 
mouth  completely  did  away,  after  a  few  days,  with 
the  merciu-ial  fcetor ;  and,  by  means  of  twelve-grain 
doses  of  Dover's  powder  at  night,  some  amount  of 
interrupted  sleep  was  obtained.  As  soon  as  the 
patient's  mouth  could  be  opened  fully  enough  to 
allow  of  examination,  it  was  ascertained  that  not 
only  were  the  gums  veiy  much  swollen  and  ulcer- 
ated, but  that  the  adjacent  mucous  membrane  of  the 
cheeks  and  sides  of  the  tongue,  as  far  back  as  it  was 
possible  to  see  towards  the  base,  were  also  exten- 
sively ulcerated.  The  patient  recovered,  so  as  to  be 
able  to  take  out-door  exercise  for  the  first  time 
on  November  25th ;  and,  at  the  time  of  last  report 
(December  1st),  was  quickly  recovering  his  strength. 
With  reference  to  any  supposed  necessity  for  mercu- 
rial treatment  in  this  case,  it  was  stated  that  the 
patient  had  been  manied  two  years  and  a  half,  and 
had  not  appai-ently  required  any  medical  advice 
since  his  marriage.  He  had  led  a  "  ga}'"  life,  and 
had  been  treated  for  venereal  disease ;  but  this,  it 
was  said,  had  been  cuvAd. 


Mr.  De  Meeic  observed,  that  the  danger  of  mer- 
cury thi-ough  the  skin  was  like  that  of  using  it  in 
other  ways.  Some  persons  would  take  four  or  five 
times  as  much  as  others  to  salivate  them.  In  cases 
of  salivation  and  iilceration  of  the  mouth  caused  by 
mercury,  he  had  found  a  useful  application  to  be  a 
stick  dipped  in  pui-e  hydrochloric  acid  and  applied  to 
the  ulcerated  siu-faces,  which  then  should  be  gai-gled 
with  a  solution  of  salt  in  water. 

Dr.  Detsdale  remarked,  that  medical  literature 
teemed  with  accounts  of  injiuy  inflicted  by  the  use  of 
mercury  as  an  ointment  rubbed  into  the  blood.  Dr. 
Christison  had  mentioned  a  case  where  two  drachms 
of  blue  ointment  rubbed  in  on  the  thighs  had  pro- 
duced ptyalism  and  death  in  three  days.  Dipping 
the  hands  in  mercury  for  a  few  houi-s  has  produced 
salivation.  Eamazzini  and  Tardieu  had  given  a  sad 
picture  of  the  workmen  employed  in  mines  of  mer- 
cury. Trembling  paralysis,  swelling  of  the  feet,  iil- 
cers  of  the  gums,  loss  of  the  teeth,  asthma,  phthisis, 
were  among  the  diseases  ascribed  to  this  dangerous 
poison.  In  describing  the  mines  of  Frigas  and  Al- 
maden,  most  authors  attributed  to  mercury  the  acci- 
dents which  ai-e  sometimes  met  with  in  the  mer- 
cui-ial  treatment  of  syphilis ;  viz.,  salivation,  vertigo, 
loss  of  memory,  trembling,  partial  paralysis,  and 
pains  in  the  bones.  Workmen  of  thirty  years  of  age 
are  quite  edentulous.  Of  3,911  workmen  at  Almaden 
mines,  forty-eight  sicken  yearly ;  the  half  of  these 
patients  die  in  the  course  of  a  year.  As  it  had  been 
fully  proved,  he  thought,  by  the  evidence  adduced 
by  himself  and  others,  that  diseases  were  injured  in- 
stead of  benefited,  including  syphilis,  by  the  use  of 
mercmy,  it  was  high  time  that  its  internal  use 
should  be  abandoned.  He  had  recently  received  the 
works  of  R-ofessor  Bock  of  Christiania,  where  eveiy 
case  of  syphilitic  ulcer  and  its  treatment  had  been 
kept  since  1827,  and  where  mercury  is  now  defini- 
tively abandoned ;  in  consequence  of  which,  bone- 
disease  is  no  longer  met  with  in  those  treated  in 
Xorwav. 

On  the  Syphilitic  Affections  of  the  Xails.  By  Y.  De 
Meeic,  Esq.  The  author  recapitulated  the  subjects 
he  had  treated  on  foinner  occasions  before  the  So- 
ciety ;  one  being  the  possible  escape  of  children  born 
of  syphilitic  parents  ;  the  other,  hard  chancre  in  the 
female.  As  to  the  affections  of  the  nails,  he  consi- 
dered them  very  rare  in  syphilis ;  as,  in  a  practice  of 
twenty  yeai3,  he  had  seen  but  a  few  cases.  He 
divided  these  into  two  classes— the  purulent  (onvchia 
syphilitica),  and  the  dry  (ungual  psoriasis).  Of  the 
first  class,  Mr.  De  Meric  related  several  cases  both 
from  private  and  public  practice,  those  occurring  in 
hospital  being  accompanied  by  drawings.  The  diy 
class,  characterised  by  yellowish  stains  under  the 
nail,  and  the  gradual*^  brittleness  and  ci-umbling  of 
the  latter,  was  illustrated  from  private  practice 
chiefly  ;  one  case  being  very  remarkable  by  present- 
ing the  affection  in  two  individuals,  one  of  whom  had 
been  contaminated  by  the  other.  The  author  had 
brought  forward  the  subject  principally  to  aid  dia- 
gnosis, and  to  attempt  the  description  of  the  charac- 
ters which  are  peculiai-  to  syphilitic  affections  of  the 
naUs,  seeing  that  these  characters  are  not  suffi- 
ciently noticed  in  systematic  works. 

The  Peesidext  asked  whether  there  was  not,  in 
addition  to  the  two  forms  of  naU-disease  so  weU  de- 
scribed by  the  author,  another  class  of  cases,  where 
the  nail  begins  to  dry  and  split  up  the  middle,  and 
spots  may  be  seen  in  the  nail  by  making  a  thin  sec- 
tion of  it"^and  viewing  it  in  the  microscope.  A  lady, 
in  good  health,  had  almost  lost  the  nails  of  thi-ee 
fingei-3  of  both  hands  by  such  a  disease.  All  the  spe- 
cifics in  the  Pharmacopasia  had  been  tried  on  her  to 
no  purpose. 
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Mr.  Jakin  related  a  case  of  sypliilitic  ouycMa,  oc- 
ciuTing  in  a  painter  and  plumber,  whicb  was  cured 
by  the  use  of  the  nitrate  oxide  of  mercury  ointment. 

Dr.  Morton  mentioned  a  case  of  syphUitic  disease 
of  the  nails  recently  seen  by  him. 

Dr.  Drtsdale  had  seen  a  case  similar  to  that 
mentioned  by  the  President  in  a  person  with  lepra  of 
a  simple  kind. 

Mr.  CuEGENVEN  mentioned  that  splitting  of  nails 
seemed  to  be  a  constitutional  peculiarity,  as  he  had 
had  a  family  under  his  care  where  this  affection  was 
found  both  in  parents  and  children. 

Dr.  SissoN  said  the  diagnostic  signs  of  syphilis 
were  very  uncertain  :  mistakes  in  this  respect  were 
daily  made  by  the  best  observers.  With  regard  to 
the  copper  colour'  of  an  eruption,  it  must  be  borne  in 
mind  that  this  only  occurred  in  the  later  stages ;  and 
that  at  such  stages  it  was  not  confined  to  syphUis, 
and  was  only  valuable  when  taken  with  other  symp- 
toms. He  had  always  considered  the  absence  of  itch- 
ing a  valuable  diagnostic  mark  in  syphilitic  erup- 
tions ;  but  it  was  fallible,  as  he  had  at  jwesent  a 
patient  with  syphilitic  lichen  under  his  care,  who 
complained  of  intense  itching. 


EOYAL  MEDICAL  AND  CHIEUEGICAL 

SOCIETY. 

Tuesday,  December  13th,  1864. 

E.  Partridge,  Esq.,  F.E.S.,  President,  in  the  Chair. 

THE  CAUSES  AND    PREVENTION  OF   INFANT  MORTALITY. 
BY  ISAAC  PIDDUCK,  M.D. 

The  design  of  this  paper  was  to  designate  the  causes 
of  excessive  infant  mortality  with  a  view  to  its  pre- 
vention. 

These  causes  might  be  regarded  in  a  twofold  aspect 
— the  hygienic  and  the  medical.  Under  the  former 
were  comprised  all  that  related  to  the  health  of  in- 
fants ;  under  the  latter,  everything  that  pertained  to 
the  health  of  the  parents.  It  was  to  the  last  two 
points  that  the  attention  of  the  Society  was  more 
especially  invited.  Statistics  have  revealed  the  ap- 
palling fact  that  more  than  one-half  the  children  born 
die  within  five  years  of  their  birth.  But  this  only 
comprised  children  born  at  the  fuU  term  ;  it  did  not 
include  miscarriages,  still-born  infants,  and  those  who 
died  immediately  after  birth ;  and  not  to  mention 
numerous  cases  of  infanticide,  whose  deaths  were  not 
registered.  The  preventible  causes  producing  this 
alarming  result  were  comprised  imder  the  following 
heads : — 1.  Sexual  excesses.  2.  Syphilitic  diseases. 
3.  Excessive  indulgence  in  tobacco-smoking,  snuff- 
taking,  and  chewing,  and  of  spirit-diinking.  4.  Un- 
healthy occupations,  such  as  mining  and  nietallui'gic 
operations.  These  principally  pertained  to  the  fathers ; 
those  Y/hich  more  especially  belonged  to  mothers 
were : — 1.  Indulgence  in  idle,  luxurious  habits.  2. 
Sedentary  occuijations,  factory  and  agricultural  la- 
bour'. 3.  Deficient  nutriment,  the  want  of  which  is 
too  often  supplied  by  excessive  tea-th-inking,  if  not 
by  stimulants  of  a  more  pernicious  kind.  4.  Mental 
distress  arising  from  domestic  troubles  and  from  the 
loss  of  children.  And  lastly,  as  a  consequence,  debil- 
ity occasioned  by  hsemorrhagic  and  leucorrhcoal  uter- 
ine and  vaginal  discharges,  especially  during  utero- 
gestation. 

It  was  by  the  combined  operation  of  these  causes 
that  the  health  and  vigour  of  the  parents  were  under- 
mined, which  tended  to  the  production  of  a  puny, 
non-viable  offspring. 

A  brief  statement  of  a  few  out  of  the  many  cases 
presented  at  the  Bloomsbury  Dispensary  followed,  in 
which  one  child  after  another,  in  some  as  many  as 
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five  out  of  six,  in  others  all  the  children,  died  in  in- 
fancy. In  all  these  cases  the  cause  was  clearly 
traceable  to  the  habits  and  health  of  the  pai'ents,  and 
for  the  most  part  was  preventable. 

The  action  of  the  remote  causes  gives  rise  to  tuber- 
culosis. The  symptoms  of  tuberculosis,  being  a  blood 
disease,  may  be  manifested  in  all  the  tissues  of  which 
the  body  is  composed ;  in  short,  there  is  scarcely  a 
disease  which  is  fatal  in  infancy  and  childhood  that 
may  not  be  referred  to  some  form  of  tuberculosis,  and 
that  tills  is  in  the  great  majority  of  instances  con- 
genital, post  mortem  investigations  of  infants  clearly 
demonstrate.  In  the  temperance  movement  it  was 
long  before  people  could  be  made  to  believe  that  in- 
temperance is  destructive  of  health  and  the  real  en- 
joyment of  life  ;  but  by  reiterated  statements  of  facts 
and  reasoning  upon  them  a  deep  impression  has  been 
made,  and  habits  of  intemperance  amongst  respect- 
able classes  have  been  considerably  diminished.  So 
in  this  case,  by  a  repetition  of  the  causes  producing 
such  excessive  infantile  mortality  an  impression  may 
be  made  upon  the  minds  of  parents  favourable  to  the 
health  and  longevity  of  their  offspring.  To  this  end 
would  be  conducive  early  marriages,  the  marriage  of 
our  sailors  and  soldiers,  extending  to  children  the 
motives  for  temperance  in  parent  and  newly -mai'ried 
couples ;  the  duty  of  capitalists  to  promote  the  health 
of  their  labourers  by  every  means  in  theii'  power  j 
and  lastly,  siibjecting  mothers,  who  are  suffering 
under  exhausting  discharges  during  utero-gestation, 
to  a  course  of  treatment  directed  to  their  cure. 

ULCER   OF   THE    LOWER   PORTION   OP  THE   ILEUM,  COM- 
MUNICATING  WITH   THE   BLADDER. 
BY  JOHN  MORGAN,  ESQ. 

A  gentleman,  aged  60,  having  been  much  in  tropi- 
cal climates,  but  without  ha'^ang  had  severe  dysen- 
tery, in  March  18G2,  first  complained  of  a  fulness  in 
the  left  groin,  which,  though  undefined  for  some 
weeks,  increased  in  the  following  six  months  to  a 
considerable  size.  It  was  attached  posteriorly,  pain- 
ful on  handling,  and  seemed  to  interfere  with  the 
functions  of  the  bowels,  which,  from  having  been 
generally  relaxed,  became  unusually  torpid.  In  April 
1863,  he  began  to  jiass  feeces  by  the  urethra,  at  Ih'st 
slight  in  quantity,  but  soon  the  whole  intestinal  con- 
tents were  discharged  through  this  channel.  Under 
the  i^ain  and  irritation  thereby  produced,  the  health 
soon  gave  way,  and  he  died  six  months  after  the  first 
appearance  of  fseces  in  the  urine. 

A  post  mortem  examination  showed  that  the  tumour 
had  quite  disappeared.  On  opening  the  abdomen 
the  ileum  was  found  dUated  into  a  large  povich,  for 
an  extent  of  five  or  six  inches,  when  within  a  short 
distance  of  its  junction  with  the  colon.  The  coats  of 
the  intestine  were  attached  firmly  to  the  inner  wall 
of  the  abdomen  and  also  to  the  bladder,  and  an  ulcer, 
the  size  of  a  sixpence,  was  found  opening  directly 
into  the  bladder,  at  the  fundus  of  this  organ.  No 
other  spot  of  ulceration  was  observed  in  any  other 
portion  of  the  intestine. 
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Thursday,  January  5th,  1865. 

E.  P.  Eroadbent,  President,  in  the  Chair. 

Cancer  of  the  Penis.  Mr.  Sympson  made  some  ob- 
servations on  a  case  of  cancer  of  the  penis,  in  which 
he  removed  the  organ  close  to  the  i^ubes. 

Small-pox  and  Vaccination.  Mr.  Garnham  ob- 
served that  the  city  of  Lincoln  had  during  the  past 
year  been  visited  by  an  epidemic  of  small-pox  ;  and, 
in  his  office  as  house-surgreon  to  the  General   Dis- 
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pensary,  he  had  been  called  upon  to  attend  a  large 
numbeV  of  the  cases.  On  referring  to  the  annual 
statements  of  the  institntion,  he  found  that,  in  the 
eight  suoocsfive  years  1853-60,  only  nine  cases  were 
recorded,  and  no"  death ;  in  1861,  50  cases,  and  one 
death ;  in  1862,  32  cases,  and  no  death ;  in  1S63, 
36  cases,  and  one  death ;  in  1864,  150  cases  occurred, 
and  eight  proved  fatal ;  and  these,  with  the  excep- 
tion of  two  cases,  in  the  last  two  quarters  of  the 
year.  Mr.  Garnham  observed  that  some  cause  must 
be  assigned  for  this  steadily  increasing  tendency 
year  by  year  to  an  epidemic  of  this  disease ;  and  he 
considered  it  to  be  due  to  the  manner  in  which  the 
compulsory  Vaccination  Act  was  carried  out,  many 
parents  in  the  town  refusing  to  have  theii-  children 
vaccinated.  Of  the  98  cases,  the  papers  of  which  had 
been  retiu'ned  to  him,  he  found  as  follows  :  Not  vac- 
cinated, 29 ;  said  to  be  vaccinated,  did  not  take,  but 
having  no  cicatrix,  IS  ;  having  one  cicatrix,  26 ; 
having  two  cicatrices,  21 ;  having  three  cicatrices,  4. 
Of  the  eight  fatal  cases  to  which  he  had  certified,  all 
were  unvaccinated,  except  one,  which  was  said  to  be 
done,  but  bore  no  cicatrix.  Of  47  vaccinated  per- 
sons attended  with  modified  small-pox,  41  were 
above  the  age  of  ten  years.  He  considered  the  Vac- 
cination Bill  as  good  in  its  working  as  the  Medical 
Kegistration  Bill,  being  left  to  the  public  to  carry  it 
out ;  consequently,  being  every  man's  duty,  it  never 
got  done.  The  subject  of  vaccination  was  fully  dis- 
cussed, several  members  aifirming  they  had  never 
seen  a  case  of  small-pox  within  seven  years  of  suc- 
cessful vaccination. 

MicroscorAc  and  Pathological  Preparations  were  ex- 
hibited ;  and  the  members  were  afterwards  enter- 
tained by  the  President. 


^OXXtB^OXitimtL 


PETCE  V.  BOWEN. 

Letter  feom  Edwakd  Lund,  Esq. 

Sir, — In  accordance  with  the  promise  I  made  in 
my  letter  to  you  of  Saturday  last,  I  beg  to  state 
that,  in  my  written  opinion  on  this  case,  after  having 
described  the  condition  of  the  plaintiff's  arm,  in 
which  I  said  :  "  She  has  no  power  whatever  to  turn 
the  hand  round  so  as  to  change  the  position  of  the 
palm  or  the  back  of  the  hand,  although  it  is  possible 
for  another  person  to  move  it  slightly  in  either  of 
those  dii-ections,  which  gives  her  some  pain;  the  hand, 
as  it  is  at  present,  is  quite  crippled  and  useless  to 
her";  and,  after  explaining  that  there  were  two  bones 
in  the  foreai-m,  one  of  which  crosses  the  other  in  the- 
act  of  tiu-ning  the  hand,  etc.,  I  went  on  to  say  : 
"Now,  there  is  naturally  a  space  between  these 
two  bones,  nearly  thi-ee-quarters  of  an  inch  in  width 
in  the  widest  part,  when  the  bones  lie  side  by  side 
pai'allel  to  each  other;  that  is,  when  the  palm  of  the 
hand  is  uppermost,  there  is  the  greatest  space  be- 
tween the  two  bones ;  but  when  the  back  of  the  hand 
is  uppermost,  the  radius  has  been  so  brought  across 
the  'ulna'  that  the  two  bones  almost  touch  each 
other  in  the  middle  part  of  the  forearm.  To  keep 
the  hand  for  a  long  time  laid  on  its  back  (or  supine) 
is  a  very  irksome  and  painful  position  ;  or  else,  being 
that  in  which  the  two  bones  are  furthest  apart,  it 
would  be  the  best  position  in  which  to  place  a  fore- 
arm so  as  to  prevent  the  bones  gi-owing  or  sticking 
together  improperly ;  and,  therefore,  it  is  customary 
in  such  an  accident  to  keep  the  hand  in  what  is 
called  the  semi-prone  position,  half  way  between  the 
two  extremes — that  is,  with  the  thumb  uppermost 
and  the  fingers  forward. 


"  Now  it  appears,  according  to  the  statement  of 
the  plaintifi",  that  the  defendant  caused  the  hand  to 
remain  in  the  p>>'one  position  for  the  first  nine  days 
after  the  accident,  which  would  keep  the  broken  por- 
tion of  the  radius  so  near  to  the  broken  portion  of 
the  ulna  that,  in  my  opinion,  the  bones  would  be 
liable  to  stick,  or  grow  together,  to  a  certain  degree; 
and  that  this  is  one  chief  cause  of  the  plaintiff  not 
being  able  to  turn  the  hand,  or  to  roll  the  radius 
over  the  ulna,  as  takes  place  in  that  movement. 
Moreover,  when  the  hand  is  prone  (back  upv:ards), 
the  nerves  and  blood-vessels  are  more  compressed  and 
displaced  than  in  any  other  position;  and  this,  there- 
fore, would  greatly  increase  the  tendency  to  slough- 
ing, which  came  on  towards  the  end  of  the  nine  days. 

"  I  do  not  think  much  can  be  said  against  the  de- 
fendant for  having  over-bandaged  the  arm  in  the 
first  instance.  It  clearly  was  not  intentional ;  he  saw 
the  patient  in  about  twenty-four  hours  afterwards, 
and  fi-om  the  sudden  swelling  of  the  foreai-m,  the 
bandage  might  appear  to  be  too  tight  then,  while, 
perhaps,  when  first  put  on,  it  was  not  at  aU  so.  Still 
the  limb  was  not  in  the  most  favoui-able  position  for 
the  circulation  of  the  blood  ;  and  the  position  of  the 
hand  was  such  as  to  make  it  much  more  likely  that 
it  would  swell,  than  if  it  had  been  laid  on  its  back, 
or  placed  edgeways  with  the  thumb  uppermost. 

"  If  the  case  go  into  court,  I  am  of  opinion  that 
it  is  very  imijortant  Mr.  Martin,  who  saw  the  plain- 
tiff, should  appear  to  bear  testimony  to  the  state  in 
which  the  forearm  and  hand  were,  at  the  end  of  the 
six  weeks,  when  the  plaintiff  was  removed  fi-om  the 
treatment  of  the  defendant.  The  defendant  will 
doubtless  say,  that  he  cannot  be  held  responsible 
for  the  results  of  an  injiu-y  which  has  been  under 
surgical  treatment  for  nearly  fifty-two  weeks,  when 
he  had  only  to  do  with  it  during  six  weeks  of  that 
time;  therefore,  it  is  not  so  much  how  the  limb  is 
at  the  present  time,  but  how  it  was  when  the  de- 
fendant ceased  to  treat  it,  and  if  its  bad  state  at  that 
time  was  due  to  his  fault,  and  has  clea^rly  brought 
about  its  present  crippled  condition. 

"  Fractui-es  of  the  foreai-m  are  admitted  by  all  sur- 
geons, and  in  all  surgical  works,  as  being  very  diffi- 
cult to  treat;  and  they  are  sometimes,  even  with 
the  greatest  care,  followed  by  serious  defoi-mity  and 
loss  of  the  use  of  the  hand.  Sloughing  cannot  al- 
ways be  prevented ;  and  the  turning  point  in  this  case 
will  be,  whether  or  not  everything  was  done  on  the 
part  of  the  defendant  which  ought  to  have  been 
done  to  prevent  this,  and  to  preserve  the  mobility  of 
the  limb. 

"  Everything,  therefore,  will  depend  on  the  value 
of  the  plaintiff's  own  testimony  as  to  the  precise 
way  in  which  the  fractured  arm  was  placed  and 
treated  diuing  the  first  nine  days ;  for,  xinless  mal- 
praxis  can  be  fairly  shown  during  that  period,  I  be- 
lieve the  case  for  the  plaintiff  will  break  down." 

I  considered  that,  in  thus  expressing  my  opinion,  I 
had  given  it  as  fairly  as  I  could,  as  an  expert  ought 
to  do,  with  reference  both  to  the  interest  of  the  plain- 
tiff and  the  defendant ;  and,  seeing  that  I  had  nai-- 
rowed  the  decision  of  the  case  for  the  plaintiff  to  the 
one  single  question  of  fact,  whether  or  not  the  de- 
scription of  the  treatment  was  ti-ue  or  false,  it  seemed 
to  me  that  the  defence  would  not  be  difficult,  in  the 
event,  as  was  easily  shown  at  the  trial,  of  the  defend- 
ant having  acted  in  a  i^erfectly  correct  manner  ac- 
cording to  the  legitimate  rules  of  surgery.  I  have 
also  to  state  that  I  have  received  an  authentic  tran- 
script of  the  short-hand  -n-iiter's  notes  of  the  evidence 
given  by  me  in  this  trial,  fi-om  which  I  will  make  a 
few  extracts,  to  show  that  some  of  the  wording  of  the 
newspaper  paragraphs  gives  an  erroneous  idea  of  the 
exact  opinions  which  I  expressed  on  that  occasion. 
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But  before  doing  so,  being  aware  that  exception 
has  been  taken,  and  as  I  think,  on  reflection,  properly 
taken,  to  the  answer  given  by  me  to  question  No.  2, 
viz. : — "  I  believe  you  are  one  of  the  surgeons  of  the 
Manchester  Infirmary — the  Royal  Infirmary  ? "  An- 
su-er — "  I  am," — I  will  observe  that,  inasmuch  as  I 
am  a  dispensary  surgeon  and  not  a  full  surgeon  to 
the  Manchester  Royal  Infirmary,  I  am  prepared  to 
accept  any  blame  that  may  attach  itself  to  me,  for 
having  omitted  to  mention  this  distinctive  difference. 

In  the  Liverpool  Mercury,  it  is  stated,  Mr.  Lund 
deposed  that  "  he  had  heard  Mrs.  Pryce's  description 
of  the  way  in  which  her  arm  was  placed,  and  that,  if 
that  description  were  true,  he  was  of  opinion  that  it 
was  improperly  placed."  "  The  proper  position  was 
with  the  palm  iipijermost ;  and  it  was  known  amongst 
medical  men  that  the  reverse  position  was  wrong." 

With  regard  to  the  latter  part  of  this  statement, 
what  actually  took  place  was  this.  Having  answered 
the  fom-th  question  put  to  me,  in  which  I  was  asked 
if  I  had  heard  Mrs.  Pryce's  description  of  the  treat- 
ment said  to  have  been  adopted,  I  was  requested  by 
the  counsel  for  the  plaintiff  to  place  the  bones  of  an 
articulated  forearm  in  such  a  way  as  that  they  would 
be  nearest  to  each  other  {jjrone),  and  then  I  was 
asked  the  next  question,  viz. : — "  Now,  assuming  it  to 
be  true  that  her  ann  was  j^laced  in  the  splint  as  she 
described,  with  the  back  of  the  hand  up,  is  that  the 
proper  way  of  setting  the  arm  ?"     Answer — "  No." 

I  was  next  asked,  in  the  same  way,  to  place  the 
bones  so  that  they  should  be  furthest  apart  {sxipine) ; 
and  the  question  was  put,  "What  would  be  the 
proper  way  of  placing  the  arm  ?"  I  answered,  "  The 
best  way  of  placing  the  arm  would  be  thus,  the  fore- 
arm slightly  bent  with  reference  to  the  arm,  and  the 
palm  uppermost,"  and  I  made  this  answer  as  the 
dii'ect  conclusion  or  inference  from  the  position  in 
which  I  had  just  placed  the  bones,  so  as  to  show 
them  as  the  fui-thest  apart ;  for  in  the  next  question 
I  was  asked,  "Is  that  the  regular  and  well-known 
way  of  placing  the  arm,  in  a  simple  fracture  of  the 
forearm?"  and  I  immediately  replied,  holding  my 
hand  in  the  iisual  semi-prone  position,  "  This  is  the 
best  position  in  which  to  place  it  in  a  case  of  simple 
fractiu-e."  And  it  is  worthy  of  remark  that,  in  the 
manuscriijt  copy  of  the  shorthand  wiiter's  notes  now 
before  me,  the  transcriber  has  emphasised  the  word  this 
by  placing  a  line  beneath  it,  as  if  it  were  to  be  printed 
in  italics,  to  indicate,  doubtless,  that  when  I  used  the 
word,  I  threw  great  stress  upon  it,  to  show  that  it 
was  the  position  in  the  treatment  of  a  fractured  fore- 
arm ;  I  being  led  to  show  the  suj^ine  position  only  in 
illustration  of  that  condition  in  which,  for  anatomical 
reasons,  the  bones  would  be  the  furthest  apart.  Then 
followed  these  two  questions,  with  the  answers: — "Is 
the  other  way,  with  the  back  of  the  hand  up,  known 
among  medical  men  to  be  a  wrong  way  ?"  Answer — 
"  Yes,  it  is  a  wrong  way  of  placing  it."  "  Would  it 
be  wa-ong  practice  to  leave  the  arm  in  this  position, 
with  the  back  of  the  hand  up,  during  nine  days?" 
Answer — "  It  would  be  wrong  practice,  in  my  opinion." 
The  error,  therefore,  which  has  occurred  in  the 
newspaper  description  would  lead  those  who  have 
read  the  account  to  suppose  that  I  said  the  sicpme 
position  was  the  position,  par  excellence,  whereas,  as 
soon  as  I  was  asked  to  give  "  the  regular  and  well- 
known  way  "  of  placing  it,  I  showed  the  semi-prone 
position. 

Another  mistake  which  has  arisen  from  the  news- 
paper description  being  so  freely  circulated,  has  been, 
that  it  has  appeared  as  if  I  had  stated  the  bones  were 
absolutely  grown  together,  while  this  assertion  was 
"  denied  by  Mr.  South"  in  his  evidence ;  yet,  in  my 
written  opinion,  it  will  be  seen  that  I  said  it  was 
possible  for  another  person  to  rotate  the  hand  slightly, 
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although  she  could  not  do  it  herself;  and  when  the 
following  questions  were  put  to  me  in  the  witnes-box, 
the  answers  will  show  I  did  not  state  that  the  bones 
were  completely  united  together,  but  that  passive 
motion  could  still  be  permitted. 

"  Is  there  something  which  is  not  bone,  which  is 
between  these  two  bones  ?"  Ansicer — "  Yes,  a  strong 
membrane  called  the  interosseous  membrane,  between 
the  bones."  "  If  that  becomes  stiffened,  it  prevents 
them  turning  one  over  the  other  ?"  Answer — "  Yes." 
"  Is  that  the  reason  why  the  wrist  will  not  rotate  ?" 
Answer—"  Yes,  why  she  cannot  perform  this  motion 
(the  witness  describes  by  turning  his  hand  round)." 
"  Can  she  perform  this  motion  ?"  Answer — "  She 
can  let  it  be  done  for  her." 

It  has  also  been  said,  in  the  newspaper  report  from 
which  your  extracts  were  taken,  I  agreed  with  Mr. 
Evan  Thomas,  junr.,  that  the  bones  were  glued  to- 
gether, etc.,  as  if  I  had  stated  that  I  had  formed  my 
oj^inion  conjointly  with  his  ;  whereas  the  remarks  I 
made  were  given  quite  independently  of  what  had 
been  said  by  any  other  witness,  and  on  my  own  re- 
sponsibility ;  for,  in  the  short-hand  writer's  notes  of 
my  evidence,  there  are  no  questions  or  answers  in 
which  reference  is  made,  in  any  way,  to  that  gentle- 
man's name. 

It  has  been  asked,  how  is  it  that  I  did  not  apply  to 
Dr.  Bowen  and  hear  his  version  of  the  case  before  the 
trial  ?  My  answer  is,  that  it  did  not  occur  to  me  to 
do  so ;  and,  had  I  thought  of  it,  I  should  have  con- 
sidered it  improper,  after  giving  an  opinion  on  the 
merits  of  the  case  to  the  solicitor  of  the  plaintiff,  to 
have  had  any  communication  with  the  defendant. 

I  can  only  repeat  how  deeply  I  regret  that  I  did 
not,  in  the  first  instance,  decline  to  touch  the  case  at 
all,  or  to  give  any  opinion  whatever  about  it ;  but  I 
beg  to  assure  youi'self  and  the  profession  generally 
that,  in  my  whole  conduct  in  this  matter,  I  have 
erred  from  a  want  of  judgment,  rather  than  from  a 
desire  to  injiu-e  a  member  of  my  own  profession. 

I  am,  etc.,        Edwakd  Lxjnd. 
Mftuobester,  Januaiy  10th,  li^CS. 


Sir, — I  am  instructed  by  the  medical  officers  of  this 
Infirmary  to  forward  the  enclosed  correspondence, 
and  to  request  the  favour  of  your  publishing  the 
same.  I  am,  etc., 

Bkanston  Nash,  House  Surgeon. 
The  Eojal  Infirmary,  Liverpool,  Jan.  7th,  1805. 

[copy.] 

Dear  Sir, — Complying  with  the  instructions  of  my 
colleagues,  I  beg  to  transmit  to  you  the  accompany- 
ing document. 

I  am,  dear  sir,  j'our  faithful  servant, 

J.  VosE. 

To  the  Chairman  of  the  Medical  Board  of  the  Man- 
chester Royal  Infii-mary. 

Liverpool  Royal  Infirmary,  Dec.  24th,  1864. 

At  a  meeting  of  the  honorai-y  jihysicians  and  sui'- 
geons  of  the  Liverpool  Royal  Infinuary,  held  on 
Saturday,  December  24th,  18G4,  it  was  resolved — 
"  That  the  attention  of  the  honorary  medical  officers 
of  the  Manchester  Royal  Infirmary  be  called  to  the 
cause  Pryce  v.  Bowen,  tried  at  the  Liverjiool  Assizes, 
before  Mr.  Justice  Blackburn,  on  Thursday  last,  the 
22nd  instant.  Prom  a  perusal  of  the  evidence  given 
upon  that  occasion,  it  will  be  observed  that  a  gentle- 
man of  education  and  of  experience,  who  holds  the 
office  of  surgeon  to  one  of  the  hospitals  in  this  dis- 
trict, had  an  action  brought  against  him  for  alleged 
unskilful  treatment  of  a  broken  arm.  The  plaintiff's 
solicitors,  after  vainly  endeavouring  to  procure  me- 
dical evidence  against  the  defendant  from  the  pro- 
fession  in    Liverpool,   turned  their   attention  else- 


Jan.  14,  1865.] 


CORRESPONDENCE. 


[British  Medical  J  ournal. 


where ;  and  succeeded  in  obtaining  tlie  senrices  of 
Mr.  Lund,  who  declared  himself,  at  the  trial,  to  be  a 
'sm-geon  of  the  Manchester  Eoyal  Infirmary',  and 
who  gave  evidence  for  the  plaintiffs  ;  which  evidence, 
the  medical  officers  of  the  Liverpool  Eoyal  Infirmary 
submit,  was  not  to  be  expected  from  a  member  of 
the  profession,  who  holds  the  appointment  of  surgeon 
to  the  Manchester  Koyal  Infirmary.  Signed,  on  be- 
half of  the  meeting,  Jajies  Yose,  M.D.,  Fellow  of 
Eoyal  College  of  Physicians,  Chairman.  P.S. — A 
copy  of  the  Liverpool  Mercury,  containing  an  account 
of  the  trial,  is  herewith  enclosed."  To  the  Chaii-man 
of  the  Medical  Board  of  the  Manchester  Eoyal  In- 
firmary. 

[copy.] 

jranchester  Royal  Infirmary  and  Dispensary,  Jan.  5th,  18r.5. 
Sir, — In  reply  to  your  communication  of  the  24th 
ult.,  to  the  Medical  Committee  of  this  hospital,  I  am 
dii'ected  to  inform  you  that  Mr.  Lund  is  not  a  sur- 
geon to  the  Manchester  Eoyal  Infirmary,  but  Mr. 
Lund  is  one  of  the  dispensary  surgeons ;  and,  inas- 
much as  Mr.  Lund  is  not  a  member  of  the  Medical 
Committee,  this  Boai'd  must  decline  entering  into  the 
consideration  of  Mr.  Lund's  conduct  in  his  capacity 
as  a  private  surgeon. 

I  have  the  honoiu*  to  be,  sir,  yours  obediently, 

Geo.  Eeed,  M.D.,  Resident  Medical  Officer. 
To  the  Chaii-man  of  the  Medical  Committee,  Eoyal 
Infirmary,  Liverpool. 


DE.  BAECLAY  ON  MEDICAL  EEEOES. 

Letter  fkom  George  Johnson,  M.D. 

Sir, — I  shall  feel  obliged  by  your  publishing  the 
enclosed  letter,  which  I  have  addi'essed  to  Dr.  Bar- 
clay. I  am,  etc.,         George  Johnson. 

11,  Savile  Row,  Jan.  9tb,  ISlU. 

[copy.] 

Dear  Dr.  Barclay, — I  beg  to  thank  you  for  the  copy 
of  your  book  on  Medical  Errors,  which  you  have  been 
so  good  as  to  send  me. 

On  reading  the  work,  however,  I  find  that  you 
have  criticised  me  and  my  treatment  of  cholera  by 
pui'gatives  in  a  manner  which  I  consider  unjust,  and 
of  which,  therefore,  I  feel  that  I  have  a  right  to  com- 
plain. 

The  passages  to  wliich  I  chiefly  object  are  the  fol- 
lowing. You  saj' :  "  One  or  two  remarkable  reco- 
veries took  place  after  the  administration  of  castor- 
oU ;  and  it  was  consequently  assumed  that  the  action 
of  the  oil  was  directly  curative  by  aiding  in  the  eli- 
mination of  the  poison." 

Again,  you  say:  "The  theory  [of  elimination]  was 
very  easily  put  to  the  test  of  experiment ;  and  it 
seems  to  us  now,  on  looking  back,  strange  that  the 
author  should  not  have  so  tested  it  before  venturing 
to  bring  it  publicly  forward.  It  seems  probable  that 
the  theory  was  based  on  a  false  analogy,  which  asso- 
ciated under  the  common  tex-m  'poison'  two  condi- 
tions which  are  really  quite  dissimilar;  and  that  the 
author  applied  to  the  one  deductions  drawn  from  the 
facts  connected  with  the  other.  On  this  assumption, 
he  rested  mainly'  for  the  acceptance  of  his  inferences. 
He  does  not  seem  to  have  attached  much  importance 
to  the  cases  adduced,  although  he  was  aware  that, 
without  such  supposed  evidence  of  its  having  been 
tested,  he  could  not  have  gained  a  hearing." 

Now,  I  beg  to  remind  you  that,  in  my  fi_rst  pub- 
lished communication  on  the  subject  of  cholera 
(Medical  Times  and  Gazette,  Sept.  1854),  I  stated  that 
I  had  treated  fifteen  cases  by  castor-oU,  and  that 
twelve  of  these  had  resulted  in  recovery.  The  num- 
ber of  cases,  I  admit,  is  small ;  but  the  difference 
between  twelve  recoveries  and  "  one  or  two"  is  con- 


siderable. Then,  in  the  same  communication,  I 
stated  that  a  cai-eful  study  of  the  subject  had  con- 
vinced me  "  that  those  plans  of  treatment  which  have 
been  attended  with  the  lai-gest  amount  of  success 
have  been  essentially  eliminative  in  theii*  tendency. 
I  allude  especially  to  the  saline  treatment  of  Dr. 
Stevens  ;  the  treatment  by  small  and  repeated  doses 
of  calomel,  as  practised  by  Dr.  Ayre ;  and  the  emetic 
plan  of  treatment.  While,  on  the  other  hand,  the 
largest  mortality  has  occiu'red  in  the  practice  of  those 
who  have  given  freely  either  opium  or  alcoholic 
stimulants." 

My  conclusions,  that  the  oil  had  some  curative  in- 
fiuence,  was  not,  therefore,  as  you  assert,  an  assump- 
tion based  on  "  one  or  two",  or  even  twelve,  reco- 
veries ;  but,  manifestly,  it  was  an  inference  mainly 
drawn  from  the  effects  of  what  I  believed  to  be 
analogous  modes  of  treatment.  Yoiu*  statement, 
that  I  did  not  test  the  theory  by  experiment ;  that  I 
rested  mainly  on  an  assumption  for  the  acceptance  of 
my  inferences ;  and  that  I  did  not  attach  much  im- 
portance to  the  cases  adduced — is  surprisingly  inac- 
curate. 

My  letter  in  the  Medical  Times  and.  Gazette,  before 
referred  to,  was  mainly  a  statement  of  the  results  of 
the  experiment  with  castor-oil;  with  the  reasons 
which  led  me  to  employ  that  remedy,  and  not  to 
delay  the  publication  of  the  results  ali-eady  obtained. 
I  have  since  published  fuU  particulars  of  all  my 
cases  in  a  book  (On  Epidemic  Diarrhoea,  and  Cholera; 
their  Pathology  and  Treatment.  With  a  Record  of  Cases), 
which  embodies  the  results  of  nearly  a  year's  hard 
and  honest  work  at  the  pathology  and  treatment 
of  cholera.  The  result  of  my  own  cases  shows, 
as  I  think,  that  my  principle  of  treatment  was,  in 
the  main,  correct.  And  I  have  endeavoured  to  ex- 
plain the  reported  ill  success  of  some  other  practi- 
tioners, by  showing  that,  in  many  instances,  the 
treatment  by  castor- oil  was  combined  with  other 
measures — especially  the  administration  of  brandy 
and  opium — which,  in  my  opinion,  were  injurious. 
So  much  for  your  statement,  that  I  do  "  not  seem  to 
have  attached  much  importance  to  the  cases  ad- 
duced." 

You  evidently  believe  that  the  treatment  of  cho- 
lera by  purgatives  cannot  be  beneficial,  because,  as 
you  say,  "  the  thickened  condition  of  the  blood  fol- 
lowing on  the  abstraction  of  the  serum  is  prejudicial 
to  life".  And  this,  you  think,  has  been  proved  by 
the  wonderful  efficacy  of  fluid  injected  into  the  veins 
in  bringing  back  temporarily  to  life  and  conscious- 
ness patients  who  were  in  the  last  stage  of  collapse." 

This  oft  repeated  ai-gument — this  most  plausible  of 
"  medical  errors" — I  have  met  and  refuted  in  the 
book  before  referred  to,  which  probably  you  have  not 
read,  but  a  copy  of  which  I  herewith  send  you. 

You  deny,  or  doubt,  the  existence  of  a  morbid  poison 
as  the  essential  cause  of  cholera.  I  suppose  you  wiU 
neither  deny  nor  doubt  the  existence  of  very  peculiar 
morbid  secretions  in  the  digestive  canal.  This  surely, 
to  use  your  own  words,  is  '•  some  material  thing  pre- 
sent in  the  body  of  a  cholera  patient,  which  has  to 
pass  out  of  his  system" ;  and  the  proposition,  that 
the  removal  of  these  morbid  secretions  by  an  unirri- 
tating  purgative  may  exert  a  favourable  influence  on 
the  progress  of  the  disease,  is  not  such  a  manifest 
absurdity  that  it  can  be  disposed  of  by  a  sneer. 

Y'ou  say  that,  "if  such  a  law  could  be  proved  of 
cholera,  it  ought  to  be  applicable  to  the  whole  series 
of  epidemic  diseases.  For  instance,  it  should  have 
been  shown  that  to  rub  croton-oil  liniment  on  the 
skin  was  the  best  treatment  for  small-pox,  in  order 
to  eliminate  the  poison  by  the  natural  channel 
through  which  it  finds  its  exit  from  the  body."  This 
proposition  seems  to  me  a  palpable  non-sequitur.  I 
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must  confess  myself  incapable  of  following  you  to 
"  the  height  of  this  great  argument".  My  main  ob- 
ject now,  however,  is  not  to  discuss  with  you  the 
pathology  or  the  treatment  of  cholera,  but  to  protest 
against  what  I  must  call  yom*  misrepresentation  of 
my  course  of  reasoning  and  of  my  conduct  in  this 
matter — a  misrepresentation  the  effect,  if  not  the 
intention,  of  which  is  to  hold  me  up  to  the  reproba- 
tion of  the  profession  as  having  been  guilty  of  culpa- 
ble rashness  and  folly. 

However  much  you  and  I  may  differ  in  opinion 
upon  various  subjects,  I  suppose  that  we  shall  agree 
in  this  :  that,  whether  in  conducting  a  scientific  in- 
quiry, or  in  criticising  the  opinions  and  the  jDractice 
of  others,  an  accurate  statement  of  facts  is  at  least  as 
important  as  a  logical  argument. 

I  am  faithfully  yoiu-s. 

To  Dr.  Barclay.  Geokge  Johnson. 

P.S.  It  is  my  intention  to  send  this  letter  to  the 
Editor  of  the  British  Medical  Journal,  with  a  re- 
quest that  it  may  be  published. 


ME.  HARTSHOENE  AND  ME.  THUESFIELD. 

Letter  froji  E.  Thursfield,  Esq. 

Sir, — Had  you  kept  yoiu"  wise  resolve,  expressed  in 
the  Journal  of  the  24th  ult.,  and  remained  "  dumb", 
you  would  have  spared  me  some  trouble  and  your 
readers  a  great  deal  of  what  concerns  two  parties 
only,  Mr.  Hartshorne  and  myself.  Mr.  Hartshorne's 
letter  of  the  22nd  ult.  leaves  the  discrepancies  be- 
tween us  a  matter  of  who  shall  be  believed — the  man 
who  spoke,  or  he  who  heard. 

I  inclose  you  the  copies  of  two  letters,  one  from 
the  judge,  the  other  from  the  registrar  of  the  court, 
which  I  must  beg  of  you  to  insert  in  your  next  publi- 
cation, together  v.'ith  this  letter  in  extenso,  so  that 
your  readers  may  draw  their  own  conclusions.  I 
quite  agree  with  "  Query's"  remarks  in  your  last 
Journal  ;  but  Mr.  Hartshorne  well  knows  why  he 
did  not  apply  to  the  Ethical  Society.  I  shall  now 
certainly  do  so,  and  at  the  same  time  lay  before  its 
committee  an  anonymous  communication  published 
in  the  Shrewsbury  Chronicle,  together  with  two  letters 
addressed  by  Mi-.  Hartshorne  to  myself,  one  indig- 
nantly denying  the  authorship  of  it,  and  the  second 
admitting  he  was  so ;  and  I  shall  leave  it  for  future 
consideration,  whether  I  give  them  the  same  exten- 
sive circulation  Mr.  Hartshorne  has  secured  for  liis 
charge  against  myself. 

I  am,  etc.,        Eichard  Thursfield. 

Eroseley,  January  9th,  18C5. 

[copy.] 

Broseley,  January  7th,  18C5. 

Dear  Thursfield, — I  well  recollect  the  case  of 
Hartshorne  v.  Cleeton,  and  your  being  called  upon 
by  the  defendant's  advocate  to  give  your  opinion 
thereon.  I  jjaid  particular  attention  to  the  case, 
and  felt  so  much  pleased  with  the  fair  and  candid 
manner  in  which  you  gave  your  testimony,  that,  be- 
fore leaving  the  court,  I  stated  to  you  the  impression 
it  had  made  upon  me. 

You  peremptorily  declined  to  give  any  opinion 
(and  I  think  very  properly)  as  to  the  amount  of  the 
fee  Mr.  Hartshorne  was  entitled  to ;  but  you  stated 
that  for  your  services  you  should  charge  the  defendant 
£d  :  3.  Yours  faithfully, 

E.  Thursfield,  Esq.  George  Potts. 

[copy.] 
Astor  Hall,  Shiffual,  January  7th,  18GD. 
Dear  Thursfield, — In  rei^ly  to  your  letter,  I  beg 
to  say  that  I  believe  your  statement  to  be  correct. 
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As  far  as  I  remember,  you  were  a  very  unwilling  wit- 
ness, and  refused  to  give  an  opinion  on  the  charges 
of  Mr.  Hartshorne,  but  said  your  own  would  be 
,£3:3.  I  conclude  you  were  called  upon  to  give  evi- 
dence, as  you  frequeutly  are,  from  your  well  known 
position  in  your  profession,  and  the  certainty  of  your 
being  in  court,  to  save  the  expense  of  a  jJi'ofessional 
witness.  Youi-s  truly,        W.  Coebett. 


THE  INDIAN  AEMY  MEDICAL  SEEVICE. 

Sir, — Although  I  am  very  unwilling  to  prolong 
controversy  with  a  "  Eetu-ed  Surgeon-Majoi-,"  the 
subject  in  dispute  between  us  is  so  important,  that  I 
must  ask  for  a  little  sjDace  for  a  brief  rejoinder. 

Your  corresiDondent  denies  having  given  advice  on 
the  choice  of  a  career;  "  he  only  said  to  aspirants  for 
the  red  jacket,  choose  the  British  service."  If  this 
be  not  advice,  I  should  like  to  know  what  is.  This, 
however,  is  a  point  of  no  moment ;  I  do  not  dispute 
his  right  to  advise,  provided  only  he  bases  his  advice 
on  a  fair  representation  of  facts. 

In  my  reply  to  his  first  communication,  I  pointed 
out  that  the  question  of  rank  was  one  that  could  only 
be  settled  by  the  Horse  Guards  and  Y\^ar  Office. 
When  Sir  Charles  Wood  withholds  from  Indian  medi- 
cal officers  any  privileges  of  this  kind  accorded  to 
theu'  brethren  in  the  British  army,  it  wUl  be  time 
enough  to  complain.  My  opponent  rei^lies,  "  Sir 
Charles  Wood  has  given  substantive  rank  to  two 
grades;  and  what  he  has  the  jjower  to  do  for  these,  he 
can  do  for  all."  It  is  strange  that  the  "  Sui'geon- 
Major"  does  not  see  the  Secretary  of  State's  plain 
meaning.  In  former  years,  in  the  Comi3an3r's  service, 
insjjectors  and  deputy  inspectors  general  were  merely 
staff  officers,  their  appointments  were  regarded  simply 
in  this  light.  Sir  Charles  Wood  now  gives  the 
same  definite  relative  rank  to  officers  in  the  above 
grades,  as  in  the  British  service.  If  he  will  inquire 
at  the  India  Office,  he  will  find  at  once  that  this  was 
Sir  Charles  Wood's  meaning.  In  the  Indian  Medical 
Service  for  the  futui-e,  an  inspector  general  or  a 
deputy  inspector  is  in  the  same  position  as  regards 
relative  rank  all  over  the  world  as  in  the  British 
army.  No  more ;  no  less.  So  that  if  men  are  not  to 
go  into  the  Indian  Medical  Service  until  this  question 
of  rank  "is  satisfactorily  settled,"  neither  should  they 
enter  the  British  army,  for  the  rank  of  medical  officers 
in  both  services  is  ahke. 

Again,  the  "  Surgeon-Major"  is  in  en'or  in  suppos- 
ing that  the  furlough  pay  of  Indian  medical  officers  is 
unsettled.  The  last  desjiatch,  or  warrant,  as  it  is 
erroneously  called,  was  merely  supplemental  to  one 
that  put  this  essential  matter  on  a  new  and  libei-al 
footing.  If  your  correspondent  doubts,  let  him  in- 
quire at  the  India  Office,  and  he  will  find  it  to  be  as  I 
say  it  is. 

With  regard  to  medical  or  other  funds,  they  are 
past  praying  for :  Her  Majesty's  Government,  not 
wisely,  as  I  think,  has  abolished  them ;  but  when  it 
comes  to  a  comparison  between  the  two  services,  it 
should  be  remembered  that  both  are  alike  in  this 
particular. 

Once  more,  as  to  the  number  of  prizes.  Of  course, 
every  one  cannot  expect  to  be  an  inspector  general 
in  the  Indian  service.  Does  your  corresi^ondent 
know  that  in  the  British  service  there  are  only  seven 
insjiectors  general  for  the  whole  army  ?  Like  many 
Indian  medical  officers,  the  "  Surgeon-Major,"  I  sus- 
pect, is  not  well  informed  on  the  subject  of  j^ensions 
in  the  British  army.  No  British  medical  officer  has 
any  right  to  a  pension  at  all  untU  he  has  served 
twenty -five  years  on  full  i^ay.  If  he  claims  a  pension 
at  that  time,  he  must  have  a  certificate  from  a  board 
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of  medical  officers,  to  the  effect  that  his  health  unfits 
him  from  further  sendee;  if  he  cannot  obtain  this 
certificate,  he  must  serve  on,  or  retire  on  a  lower  rate 
of  pension.  And  the  highest  rate  after  the  longest 
possible  sex-vice  is  ^£600  a  yeai-.  Compai-e  this  with 
the  scale  of  pensions  graduated  according  to  service, 
not  health,  in  the  new  Indian  medical  scheme.  When 
I  said  that  an  officer  might  retii-e  on  ^800  a  year,  I 
was  writing  of  one  who  had  served  his  five  years  as 
inspector  general.  Here  is  an  example.  Dr.  Mac- 
pherson  of  Madras  has  seen  twenty -seven  years  ser- 
vice, and  has  served  five  in  the  gi-ade  of  insj^ector 
general ;  and  this  officer  may,  and  probably  -will  re- 
tire on  the  sum  I  mentioned.  Under  the  old  rules  a 
member  of  the  medical  boai'd  could  retu'e  on  JS700 
a  year,  not,  as  the  "  Surgeon-Major  "  says,  ^900. 

And  now  with  regard  to  what  I  said  as  to  stoppages. 
I  am  quite  aware  of  the  rules  regarding  "  privilege 
leave,"  without  loss  of  allowances;  what  I  alluded  to 
was  another  matter  entirely.  A  surgeon,  we  shall 
suppose,  lands  in  Calcutta ;  his  regiment  is  600  miles 
up  coi^ntry,  or  more.  Under  the  old  rules  he  could 
draw  no  staff  allowance  untH  he  joined.  Under  the 
new  he  gets  what  is  now  termed  "unemployed  pay," 
on  a  liberal  scale,  which  is  available  also  on  leave  on 
private  affairs  other  thun  privilege  leave. 

Your  correspondent  is  right  as  to  the  error  of  the 
writer  in  the  Spectator,  but  for  that  I  am  not  re- 
sponsible. I  have  only  to  say,  in  conclusion,  that  I 
have  served  more  than  twenty-two  years  in  India, 
and  that  circumstances,  into  which  I  need  not  enter 
here,  make  it  necessary  for  me  to  know  pretty  exactly 
the  emoluments  of  medical  officers  of  both  seiwices. 
I  am,  etc.,        D.  J.  G. 


Absinthisui.  According  to  Dr.  EmUc  Decaisne, 
the  consumption  of  absinth  has  of  late  years  in- 
creased to  an  enormous  extent  in  Fi-ance.  It  is 
made  by  infusing  in  alcohol  ends  of  wormwood,  both 
major  and  minor  (sommites  cV absinthe,  fr ova -v^hich.  the 
liqiTor  takes  its  name),  angelica  root,  calamus  aroma- 
iiciis,  aniseed,  dittany  seeds,  and  common  marjoram. 
Some  distillers,  however,  vary  the  recipe,  and  use 
fennel,  mint,  and  balm.  The  concentration  of  the 
degree  of  the  alcohol  is  generally  very  high.  Indigo, 
tincture  of  turmeric,  juice  of  hyssop,  and  nettles,  are 
called  to  aid  to  improve  the  colour  and  appearance  of 
the  pernicious  di*aught.  The  effect  of  absinth  is  to 
produce  a  superabundant  activity  of  the  brain,  a 
cerebral  excitement  which  at  first  is  agreeable.  The 
intoxication  "comes  on  rapidly;  the  head  swims; 
and  the  effect  produced  is  nearly  the  same  as  that 
of  poisoning  by  a  nai'cotic,  which  certainly  does  not 
occur  with  an  equal  dose  of  brandy.  With  the 
absinth-drinker,  as  with  the  brandy-drinker,  the  ex- 
citement the  Kquor  produces  diminishes  daily  in  in- 
tensity. Each  day  he  is  obliged  to  augment  the 
dose,  in  order  to  screw  himself  up  to  the  i-ight  pitch." 
The  diseases  brought  on  by  di-inking  brandy  are 
produced  much  more  rapidly  by  the  use  of  absinth. 
One  of  the  greatest  dangers  of  absinth,  says  Dr. 
Decaisne,  consists  in  its  adulteration.  Dr.  Decaisne 
has  observed  more  than  150  cases  of  chronic  absinth- 
ism,  and  concludes  that  absinth  ought  to  be  pro- 
hibited. He  has  convinced  himself  that  absinth, 
even  of  good  quality  and  in  moderate  doses,  sooner  or 
later  invariably  produces  disorders  in  the  human 
economy.  He  considers  that  the  extent  to  which  it 
is  now  consumed  in  France  demands  the  interven- 
tion of  Government.  He  declares  that  tha  pale  green 
demon  has  invaded  all  classes  of  society,  the  idler 
and  the  workman,  the  soldier  and  his  officer ;  aU  pro- 
fessions, those  who  work  with  the  brain,  and  those 
who  work  with  the  hand,  swallow  it  with  frenzied 
eagerness. 


Mtbiral  Httos. 
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Apothecaries'  Hall.     On  January  5th,  1865,  the 
following  Licentiates  were  admitted  : — 
Haslewood,  Albert  Octavius,  Diirlinglon,  Durham 
Meeres,  Albert,  Haddenham,  Bucks 

Milhuru,  Fiedei'ick  Lefevre.  Aldringhara,  near  Saxmundham 
Snmerset,  William  Porter,  Claydou,  Bucks 
Wilson,  Henry,  393,  Strand 


APPOINTMENTS. 
EoTAL  Navy. 

AsHFORD,  J.  W.,  Esq.,  Assistant-Surgeon,  to  the  Donegal. 
Devonshire,  C.  J.,  Esq.,  Assistant-Surgeon,  to  the  Penguin. 
Doyle,  E.  \V.,  Esq.,  Acting  AssistantSurg.,  to  the  Princess  Eoyal. 
JtEiKLEJOHN,  John  A.  S.,  Ksq.,  Surgeon,  to  the  Columbine. 
KiCHARDSON,  F.  H.,  Esq.,  Assistant-Surgeon,  to  Jamaica  Hospital. 

Volunteers,  (A. V.  =  Artillery  Volunteers;  E.V.= 
Eifle  Volunteers)  : — 

Jackson,  v.,  Esq.,  to  be  Assistant-Surgeon  4th  Administrative  Bat- 
talion Staffordshire  F;.V. 

Nesbitt,  F.,  Esq.,  to  be  Assistant-Surgeon  4th  Administratiye  Bat- 
talion Staffordshire  R.V. 


Dr.  S1EVEKIN&  has  been  elected  a  director  of  the 
Briton  Medical  and  General  Life  Association,  in  the 
place  of  Mr.  W.  Manton  deceased. 

University  College  Hospital.  A  gift  of  ,£100 
has  been  received  from  J.  Hibbert,  Esq.,  of  Maiden- 
head. 

Horse-Eacing  and  Charity.  We  are  not  quite 
certain  into  which  category  of  philanthropists  to 
place  Mr.  Joseph  Bond,  who  for  many  months  has 
been  aiming  to  mitigate  all  the  woes  of  humanity  by 
devoting  a  certain  regulated  proportion  of  the  stakes 
in  all  horse-races  above  fifty  pounds  in  value  to  the 
purposes  of  hospitals.  Mi-.  Bond's  ingenious  idea  has 
for  a  long  time  been  veiy  generally  acted  upon  on 
the  continent  of  Eiu-ope.  The  infamous  gambling 
dens  of  the  Palais  Eoyal  were  compelled  by  the  terms 
of  their  lease  to  set  aside  a  portion  of  theii-  ill-earned 
profits  for  the  benefit  of  the  hospitals  and  the  poor 
of  Paris ;  but  the  foiu'  or  five  hundi-ed  thousand 
/)-ancs  which  annually  flowed  into  the  Bureau  cV Assist- 
ance and  the  coffers  of  the  Hotel  Dieu  from  this  pol- 
luted source  did  not  deter  the  Municipality  of  Paris 
fr-om  at  last  abolishing  a  scandalous  nuisance.  The 
rouge-et-nou-  rooms  of  Aix-la-ChapeUe  for  a  long 
time  warded  off  theii*  impending  doom  by  large  con- 
tributions to  charitable  institutions.  Hombui'g  con- 
tinues to  mingle  a  factitious  charity  with  the  abomi- 
nations of  its  Kursaal ;  and  fr-om  the  profits  of  the 
roulette  table  contrives  to  support  all  the  almshouses 
and  hosi^itals  of  his  chief  and  only  town.  Mr.  Bond 
seems  to  have  argued  that  betting  was  like  gambling, 
and  that  the  Hombui-g  system  of  making  naughtiness 
assist  suffering  virtue  might  be  advantageously  trans- 
ferred to  England.  Now,  considering  Mr.  Bond  as  a 
racing  philanthropist,  we  confess  we  cannot  regard 
his  hospital  scheme  with  any  special  favoiu-.  There 
is  absolutely  no  connection  between  the  turf  and 
chai-ity.  We  dare  say  the  hosi^itals  would  like  the 
arrangement  well  enough  ;  bitt  racing  men  would  be 
apt  to  regai-d  the  philanthropic  clause  as  a  tax,  then 
to  resent  it  as  an  imposition,  and  finally  to  denounce 
it  as  a  swindle.  Mr.  Bond  might  move  the  heai-ts  of 
the  sporting  fraternity  were  he  to  dehver  a  discoiu-se 
on  "  Hox-se-racing  and  Hospitals"  at  the  Spread  Eagle 
at  Epsom,  the  night  before  the  Derby.  But  we 
strongly  object  to  making  that  which  should  be  in 
every  case  a  voluntai-y  and  spontaneous  act  in  any 
way  obhgatory.  Chai-ity  on  compulsion  is  no  charity 
;  at  all.     {Daily  Telegraph.) 
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The  Venereal  Diseases  Commission.  Dr.  Bab- 
ington  has  been  uominated  a  member  of  the  Commis- 
sion on  Venereal  Diseases,  appointed  by  government 
in  place  of  the  late  Dr.  Kirkes. 

Suicide  of  a  Surgeon.  An  inquest  was  lately 
held  on  Mr.  E.  Humpage,  lately  living  at  Bristol,  a 
surgeon.  The  jury  found  "  that  the  deceased  died 
from  the  effects  of  a  dose  of  prussic  acid  taken  while 
in  a  state  of  insanity  from  aftection  of  the  brain." 

The  Alkali  Works  Regulation  Act.  The  Alkali 
Works  Eegulation  Act  has  now  been  in  force  twelve 
months.  The  object  of  the  legislature  was  to  com- 
pel manufactui'ers  to  condense  at  least  95  per  cent,  of 
the  hydrochloric  acid  evolved  in  the  production  of 
soda  fi'om  common  salt.  The  oiDcration  of  tlie  pre- 
sent Act  is  strictly  confined  to  alkali  works.  Sulphui-- 
ovis  fumes  from  copper  works  are  allowed  to  escape 
as  before ;  and  the  most  careless  management  of 
chemical  works  still  remains  without  government  in- 
terference. There  is  no  difficulty  in  the  way  of  com- 
plete condensation  of  the  hydrochloric  acid.  The 
wilderness  aroiind  St.  Helens,  however,  is  not  likely 
soon  to  blossom  as  the  rose.  It  is  still  what  it  was 
described  by  a  witness  before  the  Commission,  "  one 
scene  of  desolation.  You  may  look  round  for  a  mile, 
and  not  see  a  tree  with  any  foliage  on  whatever." 
The  fact  is,  that  only  this  one  "  noxious  vapour"  has 
been  suppressed.  Others  no  less  deadly,  but  almost 
as  easHy  prevented,  are  still  allowed  to  escape  as 
freely  as  before,  and  while  these  are  at  large  the 
country  round  St.  Helens  can  never  be  like  what  it 
was  fifty  years  ago.  The  satisfactory  results  of  the 
Alkali  Act  will  no  doubt  encourage  the  legislature 
to  proceed  further  in  the  same  direction. 

Eetention  of  Dead  Bodies  in  Houses.  Dr. 
Barnes  has  di-awn  up  certain  suggestions  with  the 
view  of  diminishing  the  dangers  resulting  from  the 
undue  retention  of  the  bodies  of  the  dead  in  inhabi- 
ted houses,  and  has  submitted  them  to  the  General 
Purposes  Committee  of  the  Association  of  Medical 
Officers  of  Health.  He  says  that,  there  appear  to  be 
five  principal  quarters  to  which  appeal  for  aid  in  car- 
rying out  measiu'es  for  diminishing  the  evil  may  use- 
fully be  addressed  : — a.  The  medical  profession  gene- 
rally (thi'ough  the  medical  press),  b.  The  vestries, 
district  boards,  and  boards  of  guardians  (these  to 
appeal  to  the  public),  c.  The  registrar-general,  d. 
The  cemetery  companies  and  undertakers,  e.  The 
hospital  authorities.  He  recommends  as  follows : — 
For  the  Vestries.  B.  1.  That  a  circular  be  prepared 
for  submission  to  the  vestries  and  district  boards, 
setting  forth  the  dangers  arising  from  the  existing 
practices  relating  to  the  dead  previous  to  burial,  and 
containing  the  following  recommendations  with  a 
view  to  the  diminution  of  such  dangers.  The  circu- 
lar to  be  sent,  in  the  first  instance,  to  the  medical 
officer  of  health  of  each  board,  requesting  him  to 
submit  it  to  his  board.  2.  That  the  extreme  im- 
portance of  providing  some  suitable  place  for  the 
temporary  deposit  of  dead  bodies  previous  to  inter- 
ment be  urged  upon  the  vestries  and  district  boards. 
That  the  vestries  and  district  boards  be  requested  to 
use  their  influence  with  their  boards  of  guardians  to 
allow  the  use  of  the  parochial  dead-houses  for  this 
purpose.  3.  That  as  a  sanitary  measure,  the  vestries 
and  district  boards  issue  a  jjublic  notice  to  be  perma- 
nently maintained,  as  by  painting  on  boards,  and  by 
printed  placards,  directing  attention  to  the  public 
danger  resulting  from  the  undue  retention  of  the 
dead  amongst  the  living,  and  stating  that  in  cases  of 
urgency  the  bodies  of  the  dead  may  be  deposited  in 
the  paroahial  dead-house  under  the  security  of  a  i-e- 
sponsibUe  officer,  until  arrangements  are  comj^leted 
for  the  burial.  [The  construction  of  regulations  for 
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the  reception  and  care  of  the  dead  in  the  parochial 
(avoid  the  word  "  workhouse")  dead-house  or  "  mor- 
tuary" wiU  require  some  consideration.]  4.  That 
undertakers  be  informed  that  dead  bodies  can  be  re- 
ceived in  the  parochial  mortuary,  and  be  encouraged  to 
deposit  them  in  this  place,  rather  than  to  keep  them 
on  their  own  premises.  5.  That  the  undertakers  and 
the  master  of  the  poor-house  be  instructed  in  every 
case  of  a  person  dying  in  the  poor-house  of  scarlatina, 
fever,  or  other  infectious  disease,  especially  to  sur- 
round the  corpse  with  charcoal.  6.  That  the  under- 
takers employed  by  the  boards  of  guai'dians  be  in- 
structed when  sent  to  bury  a  body  fii'om  the  dwellings 
of  the  poor,  to  suiTOund  it  with  charcoal.  7.  That 
the  vestries  and  district  boards  be  invited  to  consider 
the  propriety  of  applying  to  the  legislatui-e  for  the 
enactment,  in  an  amended  Diseases  Prevention  and 
Nuisances  Removal  Bill,  or  otherwise,  of  clauses  em- 
powering them,  as  sanitary  bodies,  to  provide  mortu- 
aries, and  theii'  medical  officers  to  order  the  removal 
of  corpses  to  such  mortuaries,  similar  clauses  being 
contained  in  the  City  Sewers  Act.  c.  1.  That  the 
registrar-general  be  requested  to  append  a  note  to 
the  forms  of  certificates  of  the  cause  of  death  sup- 
plied to  medical  men  recommending  the  use  of  char- 
coal in  the  manner  described.  2.  That  the  public  be 
earnestlj'  invited  by  placard  (?)  or  by  a  notice,  to  be 
given  in  every  case  by  the  registrar,  when  applied  to 
by  the  fi-iends  of  the  deceased  for  a  certificate  of  the 
cause  of  death,  to  see  that  the  body  is  siuTOunded  by 
charcoal  as  soon  as  placed  in  the  shell  or  coffin,  d. 
1.  That  a  circular  be  sent  to  the  cemetery  companies, 
requesting  them  to  establish  depositories  for  the  dead 
in  convenient  places  for  the  reception  of  bodies  wait- 
ing interment  in  their  respective  cemeteries.  2.  That 
the  funeral  companies  and  leading  undertakers  be 
invited  to  establish  convenient  depositories,  such  as 
would,  for  decency  and  care,  command  the  confidence 
of  the  public.  Pleasures  for  the  Hospitals,  e.  1. 
That  a  circular  be  issued  (either  by  the  Association 
or  from  the  vestries)  to  each  of  the  metropolitan  hos- 
pitals, inviting  the  authorities  to  take  measures  that 
every  dead  body,  before  being  allowed  to  leave  their 
dead-houses,  shall  be  duly  surrounded  with  charcoal. 
[In  support  of  this  request,  attention  should  be  drawn 
to  the  frequent  propagation  of  disease  by  the  neglect 
of  disinfection ;  to  the  fact  that  bodies  are  sometimes 
removed  from  hospitals  to  the  house  of  fi-iends  or  to 
the  premises  of  undertakers  before  interment,  and 
that  the  observance  of  this  precaution  would  act  as  a 
great  encouragement  to  the  general  adoption  of  simi- 
lar means  amongst  the  public] 

University  of  Oxford.  The  second  examination 
for  the  Degree  of  Bachelor  of  Medicine  was  held  on 
December  2nd :  examiners.  Dr.  Acland,  Dr.  Chambers, 
and  Dr.  J.  W.  Ogle.  In  Medical  and  Surgical  Patho- 
logy, the  questions  were  on  the  following  subjects  : — 
The  microscopical  appearances  of  encephaloid  carci- 
noma and  fibro-plastic  growth;  leucocythemia ;  the 
diagnosis  of  typhus  and  typhoid  fever ;  the  causes  of 
general  anasarca ;  the  conditions  under  which  urine 
contains  albumen,  sugar,  and  pus-globules ;  the  con- 
ditions producing  jaundice,  and  those  in  which  it 
may  be  considered  remediable;  the  characteristics 
of  general  paralysis  of  the  insane ;  and  the  diseases 
for  which  it  may  be  mistaken ;  the  diagnosis  of  hae- 
morrhage into  the  spinal  cord ;  the  varieties  of  hernia 
in  the  abdomen,  with  an  enumeration  of  the  swellings 
which  may  occur  in  the  inguinal  and  scrotal  regions, 
besides  hernia ;  and  the  various  modes  of  growth  in 
fibrous  tumoui-s  of  the  uterus.  In  Materia  Medica 
and  Pharmacy,  the  candidates  were  asked  to  mention 
the  officinal  preparations  of  the  British  Pharmacopoeia 
containing  opium,  and  the  proportions;    the  chief 
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diuretics  used   in    England,  and    their   doses ;    the  I 
"  mixtures"  in  the  British  Pharniacop'xia,  aerd  their  I 
composition  ;  the  composition  of  pulvis  jalapae  com- 
positus,   of   the   pilula   scillae    composita,    of  liquor  | 
morphiae  hvdroohloratis,  and  of  liquor  strYchniae  of ' 
the  British' Fharmacopana  ;  the  medicines  which  im-  ' 
part  colour  to  the  excretions  ;    the  preparations  of , 
iron  in  the  British  Pharmacopceia ;    the  use  of  ferri  | 
peroxidum  hydratum,  and  the  method  of  making  it ; 
the  classes  of   medicines  fitted   for  preparation  bv  ' 
decoction  or  for  infusion ;   the  making  of  liquid  ex-  1 
tracts ;   the  temperature  at  which  linseed,  mustard,  i 
charcoal,  and  yeast  poultices  are  to  be  made;   the  ; 
principle  of  volumetric  analysis  ;  the  French  equiva- 
lents of  the  weights  and  measures  employed  in  the  j 
British  Pharmaccparia.      In    Therapeutics,  the  candi-  i 
dates  were  required  to  give  an  outline  of  the  mode  of  ; 
treatment  of  acute  rheumatic  fever;  the  treatment  [ 
of  a  case  of  pneumonia  supervening  upon  delirium  i 
tremens,  and  the  probable  result  of  the  treatment ;  the  i 
steps  required  by  the  law  of  England  to  be  taken  before  ' 
a  person  of  unsound  mind  can  be  put  under  bodily  re-  i 
straint ;  the  line  of  treatment  in  a  well  marked  case  ! 
of  pygemia ;    the  treatment  of  the  various  forms  of 
uterine  haemorrhage,  its  several  causes  being  borne 
in  mind ;    the  steps  to  be  taken  if  a  woman,  previ-  , 
ously  healthy,  were  seized  with  convulsions  during  ' 
labour ;    the  measures  to  be  adopted  in  spasmodic  ; 
strictui-e  of  the  urethra ;  the  indications  for  the  use  I 
of,  and  contraindications  against  the  use  of,  elate-  ] 
rium,  digitalis,  aloes,  and  copaiba,  severally  in  various  I 
diseases  :  the  poisonous  doses  of  the  otncinal  prepar-  , 
ations  or  opium  respecrively,  and  the  treatment  of , 
deep  narcotism  from  that  drug.    In  Forensic  Medicine  ' 
and  Hygiene,  the  questions  were  on  the  symptoms  by  , 
which  the  candidates  would  seek  to  form  a  diagnosis  • 
between  intoxication  from  alcoholic  drinks,  and  con-  ' 
cussion  of  the  brain ;  the  process  of  testing  the  con-  i 
tents  of  the  stomach  of  a  person  suspected  of  having  ' 
been  poisoned  by  arsenic ;  the  symptoms  of  a  poison- 
ous dose  of  belladonna  and  of  hydrocyanic  acid ;  the 
symptoms  of  poisoning  by  oxalic  acid,  and  the  post  ' 
mortem  appearances ;    the   evidence   that   an  infant  ; 
found  dead  had  not  breathed ;    the  several  ways  by  | 
which  a  room,  or  a  ward,  may  be  ventilated ;  the  im- 
purities which  have  been  detected  in  the  air  of  sick 
rooms ;  the  mode  in  which  typhoid  fever  is  said  to  be 
propagated ;    the  conditions  under  which    drinking 
watier  is   usually  contaminated    by  lead  ;     and  the 
names  of  any  diseases  which  make  butchers'  meat 
■wholly  unfit  for  human  food.     Then  foEowed  a  clini- 
cal examination  of  cases  in  the  Eadcliffe  Infirmary, 
regarding  which  the  candidates  were  required  to  give 
with  care  the  history,  diagnosis,  and  prognosis  of  the 
cases,  and  also  the  treatment  recommended;  and  to 
add  such  general  remarks  as  might  occur  by  way  of 
clinical  comment.     They  were  then  asked  to  describe 
a  specimen  of  urine,  to  describe  and  sketch  a  micro- 
scopical object,  and  to   describe  a  morbid  product. 
Then  followed  a  translation  firom  Morgagni,  of  a  case 
of  rupture  of  the  left  ventricle,  regarding  which  the 
candidates  were  asked  to  relate  any  similar  case  which 
they  might  have  seen  or  heard  of;    and  to  state  the 
probable  con<lition  of  the  cardiac   muscular  fibres. 
The  examination  ended  with  a  translation  fi:om  the 
Greek  of  Aretaius. 


OPERATION  DAYS  AT  THE   HOSPITALS. 


MoNDAT Metropolitan  Free,    2   p.m. — St.  Mark's  for  Fistula 

and  other  Diseases  of  the  Rectam,  1.30  PJf. — Royal 
London  Ophthalmic,  11  a.m. 

TcKSDAT Gay's,  1{  p.m. — Westminster,  2  p.m. — Royal  London 

Ophthalmic,  11  a.m. 

Wedsksdat..  .  St.  Mary's,  1  p.m. — Middlesex,  1  p.m. — Universitf 
Colleee.  2  p.m. — London.  2  p.m. — Royal  London  Oph- 
thalmic, 11  A.M.'^St.  BartholomeVs,  1.30  p.m. 

Thcbsdat St,  George's,  1  p.m. — Central  London  Ophthalmic, 

I  P.M. —  Great  Xorthem,  2  p.m. —  London  Sureical 
Home,  2  p.m.  —  Royal  Orthop»dic,  2  p.m. —  Royal 
London  Ophthalmic,  11  a.m. 

Fbidat Westminster  Ophthalmic,  1.30  p.m. — Royal  London 

Ophthalmic,  11  a.m. 

Satcbday St.  Thomas'8,  1  p.m. — St.  Bartholomew's,  1.30  p.;:. — 

King's  College,  1"30  p.m. — Charing  Cross,  2  p.st  — 
Lock,  Clinical  Demonstration  and  Operations,  1  p.m  — 
Roval   Free,  1.30  p.m. — Royal  London  Ophthalmic, 

II  A.M. 

MEETINGS    OF    SOCIETIES    DUEING-    THE 
NEXT    WEEK. 


Tuesday.    Pathological  Society  of  London,  8  p.m. 

Thcbsdat.    Harreian  Society  of  London,  8  p.m.     Dr.  H.  C.  Stewart, 

"  On  the  Diagnosis  of  Rmbolia  affecting  the  Great  Yes.=<els  of 

the  Heart,  witli  Cnses." 


TO     COSSESFOHDEKTS. 


*,•  All  lirttersandcommunieation$fortheJovvii!kl,,tobeaddre*i{d 
to  the  Editoe,  37,  Great  Queen  St.,  Lincoln's  Inn  Fields,  VT.C. 

CoMMCSiCATioss. — To  prcTent  a  not  uncommon  misconception,  v:e 
beg  to  inform  our  correspondents  that,  as  a  rule,  all  commnnica- 
lions  which  are  not  returned  to  their  authors,  are  retained  for 
pubUcation. 

CoBBE3POSDBSTS,who  wish  uotice  to  be  taken  of  their  communica- 
tions, should  authenticate  them  with  their  nsimes — of  course,  not 
necessarily  for  publication. 


BOOKS    EECEIYED. 

1-  Lectures  on  Man.  By  Dr.  Carl  Vogt,  Edited  by  James  Hunt, 
Ph.D.    .\titbropological  Society.    London :  Iri&l. 

2.  Two  Mou'hs  of  Fever  Duty  iu  the  Glasgow  Rc>yal  Infirmary.  By 
W.  T.  G«i:  liDcr,  M.D.     Glasgow  :  1^60. 

S.  The  Painless  Extinction  of  Life  in  Animals  Designed  for  Human 
Food.    By  H.  MacCormac,  M.D.    Lon-ion:  leM. 

4.  TJndiue.  Translated  from  the  German  by  Auue  Burden.  Eel- 
fast:  1>^04. 


LrTHorRiTT. — Mr.  Charles  Hawkins  has  published  in  a  pamphlet 
form  his  excellent  article  on  "  Lithotrity",  published  in  the  laist 
volume  of  Holmes's  System  of  Surgery;  and  has  appended  to  it 
the  account  of  a  case  of  calculus  in  the  bladder  removed  by  litho- 
trity, in  which  a  communication  existed  between  the  bladder  and 
intestine,  published  in  the  -tlst  volume  of  the  iledico-Chirurgical 
Transactions. 

Me.  Haetshoese. — A  correspondent  writes :  "  On  seeing  ilr.  Harts- 
home's  letter  in  our  Jocesal,  my  first  impression  was,  that  if  he 

.  had  any  complaint  to  make  against  a  professional  brother,  and  a 
member,  moreover,  of  the  same  Ethical  Society  as  himself,  it  was 
his  duty  in  the  first  instance  to  have  laid  it  before  the  Council  iar 
their  adjudication  ;  and,  if  reasonably  dissatisfied  with  their  deci- 
sion, he  might  then  with  some  show  of  justice  have  made  a  pnblie 
appeal  to  his  brother  practitioners  through  the  columns  of  the 
Jocesal." 

Vile  Peodcctioss. — Sir:  I  have  had  the  enclosed  sent  to  me  fa 
London  postmark)  within  the  last  few  days.  Pray  take  some 
notice  of  the  abominable  production ;  it  is  bad  enough  to  have  the 
vile  notices  before  one  in  every  country  newspaper,  still  worse  to 
have  such  an  infernal  torpedo  flnng  into  an  tmsuspecting  house- 
hold. I  am,  etc.,  if.D.LosD. 

[The  legislattire  alone  can  effectually  reach  these  viJlanies.  This 
is  only  one  of  many  scores  of  a  similar  c&su    EnrroB.  j 

Xos-Mebccbial  Teeatmest.— Sie  :  In  your  issue  of  December  24, 
l.*C4,  there  is  an  account  of  three  cases  of  syphilis,  under  the  care 
of  Mr.  Dunn,  at  the  Farringdon  Dispensary,  in  which  the  non- 
mercurial  plan  of  treatment  is  used.  In  Cases  I  and  ii,  I  find  that 
an  ointment  containing  nitric  oxide  of  mercury  is  prescribed ;  and 
Case  III  had  previously  taken  grey  powder,  and  had  used  mo'cu- 
rial  ointment.  Might  I  venture  to  ask  if  such  is  strictly  within 
the  limits  of  the  non-mercurial  treatment? 

I  am,  etc.,       Ed.  Llots  Habsics  Fox,  M.BXMid. 
BrougbtOD,  Hams,  December  2Clh,  liOt. 
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Honorary  Secretaries  of  the  Uakvkiak  Society  ;  Deputy 
Inspector-General;  Mr.  A.  H.  Dolman  ;  Dr.  W.  H.  O.  Sankey; 
Dr.  B.W.  Richardson;  Dr.  Turnbull;  Mr.  Lund  ;  Mr.  William 
Copney;  Mr.  Corgenven  ;  Mr.  Thursfield;  Dr.  Alexander 
Fleming;  Dr.  G.  Johnson  ;  Dr.  Skinner;  M.D.;  Mr.  Richard 
Griffin;  Jlr.  W.  J.  Clarke,  jun.;  and  The  Hon.  Secretaries 
OF  THE  Obstetrical  Society  of  London. 


ADVEETISEMENTS. 


Salmon's  Obstetric  Binder,   for 
immediate  use  nfler  delivery.     5s.  each. 
SALMON'S   ELASTIC  ABDOMINAL  BELTS,  adopted  for  all 
cases  requiring  support,  especially  for  Ladies'  use  before  aiid  after 
Accouchement,  from  12s.  to  42s. 

Elastic  Stockings,  from  -Is.  to  16s.     Knee-caps,  Trusses,  Suspense 
ties.  Railway  Conveniences,  Chest  Expanders,  etc. 
Mrs.  Salmon  attends  upon  Ladies. 

HENRY  R.  SALMON,  32,  Wigraore  Street,  Cavendish  Square, 
Loudon,  W.     Private  Door. 


TO  PHYSICIANS,  SURGEONS,  AND  DRUGGISTS. 

Brown's  Cantharidine  Blistering 
TISSUE,  prepared  from  pure  Cantharidine.  An  elegant  pre- 
paration, vesicating  in  much  less  time  than  the  Emp.  Lyttpe  P.  L., 
easily  applied  and  removed,  and  will  not  produce  strangury  or  trou- 
blesome after-sores.  It  has  received  tlie  sanction  ani  commenda- 
tion of  many  of  the  most  eminent  praciitioiiers  in  the  kingdom.— 
In  tin  cases,  containing  ten  feet,  Cs.  Gd. ;  and  small  cases  of  five 
square  feet,  3s. Cd.  each. 

BROWN'S     TISSUE     DRESSING. 

An  elegant,  economical,  and  cleanly  substitute  for  all  ointments 
as  a  dressing  for  Blisters,  Burns,  etc.,  and  may  be  called  a  com- 
panion to  the  above.  In  tin  cases,  containing  twelve  square  feet, 
Is.  6d.  each. 

Sole  Inventor  and  Manufacturer,  T.  B.  BROWN,  Birmingham. 
Sold  by  all  Wholesale  and  Retail  Druggists  and  Medicine  Agents 
throughout  the  British  Empire. 


For  Family  Arms. 
CULLETON'S  HERALDIC  OF- 
FICE, the  established  authority  for  fur- 
nishing Family  Anns,  Crests,  and  Pedigrees. 
Send  name  and  county.  Arms  quartered  and 
impaled,  plain  sketch,  3s.  ed.;  in  heraldic 
colours,  6s.  Arms,  Crest,  and  Motto,  with 
heraldic  description,  beautifully  painted  in 
rich  colours,  12s.  Family  Pedigrees  traced  from  authentic  records.  By 
T.Culleton,Genealogist,25,CranbournSt.(cornerofSt.  Martin's  Lane.) 

Culleton's  Heraldic  Office,  for  Engraving 
Arms  on  Stone,  Steel,  and  Silver,  according  to  the  laws  of 
Garter  and  Ulster  King-at-Arms,  by  authority.  Crest  on  Seals  or 
Rings,  7s.  6d. ;  Book  Plate  engraved  with  Arms  and  Crest,  15s.; 
Crest  Plate,  5s. — T.  Culleton,  engraver  to  the  Queen,  by  authority 
(April  30, 1852), and  Die-sinker  to  the  Board  of  Trade,  25,  Cranbouru 
Street  (corner  of  St.  Martin's  Lane),  W.C. 

C^ulleton's  Solid  Gold  Signet  Rings,  18- 
'  carat,  Hall  marked  engr  ved  with  any  Crest.  428.;  ditto,  very 
massive,  for  Arms,  Crest,  and  M  -ito,  £3  15s.  The  Hall  Mark  is  the 
only  guarantee  for  pure  gold.— T.  C'llleton,  Seal  Engraver,  25,  Gran- 
bourn  Street  (corner  of  St.  Martin's  l.iuie). 

Cullecon's  Patent  Lever  Embossing  Presses, 
21s.,  for  Stamping  Paper  with  Crest,  Arms,  or  Address.  Anj 
person  can  use  them.  Carriage  paid. — T.  Culleton,  25,  Cranbouru 
Street  (corner  of  St.  Martin's  Lane). 

CUilleton's  Visiting  Cards.  Fifty,  best 
'  quality.  Is.,  post  free.  Engraving  a  Copper  Plate  in  any  style. 
Is.;  Wedding  Card?,  00  each  for  Lacly  and  Gentleman,  50  Embossed 
Envelopes,  with  maiden  name  primed  inside,  all  complete,  13s.  6d. 
Carriage  paid.  T.  Culleton,  25,  Cranbourn  Street  (cornerof  St.  Mar- 
tin's Lane.)  _^_^^_^__^^_^_^^ 

C^uUeton's  Guinea  Box  of  Stationery.  No 
'  Charge  for  Engraving  Die  with  Crest  or  Motto,  Monogram  or 
Address  (as  charged  by  other  houses),  if  an  ordei*  be  given  for  a  ream 
of  the  best  paper,  and  500  best  envelopes  to  match,  all  stamped  free 
and  carriage  paid  for  218.—T.  Culleton,  Seal  Engraver,  25,  Cranbourn 
Street  (corner  of  St.  Martin's  Lane). 

Culleton's  Plates  for  marking  Linen  prevent 
the  ink  spreading,  and  never  washes  out.  Initials,  Is.  each; 
Name,  2s.  6d.;  Set  of  Numbers,  2s.  6d. ;  Crest,  5s.,  with  directions, 
post  free  for  »tamps.— T.  Culleton,  25,  Cranbourn  Street  (corner  of 
St.  Martin's  Lane). 
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Established  1848. 
MEDICAL    TRANSFER    &    PROFESSIONAL    AGENCY, 

50,  Lincoln's-inn-fields,  W.C. 

Mr.  J.  Baxter  Langley,  M.R.C.S. 
(King's  Coll.),  begs  to  inform  ilie  members  of  the  Medical 
Profession  that  he  has  undertaken  the  Medical  Transfer  and  General 
Professional  Agency  business,  formerly  carried  on  by  the  late 
Mr.  Bowmer. 

Mr.  Langley  devotes  his  prompt  personal  attention  to  the  nego- 
tiations entrusted  to  him,  and  treats  confidentially  and  with  care  a'! 
matters  relating  to  professional  business.  The  strictest  reserve  will 
be  practised  in  all  the  preliminary  arrangements,  and  no  expense 
incurred  (except  in  special  cases)  unless  a  negotiation  be  completed. 

The  General  Partnership  and  Commercial  Agency  business  till 
recently  conducted  by  him  at  his  City  offices,  and  his  experience  in 
the  management  of  large  commercial  undertakings,  combined  with 
his  professional  acquirements,  enable  Mr.  Langley  to  guarantee  that 
all  matters  of  business  placed  in  his  hands  will  be  carried  out  without 
delay,  and  with  an  equitable  regard  to  the  interests  of  all  the  parties 
concerned. 

Mr.  Langley  can  refer  to  the  Professors  of  his  College,  Members 
of  Parliament,  Clergy,  Merchants,  Bankers,  and  others,  as  a  gua- 
rantee (if  his  integrity  and  honour  in  all  negotiations  entrusted  to 
him. 

Full  information  as  to  terms,  etc.,  sent  free  on  application. 
Office  Hours,  from  11  to  4 ;   Saturdays  from  11  to  2. 


Competent  Assistants  provided 

v^  without  delay,  free  of  expense  to  the  Principals.  No  gentle- 
men recommended  whose  antecedents  have  not  been  inquired  into. 
Apply  to  I\Ir.  Langley,  50,  Lincoln's-inn-fields,  W.C. 


n  the  neighbourhood  of  London, 

a  Nucleus  of  good  class  Prafctice,  in  an  increasing   locality, 
for  Sale.  .€50  required.  Address, "  S.,  1,064,"  Mr.  Langley,  as  above. 


ithin  40  miles  of  London — ■ 

»  T  A  Middle  Cl.ass  Family  Practice,  capable  of  extension  and 
improvement,  for  Sale.  Population  upwards  of  25,000.  Income 
upwards  of  .i'500.  Three  months  introduction.  The  Practice  has 
been  established  17  years.  Reasonable  terms.  Address, "  S.,  1,063," 
Mr.  Lanaley,  as  above. 


irst-class  Practice  or  Partner- 

—  SHIP,  in  one  of  the  very  best  towns  in  the  West  of  England, 
for  Transfer.  Income  about  £1,500  a-year.  Expenses  small.  Pa- 
tients of  the  highest  class.  Good  house  in  a  pleasant  locality. 
Address,  "  S.,  l.OCO,"  Mr.  Langley,  as  above. 


n   one   of  the   best   Towns   in 

STAFFORDSHIRE,  there  is  an  Opening  for  a  Partner,  in  a 

Family  Practice.  Receipts,  SIOOO  a  year,  capable  of  large  increase 
by  the  cooperation  of  a  suitable  partner.  The  Practice  has  been 
long  established,  the  patients  belong  to  the  upper  classes.  The 
opening  is  nn  unusually  favourable  one  for  a  young  unmarried 
practitioner  of  good  acquirements,  who  miglit  arrange  at  first  to 
take  a  third  share,  and  live  in  the  house  with  the  senior  partner. 
Terms  moderate  ;  amount  in  proportion  to  share  required.  Address, 
"  S.,  1053,"  Sir.  Langley,  as  above. 


Partnership,  with  a  view  to  early 
SL'CCESSION.  A  Gentleman,  whose  Practice  produces 
upwards  of  .4500  a-year,  .£170  being  from  Appointments,  desires  to 
make  an  immediate  arrangement  to  'secure  the  cooperation  of  a 
working  partner,  as  he  is  seriously  ill.  The  Practice  is  unopposed, 
and  very  favourable  conditions  would  be  made  with  a  suitable  gen- 
tlsman,  in  case  the  Vendor  was  compelled  to  retire  altogether. 
Address,  "  S.,  1059,"  Mr.  Langley,  as  above. 


Tn  a  large  and  pleasant  Town  in 

JL  Ncyi'TS,  for  'J'ransfer,  a  good  Family  Practice,  well  established. 
Income  upwards  of  £1000.  The  Successor  must  be  doubly  qualified, 
and  should  also  hold  the  diplofna  of  M.D.  Terms  liberal.  Address 
"  S.,  1005,"  Mr.  Langley,  as  above. 

j\/|"edical    Assistants.  —  Wanted 

IvJL  Immediately,  several  competent  In-door  and  Out-door 
ASSISTANTS,  quafified  and  unqualified,  for  Town  and  Country. 
No  charge  for  registration,  but  references  in  all  cases  required. 
Apply  to  Mr.  Langley,  50,  Lincolu'sinu-fields,  W.C, 
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BERNARD   E.  BRODHURST,   F.R.C.S., 

OF  ST.  GEOr.GE'S    HOSPITAL,  AND   TUB   KOYAL 
ORTHOP-EDIC  HOSPITAL,  ETC. 


Lecture  XV. 

OX    TALIPES,    OR    CLUB-FOOT. 

{Contimied.) 

Talipes  Valgus  occurs  both  as  a  congenital  and  a 
non-congenital  deformity.  As  compared  with  taUpes 
varus,  it  is  a  rare  form  of  congenital  deformity  ;  but 
it  is  a  very  common  non-congenital  affection. 

The  external  characters  of  this  deformity  are  in 
some  measiu-e  expressed  in  the  name  by  which  it  is 
known,  which  signifies  that  the  foot  is  twisted  out- 
wards. Thus  the  inner  margin  of  the  foot  is  de- 
pressed, while  the  outer  is  more  or  less  raised ;  and 
the  sole  presents  outwards.  From  its  nomenclature, 
it  would  be  supposed  that  this  deformity  was  the  re- 
verse of  talipes  varus ;  and,  if  this  is  not  absolutely 
the  case,  the  name  is  sufficiently  well  given,  for  it 
expresses  the  most  prominent  external  characteristic 
— namely,  that  the  foot  is  inclined  outwards.  The 
general  appearance  of  the  deformity,  as  it  is  seen  in 
the  young  child,  is  shown  in  the  following  figure. 


Fig.  44. 

AVhen  the  child  begins  to  walk,  the  great  incon- 
venience of  the  defonnity  shows  itself.  Xot  only  is 
much  lameness  produced  by  the  shape  which  the 
foot  assumes,  but  pressiu-e  on  the  ground,  as  in 
walking,  becomes  excessively  painful.  It  is  only 
necessary  to  see  such  a  figure  as  the  following,  for 
instance,  to  feel  sure  that  such  must  undoubtedly  be 
the  case.  The  weight  of  the  body  is  borne  on'  the 
inner  margin  of  the  foot ;  and  pressure  may  in- 
duce ulceration  of  the  integument  and  troublesome 
sloughs.  This  is  rare,  however.  Occasionally,  walk- 
ing becomes  impossible  without  crutches  or  supports 
of  some  kind. 

Morbid  Anatomy.  The  following  figure  (Fig.  45) 
represents  a  severe  form  of  congenital  deformity ; 


and  yet,  even  where  the  deformity  is  so  great,  there 
is  seldom  to  be  found  any  deviation  from  the  normal 
forms  of  the  tarsal  bones.  The  os  calcis  always  de- 
viates somewhat  from  its  normal  position,  the  tuber 
calcis  being  drawn  upwards  by  the  tendo  Achillis 


Fig.  45. 

and  the  powerful  contraction  of  the  muscles  of  the 
calf  of  the  leg.  In  one  case  which  he  examined,  Mr. 
Adams  found  the  tuberosity  of  the  os  calcis  as  much 
elevated  as  it  is  in  a  severe  example  of  congenital 
varus.  The  astragalus  lies  somewhat  obHquely  :  and 
its  head  presents  beneath  the  skin  on  the  inner  mar- 
gin of  the  foot,  and  is  partly  uncovered  by  the  navi- 
cular bone.  The  prominence  which  is  formed  by  it 
may  always  be  distinguished  in  congenital  valgus. 
The  longitudinal  and  transverse  arches  of  the  foot 
are  obhterated,  and  even  they  may  be  reversed ; 
so  that  the  plantar  sui'face  shall  present  a  convex  in- 
stead of  its  usual  concave  form.  Tlie  scaphoid, 
cuneiform,  and  cuboid  bones,  together  with  the  me- 
tatarsal bones,  are  all  more  or  less  altered,  not  in 
shape,  but  in  their  positions,  both  absolutely  and  re- 
latively as  regards  each  other ;  and  the  foot  is  bent 
upon  itself,  and  everted  at  the  transverse  tai"sal 
joint.  The  following  figure  shows  this  better,  per- 
haps, than  either  of  the  preceding.     (Fig.  4G.) 


Fig.  4t!. 


The  muscles  which  are  especially  active  in  this  de- 
formity are  the  peronei  and   the  extensor  longus 
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digitorum ;  but  also,  in  general,  the  muscles  of  the 
calf  of  the  leg  are  retracted,  and  become  serious  ob- 
stacles in  the  mechanical  treatment  of  this  deformity. 
The  strong  ligaments  and  fascise  in  the  sole  of  the 
foot  are  lengthened  and  much  weakened. 

Non-congenital  Talipes  Valgus  is,  in  one  or  other 
of  its  various  grades,  a  very  common  affection,  occa- 
sioned for  the  most  j^art  by  debility,  but  arising  also 
from  other  causes,  such  as  j)aralysis,  sj^asm,  inflam- 
mation, and  wounds. 

The  external  characters  of  non-congenital  valgus 
have  strong  resemblances  to  congenital  valgus,  and 
yet  there  exist  differences  which  enable  the  observer 
at  once  to  distiugmsh  between  these  varieties  of  de- 
formity. 

Non-congenital  valgus  consists  of  a  flattened  con- 
dition of  the  longitudinal  and  transverse  arches  of  the 
foot,  through  which  the  sole  of  the  foot  rests  with  its 
inner  margin  flat  on  the  ground.  This  condition  is 
induced  slowly.  At  first,  it  is  jaresent  only  when 
the  weight  of  the  body  is  Ijorne  on  the  feet,  as  in 
standing  ;  and  the  natural  arches  are  restored  on  re- 
moving the  superincumbent  weight.  But  at  length  the 
elasticity  of  the  structures  which  enter  into  the  forma- 
tion of  the  sole  and  arches  of  the  foot  is  lost,  and  the 
foot  remains  flat.  In  proportion  as  the  arches  are  flat- 
tened, so  is  the  height  of  the  insteji  diminished,  and 
the  foot  becomes  somewhat  elongated  and  everted ; 
and,  in  consequence  of  these  changes,  the  internal 
malleolus  is  brought  absolutely  nearer  to  the  ground, 
and  its  prominence  is  increased  in  proj^ortion  to  the 
aversion  of  the  foot.  These  points  are  shov.-n  in  the 
following  figure.     (Fig.  47.) 


This  flattening  of  the  foot  alters  absolutely  the 
positions  of  all  the  tarsal  Ixjnes ;  but  perhaps  none  are 
affected  in  a  more  inii^ortant  manner,  or  tend  to  de- 
stroy the  use  of  the  ankle-joint  more,  than  the  cal- 
caneum  and  the  astragalus.  The  astragalus  being 
placed  somewhat  obliquely,  and  the  anterior  surface 
of  the  calcaneum  being  dei)resse(l,  together  cause  a 
partial  locking  of  the  tibio-tarsal  joint,  which  is  fur- 
ther increased  by  the  contraction  of  the  muscles  of 
the  calf  of  the  leg  to  render  the  tendo  AchiUis  tense; 
thus  to  prevent  painful  motion  at  the  ankle-joint. 
Thus,  not  only  is  elasticity  lost  through  the  destruc- 
tion of  the  arches  of  the  foot,  Ijut  lameness  is  ren- 
dered still  greater  liy  the  loss  of  motion  at  the  ankle- 
joint.  The  arches  of  the  foot  are  destroyed,  com- 
pressing very  painfully  the  soft  structures  of  the  sole 
iu  walking  (see  Fig.  48)  ;  and  the  defonuity  may 
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even  increase  to  produce  a  convex  surface  towards 
the  ground — the  reverse  of  the  natural  arches  of  the 
foot. 

One  of  the  most  severe  forms  of  this  distortion 
that  has  perhaps  ever  been  witnessed,  was  lately  under 
my  care  at  St.  George's  Hospital.     It  was  induced 


Fig.  48. 

as  a  consequence  of  extensive  vdceration  on  the  dor- 
sum of  the  foot  and  by  cicatrisation  iu  healing.  In 
this  instance,  the  arches  of  the  foot  Avere  absolutely 
reversed ;  the  foot  was  much  everted  and  flexed,  and 
its  outer  margin  Avas  raised  ;  the  tendo  Achillis  was 
tense  ;  and  there  was  scarcely  perceptible  motion  at 
the  ankle-joint.  The  folloAvdng  illustrations  show  the 
deformity  well.  (Figs.  49  and  50.) 


Fig.  49. 

The  Treatment  of  Congenital  Valous  varies  some- 
what according  to  the  degree  of  deformity  which 
has  to  be  removed.  Just  as  in  varus,  slight  cases  of 
deformity  may  be  treated  by  mechanical  means  alone, 
and  without  the  division  of  tendons.  It  is  only  jus- 
tifiable, however,  to  recommend  such  a  course  when 
the  deformity  is  so  slight  that  the  treatment  may 
safely  be  left  in  the  hands  of  a  judicious  nurse.  In 
an  ordinary  case,  this  mechanical  treatment  would 
occupy  many  months,  and  it  might  jjrobably  then 
not  be  successful. 

Lately,  I  saw  a  case  of  congenital  valgus,  of  not  a 
severe  grade,  which  had  been  treated  mechanically 
for  several  months,  Avith  veiy  little  gam  except  to 
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the  surgeon  himself,  when  he  proposed  to  divide  the 
tendons ;  for  he  was  then  convinced  that  the  opera- 
tion was  necessary.  The  operation  was  performed, 
not  however  by  the  bandagist,  and  the  deformity 
was  entirely  removed  in  six  weeks. 


/^M 


Fig.  50. 

But  if,  at  a  tender  age,  these  efforts  of  bandaging 
are  futile,  how  much  more  so  must  they  be  in  con- 
genital cases  at  a  more  advanced  age.  In  many  of 
these  cases,  the  most  perfectly  adapted  mechanism 
will  scarcely  avail  to  remove  deformity  even  after  the 
section  of  tendons  and  fascise.  In  the  majority  of 
cases,  it  is  sufficient  to  divide  the  peronei  tendons. 
If,  however,  the  extensor  longus  digitorum  muscle  is 
retracted,  its  tendons  should  also  be  di-\-ided.  Then, 
after  the  punctiu-es  have  healed,  the  foot  may  be 
gently  and  gTadually  inverted  and  restored  to  its 
normal  form,  being  bound  to  a  pliable  splint.  In 
instances  of  severe  distortion,  it  is  frequently  neces- 
sary, also,  to  divide  the  tendo  AchiUis  after  the  foot 
has  been  fully  inverted. 

In  the  adult,  the  treatment  wdl  probably  occupy 
as  many  months  as  it  occupied  weeks  in  the  infant. 
A  well  adjusted  mechanical  shoe  will  be  required  to 
remove  deformity  after  the  tendons  have  been 
divided.  The  improved  instruments  which  are  now 
in  use  for  the  treatment  of  these  cases  are  very 
powerful ;  and  they  reqmre  nice  management,  lest  so 
much  force  should  be  exerted  as  to  injure  the  soft 
structures. 

The  Treatment  of  Xon- Congenital  Valgus  will 
vary  according  to  the  degree  of  deformity  and  the 
cause  which  gave  rise  to  it.  A  very  large  majority 
of  these  cases  depend  on  debility ;  and  the  deformity 
may  be  removed  by  local  support,  and  by  general 
tonic  treatment  and  rest.  Xo  treatment  will  avail 
anything  without  rest — that  is  to  say,  rest  to  the 
overworked  lower  hmbs. 

In  paralytic  valgus,  the  deformity  may  generally 
be  overcome  without  operation  and  by  mechanical 
means  only.  "Wlien  the  affection  is  recent,  this  may 
always  be  done,  and  even  there  is  then  hope  of  par- 
tial recovery,  at  least,  of  muscular  power,  when  at- 
tention Is  given  to  the  cause  of  paralysis,  and  means 
are  taken  to  excite  the  affecte<:l  muscles.  "\Mien  the 
deformity  is  of  long  standing,  the  loss  of  power  will 
probably  remain ;  and.  in  consequence  of  structural 
shortening  which  wiU  probably  have  taken  place, 


one  or  more  tendons  may  require  to  be  divided.  In 
these  cases,  however,  the  comfort  and  power  which 
are  given  by  restoring  the  normal  shape  of  the  foot, 
and  by  well  adjusted  mechanical  support,  are 
worth  anything  to  one  who  has  been  long  crip- 
pled. Such  support  may  probably  be  necessary 
during  the  remainder  of  life,  that  contraction  may 
not  again  occiu-. 

Spasmodic  valgus  is  rare.  It  is  a  sequel  of  convul- 
sive action,  perhaps  occasioned  by  teething  or  by 
some  other  irritating  cause ;  and  it  remains,  for 
some  years  perhaps,  just  as,  in  another  instance,  stra- 
bismus may  remain,  or  equinus,  or  any  other  muscle 
or  group  of  muscles  may  remain  affected.  "Without, 
however,  an  epileptic  condition  or  a  morbidly 
excitable  nervous  condition  continues,  this  spasmodic 
muscular  action  wiU  probably  diminish,  and  at 
length  cease  altogether,  without  division  of  tendons. 
It  is  necessary  to  attend  to  the  exciting  cause  of 
spasmodic  action,  rather  than  to  the  manifestation 
itself.  Wherever  disease  of  the  nervous  centres  re- 
mains, no  idea  of  section  of  tendons  can  be  enter- 
tained ;  but  when  irritation  and  disease  have  entirely 
passed  away,  and  this  habit  (so  to  say)  of  increased 
muscular  action  is  left  as  the  sole  indication  of  former 
disease,  it  may  be  justifiable  to  divide  a  tendon  and 
thiLs  to  restore  the  use  of  a  limb. 

Inflammation  about  the  foot  and  ankle — whether 
by  inducing  thickening  and  softening  of  hgaments  and 
other  soft  structures,  or  by  causing  loss  of  substance 
and  subsequent  contraction — may  give  rise  to  valgus  ; 
and  there  is  no  form  in  which  this  deformity  can 
present  itself  that  is  more  obstinate  or  difficult  to 
control  than  tlus  arising  from  inflammation.  A 
severe  case  is  well  nigh  hopeless :  if  it  be  of  long 
standing,  it  is  intractable ;  and  when  it  is  recent, 
woimds  and  sloughs  readily  form.  The  only  manner 
in  which  these  cases  can  be  mastered,  is  to  encase 
the  limb  in  cerate  on  strips  of  kid,  and  then  to  apply 
mechanical  means  as  gently  as  possible. 

AYhen  the  ankle-joint  itself  has  been  affected,  and 
partial  ankylosis  remains  as  a  result  of  inflammation, 
the  greatest  benefit  may  be  derived,  after  inflamma- 
tion has  entirely  ceased,  from  the  section  of  such 
tendons  as  may  tend  to  impede  motion.  It  is  rare, 
however,  that  the  tendons  themselves  have  to  be 
divided.  For  the  most  part,  it  is  alone  necessary  to 
break  through  the  adhesions  after  chloroform  has 
been  fuUy  administered. 

After  deformity  has  been  removed,  the  uso  of  the 
limb  may  be  regained  by  various  well  adapted  move- 
ments, galvanism,  shampooing,  the  hot  air  bath,  and 
such  other  means  as  may  be  indicated  by  the  cause 
and  nature  of  the  affection  itself.  It  is  necessary,  in 
aU  cases  of  this  description,  that  mechanical  support 
shall  be  worn  untU  the  control  of  the  Umb  has  been 
trained. 


London  Ffvee  Hospital.  Mr.  Charles  d  |uarey, 
the  house-surgeon  of  the  Fever  Hospital,  is  suiering 
fi-om  an  attack  of  typhus  fever,  which  lie  has  no 
doubt  taken  in  the  discharge  of  his  onerous  and  dan- 
gerous duties.  lyj".  Sc^uarey  for  many  inonins  diu-ing 
1863  acted  as  one  of  the  resident  surgeons  of  the  hos- 
pital, so  that  this  is  a  second  occasion  upon  which  he 
has  so  courageously  volunteered  to  do  batte  against 
the  insidious  attacks  of  fever  to  which  the  unusually 
numerous  patients  admitted  into  the  hospital  during 
the  last  year  have  been  subjected. 
57 
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LEEDS    GENERAL    INFIRMARY. 
Statistical  Tables  of  the  Operations  performed  from  January  to  June,  18G4,  inclusive. 

Operations  for  Necrosis  and  Caries  of  Bone. 


No. 

Sex 
end 
age. 

J 

M.  U 

2 

F.  10 

3 

M.8 

4 

F.  5 

5 

M.  IC 

Operator. 


Nature  of  operation. 


Stay  iu 
Hospital 

after 
opeiaiion. 


Kesult. 


Mr.  Teale 

Mr.  S.  Hey. 

Mr.  S.  Hey 
Mr.  Nunneley 
Mr.  S.  Hey 


Removal  by  gouge 
of  carious  part  of  os 
calcis. 


Gouging  of  carious 
cavity  iu  inner  mal- 
leolus. 


r.emoval  of  seques- 
trum. 

Removal  of  seques- 
trum. 

Gouging  OS  calcis. 


43  days 

55  days 

15  days 
20  days 
33  days 


Cureil.  Wound  very 
nearly  healed  -when  dis- 
charged. 


Cured.    Wound  nearly 
closed. 


Cured,     -with     useful 
limb. 

Cured. 
Cured. 


Four  sinuses  led  to  caries  of  the  posterior  part 
of  the  right  OS  calcis.  The  disease  had  continued 
for  four  years.  An  incision  was  made  down  to  the 
disease,  aud  a  hole  having  been  made  into  the  back 
part  of  the  bone  by  Mr.  Smith's  auger,  a  consider- 
able number  of  carious  fraguients  were  gouged  out. 
The  cavity  rapidly  tilled  up. 

An  opening  led  directly  into  a  cavity  in  the  inner 
malleolus  of  the  tibia.  The  diseased  bone  was 
exposed  by  incision,  a  free  opening  made  into  the 
cavity  by  Mr.  Smith's  auger,  and  tlie  diseased  bone 
gouged  out. 

A  loose  sequestrum  was  protruding  from  the  left 
tibia  in  front.  When  removed  by  forceps,  it  mea- 
sured about  three  inches.  The  cavity  was  gouged. 

The  left  angle  of  the  lower  jaw  was  necrosed. 
Pieces  of  sequestrum  were  removed  through  the 
mouth. 

Sinuses  led  to  a  carious  cavity  on  the  inner  side 
of  the  OS  calcis.  The  diseased  part  was  exposed 
and  removed  by  Mr.  Smith's  auger  and  the  gouge. 
After  the  operation,  the  wound  healed  well. 


Removal  of  Innocent  Twmours. 


No. 

Sex 
and 
age. 

1 

F.  30 

2 

M.  53 

3 

F.  34 

4 

F.G 

5 

M.  ei 

Operator. 


Nature  of  operation. 


Stay  in 
Hospital 

after 
operation. 


Mr.  Teale 


Mr.  Teale 


Mr.  Teale 


Mr.  Teale 


Excision  of  small 
epulis  from  lower 
alveolus. 


Excision  of  rodent 
ulcer  situated  on  the 
right  alft  nasi. 

P'xcision  of  bursal 
tumour  from  both 
patella;. 


Excision  of  small 
epulis  from  upper 
alveolus. 

Removal  of  simple 
fibro-cellular  poly- 
pus from  right  au- 
ivum. 


days 


15  days 


13  days 


13  days 


Recovery. 

Recovery. 
Recovery. 

Recovery. 
Recovery. 


F.  11  j  Jtr.  Teale 
V.  10    Mr.  P.  Teale 
Mr.  Nunneley 

Mr.  P.  Teale 
Mr.  P.  Teale 
Mr.  P.  Teale 




•8 

F.  4C 

9 

V.  47 

10 

F.40 

11 

F.  40 

Excision  of  falty 
tumour. 

Kxcision  of  adcno- 
cele  from  left  breast. 

Kxcision  of  f-itty 
tumour. 

F.xcision  of  small 
cheloid. 

I''.xcision  of  small 
cheloid. 

Excision  of  adenoid 
tumour  of  breast. 


68 


Remarks. 


20  days 
29  days 
22  days 


Out- 
patient 

Out- 
patient 
14  days 


Recovery. 
Recovery. 
Recovery. 

Recovery. 
Recovery. 
Recovery. 


This  was  a  fibrous  growth,  of  tl:e  size  of  a  filbert, 
springing  from  the  periosteum  of  the  lower  alve- 
olus on  the  right  side.  It  was  removed  by  the 
knife  and  bone-scissors,  along  with  a  superficial 
piece  of  the  jaw. 

About  one-half  the  right  ala  nasi  was  destroyed 
by  a  rodent  ulcer  of  four  months'  duration.  The 
base  of  the  ulcer  was  freely  removed  by  the  knife. 
When  discharged,  the  wound  was  nearly  cicatrised. 
Over  the  right  patella  was  an  almost  solid  bursal 
tumour  as  large  as  a  pigeon's  egg,  which  had  com- 
menced five  years  before;  and  over  the  left  knee 
a  similar  growth,  of  the  size  of  a  walnut,  of  like 
duration.  After  removal,  both  wounds  healed  ra- 
pidly and  well. 

A  small  glandular  epulis  was  removed  by  boue- 
scissors  aud  gouge  from  the  centre  of  the  upper 
alveolus,  in  the  situation  of  the  front  incisor  teeth,, 
which  had  previously  been  extracted. 

Forty  years  before  admission,  polypi  were  re- 
moved from  both  nostrils;  and  every  two  years, 
for  five  or  six  times,  the  operation  was  repeated. 
No  return  took  place  until  .Inly  18G3,  when  the 
right  nostril  again  became  the  seat  of  the  disease; 
aud  in  the  same  month  the  upper  part  of  the  right 
cheek  began  to  bulge.  The  nasal  polypus  was- 
again  removed,  but  the  cheek  continued  to  swell, 
and  at  the  time  of  his  admission  presented  two 
nodules— each  the  sizeof  half  a  walnut — below  the 
orbit.  The  operation  was  commenced  as  if  for 
excision  of  upper  jaw  by  two  incisions — one  reach- 
ing from  the  malar  bone  to  the  nose  immediately 
below  the  orbit,  and  the  other  from  the  iuner  cau- 
thus  downwards  by  the  side  of  the  nose  and 
through  the  upper  lip;  the  flap  thus  marked  out 
was  turned  outwards,  and  a  mass  of  ordinary  poly- 
pus, which  had  made  its  way  through  the  anterior 
wall  of  the  antrum,  was  at  once  exposed.  The 
whole  was  gouged  away,  and  the  flaji  laid  down 
again.  Union  was  rapid,  and  his  recovery  appa- 
rently complete. 

The  tumour  was  pendulous,  was  situated  over 
the  right  trochanter,  and  weighed  about  a  pound. 

'J'he  tumour  was  situated  iu  the  outer  part  of  the 
breast,  nud  was  as  large  as  a  hen's  egg. 

The  growth  was  about  the  size  of  half  an  ordin- 
ary cocoa-nut,  was  situated  over  the  epigastrium, 
and  was  of  three  years'  growth. 

This  was  a  small  cheloid  growth  of  the  skin  in 
the  summit  of  the  left  shoulder. 

A  small  cheloid  tumour  situated  over  the  upper 
part  of  sternum. 

An  adenocele  of  the  left  breast,  about  as  largo  as 
a  pigeon's  egg. 
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Operations  for  the  Cure  of  Aneurism,  Ncsvus,  etc. 


No. 


Sex 
and 
age. 


F. 
0  w. 


F. 
7  m. 

F. 
10  in, 

F. 
5  m. 


M.  26 


Operator. 


Nature  of  operation. 


Mr.  S.  Hey 


51. 

6  m. 


M. 
5  m. 
M.  1- 


Mr.  Teale 

Mr.  Teale 
Mr.  P.  Teale 


Mr.  P.  Teale 


Application  of  ni- 
tric acid  to  najvu3. 


Excision  of  naevus. 


Excision  of  nsevus. 

Enucleation        of 
large  parotid  naevus 


Compression  and 
ligature  of  femoral 
artery  for  popliteal 
aneurism. 


Stay  in 
Hospital 

after 
operation, 


13  days 


M. 


Mr.  P.  Teale 


Mr.  S.  Hey 
Mr.  Ktiuneley 


Mr.  W'heelhonse 


Introduction  of 
setons  for  the  cure 
of  naevus. 


Excision  of  nsvus. 

Aneurism  by  ana- 
stomosis treated  by 
ligature  of  vessels 
and  introduction  of 
setons. 


Compression  and 
ligature  of  femoral 
artery  for  popliteal 
aneurism. 


12  days 


Out- 
patient 
5  days 


60  days 


16  days 


Out- 
patient 
33  days 


P.esult. 


Cure. 


Cure. 


Cure. 
Death. 


Recovery. 


The  iiKvus  affected  the  skin  of  the  cheek  and  lower  eye- 
lid. That  on  the  cheek  had  been  previously  excised  by  the 
knife.  Nitric  acid  was  carefully  apolied  to  the  disease 
affecting  the  eyelid.  A  slough  and  cicatrisation  followed, 
which  resulted  in  cure  of  the  disease  without  deformity. 

The  nsevus  was  situated  on  the  right  cheek,  was  as  large 
as  a  walnut,  and  involved  both  skin  and  subcutaneous  cel- 
lular tissue.    The  whole  was  removed  by  the  kuife. 

The  uiBVUs  was  situated  on  the  left  side  of  the  head,  and 
was  about  the  size  of  a  sixpence. 

The  Dsevus  was  very  large,  and  chiefly  subcutaneous.  It 
measured  about  an  inch  and  a  half  in  diameter,  and  occu- 
pied the  lobule  and  inferior  part  of  the  helix  of  the  ear  and 
the  whole  parotid  region.  The  sldu  was  dissected  off,  and 
the  growth  removed  by  enucleation.  Death  was  caused  by 
convulsions.  The  child  had  been  subject  to  laryngismus 
stridulus. 

An  aneurism,  about  as  large  as  an  ordinary  cocoa-Eut, 
completely  filled  the  right  ham.  Pain  in  the  part  about  a 
month,  but  no  tumour  noticed  until  sixteen  davs  before 
admission.  Symptoms  and  sigus  of  aneurism  well  marked ; 
also  very  loud  musical  regurgitant  aortic  murmur.  Swell- 
ing had  duiiug  the  last  few  days  become  more  solid,  and  on 
its  surface  several  enlarged  anastomising  vessels  could  be 
felt;  no  treatment  for  six  days  beyond  rest  in  bed;  pulsa- 
tion had  then  increased  ;  aueurism  decidedly  larger.  Si"- 
noronis  tourniquet  applied  over  femoral  arteiy  in  the  groin, 
and  was  removed  in  an  hour  and  a  half  because  of  pain. 
During  following  three  days,  pressure  for  a  short  time  at 
intervals.  Swelling  continued  to  increase ;  knee-joint  be- 
came  somewhat  distended  with  fluid  ;  cedema  of  leg  became 
more  manifest ;  and  pain  very  severe.  Femoral  artery  was 
tied  at  the  apex  of  Scarpa's  triangle.  After  operation,  every- 
thing  went  on  well:  pulsation  ceased,  and  did  not  return; 
aneurism  quickly  solidified,  and  gradually  lessened  ;  oedema 
disappeared;  pain  ceased;  collateral  circulation  rapidly 
established ;  and  on  discharge,  only  a  solid  tumour  of  the 
size  of  a  small  orange.  The  ligature  was  cast  off  ou  the 
eleventh  day. 

The  nsvus  occupied  the  lower  half  of  the  nose  and  its 
septum,  and  extended  through  the  entire  thickness  of  the 
middle  third  of  the  upper  lip.  That  ou  the  nose  only  was 
treated  on  the  present  occasion.  Setons  of  silk  were  passed 
through  its  substance  in  various  directions,  and  left  there 
until  fourteen  days  afterwards,  at  which  time  the  part  of 
the  growth  so  treated  was  quite  solid.  A  second  similar 
operation  was  performed  three  months  later.  After  which, 
the  growth  seemed  to  have  lost  its  nevoid  stmcture. 

The  niEvus  was  about  the  size  of  a  fourpenny-piece,  and 
situated  on  the  forehead. 

The  disease  occupied  the  whole  upper  lip  (which  was  en-' 
Jarged  to  more  than  twice  its  normal  size),  and  had  followed 
immediately  upon  a  blow  by  a  stone  when  the  patient  was 
SIX  years  old.  The  two  enlarged  superior  coronary  arteries 
were  tied,  and  through  the  substance  of  the  lip  three  double 
thick  silk  setons  were  passed  Considerable  suppuration 
having  been  set  up  along  the  track  of  the  setons,  thev  were 
removed  at  the  end  of  twenty-six  davs.  VChen  seen  three 
months  later,  the  hp  was  considerably  lessened,  felt  solid 
and  pulsated  less  stronsly.  The  operations  were  repeated' 
and  the  setons  left  in  fifteen  days,  with  the  result  of  stiil 
further  solidifying  the  lip,  and  diminishing  pulsation  This 
case  is  still  under  treatment. 

Right  ham  was  completely  filled  by  a  large  aneurism, 
wiiich  had  first  appeared  six  weeks  before  admission- 
though  for  two  or  three  weeks  previously  to  finding  the 
swelling,  the  patient  had  acute  pain  in  and  around  the 
had  been  engaged  for  several  weeks  on  a  farm  in  die^in,,  a  h<,r-A  ^i„„  -i  ''.'&"' I^uee.Lp  to  the  commencement  of  the  disease,  he 
disease  detected.  Symptoms  and  sigus  well  marked  Ffmnr^fa^'^  °'''  ""°^  \^^  "?^^  ^"""^  constantly  to  press  the  spade.  Xo  other 
hours  each  day  for  thirteen  davs.  WhL  the  aneurism  hn  1  ifi..^''^  compressed  by  S.gnoroni's  tourniquet  at  upper  part  during  six 
Ten  days  later,  pulsation  sHghUy  increased  aiXtit^  ^o^t  nrnnv'  "^'"^'  f"^  ^",''T°  """'"'y  ''"'"^^  "H  treatment 'was  suspended 
sac  might  burst,  Mr.  Wheelhouse  tied  the  femoral  «Wprv  „f  i^  """^',"^P'"'''  ^^®  ^'""  ''"^'^^  "i'°'  ^^^'  ^"'i  "^oni^a'-  Fearing  lest  the 
the  mass  became  quite  solid ;  and  the  conic^?  red  no  nt  Hil^  "^''^  f  ^^f  P^>  '"^"°'^-  -^"  threatening  signs  left ;  pulsauon  ceased 
eight  days  after  which  he  was' aUowertoge   up.    AvEenLenL^elv''^^^^  "^"-^^  '^'^"°'  come  away  until  the  thirty-second  dSi 

ion.    He  did  not  suffer  pain,  and  there  was  no  cedema     Thpr»  tJ'  ^''/'^e  ^^V"'^  *  ''^'^  L"se  bard  tumour  in  the  ham,  but  no  pnlskl 
in  ft  hmitPrf  «r>o.o  "  ""s  no  osaema.    There  was  a  feelmg,  however,  of  fluctuation  on  the  outer  side  of  the  tumour 


Partial  cure. 


47  days 


Cure. 
Partial  cure. 


Recovery. 


in  a  limited  space. 


1  I  F.  26  I  Mr.  Teale 


I    'Excision 
I  calcis. 


Excisions  of  Joints  of  Bones. 
I  eO  days 


Recovery, with  I  Kight  neel  had  become  the  seat  oi  disease  ihre^  Neais 
useful  foot.  I  before.  At  the  time  of  admission,  six  sinuses— all  leadin-^ 
With  the  view  of  picking  out  any  bones  of  the  tarsu<?  wbi^h  n,i„Kf  u  f  .  •  *"  *  j?  "^  °^l"^'  7-^^^°^  T*^  '"'^"  bare— surrounded  the  heef. 
transversely  across  the  sole  opposite  and  down  fn^h«.»i^„  might  be  found  in  a  diseased  coudiiion,  Mr.  Teale  made  two  incisions-one 
and  extending  directly  backwL7salorg  the  Zerbor^^^^^^^^  the  other  commencing  at  the  outer  extremity  of  5iel^s: 

out  a  large  flap,  comprising  the  whole  of  he  ^^ssue^nf  tV,»  hi,  „>    V*'  ""■/"  ""^  insertion  of  the  tendo  Achillis  ;  and  thus  was  mapped 
found  to  be  in  a  carious  con  iition,  it  was  removed  ^biUt  -he  '"'^^^^^  ^'^'T'/  "•?•.""«  '""^^"^ '"^"ds.    As  the  os  calcis  alone  wa^ 

her  discharge  the  wound  had  nearly  closed     When^eensomV,^lM,      ft  \^\  ^^'  "^"P  ''"'^^  ""^  "°"^^  ^«"  •  ■"><!  "t  the  time  ..f 

a  little  puckering,  there  was  no  de/ormity^'  She'had"n?t  thTn^?i:rt';^^Irk%rn^it.^'^^t^°L7rdardo°tk  ''°'^'  "'^  ''''  ""P^'^^"  -" 
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RETROSPECTIVE  NOTES  ON  OUT- 
PATIENT PRACTICE. 

By  C.  M.  DuERANT,  M.D.,  Physician  to  the  East 
Suffolk  and  Ipswich  Hospital. 

In  reading  the  valuable  and  interesting  paper  by 
Dr.  Eansome,  of  Bowdon,  Chesliii-e,  "  On  tlie  Need  of 
Combined  Jledical  Observation",  I  -was  particularly 
struck  with  the  following  remarks. 

Speaking  of  the  literary  labours  of  the  medical 
profession.  Dr.  Kansome  observes  :  "  All  the  more 
curious  and  rare  forms  of  disease  are  thus  brought  to 
light,  and  carefully  studied.  Eminent  men  connected 
with  hospitals  contribute  the  results  of  their  experi- 
ence in  the  treatment  of  intricate  or  dangerous 
cases,  and  give  their  oj^inion  upon  difficult  questions 
of  diagnosis  or  pathology.  In  truth,  our  oflicers 
fight  well;  but  the  rank  and  file  of  the  profession, 
more  trained  to  observe,  and  thoroughly  capable  of 
giving  material  aid,  yet  find  no  direction  pointed 
out,  in  whieli  they  might  also  push  on  the  advance 
of  their  science.  There  still  remain  to  be  gathered 
in  many  items  of  observation,  each,  by  itself,  appa- 
rently unworthy  of  record  and  too  unimportant  to 
advance  the  reputation  of  any  one,  which,  when 
massed  together,  would  form  a  most  valuable  store 
of  evidence." 

It  is  to  this  "rank  and  file",  or,  in  other  words,  the 
busy,  practical,  general  practitioner — he  who  is  ac- 
customed to  deduce  facts  from  his  own  experienced 
observations,  and  who  is  ready  and  anxious,  in  re- 
turn, to  receive  short  practical  deductions  from  the 
daily  observation  of  others — that  the  incalculable 
value  of  the  record  of  "  combined  medical  observa- 
tion" must  especially  apply. 

When  we  consider  the  enormous  amount  of  prac- 
tical lore  that  might  be  culled  from  the  observation 
of  a  portion  only  of  the  members  of  oiu'  large  Asso- 
ciation, were  that  to  be,  systematically  and  in  a  fev/ 
words,  committed  to  paper,  we  can  only  regret  that 
so  much  valuable  matter  is  lost  to  the  profession, 
and  which  would,  if  duly  registered,  prove  of  such 
inestimable  assistance  to  the  young  practitioner. 

Often,  ill  my  own  neighbourhood,  when  I  have 
asked  my  busy  medical  friends  why  they  do  not 
briefly  jot  down  the  result  of  their  own  every  day 
valuable  experience,  have  I  been  met  with  the  fol- 
lowing replies:  "I  have  no  time";  or,  "Anything 
that  I  could  say  would  be  of  no  value";  or,  "  To  de- 
tail a  case  properly  would  occupy  more  time  than  I 
can  afford."  Xovv,  it  is  to  this  latter  reply  that  I 
wouhi  mainly  advert. 

I  have  constantly  heard  it  asked,  "  Why  do  not  our 
journals  contain  shorter  and  more  practical  papers ; 
inasmuch  as  it  is  impossible  that  the  mind,  harassed 
and  over-fatigued  with  its  daily  round  of  toU,  can  ap- 
preciate or  digest  the  more  lengthy,  yet  more  valu- 
able, matter  that  is  weekly  put  before  us  ?" 

While  inculcating  the  advantages  which  I  think 
would  obtain  by  the  record  of  the  large  experience 
of  busy  practitioners,  scattered  over  different  dis- 
tricts, and  accumulated  under  different  circum- 
stances, I  would  by  no  means  ignore,  or  in  any  way 
depreciate,  the  great  value  of  the  labours  of  those 
who,  fi-om  possessing  more  time  and  talent,  are 
enabled  to  give  the  result  of  their  deeper  researches 
towards  the  unravelling  of  the  more  intricate  phe- 
nomena of  disease. 

It  appears  to  me,  however,  that  what  we  require  in 
€0 


addition,  is  a  brief,  but  faithful,  detail  of  facts, 
emanating  from  every  grade  of  practitioner,  and 
gi\dng  the  results  of  his  personal  exjjerience;  more 
particularly  in  reference  to  the  value  of  remedies, 
the  effects  of  atmospheric  changes,  and  the  influence 
of  locality ;  and,  also,  the  importance  of  particulai- 
symptoms,  with  a  view  to  a  correct  diagnosis.  The 
collection  of  facts  bearing  upon  these  points  may  ap- 
peal* trivial  to  him  who  is  called  upon  to  make  themj 
but,  in  the  aggregate,  they  cannot  but  prove  of  in- 
estimable value,  as  the  result  of  concurrent  labour, 
worked  out  in  different  localities  and  under  varying 
circumstances,  but  each  having  the  same  gi"and  ob- 
ject in  view;  viz.,  the  advancement  of  his  profession, 
and  the  good  of  his  fellow  man. 

Having  made  these  observations,  I  proiDOse  now  to 
give  a  cursory  detail  of  the  class  of  cases  that  have 
presented  themselves  as  out-patients  within  the  last 
two  years  at  our  local  hospital.  In  doing  so,  I  shall 
confine  myself  to  those  that  have  fallen  under  my 
ovrn  care;  making  such  brief  remarks  upon  symptoms 
and  treatment  as  the  nature  of  the  case  may  wan-ant. 

The  town  of  Ipswich  stands  in  a  vaUey,  in  the 
midst  of  a  purely  agricultural  district.  The  locality, 
in  warm  weather,  especially  for  the  young  and  to 
those  unacclimatised,  is  relaxing ;  and,  consequently, 
we  find  disease  assuming,  more  or  less,  the  asthenic 
type.  Acute  diseases,  as  obtaining  among  out-pa- 
tients, is  very  rare ;  but  the  more  chronic  and  tedious 
forms  present  themselves  in  almost  every  variety  for 
relief;  and  this  is  esi^ecially  seen  in  the  different 
forms  of  ijuhnonary  and  gastric  disorder. 

In  noticing  the  diseases  classed  under  the  several 
heads,  I  shall  consider  them  in  reference  to  their  fre- 
quency of  occiuTcnce. 

Nervous  System. 

1.  Cerebral  Congestion.  This  is  a  common  form  of 
complaint ;  and,  when  not  arising  from  dii-ect  cardiac 
disease,  it  maj-  be  more  frequently  attributed  to  a 
deficient  jDropelling  power  of  the  heart,  and  a  tui'gid, 
languid  condition  of  the  venous  system  generally. 
Atmospheric  influence,  with  the  depressing  effect  of 
long  continued  east  winds,  greatly  aggravate  the 
congestive  tendency. 

The  i^atient  complains  of  "  confusion",  headache, 
and  depression  of  spirits,  giddiness,  singing  in  the 
ears,  muscas  and  sometimes  scintillations,  and  occa- 
sional nausea,  although  this  seldom  amounts  to 
actual  vomiting. 

In  the  more  severe  cases,  cupping  between  the 
shoulders  has  acted  most  favourably.  Eepeated 
blisters  behind  the  ears ;  and,  if  the  symptoms  be 
obstinate,  a  seton  in  the  nape  of  the  neck,  are  useful. 
The  bichloride  of  mercury  is  cei"tainly  useful  in  this 
affection.  Ammonia,  with  the  spii'it  of  nitrous  ethev 
and  tincture  of  colcliicum ;  and  acting  steadily  upon 
the  bowels  with  neutral  salts  in  occasional  com- 
bination with  the  compound  decoction  of  aloes  should 
be  employed. 

The  urine  should  be  always  cai-efuUy  tested,  both 
for  albumen,  oxalates,  and  excess  of  uric  acid. 

2.  Neuralgia.  The  forms  Avhich  this  affection  has 
jiresented  during  the  two  years  have  been  Facial 
Neuralgia ;  Hemicrania ;  and  Sciatica. 

Facial  neuralgia,  when  not  depending  upon  de- 
cayed teeth  or  intracranial  disease,  may,  in  general, 
be  traced  to  one  of  two  exciting  causes :  1,  a  general 
deficiency  of  nerve-tone,  the  result  sometimes  of 
malaria :  and  2,  which  among  all  classes  is  a  very 
common  excitant — viz.,  a  deranged  condition  of  the 
digestive  organs.  In  the  treatment  of  the  first 
variety,  quinine,  with  or  without  cod-liver  oil,  will 
often  effect  a  speedy  cure;  but  I  have,  as  a  rule, 
found  drachm  doses  of  the  sesquioxide  of  iron  of  the- 
London  Pharmacopoeia  more  to  be  relied  on. 
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Kegulation  of  the  bowels  and  attention  to  diet  are, 
of  coui-se,  very  important  auxiliaries. 

In  the  treatment  of  the  second,  or  gastric  variety 
of  facial  neiuzilgia,  the  duration  of  the  complaint  is, 
I  believe,  often  "much  prolonged  by  the  too  eai'ly  ex- 
hibition of  tonics,  especially  quinine.  I  have  so  fi'e- 
■quently  seen  the  pain,  which  had  been  agonising, 
subside  so  unmistakably  upon  the  withdrawal  of  the 
quinine,  and  the  substitution  of  an  antacid  digestive 
mixtuiv,  that  I  have  no  misgivings  in  jotting  down 
this  hint  as  one  to  be  borne  in  mind.  An  useful  for- 
mula is  the  following  (Lond.  Phar.) : 

p,  Potassa?  bicai'bonatis  jiss  ;  potassaj  nitratis  jss ; 
tincturoe  hyoscyami,  spiritus  ammonite  aromat., 
a  jij ;  Ktheris  chlorici  5J ;  misturas  camph. 
ad  5vij.    M. 

One  sixth  part  to  be  taken  thi-ee  times  a  day. 

With  this,  I  give  compoitnd  rhubai-b  pill  at  night ; 
regulating  the  diet,  and  directing  sherry  (with  water) 
to  be  substituted  for  malt  hquor. 

The  case  of  hemicrania  was  a  very  severe  one,  re- 
sisting for  a  long  time  all  remedies.  It  yielded  at 
last,  however,  to  arsenic  and  cod-hver  oil. 

The  sciatica  cases  were  also  severe  in  chai'acter, 
and  somewhat  obstinate.  In  them,  I  certainly  saw 
great  benefit  acciiie  from  the  purgative  formula  of  (I 
believe)  Mr.  Hancock,  of  Chaidng  Cross  Hospital. 

9>  Olei  tigUi  iiy  ;  pUuhe  colocynth.  comp.  gr.  viij  ; 
extract  hyoscyami,  pUulae  hydrargyri,  a  gr.  iv. 
M.     Make  foiu-  pills. 

Two  of  these  pills  are  to  be  given  every  second  or 
third  night,  so  as  to  ensure  free  purgation.  This 
plan  of  treatment  is  certainly  valuable.  Of  the 
direct  tonics,  provided  the  stomach  be  in  a  condition 
to  receive  them,  the  most  efficacious  will  be  found  to 
be  the  sesquioxide  of  iron,  in  drachm  doses,  with 
cod-liver  oil.  I  have  seen  benefit  also  from  the  ex- 
tract of  stramonium,  in  doses  of  half  a  grain,  in- 
creased to  one  grain,  every  four  hoiu's.  Guaiacum 
sometimes  does  good  j  but  very  fi-equently  it  fails.  If 
a  syphilitic  taint  be  suspected,  the  iodide  of  potas- 
sium, with  the  bichloride  of  mercvuy,  will  be  the 
proper  remedies.  Large  blisters  along  the  course  of 
the  nerve  often  afford  much,  and  permanent,  relief; 
and  I  have  seen  the  hypodennic  injection  of  a  solu- 
tion of  morphia  relieve  the  pain  almost  instantane- 
ously. The  cases  giving  rise  to  these  notes  having 
been  purely  ftinctioual,  I  do  not  here  include  such  as 
depend  upon  the  pressure  of  a  tumour  or  a  portion  of 
necrosed  bone.  In  forming  a  diagnosis  and  prognosis, 
however,  this  should  not  be  lost  sight  of. 

3.  Chorea.  The  disease  next  in  fi-equency  is  chorea. 
The  cases  treated  as  out-patients  have  not  been 
severe;  as  the  only  two  aggi'avated  instances  were 
advised  to  become  in-patients,  and  were  admitted  as 
such. 

One  case  only  deserves  a  passing  remark,  inasmuch 
as  the  disease  was  confined  to  the  muscles  of  the 
face  and  neck,  the  extremities  being  unaffected.  In 
this  patient,  the  eyes  blinked  continually,  and  the 
mouth,  when  opened,  was  closed  with  a  sudden  snap- 
ping motion.  The  head  also,  at  the  height  of  the 
attack  was  twitched  continually  towards  either 
shoulder. 

In  the  treatment  of  a  case  of  chorea  as  an  out- 
patient, the  great  obstacle  lies  in  the  difficulty  of  en- 
suring a  diet  sufficiently  nutritious,  with  the  addi- 
tional stimulus  of  wine.  These  are  remedial  adju- 
vants of  such  importance,  that  it  is  thought  by  some 
practitioners  that,  with  a  nutritious  diet,  with  wine, 
■medicine,  if  necessary  at  all,  plays  but  a  very  second- 
ary part  in  the  treatment.  I  have  been  so  well 
satisfied  with  the  result  obtained  from  arsenic,  that 
I  have  entirely  depended  upon  Fowler's  solution  in 
the  treatment,  provided  merely  that  the  digestive 


organs  be  not  disordered,  nor  the  bowels  much  con- 
fined. Occasionally  a  bhster  to  the  nape  of  the  neck 
will  be  found  of  signal  service. 

4.  Epilepsy.  The  cases  of  epilepsy  that  have  pre- 
sented in  the  last  two  years  among  our  out-patients 
have  been  fewer  in  number  than  have  obtained  in 
previous  years.  Two  of  these  cases  have  been  func- 
tional only,  depending  iipon  the  period  of  puberty  in 
both  sexes. 

In  the  treatment,  if  the  attack  be  slight,  I  have 
been  satisfied  with  the  application  of  a  bSster  to  the 
nape  of  the  neck.  If,  on  the  contrary,  the  disease  be 
of  a  severe  chai-acter,  and  the  fits  of  fi-equent  occur- 
rence, I  believe  that  no  remedy  acts  with  siich  good 
prospect  of  success  as  a  seton  at  the  same  spot. 

Of  medicines  given  internally,  I  think  that  I  have 
seen  decided  benefit  follow  the  use  of  the  bromide  of 
j)otassium,  in  doses  of  five  gi-ains,  increased,  if  neces- 
sary, to  ten  grains,  thi-ee  times  a  day.  "With  this  may  be 
combined  the  animoniated  tincture  of  valerian.  Steel, 
zinc,  and  arsenic,  in  the  milder  cases,  are  also  valu- 
able remedies.  The  beneficial  effect  of  nitrate  of 
silver  has,  I  think,  been  much  oven-ated.  It  must 
be  borne  in  mind,  however,  that,  in  nncomphcated 
epilepsy,  every  new  remedy  for  a  time  appears  to  do 
good. 

The  diet  should  be  nutritious,  with  wine  rather 
than  malt  liquor ;  and  all  over-fatigue,  with  mental 
excitement,  strictly  prohibited. 

[_To  he  continued.2 


ILLUSTEATIOXS    OF    THE    DIFFERENT 
FOEMS    OF    IXS.VXITY. 

By  W.  H.  0.  Sanket,  M.D.Lond.,  Proprietor  of 
Sandywell  Pai"k  Private  Asylum ;  Lectui'er  on 
Mental  Disease  in  University  College,  London ;  late 
Medical  Superintendent  of  the  Female  Depart- 
ment, Han  well  Asylum. 

The  coiu'se  of  these  papei^s  having  been  unavoidably 
interi-upted,  it  becomes  necessaiy  to  recapitulate  the 
argument  which  the  illustrations  were  intended  to 
support.  In  the  first  papers.  Melancholy  was  de- 
scribed ;  fii'st,  in  its  most  simple  form ;  next,  with  in- 
tellectual disturbance ;  then,  with  prominent  motor 
symptoms — that  is,  in  some  cases  with  restless  ac- 
tivity of  motion,  in  others  with  a  fixed  and  semi- 
cataleptic  inactivity.  After  that,  cases  of  Mania  were 
given ;  and  it  was  shown  that,  as  a  rule,  all  cases  of 
acute  mania  commence  with  a  melanchohc  stage — 
that  the  states  of  melancholy  and  mania  run  imper- 
ceptibly together,  so  that  there  is  no  evidence  of  any 
pathological  difference  between  these  different  forms 
of  insamty. 

That  a  stage  of  melancholy  ushers  in  a  very  large 
proportion  of  all  cases  of  insanity  is  beyond  question. 
It  is  the  commencement  as  well  as  the  chief  portion 
of  those  attacks,  to  which  the  name  of  Melancholia 
is  given ;  and  we  have  seen  that  it  also  ushers  in 
tyi>ical  cases  of  mania.  That  every  variety  of  mental 
disease  has  a  primaiy  melancholic  stage  has  been 
doubted  and  denied.  The  question  is  an  important 
one  on  many  accounts ;  and  therefore  I  have  analysed 
aU  the  new  cases  that  came  under  my  observation 
diu-ing  the  year-  1863  at  HanweU,  excepting  the  cases 
of  general  pai-alysis,  epilepsy,  and  idiocy.  I  find 
that  there  were  198  admissions  ;  and  of  these  32  be- 
longed to  some  foi-m  of  mania.  The  history  of  the 
disease  was  complete,  however,  in  only  IS  of  these 
32;  and  there  was  a  distinct  and  well  mai-ked  pre- 
monitory stage  of  melancholy  in  13,  and  none  in  5 
only. 

These  five  cases,  without  a  melancholic  stage  pre- 
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ceding  the  evidences  of  mania,  resembled  each  other 
in  many  other  points.  1.  None  of  them  were  primary 
attacks  of  insanity.  Hence  we  may  di-aw  this  infer- 
ence, which  is  corroborated  by  all  my  experience,  that 
all  primaiy  attacks  of  mania  (proper)  commence  by 
melancholy;  and  the  converse — viz.,  that  where  an 
outbreak  of  maniacal  violence  takes  place  in  an  indi- 
vidual without  a  previous  stage  of  melancholia,  such 
individual  has  been  insane  before.  2.  These  five  ex- 
ceptional cases  commenced  suddenlJ^  3.  They  ex- 
hibited great  violence  for  a  short  period.  4.  AU 
recovered;  and  on  recovery  aU  denied  having  been 
ill,  and  dwelt  much  on  the  injustice  of  then-  detention 
or  incarceration.  5.  It  is  curious — but  whether 
it  is  an  accidental  coincidence  or  not  I  am  uncer- 
tain— that  three  out  of  the  five  (and  these  were 
aU  females)  stripped  themselves  naked  when  first 
taken. 

These  cases  certainly  have  characters  of  sufficient 
constancy  and  distinctness  to  enable  us  to  predicate 
their  future  progress  ;  I  am  not  convinced,  however, 
that  they  constitute  in  themselves  a  separate  form  of 
disease,  or  a  distinct  species. 

I  know  of  nothing  which  marks  their  character — 
for  example,  in  the  first  onset,  or  in  the  primary  at- 
tack. I  am  not  aware  of  any  diagnostic  mark  which 
would  enable  one  who  witnessed  the  primai-y  attack 
to  prognosticate  that  the  patient  would  be  liable  to 
repeated  secondary  attacks  of  the  disease.  Nor  does 
my  experience  enable  me  to  say  whether  the  primary 
attack  is  invariably  accompanied  or  not  accompanied 
by  melancholic  symptoms.  This  is  a  point  which  re- 
mains for  future  inquiry. 

If  we  admit  this  form  of  case  as  distinct,  it  is 
nearly  the  only  one  out  of  the  multitude  of  variations 
which  have  received  distinctive  appellations  to  which 
I  would  jneld  the  same  distinction. 

In  different  authors,  one  meets  with  an  almost  in- 
numerable variety  of  forms  of  insanity,  on  which 
sepai-ate  names  have  been  bestowed.  The  confusion 
thus  introduced  into  the  subject  becomes  perplexing 
in  the  extreme.  Guislain  thus  commences  his  ninth 
chapter :  "  Vingt-trois  formes  de  manie,  sans  compter 
plusieurs  formes  composees  non  indiquees,  voila,  me 
direz-vous  peut-etre,  une  bagage  symptomatologique 
passablemcnt  lourde  pour  la  memoire."  (P.  203.) 
Before  proceeding  with  the  illustrations  of  distinct 
forms,  it  becomes  necessary  here  to  explain  of  what 
these  so-caUed  varieties  consist.  From  a  careful 
examination  of  all  these  variously  named  kinds  of 
mania,  I  think  it  will  be  found  that  they  belong  to 
one  of  the  thi-ee  following  classes. 

1.  Certain  so-caUed  foi-ms  will  be  found  to  consist 
of  cases  in  which  one  particular  symptom  has  been 
perhaps  rather  more  prominent  than  the  rest ;  as,  for 
examjde,  cases  named  kleptomania,  erotomania, 
nymphomania,  oinomania,  homicidal,  suicidal  ma- 
nia, etc. 

2.  Another  large  section  of  these  varieties  are 
named  from  some  presumed  cause  of  attack,  such  as 
puei-peral  mania,  hysterical  mania,  phthisical  mania, 
mania  a  'potu,  none  of  which  have  very  distinctive 
characters,  according  to  my  experience. 

3.  Vaiieties  have  been  formed  out  of  what  really 
axe  ouly  stages  in  the  progress  of  insanity.  The 
cases  )iithei-to  narrated  have  all  belonged  to  the 
acute  stage  of  the  disease.  The  morbid  processes, 
in  entering  upon  the  chronic  stage,  undergo  certain 
mollifications  in  their  downward  progress.  The  dis- 
ease may  subside  gradually,  or  it  may  alternate  be- 
tween activity  and  inactivity ;  and  it  may  ultimately 
cease  altogether,  but  leave  the  mind  in  one  case 
enfeebled  only,  in  anotlier  nearly  annihilated.  Out 
of  these  progressive  stages,  more  kinds  of  insanity 
have  been  formed. 
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1.  In  the  worst  condition,  the  patient  is  demented 
— imbecUity,  dementia. 

2.  In  another  set  of  cases,  the  morbid  process  ap- 
pears to  tenninate,  but  leaves  the  mind  permanently 
changed  in  some  peculiar  function ;  as  a  jjarticular 
delusion  remains,  an  alteration  of  disposition,  or  an 
eccentricity  in  habits,  etc.  Most  English  writers 
would  call  this  a  state  of  chronic  mania.  In  France, 
it  constitutes  what  they  call  monomania ;  and  some 
wiiters  have  coined  names  for  almost  every  sort  of 
eccentricity  of  conduct  or  behaviour-  met  with.  "  There 
is  a  mania,"  writes  Guislain,  "  which  I  call  'nianie 
astucieuse,  ttialicieuse,  which  resembles  this  foregoing 
(nianie  raisonnante),  but  which  presents  phenomena 
of  marked  character.  The  patient  is  guided  by  a 
spii'it  of  intrigue ;  he  is  a  cheat,  a  shaa-per,  an  in- 
triguer," etc. 

3.  The  downward  progress  in  certain  cases  is  not 
uniformly  progressive.  The  i^atient,  on  the  whole, 
declines  towards  dementia;  but  periods  of  activity 
— flickerings  of  the  morbid  process — occur.  Thus 
the  chronic  mania  may  be  subject  to  occasional  out- 
breaks of  violence — to  a  recuiTence  of  the  acute  symp- 
toms generally ;  and  these  attacks  take  place  at 
completely  ii-regular  or  at  more  or  less  regular  inter- 
vals. We  liave  the  following  modes  in  which  this 
may  take  place. 

1.  The  patient  is  subject  to  occasional  outbreaks 
of  violence  and  excitement ;  but  a  constant  and  pro- 
gressive increase  of  imbecility  goes  on. 

2.  The  patient's  condition  alternates  between  a 
state  of  general  depression  and  one  of  great  excite- 
ment. (This  form  is  called  folic  circulaire  by  Fi-ench 
writers.) 

3.  The  patient  has  repeated  attacks,  of  two  or 
three  months'  duration  every  year,  for  many  years 
consecutively ;  not  entii-ely  recovering  sanity  in  the 
interval,  bvit  free  from  depression.  These  cases  are 
what  have  ah-eady  been  alluded  to  as  recua-rent 
mania. 

In  the  next  paper,  a  few  observations  on  these 
variations  of  the  symptoms  will  be  considered. 


NOTE  ON  LARYNGOSCOPY. 

By  Geoege  Johnson,  M.D.,  Professor  of  Medicine  in 
King's  College. 

It  is  common  to  meet  with  persons  who,  having  had 
no  experience  in  the  use  of  the  laryngoscope,  are 
sceptical  as  to  the  possibility  of  examining  the  larynx 
without  difficulty,  and,  in  particulai-,  without  occa- 
sioning considerable  annoyance  to  the  subject  of  the 
examination.  In  illustration  of  the  facility  with 
which,  in  the  great  majority  of  cases,  the  larynx  may 
be  inspected,  I  beg  to  narrate  the  following  occur- 
rence. 

A  few  days  since,  after  lecturing  to  my  class  at 
King's  College  on  the  Use  of  the  Laryngoscope,  I 
announced  to  them  my  intention  of  fu-st  showing 
them  my  own  larynx,  by  the  simple  process  which  I 
have  described  in  my  published  lectures,  and  then  I 
requested  that  twelve  of  my  pupils  would  submit  to 
a  laryngoscopic  examination,  with  a  view  to  ascertain 
in  what  proportion  of  cases  the  larynx  could  be  in- 
spected without  difficulty. 

Accordingly,  twelve  gentlemen  presented  them- 
selves ;  and  the  result  was,  that  in  eleven  cases  I  at 
once  got  a  complete  view  of  the  lai-ynx  by  a  single  in- 
troduction of  the  miiTor ;  while  in  the  twelfth  case  a 
large  and  rather  nervous  tongue  somewhat  intei'fered 
with  the  examination,  and,  after  three  or  four  at- 
tempts, I  got  only  an  incomplete  view  of  the  larynx. 

The  whole  process  of  demonstrating  my  own  larynx, 
and  inspecting  the  larynx  of  twelve  members  of  my 
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class,  occupied  exactly  a  quarter  of  an  houi-.  I  be- 
lieve that  not  one  of  these  gentlemen  had  ever  before 
been  subjected  to  a  laryngoscopic  examination.  The 
ease  with  which  the  inspection  was  borne  by  the  sub- 
jects of  it  was  not,  thei-efore,  the  result  of  habit  on 
their  part. 

I  thought  that  this  mode  of  proceeding  would  be 
an  efFeotual  means  of  showing  my  pupils  that  a 
laryngoscopic  examination  may  usually  be  made 
quickly  and  with  ease ;  and  I  thank  that  the  publica- 
tion of  the  result  may  influence  some  sceptics  who 
may  chance  to  read  the  account.  To  guard  myself 
against  a  possible  imijutation  of  having  made  an  un- 
waiTantable  "  assumption",  requii'ing  to  be  exposed 
and  con-ected  in  a  second  edition  of  Jledical  Errors,  I 
beg  to  state  that  I  by  no  means  infer  fi-om  this  expe- 
liment  that  an  inspection  of  the  laiynx  may  always 
be  made  with  equal  ease  in  the  same  proportion  of 
cases. 


gebiefos  antr  Entires, 

Acupressure  :  A  Xew  Method  of  Arresting  Sur- 
gical Hsemorrhage  and  of  Accelerating  the  HeaUng 
of  "Wounds.      By  James   Y.    Simpsox,    M.D., 
F.R.S.E.,  Professor  of  Medicine  and  Midwifery  in 
the  University  of  Edinburgh,  etc.     AVith  Illustra- 
tions.    Pp.  580.     Edinburgh :  186-4. 
A  LITTLE  more  than  five  years  ago.  Dr.  Simpsox 
described  to  the  Royal  Society  of  Edinburgh  a  plan 
for  the  suppression  of  haemorrhage  by  the  temporary 
compression  of  arteries  by  means  of  metal.     This 
method  of  treatment,  to  which  he  gave  the  name  of 
acupressure,  has  excited  much  interest  among  sur- 
geons, and  its  reception  has  been  watched  throughout 
by  the  proposer  himself,  who  now,  after  a  silence  of 
years,  comes  forth  with  his  matured  opinions,  first  in 
two  lectures  in  the  Medical  Times  and  Gazette,  and 
then  in  the  expansion  of  them  in  the  present  work. 

After  a  chapter  on  the  Importance  of  Sui'gical 
Haemorrhage  and  Surgical  Haemostatics,  the  author 
speaks  of  the  Impediments  to  the  Primary  Union  of 
Wounds.  In  the  coxirse  of  his  remarks,  he  traces  the 
readiness  of  union  in  vesico- vaginal  fistula,  ruptm'ed 
perina;um,  and  hare-hp,  to  the  absence  of  ai'terial 
Bgatui^es  ;  and,  vice  versa,  he  holds  that,  when  sur- 
gical wounds  faU  to  unite  by  primary  union,  it  is 
because  ligatures  have  been  employed. 

"It  is,  in  short,  the  absence  or  the  presence  of 
these  ligatures  tied  around  the  ends  of  the  bleeding 
arteries,  that  makes  the  marked  and  distinctive  dif- 
ference between  wounds  likely  to  heal  and  wounds 
not  hkely  to  heal  by  the  first  intention.  But  then 
arises  the  next  qiiestion, — "VYhy  do  the  ligatiu-es  in- 
terfere with  the  primary  adhesion  of  wounds  ? 

"  Ai-terial  ligatiu-es  prevent  the  primary  union  of 
the  lips  of  wounds  in  two  ways — (1.)  By  acting  as 
extraneous  and  in-itating  bodies,  and  hence  as  mini- 
atui-e  setons ;  and  (2.)  By  their  necessarily  producing 
strangulation  and  sloughing  of  every  tied  artery  at 
the  pai-t  of  dehgation."     (P.  22.) 

He  then  proceeds  to  object  to  ligatures,  that  they 
act  as  foreign  and  irritating  bodies,  and  that  they 
strangulate  and  slough  the  artery  at  the  jDoint  tied. 

Again,  Dr.  Simpson  still  more  strQugly  expresses 
his  abhorrence  of  the  arterial  ligature,  by  comparing 
its  use  to  the  placing  of  minute  morsels  of  dead  fiesh 
into  the  raw  cavities  or  on  the  sides  of  surgical 
wounds. 
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"  For  thus,  in  every  wound,  surgeons  (1)  artificially 
produce  and  make  as  many  small  masses  of  strangu- 
lated, dead,  and  sloughing  tissue,  and  have  (2)  as 
many  small  m-itating  seton-threads  attached  to  these 
masses,  as  there  ai-e  vessels  tied.  Fui-ther,  they  (3) 
retain  these  small  sloughs,  and  the  long  threads 
which  are  anchored  to  them,  for  five,  ten,  or  more 
days,  in  the  depths  and  sides  of  the  vround,  whose 
surfaces  they  wish  to  cohere  throughout.  (4.)  Each 
separate  ai-terial  slough  inevitably  sets  up  ai'ound  it 
an  eliminative  process  of  ulceration  and  suppuration, 
and  every  ligature-thi-ead  inevitably  also  excites  sup- 
purative irritation  along  its  track.  Is  it  a  great 
marvel  then  that  primary  union  so  seldom  occurs  in 
w^ounds  so  managed  ?  Would  it  not  •  be  a  greater 
marvel,  if  union  by  the  first  intention  followed  oftener 
under  such  adverse  circumstances  ?"     (Pp.  45-46.) 

In  the  sixth  chaj)ter  are  described  Acupressure- 
Needles,  and  the  means  of  applying  them. 

"  First  Method  of  Application  This  was  the  mode 
which  I  generally  adopted  in  most  of  the  first  acupres- 
sure operations.  It  consists  in  passing  a  long  needle 
twice  through  the  flaps  or  sides  of  a  wound,  so  as  to 
cross  over  and  compress  the  mouth  of  the  bleeding 
ai-tei-y  or  its  tube,  just  in  the  same  way  as,  in  fastening 
a  flower  in  the  lapelle  of  our  coat,  we  cross  over  and 
compress  the  stalk  of  it  with  the  pin  which  fixes  it,  and 
with  this  \'iewpas3  the  pin  twice  through  the  lapelle. 
The  only  portion  of  the  needle  which  is  left  exposed 
internally  on  the  fresh  surface  of  the  wound  is  the  small 
middle  portion  of  it,  which  bridges  over  and  compresses 
the  arterial  tube  at  its  bleeding  mouth,  or  a  fine  or 
two  or  more  on  the  cardiac  side  of  it.  And  if  it  were  a 
matter  of  any  moment,  this  part  need  not  always  be 
left  bare;  for  the  needle  could  be  often  passed  a  few 
lines  higher  up  letv:een  the  vessel  and  the  cut  surface, 
and  without  emerging  on  that  surface.  More  or  less 
of  both  extremities  of  the  needle,  viz.,  its  head  and 
point,  are  exposed  externally  on  the  cutaneous  sur- 
face of  the  side  or  flap  of  the  wound.  When  passing 
the  needle  in  this  method,  the  surgeon  usually  places 
the  point  of  his  left  forefinger  or  of  his  thumb  upon 
the  mouth  of  the  bleeding  vessel,  and  with  his  right 
hand  he  introduces  the  needle  from  the  cutaneous 
surface,  and  passes  it  right  through  the  whole  thick- 
ness of  the  flap  till  its  point  projects  for  a  couple  of 
lines  or  so  from  the  surface  of  the  wound,  a  little  to 
the  right  side  of  the  tube  of  the  vessel.  Then,  by 
forcibly  inclining  the  head  of  the  needle  tovrards  his 
right,  he  brings  the  projecting  porfion  of  its  point 
firmlij  down  upon  the  site  of  the  vessel,  and,  after 
seeing  that  it  thiis  quite  shuts  the  ai'teiy,  he  makes 
it  re-enter  the  flap  as  near  as  possible  to  the  left  side 
of  the  vessel,  and  pushes  on  the  needle  through  the 
flesh  till  its  point  comes  out  again  at  the  cutaneous 
siu-face.  In  this  mode  we  use  the  cutaneous  walls 
and  component  substance  of  the  flap  as  a  resisting 
medium,  against  which  we  compress  and  close  the 
arterial  tube.  But  in  some  wounds  a  ueighbomring 
bone  or  other  fli-m  unyielding  textui-e  forms  tlie  best 
and  readiest  point  of  resistance  against  which  to  pin 
and  compress  the  artery  by  the  acupressure  needle. 
In  such  cases,  the  end  of  the  finger  at  the  bleeding 
point  is  sometimes  necessary  to  assist  the  needle  in 
duly  pressing  it  down  upon  or  against  the  open  ves- 
sel. In  both  these  modifications  of  acupressure  a 
thick  flap,  or  a  vessel  situated  deeply,  requires  a  pro- 
portionally longer  needle  ;  and  the  amount  of  pres- 
sure upon  the  ai-tery  is  easOy  regulated  and  increased, 
when  required,  by  the  acuteness  of  the  angle  which 
the  needle  makes  in  its  passage  over  the  arterial  tube. 
The  degi-ee  of  compression  required  to  shut  an  ai-tery 
by  acupressure  is  generally  by  no  means  great,  espe- 
cially if  care  be  taken  to  pass  the  needle  as  near  as 
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possible  to  the  arterial  tube,  and  without  a  layer  or 
layers  of  elastic  tissue  intervening  between  them. 
This  needle  can  be  withdi'awn  at  will,  at  any  hour  or 
time,  by  luilling  at  tlie  head  of  it;  which,  I  have 
said,  is  placed  externally. 

"  There  are  some  objections  to  using  such  long 
needles  in  acupressui-e  when  they  can  be  avoided. 
They  are  liable  to  be  passed  so  as  to  compress  the  in- 
cluded tissues  too  strongly ;  they  compress,  however 
slightly,  an  unnecessaiy  extent  of  tissue  ;  and,  being 
pai-tly  external,  they  are  liable  to  prove  unwieldy 
and  incommodious  in  putting  on  dressings,  etc.,  to 
the  wound,  provided  we  do  use  such  applications 
to  it. 

"  In  the  method  of  acupressiu-e  which  I  have  de- 
scribed, the  long  needles  ai'e  introduced  from  the 
cutaneous  surface,  and  theii*  extremities  left  out  ex- 
ternally. In  the  two  other  methods — the  second  and 
third — common  sewing  needles  are  used.  They  are 
introduced  on  the  raw  surface  of  the  wound,  and  are 
situated  thus  altogether  internally,  or  between  the 
lips  of  the  wound. 

"  Second  Method  of  Application.  A  common  short 
sewing  needle,  threaded  with  a  short  piece  of  iron- 
wii-e  for  the  purpose  of  afterwards  retracting  and  re- 
moving it,  is  dipped  down  into  the  soft  textures  a 
little  to  one  side  of  the  vessel,  then  raised  up  and 
bridged  over  the  artery,  and  then  finally  dij^ped  down 
again,  and  thi'ust  into  the  soft  tissues  on  the  other 
side  of  the  vessel.  In  bridging  over  the  vessel,  care 
must  be  taken  to  press  the  end  of  the  needle  down 
upon  the  mouth  or  tube  of  the  bleeding  artery  with 
force  sufficient  to  shut  the  arterial  tube  and  an-est 
the  hemorrhage.  The  end  of  the  finger  pushed 
against  the  side  of  the  i^rojecting  portion  of  the 
needle  is  often  required  thus  to  compress  and  close 
the  vessel  adequately,  before  the  tip  of  it  is  sent  on- 
wards and  fixed  in  the  tissues  beyond. 

"  Third  Method  of  Application.  This  method  is  the 
one  which  wiU  probably  be  most  frequently  followed. 
It  consists  in  compressing  the  vessel  between  the 
thi-eaded  sewing  needle  and  a  duplicature  of  j)assive 
iron  thi-ead.  Here,  as  in  the  method  last  related,  the 
cutaneous  sm-face  is  left  intact ;  but  the  needle  is 
passed  heloic,  instead  of  over  or  above,  the  artery, 
The  point  of  the  needle  is  entered  a  few  lines  to  one 
side  of  the  vessel,  then  passed  under  or  below  it,  and 
afterwards  pushed  on,  so  that  the  jjoint  again  emerges 
a  few  lines  beyond  the  vessel.  The  noose  or  duplica- 
tm-e  of  wii-e  is  next  thrown  over  the  jjoint  of  the 
needle  ;  then,  after  being  carried  across  the  mouth  or 
site  of  the  vessel,  and  passed  around  the  eye-end  of 
the  needle,  it  is  pulled  sufficiently  tight  to  close  the 
vessel ;  and  lastly,  it  is  fixed  by  making  it  turn  by 
a  half-twist  or  twist  around  the  stem  of  the  needle. 
A  sHght  half-twist  usually  fixes  a  rigid  wire-thread 
quite  perfectly.  If  the  operator  prefers,  he  may  keep 
the  two  threads  of  the  noose  open  after  they  bridge 
across  the  artery,  and  tie  theiii  Ijelow  or  behind  the 
eye-end  of  the  needle,  in  the  form  of  a  common  single 
or  double  knot.  A  common  silk  thread  may  be  used 
in  the  same  v/ay.  But  the  tie  with  any  kind  of 
thread  takes  much  longer  time  than  the  twist  with 
metallic  thi-ead,  and  certainly  is  not  more  efficient. 
When  in  either  case — whether  the  twist  or  tie  has 
been  adopted — the  operator  wishes  to  remove  this 
simple  acupressure  ajjparatus  after  a  period  of,  say 
five,  twenty,  thii-ty,  or  more  hours,  all  he  has  to 
do  in  order  to  withdraw  the  needle  is  to  puU  it  out, 
by  di-agging  at  the  twisted  wire  with  wbich  it  is 
thi-eaded.  The  noose  of  wire-thread  is  thus  at  once 
loosened  and  liberated,  and  can  be  withdrawn.  To 
distinguish  easily  between  the  wire-thread  passed 
through  the  eye  of  the  needle  and  the  duplicature  of 
wire,  it  is  always  convenient  to  mai-k  the  fonner  by 
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having  it  plaited  or  twisted,  or  a  knot  for  the  same 
purpose  can  be  tied  on  the  end  of  it."     (Pp.  53-61.) 

As  to  the  time  during  wliich  the  needles  should  re- 
main applied,  fui-ther  investigation,  Dr.  Simpson 
says,  is  required ;  but  the  period  varies  with  the  size 
of  the  artery,  and  is  comparatively  short,  ranging 
from  fifty  to  twenty  or  thirty  and  even  two  hours. 
The  early  removal  of  the  needles  is  contraindicated 
by  the  presence  of  sickness  and  vomiting,  and  by 
pulsation  in  the  artery  up  to  the  edge  of  the  wound. 
In  these  cases,  it  is  better  to  err  by  leaving  the 
needles  longer  than  is  actually  required,  than  to  re- 
move them  too  soon,  and  thus  give  opjjortunity  for 
haemorrhage  to  occur. 

The  eighth  chapter  contains  Dr.  Smipson's  oiiinions 
on  the  Local  Requisites  for  the  Primary  Union  of 
"Wounds.  He  advocates  the  use  of  metalhc  sutures ; 
and,  beyond  these,  the  use  of  no  other  dressing 
whatever.  Vesico-vaginal  wounds,  he  beUeves,  heal 
readily  just  because  we  cannot  meddle  with  them 
and  load  them  with  all  kinds  of  applications. 

"  Even  a  dressing  of  charpie  and  cold  water  to  a 
recent  wovmd  is,  perhaps,  more  hui-tful  than  useful. 
It  busily  unmakes  what  nature  is  busily  making — a 
crust  along  the  edges  of  the  closed  wound.  If  the 
lips  of  it  threaten  to  become  red  and  m-itated  or  in- 
flamed, then  we  may  apply  to  them  cold  water,  or 
still  better,  cold  air.  I  have  found  that  occasional 
streams  of  cold  air  dii'ccted  upon  the  wound  or  its 
vicinity  from  a  pair  of  bellows  prove  both  most  bene- 
ficial locally,  in  keeping  down  morbid  heat  and  irrita- 
tion, and  are  most  grateful  to  the  feelings  of  the 
patient.  When  the  surface  of  the  wound  is  thus  left 
uncovered,  we  have  an  opportunity  of  at  once  ascer- 
taining the  accession  of  redness  or  swelling  in  any 
Iiart  of  it,  and  of  relaxing  or  snipi^ing  any  particular 
suture-thread  that  may  be  offering  to  produce  trac- 
tion or  irritation.  We  can  do  this  without  putting 
the  patients  to  the  annoyance  and  i:)ain  of  forcibly 
lifting  or  raising  the  ch'ossings  from  the  site  of  the 
recent  and  tender  wound — entangled,  as  these  di'css- 
ings  are  always  apt  to  be,  with  the  ends  of  the  Hga- 
ture-threads,  and  with  chied  discharges  gluing  them 
to  the  newly  cut  siu-face.  This  absence  of  all  cover- 
ings further  frees  their  thoughts  from  the  dread  of 
the  renewal  and  changing  of  the  di-essings  them- 
selves from  time  to  time — a  source  of  terror  of  which 
some  patients,  as  M.  Veli^eau  correctly  observes,  ai'e 
almost  as  afraid  as  they  are  of  the  operation  itself. 
The  abandonment  of  all  dressings  whatever  saves 
the  patient,  I  repeat,  alike  fi-om  any  sufferings  and 
from  any  fears  attached  to  the  removal  of  them." 
(Pp.  117-118.) 

In  the  ninth  chapter.  Dr.  Simpson  gives  a  lletro- 
spective  Notice  of  the  Primary  Local  Dressing  of 
AVounds,  relating  the  well  known  tale  of  the  alarm 
of  vVmbroise  Pare  at  his  supply  of  hot  oil  being  ex- 
hausted, and  Ills  astonishment  at  finding  that  the 
wounded  to  whom  he  had  applied  a  more  simple 
dressing  were  in  mucli  the  best  condition.  The  au- 
thor also  notices  the  great  changes  which  have  taken, 
place  in  the  treatment  of  amputation-wounds  during 
the  last  century  in  this  country,  and  specially  men- 
tions "  two  of  the  most  able  and  enlightened  provin- 
cial surgeons  of  England" — Mv.  Teale  of  Leeds  and 
Dr.  Humphry  of  Cambridge — as  having  warmly  tes- 
tified to  the  superiority  of  the  practice  of  closing 
wounds  with  apjiropriate  sutures,  and,  beyond  this, 
using  no  applications. 

Some  objections  against  acupressure  are  now  con- 
sidered.    First,  is  it  more  difficult  than  dcligationV 
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Deligation  itself,  says  Dr.  Simpson,  was  once  a  diffi- 
cult process  in  comparison  with  cauterisation  ;  but 
now  it  has  become  simphfied  and  much  more  easy. 
In  like  manner,  "  other  and  simpler  means  of  apply- 
ing the  acupressure-needle  than  any  which  I  have 
proposed  will  very  probably  be  suggested  by  others.'' 
Even  at  present,  however,  most  surgeons  who  have 
tried  acupressure,  according  to  the  author,  have 
found  it  as  easy  as  ligature. 

Is  secondary  haemorrhage  more  liable  to  occur 
mth  acupressure  or  with  deUgation  ?  Not  with 
acupressure,  says  Dr.  Simpson ;  because,  as  numerous 
surgeons  write,  secondary  haemorrhage  depends  in 
the  large  majority  of  cases  on  local  causes — ulcera- 
tion and  sloughing ;  and  these,  unavoidable  after 
ligature,  do  not  occur  when  acupressure  is  used. 

"  It  is  when  one  or  other^  or  both,  of  these  pro- 
cesses proceed  to  a  morbid  excess  and  depth,  that 
secondary  hcemoiThage  from  the  opened  arterial  tube 
follows.  In  acupressure,  on  the  other  hand,  there  is 
no  ulceration  or  sloughing  whatsoever  of  the  arterial 
tube ;  its  cavity  becomes  obliterated  after  merely 
laying  its  internal  surfaces  in  contact  by  the  pressure 
of  the  needle.  And  hence,  secondai-y  hsemon-hage  as 
the  result  of  its  two  common  causes — viz.,  ulceration 
and  sloughing — should  be  almost  or  altogether  un- 
known when  acupressure  is  resorted  to."     (P.  158.) 

Acupressure  has  been  followed  by  secondary  hae- 
morrhage in  two  cases ;  one  which  occurred  in  the 
practice  of  ]Mr.  Page  of  Carlisle,  where,  in  amputa- 
tion of  the  thigh,  the  needle  was  withdra'mi  in 
twenty-four  hoiu^ — probably  too  soon ;  and  another 
related  by  ]Mr.  Crompton,  where  the  formation  of  a 
plug  in  the  artery  was  probably  delayed  by  consti- 
tutional causes. 

In  the  fifteenth  chapter.  Dr.  Simpson  examines 
and  repUes  to  further  objections  against  acupressure, 
urged  by  several  of  our  most  eminent  surgeons.  It 
was  stated  by  Professor  ^liller  (when  Dr.  Simpson 
first  brought  forward  the  subject)  that  it  would  be 
difficult  to  avoid  including  the  vein,  and  probably 
also  the  nerve.  To  this  Dr.  Simpson  now  answers, 
that  acupressure  has  now  been  used  in  many  opera- 
tions without  any  evil  consequences,  such  as  were 
referred  to  by  ^Ir.  ^liller,  being  induced. 

The  next  statement  referred  to  is  that  of  ]Mr. 
Erichsen,  who  admits  that  acupressure  is  "  unques- 
tionably safe  as  well  as  convenient"  for  small  arte- 
ries, but  m-ges  that  the  safety  of  its  apphcation  to 
large  arteries  remains  to  be  shown.  Dr.  Simpson 
replies : 

"  Already,  however,  acupressure  has  been  repeatedly 
employed  in  stopping  haemorrhage  from  the  largest 
vessels  ever  opened  in  wounds,  and  that  as  readily, 
and  as  successfully,  as  from  the  smallest  bleeding 
arteries.  It  has  been  used  repeatedly  in  all  the 
larger  amputations.  I  know  of  upwards  of  a  dozen 
cases  of  amputation  of  the  thigh  in  which  the  femo- 
ral and  aU  the  other  ai-teries  of  the  stump  were 
simply,  easily,  and  successfully  secured  by  acupres- 
sure."    (Pp.  252-253.) 

Another  objection  is  one  started  by  Dr.  Xeu- 
dorfer  of  Prague,  that  acupressure  can  be  employed 
in  amputation-wounds  only.  Dr.  Simpson  thinks 
tliat  Dr.  Xouilorfer  can  only  have  seen  an  unper- 
fect  notice  of  the  process,  and  has  hence  misunder- 
stood it. 

To  the  objection  that  a  great  number  of  needles 
may  be  sometimes  required,  for  the  same  reason  that 


a  large  number  of  ligatures  is  demanded,  Dr.  Simp- 
son replies,  that  the  apphcation  of  a  great  numl>er  of 
hgatures  is  the  worse  evil  of  the  two.  If  twenty  or 
more  needles  were  ever  requisite,  "their  u.se  would 
be  followed  by  no  such  unfortunate  local  lesions  as 
the  hgatures  inevitably  produce."  He  hopes,  how- 
ever, that  at  some  time  '-one  acupressure -needle 
may  perfonn  the  function  of  many  hgature-threads'', 
by  being  apphed  half  an  inch  or  an  inch  or  more 
above  the  proposed  line  of  the  wound. 

Another  objection,  urged  by  ^Ir.  Spence,  is  the 
frequency  of  necrosis  of  the  stump  after  amputation ; 
in  consequence  of  wliich,  too  early  closure  of  the 
wound  is  not  ad\'isable.  Dr.  Simi^son  thinks  that 
ilr.  Spence  overrates  the  frequency  of  the  occurrence 
of  necrosis. 

!Mr.  Fergusson  has  expressed  an  opinion  that  the 
tracks  of  the  Ugature  are  useful  as  vents  for  pus ; 
and  that  acupressure  may  heal  wounds  too  rapidly, 
and  lead  the  patient  to  use  the  limb  too  soon.  Dr. 
Simpson  replies  as  follows. 

"  I  incline  to  believe  that  one  great  and  undoubted 
source  of  the  sui^purations  in  the  interior  of  wounds 
is  the  very  presence  of  the  ligatures  and  of  the 
sloughs  and  iri-itation  which  they  produce  ;  and  if  pri- 
mary adhesions  were  far  more  directly  and  distinctly 
aimed  at,  the  fonnation  of  any  considerable  amount 
of  pus  would  be  a  far  more  rare  occurrence.  In  short, 
it  is  better,  I  am  incUned  to  ai'gue,  to  avoid  having 
foreign  bodies,  as  ligatures,  left  in  the  wound,  and 
capable  of  producing  pus,  in  order,  as  far  as  possible, 
to  avoid  the  formation  of  pus,  rather  than  lead  the 
pus  off  by  these  foreign  bodies  after  it  is  once  formed. 
By  their  presence  they  tend  to  create  the  pus  as  well 
as  evacuate  it ;  but  in  surgery,  as  in  other  practical 
sciences,  the  principle  of  prevention  is  recognised  as 
infinitely  supierior  to  the  principle  of  core."     (P.  26-3.) 

"  If  the  mere  speed  with  which  a  wound  was  com- 
pletely healed  were  any  objection  to  the  method  by 
which  that  speed  was  accomislished,  it  would  be  a 
strange  paradox  in  professional  ethics.  It  would  be 
an  argument,  at  all  events,  that  no  patient  could  ap- 
preciate or  approve  of;  for  it  would  be  difficult,  I 
opine,  to  persuade  him  that  his  wounds  should  heal 
slowly  under  a  chronic  application  of  local  distui'b- 
ances,  di-essings,  and  discharges,  rather  than  heal 
swiftly  and  kindly  without  any  long  continuation  of 
pain,  or  vexation,  or  trouble  whatever.  The  cure  of 
a  siu'gical  wound,  as  much  as  the  infliction  of  it, 
ought  always  surely  to  be  accomplished,  as  Celsus 
writes  it,  '  tuto ,-'  but  also  as  surely,  wherever  it  is 
practicable,  '  cito  et  jucunde.' "     (Pp.  264-265.) 

Dr.  Simpson  then  makes  elaborate  rephes  to  some 
objections  raised  by  ^Ir.  Syme,  who  has  stated  that 
the  hgature  is  not  hurtful  but  useful  in  the  healing 
of  wounds  ;  that  torsion  is  a  sufficient  substitute  for 
hgature ;  and  that  acupressure  is  only  very  limited 
in  its  action. 

The  sixteenth  chapter  contains  notices  of  cases  in 
which  acupressure  was  employed  successfully  after 
hgatm-c  had  failed  or  could  not  be  applied. 

In  the  seventeenth  chapter,  the  author  describes 
the  arrest  of  arterial  circulation  by  Filo-pressure,  or 
compression  by  means  of  thi'ead.  The  process  is  an 
old  one,  ha^-ing  been  noticed  by  Mariauus  Sauctus 
in  1543.  Dr.  Simpson  speaks  of  the  suggestions 
made  by  Ferri,  Pai-e,  Guillemeau,  Dionis,  Antoine 
Louis,  Lowe,  "Wiseman,  O'HaUoran,  etc. ;  and  ob- 
serves : 

"  In  the  preceding  retrospect  we  have  found  a  series 
of  stages  of  advance  in  the  use  and  apphcation  of  the 
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thi-ead-compress — (1.)  Sauti  applied  the  compress, 
tying  the  knot  npon  the  unprotected  skin  ;  (2.)  Ferri 
introdnced  the  iise  of  the  bolster  or  cushion  to  tie 
threads  upon ;  (3.)  These  authors  iised  a  thi-ead-com- 
press  in  common  incised  wounds,  but  Pare  applied  it 
to  amputation  wounds  ;  (4.)  Up  to  the  time  of  Dionis 
the  thi-ead  was  introduced  by  the  use  of  one  long 
needle,  which  was  passed  twice  in  order  to  smTOund  the 
vessel — namely,  first  from  withoiit  inwards,  and  then 
fi-om  within  outwards ;  but  Dionis  expedited  the  pro- 
cess by  using  two  needles — applying  one  to  each  end 
of  the  thread,  and  passing  both  from  the  internal 
surface  of  the  wound  to  the  cutaneous  surface  of  the 
flap. 

"  "When  studying  in  1859  the  effects  of  the  circular 
ligature  of  vessels  now  commonly  used  by  surgeons, 
and  considering  the  means  by  which  it  was  possible 
to  avoid  strangulating  and  sloughing  the  tied  point 
of  the  ai-tery,  I  had  repeatedly  occasion  to  look  at  the 
action  and  effects  of  the  thread-compress  as  described 
by  Pai'c,  Dionis,  and  others.  But  I  was  led  to  be- 
lieve that  it  had  been  found  objectionable  in  practice 
from  its  having  fallen  into  entire  disuse,  and  I  spoke 
only  of  aeupressiu-e  in  my  first  communication  on 
this  subject  to  the  Eoyal  Society  of  Edinburgh  in 
December  1859.  Within  a  few  weeks  after  that  com- 
munication was  published,  Mr.  HilUard,  an  ingenious 
instrument  maker  of  Glasgow — evidently  unaware  of 
all  previous  writings  in  the  matter — sent  me  a  model 
and  explanation  of  the  thread-compress  by  which  the 
plan  of  Dionis — as  consisting  of  the  simultaneous  use 
of  two  needles — was  exactly  followed — being  modified 
only  by  the  substitution  of  a  thread  of  iron-wire  in- 
stead of  a  thread  of  hemp  or  silk.  The  mere  material, 
of  course,  of  which  the  thi-ead  is  made  may  modify 
the  safety  of  the  operation,  but  it  does  not  alter  the 
character  of  the  operation  itself.  Some  months  after- 
wards, Mr.  Dix  of  Hull,  to  whom  Mr.  Hilliai-d  had 
also  sent  his  model  and  proposal,  put  the  plan  in 
practice  in  three  cases  of  amputation  of  the  finger, 
foot,  and  thigh,  in  a  case  of  removal  of  the  testicle, 
and  in  another  of  removal  of  the  mamma ;  and,  in 
January  1SG3,  he  read  before  the  Medico-Chirurgical 
Society  of  London,  a  very  ingenious  and  able  paper 
on  the  subject,  which  has  been  published  in  the 
Edinhurgh  Medical  Journal  for  September  1864." 
(Pp.  333-336.) 

The  thread-compress  has  aLso  been  used  by  Lan- 
genbeck,  and  recently  by  Xeudorfer,  who  appears  to 
have  independently  devised  precisely  the  same  j)ro- 
cedure  as  that  of  INIr.  Dix. 

In  succeeding  chapters,  Dr.  Simpson  comments  on 
Surgical  Fever  and  its  causes,  and  its  greater  hability 
to  occur  after  ligature  than  after  acupressure ;  and 
describes  various  applications  of  acupressure.  Among 
them,  he  suggests  the  use  of  acupressure  to  aneurism, 
and  to  the  ovarian  pedicle  in  ovariotomy.  There  is 
also  an  appendix  of  much  interesting  matter. 

Dr.  Simpson  is  a  man  to  whom  nothing  seems  to 
come  amiss.  Known  tliroughout  the  civilised  v;orld 
as  an  obstetrician  of  the  first  rank,  and  as  the  dis- 
coverer of  the  anajsthetic  properties  of  chloroform, 
he  extends  his  inquiries  not  only  into  other  depart- 
ments of  liis  profession — surgery  especially — but  even 
beyond.  He  has  a  name  as  a  learned  antiquarian. 
Very  much  of  what  we  know  of  the  medical  sers'ice 
of  the  Roman  armies  is  due  to  him  ;  and  we  have 
seen  some  elaliorate  antiquarian — non-professional — 
essays,  his  productions.  In  this  book,  too,  the  spirit 
of  research  into  ol<l  things  appears ;  with  the  effect  of 
showing  what  is  due  to  the  old  surgeons.  We  will 
give  a  few  interesting  extracts,  whicli  may  at  least 
66 


remind  our  readers  of  what  our  forefathers  used  to 
think  good  surgery.  Let  us  take  first  a  description 
of  an  old  plan  of  removing  the  breast. 

"Very  many  of  the  old  and  mediseval  surgeons, 
without  recommending  the  rush  of  blood  following 
each  new  individual  gash  of  the  knife  to  be  arrested 
by  a  new  application  of  the  red-hot  cautery-irons, 
effected  first  the  complete  excision  of  the  diseased 
organ,  and  then  subsequently  applied  their  cauteries, 
caustics,  or  other  hemostatics,  to  the  extensive  re- 
sulting bleeding  surface,  till  the  haemorrhage  was 
stanched  and  restrained. 

"  The  diseased  mamma,  under  this  plan  of  treat- 
ment, was  entfrely  sliced  off  by  one  or  two  huge  and 
rapid  incisions  through  its  base.  Ere  the  simple 
grasp  of  the  hand  was  mainly  trusted  to,  various  in- 
geniously merciless  devices  Avere  employed  to  hold 
the  diseased  mass  steady  and  outstretched  whilst  the 
stroke  for  this  swift  and  rough  process  of  amputation 
was  inflicted.  For  this  purjiose,  one  of  the  oldest 
methods  followed  consisted,  as  represented  in  the 
plates  of  Scultetus  and  Heister,  in  transfixing  the 
breast  with  two  threads  or  cords  introduced  crosswise 
to  each  other  ;  a  plan  described  and  praised  also  by 
Nuck.  The  diseased  part  was  puUed  outwards  by 
traction  upon  these  cords,  and  then  the  wholesale  ex- 
tii'pation  of  the  entire  mamma — gland,  skin,  and  all 
— was  effected  by  cutting  behind  the  cords  or  through 
the  base  of  the  tumour.  To  lift  and  hold  out  the 
breast,  Solingen  and  Bidlow  transfixed  it  with  a 
large  strong  fork,  the  prongs  of  which  were  seven  or 
eight  inches  in  length.  Bidlow,  in  smaller  cancers, 
emi^loyed  for  the  same  object  a  flattened  sharp- 
pointed  instrument,  which  Heister  correctly  com- 
pares to  a  small  sword,  effecting  with  it  the  transfix- 
ion and  elevation  of  the  mass.  For  the  same  jjurpose 
Helvetius  contrived  great  pincers,  the  sharpened 
beaks  of  which  were  ruthlessley  dug  into  the  sides 
of  the  mammary  mass  to  hook  and  hold  it  up  ;  and 
this  instrument  of  Helvetius  was  long  in  fashion  and 
much  employed  and  lauded  by  European  surgeons. 
Tabor,  Hartraann,  and  Vylhoorn,  used  for  the  pui-pose 
a  special  instrument  or  machine,  which  was  intended 
for  the  double  function  of  both  fixing  and  slicing  off 
the  breast.  It  consisted  of  a  jointed  cii'clet  of  iron 
made  so  as  to  close  and  tighten  upon  the  basis  of 
the  mamma  that  was  to  be  removed ;  and  then  sub- 
sequently a  knife,  of  the  shape  of  a  sickle  or  half- 
circle,  by  a  strong  and  swift  motion  of  the  handle 
shaved  off  the  whole  diseased  mass."      (Pp.  220-228.) 

Here,  again,  is  the  treatment  of  stumps,  as  de- 
scribed not  a  century  ago  by  ^Mr.  Bromfeild,  surgeon 
to  St.  George's  Hospital,  and  to  the  Queen. 

"  He  recommends  some  twelve  or  more  different 
series  of  ai^i^lications  to  be  laid  upon  it  at  its  primary 
di-essing  ;  namely,  1,  di-y  Unt  on  the  bone ;  2,  a  circu- 
lar piece  of  old  holland  to  lie  within  the  skin  of  the 
stump,  or  on  the  cut  muscles ;  3,  cfry  lint  applied  on 
the  outside  of  this  jnece  of  linen  to  fill  up  the  cavities 
in  the  stump ;  4,  a  little  flour  on  this  bit  of  cloth ;  or 
on,  5th,  another  superimposed  laj'er  of  lint,  which 
may  also  be  assisted  in  its  compression  by  applying 
— 6,  a  soft  bolster  of  tow  on  the  lint ;  7,  small  pledgets 
of  digestive  ointment  spread  on  lint,  and  applied  to 
the  edges  of  the  stump ;  tS,  a  large  general  pledget  of 
digestive  ointment,  or  lint ;  9,  a  comi)ress  of  tow ;  10, 
straps  of  leather  and  cjoth  spread  with  adhesive 
plaster,  and  crossed  over  the  end  of  the  stump  like 
the  rays  of  a  star  at  its  centre,  and  kept  in  their 
places  by  passing — 11,  a  slip  of  sticking-plaster, 
spread  on  leather,  round  the  whole  stump,  so  as  to 
prevent  any  of  the  points  getting  loose ;  12,  the  usual 
amputation  cap  of  Fabricius  Hildanus  drawn  over 
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the  stump  so  as  to  envelope  it,  and  secured  by — 13, 
a  roller  wound  over  it  from  the  end  of  the  stumjj 
looselv  upwai'ds,  -with  strings  sewed  to  the  cap,  and 
fastened  round  the  body."     (Pp.  126-128.) 

Such  -were  the  old  abuses,  -which  modern  light  has 
dispelled  :  and  Dr.  Simpson,  seeing  still  further  need 
of  improvemeur.  raises  his  voice  against  the  persist- 
ence in  treatment  which  lie  believes  to  be  injurious. 
As  a  rational  reformer,  however,  he  proposes  a  sub- 
stitute for  that  -which  he  denounces ;  and  this  substi- 
tute he  defends  with  energy  and  ability  against  all 
comers.  This  must  be  borne  in  mind  in  reading  Dr. 
Simpson's  -work,  that  he  writes  as  a  partisan — for  one 
system,  and  against  another ;  and  hence,  while  -we 
accept  the  book  as  the  expression  of  his  honest  and 
carefully  matui-ed  oi->uiion,  -v\'e  must  make  all  allow- 
ance for  the  parental  affection  -which  Dr.  Simpson 
must  naturally  be  expected  to  feel  to-wards  his  own 
oifspring.  The  profession  is  no-w  in  possession  of 
■what  Dr.  Simpson  has  to  say  on  acupressure  ;  he  has 
laid  his  plan  before  surgeons  ;  and  it  is  for  them  to 
test  it  fairly,  and  to  adopt,  modify,  or  reject  it.  We 
would  suggest  a  careful  inquiry  into  the  relative  merits 
of  the  needle  and  the  hgatiu-e.  Our  hospital  sur- 
geons throughout  the  countiy,  and  the  Royal  jSIedical 
and  Chirurgical  Society,  might  well  take  the  subject 
up,  and  endeavour  to  determine  by  experiments  in 
corpore  vili,  as  well  as  in  operations  on  man,  whether 
acupressm-e  really  fulfils  all  that  has  been  said  of  it 
by  its  proposer.  Whatever  be  the  result,  the  grati- 
tude of  the  j)rofession  wiU  be  equally  due  to  Dr. 
Simpson  for  his  attempt  to  introduce  an  important 
improvement  into  the  practice  of  surgery. 


Pkactical  Dietary  for  Families,  Schools, 
AXD  THE  Labourixg  Classes.  By  Ed-\vard 
Smith,  M.D.,  LL.B.,  F.R.S.,  etc.  Pp.  265. 
London :  1864. 
The  popular  laudations  of  Bantingism,  Turkish 
baths,  hydropathic  wet  sheet  and  -v\'ater- drenching 
estabUshments,  and  some  other  like  "perfect  cures'', 
are,  when  reduced  to  their  simplest  expression,  the 
thanksgiving  of  gluttony.  People  eat  and  drink 
more  than  their  belly  and  its  members  can  dispose 
of :  and  thereupon,  in  the  due  course  of  things,  ua- 
tui-aUy  and  properly  fall  sick — "  out  of  sorts".  They 
can  neither  eat  nor  drink  with  their  former  degree  of 
contentment,  and  are  angiy  with  the  stomach  because 
it  is  rebellious  at  being  oppressed  with  work.  But 
eating  and  drinking  are,  ynth  the  sort  of  persons  we 
are  speaking  of,  a  great  business — one  of  the  most 
unpoi-tant.  To  be  deprived  of  the  pri-vilege  and 
power  of  "  dining"  would  be  fatal  to  their  happiness 
— would,  in  fact,  be  to  them  a  loss  of  one  of  the 
most  essential  purposes  or  objects  of  existence.  AMien, 
therefore,  the  gourmet  has  arrived  at  such  a  pass  ;  if 
he  cannot  dine  with  satisfaction  ;  if  he  become  pain- 
fully obese  ;  if  his  liver  enlarge,  and  his  legs  swell ; 
if  his  breathing  be  short ;  if  gout  attack  his  joints 
excruciatingly;  and  if  other  of  the  luxurious  evils 
attendant  upon  "good  hving"  fall  upon  him,— he 
naturally  looks  around  for  relief  from  his  -woes  ;  and 
he  requires  a  pecuhar  relief.  It  must  be  of  a  kind 
which  shall  allow  him  quickly  to  return  to  his  hap- 
piness— give  him  back  his  stomach.  Let  his  doctor, 
for  example,  recommend  to  hun  the  vii'tue  of  absti- 
nence as  his  rational  cure,  and  very  certainly  he  wiU 


never  trouble  that  doctor  for  advice  again.  But  let 
his  doctor  purge  him  weE — Abernethy  him  -with 
blue  pill  and  black  draught — for  a  few  days;  dis- 
gorge his  liver  of  bile  ;  ehminate  lithates,  etc., 
-with  his  lu-ine ;  and  give  him  a  clean  tongue  and 
mouth — in  fact,  an  appetite  to  start  afresh  -with ; 
and  he  will  suit  his  patient,  and  have  him  again. 
But  purging  at  last  becomes  ii-ksome,  and,  what 
is  more,  ceases  in  the  end  to  have  its  usual 
effects ;  and  then  the  gour'/uet  has  to  cast  about 
for  further  help,  but  of  the  same  sort  —  -viz., 
that  which  shall  enable  him  revenir  a  ses  moutons — 
to  go  back  to  his  table  with  a  satisfactory  stomach. 
And,  consequently,  there  spring  up  for  his  sersdces 
Herr  Preissnitz  and  his  plenaqueous  brethren.  Under 
their  direction,  our  gourmet  will,  for  the  promissory 
note  of  a  future  stomach  given  him,  put  a  check  on 
his  appetite  ;  live  for  weeks  on  bread,  and  beef,  and 
water ;  breathe  fresh  mountain-air  ;  take  good  walk- 
ing exercise — in  fact,  eat  and  drink  like  a  reasonable 
creature.  All  tliis  restraint  he  freely  and  hopefully 
undergoes  for  the  time  ;  and  then  returns  to  the 
city,  lauds  the  water-cuie  to  the  skies,  and  abuses 
the  doctors ! 

The  Turkish  Bath  is  another  refuge  for  the  glut- 
ton. By  exciting  an  excessive  action  of  the  skin, 
this  pleasant  and  luxurious  remedy  enables  him,  at 
all  events  for  a  time,  to  counteract  the  material 
e-^-ils  of  gluttony.  Instead  of  blue  pill,  he  takes  a 
sweating.  What  a  capital  thing!  It  makes  one 
light  as  a  bird.  What  an  appetite  it  gives  one ! 
But  even  the  Turkish  Bath  is  not  an  immortal  re- 
medy for  gluttony  ;  its  virtues,  like  that  of  aU  un- 
natural operations,  must  come  to  an  end.  An  over- 
stimulated  skin  cannot  be  flogged  into  extra  action 
beyond  a  certain  point.  And  so  our  poor  gourmet 
is  asrain  thro-wn  on  his  beam-ends. 

Thanks  to  the  shade  of  Daniel  Lambert,  then 
comes  panting  to  liis  aid  the  immortal  Banting — 
last  in  the  field  of  diet-teachers,  and  yet  the  most 
esteemed  !  "  Listen  to  me,"  says  he.  "  I  neither 
purge  you,  nor  sweat  you,  nor  ask  you  to  drink 
water  and  eat  dry  mutton,  nor  swelter  in  cold  sheets, 
nor  live  in  the  outer  regions  of  civilisation ;  but  I 
will  let  you  have  capital  eating  and  drinking,  and,  in 
truth,  make  yom-  indulgence  of  your  stomach  your 
very  means  of  cure.  A  fine  and  elegant,  but  care- 
fully selected  cuisine,  shall  be  yoiu-  remedy."  Xeed 
we  say  that  the  men  of  fat  and  feeding  fall  down 
and  worship  and  beheve  in  Banting  and  his  golden 
cal-ving  for  the  appetite  ? 

Then  there  is  another  sort  of  human  beings,  and 
they  also  suffer  through  their  stomachs;  and,  imfortu- 
nately,  they  are  a  much  larger  class  than  the  one  we 
have  been  speaking  of.  They  suft'er,  not  through  a  sur- 
plus, but  from  a  deficit,  of  food :  or  suffer  from  an 
ill-chosen  regimen  ;  and  it  is  with  this  class  that  Dr. 
Smith  has  to  deal.  His  work,  he  says,  ••  is  intended 
to  be  a  guide  to  heads  of  families  and  schools  in 
their  efforts  to  properly  nourish  themselves  and 
those  committed  to  their  care ;  and  also  to  clergy- 
men and  philanthropists  who  take  an  interest  in  the 
welfare  of  om*  labouring  population." 

That  such  a  book  is  wanted,  every  medical  man 
knows  well.  The  mischief  done,  the  seeds  of  disease 
laid,  through  ignorance  in  proper  feeding,  is  very 
great  in  schools,  and  especially  in  female  schools. 
The  bad  management  of  infants  is  also  a  well  kno-wn 
fact. 
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lu  the  first  part  of  the  work,  Dr.  Smith  treats  of 
the  Elements  of  Food  required  by  the  Body,  and  the 
Qualities  of  Foods.  In  the  second  part,  the  Dietary 
of  FamiUes,  of  Schools,  of  the  Labourhig  Classes,  is 
detailed  at  length.  The  last  two  chapters,  upon  the 
Dietary  of  the  Labouring  Classes,  are  of  j^articular 
value.  They  sliow  how  the  labourer  may  turn  his 
mc'ney  to  the  best  advantage — how  he  may  extract 
from  his  hard-earned  wages  the  greatest  amount  of 
nutritive  materials. 

Though  ^\Titteu  mainly  for  non-professional  readers, 
the  book  has  an  exact  and  philosophic  style  ;  and 
certainly  no  person  in  the  kingdom  is  more  entitled 
to  write  ujjon  the  subject  of  diet  than  Dr.  Smith  is. 
We  wUl  venture  to  prophesy  that  the  book  wiU  find 
as  great  favour  -within  as  outside  the  profession  ;  and 
for  the  reason,  that  it  contains  a  very  large  amount 
of  information  which  the  medical  man  requires  to 
know,  and  gives  the  information  in  a  concise  and 
philosophic  form. 


in  aU  the  taenia  has  been  passed  without  pain,  entire 
or  nearly  so,  and  always  ^dth  the  cephalic  end  unin- 
jured. The  dose  of  ether  is  sixty  grammes  (about 
two  ounces),  in  capsules  or  mixed  with  syrnp,  followed 
in  two  hours  by  an  ounce  of  castor-oil.  (Gas,  Med.  de 
Lyon,  1  Janvier,  1865.) 


jrogress  d  ffiebixal  Stumt 


MEDICINE. 

Poisoning  by  the  Exdermic  Use  of  Atropine. 
Dr.  H.  Ploss  of  Leipsic  relates  the  foUowing  case.  A 
man,  aged  33,  had  an  affection  of  the  larynx,  which 
Dr.  Ploss  regarded  as  being  of  a  syphilitic  nature. 
Another  physician,  however,  being  called  in  consulta- 
tion, decided  thatthe  case  was  one  of  simple  laryno-- 
itis,  and  ordered  a  blister  to  be  applied  \-ound  the 
neck,  to  be  dressed  on  the  following  day  with  an  oint- 
ment composed  of  15  parts  of  sulphate  of  atropine  to 
700  of  lard.  Dr.  Ploss  expressed  his  fears  as  to  the 
effects  of  this;  but  his  remonstrances  were  not  at- 
tended to.  Some  minutes  after  the  application  of 
the  ointment,  the  patient  suddenly  sprang  from  his 
seat,  in  a  state  of  undescribable  anguish;  he  ran 
about  the  room,  crying  out  that  he  was  suffocated, 
that  everything  appeared  black  before  his  eyes,  and 
that  he  felt  as  if  he  were  being  strangled.  He  vio- 
lently tore  off  the  dressing;  and  threw  himself  on 
his  couch,  his  eyes  fixed  and  his  face  fiery  red.  Dys- 
phagia and  dyspncea  increased  more  and  more; 
clonic  convulsions  of  the  limbs  set  in,  resembling 
those  of  chorea ;  the  breathing  became  very  frequent; 
the  pulse  rose  to  140  or  150 ;  the  patient  could  not 
utter  a  word.  An  attempt  was  made  to  bleed  him ; 
but  this  could  not  be  done  on  account  of  the  constant 
convulsive  movements.  It  was  equally  impossible  to 
introduce  anything  by  the  mouth  or  by  the  rectum. 
The  breathing  soon  became  interrupted,  the  pulse 
thready,  and  the  patient  cUed,  scarcely  two  hours 
after  the  application  of  the  ointment.  (Zeitschr.  fiir 
Med.,  Chir.,  und  Gebiirtsh.;  and  Gaz.  2Ied.  de  Paris'  22 
Octobre,  1864.) 

Ethek  as  an  Anthelmintic.  M.  Lortet,  in  a 
paper  read  before  the  Societe  des  Sciences  Medicales 
at  Lyons,  proposes  to  destroy  tapeworms  by  anes- 
thesia. He  was,  he  says,  one  day  assisting  the  late 
M.  Bertolus  in  an  experiment  on  a  dog;  when,  the 
animal  having  been  asphyxiated  by  the  ether  vapour, 
a  mass  of  tfeniae  rolled  together  were  found  in  the 
lower  part  of  the  rectum.  On  being  placed  in  water, 
at  about  104"  Fahr.,  they  revived  and  swam  about. 
This  experiment  has  been  several  times  repeated  by 
M.  Lortet,  always  with  the  same  result ;  and  he  has, 
therefore,  been  induced  to  use  ether  as  an  anthel- 
mintic in  man.  He  has  given  it  in  five  cases ;  and 
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Tartabised  Antijiont  in  Uejemia.  Dr.  Lange  of 
Kcenigsberg  recommends  the  use  of  tartar  emetic  in 
uraemia,  especially  that  following  acute  exanthem- 
atous  diseases.  For  adults,  thirty  centigrammes  axe 
dissolved  in  150  grammes  of  water,  and  a  teaspoonful 
is  given  every  quarter  or  half-hour.  This  treatment 
appeal's  to  have  been  successful  in  three  cases  out  of 
five.  One  was  a  weakly  child,  who  had  considerable 
anasarca  and  ascites,  the  result  of  acute  nephritis ; 
another  was  a  strong  woman,  aged  23,  who  was  sud- 
denly seized,  during  scarlatina,  with  convulsions, 
coma,  and  other  symptoms  of  lu'seniic  poisoning. 
{Presse  Med.  Beige;  and  Bull.  Ge'ner.  de  Ther.,  30  Dec, 
1864.) 


Traumatic  Tetanus  treated  by  Opium,  Bella- 
donna, AND  Chloroform  :  Eecovery.  A  strong 
young  man  was  admitted  into  the  hospital  at  Poitiers, 
with  a  deep  contused  wound  of  the  left  hand  pro- 
duced by  a  pistol  charged  with  powder  and  wadding 
only.  The  wound  was  almost  healed  on  the  sixth 
day,  when  the  patient  was  seized  (November  26)  with 
trismus.  Eest  was  ordered,  and  syrup  of  belladonna 
was  given  every  two  hoiirs.  On  November  29,  the 
trismus  had  not  increased,  but  there  was  some  stiff- 
ness of  the  dorsal  and  abdominal  muscles.  Anaes- 
thesia was  produced  by  chloroform  twice  on  this  day; 
and  thi-ee  times  on  the  following.  There  was  still 
much  rigidity  of  the  muscles  of  the  trunk,  and  also 
constriction  of  the  pharynx  and  consequent  dyspha- 
gia. On  December  2,  chloroform  was  again  given 
thi'ce  times.  On  each  occasion  on  which  anaesthesia 
was  produced,  it  was  followed  by  abundant  sweating, 
and  the  pulse  fell  from  70  or  SO  to  45,  and  even  40. 
On  December  3,  the  jaws  were  almost  free.  An  opium 
l^ill  was  given  every  two  or  three  hours,  and  the 
chloroform  was  continued.  On  the  9th,  the  patient 
had  a  febrile  paroxysm  in  the  evening,  and  eight 
grains  of  sulphate'  of  quinine  were  given.  The 
rigidity  of  the  abdominal  muscles  did  not  completely 
cease  until  the  2Sth  December,  the  treatment  already 
described  having  been  continued  throughout.  (Joxirn. 
de  Med.  de  Poitiers,  and  Bull.  Gendr.  de  Ther.,  30 
Decembre,  1864.)  In  this  case,  as  the  reporter  in  the 
Bulletin  remarks,  it  is  difficult  to  say  to  which  of  the 
remedies  employed  the  recovery  was  due.  The  occa- 
sional assumption  by  tetanus  of  a  chi-onic  form,  and 
the  consequent  greater  probabiUty  of  the  patient's 
recovery,  must  also  not  be  forgotten. 


LeAD-CoLIC     TREATED     BY    SuLPHUE.       M.    Guibout 

of  the  Hospital  Saint  Louis,  had  recently  two  cases 
of  lead-coUc,  in  which  he  administered  the  usual  re- 
medies without  success.  He  then  gave  them  sulphxu- 
in  daily  doses  of  sixteen  grammes,  to  be  taken  in  honey 
or  water.  Both  patients  recovered.  M.  Guibout  pro- 
mised to  make  further  experiments,  and  lay  the  result 
before  the  Academy  of  Medicine.  (Bull.  Giner,  de 
Ther.,  15  Decembre,  1864.) 


Pathological  Complications  of  Chronic  Rheum- 
atism. According  to  M.  Cornil,  chi'onic  rheumatism, 
as  well  as  acute,  may  be  complicated  with  disease  of 
internal  organs.  He  sums  up  a  long  memoir  as  fol- 
lows : — 1.  Diseases  of  the  heart,  especially  acute  or 
chronic  pericarditis,  may  be  met  with  in  cases  of 
chronic  articular  rheumatism;  and,  if  their  occurrence 
has  not  hitherto  been  generally  recognised,  it  is  be- 
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cause  of  the  difficulty  of  diagnosing  them  dm-ing  life. 
2.  Diseases  of  the  \irinary  organs — cystitis,  pyelo- 
nephritis, and  consequent  atrophy  of  the  parenchyma 
of  the  kidneys — are  frequent  enough  in  the  course  of 
this  disease.'  3.  In  some  cases,  there  may  be  chronic 
albuminous  nephritis.  4.  In  almost  all  cases,  at  an 
advanced  period  of  the  disease,  there  is  dyspepsia, 
characterised  by  want  of  appetite,  vomiting,  and 
diaiThcea.  5.  There  is  produced  a  peculiai-  cachexia 
which  favours  the  production  of  gangrenous  eschars 
and  extensive  suppiu-ation,  with  loss  of  skin.  {Gazette 
Mid.  de  Paris,  Xo.  39,  1864.) 

Syphilitic  Pxjlmoxaet  Disease  treated  by 
Iodide  of  Potassittm^.  To  the  observations  which 
have  been  made  in  recent  yeai-s  on  the  syphilitic 
affections  of  internal  organs.  Dr.  Aynai'd  adds  the 
following.  A  man  aged  27  had  in  1861  a  chancre  on 
the  penis,  which  was  slow  in  healing  and  was  accom- 
panied by  a  bubo  in  the  left  groin,  which  ulcerated 
after  a  long  time.  The  patient  then  had  abundant 
discharge  from  the  inguinal  region,  a  copious  pustular 
eruption  on  the  lower  limbs  and  on  the  scalp ;  the 
uvula  was  destroyed,  the  tonsils  were  injiu-ed,  and 
the  right  testicle,  having  enlarged  and  suppurated, 
was  obliged  to  be  removed  by  the  e'craseur.  He  was 
also  seized  with  frequent  cough  and  haemoptysis.  Dr. 
Aynard,  on  seeing  him,  found  that  he  had  an  icteric 
tint,  extreme  emaciation,  profuse  night-sweats,  diar- 
rhoea, constant  cough,  and  haemoptysis.  There  was  a 
hollow  sound  on  percussion  beneath  the  i-ight  clavicle, 
and  strongly  marked  dulness  of  the  entire  posterior 
and  upper  part  of  the  left  lung :  on  auscultation  there 
were  heard  distinct  cavernous  respiration  on  the  right 
side  and  large  mucous  r'lJes  in  the  left.  There  were 
also  squamous  patches  on  the  hands,  ulcerative  in- 
flammation about  the  roots  of  several  nails,  and  com- 
mencing cedema  of  the  feet.  Iodide  of  potassium  was 
given  in  doses  of  15  grammes  daily,  and  a  tonic  regi- 
men, with  quinine  and  nitrate  of  silver  as  external 
aj^plications  were  ordered.  The  patient's  state  was 
much  improved  in  the  course  of  a  month ;  and  he  ul- 
timately made,  according  to  Dr.  Aynard,  a  perfect 
recovery.  (Journ.  de  Med,,  de  Bordeaux,  and  Bull. 
Gener.  de  Ther.,  30  Xov.,  1864.) 


Teeathent  of  Scabies.  Dr.  Metzl  recommends 
the  apphcation  of  phosphuretted  oil.  This  is  made 
by  boiling,  in  a  vessel  closed  by  membrane,  two 
drachms  of  phosphorus  in  a  pint  of  olive  oil,  and  de- 
canting when  cold,  so  as  to  separate  the  undissolved 
phosphorus.  (Journ.  de  Med.  de  Bruxelles,  and  Gaz. 
Med.  de  Lyon,  16  Nov.,  1864.) 


The  IJse  of  Phenic  Acid  in  Medicine.  M.  De- 
clat,  in  a  memoir  read  before  the  Academy  of  Sci- 
ences, dwelt  principally  upon  the  action  of  phenic 
acid  as  a  local  application  to  sloughing  wounds,  on 
which  the  action  of  the  acid  appeai-s  to  be  most  re- 
markable. He  also  mentioned  a  case  of  epithelial 
cancer  of  the  tongue,  in  which  it  appeared  to  be 
effecting  a  perfect  cure.  As  an  injection  in  some 
affections  of  the  bladder  and  the  genito-urinary  or- 
gans, it  also  seemed  to  produce  most  beneficial  effects. 
In  obstinate  eczema  and  other  skin-diseases,  a  lotion 
of  the  acid  appeared  to  be  most  useful;  while,  as  a 
general  and  local  disinfectant,  it  seemed  unequalled. 
Lastly,  he  mentioned  two  cases  of  ci'oup,  in  which 
the  effects  were  most  striking. 


Stavesacke  Ointment  in  Skin-Diseases.  At  a 
recent  meeting  of  the  Pharmaceutical  Society,  a 
paper  was  read  by  Mr.  Bahnanno  Squire,  on  a  New 
Form  of  Ointment  of  Stavesacre,  and  its  Application 
in  certain  Skin-Diseases.     Mr.  Squire  believed  that 


pinu-igo  senilis  was  the  consequence  of  the  presence 
of  the  common  louse,pef?icuiws  corporis ;  and  that  the 
best  thing  for  getting  rid  of  the  parasite  and  curing 
the  disorder  was  an  ointment  of  stavesacre.  But 
stavesacre-seeds  contain  a  good  deal  of  oil,  and  are 
difficult  to  powder;  and  ointment  made  from  the 
crushed  seeds  is  an  inconvenient  and  inelegant  pre- 
paration. Mr.  Squire  had  found,  however,  that  the 
oil  expressed  from  the  seeds  contains  all  the  active 
properties ;  and  when  mixed  with  lard  and  a  little 
white  wax,  to  give  consistence,  it  makes  an  excellent 
and  useful  ointment.  A  preparation  nearly  as  effec- 
tive, but  not  so  white,  can  be  made  by  digesting  the 
crushed  seeds  in  hot  lard  for  some  houi'3,  and  then 
straining.  This  ointment,  though  not  so  good  as  the 
former,  is  very  useful  for  itch. 


We  beg  to  remind  the  members  of  the  Association 
that  the  annual  subscription  is  now  due.  Pajrment 
of  the  same  can  be  made  either  to  the  Honorary 
Secretaries  of  Branches;  or  to  the  General  Secre- 
tary, T.  Watkin  Williams,  Esq.,  13,  XewhaU  Street, 
Birmingham. 


iritis]^  ^tiikal  |0xtrnal 


SATURDAY,   JAXUARY   21st,   1865. 

OUR  PROFESSIOXAL  BRETHREX. 

The  case  of  Pryce  v.  Bowen  wiU  become  a  very 
important  precedent.  Xever,  perhaps,  has  the  voice 
of  the  profession  been  more  unanimoiis  in  the  con- 
demnation of  the  inconsiderate  giving  of  that  kind 
of  medical  evidence  iu  law  courts,  which  unjustly 
injures,  or  tends  to  the  injuring  of,  a  medical 
brother.  'Mi.  Lund's  explanation  will,  we  fear, 
hardly  satisfy  his  readers  ;  and  he  will  not  be  sur- 
prised if  it  do  not,  inasmuch  as  he  himseK  con- 
fesses a  regret  that  he  '-touched  the  case  at  all." 
Sincerely  do  we  trust,  that  this  incident  will  be  a 
warning  in  the  future  to  any  medical  man  who  may 
be  tempted,  either  by  a  love  of  notoriety  or  a  glit- 
tering fee,  to  enter  the  -svitness-box  against  a  medical 
brother,  unless  the  cause  be  one  in  which  justice  and 
honourable  sentiment  require  his  presence  there. 
Far  be  it  from  us  to  preach  the  doctrine,  that  a  me- 
dical man  is  never  to  appear  in  a  law  court  to  con- 
demn the  doings  of  a  professional  brother.  There 
may  be  occasions  when  it  would  be  a  dishonour  not 
to  give  e%-idence  against  him.  'SMiat  we  judge  as 
impardonable  is  the  conduct  of  those  who,  without 
sufficient  knowledga  of  the  facts,  or  upon  a  non-pro- 
fessional ex  parte  statement  of  facts,  lend  their  voice 
and  what  influence  they  possess  to  the  condemnation 
of  the  practice  of  a  medical  brother.  Such  conduct 
is  utterly  without  excuse ;  for  its  consequences  may 
be,  and  are,  actually  a  serious  calamity  to  a  profes- 
sional man,  may  ruin  his  reputation,  and  always 
hea-\-ily  tax  his  purse — and  aU  this,  even  when  it  may 
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be  proved  in  the  court  that  he  has  done  his  duty 
honestly  and  well,  and  as  a  man  of  science  should 
do  it. 

Let  there  be  no  mistake  about  the  matter.  "NA^ho- 
ever  enters  the  witness-box  as  a  medical  expert,  to 
give  evidence  against  the  practice  of  a  medical 
brother,  accepts  the  responsibiUty  of  the  prosecution. 
Without  his  evidence  and  countenance,  the  action 
could  never  be  brought  into  a  court  of  law  at  all. 
Unless  a  medical  man  can  be  found  to  back  the  com- 
plaint, the  complaint  must  di'op  to  pieces  in  the  law- 
yers' hands  long  before  it  comes  into  court.  On  the 
prosecuting  medical  man's  head,  therefore,  must,  in 
the  court  of  professional  opinion,  rest  any  injury 
wrongfully  done  thereby  to  a  professional  brother ; 
and  most  properly  does  the  profession  call  such  a 
man  before  its  bar  to  answer  for  his  conduct. 

We  may  be  asked.  But  how  is  a  medical  man  to 
know  when  he  ought  to  appear  in  court  and  condemn 
a  medical  brother's  practice,  and  when  he  should  ab- 
stain? We  answer,  that  there  can  be  little  difficulty 
in  finding  a  fitting  answer  to  the  question,  if  the 
man  be  only  disposed  to  find  it.  If  he  seek  a  solu- 
tion of  the  question  (as  a  matter  of  conscience  and 
duty  on  his  part),  he  wiU  never  seek  in  vain.  And 
if  he  owe  a  duty  to  his  conscience  in  that  way,  to 
protect  the  interests  of  the  sick,  let  him  remember, 
also,  the  duty  which  is  required  of  him  by  his  con- 
science towards  his  professional  brother.  Let  him 
remember  how  hard  it  is  to  judge  fairly  of  another 
man's  practice  or  conduct  of  a  particular  case,  of  his 
treatment  of  a  case  ;  and  how  impossible  it  is  to  do 
so  honestly  on  the  mere  strength  of  non-professional 
evidence.  Let  him  settle  this  also  with  his  con- 
science, that,  if  he  accept  a  retaining  fee,  he  thereby 
drags  his  brother  into  a  law  court,  gives  his  coun- 
tenance to  the  accusation,  and  so,  indirectly  or  by 
impUcation,  admits  its  truth. 

We  will  venture  to  affirm,  that  there  never 
wiU  he  the  shghtest  difficulty,  wherever  there 
is  the  will  and  the  wish,  in  knowing  when  a 
medical  man  should  abstain  from  witnessing 
against  a  professional  brother's  conduct,  and  when 
he  should  honestly  enter  the  box  and  pub- 
licly denounce  it.  The  mere  consent  on  the  part 
of  a  medical  witness  to  appear  in  the  case  supposed 
against  a  professional  brother,  even  though  his  evi- 
dence when  given  be  not  injurious  to  him, 
is,  for  the  reasons  here  stated,  perfectly  un- 
3U.stifiable.  All  the  lawyer  Avants  is  the  name  of  a 
respectable  medical  man  as  a  witness.  Without 
that  name  he  could  not  get  up  his  case ;  with  the 
name  he  can  bring  the  action  into  court.  And  what 
satisfaction  is  it,  that  the  medical  witness  should  say, 
when  the  trial  is  over,  "  Oli !  I  said  nothing  against 
you.  INIy  evidence  was  given  on  the  assumption  of 
certain  hypotheses,  wliich  have  been  now  shown  to 
be  imtrue.  'My  evidence  has  done  you  no  harm."] 
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"\'\''hat  retribution  is  this  apology,  at  the  hands  of  him 
who  has  been  the  means  of  di-agging  an  honourable 
and  honest  practitioner  of  medicine  into  a  court  of 
law ;  for  having  subjected  liim  to  the  whispers  of 
malevolent  tongues ;  for  having  thrown  suspicion  on 
his  capacity  or  his  character ;  for  all  the  mental 
anxiety  which  he  has  suffered ;  and  for  the  heavy 
pecuniary  expense  with  which  he  has  been  saddled  ? 
The  profession  has  now,  through  the  bold  out-spoken 
l^roceedings  of  the  medical  men  of  Liverpool,  de- 
clared that  it  will  accept  of  no  such  apology  ;  and  it 
has  done  weU.  Whoever  accepts  the  position  of  pro- 
secuting surgeon  in  such  a  case,  must  accept  also  the 
indignation  of  his  professional  brethren. 


THE  DOCTOR  A  SCiPEGOAT. 

The  judgment  of  the  Poor-law  authorities  on  the 
case  of  Timothy  Daly,  whose  death  was  supposed  to 
have  been  hastened  by  neglect  or  bad  treatment 
while  he  was  in  the  hospital  of  the  Holborn  Union 
workhouse,  has  not  yet  been  given  ;  nor  are  we  alto- 
gether bound  to  accejjt  that  judgment,  whatever  it 
may  be,  when  given.  As  far  as  we  can  judge  from 
the  case  as  it  stands,  this  is  just  another  of  the  in- 
stances in  which  the  doctor  is  made  a  scapegoat  when 
a  too  striking  example  of  the  hardships — we  may 
say,  in  some  cases,  of  the  cruelties — of  the  Poor-law 
system,  comes  before  the  public.  The  Poor-law 
guardians  pay  their  medical  officers  shamefully,  and 
they  know  they  do  so  ;  and  they  also  know  that  no 
work — we  mean  regular  business — ever  is  or  can  be 
done  properly,  which  is  not  properly  paid  for. 

Now  here  is  the  case  of  a  gentleman  who  has  un- 
dertaken to  do  work  of  a  most  serious  and  arduous 
kind,  for  remuneration  which  every  one  must  know 
to  be  perfectly  inadequate  to  the  amount  of  work 
done.  The  Poor-law  guardians  of  the  Holborn  Union 
must  be  as  well  aware  of  this  as  we  are.  We  find  that 
the  salary  of  Mr.  Norton  is  £100  per  annum  ;  and 
that  out  of  it  he  finds  drugs,  which  cost  liim,  he  says, 
about  £20  a  year.  He  has,  on  an  average,  120 
patients  on  his  books  in  the  house ;  and  of  these, 
about  forty  require  daily  attendance.  Consequently, 
Mr.  Norton  attends  daily  forty  patients,  at  the  rate 
of  about  is.  Cc7.  a  visit ;  that  is,  the  guai'dians  pay 
him  about  one  j^enny  per  patient  for  cacli  visit.  For 
twelve  daily  visits  to  Timothy  Daly,  he  would,  there- 
fore, have  received  little  more  than  one  shilling  ! 

One  of  the  daily  papers  has,  we  are  very  glad  to 
see,  taken  this  plain  matter  of  fact  view  of  the  case, 
and  has  thrown  upon  the  shoulders  of  the  system 
any  defect  which  may  liave  existed  in  its  administra- 
tion in  this  particular  instance. 

"In  that  one  adjective,  'slovenly',  lies  the  whole 
gist  of  this  Tragedy  of  Error.  From  beginning  to 
end  the  new  Poor-law  has  been  worked  in  a  slovenly 
manner.  The  demon  of  slovenliness  has  sat  brood- 
ing, like  a  ghoul  on  a  seijulchre,  over  every  union 
workhouse  in  the  country.     The  workhouse  pauper  is 
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looked  upon  as  something  between  a  criminal  and  an 
object  of  sympatby,  but  more  of  tlie  fii-st  than  the 
last.  The  dietai-y  scale  for  adult  and  juvenile  paupers 
■was  drawn  up  by  the  most  conspicuous  political  eco- 
nomists in  England.  It  is  low  in  quantity^  but  it  is 
sufScient  to  support  nature.  In  the  treatment  of  the 
destitute,  the  sick,  and  the  infii-m,  this  same  and 
most  accui-sed  system  of  slovenliness  is  to  the  full  as 
apparent.  The  infirmai-ies  and  siclv  wai-ds  are  through- 
out slovenly.  They  have  no  medical  status ;  they  are 
not  schools  of  science,  like  the  hospitals.  The  doctor 
is  underpaid  and  overworked ;  the  niu'ses  are  igno- 
rant. What  are  termed  'hospital  comfoi-ts' — wines, 
beef-tea,  jellies,  and  the  Like — ai-e  administered  either 
when  they  are  not  required,  or  when  they  are  too 
late.  Far  different  is  it  in  oui*  hospitals,  where  the 
meanest  and  raggedest  are  tended  and  cared  for  by 
the  wisest  and  best  physicians  and  siu-geons  of  whom 
England  can  boast,  and  are  treated  as  though  they 
were  princes  of  the  blood." 

It  is  painful  to  think  tliat  in  this  case,  again,  the 
first  person  who  threw  a  stone  at  Mr.  Norton,  and 
exposed  liim  (as  we  believe,  •without  any  just  or 
sufficient  cause)  to  all  this  painful  scrutiny,  and  to 
the  most  cruel  and  unjust  condemnation  (before 
hearing)  of  a  part  of  the  press,  was  a  medical  man. 
It  is  painful,  again,  to  have  watched  through  this 
inquiry  the  arts  of  the  advocate  practised  against 
his  medical  brother  by  a  member  of  the  profession. 
It  is  painful  also  to  notice  that,  in  a  case  manifestly 
so  greatly  compUcated,  medical  brethren  should  have 
been  found  "who  were  not  -willing,  apparently,  to 
give  their  unfortunate  brother  the  benefit  of  any 
doubt.  If  the  evidence  be  correctly  reported,  some 
of  the  medical  facts,  which  were  honestly  capable  of 
a  very  different  construction,  were  to  our  mind  most 
unfairly  stretched  against  Mr.  Norton.  Let  the  his- 
tory of  Timothy  Daly  be  briefly  considered. 

On  the  29th  of  October  he  was  admitted,  suffering 
from  acute  rheumatic  fever,  to  the  Holborn  Union. 
He  was  in  such  a  weakly  state  that  he  had  to  be 
helped  up  the  stairs  by  men,  to  be  placed  in  the  sick- 
ward.  In  this  workhouse  infirmary  he  remained 
more  than  six  weeks  ;  and  on  December  14th  was 
taken  to  Union  Court,  where  he  lay,  tended  by  a 
very  kind  landlady,  and  assisted  by  his  wife,  imtil 
the  22nd,  when  he  was  removed  to  St.  Bartholomew's 
Hospital,  where  he  died  on  December  23rd. 

The  case  supposed  against  Sir.  Norton  is,  that  the 
man  died  from  bed-sores;  and  that  the  bed-sores 
were  the  result  of  his  neglect.  Happily,  however. 
Dr.  GoodfeUow,  to  his  very  great  credit,  stepped  in 
here,  and  proved,  we  trust  to  the  satisfaction  of 
the  Poor-law  Commissioners,  that  in  some  such 
cases— and  this  was  manifestly  just  one  of  the  sort 
— bed-sores  will  happen  even  when  the  highest 
art  and  all  apphances  are  engaged  in  the  attempt  to 
prevent  them.  Most  properly,  also,  did  Dr.  Good- 
fellow  lay  stress  on  facts  which  had  been  too  hghtly 
estimated,  not  to  say  unfairly  passed  over,  by  others. 
as  aiding  causes  of  death.  He  referred  to  the  signs 
of  acute  plemisy  and  cardiac  affection. 


"  When  I  first  read  an  account  of  the  case  of 
Timothy  Daly,  I  could  not  avoid  coming  to  the  con- 
clusion that  some  remarks  as  to  the  impossibility  of 
bed-sores  occuning  in  the  coiu-se  of  acute  rheuma- 
tism with  heart  complications,  if  well  and  carefully 
nursed,  were  unfair  to  the  medical  officer  of  the  Hol- 
born Dnion ;  that,  although  unacquainted  with  that 
gentleman,  I  offered  to  give  evidence  which  wovdd 
tend  to  show  that  even  with  as  good  nursing  as  hos- 
jjitals  usually  afford  and  constant  medical  supervision 
bed-sores  of  a  very  fonnidable  character  will  excep- 
tionally, though  very  rai'ely,  occm-.  I  meant  to  have 
adduced  two  cases  that  occurred  in  my  own  practice 
at  the  iliddleses  Hospital  duiing  the  last  ten  years, 
in  which  deep  sloughing  bed-sores  had  formed.  The 
subjects  of  the  disease  were  about  the  same  age  as 
Daly ;  the  rheumatic  attack  was  unusually  severe 
and  it  was  complicated  with  cai-diac  disease  (peiicard- 
itis)  and  pleuropneumonia.  It  seemed  to  me  also 
from  a  careful  reading  of  the  evidence  and  of  the 
post  mortem  report  of  Dr.  Andrews  that  the  poor 
man's  improvement  could  not  have  been  so  great  as 
was  reported  after  his  leaving  the  infii-mary,  for  in 
the  first  place  he  bore  the  removal  from  the  work- 
house to  his  lodgings  without  material  suffeiing, 
while  that  from  the  latter  to  St.  Bartholomew's  Hos- 
pital in  Dr.  Andz-ew's  opinion  hastened,  if  did  it  not 
immediately  cause,  his  death.  In  the  second  place,  it 
appears  plain  from  the  2}ost  mortem  report  that  the 
pleui-isy  was  of  recent  date,  and  without  doubt  came 
on  after  his  removal  from  the  workhouse." 

Dr.  Goodf ellow's  views  of  the  case  seem  just  and 
reasonable,  and  clearly  exculpate  ]Mr.  Norton  from 
blame  in  this  particular  case.  To  sujipose  or  pre- 
tend that  patients  in  workhouses  have  aU  the  care 
and  attention  and  comforts  that  patients  in  ordinary 
hospitals  have,  is  to  make  a  gratuitous  pretension, 
which  everybody  knows  to  be  untrue.  If  there  be  a 
failure,  let  the  workhouse  system  be  called  to  ac- 
count. To  cast  a  stone  at  the  medical  officer  is 
simply  to  make  a  scapegoat  of  him.  At  least,  his 
medical  bretliren  should  not  be  the  first  to  cast  a 
stone  at  him. 

The  Times,  since  the  above  lines  were  -written,  en- 
tirely endorses  our  opinion,  and  has  done  the  amende 
to  Mr.  Norton  by  confessing  that  the  blame  cannot 
be  placed  upon  any  individual. 

"  It  wHl,  we  think,  be  seen  fi'om  this  review  of  the 
case  that  the  matter  cannot  be  fau-ly  settled  by  lay- 
ing the  blame  upon  any  individuals  alone.  The  evi- 
dence leaves  an  irresistible  impression,  that  though 
everything  may  be  done  faMy  well  for  a  workhouse, 
yet  the  whole  system  is  scamped  in  every  corner  and 
by  every  one  who  has  to  do  with  it.  Mr.  Xorton,  for 
example,  has  on  his  books  an  average  number  of  120 
patients,  forty  of  whom  requii-e  daily  attendances ; 
and  for  this  amount  of  work  he  is  paid  by  the 
guardians  ,£100  a  yeai*,  and  out  of  this  sum  has  to 
find  his  own  drugs,  which  amount  to  .£20  a  yeai*.  No 
doubt  when  a  man  undertakes  an  office  of  his  own 
consent,  even  upon  such  terms,  he  is  bound  to  dis- 
charge it  as  thoroughly  as  if  he  were  amply  remu- 
nerated ;  but,  as  a  mere  matter  of  human  nature,  the 
guai-dians  must  know  perfectly  well  that,  if  they 
want  the  medical  duties  of  the  workhouse  to  be 
thoroughly  performed,  they  must  offer  a  higher  salary. 
Theoretically  the  doctor  may  order  as  much  as  he 
likes,  but  practically  he  knows  he  must  keep  within 
limits.  Mr.  Norton,  for  instance,  says  that  the 
guardians  have  privately  inquired  of  him  how  he  ac- 
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counted  for  so  much  ■wine  being  used  in  the  infirmary. 
Add  to  this  the  unpaid  nui-ses  and  the  beds  barely 
long  enough,  and  we  have  a  pictm-e  of  an  adminis- 
tration the  main  and  constant  object  of  which  is  to 
spend  as  little  as  possible.  This  it  was  that  was  so 
disastrous  in  the  present  case.  The  patient  was  in  a 
state  in  which  he  required  generous  and  liberal  treat- 
ment, and  he  received  only  a  cheap  and  measured 
one.  Such  an  instance,  and  the  system  which  makes 
it  possible,  are  a  disgrace  to  the  administration  of 
our  Poor  Law ;  and  the  Poor-law  Board  will,  we  trust, 
set  its  face  against  all  similar  abuse  of  the  duties  of 
guardians." 


The  Council  of  the  Royal  College  of  Surgeons  has 
again  refused  to  do  an  act  of  simjile  justice  to  the 
great  body  of  its  Fellows.  It  has  been  urged  a  second 
tune  by  the  British  ]\Iedical  Association  to  take  the 
requisite  steps  in  order  to  enable  all  the  Fellows  of 
the  College — country  as  well  as  town — to  have  a 
voice  in  the  election  of  Councillors.  At  the  present 
moment,  the  election  is  virtually  in  the  hands  of  the 
London  Fellows.  Why  should  it  be  so  ?  Have  not 
the  country  Fellows  as  great  an  interest  in  the  wel- 
fare of  the  College  as  the  London  Fellows?  Are 
they  not  quite  as  likely  to  vote  (freed  from  party 
feelings  and  personal  likes  and  dislikes)  for  the  most 
■worthy  men  ?  Not  to  give  the  country  Fellows  a 
vote — for  to  refuse  them  the  power  of  voting  by 
papers,  is  -virtually  to  deprive  them  of  the  power — is 
a  declaration  that  the  Fellows  are  unworthy  of,  or 
incapable  of,  properly  exercising  the  privilege  of 
electing  Councillors.  Or,  we  must  assume  that  the 
Council  ■N^ill  not  give  them  the  pri^vilege,  because  of 
the  expenses  which  would  be  involved  in  obtaining 
the  required  alteration  of  the  Charter.  But  has  the 
College  come  to  the  pass,  that  wath  an  enormous 
income  of  thousands  a  year  it  is  unwilling  to  expend 
a  hundred  in  doing  a  great  act  of  justice  ?  We  may, 
at  all  events,  prophesy,  that  though  the  Council 
refuse  to  do  it  now,  it  cannot  much  longer  prudently 
resist  the  performance  of  so  plain  a  duty.  The 
following  is  the  answer  retiu-ned  to  the  Secretary  of 
our  Association  by  the  Council. 

Royal  College  of  Surgeons  of  England,  13th  January,  18C5. 

Sir, — The  President  has  laid  before  the  Council  of 
this  CoUege  your  letter  to  him  of  the  19th  of  Sep- 
tember last,  together  with  its  accompanying  memo- 
rial of  the  15th  of  September  last,  from  the  President 
and  members  of  the  British  Medical  Association, 
again  bringing  before  the  notice  of  the  Council  of 
this  College  "the  general  dissatisfaction"  of  the  Fel- 
lows and  members  of  the  College  at  the  mode  of 
electing  the  Council,  and  requesting  "  that  the  Coun- 
cil will  be  pleased  to  obtain  a  new  or  supplemental 
Charter,  in  order  to  render  it  lawful  for  the  election 
of  Councillors  to  be  conducted  by  means  of  voting- 
papers,  which  may  be  filled  up  by  non-resident  elec- 
tors, after  some  such  plan  as  that  prescribed  for  the 
Universities  of  Oxford  and  Cambridge,  in  their  elec- 
tion of  members  of  Parliament." 

I  arn  desired  to  acquaint  you,  in  reply,  that  the 
Council  of  this  College,  having  taken  the  same  into 
consideration,  sees  no  reason  to  alter  its  oi^inion 
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upon  the  subject,  as  communicated  to  you  on  the 
24th  of  November,  1863. 

I  am,  sir,  your  obedient  servant, 

Edm.  Belfour,  Secrclary. 
To  T.  Watliin  Williams,  Esq.,  General  Secretary, 
Briiish  MeUical  Associalion. 


We  are  glad  to  hear,  in  the  interests  of  humanity, 
that  Bethlehem  Asylum  may  possibly  even  yet  be 
removed  into  the  country.  It  is  surely  impossible  to 
offer  one  single  solid  reason  for  its  retention  in  the 
metropolis.  But  the  reasons  why  it  should  be  placed 
in  the  country  are  too  ob^vious  to  need  any  detailing. 
The  only  suggestion  of  a  valid  kind  made  for  its  re- 
tention -where  it  is,  is  that  it  offers  a  receptacle 
always  at  hand  to  receive  the  insane.  But  this  has 
been  answered  by  the  proposal,  that  a  reception- 
house,  or  a  ward  attached  to  some  public  institution, 
should  be  estabhshed  in  London  to  receive  patients, 
to  be  subsequently  transmitted  into  the  (proposed) 
country  asylum.  Summarily,  the  advantages  of  acoim- 
try  residence  for  lunatics  are :  diminution  of  expenses 
of  keep ;  pure  air,  wdiicli  promotes  mental  as  well  as 
bodily  health ;  country  walks,  quietude,  cheerful 
prospects,  and  garden  occupations — healthful  country 
recreations — ^benefit  disordered  minds.  In  Brussels, 
there  is  attached  to  St.  John's  Hospital  an  annex^ 
with  a  small  enclosure,  where  insane  patients  are  re- 
ceived and  temporarily  treated  before  they  are 
drafted  off  to  Gheel  or  some  public  asylmn.  And 
just  the  same  annex  might  be  established  in  London 
to  receive  patients  for  Bethlehem.  The  manifest 
wisdom  of  removing  asylums  from  crowded  cities 
into  the  country  has  been  practically  admitted  by 
most  of  the  capitals  of  Europe.  If  Bethlehem  do 
not  migrate,  London  will  have  to  blush  that  it  is  the 
only  capital  in  Eurojje  which  retains  its  public  asy- 
Imns  immured  in  smoke,  surrounded  by  buildings, 
amidst  a  dense  poi^ulation  ;  in  fact,  which  ti'eats  and 
keeps  its  lunatics  much  as  it  treats  and  keeps  its  pri- 
soners. By  removal  to  the  country,  a  flood  of  healthy 
light  would  be  thrown  upon  this  splendid  asylum  and 
its  very  large  revenues.  And  we  doubt  not,  amongst 
other  discoveries  made  thereby,  it  would  soon  be 
found  that  its  monetary  capacity  of  relieving  suf- 
fering ■would  be  very  greatly  increased. 


Dr.  T.  H.  Barker  of  Bedford  has  given,  in  a 
paper  read  before  the  Social  Science  Association  at 
York,  some  very  useful  hints  on  the  subject  of  Town 
and  Village  Kitchens  for  Sick  Poor  Cookery. 

"  It  has  often  been  my  lot"  (he  says)  "  to  regret 
the  bad  and  inefficient  cookery  of  the  poor,  in  the 
agricultural  district  in  which  I  live.  In  health,  their 
cooking  processes  are  by  far  too  restricted;  but  in 
sickness,  their  ignorance  of  cookery  is  truly  lament- 
able. It  is  difficult  to  get  the  commonest  articles  of 
diet  for  the  sick-room — such  as  oatmeal  gruel — pro- 
perly prepared.  The  plan  now  suggested  is  the 
establishment  in  towns  and  villages  of  well  appointed 
kitchens,  under  the  direction  of  medical  men,  for  the 
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supply  of  suitable  food  to  the  sick  poor,  and  to  pooi* 
lying-in  women.  These  kitchens  could  be  established 
in  connection  iivith :  1.  The  hospital,  the  infirmary, 
or  the  dispensaiy,  in  towns,  or  with  the  village  hos- 
pital, where  such  already  exists ;  or  with — 2.  Some 
existing  school,  institution,  or — -3.  As  separate  and 
distinct  institutions  in  towns  or  villages,  on  a  scale 
dependent  upon  the  income." 

Dr.  Barker  then  details  the  way  of  carrying  out 
these  kitchens ;  and  lays  down  rules  for  their 
management. 

"  Steps"  (he  adds)  "  have  lately  been  taken  to  esta- 
blish two  kitchens  (in  town  and  village)  of  the  kind 
now  suggested.  On  another  occasion,  I  may,  per- 
haps, give  an  account  of  their  management,  etc.  In 
the  meantime  I  shall  be  most  happy  to  give  all  the 
information  in  my  power  to  any  one  desirous  of  esta- 
blishing such  an  institution.'" 

No  one  can  praise  too  highly  the  establishing  of 
kitchens  in  connexion  with  dispensaries  and  hospi- 
tals, and  for  this  plain  reason,  that  proper  food  is,  in 
a  great  many  out-door  patients,  of  much  more  im- 
portance than  mere  drugs ;  that  drugs,  without  such 
food,  are  often  quite  unavai^'ng  for  the  cure. 


Ix  a  pamphlet  entitled  The  Painless  Extinction  of 
Life  in  Animals  Designed  for  Human  Food,  Dr. 
MacCormac  recommends  the  use  of  carbonic  acid 
as  the  means  of  destroying  the  animals.  He  would 
have  them  killed  just  as  dogs  are  in  the  Grotto  del 
Cane.  Afterwards  they  might  be  let  blood ;  but 
this  he  objects  to  on  account  of  the  loss  of  food  en- 
tailed thereby.  It  does  not  appear  that  he  has 
experimentally  tested  his  proposal. 


At  the  annual  meeting  of  the  Parisian  Surgical 
Society,  the  eloge  of  Mr.  Guthrie  was  pronounced  by 
the  Secretary,  M.  Legouest.  M.  Legouest  related 
the  life  of  INIr.  Guthrie,  followed  him  through  the 
campaigns  of  Spain  and  Portugal  from  1807  to 
1813,  and  represented  him  as  assisting  the  wounded 
at  Waterloo.  His  eulogy  appears  to  have  excited 
the  jealousy  of  the  critic,  who  thus  speaks  of  the 
discourse. 

"  He  showed  us  Mr.  Guthrie  in  private  life,  in  pri- 
vate practice,  rich,  honoured,  and  esteemed ;  he 
spoke  of  him  as  an  army  surgeon  in  the  field,  as  a 
civil  practitioner,  as  professor,  as  operator,  and  as 
the  author  of  remarkable  works.  And  yet,  who  was 
there,  of  those  listening  to  M.  Legouest,  who  could 
boast  that  he  knew  the  English  surgeon  as  writer,  as 
operator,  as  professoi*,  as  military  surgeon,  or  as 
private  practitioner  ?" 


Poisonous  Herbage.  Specimens  have  been  brought 
to  Sydney  of  the  poisonous  bush  that  has  proved  so 
desti-uctive  to  sheep  passing  through  the  desert  to 
the  north.  Messrs.  DevUn  and  Simpson  lost  no  less 
than  2,200  sheep  from  eating  this  bush.  Mr.  DevKn 
describes  it  as  a  pretty  shi-ub,  about  four  feet  liigh, 
with  a  bright  scarlet  pea  blossom.  The  botanical 
name  is  Gastrolobium  grandifiorum,  and  it  was  first 
discovered  by  Stuart  in  Ai-nheim's  Land. 
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name  of  branch. 

Bath  and  Bristol. 

[Ordinary.] 


PLACE  OP  MEETINO.  DATE. 

Victoria  Rooms,  Wednesday, 

Clifton.  Jan.  25,  7.15  P.M. 


MEDICAL  PROVIDENT  FUND. 

The  following  contributions  have  been  made  towards 
the  Guarantee  Fund. 

£.    s.    d. 

.\mount  already  announced    576  10    0 

Lotfinn  and  ^Middlesex : 

Dr.  G.  T.  Gream 21     0     0 

Coesar  H.  Hawkins,  Esq.,  F.R.S 10  10     0 

Cumberland : 

Dr.  S.  Lockie  (Carlisle) 110 

Essex : 

Henry  Laver,  Esq.  (Colchester)  1     0    0 

Hamjishire: 

Joliu  Covey,  Esq.  (Alresford)    5    0    0 

Further  contributions  will  be  announced. 
Gentlemen  desirous  of  contributing  to  the  Gua- 
rantee Fund,  wiU  oblige  by  fonvarding  their  names 
and  the  amount  of  their  donations,  either  to  the 
Chairman  (Dr.  Eichardson,  12,  Hinde  Street,  Man- 
chester Square,  W.) ;  or  to  the  Secretary  (Dr.  Henry, 
15,  George  Street,  Portman  Squai-e,  W.) 

B.  W.  Eichardson,  M.D.,  Chairman. 
Alexander,  Henry,  M.D.,  Secretary. 
London,  19th  Jauuarj',  1805. 


WEST   SOMEESET   BEANCH:    QUAETEELY 
MEETING. 

A  quarterly  meeting  was  held  at  Clarke's  Castle 
Hotel,  Taunton,  on  Wednesday,  January  11th,  at 
7  P.M. ;  Henry  Alford,  Esq.,  in  the  Chair. 

Letters  from  the  President,  Dr.  Kinglake,  and  from 
several  other  members,  expressing  their  regret  at 
being  unable  to  attend,  from  illness  and  other  causes, 
were  read. 

New  Member.  A.  G.  Cox,  Esq.,  of  Crewkeme,  was 
elected  a  member  of  the  Association  and  of  the 
Branch. 

Medical  Provident  Fund.  A  letter  was  read  from 
Dr.  Henry;  and,  after  some  discussion,  it  was  re- 
solved, that  the  subject  of  electing  a  Du-eetor  to  the 
Provident  Eelief  Fund,  be  x^roposed  to  the  annual 
meeting. 

Communications.  The  following  communications 
were  read : — 

1.  The  effect  of  Iodine  in  retarding  the  Growth  of 
the  Foetus,  and  its  application  in  Cases  of  Deformed 
Pelvis.  By  Hugh  Nonis,  Esq.  This  paper  elicited 
an  interesting  discussion.  Mr.  Norris  was  requested 
to  send  his  paper  for  pubhcation  in  the  Journal. 

2.  Mr.  S.  Farrant  gave  the  result  of  his  experience 
of  the  use  of  Tincture  of  Digitalis  in  Dehiium  Tre- 
mens. He  had  found  that  when  given  in  three- 
drachin  doses  (P.B.),  very  speedy  and  mai-ked  benefi- 
cial effects  followed.  If  the  tincture  was  good,  the 
patient  was  often  tranquiUised  almost  immediately, 
and  fell  asleep  in  an  hour  or  two ;  if  not,  a  second 
and  third  dose  were  administered  at  intei-vals  of  five 
or  six  hours,  untU  sleep  was  induced  :  and  this  suc- 
cessful result  never  failed  to  happen ;  and  he  never 
observed  any  depressing  or  injurious  efiects  follow. 
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BIRMINGHAM    AND    MIDLAND    COUNTIES 
BRANCH:    GENERAL  MEETING. 

A  GENERAL  meeting  of  this  Branch  was  held  at  the 

Old  Libraiy,  Bu-mingham,  on  Thui'sday,  January  12; 

FuENEAUx  Jordan,  Esq.,  in  the  Chair. 
Paper.     The  following  paper  was  read : — 
On  Holt's  Treatment  of  Stricture  of  the  Urethra, 

illustrated  by   several   successful   cases.     By  J.    S. 

Wilders,  Esq. 


^ep0rls  nf  S>mt^im. 


OBSTETRICAL    SOCIETY   OF   LONDON. 

Wednesday,  December  7th,  1864. 

Henry  Oldham,  M.D.,  President,  in  the  Chair. 

Professor  Pajot,  Professor  Hecker,  and  Dr.  Marion 
Sims,  were  elected  Foreign  Honorary  Fellows;  and 
two  ordinary  FeUows  were  elected. 

Specimens.  jMi-.  Gayton  presented  to  the  Society 
a  pair  of  forceps  with  a  spring-racket  attached  to  the 
handles,  as  made  at  his  suggestion,  and  employed  by 
himself  on  many  occasions  without  a  still-bu-th. 

Dr.  Barnes  exhibited  a  pUiferous  cyst  of  tlie  ovary. 

Mr.  Baker  Brown  showed  a  large  fibroid  tumour 
and  uteiTis,  the  latter  containing  a  large  mass  of 
fibroid  growth  to  which  the  ovaries  were  adherent, 
and  enlarged  by  cystic  disease.  It  was  proposed  to 
remove  only  the  large  mass.  Upon  oj^ening  the  ab- 
domen the  tumour  was  found  to  be  i^endulous,  at- 
tached to  the  uterus  by  a  very  small  pedicle.  This 
was  divided  by  the  ecraseur,  but  profuse  bleeding  en- 
sued ;  and  it  was  then  considered  advisable  to  remove 
the  whole  uterus  and  ovaries  in  one.  This  was  done, 
the  cervix  uteri  being  transfixed  by  two  ligatm-es  an 
inch  and  a  half  from  the  os,  and  each  broad  ligament 
being  pierced  with  a  needle  and  tied  with  strong 
twine.  After  the  removal  of  the  mass  it  was  found 
that  tlie  ligature  of  one  of  the  broad  ligaments  had 
slipped,  and  that  bleeding  was  going  on.  It  was 
taken  up  with  the  vulseHum,  and  a  second  ligature 
applied.  The  external  wound  being  closed,  the  pa- 
tient went  on  very  well  for  ten  hours,  when,  suddenly 
vomiting,  she  became  faint,  and  shortly  afterwards 
died.  It  was  found  at  the  2^ost  mortem  examination 
that  bleeding  had  taken  place  from  a  portion  of  the 
broad  ligament  which  had  not  been  included  in  the 
second  ligature.  Mr.  Brown  remarked  that  in  any 
futui-e  case  he  should  tie  the  broad  ligament  with  a 
double  instead  of  a  single  ligatm-e,  to  prevent  the 
possibility  of  slipping. 

Dr.  Graily  Hewitt  exhibited  Dr.  Marion  Sims's 
modification  of  Chassaignac's  Icrascur,  which  did  not 
anive  in  time  for  the  last  meeting. 

On  Puerperal  Emlolism.  By  "W.  F.  Wade,  M.D. 
(Birmingham.)  The  author  reviewed  the  history  of 
the  disease,  which  he  took  as  a  real  evidence  of  the 
progress  of  medicine.  He  entered  into  a  description 
of  its  nature  and  varieties,  and  gave  a  sketch  of  Vir- 
chow's  doctrine  and  of  his  experiments  upon  the  pro- 
duction of  embola.  He  then  described  a  case  which 
had  occurred  in  his  practice,  in  a  woman  sufl'ering 
from  phlegmasia  dolens,  who  was  suddenly,  during 
exertion,  seized  with  severe  dyspnoea  three  weekl 
after  her  dehvery.  The  pulse  was  feeble ;  skin  cold 
and  clammy.  This  state  continued,  but  became  each 
day  more  severe,  for  a  fortnight,  when  she  died.  As 
was  prognosticated,  a  large  clot  was  found  in  the 
pulmonary  artery,  extending  from  the  third  or  foui'th 
ramification. 
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Dr.  Greenhalgh  stated  that  cases  of  fatal  embo- 
lism after  partiu-ition  were  rai'e.  He  had  met  with 
but  one  case  in  his  own  practice.  It  occun-ed  in  a 
very  healthy  young  lady,  who  had  been  confined  of 
her  first  child.  She  had  had  a  perfectly  normal 
labour,  not  followed  by  hasmorrhage  or  any  untoward 
circumstance  beyond  some  acceleration  of  the  pulse 
on  the  third  day  after  delivery.  She  was  suddenly 
seized  during  the  evening  of  the  sixth  day  after  her 
confinement  with  severe  dyspncea,  acute  agony  in  the 
cardiac  region,  and  intense  mental  excitement,  speed- 
ily followed  by  alarming  prostration  and  death  in  less 
than  three  hours.     No  post  mortem  was  made. 

Dr.  Ballard  asked  if  there  had  been  any  febrile 
distui-bance  in  Dr.  Greenhalgh's  case. 

Dr.  Barnes  observed  that  the  history  of  this  case 
and  of  others  in  which  embolism  followed  upon  phleg- 
masia dolens  had  an  important  bearing  upon  treat- 
ment. Thus  it  was  usual,  after  the  subsidence  of 
the  acute  symptoms  of  phlegmasia  dolens,  to  rub  the 
affected  limb  with  the  view  of  promoting  absorption 
and  supplying  passive  exercise  to  the  muscles  and 
other  tissues.  It  might  be  that  this  friction  would 
favour  the  detachment  of  a  clot  from  the  femoral 
vein,  which  being  thi'own  into  the  cu'culation  would 
constitute  "  embolism."  This  danger  should  be  borne 
in  mind.  He  thought  the  connection  between  a  fe- 
brile state  and  clotting  or  thrombosis,  suggested  by 
the  question  of  Dr.  Ballard,  was  very  frequent.  He 
believed  in  most  cases  of  phlegmasia  dolens  there 
was  a  pre-existent  abnormal  state  of  the  blood  which 
predisposed  to  coagulation.  He  (Dr.  Bai-nes)  had 
gathered  up  in  his  memoir  on  Thrombosis  and  Em- 
bolia,  published  in  the  Society's  Transactions,  vol.  iv, 
most  of  the  information  at  the  time  extant  upon  the 
subject.  Since  then,  however,  our  information  had 
been  considerably  enlai'ged  by  the  pubhcation  of  new 
cases. 

THE  BEST  MODE  OF  DELIVERING  THE  FCETAL  HEAD 
AFTER  PERFORATION. 

BY  J.  rr-AxtroN  hxcks,  m.d.,  f.b.s. 
In  introducing  the  subject  of  this  paper,  the  author 
said  that,  notwithstanding  the  employment  of  pre- 
matui-e  labour  and  version,  cases  would  occur  in  which 
it  was  either  necessary  or  desirable  to  perforate.  He 
pointed  out  that  the  subject  had  of  late  years  not  re- 
ceived the  attention  it  deserved.  He  alluded  to  the 
disputes  which  arose  upon  Dr.  Osborn's  case  of  E. 
Sherwood,  when  that  physician  asserted  he  could 
draw  a  child's  head  through  a  brim  having  an  inch 
and  a  half  antero-posterior  diameter,  by  tilting  the 
base  of  the  skuU  sideways,  and  concluded  that  Csesa- 
rean  section  might  be  done  away  with.  The  disputes 
which  followed  were  so  acrimonious  that  the  valuable 
points  chcited  by  Drs.  HuU,  Hamilton,  and  Bui-ns 
were,  to  a  certain  extent,  lost  sight  of,  at  least  as  far 
as  they  were  calculated  to  give  any  rule  in  practice. 
Dr.  Burns  in  ijarticular  deduced  from  his  experiments 
that,  the  calvariuni  of  the  foetal  head  being  removed, 
the  base  of  the  skull  could  be  drawn  down  easier  face 
foremost  than  in  any  other  direction.  With  this  the 
author's  experiments  enthely  agreed.  And  hei^ointed 
out  further  the  advantage  of  the  chin  pointing  ante- 
riorly during  the  descent.  He  further  instituted  a 
comparison  between  the  opposing  diameters  when  the 
face  is  made  to  present  and  the  other  modes  of  draw- 
ing down  the  base  of  the  skuU.  He  then  proceeded 
to  answer  the  inquiry :  if  in  cases  of  extreme  lessen- 
ing of  the  antero-posterior  diameter,  it  is  best  to 
cause  the  face  to  present ;  and  if,  after  simple  iier- 
foration,  it  is  best  to  continue  vertex  presentation, 
at  what  degree  of  reduction  of  the  size  of  tbe  head  do 
the  two  presentations  cause  equal  obstruction  ?  This 
he  answered  by  the  results  of  experiments,  which 
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migM  be  thus  concisely  stated.  That,  as  is  acknow- 
ledged by  all,  vertex  presentation  in  natm-al  labour 
is  the  best ;  and  that  after  perforation  and  evacua- 
tion of  the  brain  up  to  the  extent  of  one-fourth,  this 
rule  holds  good ;  yet  if  the  evacuation  of  the  brain 
and  collapse  of  the  calvarium  by  this  means,  or  by 
more  or  less  fi-actiu-ing  the  bones,  be  cai-ried  to  a 
greater  degree,  we  find  that  the  facial  presentation 
affords  the  easiest  mode  of  delivery,  i:>rovided  that  the 
mentobregmatic  falls  beneath  the  bizygomatic  diame- 
ter. And  further,  that  if  we  remove  the  whole  cal- 
varium, leaving  merely  the'base,  and  then  induce  face 
presentation,  taking  care  that  the  chin,  as  it  descends, 
points  anteriorly,  we  diminish  to  the  smallest  pos- 
sible amovmt,  short  of  whoUy  breaking  it  up,  the 
opposition  of  the  head,  leaving  only  from  one  to  one 
and  a  half  inch  in  depth  to  oppose  the  conjugate 
diameter  of  tbe  brim,  and  from  three  to  four  inches 
at  the  outside  to  oppose  the  transverse.  The  author, 
as  practical  deductions  fi-om  these  facts,  recommended 
that  in  cases  where  simple  perforation  failed,  to  allow 
the  descent  of  the  head  in  cases  of  obstruction, — say 
above  three  inches  antero-posterior  diameter, — to 
break  up  pui-jjosely  and  carefully  the  bones  of  the 
calvarium,  and  remove  at  least  a  poi'tion,  preserving 
the  scalp  as  protection  to  the  edges,  and  then  to  in- 
duce face  presentation.  That  when  the  diameter  was 
under  three  inches,  then  to  remove  aU.  the  calvaiium 
and  then  to  induce  face  presentation,  taking  care  to 
bring  the  chin  forwards,  if  not  ah-eady  in  that  du'ec- 
tion.  Dr.  Hicks  then  pointed  out  the  facility  of  doing 
this  with  a  small  blunt  hook,  which  could  be  readily 
and  without  chance  of  injiuy  passed  up  to  the  orbit. 
The  chin  he  had  found  had  a  tendency  to  point  ante- 
riorly upon  being  drawn  down.  He  then  entered 
upon  some  useful  details,  and  compared  this  mode  of 
craniotomy  with  the  cephalotribe.  He  remarked  that 
by  this  means,  in  deciding  upon  whether  craniotomy 
or  Cesarean  section  should  be  performed,  the  head 
was  not  so  much  to  be  considered  as  the  size  of  the 
body,  in  cases  of  brim  obstruction. 

The  paper  was  illustrated  by  eight  cases  of  crani- 
otomy, six  of  which  were  requu-ed  for  contraction  of 
the  conjugate,  and  two  for  obstructions  in  cavity.  In 
all  the  induction  of  face  presentation  was  attended  by 
instant  and  complete  passage  through  the  obstacle. 
In  some  of  the  cases  the  shoulder  and  pelvis  of  foetus 
gave  more  difficulty  than  the  head.  The  jjaper  was 
accompanied  by  details  of  the  experiments. 

Dr.  Geeenhaigh  considered  that  the  author  had 
done  much  service  to  the  profession  by  bringing  the 
subject  forwai'd  in  such  a  scientific  and  j)ractical 
manner.  He  drew  attention  to  the  dangers  attend- 
ing cases  of  extreme  deformity  of  the  brim,  remark- 
ing that  there  was  a  wide  difference  between  extrac- 
tion and  safe  extraction,  esi^eciaUy  (as  is  often  the 
case)  where  the  passages  are  swollen  and  inflamed. 
He  called  to  mind  the  occasional  difficulty  of  entering 
the  skull  with  the  perforator,  and  quoted  a  case  where 
this  was  almost  impossible.  He  thought,  from  a  case 
which  he  had  seen  at  Vienna,  that  he  should  use 
Braxin's  cephalotribe  in  a  future  difficulty.  He  had, 
in  a  case  where  the  whole  vault  of  the  calvarium  had 
been  entirely  removed  before  he  aiiived,  dehvered  by 
fixing  three  crotchets  outside  of  the  presenting  part.' 


Spectrum  Analysis.  No  less  than  four  new  ele- 
mentary bodies  have  already  been  discovered  by 
means  of  spectrum  analysis :  cesium  and  rubidium, 
by  Bunsen ;  thallium,  by  Mr.  Crookes ;  and  indium, 
by  Eeich  and  Eichter  of  Freiberg ;  whilst  the  found- 
ations of  solar  chemistry,  laid  by  Kirchoff,  have  been 
rendered  more  secure  by  the  observations  of  Cooke  in 
America ;  Donati  in  Italy ;  and  Miller  and  Huggins 
in  England. 


C0rresp0nkiw, 


PKYCE  V.  BOWEX. 

SiE, — Mr.  Lund,  finding  that  he  has  brought  upon 
himself  the  censure  of  the  medical  press,  and  the  just 
indignation  of  the  whole  profession,  now  comes  for- 
ward and  regrets  the  consequences  which  have  arisen 
from  his  having  given  an  opinion  on  the  case  in 
question,  and  trusts  that  the  profession  will  withhold 
their  final  judgment  until  he  has  made  a  story  for 
himself. 

The  fiirst  question  which  naturally  suggests  itself 
is,  What  was  Mr.  Lund's  object  in  placing  himself  in 
the  witness-box  ?  Perhaps  Mr.  Lund  will  answer 
this  question.  He  never  attended  the  plaintiff.  Had 
he  done  so,  his  conduct  would  have  been  excusable, 
as  he  could  not  have  helped  giving  evidence  if  sub- 
poenaed ;  but,  as  he  himself  teUs  iis  in  a  letter  to  you 
published  in  the  Journal  of  January  7th,  he  was 
called  to  give  an  opinion  in  respect  of  the  treatment 
of  the  case  during  the  first  nine  days  after  the  acci- 
dent, which  opinion  he  founded  on  the  written  de- 
claration of  the  plaintiff,  knowing  he  was  sought  as  a 
medical  expert  to  give  such  an  opinion  as  would  sup- 
port the  e\'idence  for  the  prosecution,  and  so  assist 
in  damaging  the  reputation  of  a  professional  brother, 
and  mulct  him  in  damages. 

"Without  going  into  the  difference  of  opinion  given 
by  the  different  surgeons  at  the  trial,  in  which  Mr. 
Lund  apjiears  to  differ  fi.-om  the  majority  of  practi- 
tioners, with,  perhaps,  the  exception  of  Evan  Thomas, 
jun.,  M.E.C.S.,  the  bone-setter's  son, — I  must  ask.  Is 
Mr.  Lund  a  man  of  such  world-wide  reputation  that 
he  should  consider  himself  fit  to  caU  in  question  the 
treatment  pursued  in  the  case  ?  I  will  now  just 
state  what  the  medical  press  and  Directory  give  of 
the  claims  both  of  Dr.  Bowen  and  Mr.  Lund  to 
public  confidence. 

Dr.  Bowen  was  in  the  Crimea,  where  he  had  more 
opportunities  of  seeing  surgery  than  most  surgeons 
in  civil  practice.  He  afterwards  settled  at  Chester, 
was  sui'geon  to  the  Infii'maiy,  and,  on  succeeding 
Dr.  Dixon  at  Bii-kenhead,  became  siu-geon  to  the 
Borough  Hospital ;  and  so  highly  does  it  appear  he 
was  thought  of  in  the  medical  school  where  he  was 
educated,  that  Mr.  South,  the  senior  surgeon  and 
professor  of  surgery  in  the  medical  school  in  ques- 
tion, came  aU  the  way  from  London  to  give  evidence 
in  his  favour. 

Who,  then,  is  Mr.  Lund  ?  The  Medical  Directory 
represents  him  as  a  teacher  at  the  Manchester  Me- 
dical School,  and  surgeon  to  the  Dispensai-y  attached 
to  the  Eoyal  Infirmary;  but  not  surgeon  to  the  Man- 
chester Infirmary,  as  stated  in  the  reports  of  the 
trial.  Is  he,  therefore,  so  much  Dr.  Bowen' s  profes- 
sional superior,  that  he  can  call  his  treatment  in 
question  ? 

Liverpool  was  canvassed  without  success ;  and  we 
must  all  congratulate  Manchester  that  none  of  her 
great  names  were  found  in  the  witness-box  of  the 
Liverpool  Assize  Court  in  an  action  for  malpraxis 
against  a  professional  brother. 

This,  SU-,  is  a  question  for  the  whole  profession  to 
stand  up  against.  If  it  were  not  for  the  fact  that  a 
man  of  some  professional  standing  had  been  found  to 
support  the  evidence  of  Evan  Thomas,  the  case  never 
woiild  have  been  brought  into  court.  We  all  stand 
on  the  brink  of  a  precipice.  None  of  us  can  teU  who 
^vill  be  the  next,  imless  medical  men  resolve  to  be 
true  to  their  profession  and  true  to  themselves,  and 
strongly  deprecate  such  proceeding  in  any  case  in 
future. 

75 


British  Medical  Journal.] 


CORRESPONDENCE. 


[Jan.  21,1865. 


Dr.  Bowen,  I  have  been  informed,  has  been  put  to 
great  expense,  although  he  gained  a  verdict ;  and,  I 
fear,  as  his  opponent  is  only  a  joui-neyman  cabinet- 
maker, it  is  scarcely  hkely  he  will  even  get  the  taxed 
costs.  It  is,  therefore,  to  be  hoiked  that  the  profes- 
sion will  not  let  Dr.  Bowen  be  the  loser.  Dr.  Schol- 
field,  of  14r,  Hamilton  Square,  Birkenhead,  has  been 
appointed  to  receive  subscriptions  on  Dr.  Bowen's 
behalf.  I  am,  etc.,        M.D. 

Birkenhead,  January  lltli,  ISfiO. 


Sir, — The  profession  again  rejoices  in  the  satisfac- 
tory termination  of  a  recent  trial,  which  has  ah-eady 
"been  so  folly  and  so  fairly  dealt  path  in  your  impres- 
ision  of  last  week. 

One  point  of  importance  to  consider  is,  the  origin 
of  these  trials.  Do  they  entu'ely  arise  from  the  evil 
influence  of  the  local  bone-setters  ?  or  do  our  profes- 
sional brethren  occasionally  heli?  to  give  rise  to 
them  ?  I  fear  the  latter  is  but  too  frequently  the 
case.  How  often  do  dissatisfied  patients  consult  a 
second  "doctor",  to  ascertain  if  theu*  bone  be  set 
right ;  and,  although  this  second  doctor  may  refrain 
from  expressing  any  actually  prejudicial  remarks,  yet 
he  may,  by  a  siu'prised  look,  an  iinsatisfactory 
"humph",  vii'tually  leave  the  discontented  patient 
even  stOJ  more  dissatisfied.  The  patient  forthwith 
hun-ies  off  to  the  bone-setter;  and,  as  a  matter  of 
course,  is  informed  that  everything  his  doctor  has 
done  for  him  has  been  wrong;  that  the  bone  was 
either  not  set  right,  or  not  set  at  all.  Such  was 
doubtless  the  origin  of  Dr.  Bowen's  case. 

The  results  of  trials  against  professional  gentle- 
men have  of  late  years  been  exceedingly  satisfactory, 
and  the  recent  case  of  Pryce  v.  Bowen  particularly 
BO.  Yet,  while  we  congratulate  Dr.  Bowen  upon  the 
happy  issue  of  his  trial,  which  must  necessarily  have 
involved  him  pecuniarily  in  a  considerable  sum,  and 
occasioned  him  no  little  anxiety  of  mind,  we  feel 
bound,  on  the  other  hand,  to  censure  his  professional 
brother,  without  whose  support  the  case  coxild  never 
have  been  brought  into  court. 

True  it  is,  that  out  of  evil  often  comes  good.  The 
practitioner,  in  the  honest  and  straightforward  exer- 
cise of  his  calling,  will  now  feel  more  than  ever 
secure  from  these  scandalous  persecutions,  knowing 
that  his  professional  brethi-en  will  glad  rally  round 
and  support  him  in  time  of  need. 

I  am,  etc.,  •       X.  Y.  Z. 
Liverpool,  January  2dc1,  1SC5. 


Sir, — If  thei'e  is  any  lesson  more  important  than 
another  to  be  gained  by  the  case  of  Pryce  v.  Bowen, 
it  is  this,  that  every  member  of  the  i^rofession  is 
bound  by  every  honourable  feehng,  first  of  all  to  ijro- 
tect  his  brother  practitioner  from  the  ignorant  and 
the  designing,  and  to  be  extremely  jealous  of  siding 
in  any  legal  action  against  him  without  knowing  all 
the  facts  on  both  sides,  whether  personally  acquainted 
or  not  with  the  defendant.  In  such  a  case,  when  a 
young,  amiable,  and  skilful  practitioner's  reputation 
is  at  stake,  a  man  universally  loved  and  respected  by 
his  sm-rounding  brethren,  which  latter  would  rather 
have  excised  their  own  tongues  than  have  borne  wit- 
ness against  him — in  such  a  case,  there  owjlit  to  be  no 
room  for  an  error  of  judgment.  I  hold  that  in  such  a 
case  the  prosecuting  surgeon  is,  as  you  say,  "  without 
excuse".  Let  me  suggest  that  the  best  reparation 
which  Mr.  Lund  can  make  for  the  error  which  he 
now  regrets  he  made  is  to  send  his  fee  towards  the 
expenses  of  Dr.  Bowen.  I  am,  etc., 

A  Liverpool  Gentleman  and  M.D. 


MEDICAL  EEEOES. 
Letter  from  A.  W.  Barclay,  M.D. 

Sir, — I  am  sorry  to  find  that  in  the  letter  ad- 
dressed to  myself  by  Dr.  George  Johnson,  published 
in  the  British  Medical  Journal  of  the  14th  tnst., 
he  accuses  me  of  having  been  unjust  in  my  criticism, 
of  having  attempted  to  dispose  of  his  proposition 
"  by  a  sneer",  and  of  being  "  surprisingly  inaccurate" 
in  my  statements — three  grave  charges,  which  ought 
not  to  be  made  without  due  cause,  and  of  which  I 
can  honestly  say  that,  if  guUty  at  aU,  mj'  conscience 
acquits  me  of  any  intentional  oifence.  I  trust  you 
will  permit  me  to  show,  in  as  few  words  as  possible, 
that  I  too  consider  "  an  accvu-ate  statement  of  facts 
at  least  as  important  as  a  logical  argument ;"  fully 
believing  that  I  shall  clear  myself  in  the  judgment  of 
those  who  are  unprejudiced  in  the  matter,  and  prove 
that  Dr.  Johnson  has  mistaken  the  di-ift  of  my  argu- 
ment. 

He  objects  to  the  phrase,  "  one  or  two  remarkable 
recoveries,"  because  there  were  twelve  recoveries  in 
all.  Were  they  all  remai'kable  ?  I  think  not.  My 
own  experience  of  cholera  would  have  led  me  to  ex- 
l^ect  several  of  the  cases  detailed  to  recover  without 
any  treatment  at  all. 

He  next  objects  to  my  statement,  that  the  theory 
was  not  properly  tested  by  experiment  before  it  was 
brought  publicly  forward.  In  my  humble  behef,  the 
number  fifteen  was  far  too  smaU  for  such  a  purpose ; 
and,  as  a  question  of  fact,  no  attempt  at  experiment 
in  a  logical  sense  was  made.  I  can  find  none  through- 
out the  volume  which  Dr.  Johnson  has  been  so  kind 
as  to  send  me.  His  argument,  whether  as  regards 
the  fifteen  cases  first  pubhshed,  or  the  whole  number 
subsequently  treated,  is  simply  of  the  jjost  hoc  ergo 
propter  hoc  kind.  I  do  not  think  I  have,  even  by  im- 
plication, asserted  that  the  assumption  was  based  on 
the  fifteen  cases ;  but  on  a  mistaken  analogy  with 
mineral  and  vegetable  poisons.  It  is  possijjle  that 
there  may  be  proof  that  the  plans  of  Dr.  Stevens  or 
Dr.  Ayre  "have  been  attended  with  the  largest 
amount  of  success ;"  it  is  also  possible  that  such 
plans  may  be  "  essentially  ehminative  in  theu'  tend- 
ency ;"  and  I  am  quite  prepared  to  accept  Dr.  John- 
sou's  statement,  that  these  views  promjjted  his  con- 
clusions. But  he  must  permit  me  to  remind  him 
that  they  are  both  assumptions,  on  which  he  proceeds 
to  build  a  third  hypothesis,  and  then  asks  the  pro- 
fession to  accept  twelve  recoveries  out  of  fifteen  cases 
as  a  sufficient  testing  by  experiment. 

Dr.  Johnson  thinks  he  has  detected  me  in  a  "me- 
dical error",  because  I  have  used  the  expression, 
"the  thickened  condition  of  the  blood  following  on 
the  abstraction  of  seiiim."  I  am  quite  ready  to  ad- 
mit that  the  phrase  can-ies  a  wider  significance  than 
I  intended.  I  merely  meant,  that  the  blood  is  defi- 
cient in  water;  and  that  the  passing  away  of  the 
watery  part  was  one  change  out  of  many  which 
altered  its  conditign  and  rendered  it  unfit  to  main- 
tain life.  This  "  fact"  of  increased  specific  gravity 
from  loss  of  water  has  not  yet  been  "  refuted",  as  far 
as  I  am  aware. 

Dr.  Johnson  goes  on  to  say  that  I  doubt  or  deny 
the  existence  of  a  morbid  poison  as  the  essential 
cause  of  cholera.  Whence  he  has  gathered  this  in- 
formation I  cannot  divine,  because  I  have  boldly 
asserted  it,  in  opi^osition  to  the  atmospheric  and 
other  theories,  on  the  faith  of  Dr.  Baly^s  logical  in- 
duction on  the  subject.  But  I  hold  that  this  poison, 
this  something  from  without,  when  taken  into  the 
system,  sets  up  a  series  of  changes  in  various  organs, 
by  which  it  is  multiplied  and  multipliable  to  an 
almost   unhmited   extent ;    that    so    long    as  these 
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changes  are  going  on,  no  elimination  can  take  place ; 
and  that,  •when  they  cease,  it  ceases  to  be  a  poison, 
and  can  no  longer  excite  them.  We  cannot  eliminate 
the  changing  tissues,  and  so  the  diseases  arising  from 
such  causes  stand  in  a  whoUy  different  category  £i-om 
merciunal  tremor  and  lead-palsy,  where  we  naturally 
try  to  ehminate  the  poison.  The  conclusion  seems 
to  me  inevitable,  that,  if  the  poison  of  cholera  ought 
to  be  ehminated,  so  ought  the  poison  of  small-pox. 
And  I  cannot  at  all  adroit  that  the  morbid  secretions 
in  the  digestive  canal — the  "  internal  cesspool",  as  I 
think  he  elsewhere  calls  it — should  be  substituted  for 
what  Dr.  Johnson  and  I  alike  mean  when  we  talk  of 
the  "  morbid  poison"  by  which  an  attack  of  cholera 
or  small-pox  is  induced.  To  empty  the  intestinal 
canal  is  not  to  "eliminate  the  poison".  But  I  will 
go  one  step  further,  and  say  that,  supposing  it  to  be 
very  desirable  to  remove  these  morbid  secretions, 
there  is  not  one  proof  offered  in  the  Treatise  on  Epi- 
demic Diarrh'Xa  and  Cholera  that  castor-oil  had  any 
such  influence  until  the  natural  process  of  recovery- 
had  begun,  when  the  oil  also  began  to  take  effect. 
Indeed,  the  problem  of  its  action  is  one  wliich  physio- 
logy is  not  as  yet  able  to  solve ;  but  the  large  quan- 
tity administered  in  these  cases  lends  countenance  to 
the  hypothesis  that,  like  calomel,  castor-oil  was  not  j 
absorbed  m  the  coUapse  of  cholera ;  and  that,  without 
previous  absorption,  neither  remedy  can  act  as  a 
purgative. 

It  is  not  my  intention  now  to  enter  into  any  dis- 
cussion of  the  value  of  the  castor-oil  treatment  in 
cholera.      Seldom  has  the  verdict  of  the  profession 
been  more  unanimous  or  more  speedily  arrived  at 
than  when  it  agreed  that  castor-oil  could  not  cure 
the  disease.     Its  influence  for  good  or  harm  is  as  yet 
perhaps  undetermined,  and  Dr.  Johnson  may  in  some 
future  publication  be  able  to  prove  experimentally 
what  is  its  action  in  such  cases.     The  result,  whatever 
it  may  be,  will  not  in  the  least  affect  the  vaKcUty  of 
my  argument,  and  I  fear  that  it  must  have  been  very 
imperfectly  stated  when  one  of  such  eminence  in  the 
profession  has  failed  to  perceive  its  meaning.     My 
object  in  the  Lumleian  Lectui-es  was  to  call  the  atten- 
tion of  the  profession  to  the  want  of  logical  reason- 
ing in  most  of  our  own  ■writings.     I  felt  that  it  was 
vain  for  us  to  attempt  to  oppose  quackery  when  the 
arguments  which  pass  muster  among  ourselves  are 
so  faulty.     It  seems  no  more  than  common  sense  and 
common  prudence  to  demand,  that  before  a  remedy 
is  pronounced  to  be  capable  of  curing  a  disorder, 
some   evidence   of  the  relation  of  cause  and  effect 
should  be  adduced.     Logical  writers  have  laid  down  I 
rules  by  which  we  may  judge  whether  the  evidence  j 
presented  proves  a  "  law  of  causation  "  or  merely  in- 
dicates an  accidental  sequence  or  coincidence.   I  have  i 
endeavoured  to  show  that  when  the  number  of  in- 1 
stances  is  small,  the  evidence  must  be  distinct  and  ' 
the  law  definite ;  that  it  is  very  unsafe  to  propound  I 
an  hypothesis  except  when  based  on  a  broad  accumu-  I 
lation  of  facts ;  and  that  when  no  hxw  can  be  sug- 
gested and  we  are  driven  to  the  alternative  of  sta- 
tistics to  establish  the  point,  the  number  of  cases  re- 
quired is  enormous.  I 

From  this  point  of  view  it  is  quite  immaterial  j 
whether  castor-oil  be  the  best,  and  brandy  and  opium  I 
the  worst  remedies  in  cholera,  as  asserted  by  Dr.  ' 
Johnson,  or  vice  vers'.    The  flfteen  cases  menfioned 
in  his  flrst  letter  on  the  subject  gave  no  logical  sup- 
port  to  the  theory,  and  were  only  calculated  to  mis- 
lead the  public,  because  there  happened  to  be  twelve 
recoveries  among  them.     In  the  larger  enumeration 
of  fifty-four  cases  set  out  at  length  in  the  volume, 
there  are  none  that  can  be  pointed  out  as  in  any  way 
suited  totest  the  theory  experimentally.  And  as  a  con- 
tribution to  the  statistics  of  cholera,  the  whole  num- 


ber of  150  cases  treated  with  castor-oil,  collected  by 
the  Board  of  Health,  is  just  as  insufficient  to  prove 
that  is  valueless,  as  Dr.  Johnson's  cases  are  to  prove 
that  its  action  is  on  the  whole  beneflcial.  On  these 
points,  no  one  who  has  studied  inductive  reasoning 
can  arrive  at  any  other  conclusion.  It  is  quite 
possible  that  in  alluding  to  the  theory  I  may  have 
expressed  myself  too  strongly,  because  my  own  con- 
viction went  further  than  a  mere  condemnation  of 
the  mode  of  reasoning — a  conviction  strengthened,  if 
not  derived,  from  the  reiDort  of  Drs.  Paris,  Babington, 
Tweedie,  and  Baly,  who  "  found,  on  an  examination 
of  Dr.  Johnson's  cases,  that  eleven  of  them  were 
cases  of  cholera  in  a  state  of  collapse,  of  which  six 
were  fatal.  Five  other  cases  of  cholera  did  not  pass 
into  a  state  of  complete  collapse — these  terminated  in 
recovery."  I  am,  etc., 

A.  W.  Bakclat. 
Bruton  Street,  Jan.  l?th,  1SG5. 


IHcbtcal   Hictxis. 


EoTAL  College  q^f  Sukgeons  of  Exgla^td.  The 
following  members  of  the  CoU^e,  having  been  elected 
Fellows  at  jsrevious  meetings  of  the  Council,  were 
admitted  as  such  on  January  12th. 

Blaihwayte,  William,  Louth,  Lincolnshire :   diploma  of  member- 
ship dated  September  2i'th,  1832 
Kilner,  John,  Bury  St.  Edmuuds :   April  12tb,  1843 
Usance,  James,  F.ccleshall :   October  16th,  lS-10 
Sterry,  Heury,  J. P.,  Paragon.  Southwark:  January  2nd,  1324 
Wolff,  Abraham,  Gower  Street:  December  ICth,  1839 


Apothecaeies'  Hall.     On  January  12th,  1S65,  the 
following  Licentiates  were  admitted  : — 
Clements.  George,  Middlesex  Hospital 
Eccles,  George  Henry.  Felix  Terrace,  IsliDgton 
ililler,  Keubea  Zacch'seus,  Richmond,  Surrey 
Williams,  John  Hughes,  Holyhead 

As  an  Assistant : — 

Haddock,  Job,  Bridge  Street,  Kuncom,  Cheshire 


APPOIXTMEXTS. 

*JosES,  C.  Handfield,  il.B.,  F.R.S.,  elected  Physician  to  St  Mary's 

Hospital,  in  the  room  of  Dr.  Chambers. 
*  Wells,  Soelberg,  Esq.,  appointed  Ophthalmic  Surgeon  of  King's 

College  Hospital. 

Aejit. 

Barry,  Staff-Assistant-Surgeon  T.  S.,  to  be  Assistant-Surgeon  Royal 
Artillery,  vice  G.  A.  Grant. 

EOTAL  XavT. 

.-VsHFOED,  J.  W..  Esq.,  Assistant-Surgeon,  to  the  Donegal. 
Brend,  Alfred,  Esq..  Assistant-Surg.  (additional),  to  the  Eitryalus. 
Devossbike,  C.  j.,  Esq.,  Assistaut-Surgeou,  to  the  Penguin. 
DoTLE,  E.  W.,  Esq.,  Acting  Assistant-Surg.,  to  the  Priitcess  EotjaJ. 
DuswooDiE,  John,  Esq..  Surgeon  (additiouall,  to  the  Eitryalus. 
Maie,  George,  Esq.,  Assistant-Surgeon  (additional),  to  the  Fisijard. 
O'Flaherty,  Thomas  .K.,  Esq.,  Assistant-Surgeon,  to  the  Landrail. 
Pattcllo,  WiUiam,  M.D.,  Assistant-Surgeon   (additional),  to  th& 

Euryalus. 
Richardson,  F.  H.,  Esq.,  Assistant-Surgeon,  to  Plymouth  HospitaL 
SissEKS,  W.  H.,  Esq.,  Assistant-Surgeon,  to  the  Britannia. 
Wright,  Frederick  L.  W.,  Esq.,  Assistant-Surgeon  (additional),  to 

the  Euryalus. 


DEATHS. 
Browx,  William  H.,  Esq.,  Surgeon,  of  Lee,  £ent,  aged  55,  on 

January  15. 
CoLEY.    On  January  2nu,  at  Paddington,  aged  W,  Rachel,  widow  of 

H.  F.  Coley,  .M.D. 
Fektem.    On  January  8th,  at  Eyam  Terrace,  Eynm,  Derbyshire, 

aged  21,  Wm.  Hattersley,  second  son  of  *Thomas  Fentem,  Esq. 
FooAP.TY,  Frederick  W.,  M.D..  at  Marychurch,  Devon,  on  Jan.  li. 
ToBi;;.    On  Januan,-  19th,  in  Upper  Porchester  Street,  Jane  Frances, 

widow  of  RichardTobin,  M.D..J?urgeon  K.N. 
Walker.    On  January  >th,  at  W.-i)  urn.  aged  22,  Frances  Harriet, 

eldest  daughter  of  the  late  E.  D.  AValker,  M.D.,  of  Teijomouth. 
Wti.i.iAMSOK,  Henry  G.,  M.D.,  of  Holmes  Chapel,  ct  Nautwich,  aged 

25,  on  Januar)- 10. 
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Mr.  KiEEXAN  is,  we  regret  to  hear,  suffering  from 
an  attack  of  paralysis. 

A  Death  from  Chlokofoem  occuiTed  on  Novem- 
ber 1st,  1865,  in  the  Devon  and  Exeter  Hospital. 

KoTAL  College  of  Surgeons.  Mr.  Partridge  is 
this  year  designated  as  the  deliverer  of  the  Hunterian 
Oration. 

Grant  Medical  College,  Bombay.  The  Chau-  of 
Anatomy  and  Physiology  in  the  Grant  College  of 
Bombay  is  now  vacant. 

Cost  of  Lunatic  Patients.  In  the  Sussex  County 
Lunatic  Asylum,  the  weekly  cost  of  the  patients  per 
head  per  week  is  9s.  9d. 

Bequest.  The  late  Jacob  Stiebel,  Esq.,  of  Pem- 
bridge  Terrace,  Bayswater,  has  bequeathed  to  Uni- 
versity College  Hosi^ital  .£5,000. 

Blackburn  Hospital.  The  Blackburn  Infirmary 
was  opened  on  the  2nd  inst.  as  a  general  hospital,  a 
regular  staff  of  medical  men  having  been  appointed. 
It  had  previously  served  as  an  infirmary  of  the  Black- 
burn Eehef  Committee. 

Testimonial  to  Dr.  Gibbons.  A  handsome  goblet 
and  snuff-box  have  been  presented  to  Dr.  Gibbous, 
medical  officer  of  the  Wolverhampton  Workhouse, 
by  his  fellow  officers,  .as  "a  mark  of  their  high 
esteem." 

EoTAL  College  of  Surgeons.  Professor  Huxley, 
F.K.S.,  will  dehver  twenty-four  lectures  on  the  Mam- 
maha  in  continuation  of  his  former  coui-se,  commenc- 
ing on  Monday,  February  6th,  to  be  followed  by 
Professor  Fergi^sson. 

Dr.  Brown-Sequard.  We  notice  by  the  Boston 
Medical  and  Surgical  Journal  that  this  distinguished 
gentleman  will  be  prevented  by  ill-health  from  deh- 
vering  his  course  of  lectures  contemplated  in  connec- 
tion with  the  course  of  the  Boston  Medical  College 
this  winter. 

Deaths  from  Accident.  During  the  past  week  in 
London  65  persons  lost  their  lives  by  accidents,  33 
died  from  fi-actures  or  contusions  (of  this  number  6 
were  killed  by  vehicles  in  the  street),  11  infants  and 
one  adult  were  suffocated,  and  13  deaths  ensued  from 
bums  or  scalds.  A  female,  aged  30  years,  died  from 
taking  cyanide  of  potassium  by  mistake  for  medi- 
cine. 

A  New  Eemedt.  The  sting  of  a  wasp  or  a  bee  is, 
we  are  told  by  a  Frenchman,  a  very  valuable  re- 
medy;  and  ainsination  has  a  marvellous  virtue  in 
cases  of  marsh-fever,  yellow  fever,  headaches,  nervous 
gastralgia,  cholera,  and  the  plague.  Gasparin,  we 
are  told,  cured  himself  of  muscular  rheumatism  and 
a  bronchitis  by  the  sting  of  a  wasp.  The  remedy 
traly  is  not  an  agreeable  one,  but  perhaps  not  much 
more  disagreeable  than  a  blister,  and  not  so  disa- 
gi-eeable  as  a  moxa.     (Chem.  News.) 

Structure  of  Nerves.  M.  Roudanovsky  has 
lately  made  some  interesting  discoveries  on  the  struc- 
tui'e  of  nerves.  He  cuts  very  thin  slices  after  sub- 
jecting the  nerves  to  congelation;  and  with  these  he 
has  been  enabled  to  determine  that  the  primitive 
elements  of  nerves  are  tubes  having  a  pentagonal  or 
hexagonal  configuration.  The  walls  of  these  tubes 
are  formed  of  a  conjunctive  tissue,  which  in  a  bundle 
forms  a  true  reticulum.  As  to  the  constitution,  he 
says  that  every  nerve  has  a  substratum  of  brain- 
matter,  and  also  of  the  spinal  marrow,  and  probably 
of  the  ganglionic  matter  also.  The  gi-ey  matter,  he 
says,  is  the  fundamental  nervous  substance,  and  plays 
the  principal  part  in  the  functions.  Energetic  poi- 
sons, like  strj'chnia  and  nicotine,  affect  the  nervous 
cellules ;  while  other  poisons,  such  as  opium,  chloro- 
form, and  perhaps  alcohol,  modify  the  myeline. 
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London  Medical  Societies.  Dr.  Peacock  has 
succeeded  Mr.  Hewitt  as  President  of  the  Pathologi- 
cal Society;  and  Dr.  Murchison  becomes  Secretary 
vice  Dr.  Bristowe.  At  the  Obstetrical  Society,  Dr. 
Barnes  is  elected  President  in  the  place  of  Dr.  Old- 
ham ;  and  Dr.  GraUy  Hewitt,  on  retiring  from  the 
Secretary's  chau*,  becomes  Treasurer.  Dr.  Meadows 
fills  Dr.  Hewitt's  i^lace.  Mr.  Longmore  succeeds  Mr. 
Adams  as  President  of  the  Harveian  Society. 

Sanitary  Improvements  in  Liverpool.  The 
grand  jury  at  the  Liverpool  Quarter  Sessions  made  a 
presentment,  upon  information  furnished  by  Dr. 
Trench,  the  Liverpool  medical  officer,  condemning 
twenty -nine  lots  of  property  in  the  borough,  as  un- 
healthy and  unfit  for  human  habitation.  The  pre- 
sentment recommended  either  their  entire  demolition 
or  their  complete  alteration.  This  is  the  fii-st  impor- 
tant proceeding  under  the  Livei-pool  Sanitary  Amend- 
ment Act,  passed  last  Session. 

Oxford,  the  Murderer.  Outside  is  a  small 
group  of  gardeners  labouring  with  the  minute  labour 
of  love  upon  a  patch  of  ground  committed  to  theu* 
care ;  and,  again,  you  come  upon  a  few  painters,  with 
Edward  Oxford,  now  a  fat,  elderly  man,  at  their  head, 
all  busy,  and  Oxford  himself  carefully  graining  a 
door  in  beautiful  style.  Oxford  has  now  perfectly 
recovered  his  sanity,  and  is  the  most  orderly,  most 
useful,  and  most  trusted  of  all  the  inmates  of  Broad- 
moor. A  small  pecuniary  reward  is  given  to  those 
who  labour  well  as  an  inducement  to  others  to  do 
likewise,  and  this  money  they  are  allowed  to  spend 
in  any  harmless  way  they  please.  Out  of  his  small 
earnings  Oxford  has  between  .£50  and  <£60  cai-efuUy 
saved.  (Times.) 

Magnesium  Light.  A  burning  magnesium-wire 
of  the  thickness  of  0.297  millimetre,  evolves  as  much 
light  as  seventy-foiu"  stearine  candles,  five  to  the 
pound.  If  this  light  lasted  one  minute,  0.987  metre 
of  wire,  weighing  0.120  gramme,  would  be  burnt.  In 
order  to  produce  a  light  equal  to  seventy -four  candles 
bui-ning  for  ten  hours,  whereby  about  twenty  pounds 
of  stearine  are  consumed,  72.2  grammes  (2^  ounces)  of 
magnesium  would  be  required.  The  wire  is  now  to 
be  had  at  the  low  rate  of  thi'eepence  per  foot ;  and 
half  an  inch  of  the  wu-e  evolves,  on  burning,  light 
enough  to  transfer  a  positive  image  to  a  di-y  collodion 
plate  ;  whilst,  by  the  combustion  of  ten  gi-ains,  a  per- 
fect photographic  portrait  may  be  taken,  so  that  for 
photographic  pui-poses  alone  the  magnesium  light 
will  prove  most  important,  (Piiar.  Jour.) 

Medical  Service  in  the  United  States  Armt. 
The  President  of  the  Eoyal  College  of  Sui'geons  of 
Ireland  has  received  the  inclosed  letter  : — "  Nash- 
viUe,  Tenn.,  U.S.A.,  16th  Oct.,  1864.  To  the  Presi- 
dent of  the  Eoyal  College  of  Surgeons,  Ireland. 
Sir, — As  there  are  generally  a  large  numberof  talented, 
educated,  and  adventurous  young  gentlemen  in  the 
medical  profession  in  Ireland  seeking  for  profitable 
employment  in  theii-  profession,  the  writer  sends  the 
inclosed  scrap  of  corresjjondence  from  the  Cincinnati 
and  Ohio  Commercial  of  October  14th.  Besides  those 
required  for  Ohio,  the  new  regiments  of  coloured 
troops  are  in  need  of  surgeons,  all  paid  by  the  United 
States  Government  regularly,  and  higher  salaries 
than  in  the  British  service.  It  is,  besides,  a  good 
school  for  young  practitioners.  Hospital  stewai-ds  or 
medical  cadets  are  also  needed.  No  medical  gentle- 
men are  more  thought  of  or  respected  here  in  the 
service  than  regular  Irish  surgeons,  as  they  are  gene- 
rally, without  exception,  educated  gentlemen. — Ee- 
spectfuUy  yours,  J.  A.  Lynch,  Captain  and  Assist.- 
Quai-termaster,  U.S.A."  [We  have  just  read  a  letter 
from  a  gentleman  (an  American)  who  held  a  high 
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position  as  medical  officer  in  the  Federal  army.  His 
account  of  the  sei-vice  was  fai*  from  a  flattei-ing 
one.  He  had  been  forced  to  retire  from  the  service 
on  account  of  the  lowness  of  the  pay,  which,  under 
the  depreciated  currency,  was  insufficient  to  keep  his 
family.  His  health  was  also  greatly  damaged  by  the 
incessant  fatigues  to  which  he  had  been  subjected  in 
the  discharge  of  his  duty.     Editok.] 

Health  of  Scotland.  The  Eegistrar-General  re- 
ports the  deaths  in  the  eight  principal  towns  of 
Scotland  in  the  month  of  December  (2,411)  to  be  the 
average  number;  but  31  per  cent,  of  them  have  to  be 
jrecorded  as  due  to  the  zymotic  (epidemic  and  con- 
,  tagious)  class  of  diseases.  Typhus  fever  caused  more 
than  10  per  cent,  of  the  whole  moi-tality  ;  in  Paisley 
12.5  per  cent.,  and  in  Greenock  as  much  as  20  per 
cent.  This  has  been  the  most  severe  ej^idemic  of 
typhus  fever  which  has  existed  in  Scotland  for  many 
yeai-s.  91  deaths  were  attributable  to  violent  causes, 
16  of  them  to  the  upsetting  of  a  Clyde  ferry-boat. 
The  births  in  the  month  (3,139)  were  above  the  aver- 
age, and  the  maiTiages  (884)  reached  by  far  the  highest 
number  I'egistered  for  the  month  during  the  ten  years 
of  registration.  The  mean  temperatui-e  of  the  month 
was  rather  above  the  average :  the  rainfall,  the  smallest 
the  Eegistrai'-General  has  recorded  in  December,  the 
mean  of  the  eight  towns  being  3'42  inches,  which  is 
1-05  inch  below  the  average.  The  greatest  depth  of 
rain  was  as  Greenock — 5"47  inches. 

Insane  Pattpees.  The  annual  return  of  insane 
paupers  in  England  and  Wales  at  the  beginning  of 
the  year  has  been  issued.  The  retiu-n  is  made  up  to 
Januaiy  1st,  1864,  and  includes  all  but  a  few  parishes 
rendering  no  account.  The  total  number  of  paupers 
in  receipt  of  relief  on  that  day  was  little  over  a  mil- 
lion— a  considerable  decrease  (of  above  130,000)  as 
compared  with  January  1st,  1863 ;  but  the  number 
of  insane  paupers  had  increased,  and  amounted  to 
1  37,576,  of  whom  27,590  were  lunatics  and  9,986  idiots. 
Thus,  the  pauperism  ascribable  to  insanity,  which  was 
3*17  per  cent,  of  the  whole  pauperism  on  January  1st, 

1863,  was  as  much  as  3" 7  per  cent  on  January  1st, 

1864.  In  every  100  insane  paupei-s  44  were  males 
I  and  56  females.  The  distribution  of  pauper  insanity 
I     appears  to  be  very  unequal.     Thus,  at  the  date  of 

this  return,  London  had  among  its  103,468  paupers 
'     as  many  as  5,859  insane  ;  the  south-western  counties 
:     had  among  their  larger  total  of  108,628  paupers  only 
3,705  insane.    So,  also,  in  the  eastern  counties  among 
their  80,771  paupers  there  were  but  2,456  insane,  and 
in  Wales  also  only  2,432  out  of  a  total  of  79,841 ;   but 
stepping  across  the  Welsh  border  into  the  west-mid- 
land counties  (including  Stafford,  Wai-wick,  Worces- 
ter, and  Gloucester)  we  have  4,887  insane,  double  the 
last  two  numbers,  among  the  not  so  greatly  increased 
total  of  104,894  paupers.  Of  the  37,576  insane  paupers 
'     the  number  in  county  or  borough  lunatic  asylums 
had  risen  to  20,257;  the  number  in  workhouses  was 
still  as  large  as  9,608. 

Presentation  feom  the  Queen  to  De.  Cass.     On 

New  Year's  Day  Dr.  Cass,  of  Cowes,  received  thi-ough 

;     the  hands  of  Sir  Charles  B.  Phipps  a  massive  and 

magnificent  silver  inkstand,  "  as  a  memorial   from 

the  Queen  of  her  Majesty's  appreciation  of  his  skiU 

•     and  attention  dm-ing  the  many  years  he  attended  in 

,      his  professional  capacity  at  Osborne."     Dr.  Cass,  who 

,     has  long  been  held  in  very  high  esteem  at  Cowes,  had 

;;     been  the  medical  attendant  upon  the  Eoyal  family 

;,      and  household  at  Osborne  for  neai-ly  twenty  yeai-s ; 

>'     but,  finding  of  late  that  his  sight  had"^  become  so  seri- 

]     ously  impaired  as  to  thi-eaten  absolute  blindness,  he 

felt  constrained,  though  still  in  the  prime  and  vio-our 

i      of  his  life,  to  resign  his  appointment  at  Osborne,'and 

[!     to  withdraw  altogether  from  the  profession  in  which 


he  had  estabhshed  a  high  and  weU-eai-ned  reputation. 
This  circumstance  has  been  a  matter  of  universal  re- 
gret throughout  the  whole  of  the  wide  district  over 
which  Dr.  Cass's  practice  extended ;  but  amongst  the 
many  expressions  of  sympathy  which  have  reached 
him  fi-om  all  quarters  none  have  been  so  warm,  and 
none,  of  course,  so  deeply  gratif\-ing  as  those  which 
liave  been  conveyed  to  him  from  the  Queen.  "  Her 
Majesty,"  says  Su-  Charles  Phipps,  in  the  letter  which 
accompanied  the  costly  memorial,  "  hears  with  great 
regret  that  she  shall  no  longer  be  able  to  avail  herself 
of  your  valuable  medical  services;  and  the  Queen 
still  more  laments  the  sad  cause  which  has  thus 
forced  you  to  abandon  your  profession  at  an  age  when 
yoiu'  usefulness  should  be  greatest."  Again,  Sir 
Charles  Phipps  says,  "  I  am  dii-ected  to  express  her 
Majesty's  sincere  sympathy  for  the  afflictiom  which 
has  obliged  you  to  discontinue  your  valuable  ser- 
vices." These  are  queenly  words,  and  well  calculated 
to  convey  to  Dr.  Cass  the  highest  solace  he  can  pos- 
sibly receive  under  the  calamity  which  has  fallen  as 
a  fatal  blight  upon  his  professional  career,  and 
marred  the  fau'est  hopes  and  promise  of  an  honour- 
able and  laborious  Life. 

The  Queen's  College,  Biemingham,  At  the 
quarterly  meeting  of  the  professors  held  on  the  10th 
inst..  Professor  Postgate  said  that  he  and  Dr.  Hinds 
had  had  an  inter\-iew  with  the  Earl  of  Lichfield.  His 
lordship  stated  that  he  had  leamt  from  the  Charity 
Commissioners  that  the  affairs  of  the  college  were  in 
the  hands  of  the  Attorney-General,  and  would  soon 
be  in  the  Court  of  Chancery,  and  that  that  Court 
would  come  to  some  practical  settlement  of  the  col- 
lege difficulties.  His  lordship  spoke  very  hopefully 
of  the  prospects  of  the  college.  It  was  suggested  to 
him  that  pending  the  settlement  of  the  affairs  of  the 
college,  some  scheme  should  be  adopted  for  carrying 
on  the  college — that  that  wing  of  the  college  ought 
to  be  made  productive,  and  that  for  this  ^ourpose  the 
Theological  Depai'tment  ought  to  be  brought  down 
from  the  Crescent  to  the  college.  His  Lordship  said 
he  had  made  efforts  in  this  direction  with  Chancellor 
Law,  but  had  not  yet  been  successful.  Dr.  Suckling 
said  the  public  ought  to  be  informed  that  there  was 
a  fair  number  of  students,  and  that  the  work  of  the 
college  was  going  on  in  a  successful  and  promising 
manner.  He  also  said  the  professors  now  worked 
harmoniously  with  each  other,  and  with  the  Dean  of 
the  Faculty. 

Odontological  Society.  The  annual  meeting  of 
this  society  was  held  on  the  9th  inst.,  Edwin  Saunders, 
Esq.  (President),  in  the  chair.  Contributions  to  the 
museum  were  announced  from  Messrs.  Hepburn, 
Lord,  and  Statham.  Mr.  Hulme  mentioned  a  case  in 
which  a  lady  had  three  front  teeth  attacked  by 
tartar ;  they  could  be  readily  removed  and  replaced. 
The  curious  point  was  that,  although  that  state  con- 
tinued about  seven  years,  the  presenee  of  the  teeth 
had  preserved  the  gum  from  being  absorbed.  The 
President  then  read  the  balance-sheet  and  the  report 
of  the  Audit  Committee.  It  shewed  an  excess  of  ex- 
penditui'e  over  the  receipts  of  ^7:4:1  for  the  past 
year.  The  total  balance  in  the  hands  of  the  Trea- 
surer was  ^539  :  4  :  6.  The  report  of  the  Libi-ary  Com- 
mittee shewed  an  addition  of  102  volumes  during  the 
past  year.  Fourteen  non-resident,  foui-  resident,  and 
one  corresponding  member  had  been  elected,  making  a 
total  of  302  members.  The  following  officers  were  then 
elected  to  serve  during  the  present  year.  President, 
T.  A  Eogers,  Esq.  I'ioPrmicnfs  (resident),  W.  A. 
N.  Catthn,  Esq. ;  W.  Imrie,  Esq. ;  W.  Perkins,  Esq. ; 
G.  A.  Ibbertson.  Esq. ;  and  James  Parkinson,  Esq. ; 
(non-resident),  W.  K.  Bridgman,  Esq.  (Xorwich) ;  S. 
Tibbs,  Esq.  (Cheltenham);  Dr.  Eoberts  (Edinburgh); 
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J.  E.  H.  Moore,  Esq.  (Dublin).  Treasurer,  Arnold 
Eogers,  Esq.  Librarian,  J.  B.  Fletcher,  Esq.  Hono- 
rary Secretaries,  A.  Coleman,  Esq. ;  C.  Vasey,  Esq. ; 
and  T.  Underwood,  Esq.  Councillors  (resident),  T. 
Sheffield,  Esq. ;  C.  Fox,  Esq. ;  H.  T.  Kempton,  Esq. ; 
K.  T.  Hulnie,  Esq.;  G.  Owen,  Esq. ;  A.  HiU,  Esq. ;  S. 
Cai-twright,  Esq.  ;  E.  J.  Winterbottom,  Esq.  ;  J. 
Saunders,  Esq. ;  F.  "Weiss,  Esq. ;  and  N.  Stevenson, 
Esq. ;  (non-resident),  C.  D.  Eogers,  Esq.  (Newbury) ; 
S.  L.  Eymer,  Esq.  (Croydon)  ;  E.  P.  Parkinson,  Esq. 
(Brighton) ;  W.  Hunt,  Esq.  (Yeovil) ;  T.  A.  Baker, 
Esq.  (Dublin) ;  and  T.  E.  English,  Esq.  (Birming- 
hrm) .  The  retiring  President  gave  his  addi-ess,  glanc- 
ing at  the  events  of  the  past  year,  and  paying  a  warm 
tribute  of  respect  to  the  late  Samuel  Cartwright,  their 
first  president.  A  vote  of  thanks  to  the  President 
was  proposed  by  lIi".  Eymer  and  carried  by  acclama- 
tion. Votes  of  thanks  were  also  proposed  to  the 
treasurer,  secretaries,  lil^rai'ian,  and  ciu-ator  of  the 
museum.     The  society  then  adjoiu-ned. 

The  Medical  Act.  The  Scottish  Branch  of  the 
General  Council  of  Medical  Education  and  Eegistra- 
tion,  at  a  meeting  on  the  13th  instant,  resolved  that 
any  Act  for  amending  the  Medical  Act  should  be  re- 
stricted to  carrying  out  the  following  objects : — 1. 
*'To  confer  on  the  Medical  Council  definite  powers  to 
issue  to  the  various  licensing  bodies  regulations  on 
the  subjects  of  preliminary  and  professional  education 
and  examination.  2.  To  amend  Clause  xl,  so  as  to 
render  it  more  ef&cient  than  it  has  hitherto  been  to 
distinguish  between  qualified  and  unqualified  practi- 
tioners, and  to  prevent  unqualified  practitioners  from 
assuming  medical  titles  to  which  they  have  no  right." 
To  carry  out  the  first  or  these  objects,  the  Branch 
Council  recommend — "That  it  shall  be  lawful  for  the 
General  Medical  Council  to  issue  to  licensing  bodies 
such  regulations  respecting  j^reliminary  and  profes- 
sional education  and  examination  as  may  appear  to 
the  Council  fitted  to  secure  requisite  knowledge  and 
skiU.  That  all  regulations  passed  by  a  majority  of 
two-thii'ds  of  the  General  Council  shall  be  obligatory 
on  all  universities,  colleges,  and  other  bodies  enu- 
merated in  Schedule  (A)  to  the  Medical  Act.  That 
it  shall  be  lawful  for  the  General  Council  to  intimate 
to  any  of  the  said  bodies  not  conforming  to  such  re- 
gulations; that,  in  the  event  of  the  said  body  not 
conforming  within  six  months  after  such  intimation, 
the  qualification  granted  by  such  body,  after  the  lapse 
of  the  said  period  of  six  months,  shall  not  be  regis- 
tered. That  any  body  to  which  such  direction  shall 
have  been  given  may  appeal  to  the  Privy  Council, 
who  shall  have  power  to  cUsaUow  the  direction  of  the 
Medical  CouncU.  That  it  shall  be  lawful  for  the 
General  Council  to  restore  any  right  to  registration 
which  may  have  been  suspended  by  them."  In  order 
to  carry  out  the  second  of  these  objects,  the  Branch 
Council  recommend  a  clause  to  the  effect — "  It  shall 
not  be  lawful  for  any  person,  unless  registered,  to 
take  or  use  the  title  of  Physician,  Doctor  of  Medicine, 
Licentiate  in  Medicine  or  Surgery,  Master  in  Surgery, 
Bachelor  of  Medicine,  Doctor,  Surgeon,  Medical  Prac- 
titioner, or  General  Practitioner  or  Surgeon-Apothe- 
cary, or  Licentiate  or  Practitioner  in  Midwifery,  or 
Professor  of  Medicine,  or  Professor  of  Surgery,  or  any 
other  medical  or  surgical  title ;  and  every  person  so 
offending  shall,  upon  conviction,  pay  a  sum  not  ex- 
ceeding twenty  pounds.  The  Scottish  Branch  Council 
having  considered  Clause  xxxi  of  the  Medical  Act, 
are  of  opinion  that  what  is  objectionable  in  it  would 
be  obviated  were  the  combination  and  co-operation 
of  the  licensing  bodies,  as  ijrovided  for  by  Clause  xix, 
encouraged  or  even  made  obligatory,  so  that  facilities 
may  be  given  to  medical  students  for  acquiring  the 
complete  or  double  qualification  without  having  to 
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pass  repeated  examinations  on  the  same  subjects; 
the  Branch  Council  also  consider  that  it  is  highly  ex- 
pedient that  a  Bill  for  amending  the  Medical  Acts 
should  be  submitted  to  the  Home  Secretary  within 
two  months  from  the  present  time,  so  that  it  may  be 
introduced  into  Parliament,  and  passed  into  a  law 
during  the  ensuing  session."  The  Eegistrar  laid  on 
the  table  the  registers  of  medical  students,  and  in- 
timated that  from  the  number  of  blanks,  it  was  im- 
possible to  frame  an  accurate  register  of  medical  stu- 
dents. The  Branch  Council  resolve  to  report  this  to 
the  General  Medical  CouncU,  as  an  illustration  of 
the  necessity  for  enabling  the  Council  to  issue  regu- 
lations of  a  compulsory  character. 

Deaths  in  London  in  the  Last  Quarter  of  1864. 
In  the  thii'teen  weeks  that  ended  December  31st, 
19,636  deaths  were  registered  in  London.  In  the 
corresponding  quai-ters  of  1860-62,  the  numbers  of 
deaths  were  respectively,  15,197,  15,866,  17,717,  and 
18,857.  The  increase  in  the  mortality  is  chiefly  found 
in  the  local  class,  8535  persons  having  died  from  the 
diseases  included  under  that  head ;  in  the  same 
period  of  1863,  7639  deaths  occuiTed  from  the  same 
causes,  and  in  1861  only  6300.  Zymotic  diseases  in 
the  aggregate  were  not  so  fatal  as  in  the  correspond- 
ing quarters  of  the  two  preceding  years,  the  numbers 
in  the  three  quarters  being  5055,  5016,  and  4847. 
The  most  fatal  disease  in  the  list  is  scarlatina,  which 
caused  1095  deaths.  1064  persons  have  died  from 
typhus,  which  shows  a  large  increase  in  the  deaths 
for  the  years  1860-63,  amounting  to  311,  624,  796,  and 
881.  Small-pox  was  fatal  in  120  cases,  81  of  which 
were  in  young  persons.  Measles  in  the  last  quarter 
of  1861  carried  off  171  persons  ;  in  the  like  period  of 
1862,  900  fell  victims  to  it,  and  in  the  quarter  which 
has  just  terminated  it  destroyed  638  lives.  Hooping- 
cough  proved  fatal  to  438  children ;  in  the  correspond- 
ing quarter  of  1863  429  deaths  were  caused  by  this 
disease.  Erysipelas  and  metria  show  an  increase. 
From  the  former  disease  151,  and  from  the  latter  82 
deaths  were  registered.  In  the  quarter  which  ended 
January  2nd,  1864,  3470  persons  died  fi-om  pulmonary 
diseases ;  in  the  quarter  just  ended  4467  persons  died 
from  the  same  causes.  2387  jjersons  died  fi-om  bron- 
chitis, the  numbers  who  died  in  the  like  periods  of 
1860-63  being  1630, 1553, 1760,  and  1831.  Pneumonia 
destroyed  1555  lives  ;  the  numbers  who  died  in  the 
periods  with  wliich  the  comparison  is  made  Mere  1250, 
979,  1065,  and  1193.  1985  deaths  occurred  fi.-om 
phthisis.  In  the  same  quarters  of  1860-63  the  num- 
bers who  fell  victims  to  the  disease  were  1785,  1840, 
1899,  and  2066.  From  diseases  of  the  brain  and  ner- 
vous system  1927  i^ersons  died  ;  119  from  cephalitis, 
426' from  apoplexy,  376  from  paralysis,  22  from  insan- 
ity, 81  from  epUejisy,  and  678  from  convulsions.  Dis- 
eases of  the  heart  and  blood-vessels  occasioned  947 
deaths.  572  persons  lost  their  hves  by  accidents, 
230  deaths  were  occasioned  by  fractures  and  contu- 
sions, 97  by  burns  or  scalds,  47  by  drowning,  and  127 
by  suffocation  ;  of  these  latter,  115  were  young  per- 
sons, 25  cases  of  murder  or  manslaughter,  and  64 
cases  of  suicide  were  registered. 
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Gextlemex, — I  have  already  stated  to  you  that 
tubercle  is  a  foreign  body,  a  formation  foreign  to 
the  natural  condition  of  the  lungs,  inserted  into  the 
spongy  tissue  of  those  organs.  I  have  also  stated  to 
you  that  it  has  special  preference  for  a  particidar 
part  of  the  lungs  ;  viz.,  the  apex. 

Now,  upon  these  two  circummstances  is  based  our 
interp-etation  of  the  physical  signs  of  the  first  stage 
of  phthisis.  Viewed  by  themselves,  these  signs  con- 
sist simply  in  evidence  of  a  certain  amoimt  of  con- 
solidation of  the  pulmonary  tissue,  imited  frequently, 
but  rot  necessarily,  with  signs  of  irritation  or  in- 
flammation of  that  tissue ;  but  they  derive  their 
pecuUar  significance  from  two  collateral  circum- 
stances— namely,  their  local  development,  and  the 
part  of  the  limgs  they  affect.  When  present  in  that 
part  of  the  lung  which  is  knovm  to  be  the  chosen 
habitat  of  tubercle,  and  when  confined  to  that  part 
alone,  comparatively  slight  evidence  of  either  of  the 
above  named  conditions  acquires  a  degree  of  impor- 
tance which  would  be  denied  to  precisely  the  same 
sign  in  another  part  of  the  chest,  even  though  exist- 
ing there  with  a  much  greater  degree  of  severity. 

Confining  our  attention  for  the  present  to  the 
evidence  afforded  by  irritation  of  the  pulmonary 
tissue,  I  observe  that  the  irritation  of  tubercle  is 
capable  of  producing  all  forms  of  inflammation  con- 
nected with  the  lungs.  Pleurisy  is  a  general  at- 
tendant upon  phthisis,  especially  in  its  further  stages ; 
pneumonia  less  frequently,  though,  in  the  early  stage 
of  the  disease,  there  can  be  no  doubt  that  some  degree 
of  local  pneumonia  frequently  exists,  and  that  this  is 
one  of  the  causes  of  the  consohdation  to  which  I 
have  already  adverted.  It  is  only  in  this  mannc" 
that  we  are  able  to  explain  the  very  marked  variation 
which  the  early  signs  of  consolidation  in  phthisis 
will  often  undergo  within  a  short  period  of  time. 

But  by  far  the  most  important,  because  the  most 
common  and  most  significant,  form  of  pulmonarj^  in- 
flammation, which  attends  the  deposit  of  tubercle,  is 
bronchitis.  Xow,  the  bronchitis  of  early  phthisis 
possesses  two  special  characteristics  which  distinguish 
it  from  the  ordinary  forms  of  the  disease,  and  render 
its  presence  a  most  important  diagnostic  mark. 
First,  it  is  mild,  often  so  uuld  that,  imder  any  other 
circumstances,  it  would  attract  httle  of  our  atten- 
tion ;  the  kind  of  breathing  which  belongs  to  it  is 
often  spoken  of  as  being  merely  rough  or  creaking, 
or  accompanied  with  some  degi-^e  of  crepitation. 
And  I  may  here  remark  that,  in  examining  the  chest 
for  phthisis,  as  indeed  in  all  other  cases,  it  is  im- 
portant for  you  to  observe  the  rule  of  separating  in 
your  mind  the  breath-sounds  from  those  sounds 
which  are  adventitious— e.  j/.,   the  crepitation  and 


other  signs  of  bronchitis  ;  you  will  thus  compare  cor- 
rectly the  breathing,  as  modified  by  the  consohda- 
tion, with  the  added  sound  which  indicates  the 
bronchitis. 

The  s:cond  characteristic  of  ttibercidar  bronchitis 
is  its  persistence,  and  its  being  localised  in  a  parti- 
cular part  of  one  or  both  lungs.  Local  bronchitis  is 
always  a  most  suspicious  sign,  because  it  indicates 
local  irritation.  The  ordinary  causes  of  bronchitis, 
such  as  cold  and  poisons  in  the  blood,  affect  both 
lung's  alike,  and  the  whole  of  both  lungs  ;  hence, 
when  we  find  bronchitis  confimed  to  a  limited  jwrtion 
of  a  lung,  we  are  led  to  suspect  the  presence  of  some 
source  of  irritation  seated  in  that  spot ;  and,  of  all 
possible  causes  of  ii-ritation,  tubercle  will  be  the  one 
most  Ukely  to  be  present. 

You  must,  however,  observe  that  bronchitis  is  by 
no  means  a  necessary  attendant  of  tubercle  in  the 
lungs  ;  and  that,  consequently,  its  absence  is  no  ix)si- 
tive  e\'idence  against  the  presence  of  that  chsease. 
The  presence  or  absence  of  bronchitis  in  phthisis  is 
often  dependent  upon  accident,  ujwn  exposure  to 
cold,  hard  Hving,  bad  diet,  etc. ;  often  it  depends 
upon  peculiar  sensitiveness  in  the  nervous  constitu- 
tion. But  there  is  one  circumstance  which  may  be 
cited  as  operating  more  powerfully  than  any  other  in 
determining  the  occurrence  of  bronchitis  in  phthisis  : 
I  mean  the  degree  of  rapidity  mth  which  the  tubercle 
is  deposited.  The  more  rapidly  the  deposit  takes 
place,  the  greater  is  the  probabihty  that  bronchitis 
will  be  present ;  and  precisely  the  same  remark  ap- 
plies to  the  fever  of  phthisis. 

Now  I  wish  to  remark,  that  it  results  from  what  I 
have  said,  that  there  is  nothing  peculiar  nor  special 
in  the  bronchitis  of  phthisis,  regarded  as  bronchitis, 
to  distinguish  it  from  aoy  other  form  of  the  disease. 
The  bronchitis  itself  is  the  same,  under  whatever 
circumstances  it  is  developed ;  but  in  phthisis  it 
derives  its  significance  solely  from  associated  circum- 
stances. Strip  it  of  these  adjuncts,  and  you  lose  all 
means  of  distinguishing  its  peculiar  cause,  save  by 
certain  characters  of  the  exjiectoration,  to  which  I 
do  not  -^Tsh  to  refer  at  present.  Nor  is  tubercular 
bronchitis  at  all  peculiar  in  this  respect.  The  truth 
is,  that  our  diagnosis,  in  most  forms  of  disease,  is 
founded  upon  a  few  leading  signs  much  less  fre- 
quently than  a  casual  recollection  of  the  mental 
operation  employed  would  lead  us  to  suppose  ;  such 
signs  may  have  attracted  the  principal  share  of  our 
attention,  and  we  may  have  been  led  by  them  to 
form  a  very  just  suspicion  as  to  the  natm-e  of  the 
case  with  which  we  have  to  deal.  But  it  wiU  often 
appear  that  we  have  really  employed  the  process  of 
comparison  to  a  much  greater  extent  than  we  might 
have  imagined.  It  is  only  when  the  means  of  insti- 
tuting such  a  comparison  are  taken  from  us,  that 
we  learn  how  much  we  really  depend  upon  them 
for  assistance. 

This  is  precisely  what  occasionally  happens  in 
phthisis.  Li  certain  cases,  tubercles  are  deposited 
very  rapidly,  and  at  the  siime  time  very  generally, 
being  disseminated  in  small  isolated  gi-anules  through- 
out the  entire  of  each  lung.  As  a  consequence  of 
the  rapidity  of  their  development,  bronchitis  is  set 
up  ;  and  because  the  deposit  of  tubercles  is  general, 
the  bronchitis  is  general  also.  ^Moreover,  as  there  is 
no  aggregation  of  tubercles  in  any  j:>articular  spot, 
none  of  the  evidences  of  consohdation  are  presented. 
Here,  then,  the  adjuncts  to  the  bronchitis  are  want- 
81 


firitisii  Medical  Journal.] 


CLiNICAL    LECTtJilES. 


[Jan.  28, 1865-. 


ing  ;  and  the  case  presents  only  the  characters  of  one 
of  general  bronchitis.  It  is  only  as  the  disease  goes 
on  withoat  showing  any  disposition  to  abate,  and  as 
other  symptoms  of  a  constitutional  and  local  cha- 
racter aie  superadded,  that  you  are  enabled  to  assure 
youi-self  with  certainty  of  the  true  natm-e  of  the 
case.  I  may,  however,  observe,  that  the  difficulty  in 
diagnosis  affects  chiefly  adults,  since  persistent  general 
bronchitis  occiuring  in  children  is  of  itself  strong 
e\  Idence  in  favour  of  the  presence  of  tubercles  in  the 
lungs. 

The  following  examjjle  will  illustrate  the  extent  to 
which  a  case  such  as  I  have  described  may  be  de- 
prived of  the  indicative  circumstances  so  necessary 
for  its  diagnosis. 

It  occurred  in  the  person  of  a  young  lady  whom  I 
attended  with  a  surgeon  in  this  town.  Her  age  was 
9.  She  was  the  last  surviving  member  of  her  family, 
all  her  sisters  having  been  cut  off  by  consumption. 
Her  health  had  been  excellent  up  to  the  day  of  her 
fatal  illness,  which  commenced  as  an  ordinary  attack 
of  continued  fever,  entu-ely  without  any  chest-com- 
plication. At  the  end  of  a  fortnight,  she  seemed  to 
improve,  and  her  fever  subsided ;  but  it  retui-ned  in 
two  days  afterwards  with  increased  severity,  and 
now  was  attended  by  evidence  of  irritation  within 
the  lungs,  afibrded  by  the  presence  of  crepitation 
thi'oughout  the  chest.  It  was  at  this  time  that  I 
fii-st  saw  the  patient,  and  the  remainder  of  her  ill- 
ness comprised  only  the  short  term  of  nineteen  days. 
Her  symptoms  were  those  of  high  feverish  reaction, 
without  delii'ium  of  importance  until  the  close  of  the 
case.  Perspiration  was  present  at  times  during  the 
day,  and  sometimes  was  profuse  ;  at  night,  the  skin 
was  dry  and  hot.  The  pulse  at  first  was  120 ;  re- 
spii'ations  GO ;  but  each  afterwards  rose  to  180  and  70 
respectively.  General  creijitation  continued  through- 
out the  chest ;  but  there  was  neither  local  dulness 
nor  prolonged  expii-ation ;  yet  there  was  very  little 
cough ;  and,  as  she  swallowed  her  expectoration,  it 
was  probably  in  small  quantity.  As  the  disease  pro- 
gressed, the  lips  became  livid,  hemoptysis  occurred, 
and  delii'ium  set  in.  I  was  not  able  to  obtain  an 
examination  of  the  body ;  but,  as  the  case  develo2:)ed 
itself,  no  doubt  could  be  entertained  that  the  bronch- 
itis, wliich  was  the  only  disease  present  to  our  ob- 
servation, depended  uj^on  a  special  cause  affecting 
the  entire  lungs,  and  that  such  cause  consisted  in  a 
general  formation  of  tubercle. 

I  may  just  add,  that  Dr.  Evans,  who  saw  the 
patient  with  us,  mentioned  to  me  a  very  similar  case 
which  had  occurred  to  himself,  in  which  also  phthisis 
ran  an  acute  course  without  any  cough  at  all,  al- 
though the  physical  signs  of  bronchitis  were  present 
throughout. 

In  the  cases  of  which  I  now  speak,  the  tubercles 
are  deposited  rapidly  ;  and  the  progress  of  tlie  case  is 
usually  rapid  in  proportion,  thougli  rarely  so  rapid  as 
in  tlie  instance  I  liave  just  detailed.  Hence  these  cases 
are  termed  acute  phthisis ;  and,  as  J  sliall  mention  to 
you  immediately,  other  difficulties  may  ari.se  in  the 
diagnosis  tlian  that  of  distinguishing  the  case  from 
one  of  pure  bronchitis. 

Precisely  the  same  remarks  which  T  liave  now 
made  in  relation  to  the  bronchitis  of  ]ththi.sis  apjjly 
also  to  the  fever  which  accompanies  tlie  de]iosit  of 
tubercle.  As  is  the  case  with  bronchitis,  the  liability 
to  fever  may  depend  on  extraneous  circumstances ; 
but  most  generally  it  depends  on  the  degree  of 
rapidity  with  which  the  tubercles  are  formed.  Hence 
the  serioas  sigriihcance  of  a  feverish  attack  in  one 
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suspected  to  be  disposed  to  phthisis.  The  history  of 
many  consumjitive  patients  is  made  up  of  a  succes- 
sion of  apparently  trivial  attacks  of  fever — attacks 
which,  in  another  individual,  would  hardly  be 
thought  worthy  of  special  care. 

After  such  an  attack,  you  will  commonly  find  your- 
patieufs  health  occupj'^ing  j^ermanently  a  lower  level ; 
and  you  may  be  assured  that  the  constitutional  reac- 
tion has  been  the  outward  evidence  of  an  addition; 
having  been  made  to  the  disease  already  present  in. 
the  lungs. 

But  it  is  a  very  important  circumstance,  that, 
like  bronchitis,  there  is  nothing  in  the  fever  of  tuber- 
culosis Avhich  of  itself  distinguishes  it  as  belonging  to 
that  disease  ;  its  connexion  is  determined  by  col- 
lateral circumstances.  The  remark  I  made  in  re- 
spect to  bronchitis,  that  we  use  comparison  in  form- 
ing our  diagnosis  far  more  largely  than  we  perhaps 
imagine,  is  especially  true  of  fever  ;  and,  as  fever 
is  so  common  an  occurrence,  and  attends  so  many  dif- 
ferent maladies,  the  possession  of  means  for  insti- 
tuting such  compccrisou  is  of  still  greater  imjDortance 
than  it  is  in  the  instance  of  bronchitis.  A^'e  are 
sometimes  left  with  the  fever  as  our  only  giiide,  and 
are  then  forcibly  reminded  of  our  need  of  further 
help. 

I  attended  a  little  boy,  aged  6,  with  one  of  the 
most  exjDerienced  surgeons  of  this  town.  His  illness 
lasted  for  eight  weeks  ;  my  attendance  comprised  the 
last  week  only.  His  sole  symptom  was  persistent 
feverish  reaction,  though  with  scarcely  any  delirium  ; 
the  one  single  symptom  of  a  local  character  was  con- 
stant rapidity  of  breathing.  The  child's  chest  was 
searched  over  and  over  again,  both  by  my  colleague 
and  by  myself,  for  any  indication  of  disease  :  but,  to 
the  very  last,  percussion  was  nonnal ;  not  even  a 
wheeze  could  be  discovered ;  and  there  was  entire 
absence  both  of  cough  and  of  expectoration.  Death 
was  rather  sudden — I  suspect,  from  fainting.  On 
examination,  both  lungs  were  positively  filled  with 
tubercles. 

Not  long  afterwards,  a  second  case,  precisely  simi- 
lar as  regards  the  entire  absence  of  every  symptom 
referable  to  the  lungs,  came  under  mj-  care,  also  in 
consultation ;  yet  the  lungs  were  occupied  by  tuber- 
cles in  every  part.  Here,  however,  there  was  in- 
flammatory softening  of  the  central  parts  of  the 
brain ;  and  symptoms  of  cerebral  disease  were  promi- 
nent. Close  attention  was,  however,  bestowed  upon 
the  condition  of  the  chest,  for  the  purposes  of  dia- 
gnosis. 

These  instances  exemplify  another  form  of  acute 
phthisis,  in  which,  from  the  absence  explanatory  in- 
dications, the  fever  at  the  outset  of  the  disease  is  apt 
to  be  mistaken  for  typhoid  fever. 

But,  after  all,  it  is  not  of  very  frequent  occur- 
rence, that  wc  are  unable  to  diagnose  the  fever  at- 
tendant upon  the  deposit  of  tubercle  in  the  substance 
of  the  lungs,  thanks  to  the  assistance  we  mostly  derive 
from  the  employment  of  auscultation  and  percussion. 
There  is,  however,  another  organ  in  which  tubercles 
are  liable  to  be  pi'oduced,  at  least  at  an  early  period, 
of  life,  and  sometimes  also  in  adult  age,  to  which  we 
have  no  means  of  ajjplying  physical  examination. 
The  cerebral  membranes  are  often  the  seat  of  tu- 
bercle in  childhood,  and  give  rise  to  a  most  fatal 
affection.  But  the  affection  is  also  of  a  most  insidious 
character.  In  the  early  stage  of  the  disease,  no  cha- 
racteristic symptoms  of  cerebral  disorder  develope 
themselves ;  the  fever  which  attends  the  formation  of 
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the  tubercles  is  alone  present.  Here  there  are  no 
physical  signs  to  aid  us ;  and  the  diagnosis  of  the 
disease,  previous  to  the  setting  in  of  decided  cerebral 
symptoms,  is  confessedly  a  matter  of  great  difficulty. 
''A  few  years  ago,"  says  Dr.  AVilks,  ''  I  collected  a 
large  nimiber  of  cases  of  this  affection  in  children, 
and  in  none  of  them  was  a  correct  diagnosis  made 
during  the  first  few  days  of  illness,  the  case  being 
styled  one  of  fever  or  stomach-disturbance  ;  and  this 
error  of  diagnosis,  or  rather  want  of  appreciation  of 
the  real  nature  of  the  case,  is  the  rule."'  Dr.  "WUks, 
however,  draws  attention  to  one  distinctive  charac- 
teristic, which  may  serve  to  arouse  a  suspicion  as  to 
the  true  cause  of  the  fever ;  and  I  am  sure  that  his 
observation  will  be  found  correct.  He  notices  the 
irritabihty  of  the  patient  in  the  fever  of  acute  cere- 
bral disease,  which  contrasts  in  a  most  marked 
manner  with  the  torpor  of  the  fever-patient.  When 
the  disordei-s  "  are  at  their  height."  he  observes, 
'■  and  the  patient  is  extremely  ill.  the  fact  is  often 
very  striking  :  the  one  with  the  inflammation  of  the 
brain  being  distressed  by  the  sUghtest  movement ;  it 
is  irksome  for  him  to  be  spoken  to ;  he  coils  himself 
up  in  bed;  is  peevish,  and  wishes  only  to  be  left 
alone  ....  whereas  a  patient  -with  fever  generally 
suffers  nothing,  and  he  evinces  no  trouble  or  alarm 
when  touched." 

Were  we  but  able  to  apply  to  the  brain  the  same 
method  of  physical  examination  we  employ  in 
cases  of  disease  of  the  lungs,  no  doubt  the  proportion 
of  doubtful  cases  of  this  disease  would  be  reduced  to 
the  smaller  proportion  obsen'ed  in  the  instance  of 
pulmonary  tubercle. 


Sale  of  a  JIedical  College.  The  medical  col- 
lege property  of  Castleton,  Venuont,  whence  two 
thousand  young  doctors  have  been  sent,  has  been 
sold,  and  will  be  known  as  a  medical  college  no 
longer. 

Donation  to  Belfast  Hospital.  A  gentleman, 
who  desires  that  his  name  might  not  be  published, 
has  handed  to  the  Treasurer  of  the  Belfast  Hospital 
the  sum  of  ,£2000,  to  be  expended  as  Drs.  W.  Mac- 
Cormac,  Pirrie,  and  Murney,  with  the  Treasurer, 
might  think  best.  It  has  been  decided  to  erect  a 
wing. 

Eaelt  Baptism.  An  inquiry  was  recently  held 
respecting  the  deaths  of  two  children — a  boy  and  a 
girl.  ;Mrs.  Knight  was  delivered  of  three  children,  the 
two  deceased  and  another  gii-1.  They  were  fine  child- 
ren, but  there  was.  no  doctor  or  midwife  present,  and 
the  boy  died  almost  immediately.  At  ten  o'clock  the 
same  morning  Mrs.  Knight  sent  the  two  surviving 
childi'en  to  a  Eoman  Catholic  chapel.  The  witness 
added,  "  We  wrapped  the  two  girls  up,  and  when  we 
got  to  the  chapel  the  clergyman  came  to  her  and  un- 
wi-apped  the  child  she  carried,  and  said,  '  Oh,  it  is 
gone  !'  "  It  was  dying  or  dead.  The  other  child  was 
christened.  It  was  a  cold  day.  Dr.  J.  S.  Belcher 
said  that  the  three  children  were  healthy,  consider- 
ing that  they  were  a  triple  birth.  The  deceased  gii-1 
died  from  exposure  to  the  cold.  The  boy  died  fi-om 
want  of  artificial  respu-ation  being  resorted  to, — in 
fact,  from  want  of  skilled  attendance  at  bii-th.  The 
jury  returned  a  verdict  "  That  the  deceased  female 
cluld  was  found  dying  and  did  die  in  a  Eoman  Catho- 
lic chapel  from  the  mortal  effects  of  exposure  thi-ough 
being  taken  out  so  soon  after  birth,  and  that  the  de- 
ceased boy  died  from  exhaustion  from  the  absence  of 
BkOled  assistance  at  birth."  The  proceedings  then 
terminated. 
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Chaptee  II  (continued). 
Conditions  of  Oxygen  that  Modify   Combination  vsitli 

Blood.     Oxygen   as    affected   by    Electricity.     Active 

Oxygen : — Ozone. 
When  oxygen  gas  is  exposed  to  various  electrical 
states,  it  assumes,  I  had  almost  said  new  forms,  it  is 
so  singularly  changed  in  respect  to  its  capacity  for  com- 
bination. On  one  side,  it  may  be  made  almost  as  irre- 
spirable  as  chlorine;  and  on  the  other  side,  it  may 
be  reduced  to  the  nearly  negative  condition  of  nitrous 
oxide.  In  the  common  air,  it  exists  in  a  medium  be- 
tween extreme  activity  and  negation,  as  a  general 
rule ;  but  the  rule  has  its  exceptions,  and  upon  these 
exceptions  much  depends  having  relation  to  disease. 
There  axe  times  when  active  oxygen  is  present  in  the 
air,  for  given  periods — "the  ozone  periods"  of  Moffat. 
There  are  times  when,  in  rooms  at  all  events,  the 
oxygen  is  to  an  extent  negative,  in  so  far  as  the  oxid- 
ation of  blood  is  concerned. 

I  am  not  certain  that  the  use  of  the  terms,  active, 
neutral,  and  negative,  as  applied  to  oxygen  under 
various  conditions  of  electricity,  are  really  correct  or 
good  terms  ;  because,  in  truth,  heat  also  makes  oxy- 
gen negative,  neutral,  or  active,  as  electricity  does. 
Oxygen  reduced  to  very  low  temperature  is,  as  we 
have  already  seen,  negative  in  reference  to  the  sup- 
port of  Life ;  oxygen  at  ordinary  temperatures  sus- 
tains life  best ;  and  oxygen  at  elevated  temperatm-es 
causes  an  over-active  animal  combustion.  But  cus- 
tom has  willed  it,  and  I  suppose  custom  must  have 
its  way,  that  the  terms  active,  neutral,  and  negative, 
shall  be  made  to  apply  to  oxygen  as  existing  only 
under  differing  electric  states. 

That  oxygen  should  be  influenced  by  electric  force 
as  well  as  by  calorific  force,  is  not  difficult  to  under- 
stand, if  it  be  remembered  that,  in  fact,  the  two 
forces  are  one.  When  electrical  discharge  occui-s  in 
oxygen,  it  puts  the  molecules  of  the  gas  into  active 
motion,  and  their  affinity  for  other  bodies  with  which 
thfiy  are  brought  into  collision  is  increased.  As,  by  the 
hghtning  flash,  great  waves  of  the  atmospheric  sea 
are  put  into  motion,  and  thunder  is  the  result,  so,  in 
the  more  minute  divisions  of  that  atmospheric  sea,  in 
the  molecular  divisions,  whenever  there  is  electrical 
discharge,  great  waves  are  put  into  active  motion,  the 
effect  of  which  is  exhibited — the  conditions  being 
supplied — in  the  more  active  combinations  that  occur 
between  oxygen  and  oxidisable  matter. 

To  prove  that  the  two  forces — heat  and  electricity 
— are  the  same  in  respect  to  oxygen,  I  may  state 
that  oxygen,  heated  to  a  temperature  of  4S0'  Fahr., 
ceases  to  be  influenced  by  electrical  discharges.  To 
use  the  term  common  in  experiment,  oxygen  cannot 
then  be  ozonised ;  this  simply  means  that,  after  a 
time,  the  motion  imparted  by  the  heat  is  itself  so 
great  that  the  effect  of  the  electrical  discharge  be- 
comes unimportant.  In  the  opposite  scale,  oxyijen 
reduced  to  a  very  low  temiierature  is  not  less  inert 
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because  it  is  present  as  negative  oxygen ;  wliicli 
means  that,  when  inertia  and  condensation  are  pro- 
duced by  extreme  abstraction  of  heat,  the  reduction 
of  the  electrical  motion  is  not  of  moment. 

It  is  -well  to  bear  in  mind  these  analogies  of  action 
between  the  forces  of  heat  and  electricity ;  but  with 
this  remembrance  it  is  also  well  to  hold  in  distinct 
recollection  the  actual  influence  of  electricity  on 
oxygen,  both  in  the  simple  state  and  as  it  is  di- 
luted in  atmospheric  air.  To  this  part  of  our  labours 
we  will  at  once  proceed. 

To  begin  with  active  oxygen  or  ozone,  we  may  pro- 
duce it  by  several  i^rocesses  :  a,  by  the  manner  in 
which  we  make  oxygen,  or  rather  evolve  it,  from 
bodies  with  which  it  had  before  been  in  combination; 


b,  by  the  slow  decomposition  of  water,  whereby  the 
oxygen  is  set  free ;  c,  by  the  exposure  of  phosphorus 
to  au'  in  the  presence  of  water ;  d,  by  electrical  dis- 
charge. 

For  practical  purposes,  the  production  of  ozone  is 
best  caiTied  out  by  electricity.  In  the  experiments 
which  are  about  to  be  related,  a  large  frictional 
machine  was  usually  employed  in  cases  where  the 
quantity  of  ozone  requii-ed  was  small,  and  an  appa- 
ratus invented  by  Siemens  in  cases  where  the  quan- 
tities required  were  large.  With  the  ordinary  elec- 
trical machine,  aU  readers  are  familiar ;  but  as  few 
are  acquainted  with  Siemens's  ozonometer,  I  have 
had  a  drawing  made  of  it,  as  it  is  seen  in  operation 
ready  for  a  physiological  experiment. 


In  this  apparatus,  the  electric  discharge  is  obtained 
by  means  of  a  large  induction  coil.  The  coil,  as  re- 
presented in  the  diagram  (b),  is  a  Euhmkorff's, 
having  four  miles  of  wii-e,  and  being  worked  by  three 
cells  of  a  Grove's  battery  (a).  A  spark  of  two 
inches,  which  answers  every  piu-pose,  is  thus  easily 
obtained.  The  ozonometer  (c)  consists  of  two  coni- 
cal glass  tubes,  the  outer  one  having  a  bore  of  thi-ee 
inches  at  the  widest  part,  and  the  inner  ore  a  bore 
of  two  inches.  The  inner  tube  is  covered  on  its 
outer  surface  with  tinfoil,  and  the  outer  tube  is 
covered  in  the  same  way.  The  whole  represents  an 
elongated  Leyden  jar.  '\^'^aen  in  action,  one  pole 
leading  from  the  induction  coil  is  attached,  by  means 
of  a  x^latinum  wire,  to  the  tinfoil  on  the  outer  sur- 
face of  the  inner  tube  of  the  ozonometer,  and  the 
other  pole  is  attached,  by  the  same  means,  to  the 
tinfoil  on  the  outer  surface  of  the  external  tube. 
When  electrical  discharges  are  made,  the  sparks  i^ass 
from  the  outer  tinfoil  through  the  glass  to  the  tin- 
foil of  the  inner  tube.  Air,  or  oxygen,  being  now 
passed  between  the  two  tubes,  becomes  ozonised,  so 
long  as  the  coil  is  in  action,  and  the  ozonised  air  can 
be  collected  at  the  small  extremity  of  the  ozonometer. 
The  air  can  either  be  driven  through  the  ozonometer 
with  bellows,  or  di-awn  through  with  an  aspirator. 
In  the  diagram,  a  large  gas-holder  (e)  acts  as  an 
aspirator. 
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By  means  of  this  apparatus,  ozone  can  be  applied 
either  by  being  collected  in  suitable  vessels,  or  by 
being  used  in  a  current  tlu'ough  a  chamber.  The 
method  of  vising  it  in  cm-rent  for  experiments  on  ani- 
mals was  first  introduced  by  Dr.  T.  Wood.  In  the 
diagram,  the  apjDaratus  is  shewn  as  fitted  up  either 
for  a  cuiTent  or  for  collection.  The  chamber  (d) 
may  be  so  arranged,  while  holding  the  animal,  as  to 
receive  a  stream  of  ozonised  air,  which  enters  by 
two  openings  at  the  side  near  the  bottom,  and 
escapes  at  the  top  by  the  tube  (f),  where  it  may  be 
collected  for  analysis.  Or  the  chamber  may  be  adapted 
so  as  to  receive  from  time  to  time  certain  measured 
quantities  of  ozone :  for  this  purpose  a  plan,  invented 
by  myself,  is  used :  a  graduated  cylinder  (g),  which 
can  be  filled  with  ozonised  air,  fits  into  a  tube  in 
the  chamber;  the  cylinder  is  siipi^lied  with  a  well 
fitting  piston,  and  the  ozone,  by  the  depression  of 
the  piston,  is  driven  into  the  chamber  as  may  be  re- 
quu'cd. 

In  experimenting  with  ozone,  it  is  necessary  for  the 
operator  to  proceed  w-ith  caution,  so  as  to  i^rotect 
himself  fi'om  the  danger  of  long  inhalation  of  ozonised 
air.  When  ozone  is  being  produced  by  means  of 
Siemens's  ozonometer,  it  is  next  to  impossible  to  pre- 
vent diffusion  of  active  oxygen  tkrough  the  apartment, 
and  in  a  very  short  time  the  eifects  are  manifested 
on  the  body.     The  inhalation  of  ozonised  air,  even 
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■wlaen  I  can  scarcely  detect  its  presence  hy  the  odour, 
produces  in  me,  after  a  time,  intense  headache  and 
pulsation.  If  I  breathe  it  a  few  times  from  the 
ozonometer,  it  creates  irritation  of  the  lining  mem- 
brane of  the  nasal  cavity,  and  distinct  injection  and 
soreness  of  the  throat. 

One  other  little  matter  of  fiict  in  resi^ect  to  the 
cairying  on  of  experiments  should  be  carefully  noted. 
It  is  useless  to  attempt  to  cany  the  ozonised  air 
through  India-rubber  tubing  of  any  kind,  or  through 
gutta  percha,  for  both  these  forms  of  tubing  are  de- 
stroyed by  ozone  as  they  would  be  by  heat.  The 
ozone  should  therefore  be  passed  through  glass  tubes, 
and  the  connections,  which  ought  to  be  as  short  as 
possible,  must  be  made  by  quills  cemented  in  with 
sealing-wax  varnish.  This  excellent  contrivance  for 
joints  is  by  Dr.  Wood. 

In  considering  the  action  of  ozone  on  animals,  I 
commence  with  the  simplest  expei-imental  position, 
viz.,  the  influence  of  electric  discharges  on  pure  oxy- 
gen which  an  animal  is  made  to  breathe ;  and  if  the 
reader  ^vi]l  not  weary  in  following  the  narrative,  I 
will  lead  him  to  as  perfect  a  knowledge  as  I  can  of 
aU  the  facts .  Up  to  the  present  time  no  systematic 
inquiry  has  been  can-ied  out  on  this  subject ;  but  re- 
cords of  numerous  experiments,  mostly  reported 
second-hand,  are  scattered  abroad.  I  shall  not  dwell 
on  these  experiments,  but  shall  detail  my  own  simjjly 
and  solely,  placing  them  forward  in  such  manner  that 
any  one  may  with  ease  repeat  them,  and  reject  or 
confirm  them. 

On  pure  oxygen  at  a  temperature  of  55'^-60°  Fahr. 
faint  electrical  discharges,  creating  ozone  in  quan- 
tities just  sufncient  to  be  appreciated  by  the  sense  of 
smell,  give  such  motion  to  the  oxygen  as  enables  it  to 
support  life,  after  the  same  manner  as  an  elevation 
of  temperature.  I  took  two  large  mice,  and  placed 
one  each  in  a  chamber  containing  oxygen  at  55°.  The 
chambers  were  of  the  same  size,  and  the  oxygen  was 
fi-om  one  source.  When  the  animals  were  in  their 
respective  chambers,  the  chamber  containing  one  of 
them  was  so  placed  that  sparks  from  a  pointed  rod  of 
a  fi'ictional  electric  machine  could  be  discharged  into 
the  gas.  The  chamber  containing  the  second  animal 
was  placed  in  the  same  temperatm-e,  but  was  not 
connected  with  the  machine.  At  the  end  of  two 
hours,  the  animal  in  the  simple  oxygen  was  comatose 
and  was  breathing  with  difficulty,  while  the  other 
animal,  breathing  the  ozonised  oxygen,  was  moving 
about  and  breathing  rapidly  but  freely.  Two  hours 
later,  the  animal  in  simple  oxygen  was  dead,  and  half 
*n  hour  later  it  was  rigid  from  rigor  mortis :  at 
this  time  the  animal  in  the  chamber  into  which  the 
sparks  were  passing  was  sleepy  but  living,  and  so  it 
continued  to  live  for  an  hour  more,  when,  on  removal 
from  the  jar,  it  speedily  recovered. 

In  another  experiment,  an  animal  in  an  oxygen 
chamber  at  55°  was  placed  in  communication  with  an 
electrical  machine,  so  that  the  au-  could  be  ozonised. 
At  the  same  time,  a  similar  animal  of  the  same  weight 
was  placed  in  an  oxygen  chamber  of  equal  size,  and 
\vas  removed  to  a  temperatui-e  of  70°-7o°.  The  animal 
in  the  ozonised  aii-  lived  on  for  nine  hom-s,  until,  in 
truth,  I  was  tired  of  working  the  electrical  macliine ; 
the  ^animal,  merely  exposed  to  a  temperature  of 
TC-TS",  was  then  also  alive.  The  animals,  on 
being  removed  from  their  chambers  and  brought  into 
the  ail",  were  semi-comatose  :  they  both  readily  reco- 
vered after  removal. 

We  may  thus  consider  that  heat  and  electrical 
force  exert  an  analogous  action  upon  oxygen ;  but,  in 
watching  the  last-named  experiment,  I  was  wonder- 
fully struck  with  the  power  I  possessed  over  the  oxy- 
gen by  the  electrical  spark:  I  held  as  it  were  the  life 
of  the  animal  in  my  hands,  and  by  the  rotations  of 


the  electric  wheel  could  quicken  or  reduce  the  re- 
spirations at  pleasure.  If  I  sui-charged  the  gas,  dis- 
chai-ging  the  sparks  rapidly,  the  animal  began  to 
breathe  with  immense  haste  :  if  I  held  back  the  mo- 
tion for  a  long  time,  then  the  animal  fell  into  a  low 
comatose  state,  and  would  soon  have  died,  had  not 
motion  been  imparted  again  to  the  moleciiles  of 
oxygen. 

I  performed  another  experiment  by  placing  two 
animals  (mice)  of  the  same  weight  in  chambers  of 
equal  size.  One  chamber  was  charged  with  oxygen 
in  the  form  of  ozonised  oxygen,  the  jar  being  satu- 
rated with  ozone :  the  other  chamber  was  charged 
with  simple  neutral  oxygen,  and  both  animals  were 
placed  in  a  temperature  of  60°.  The  animal  in  the 
ozone  commenced  at  once  to  breathe  very  quickly, 
became  comatose  in  an  hour  and  twenty  minutes,  and. 
died  in  two  hours  and  forty  minutes.  The  animal  in 
simple  oxygen  also  became  comatose  in  an  hour  and 
twenty  minutes,  but  it  continued  to  live  for  four  hovn-s 
and  fortj'-two  minutes. 

In  this  experiment  we  witness  the  effect  of  ozone  as 
applied  by  the  animal  at  once.  The  heat  in  this  ex- 
periment was  sustained  throughout  uniformly,  and 
the  animal  that  was  subjected  only  to  the  motion 
produced  by  the  heat  lived  long;  but  the  animal  that 
was  at  fu-st  subjected  also  to  the  motion  added  by 
electricity  lived  at  first  too  rapidly,  and  the  added 
motion,  not  being  sustained,  it  died  more  speedily. 

Next  week  I  shall  continue  the  record  of  these  re- 
searches on  ozone  ;  but,  before  I  conclude  now,  I 
would  point  out  a  fact  which  appears  to  my  mind  of 
much  moment.  This  is,  that  animals  are  not  aU 
equally  affected  by  oxygen.  As  I  shaU  show,  carni- 
vorous animals  are  soon  made  to  feel  the  effects  of 
ozonised  an- ;  it  induces  in  them  so-called  inflamma- 
tory states,  and  kills  with  comjDaratively  quick  ac- 
tion. But  herbivora,  such  as  rabbits,  will  live  in  it 
for  long  periods  with  little  injury.  It  is  as  though 
those  animals  which  live  altogether  on  the  veo-etable 
world,  and  which  prepare  food  so  derived  for  the  car- 
nivora,  do  not,  in  active  oxygen,  oxidise  so  readHy  as 
the  carnivora.  I  will  not  dogmatise  on  this  jDoint, 
but  submit  the  evidence.  If  the  evidence  is  satisfac- 
tory, it  will  stand  without  dogma,  and  will  thi-ow  a 
flood  of  light  over  a  region  heretofore  unexplored. 
It  wiU  show  why  diseases  communicated  from  the 
carnivora  to  the  herbivora  change  in  form;  why 
variola,  for  instance,  in  man,  is  vaccinia  in  the  cow ; 
and  why  some  diseases  are  only  communicable 
amongst  special  classes  of  animal  life.  For  if  disease 
be,  as  I  have  said,  nothing  than  the  phenomena  of 
perverted  motion ;  and  if,  in  differing  classes  of  ani- 
mals, there  be  a  special  oxidation  or  generation  of 
motion  natm-al  to  them, — then  must  the  phenomena 
of  disease  differ  according  to  the  class  of  animal 
through  which  it  is  presented. 


CASE  OF  OCCLUDED  VAGINA:  RETAIXED 
MENSES:   OPERATION:  CURE. 

By  W.  J.  Tubes,  M.K.C.S.Eng.,  UpweU, 
Cambridgeshii-e. 

Sarah  H.,  aged  16,  residing  at  OutweU,  had  always 
enjoyed  good  health,  with  the  exception  of  the  usual 
diseases  incidental  to  childhood.  Her  mother  stated 
that,  when  the  patient  was  two  years  old,  she  suf- 
fered from  pain  in  micturating,  and  had  a  copious 
discharge  from  the  vulva ;  that  she  brought  the  child 
to  me,  and  had  some  black  wash,  and  was  ordered  to* 
poultice  the  parts.  In  the  com-se  of  a  week  or  two, 
the  child  was  quite  well. 

About  the  midcUe  of  May  last,  the  patient  walked 
to  Emneath,  a  distance  of  four-  miles,  and,  as  she 
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was  returning,  ran  behind  a  cart  for  a  distance  of 
about  a  mile  and  a  half.  Within  five  hoiirs  of  her 
retui-n  home,  she  comjjlained  to  her  mother  of  g-reat 
pain  in  the  right  side  of  the  lower  part  of  the  body. 
She  continued  to  have  pain  at  intervals  for  the  next 
two  days,  after  which  I  was  requested  to  see  her.  I 
found,  on  my  arrival,  that  there  was  pain  on  pres- 
s\xre  in  the  right  iliac  region ;  pulse  80 ;  no  heat  of 
skin ;  bowels  constipated.  She  was  ordered  to  have 
a  saHne  anodyne  da-aught  every  four  hours,  and  to 
have  a  belladonna  liniment  rubbed  over  the  abdo- 
men. Next  day,  I  found  all  the  symptoms  better ; 
and,  after  remaining  in  bed  a  couple  of  days,  she  re- 
turned to  her  place,  where  she  continued  but  a  short 
time,  owing  to  a  retiu-n  of  the  pain  compelling  her  to 
leave  off  work. 

She  returned  home  about  the  end  of  the  next 
month.  I  was  again  called  in ;  and,  on  June  28th, 
discovered  a  circumscribed  tumour  just  above  Pou- 
part's  ligament.  Her  symptoms  since  I  last  saw  her 
had  become  more  m-gent.  She  complained  of  "  gnaw- 
ing pain"  in  the  bones  of  the  back,  hips,  and  thighs. 
She  had  no  sickness  at  first,  but  had  been  very  sick 
every  day  lately,  most  commonly  when  she  was  lying 
down.  The  bowels  acted  with  great  forcing,  some- 
times as  often  as  five  or  six  times  a  day ;  butvnthout 
much  eifect.  She  had  pain  in  the  mammre  on  the 
27th  for  the  first  time.  The  tumour  did  not  move 
with  change  of  posture.  I  recommended  her  to  see 
Dr.  Lowe  of  Lynn,  whose  report  of  the  case  I  ap- 
pend. 

"Examination  by  pali:»ation  discovers  a  small,  firm, 
immoveable  tumour  in  the  right  iliac  region,  dull  on 
percussion,  semi-fluctuating.  By  vagina,  the  hymen 
is  found  imperforate,  very  rigid,  bulging  ;  fluctua- 
tion is  very  distinct  on  pressure  being  made  alter- 
nately on  the  abdomen  and  hymen.  Eetention  of 
the  menses  was  diagnosed,  and  an  operation  for 
their  evacuation  by  division  of  the  hymen  recom- 
mended." 

On  her  return,  I  proposed  to  operate  at  once,  to 
which  she  assented.  On  June  30th,  I  called  upon 
Dr.  Gache,  who  was  on  a  visit  to  one  of  my  patients 
in  Upwell;  and  requested  his  assistance.  We  re- 
turned immediately  ;  and,  having  placed  the  patient 
in  the  lithotomy  position,  I  passed  a  full-sized  trocar 
through  the  tense  bluish-white  membrane  which  was 
bulging  between  the  labia;  Dr.  Gache  at  the  same 
time  making  pressure  on  the  tumour.  We  were 
gratified  at  seeing  a  chocolate-coloured  grumous 
fluid  issue  from  the  cannula,  to  the  amount  of  three 
pints.  After  thoroughly  washing  out  the  v.agina 
with  warm  water,  we  left  her,  she  feeling  greatly  re- 
lieved. 

July  1st,  10  A.M.  She  had  had  a  good  night :  no 
pain  ;  pulse  76 ;  free  discharge  through  the  wound,  of 
the  same  colour  and  consistency  as  at  first.  A  great 
quantity  had  also  passed  during  the  night. 

July  2nd.  She  was  going  on  well.  The  discharge 
was  less  in  amount,  and  thinner. 

July  :3rd.  There  was  no  pain.  She  looked  pale, 
and  had  a  rapid  feeble  palse.  She  was  ordered  to 
have  half  an  ounce  of  brandy  every  four  hours  in 
arrov.Toot,  and  the  following  mixture. 

Ijo   Quina;  sulphat.  gr.  viij  ;  acid,  sulphur,  dilut.  .^  j  ; 
magncsiau   sulphatis    §ss;    tincturae   hyoscyami 
3ij  ;  aquje  gvLij.     Misce.     Fiat  mistui-a. 
An  ounce  to  be  taken  every  four  hours. 

July  4th.  She  had  had  no  pain,  and  felt  much 
better.  The  bowels  had  acted  freely.  The  dis- 
charge was  now  like  thin  blood.  She  was  ordered  to 
keep  a  pledget  of  lint  as  usual  in  the  wound,  and  to 
remove  it,  if  it  gave  pain  ;  and  to  continue  the 
qninirc  mixture. 

July  5th.     She  was  going  on  well. 
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July  8th.  On  visiting  her  to-day,  I  found  her  so 
well  that  I  allowed  her  to  sit  up. 

She  has  now  been  vmder  my  observation  six  months 
since  she  was  operated  on.  Occasionally,  there  has 
been  a  purulent  discharge  from  the  vagina,  for  which 
she  has  used  a  tannin  and  alum  lotion.  She  re- 
turned to  service  shortly  after  the  operation ;  and, 
within  a  fortnight  of  doing  so,  menstruated  freely  for 
the  first  time.  The  catamenia  continued  for  three  or 
four  days,  rather  profusely  at  first ;  and  have  re- 
turned at  regular  intervals  since.  She  wrote  to  her 
mother  the  other  day,  saying  she  was  quite  well. 


RETROSPECTIVE  NOTES  ON  OUT- 
PATIENT PRACTICE. 

By  C.  M.  DuRRANT,  M.D.,  Physician  to  the  East 

Suffolk  and  Ipswich  Hospital. 

IContinued  from  page  61.] 

5.  Hypochondriasis.  Hypochondriasis  is  a  disorder 
of  by  no  means  infrequent  occiu'rence  among  oui- 
agricultural  population.  The  treatment,  which  should 
consist  chiefly  of  moral  measures,  must  otherwise  be 
influenced  by  the  nature  of  the  case.  To  laugh  un- 
sympathisingly  at  a  hypochondi'iac  insures,  in  all 
probability,  two  results;  viz.,  the  confirmation  of  his 
nervous  ideas,  and  the  loss  to  the  practitioner  of  his 
patient.  In  one  case,  the  existence  of  oxalates  was 
detected  in  the  urine;  and  the  nervous  depression 
succiimbed  speedily  to  the  nitro-muriatic  acid,  with 
small  doses  of  opium.  This  should  teach  us  not  to 
overlook  the  condition  of  the  urine. 

G.  Hysteria.  This  Protean  affection  is,  of  course, 
to  be  found  every  where.  Moral  treatment,  with  the 
encouraging  prospect  of  a  happy  termination,  will 
often  alone  effect  a  cure.  Invaluable  as  are  tonics 
in  many  cases,  n6vertheless,  if  they  are  prematurely 
given  (which  I  have  often  seen),  at  the  expense  of 
the  digestive  organs,  much  harm,  and  a  certain  pro- 
longation of  the  complaint,  will  ensue. 

Hysteric  aphonia  has  occurred  in  a  few  cases. 
A  blister  to  the  nape,  and  quinine,  with  a  fii'm, 
cheerful  assurance  that  the  voice  will  be  regained, 
will  be  found  to  do  good.  If  this  fail,  galvanic  elec- 
tricity, applied  to  the  inferior  laryngeal  nerve  and 
crico-thyroid  muscle,  has  been  i-ecommended ;  but  of 
this  I  have  no  experience. 

7.  Paralysis.  Two  cases  of  hysterical  paralysis 
have  presented.  In  the  one,  the  loss  of  motion  was 
confined  to  one  arm  ;  the  other  was  incomplete  hemi- 
plegia. Both  cases  did  well  under  tonics ;  but  in 
one  the  addition  of  a  blister  to  the  nape,  and  the  use 
of  galvanism,  were  had  recourse  to. 

The  other  cases  were  of  a  more  severe  character, 
and  depended,  api^arently,  upon  commencing  cere- 
bral disease.  These  derived  considerable  benefit, 
however,  from  the  carbonate  of  ammonia,  with  bichlo- 
ride of  mercury,  and  countei'irritation  to  the  nape  of 
the  neck. 

8.  Sinnal  Comjestion.  Two  cases,  which  I  have 
thus  denominated,  ai^plicd  as  out-patients.  In  both, 
the  early  symptoms  were  similar :  slight  pain  over 
the  lower  dorsal  vertobrre,  not  increased  by  pressui-e 
or  by  i^ercussion ;  numbness  and  tingling  in  the  lov.-er 
extremities ;  imperfect  jjower  of  progression ;  diffi- 
culty of  micturition,  alternating  in  one  case  with  in- 
continence ;  and  great  torpidity  of  bowel. 

The  slighter  case  was  treated  as  an  out-patient,  by 
a  blister  applied  to  the  spine,  and  ergot  of  rye,  with 
belladonna  internally,  and  afterwards  iodide  of 
potassium.     This  case  recovered. 

The  second  was  not  so  fortunate.  He  %vas  ad- 
mitted  as  an  in-patient,  and  for  a  time  improved 
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much  under  a  similar  plan  of  treatment,  so  that  he  application  is  better,  I  think,  than  keeping  up  a 
could  walk  very  fiurlv.  He  had,  however,  a  relapse,  long  continued  depressing  local  discharge.  In  ad- 
the  cord  itself  becoming  probably  implicated ;  and,  I  ministering  medicines  internally,  one  idea  must  be 
although  I  have  lost  sight  of  him,  I  feai-  that  he  has  ■  prominently  cai-ried  out ;  viz.,  the  endeavour  to  im- 
become  more  or  less  permanently  paraplegic.  The  prove  deteriorated  nutrition.  U  the  functions  of  the 
lining  membrane  of  the  bladder  in  this  latter  case,  as  j  stomach  be  faulty,  the  fii-st  aim  should  be  theii-  cor- 
felt  bv  the  sound,  was  greatly  hypertrophied  and  '  rection ;  as  steel  and  other  tonics  can  but  do  harm,  if 
thicklv  corruo-ated.'  »         >      -  |  ^^^  digestive  powers  resist  then-  assimilation. 

9.  Convul^ons.  Two  cases  stand  upon  the  list  j  Cod-Uver  oil  is  unquestionably  a  most  valuable  re- 
under  the  name  of  fits  and  convulsions.  These  oc-  ;  medy,  although  there  ai-e  still  some  practitioners 
curred  in  childi-en,  and  in  both  instances  depended  ;  who  doubt  its  efficacy. 

upon  cerebro-spinal  excitement,  originating  in  intes- !      Iron,    iodide    of    potassium,   and    in    some    cases 
tiaal  irritation.     Calomel  and  scammony,  with  saline  \  quiuine,  with  the  mineral  acids,  are  our  best  tonics, 
medicine,  in  each  case  effected  a  cure.     In  one,  a'      Morphia  at  night,  and,  if  necessary,  small  doses 
small  blister  to  the  nape  was  had  recourse  to  in  addi- 1  during  the  day,  should  not  be  omitted,  if  the  cough 
tion.  I  he  troublesome. 

Eespiratoet   Ststem.  If  night-sweats  be  profuse,  I  have  found  no  re- 

1.  Phthisis.  In  considering  phthisis  as  it  obtains  ;  medy,  on  the  whole,  so  efficacious  as  the  oxide  of 
among  the  out-patients  of  any  hospital  in  the  king-  zinc,  in  doses  of  four  or  five  grains  at  bedtmie ;  and 
dom,  we  shaU  not  err,  I  fear,  in  placing  it,  in  point  ,  sponging  the  chest  with  acetic  acid  largely  diluted, 
of  frequency  of  occurrence,  in  the  fii'st  rank  of  dis- 1  There  is  a  spurious  form  of  phthisis  which  is  not  un- 
eases  incidental  to  the  respiratory  organs.  Starting']  common,  more  particularly  among  om-  male  patients 
upon  the  pathological  fact,  that'  phthisis,  or  rather  i  who  are  advanced  beyond  middle  life.  This  is  de- 
tuberculosis  genei-aUy,  depends  upon  depraved  nutri-  i  pending  upon  a  cacoplastic  deposit,  not  tubercle, 
tion ;  and  that  this  condition  is  brought  about  by  and  not  strictly  organised  lymph.  It  produces  many 
various  exciting  causes,  such  as  cold,  insufficient  food  i  of  the  phenomena  of  bronchial  phthisis  ;  but  the 
(especially  if  it  be  also  of  bad  quality),  imperfect  ,  patient  lingers  on,  improvement  alternating  with  re- 
yentilation,  and  too  little  bodily  exercise,— we  may  i  lapse ;   and  the  case  lasts  very  much  longer  than  an 


consider  that  a  decided  step  has  been  gained  if  we 
are  able,  by  judicious  management,  to  stave  off  the 
threatened  diseased  nutrition,  or  to  check  at  its  ear- 
liest onset  its  insidious  but  no  less  certain  conse- 
quences. 


ordinary  one  of  unmixed  phthisis. 

2.  Chronic  Bronchitis.  I  have  had  no  case  of  acute 
bronchitis  apply  as  an  out-patient  during  the  past 
two  years.  This  may  be  explained,  I  imagine,  by  the 
fact  that,  if  the  attack  be  severe,  the  patient  is  ne- 


Of  the  yarious  exciting  causes  just  mentioned,  I  cessarily  confined,  under  medical  care,  to  his  owri 
believe  that  none  act  more  certainly  in  producing  a  I  bed ;  and  if  the  disease  be  comparatively  slight,  it  is 
predisposition  to  the  deposit  of  tubercle,  than  defi-  j  regarded  simply  as  a  "bad  cold  and  cough",  and  no 
cient  ventilation  and  insufficient  out-door  bodily  ex-  (  medical  assistance  is  sought.  Chronic  bronchitis 
ercise.  These  several  causes  acting  so  simultane-  does,  however,  obtain  ;  but  perhaps  not  so  frequently 
onsly  and  so  constantly  upon  the  daily  habitual  Hf e  !  as  in  the  north  of  England  and  Scotland 


of  our  poor,  we  cannot  be  surprised  at  the  melan- 
choly pictures  of  tuberculous  disease  to  which  our 
attention  as  medical  men  is  so  painfully  and  fre- 
quently drawn. 

Acute  phthisis  is  not  a  common  disease  among  the 
applicants  of  our  hospital.     In  the  last  two  years,  I 
have  not  had  one  case  presenting  for  rehef.     Of  the 
chronic  forms,  however,  we  have  every  variety,  and 
every  stage  of  the  malady.     As  a  rule,  haemoptysis 
occurs  much  more  frequently  among  the  male  than 
among  the  female  patients.     We  have  had  two  cases 
in  which,  in  addition  to  the  general  symptoms  of  in- 
cipient phthisis  (excepting  only  haemoptysis),  direct 
physical  evidence  has  also  existed  at  the  apex  of  one 
lung.     Under  treatment,  this  has  all  cleared  away, 
showing  that  condensation   of  an  apex,  apparently 
tubercular,  may  exist  as  the  result  merely  of  a  local 
inflammatory  attack.     This  is  important  in  reference 
to  diagnosis.     The  very  earhest  detection  of  the  de- 
pressed condition  of  the  system  threatening  phthisis, 
in  which  the  digestive  organs  play  a  prominent  part, 
and  in  which  the  general  and  physical  disturbance 
referrible  to  the  lungs  is  not  detected  without  much 
and  careful  scrutiny,  is   the   duty  of  every  practi- 
tioner.    Unfortunately,  among  our  poor,  the  disease 
is  too  frequently  established  before  they  apply  for 
relief ;  and,  from  the  circumstances  of  their  life,  the 
carrying  out  any  well  directed  hygienic  measures  is 
next  to  impossible.    We  are  driven,  therefore,  to  fall 
back  upon  medicine  as  our  principal  resource. 

The  treatment  of  the  disease,  after  placing  the 
patient  in  as  favourable  a  position  as  possible  for 
obtaining  an  improved  nutrition,  may  be  summed  up 
very  shortly. 

As  a  counterirritant,  I  prefer  blisters  to  any  other 
forms.  These  should  be  small ;  and  their  repeated  re- 


in the  treatment  of  the  ordinary  form  of  chronic 
bronchitis,  the  inhalation  of  steam  soothes  and 
affords  much  comfort.  BUsters  to  the  chest,  or  turpen- 
tine, and  internally,  ammonia,  with  chloric  ether  and 
the  spirit  of  nitiic 'ether,  are  tiseful.  If  the  propelling 
power  of  the  heart  be  weak,  the  addition  of  the  tinc- 
ture of  digitahs,  in  doses  of  ten  minims  three  times 
a  day,  wiU  be  advantageous.  To  quiet  the  frequency 
of  the  cough,  expectorants  with  sedatives  will  also  be 
needed. 

One  case  of  gouty  bronchitis,  in  its  subacute  form, 
was  speedily  relieved  by  alkalies,  colchicum,  and  the 
spirit  of  nitric  ether.  In  two  or  three  cases  of 
very  chronic  bronchitis,  accompanied  with  ruuch 
spasm,  I  have  found,  as  a  vehicle  for  the  ammonia,  a 
strong  decoction  of  the  common  clover-hay  afford 
much  relief,  particulai-ly  to  the  spasm. 

3.  Congestion  of  the  Lung.  The  cases  thus  de- 
sionated  are  somewhat  numerous,  and  include  aU  the 
instances  of  hyperaemia  of  lung-tissue  which  do  not 
advance  to  the  stage  of  pneumonia.  Cold  and  insuf- 
ficient food  ai-e  fruitful  sources  of  this  affection,  and 
hence  the  frequency  of  the  occuiTcnce  as  an  out-pa- 
tient's malady. 

The  sj-mptoms  are  common  to  those  of  catarrh  and 
the  early  stage  of  bronchitis ;  a  flushed  face,  hacking 
cough,  with  very  scanty  mucous  expectoration,  tight- 
ness across  the  sternum,  with  a  general  sense  of  pec- 
toral fulness  and  discomfort. 

Percussion  may  give  no  result,  or  there  may  be 
marked  flatness  eUcited  over  the  greater  portion  of 
one  or  both  lungs.  Auscultation  generally  yields  a 
subcrepitant  rhonchus,  very  variable  in  chai-acter, 
receding  and  returning  in  direct  ratio  to  the  general 
progress  of  the  malady. 

In  severe  cases,  the  warmth  of  bed,  and  occasional 
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cupping  between  the  scapnlfB,  may  be  necessary. 
Saline  purgatives,  with  saKne  medicines,  ammonia, 
and  the  spirit  of  nitric  ether,  will  generally  effect  a 
cure. 

4.  Chronic  and  Latent  Pleuro-pneumonia.  This  af- 
fection is  by  no  means  infrequently  met  with  in  out- 
patient practice  ;  and  it  is  often  one  in  wliich  little, 
or  very  slow,  progi-ess  is  made  towards  recovery  of 
lung-tissue.  As  this  condition  has  been  sometimes 
mistaken  for  phthisis,  care  in  diagnosis  is  especially 
needed,  lest  the  announcement  of  the  more  serious 
malady  be  hastily  and  erroneously  made. 

In  the  treatment,  blisters,  again  and  again  re- 
peated, will  be  called  for.  Internally,  iodide  of 
potassium  with  liquor  potassEe,  in  large  doses,  will 
often  be  useful ;  and  by  those  practitioners  who  do 
not  entirely  negative  the  value  of  mercury,  except  as 
a  piu-gative  or  in  sypliilis,  a  few  grains  of  mercury 
with  chalk  every  night  at  bed-time  may,  I  think,  be 
advantageously  prescribed.  If  the  strength  have 
failed,  and  indeed  in  most  cases,  cod-liver  oil  wiU  be 
especially  indicated. 

A  certain  amount  of  persistent  consolidation  will 
often  remain,  despite  of  treatment,  for  a  lengthened 
period;  but,  after  many  months,  it  may  gradually 
give  way  to  a  restoration  of  fau-ly  healthy  j^ulmonary 
structiu-e. 

5.  Hcemoptysis.  Excluding  those  instances  of  pul- 
monaa-y  bleeding  caused  by  tubercrdous  deposit,  we 
have  had  one  case  attributable  apparently  to  simple 
circulatory  excitement.  This  occurred  in  a  young  man 
who  had  grown  rapidly,  but  who  was  quite  free  from 
recognisable  tubercle.  The  haemoptysis  was  rather 
profuse ;  but  it  was  speedily  checked  by  dilute  sul- 
phuric acid,  and  he  required  no  further  treatment 
than  the  addition  of  quinine. 

Two  cases  were  vicarious  of  menstruation ;  and  in 
these  the  htemorrhage  ceased  upon  the  re-establish- 
ment of  that  function. 

The  third  cause  was  refeiTible  to  hysteria,  arising 
from  ovarian  irritation  in  a  maiTied  woman  without 
family.  In  this  case,  the  hajmoptysis  occurred  only 
under  the  excitement  of  coitus,  and  for  a  time  was 
obstinate ;  but  it  was  ultimately  entirely''  checked  by 
the  tincture  of  sesquichloride  of  iron  with  sul- 
phate of  magnesia.  Valerianate  of  zinc,  with  com- 
pound galbanum  pill,  was  also  taken  at  bedtime. 

[To  be  continued.'] 


FACILITY  IN  THE   USE    OF   THE  LAKYN- 

GOSCOPE :  THE  INSTRUMENT  IN 

ITS  SOCIAL  ASPECT. 

ByGEOEGE  Duncan  Gibe,  M.D.,  Assistant-Physician 

and  Lecturer  on  Forensic  Medicine, 

Westminster  Hospital. 

In  studying  the  practical  application  of  the  laryngo- 
scope, no  better  method  can  be  adojited  than  an 
exam-nation  of  a  number  of  healthy  persons  as  op- 
porti.  ity  permits,  and  this  might  be  carried  out 
almost  to  an  unlimited  extent,  until  a  thorough  ac- 
quaintance with  manipulation  is  obtained,  necessary 
for  the  examination  of  the  larynx  in  a  state  of  dis- 
ease. If  a  party,  say  of  twenty  healthy  and  intelli- 
gent persons — medical  pupils,  for  instance — are  sub- 
mitted to  inspection,  there  ought  to  be  no  difficulty 
in  seeing  the  interior  of  the  larynx  in  all,  with  an 
autolaiyngoscopic  demonstration  into  the  bargain,  in 
twenty  minutes,  unless  some  cause  beyond  control 
be  present — such  as  pendency  of  the  epiglottis,  for 
example,  which  I  have  observed  in  eleven  per  cent. 
of  all  the  healthy  I  have  submitted  to  examination, 
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among  both  sexes  and  of  various  ages.  The  mere 
rapidity  of  examination  will  only  prove  how  readily 
the  mu-ror  can  be  applied  for  inspecting  a  given 
number  of  healthy  persons — indeed,  I  have  examined 
fifty  ladies  and  gentlemen  witliin  an  hour ;  but  it  is 
hardly  the  kind  of  illustration  to  select  for  con- 
vincing the  sceptical  of  the  facility  with  wliich  some 
forms  of  diseased  throat  may  be  looked  at :  for  in- 
stance, epiglottic  thickening,  associated  with  ulcera- 
tion both  of  it  and  the  interior  of  the  larynx,  and 
probably  dysphagia  present.  A  case  of  this  nature, 
far  from  uncommon,  would  much  discourage  those 
who  might  select  it  for  their  first  essay. 

Before  my  distinguished  fe-iend  Czermak  first  came 
to  London,  I  used  to  examine  the  thi-oat,  with  some 
amount  of  success,  with  an  oval  steel  niii-ror,  which 
is  figured  in  the  first  edition  of  my  work  On  the  Throat. 
But  it  was  not  until  after  I  had  received  instruction 
from  him,  that  I  commenced  examining  parties  of 
healthy  persons,  ranging  in  number  from  two  or 
more  to  sixty,  and  this  proved  so  useful  for  acquiring 
a  complete  control  over  the  laryngeal  mirror  that  I 
would  advise  others  to  practise  it.  Seeing  the  con- 
formation and  peculiarities  of  position  of  the  parts 
in  a  state  of  health  in  a  number  of  healthy  people, 
will  do  more  to  impart  a  sound  knowledge  of  the 
larynx,  than  the  inspection  of  the  same  parts  in  dis- 
ease. Next  to  this,  if  there  be  no  intolerance  to  the 
introduction  of  the  niiiTor,  self-examination  should 
be  persistently  studied,  a  process  now  well  known  as 
autolaryngoscopy. 

My  chief  object  in  this  short  communication,  is  to 
urge  those  who  may  be  scejitical  as  to  the  facility  of 
api^lication  of  the  laryngoscope — and  I  think  they 
are  fewer  and  fewer  every  day — to  look  at  the 
laryngeal  mirror,  firstly,  as  a  social  instrument,  and 
employ  it  in  their  family  cii'cle  amongst  the  young 
and  old.  An  explanation  beforehand  of  what  it  re- 
veals will,  amongst  the  young  especially,  create  a 
desii-e  to  know  how  their  own  vocal  cords  look ;  and 
this  feeling  is  so  contagious,  that  even  young 
children  will  surround  the  manipidator's  chair  with 
a  very  urgent  request  that  they  be  not  passed  over. 
A  good  preliminary  to  this,  is  an  autolaryngoscopic 
demonstration,  with  some  vocal  illustration,  as  the 
air  of  a  song.  Any  one  who  can  learn  to  do  this  will 
have  no  difficulty  in  examining  cases  of  disease. 


Homicide  by  a  Delirious  Patient.  In  the  Berlin 
Charite  there  were  four  patients,  suffering  from  delir- 
ium, fastened  down  in  their  beds.  While  they  were 
all  apparently  asleep,  the  nurse  left  the  ward,  when 
one  of  them  got  loose  and  springing  out  of  bed,  seized 
a  stool,  with  which  he  attacked  the  three  other  poor 
wretches.  One  of  these  he  killed  on  the  spot,  another 
died  in  half  an  hour,  and  the  thii-d  remains  in  a  hope- 
less state. 

Payment  of  Medical  Witnesses  at  Quarter 
Sessions.  At  the  late  sessions  at  Athy,  the  barris- 
ter, Thomas  Lefroy,  Esq.,  stated  that  he  had  been  in 
communication  with  the  law  officers  of  the  crown  on 
the  subject  of  payment  to  medical  men  for  attendance 
as  crown  witnesses  at  quarter  sessions.  The  Attor- 
ney-General agreed  with  him  that  medical  men  should 
be  paid  liberally,  but  that  there  was  no  direct  legisla- 
tion on  the  subject;  and  that  the  matter  was  under 
the  consideration  of  the  law  officers  ;  and  he  was  only 
waiting  for  information  from  England  to  have  the 
question  settled.  In  the  meantime,  his  own  view 
was  that  medical  gentlemen  should  be  paid  as  liber- 
ally for  attendance  at  quai-ter  sessions  as  at  assizes ; 
and  he  would  direct  that  in  futui-e  two  guineas  should 
be  paid  to  them  for  each  day's  attendance  as  crown 
witnesses.     {Leinster  Express.) 
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Stphilisation.  Dr.  D.  J.  Simpson  in  the  Edin- 
burgh Monthly  Journal  gives  a  paper  on  syj^hUisation 
read  by  him  before  the  Eoyal  Meclical  Society  of 
Edinbiu-gh.  Dr.  D.  J.  Simpson  appeal's  to  be  an  out 
and  out  admu-er  of  this  new  remedy.  But  he  has,  we 
conclude  fi-om  his  paper,  no  personal  experience  at  all 
of  its  action.  The  following  is  a  short  abstract  of  his 
remarks.  The  announcement  of  Auzias-Turenne, 
that  the  syphilitic  taint  could  be  removed  by  syphil- 
isation  fi-om  the  constitution  has,  during  the  last 
eleven  yeai-s,  been  verified  by  the  expeiiments  of  M. 
Sperino  of  Turin,  and  more  especially  by  those  of 
Professor  Boeck  of  Christiania,  to  whose  labours  we 
aie  indebted  for  the  greater  part  of  our  knowledge  of 
this  wonderfid  remedy.  The  following  is  an  abstract 
of  two  cases  of  very  severe  constitutional  syphilis 
which  defied  the  ordinarily  employed  curative  means, 
but  which,  under  the  caa-e  of  Professor  Boeck,  yielded 
at  once  to  syphilisation. 

Case  i.     Mr. ,  contracted  a  chancre  in  1853. 

After  the  lapse  of  a  few  months,  the  tonsils  began  to 
ulcerate.  The  ulcers,  however,  healed  up  under  re- 
peated applications  of  nitrate  of  silver.  Iodide  of  po- 
tassium was  then  given  internally,  with  sarsaparilla. 
No  farther  symptoms  manifested  themselves  until 
March  1S58,  when  an  ulcer  formed  on  the  inner  side 
of  the  right  knee,  which  healed  up  after  being  blis- 
tered and  strapped.  In  December  1859,  the  tonsils 
and  soft  palate  became  extensively  ulcerated.  No 
local  application  seemed  to  be  of  any  avail  in  check- 
ing the  ulceration,  and  the  constitutional  treatment 
by  iodide  of  potassium  and  sarsapai-illa  proved  equally 
powerless.  In  August  1861,  the  patient  came  to 
Edinburgh  for  advice,  and  was  examined  by  several 
of  the  most  eminent  physicians  and  surgeons  in  that 
city.  His  tonsils  and  soft  palate  were  almost  entu-ely 
destroyed  by  ulceration.  He  looked  quite  cadaver- 
ous, and  was  so  weak  that  he  had  the  gi-eatest  diiii- 
culty  in  walking.  His  condition  was  the  more  alarm- 
ing, as  several  members  of  his  family  had  died  of 
phthisis.  He  was  ad^dsed  to  proceed  to  Chi-istiania, 
and  submit,  as  a  last  resource,  to  treatment  by  syphi- 
lisation. This  he  did ;  and  arrived  in  Chi-istiania  on 
September  1st,  1861.  On  his  arrival  he  put  himself 
under  the  care  of  Professor  Boeck,  who  commenced 
treatment  at  once  by  inoculating  him  on  the  chest 
with  matter  from  an  indurated  chancre  ;  reinoculat- 
ing  every  third  day  with  matter  fi.'om  the  previous 
pustules.  At  the  end  of  a  fortnight,  the  patient's 
appetite,  which  he  had  almost  lost,  became  ravenous. 
He  could  also  walk  without  experiencing  much  fa- 
tigue. Three  weeks  later,  inoculation  failed  to  pro- 
duce any  result ;  the  successive  crops  of  pustules 
having  become  gradually  smaller,  the  last  proving 
abortive.  Inoculation  was  then  tried  on  the  arms ; 
and  pretty  large  pustules  followed.  After  three 
weeks'  treatment,  the  pustules  aborted  here  also. 
The  patient  left,  completely  cured,  on  December  1st, 
1861,  having  gained  thi-ee  stones  in  weight,  and  ex- 
pressing himself  as  "  almost  as  weU  as  he  had  ever 
been  in  his  hfe." 

Case  ii,     Mr. was  advised,  in  the  summer  of 

186J,  to  go  to  Christiania  and  to  place  himself  under 
the  care  of  Professor  Boeck,  for  a  very  severe  attack 
of  tertiary  syphilis.  Six  years  had  elapsed  since  he 
contracted  a  chancre.  In  the  summer  of  1861,  when 
he  came  to  Edinburgh  seeking  advice,  he  had  a  large 
syphilitic  ulcer  over  each  tibia,  and  one  over  the  left 


clavicle.     Perforation  of  the  palate  had  taken  place, 
and  some  pieces  of  bone  had  come  away  fi-om  the  in- 
terior of  the  nose.     The  fi-ontal  bone  was  swelled, 
indicating  the  commencement  of  a  corona  veneris. 
The  ulcers  were  very  obstinate,  and  continued  to  in- 
crease in  size,  in  spite  of  treatment.     The  patient 
had  previously  undergone  a  complete  course  of  mer- 
cm-y  on  two  or  three  occasions.     He  had  been  treated 
by  the  heads  of  the  profession  in  Edinbiu-gh,  London, 
and  on  the  Continent  of  Europe,  without  experienc- 
ing the  slightest  benefit ;  and,  despaii-ing  of  recovei-y, 
he  determined  to  go  to  Christiania.     So  reduced  was 
he  that  he  had  to  be  cai-ried  on  board  the  steamer  on 
leaving  Britain,  and  from  it  on  his  arrival  in  Norway. 
He  underwent  a  course  of  syphilisation  ;  and  so  rapid 
was  his  return  to  health  and  strength,  that  within 
two  months  after  the  time  of  his  landing  in  Norway, 
he  was  able  to  hunt.      After  an   absence  of  three 
months,  he  returned  home  perfectly  cui'ed.     The  cure 
in  this  case  was  the  more  remarkable,  as  the  patient 
was  labouiang  under  an  enormously  enlai-ged  liver, 
which  he  had  acquii'ed  in  China,  when  serving  there 
as  an  ofiicer  in  the  army.     Dr.  Simpson  saw  both  of 
the  i^atients  whose  cases  have  been  described,  imme- 
diately after  their  return    fi-om  Chi'istiania.     Both 
spoke  in  confident  terms  of  the  treatment.     Up  to 
the  present  time,  neither  of  them  has  had  the  least 
sign  of  a  relapse.      Syphilisation  may  be  practised 
either  with  matter  from  a  sofi,  or  with  matter  from 
an  indurated,  chancre.     Most  late  writers  on  the  sub- 
ject of  s^'philis  maintain  that  the  poison  giving  rise 
to  an  indurated  chancre  is  essentially  different  from 
that  which  causes  a  soft   chancre ;    but    Professor 
Boeck   has  pointed  out  that  both  forms  of  chancre 
are  the  result  of  one  and  the  same  virus.     According 
to  him,  it  depends  only  on  the  difference  of  intensity 
of  the  virus  whether  a  soft  or  indurated  chancre  be 
produced.     Very  intense  virus  gives  rise  to  a  standard 
soft,  less   intense,  to  a  standard  indurated  chancre. 
Virus   intennediate   in  intensity   to   these   two   ex- 
tremes gives  rise  to  intermediate  forms,  so  that  our 
prognosis  must  be  always  extremely  guarded  as  to 
whether  secondary  symptoms  will  idtimately  super- 
vene.    No  satisfactory  theory  to  account  for  the  ex- 
traordinary disappearance  of  the  constitutio.^al  symp- 
toms under  a  course  of  syphilisation  has  yet  been 
advanced.     Dr.   Danielssen  of  Bergen,  has  mooted 
the  idea  that  the  action  of  the  remedy  is  purely  de- 
piu-atory.     In  consequence  of  many  persons  holding 
this  view,  experiments  were  set  on  foot  in  Christiania 
to  ascertain  whether  by  means  of  ii-ritants  an  equally 
happy  result  could  be  obtained  as  by  syphilisation. 
Pustules   produced   by  friction   with  tartai-    emetic 
ointment  were  the  media  employed.     The  committee 
appointed  to  investigate  "  Tartarisation"  report  as 
follows  : — "  The  members  of  the  committee  a.U  agree 
that  they   do  not   know  any  manner  of  treatment 
which  works  more  efiicaciously,  or  even  so  efficaciously, 
as  syphihsation  does  in  cases  of  secondary  syphilis  in 
individuals  not  previously  treated  by  mercury."  That 
the  ulcers  produced  should  be  syphihtic,  and  syphili- 
tic alone,  seems  to  be  the  great  secret  of  success,  as 
is  shown  by  Nature  herself  thl•o^ving  off  the  disease 
by  the  production  of  tertiary  syphilitic  ulcers.     In 
compaiing  the  average  of  relapses  after  the  different 
methods  of  treatment,  we  see  that    after   mercury 
thii'ty-two  per  cent,  relapse ;   after  iodide  of   potas- 
sium, twenty-one  per  cent. ;   after  syphilisation,  only 
nine  and  a  half  per  cent.     Pi'ofessor  Boeck,  however, 
since  he  has  confined  himself   to   inoculating  with 
matter  fi'om  indurated  chancres,  has  not  bad  to  re- 
cord a  single  relapse.     The  two  modes  of  treatment 
wliich  claim  our  chief   attention,  are   syphilisation 
and   tartarisation.     After    tartaiisation  twenty  per 
cent,  relapsed  J   after  syphilisation  only  nine  and  a 
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half  per  cent.,  or,  according  to  Boeck's  last  series  of 
erijeriments,  not  one.  The  greatly  diminished  chance 
of  relapse,  as  well  as  the  j^ossibility  of  arriving  at  a 
certain  point  of  immunity  where  we  can  pronounce 
our  patient  cured,  wliich  cannot  occur  with  tartarisa- 
tion — as  in  the  latter  case  we  can  produce  sores  ad 
infinitum — shows  the  superiority  of  syphilisation  over 
every  method  of  treatment  which  has  yet  been  pro- 
nosed.  At  its  first  introduction,  discredit  was  brought 
on  the  practice  by  its  discoverer,  Auzias-Turenne, 
proposing  to  employ  the  remedy  as  a  prophylactic, 
like  vaccination.  This,  of  course,  is  revolting  to  the 
mind  of  every  practitioner.  Moreover,  sjT;)hilisation 
does  not  act  as  a  prophylactic,  as  one  or  two  cases 
after  having  been  cured  by  the  treatment  have  sub- 
sequently contracted  a  fresh  chancre,  which  has  been 
followed  by  constitutional  sj^jhilis.  Nor  is  its  em- 
ployment as  a  remedy  for  the  primary  sore  in  any 
degree  a  justifiable  proceeding  ;  for  we  can  never  tell 
whether  any  chancre  will  be  for  certain  followed  by 
constitutional  syphilis.  But  as  a  remedy  for  the  con- 
stitutional disease  it  stands  pre-eminent,  for  syphilisa- 
tion appears  capable  of  curing  every  case  of  constitu- 
tional syphilis.  Surely,  instead  of  being  summarily 
rejected,  as  it  has  been  in  this  country,  the  remedy 
is  entitled  to  a  fair  and  impartial  trial. 

Aneurism  of  the  External  Iliac  Artery 
Treated  by  Pressure.  Dr.  T.  C.  MofFat  relates  a 
case  of  aneurism  of  the  external  iliac  artery  success- 
fully treated  by  pressure  applied  in  a  novel  way.  He 
observes  that  the  exceeding  simplicity  of  the  operation 
by  compression  here  described,  and  its  entire  safety 
to  the  subject,  should  commend  it,  wherever  practic- 
able, to  the  careful  consideration  of  the  surgeon. 

The  case  is  perhaps  the  first  of  the  kind  which  has 
ever  been  brought  the  notice  of  the  profession. 
The  subject  was  suffering  fi>om  an  attack  of  bronchi- 
tis. He  was  an  Englishman,  29  years  of  age.  His 
general  condition  was  that  of  robust  health.  He  had 
a  tumour  in  the  right  inguinal  region,  of  about  the 
size  of  a  small  orange,  which,  he  said,  first  attracted 
his  attention  about  five  weeks  before.  It  was  then 
quite  small  and  painless,  and  was  attributed  by  him 
to  a  severe  strain  received  in  lifting.  He  said  that 
it  had  given  him  no  trouble,  except  in  causing  some 
stiffness  of  the  hip-joint,  until  a  week  before  admis- 
sion, when  he  found  that  he  was  gi-owing  lame,  that 
the  swelling  was  steadily  increasing,  and  that  at 
times  he  was  troubled  with  pains  through  the  hip 
and  back  and  extending  along  the  thigh  to  the  knee. 
On  examining  the  tumour  carefidly,  it  was  found  to 
be  weU  defined,lying  mainly  above  Poupart's  ligament 
and  pulsating  synchronously  with  the  heart.  The 
tumour  appeared  to  involve  about  two  inches  of  the 
artery  lying  over  and  above  the  horizontal  ramus  of 
the  pubes,  including  necessarily  the  origin  of  the  epi- 
gastric and  circumflex  ilii  arteries.  Several  surgeons 
examined  the  case.  There  was  no  disagreement  among 
them.  It  was  found  that  tolerably  strong  pressure 
made  obliquely  downward  and  backward'^upon  the 
cardiac  side  of  the  tumour  arrested  aU  pulsation  in 
it,  and  that  this  pressure  continued  for  a  considerable 
time  by  the  patient  himself,  by  means  of  the  appara- 
tus described,  did  not  cause  him  much  discomfort. 
A  band  of  India-rubber  tubing  of  one  inch  calibre 
was  passed  around  the  patient's  body,  encircling  the 
hips  between  the  trochanters  and  the  iliac  crests. 
Between  the  rubber  band  and  the  skin  wide  strips  of 
pasteboard  were  placed  to  relieve  the  pressure  and 
diffuse  it  over  a  larger  surface.  An  upright  piece  of 
wood,  about  one  foot  in  length,  an  inch  in  breadth, 
and  one  and  a  half  in  thickness  at  the  lower  end,  was 
covered  with  several  thicknesses  of  chamois  leather  ; 
the  upper  half  of  the  upright  was  made  quite  thin  in 
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the  line  of  the  body  of  the  patient,  and  about  an  inch 
in  breadth.  On  one  side  of  it  the  notches  were  made 
half  an  inch  apart  to  admit  a  loop  of  strong  cord 
which  was  tied  to  the  India-rubber  band  at  the  point 
where  it  crossed  the  tumom*.  The  lower  end  of  the 
upright  having  been  adjusted  upon  the  artery,  just 
at  the  upper  side  of  the  tumour,  the  band  was  drawn 
up  probably  with  a  force  of  six  or  eight  pounds,  and 
the  small  loop  above  mentioned  was  slipped  into  one 
of  the  notches  of  the  upright.  The  contraction  of 
the  belt  constitutes  the  power  of  the  pressure,  the 
amount  of  which  was  increased  or  diminished  in  ex- 
act proportion  to  the  incUnation  of  the  upright.  This 
was  readily  changed  by  lengthening  or  shortening  a 
cord  which  passed  fi'om  its  upper  extremity  to  the 
foot  of  the  bed.  The  piece  was  easily  kept  in  the 
IDOsition  required  by  cords  running  from  its  upper 
end  to  each  side  of  the  bed.  To  adjust  the  whole  ap- 
paratus above  described,  requii'ed  but  a  moment's 
time,  and  its  removal  was  readily  accomplished  with- 
out disturbing  the  cords.  The  violent  j/aroxysms  of 
coughing  \vith  which  the  patient  was  seized  at  fre- 
quent intervals,  were  such  as  to  render  it  impossible, 
while  they  continued,  to  maintain  sufiiciont  pressure 
to  obliterate  pulsation  in  the  tumour.  Several  times 
during  the  operation  the  apparatus  was  entirely 
removed  in  order  to  afford  temporai-y  relief  to  the 
patient ;  and  at  such  times  pressure  was  kept  up 
as  well  as  might  be  with  the  thumb  or  fingers  of 
the  attendants.  At  such  times  it  was  not  possible  to 
prevent  a  current  of  blood  from  passing  through  the 
tumour.  At  the  end  of  six  hours  of  continuous  pressure 
it  was  found  that  it  required  but  little  force  to  pre- 
vent pulsation ;  and  to  effect  this  it  was  only  neces- 
sary to  change  the  loop  to  a  lower  notch  in  the 
upright.  From  this  time  onward  he  lay  quite  still, 
and  at  the  end  of  eight  and  a  half  hours  the  tumour 
was  found  to  be  completely  solidified.  The  tempera- 
ture of  the  limb,  which  at  the  first  had  fallen  very 
considerably,  after  the  fii'st  four  hours  began  to  regain 
its  normal  standard  j  and  when  the  operation  was 
completed  there  was  no  perceptible  difference  be- 
tween the  two  legs  in  this  respect.  The  usual  pre- 
caution of  wrapping  up  the  whole  leg  and  thigh 
with  cotton  wool  was  not  omitted  in  this  case.  The 
patient  was  kept  in  bed  with  the  apparatus  applied 
above  twelve  hours — he  then  got  up  and  walked  about 
with  entire  ease.  He  left  the  hospital  on  the  second 
day  after,  rejoined  his  ship,  and  sailed  immediately 
for  Liverpool.  He  could  not  be  influenced  by  any 
consideration  to  delay  the  voyage  in  order  to  test 
the  permanence  of  the  cure.  The  tumour,  when  he 
left,  had  shrunken  somewhat,  was  hard  and  entu'cly 
painless.  He  ^vas  able  to  walk  afterwards,  quite  as 
well  as  before  the  operation  had  been  commenced. 
Dr.  Moffat  knows  no  reason  to  doubt  the  complete 
success  of  the  operation  in  this  case,  and  the  perma- 
nent cure  of  the  patient.  Had  he  been  free  from 
cough,  so  that  the  apparatus  could  have  been  kept 
in  its  proper  position  without  difficulty,  cure  could 
have  been  effected  in  much  less  time.  {Philadelphia 
MedAcal  and  Surgical  Reporter.) 


Amputation  at  the  Hip-Joint.  A  successful 
case  of  amputation  at  the  hip-joint  is  i-elated  by  Dr. 
Fayrer,  Professor  of  Surgery  in  the  Medical  College, 
Calcutta.  The  case.  Dr.  Fayi-er  says,  is  interesting, 
not  only  for  its  own  sake,  as  an  amputation  at  the 
hip-joint,  but  because  it  was  a  secondary  amputation 
following  that  of  the  thigh,  and  performed  when  the 
patient  was  very  low,  suffering  from  clear  indications 
of  blood-contamination,  the  result  of  a  diseased  con- 
dition of  the  medulla,  which  is  unfortunately  frequent 
in  India  after  section  of  the  long  bones,  and  the 
cause  of  many  unsuccessful  amputations.     The  oper- 
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ation  was  performed,  and  the  recovery  ocouiTed,  at  a 
very  hot  season  of  the  year,  the  thermometer  rang- 
ing fi-oni  86^  to  lOi^.  Cholera  and  other  diseases  were 
very  prevalent  at  the  time.  On  April  10th,  1864,  a 
native  boy  16  years  old,  was  thrown  from  a  horse ; 
at  the  inner  side  of  his  knee  the  soft  parts  were 
severely  injured,  but  the  joint  was  apparently  un- 
hiu't  ;  on  the  12th,  it  was  found  that  the  joint  was 
opened.  The  hmb  was  then  removed  at  the  lower 
part  of  the  thigh.  After  the  amputation,  fever  and 
extensive  necrosis  of  the  bone  followed,  so  that  as  a 
■chance  of  saving  life  the  limb  was  removed  at  the 
hip-joint.  The  knife  was  entered  a  little  above  and 
in  fi-ont  of  the  great  trochanter,  and  emerged  at  the 
root  of  the  scrotum.  The  flap  being  raised,  the  fe- 
moral artery  was  tied  before  the  posterior  flap  was 
cut.  On  dividing  the  bone  at  the  gi-eat  trochanter, 
drops  of  pus  oozed  out  of  its  cancellated  tissue ;  Dr. 
Fayrer  therefore  seized  it  with  the  lion-forceps  and 
dissected  it  out,  without  loss  of  time.  The  acetabu- 
lum was  healthy.  AH  bleeding  points,  venous  and 
arterial,  were  tied.  The  loss  cf  blood  was  very  small 
— less  than  eight  ounces.  His  pulse,  which  was  over 
150'  when  the  operation  was  commenced,  was  very 
little  weaker  after  it  was  over.  Stimulants  were 
given  and  hot  bottles  applied.  After  the  operation 
the  patient  immediaxely  improved,  and  eventually 
recovered.  The  last  report  of  him  is  as  follows.  "  He 
goes  to  work  regularly  as  a  tailor,  and  is  in  robust 
health.  He  uses  crutches  and  gets  over  the  gi'ound 
rapidly ;  is  getting  fat,  and  is  much  grown  in  height 
.as  well  as  chcumference  since  his  accident.  He  was 
admitted  on  AprU  10th,  186i;  thigh  amputated  on 
April  12th ;  hip  amputated  on  April  24th ;  perfectly 
cured  on  July  31st,  1864 — just  one  hundred  days  from 
the  operation." 


IxjUEiEs  OF  Nerves.  A  hospital  for  diseases  of 
the  nervous  system  was  organised  in  Philadelphia  in 
1863 ;  and  was  also  opened  for  the  reception  of  cases 
of  wounds  and  other  injuries  of  nerves.  Thirty- 
one  cases,  illustrative  of  nervous  derangement,  some 
exceedingly  rare,  and  involving  separately  and  con- 
jointly akuost  every  main  nerve-trunk  and  an  infinite 
variety  of  branches,  have  been  reported  in  a  work  on 
Chin-shot  Wounds  and  other  Injuries  of  Nerves,  hyDrs. 
S.  Wen-  Mitchell,  G.  E.  Morehouse,  and  W.  W.  Keen. 
Lesions  of  sensation,  of  function,  of  calorification,  of 
volition,  of  muscular  movement,  etc.,  are  described, 
and  illustrate  many  obscure  points  of  physiology  and 
pathology. 

The  authors  profess  to  treat  fully  of  such  points 
only  as  are  novel,  or  upon  which  their  clinical  experi- 
ence enables  them  to  cast  a  clearer  light.  They  de- 
scribe a  distinct  kind  of  pain  as  a  burning  pain.  It 
is  a  form  of  suffering  as  yet  undescribed,  and  so  fre- 
quent and  terrible  as  to  demand  the  fullest  descrip- 
tion. In  their  early  experience  of  nerve-wounds  we 
met  with  a  small  number  of  men  who  were  suffering 
from  a  pain  which  they  described  as  a  "  bui-ning," 
or  as  "  mustard  red-hot,"  or  as  a  red-hot  file  rasping 
the  skin."  In  all  these  patients  and  in  many  later 
cases,  this  pain  was  associated  with  a  glossy  skin. 
They  have  also  seen  numbers  of  men  who  had  burn- 
ing pain  without  glossy  skin  ;  and  in  some  they  have 
seen  the  latter  condition  commencing.  The  burning 
comes  first,  the  skin  changes  afterwards ;  but  in  no 
case  of  great  depravity  in  the  nutrient  condition  of 
the  skin  have  they  failed  to  meet  with  it.  The  seat 
of  the  burning  pain  is  very  various,  but  it  never  at- 
tacks the  trunk;  rarely  the  arm  or  thigh  and  not 
often  the  forearm  or  leg.  Its  favoui-ite  site  is  the 
foot  or  hand.  The  part  itself  is  not  alone  subject  to 
^n  intense  burning  sensation,  but  becomes  exquisitely 
hyperaesthetic,  so  that  a  touch  or  a  tap  of  the  finger 


increases  the  pain.  Exposure  to  the  air  is  avoided 
by  the  patient  with  a  care  which  seems  absurd ;  and 
most  of  the  bad  cases  keep  the  hand  constantly  wet, 
finding  reUef  in  the  moisture  rather  than  in  the  cool- 
ness of  the  api^lication.  As  the  pain  increases,  the 
general  sympathy  becomes  more  marked.  The  temper 
changes  and  grows  iiTitable,  the  face  becomes  anxious 
and  has  a  look  of  weai-iness  and  suffering.  The  sleep 
is  restless  and  the  constitutional  condition  reacting 
on  the  wounded  limb,  exasperates  the  hj'peraesthetic 
state,  so  that  the  ratthng  of  a  newspaj^er,  a  breath 
of  ail',  another's  step  across  the  ward,  the  vibrations 
caused  by  a  military  band,  or  the  shock  of  the  feet  in 
walking,  give  rise  to  increase  of  pain.  At  last  the 
patient  grows  hysterical,  if  may  be  used  the  only 
term  which  covers  these  facts.  In  two  cases,  at  least, 
the  skin  of  the  entire  body  became  hyperaesthetic 
when  dry,  and  the  men  found  some  ease  by  povu-ing 
water  into  theii*  boots.  One  of  these  men  went  so  far 
as  to  wet  the  sound  hand  when  he  was  obliged  to 
touch  the  other.  Cold  weather  usually  eased  these 
pains ;  heat  and  the  hanging  down  of  the  Hmb  made 
them  worse.  The  temperature  of  the  bui-ning  part 
has  been  always  found  to  be  higher  than  that  of  the 
suiTOunding  parts,  or  than  that  of  corresponding 
points  on  the  other  half  of  the  body.  (Medical  and, 
Surgical  Reporter.) 


Cancroid  of  the  Cornea  and  Upper  Lid.  At  a 
meeting  of  the  Pathological  Society,  iL".  J.  Z.  Lau- 
rence opened  a  case  of  cancroid  disease  of  the  cornea 
and  upper  eyelid.  The  patient,  James  B.,  aged  26, 
was  fij'st  seen  at  the  Surrey  OiDMhalmic  Hospital  on 
April  22nd,  1864.  From  childhood  he  had  had  a 
thickening  of  the  right  upper  lid,  apj)ai"ently  chronic 
ophthalmia  tarsi.  The  eyelid  had  been  treated  fi'om 
time  to  time  with  caustics  by  various  surgeons  ;  and 
dui-ing  the  early  part  of  1863  he  was  under  treatment 
at  a  London  Ophthalmic  Hospital  for  a  "  large  cyst 
in  the  lower  lid."  The  cyst  was  incised,  he  was  di- 
rected to  take  three  di-ops  of  liquor  arsenicahs  thi-ee 
times  a  day,  and  to  apply  sulphate  of  zinc  di-ops  daily 
to  the  eye.  The  cyst  was  cured,  but  at  the  end  of 
some  months  the  eyelid  remained  in  precisely  its  pre- 
vious condition.  About  the  middle  of  October  1863, 
the  patient  first  observed  a  small  gi'owth  from  the 
surface  of  the  globe,  which  continued  to  increase  in 
size  tiU  he  applied  at  the  Sui-rey  Ophthalmic  Hospi- 
tal in  AprU  1864.  At  this  time,  occupying  neai-ly 
the  whole  outer  half  of  the  cornea  was  a  soft,  vascu- 
lar, conical  gi-owth,  measuring  about  four  lines  trans- 
versely, about  three  lines  fr-om  above  downwards,  and 
rising  a  line  and  a  half  above  the  cornea.  The  greater 
part  of  the  tumour  appeared  to  spring  from  the 
deeper  layers  of  the  cornea,  the  smaller  portion  on 
the  outer  side  passing  insensibly  into  the  adjacent 
scleral  surface.  Xumerous  vessels  passed  from  the 
highly  congested  conjunctiva  to  t!ie  sm-face  of  the 
growth ;  especially  one  large  vein  from  the  inner 
side.  The  patient  stated  that  he  had  experienced 
but  little  pain  in  the  eye,  and  that  the  growth  was 
but  slightly  sensitive  to  the  contact  of  a  foreign  body. 
The  portion  of  the  cornea  uuobscured  by  the  tumoiu- 
was  nebulous  and  highly  vascular,  and  at  its  upper 
and  outer  part  adherent  to  the  upper  lid,  which  was 
very  much  thickened  and  congested,  and  its  palpebral 
surface  roughened  by  minute  fungoid  elevations,  like 
sm-gical  granulations.  The  visual  power  of  the  eye 
was  reduced  to  mere  quantitative  perception  of  hght. 
On  the  day  of  his  adroission  Mr.  Laurence  removed  a 
portion  of  the  growth  with  the  knife  ;  after  which  it 
bled  very  freely.  The  raw  sui-face  was  then  touched 
with  the  solid  nitrate  of  silver,  which  was  twice  siib- 
sequently  repeated,  but  eventually  discontinued  in 
consequence  of  the  application  causing  most  intense 
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pain,  and  appai'ently  doing  but  little  good.  "When 
last  seen  on  Januai-y  17th,  1865,  the  eye  appeared 
to  have  undergone  little  general  change ;  but  the 
conjunctiva  was  more  vascular,  the  growth  much 
larger  in  all  its  dimensions  and  its  apex  flatter,  sott- 
ish, uneven,  and  of  a  dirty  white  colour  ;  numerous 
large  tortuous  vessels  running  to  it,  and  ramifying 
over  its  surface.  The  protrusion  of  the  gi-owth  be- 
tween their  edges  prevented  the  complete  closure  of 
the  lids.  The  upper  lid  was  considerably  thickened  at 
its  margin ;  and  projecting  from  its  under  surface, 
moving  freely  upon  the  cornea,  were  two  lobular  fleshy 
growths,  each  measuring  about  a  line  and  a  half  in 
length.     (Ophthalmic  Revleiv.) 


The  Laryngoscope,  Dihectioxs  fok  its  Use, 
ETC.     Two  Lectures,  delivered  at  the  Royal  Col- 
lege of  Physicians.    By  George  Jomnsox,  M.D., 
F.R.S.     Pp.  CA.     London :  1864. 
On  the  Use  of  the  Lakyngoscope  in  Diseases 
of  the  Throat  ;  with  an  Appendix  on  Rhino- 
scopy.    By  MouELL  Mackenzie,  ]\I.D.    Pp.  154. 
London  :  1864. 
Dr.    George   Johnson's    Lectures    have  already 
secured  the  attention  of  the  profession  in  the  pages 
of  the  Lancet.     He  has  now  published  them  in  a 
convenient  form  for  the  more  general  benefit  of  the 
profession.    They  contain  a  clear  exposition  of  laryn- 
goscopy ;  and,  by  their  aid,  any  medical  man  may, 
with  an  ordinary  amount  of  care  and  attention,  learn 
to  practise  laryngoscopy  and  rhinoscopy. 

Dr.  ]\IoRELE  J»[ackenzie's  Avork  is  of  a  somewhat 
more  ambitious  character ;  and,  of  course,  in  writing 
it  he  has  the  advantage  of  having  at  his  disjiosal  all 
the  latest  that  has  been  said  or  written  on  a  subject, 
which  mast  be  considered  still  in  its  course  of  de- 
velopment. Dr.  Mackenzie  gives  a  full  and  interest- 
ing history  of  the  laryngoscope.  He  also  does  full 
justice  therein  to  the  late  Mr.  Avery,  who  has  never 
had  awarded  to  him  all  the  merit  which  was  liis  due 
in  this  matter.  That  Mr.  Avery's  instrument  was 
not  left  by  him  in  a  perfect  state,  is  only  saying  that 
death  overtook  that  perseveiing  and  excellent  sur- 
geon Avhile  engaged  in  its  perfection.  It  is,  at  all 
events,  no  slight  credit  to  his  ingenuity,  that  he 
should  have  succeeded  so  well  in  working  out  the 
main  point — the  principle  of  the  thing. 

"Mr.  Avery's  laryngoscope"  (says  Dr.  Mackenzie) 
"  was  very  similar  in  principle  to  that  now  in  use,  and 
even  in  its  details  it  did  not  differ  widely  from  the  mo- 
dern instrument." 

Dr.  Mackenzie  has  given  us  all  that  is  knoAAni  up 
to  the  present  moment,  both  of  the  instrument  and 
of  its  capabilities.  One  of  the  most  remarkable  uses 
of  the  instrument  is  that  which  has  enabled  surgeons 
to  remove  morbid  growths  in  the  larynx.  On  this 
head.  Dr.  Mackenzie  gives  interesting  details.  His 
work  is,  like  Dr.  Johnson's,  illustrated  with  wood- 
cuts ;  but  Dr.  Mackenzie's  contains  no  less  than 
thirty  figures.  In  the  section  which  treats  of  the 
Application  of  Galvanism  to  the  I^aiynx,  Dr.  ]\Iac- 
kcnzie  details  cases  in  which  the  voice  was  restored 
thereby  after  having  been  lost  for  two  and  three 
years.  The  work  is  well  written,  and  the  subject 
is  systematically  treated. 
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The    Successful    Treatment    of    Internal 
Aneurism.  By  Jolliffe  Tuffnell,  F.R.C.S.I., 
IM.R.I.A.,  etc.     Pp.    84.     London  and  Dublin : 
1864. 
In  the  course  of  their  investigations  into  the  cure  of 
aneurism  by  instrumental  compression,  the  Irish  sur- 
geons  demonsirated   the  value   of   diminisliing,   in 
place  of  arresting,  the  flow  of  blood  through  the  sac. 
The  brief  treatise  before  us  contains  an  account  of 
the  results  obtained  by  ]\lr.  Tuffnell  (and  partly 
by  the  late  Dr.  Bellingham)  in  the  endeavour  to 
apply  the  same  principle  to  internal  aneurisms. 

In  the  first  case,  an  aneurism  of  the  abdominal 
aorta  of  the  size  of  an  orange,  became  partially  solid 
dui'ing  three  months  of  treatment ;  and  the  patient 
afterwards  pursued  his  occui^ation  of  a  hackney  car- 
man for  four  years  and  a  half,  with  scarcely  any  dis- 
comfort. He  subsequently  died  of  some  accident, 
which  is  not  described.  There  is  also  no  record  of 
any  posi  mortem  examination. 

The  second  case  was  one  of  pain  and  dulness  on 
percussion,  with  an  audible  "  double  thump"  in  the 
left  scapular  region,  attended  with  other  symptoms, 
which  were  all  relieved  in  ten  weeks.  This  man  re- 
turned to  his  occui>ation  as  a  sailor,  and  did  all  his 
duties  below  and  aloft. 

In  the  thii-d  instance,  an  aneurism  protruded 
through  the  chest  to  the  right  of  the  sternum,  where 
it  formed  a  thin-walled  tumour,  three  inches  in 
diameter,  and  having  a  double  pulsation.  After 
twelve  weeks  of  treatment,  the  tumour  was  firm  and 
flattened  in  the  centre,  and  the  beat  in  it  was  single. 
Three  years  afterwards,  in  1857,  the  i^atient  felt  no 
inconvenience  from  the  aneurism,  and  had  resumed 
his  work  as  a  die-cutter.  The  tumour  did  not  pul- 
sate, and  still  felt  firm ;  but  it  had  reached  the  size 
of  a  small  cancer;  and  there  were  indications  in  very 
extended  dulness  on  percussion,  in  an  audible  double 
aneurism  al  beat,  and  in  obstruction  of  the  venous 
circulation,  that  the  aneurism  had  much  increased 
within  the  chest.  There  is  no  later  account  of  this 
patient. 

The  fourth  case,  one  of  aneurism  of  the  abdominal 
aorta,  near  the  umbilicus,  had,  in  thirteen  weeks,  the 
bellows  murmur  more  soft,  the  pulsations  less  dis- 
tinct, and  other  symptoms  sufficiently  relieved  for  the 
patient  to  return  to  Australia.  When  last  heard  of, 
he  was  reported  to  be  well. 

The  next  case,  already  published  by  Mr.  Solly,  was 
one  of  abdominal  aneurism,  which  improved  so 
greatly  under  treatment  that  the  patient  was  per- 
suaded by  two  eminent  siu-geons  in  Dublin  that  he 
had  never  had  an  aneurism  at  all.  He  resumed  active 
life,  and  died  suddenly,  when  the  existence  and  the 
bursting  of  the  aneurism  were  ascertained  by  a  post 
mortem  examination. 

A  sixth  case  is  added,  in  which  an  aneurism,  beat- 
ing visibly  in  the  ejngastrium,  was  much  reduced  by 
three  months  of  treatment.  It  could  then  be  felt, 
wlien  the  abdomen  was  relaxed,  "  pulsating,  with  its 
outline  hard  and  well  defined,  painless  on  handling 
and  pressure,  whilst  the  bruit  could  scarcely  be 
heard." 

The  plan  of  treatment  to  which  these  results  are 
attributed,  though  arrived  at  through  a  new  prin- 
ciple, consists  of  the  old  and  well  known  methods 
of  prolonged  rest  in  the  recumbent  posture,  and  a 
very  reduced  diet.  The  most  minute  directions  are 
given  as  to  the  bed  on  which  the  patient  is  to  pass 
many  weeks,  and  as  to  the  daily  diet,  which  is  only 
ten  ounces  of  solid  food  (including  three  of  broiled 
or  boiled  meat)  and  eight  ounces  of  fluid. 
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Mr.  Tuffnell's  pamphlet  appeiu-s  to  us  of  value  for 
its  clinical  illustration  of  the  advantage  to  be  derived 
from  rest  aud  restrictai  diet,  and  for  the  preciseness 
of  his  dii-eotions  for  enforcing  and  rendering  it  en- 
dr~able.  AVith  me  nories  lefreshed  as  to  the  many 
thcjsand  beats  a  day  by  which  the  recimibent  pos- 
ture may  reduce  the  pulse,  and  as  to  the  fact  that 
diet  is  capable  of  affecting  the  deposition  of  fibrine, 
practitioners  may  set  about  the  treatment  of  internal 
aneurisms  Avith  renewed  hope.  But  we  confess  to 
have  been  not  a  Uttle  disappointed  in  the  expecta- 
tions Wiiich  the  author  has  raised.  His  tit^e-page 
promises  success.  The  cases  are  selected  oies  to 
illustrate  success.  It  is  no  fault  of  a  reader  that 
the  second  case  has  no  appearance  of  having  been  an 
aneurism  at  all.  The  description  fm'nished  by  the 
author  would  equally,  if  not  better,  apply  to  a  de- 
position of  tubercle  in  the  left  lung.  None  o^  the 
other  cases  were  cured.  Though  partly  consolidated, 
and  thereby  much  improved,  each  of  them  continued 
to  pulsate  at  the  close  of  the  treatment.  The  firth 
patient,  desisting  from  proper  caution  and  cr  -e,  died 
by  the  rupture  of  his  aneurism.  The  third,  con- 
tinuing his  work,  had,  when  last  seen,  a  great  in- 
crease of  his  tumour.  Tliis,  at  least,  is  what  we 
gather  from  the  confused  account  of  it  which  is  given 
by  the  autho^.  The  first  case  is  decidedly  satisfac- 
tory, so  far  as  it  is  related ;  the  patient  having  been 
benefited  for  four  years  and  a  half.  Of  the  foiu-th 
and  sixth  cases,  nothing  can  be  concluded,  beyond 
the  advantage  which  they  obtained  during,  and  for  a 
short  time  after,  treatment. 

And  yet  it  is  fair  to  the  author  to  state  that  suc- 
cess in  the  treatment  of  internal  aneurisms  can 
rarely  reach  beyond  that  which  he  has  attained,  and 
i~i  most  cases  can  never  be  complete.  An  aneurism 
cannot  be  reported  as  cm-ed  unless  the  artery  be 
obliterated  from  which  it  sprung.  Though  filled  with 
fibrine,  it  is  ever  liable  to  be  again  distended,  and  to 
burst  at  a  newly  expanded  part.  The  cures  of  sur- 
gical aneurism  are  absolute,  for  the  artery  is  obhter- 
ated  ;  but  such  an  event  in  the  case  of  the  aorta  i^ 
impossible,  except  below  the  renal  arteries.  That  in 
that  part,  however,  the  aorta  may  be  suddenly  and 
safely  closed  is  now  known  to  us  by  the  experience 
of  Dr.  Murray,  of  Xewcastle-on-Tyne,  who,  in  ac- 
complishing, with  chloroform  and  a  tourniquet,  the 
cure  of  an  abdominal  aneurism,  brought  about  the 
obhteration  of  the  aorta  itself. 


Ox  Long,  Short,  and  Weak  Sight,  axd  their 
Treatment  by  the  Sciextific  Use  of  Spec- 
tacles.    By  J.  SoELBERG  Wells,  Ophthalmic 
Surgeon   to  the  Middlesex  Hospital.     Pp.    214. 
London:  1864. 
This   edition  of  his  work  Mr.  Soelberg  Wells 
has  enlarged  for  the  pm-pose  of  presenting  in  it  a 
more  complete  synopsis  of  the  group  of  diseases  here 
treated  of.     These  diseases — affections  of  the  accom- 
modation  and    refraction    of    the    eye — have  been 
hitherto  too  Hghtly  considered. 

"  It  is  now  known"  (says  Mr.  WeUs)  "  that  certain 
forms  of  asthenopia  and  amblyopia  which  had  in 
former  times  set  aU  remedies  at  defiance,  are  not 
due,  as  was  generally  supposed,  to  serious  lesions  of 
the  inner  tunics  of  the  eyeball ;  but  are,  in  reality, 
dependant  upon  some  anomaly  of  the  refraction  of 
the  eye,  or  a  peculiar  asymmetry  of  the  organ  (as- 
tigmatism.)" 


Now,  by  a  very  simple  remedy — the  proj^er  use  of 
glasses — some  of  these  affections  may  be  readily 
cured.  Indeed,  the  author  lays  much  stress  upon 
the  mischief  which  is  often  done  by  the  ''  haphazard 
plan  of  selection  of  spectacles  generally  employed  by 
opticians";  and  insists  that  the  surgeon  ought  him- 
self to  determine  the  nimiber  of  the  required  lens. 

In  the  chapter  on  Myopia  aud  Sclerotico-Cho.-o'd- 
itis  Posterior,  the  necessity  for  an  accui-ate  investiga- 
tion ard  careful  selection  of  glasses  is  well  brought 
out  ;  and  so,  also,  is  the  value  of  the  ophthalmoscope 
in  diagnosing  the  frequent  presence  of  that  a-fect.'on 
in  the  short-sighted,  and  in  the  watching  of  its  pro- 
gress. 

In  Chajjter  v,  we  have  a  good  account  of  Mus- 
cular Asthenopia,  are  to]d  of  its  frequent  occurrence, 
and  the  reUef  afforded  by  operation.  The  import- 
ance, again,  of  thoroughly  understanding  the  syn  p- 
toms  and  treatment  of  hypermetropia — a  disease 
which  often  causes  great  distress  of  mind — is  told  in 
Chapter  vii. 

Great  credit  is  due  to  ]Mi'.  Soelberg  "\A''ells  for 
having  so  clearly  and  practically  treated  of  what 
reaUy  is  a  very  abstruse  subject  of  investigation. 
The  style  and  tenor  of  liis  book  prove  liim  to  be 
thoroughly  master  of  the  business  he  has  here  taken 
^'n  hand.  His  chapter  on  Astigmatism  is  a  good 
example  of  his  successful  way  of  deahng  Avith  a 
subject  difficult  of  ordinary  comprehension. 

One  of  the  chief  and  most  important  objects  of 
the  book  is,  as  we  understand  it,  to  point  out  the  ne- 
cessity of  scientifically  adapted  spectacles  to  the  case 
requii'ing  them.  Great  injury,  we  learn,  is  often 
done  to  the  sight  by  the  present  haphazard  method 
asuaUy  followed  in  the  matter  of  the  choice  of  spec- 
tacles. On  this  head,  and  as  a  specimen  of  the 
author's  style,  we  give  what  he  says  respecting  the 
choice  of  spectacles  in  myopia. 

"  Care  should  be  taken  that  the  spectacles  fit  accu- 
rately, that  the  glasses  are  on  the  same  level,  and 
that  one  is  not  higher  than  the  other ;  that  they  are 
sufficiently  near  the  eyes,  and  that  the  centre  of  each 
glass  is  exactly  opposite  the  centre  of  the  pupil.  The 
last  point  should  be  pai-ticulai'ly  observed  in  the  se- 
lection of  glasses  which  fit  on  to  the  nose  by  means 
of  a  spring  (innces  nez)  ;  for  we  find  that,  on  account 
of  their  oval  shape,  they  are  not  generally  centred ; 
and  if  they  do  not  fit  properly,  so  that  their  centre 
corresponds  to  the  centre  of  the  pupU,  they  act  as 
prisms,  and  give  rise  to  diplopia  or  to  squinting,  and 
the  latter  may  even  become  permanent,  if  their  use 
be  persisted  in. 

"  Concave  glasses  should  be  quite  close  to  the  eye ; 
otherwise  they  will  diminish  the  size  and  distinctness 
of  the  retinal  image.  As  the  rays  which  impinge 
upon  a  concave  glass  are  rendered  divergent  by  it,  it 
follows,  that  the  further  the  glass  is  removed  from 
the  eye,  the  fewer  pei-ipheral  rays  will  enter  the  latter, 
in  consequence  of  which  the  retinal  image  is  dimin- 
ished in  size  and  intensity.  The  reverse  obtains  in 
the  case  of  convex  glasses ;  for  as  they  render  the 
rays  which  fall  upon  them  more  convergent,  a  greater 
number  of  peripheral  rays  will  enter  the  further  (up 
to  a  certain  point,  of  com*se)  the  convex  glass  is  re- 
moved from  it,  the  retinal  image  becoming  at  the 
same  time  larger  and  more  luminous. 

"  Single  eye-glasses  should  not  be  permitted ;  for, 
whilst  the  one  eye  is  habitually  used,  the  vision  of 
the  other  soon  deteriorates,  on  account  of  its  disuse, 
and  may  become  considerably  amblyopic.  Besides 
this,  as  only  one  eye  receives  a  cleai*  and  well  defined 
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image  of  the  object,  the  other  is  apt  to  follow  its  ovra 
museulai-  impulse,  and  deviate  in  the  direction  of  its 
strongest  muscle,  and  thus  divergent  squint  fre- 
quently arises,  as  the  internal  recti  muscles  ai-e  often 
weakened  in  myopia.  If  a  single  eye-glass  is  em- 
ployed, it  should  be  alternately  used  for  each  eye,  so 
as  to  keep  both  in  activity.  It  wiU  be  found,"  how- 
ever, that  spectacles  afford  a  much  more  clear  and 
well  defined  image  than  a  single  glass.  Objects  ap- 
pear to  stand  out  in  far  more  relief,  and  with  greater 
sharpness  and  definition,  and  the  sense  of  depth  and 
distance  is  also  more  keenly  appreciated." 

AVe  cannot  conclude  our  remarks  on  this  work 
without  adding  a  word  in  reference  to  the  nomencla- 
ture of  ophthalmic  surgery.  We  remember  hearing 
the  late  Sir  Charles  Bell,  in  one  of  his  lectures  in 
the  Edinburgh  University,  say :  "  Oculists  are  a 
very  learned  body,  if  we  may  judge  from  their  lan- 
guage."' And  certainly  there  is  no  special  depart- 
ment of  surgery  which  can  boast  of  such  a  scientific 
nomenclature.  We  are  not  saying  this  as  a  reproach; 
because  evidently  it  is  better  to  state  an  idea  in  one 
•word — if  so  it  may  be  stated — than  to  use  long  peri- 
phrases. But  we  must  insist  on  this ;  viz.,  that,  if 
no  English  synonyms  can  be  as  conveniently  em- 
ployed in  their  place,  authors  should,  for  the  benefit 
of  the  ordinary  reader,  define  the  exact  meaning  of 
their  scientific  terms.  "\A'e  want,  in  fact,  a  dictionary 
of  modern  ophthalmic  phraseology.  The  profession, 
as  a  body,  is  decidedly  not  yet  master  of  that  same. 
How  many  of  us  are  there  outside  the  special  oph- 
thalmic body  who  could  define  "Aphakia",  Asym- 
metry, Astigmatism,  Buphthalmos,  Cyclitis,  Emme- 
tropia,  Epicrisis,  etc.  ? 


FuNCTioxAL  Diseases  of  the  Stomach.  Part  i. 
Sea-Sickness:  its  Nature  and  Treatment.  By 
John  Ciiapmax,  M.D.,  etc.  Pp.  72.  London  : 
1864. 
In  his  preface,  Dr.  Chapman  says  that  his  intention 
was  to  have  favoured  the  profession  with  a  treatise 
on  disea.ses  of  the  stomach ;  but  lu'gent  affairs  have 
forced  him  to  prepare  the  part  on  sea-sickness  only 
at  present.  The  doctor's  cure  for  sea-sickness  is  the 
api^lication  of  ice  to  the  spine.  The  ice  is  confined 
in  bags,  which  have  been  patented,  and,  as  we  are 
informed,  may  be  obtained  at  all  surgical  instrument- 
makers.  Of  the  merits  of  this  method  of  cure  of  a 
very  distressing  affection.  Dr.  Chapman  speaks  in 
much  higher  terms  than  (as  it  seems  to  us)  are  war- 
ranted by  wliat  lie  calls  his  experiments.  AVe  sin- 
cerely trust  that  he  has  hit  on  a  good  thing  ;  but,  as 
calm  critics,  must  .suggest  that  the  proof  of  the  cure 
is  yet  to  be  given. 


Bequests.  The  late  Miss  Burton  Forster,  of  Hyde 
Park  Square,  has  bequeathed  to  the  Charing  Cross 
Hospital  .£1,000  ;  and  the  late  Miss  Ellis,  of  Balhani, 
has  left  to  the  Blind  School,  St.  George's,  Deaf  and 
Dumb  Asylum,  Old  Kent  Eoad,  Royal  Free  Hospital, 
and  the  Asyhnn  for  Idiots,  each  a  legacy  of  ^100. 

Ovariotomy.  Dr.  Pirrie,  Physician  to  the  Belfast 
Lying-in  Hospital,  last  week  performed  the  Cesa- 
rean section.  Tlie  child  is  alive,  but  the  poor 
woman,  who  before  her  admission  to  hospital  had 
been  four  days  and  nights  in  labour,  died.  This  is  the 
second  instance  of  this  operation  in  Belfast,  the  first 
having  been  performed  twenty  years  since  by  Dr. 
McKibben. 
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We  beg  to  remind  the  members  of  the  Association 
that  the  annual  subscription  is  now  due.  Paj^ment 
of  the  same  can  be  made  either  to  the  Honorary 
Secretaries  of  Branches ;  or  to  the  General  Secre- 
taiy,  T.  Watkin  Williams,  Esq.,  13,  Newhall  Street, 
Bii-minsrham. 
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DR.  STOKES  ON  MEDICAL  EDUCATION. 

In  a  discourse  delivered  at  the  opening  of  the  pre- 
sent session  of  the  School  of  Physic  in  Ireland,  Dr. 
Stokes  took  occasion  to  speak  of  medical  education. 
Dr.  Stokes  deplores  the  inferior  position  Avhich  the 
medical  profession  holds  in  relation  to  other  j^rof es- 
sions ;  and  he  sees  the  cause  of  tlus  inferiority  in 
the  defective  j^rimary  education  of  the  medical 
student, 

"  Medical  corporations,  and  that  class  of  universi- 
ties which,  by  ignoi-ing  the  value  of  an  education  in 
arts  to  the  medical  student,  are  really  little  more 
than  faculties,  have  confounded  instruction  with  edu- 
cation, have  placed  the  special  training  as  first  in  im- 
portance, often  to  the  total  neglect  of  that  enlarged 
education,  which  would  enable  their  members  to  ad- 
vance the  real  interests  and  support  the  true  rank  of 
a  liberal  and  a  learned  profession." 

The  Medical  Act,  Dr.  Stokes  says,  has  done 
nothing  towards  elevating  the  social  rank  of  the 
profession.  Its  promoters  had  in  view  the  securing 
of  the  material  interests  of  the  craft,  rather  than 
the  promotion  of  the  position  of  medicine.  In  this 
Act  (as  amended),  we  find  seventy-seven  clauses, 
but  only  five  which  relate  to  education  ;  and  of  these 
five,  three  are  so  worded  that  it  is  doubtful  whether 
or  not  the  Council  has  any  power  to  interfere  with 
extra-professional  education.  The  two  other  clauses 
relating  to  professional  education,  were  introduced 
"  for  the  protection  of  the  most  miserable  quackery 
that  ever  soiled  a  noble  calling." 

At  the  time  of  the  passing  of  the  IMedical  Act, 
there  were  no  less  than  nineteen  bodies  which  had 
powers  to  grant  diplomas ;  and  of  all  these,  three 
only  essayed  to  give  to  medicine  its  proper  position 
of  equal  rank,  in  an  educational  point  of  view,  with 
divinity  and  law ;  viz.,  Oxford,  Cambridge,  and 
Dublin.  Now,  as  there  are  upwards  of  18,000 
medical  practitionere  on  the  Register  of  1864,  and  of 
these  only  541  hold  the  degrees  of  those  Universities, 
it  follows  that  "  only  three  per  cent,  of  the  entire 
profession  has  received  that  university  education 
which  places  the  members  of  the  learned  professions 
— in  England  and  Ireland,  at  least — on  terms  of 
social  equality  in  an  educational  point  of  view." 
And  then  again,  of  the  three  Universities  referred 
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to,  only  two — \-iz.,  Dublin  and  Oxford — refuse  the 
medical  degree  to  all  who  have  not  taken  the  degree 
of  Arts. 

"  Cambridge,  by  admitting  to  her  degree  on  a  less 
amount  of  education,  has  strengthened  the  opinion 
that  medicine  is  to  iDe  looked  on  as  inferior  to  her 
sister  faculties.  This  should  not  be.  No  diminution 
in  the  amount  of  arts  education — not  the  fractional 
portion  of  a  term — shovdd  be  allowed.  It  is  the 
bounden  duty  of  the  old  universities  to  look  more  to 
the  chai'acter  and  social  status  of  their  graduates 
than  to  their  mere  numbers.  In  Oxford,  the  time  of 
obtaining  the  degree  is,  in  my  judgment,  too  remote; 
in  Cambridge,  the  objection  is  of  another  kind." 

Dr.  Stokes  then  describes  the  deplorable  results  (as 

he  sees  them)  of  this  defective  education. 

"  The  system,  in  truth,  was,  and  is,  in  most  cases, 
deplorable.  A  young  man,  often  little  more  than  a 
boy,  is  sent  from  his  parents'  roof,  and  plunged  into  a 
medical  school  in  a  large  city.  As  to  discipline,  there 
is  none  for  him  ;  as  for  example,  he  has  that  of  his 
fellows.  There  are  none  to  care  for  him.  He  may 
degrade  himself  to  the  last  extreme.  After  a  time, 
one  idea  takes  possession  of  him,  how  he  may  best 
obtain  his  diploma ;  and  so  he  resorts  to  the  crammer, 
under  whom  he  remains  until  his  fourth  year  of  mis- 
spent time  is  past ;  and  then,  with  crowds  of  other 
victims,  he  is  turned  out  to  commence  his  professional 
life,  ignorant  even  of  his  own  business,  with  his  ob- 
serving and  reasoning  powers  uncultivated,  his  moral 
sense  necessarily  blunted,  his  tastes  unrefined,  his 
literary  attainments  (if  he  had  any)  forgotten.  Un- 
fitted by  his  habits  for  independent  thought,  he  enters 
on  practice  ;  and  what  wonder  if  he  occupies  an  in- 
ferior place  in  society,  when  he  finds,  too  late,  that 
he  wants  that  mental  culture  which  would  enable  him 
to  support  the  position  of  a  gentleman,  or  the  dignity 
of  a  profession :-' 

"As  the  resiilt  of  this  system,  large  numbers  of 
uncultivated  men  have  been,  and  are  still,  admitted 
into  the  profession ;  and  here  is  the  cause  which  pro- 
duces the  evil  of  an  inferior  relative  position,  an  evil 
of  such  magnitude,  that  were  it  not  for  the  good  and 
purifying  influences  of  medicine  itself  on  the  charac- 
ter of  those  engaged  in  its  ennobling  work,  the  con- 
sequences to  society  would  be  deplorable. 

"  It  was  in  reference  to  this  state  of  things  that 
the  resolution  of  Mr.  Teale  was  adopted  by  the  Medi- 
cal Council,  to  the  effect  that  no  degree  in  Medicine 
should  be  conferred  on  any  one  who  had  not  received 
the  degree  of  Bachelor  of  Arts,  or  who  had  not  gone 
through  the  university  education  for  that  degree,  or 
received  an  education  equivalent  to  that  necessary  for 
the  degree.  Mr.  Teale  is  no  longer  a  member  of  the 
Council,  and  his  loss  is  a  great  misfortune  to  the 
cause  of  professional  progress." 

Dr.  Stokes  earnestly  calls  upon  the  Universities  to 
put  an  end  to  this  deplorable  state  of  things;  "to 
foUow  the  examples  of  the  old  L'niversities  of 
Bologna,  of  Paris,  and  of  the  still  older  University 
of  Salernum,  in  all  of  which  the  study  of  philosophy 
was  made  inseparable  from  that  of  medicine."' 

"  Let  the  Universities  unite  in  one  noble  brother- 
hood, and,  looking  at  theu'  great  mission,  think  less 
of  the  numbers  than  of  the  mental  training  of  their 
graduates,  less  of  special  instruction  than  of  full 
education,  and  so  further  that  system  which  has  been 
the  mainspring  of  England's  gi-eatness,  because  the 
nursing  mother  of  her  intellect  and  her  civilisa- 
tion," 


"With  regard  to  the  special  madical  education  of 
the  student.  Dr.  Stokes,  we  are  glad  to  see,  depre- 
cates attendance  on  the  number  of  lectures  which  at 
present  form  a  forced  part  of  hiscurricuhm^. 

"  The  system  of  j^rofessional  education,  in  all 
schools,  requires  a  careful  revision ;  and  there  can  be 
no  doubt  that  the  number  of  lectures  which  the  stu- 
dent is  compelled  to  attend  is  excessive,  and  consti- 
tutes really  a  gi-eat  evil.  This  evU  might  be  miti- 
gated by  making  attendance  compulsory  only  _  on 
those  courses  which  are  essentially  demonstrative. 
Or,  again,  the  actual  number  of  lectures  in 
each  course  might  be  profitably  diminished.  As 
to  examinations,  they  shoidd  be  so  conducted  as 
to  be  essentially  practical,  and  thus  to  diminish  the 
great  evil  of  cramming.  I  am  myself  not  an  advo- 
cate for  the  necessity  of  examination  in  all  cases ;  for 
veaa:  after  year  we  meet  with  men  who  might  safely 
be  admitted  to  their  degree  upon  their  character, 
without  any  such  process  being  gone  through.  _  The 
examination  in  anatomy  should  be  conducted  m  the 
dissecting-room;  the  examination  in  chemistry,  in 
the  laboratory;  the  examination  m  medicme  and 
surgery,  in  the  wards  of  a  clinical  hospital.' 

It  is,  we  think,  to  be  regretted  that  Dr.  Stokes 
has  not  dealt  somewhat  more  practically  with  the 
question  of  education  than  he  has  done.  Every  one 
will,  we  are  sure,  readily  agree  with  him,  that  it  is 
very  desirable  that  a  degree  in  Arts  should  be  re- 
quired of  all  candidates  for  a  licence  to  practise 
medicine.  But  then  comes  the  question.  Is  it  possible 
to  make  such  a  demand  of  all  candidates,  and  at  the 
same  time  to  fully  supply  the  country  with  medical 
men  ?  Likewise,  we  should  have  hked  to  hear  what 
Dr.  Stokes  would  say  on  another  point,  and  it  is  this: 
Do  those  medical  men  who  obtain  most  esteem  and 
reputation  with  the  public,  who  are  considered  the 
most  skiHul,  and  are  run  after  as  the  best  curers  of 
disease— do  they  gain  their  esteem  and  repute  because 
they  are  men  of  high  general  attainments?  oris  it 
not  rather  because  they  are  supposed  to  have  some 
special  knack  or  quality  in  treating  diseases? 

AA'hat  do  the  public  care  about  the  general  educa- 
tion of  the  doctor  whom  they  employ  ?  The  pubhc 
want  a  curer,  or  one  who  promises  that  he  is  a  curer. 
They  will  run,  not  after  highly  educated  practi- 
tioners of  medicine,  but  rather  after  him  who  adver- 
tises himself  to  be  a  first-rate  curer. 

Let  the  most  ilhterate  scamp  of  a  doctor  advertise 
his  cures  loudly  enough,  and  he  will  beat  out  of  the 
field  the  most  learned  and  scientific  men  of  the 
day.  "We  would  gladly  have  heard  from  Dr.  Stokes 
how  learning  and  science  are  to  compete  with  the 
notorious  success  of  ignorance  and  impudence.  Our 
profession  differs  from  other  professions  in  one  essen- 
tial particular.  In  other  professions,  a  man's  judges 
are  his  equals— his  professional  brethren.  Ko  man  can 
successfully  play  the  quack  at  the  bar.  He  is  there 
soon  reduced  to  his  level.  But  in  the  medical  pro- 
fession, a  man's  judges  are  those  who  are  utterly  in- 
capable of  judging  him  fairly.  And  where  does 
quackery  of  any  kind  reign  more  supremely  than 
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amongst  onr  judges — amongst  the  high  and  educated 
classes? 

We  have  just  touched  on  these  points,  because  the 
difficulties  here  stated  seem  to  us  to  require  explana- 
tion from  Dr.  Stokes.  In  what  way,  Me  would  ask — 
judging  from  what  we  now  see  going  on  around  us 
in  the  actual  world  of  practice — would  a  higher  de- 
gree of  primary  (general)  education  raise  our  re- 
putation as  practitioners  of  medicine  or  surgery  in 
the  estimation  of  the  pubhc  ?  In  other  words,  if  no 
degree  in  medicine  were  granted  except  to  those  who 
possessed  a  degree  in  Arts,  would  the  pubhc — the 
sick  man — value  owe  professional  services  more  highly 
than  he  does  at  present  ?  Does  the  possession  of  a 
degree  in  Arts  in  any  way  tend  to  secure  a  man's  ■suc- 
cess as  a  practitioner  ? 


THE    BROADMOOR    CRDIDfAL    LUNATIC 
ASYLYM. 

The  following  interesting  notice  of  Broadmoor  Lu- 
natic ^Vsyimu  is  condensed  from  the  Times. 

The  building  at  Broadmoor  is  the  Government 
asylum,  and  is  capable  of  holding  all  the  lunatic 
murderers,  men  and  women,  of  Great  Britain.  It  is 
distant  about  two  miles  fi-om  the  Wellington  CoUege 
Station  of  the  South-Eastern  EaUway,  and,  sur- 
rounded by  pine  woods,  commands  a"  magnificent 
prospect.  It  is  composed  of  a  distinct  block  of  build- 
ings lofty  and  handsome.  Every  part  of  the  build- 
ings, and  the  slopes  in  fi-ont,  are  sui-rounded  with 
high  walls,  for  the  place  is  not  only  an  asylum,  but  a 
strong  house  of  detention  also.  Beyond  these  walls, 
whether  sane  or  insane,  the  murderers  once  commit- 
ted to  Broadmoor  never  pass  in  life  or  death.  In  aU 
that  relates  to  tliet,  lodging,  and  every  other  comfort, 
they  are  treated  with  almost  an  excess  of  care.  Tbey 
can  see  their  friends,  can  wi*ite  to  whom  they  please, 
can  take  what  exercise  they  Uke  in  the  spacious  air- 
ing grounds,  can,  in  short,  do  anything  but  pass  the 
boundaries  wliich  shut  them  in  for  ever  from  the 
world  beyond.  Within  these  they  live  and  die,  and 
within  these  are  they  bmied  in  the  little  cemetery 
attached  to  the  asylum. 

Broadmoor  now  contains  about  400  men  and  50  or 
60  women.  Xearly  all  are  homicides,  the  victims 
of  their  united  ciimes  probably  amount  to  nearly 
1,000.  Here  one  may  occasionally  see  a  female  cro- 
quet party  on  the  lawn,  the  players  in  which  have 
been  gf  ilty  in  the  aggregate  of  some  30  murders  ;  or 
on  the  men's  side,  playing  at  bagatelle,  a  little 
group,  with  each  of  whose  crimes  aU  England  at  one 
time  rung.  The  sitting,  dining,  and  recreation 
rooms,  ai-e  all  on  the  ground  floor,  the  dormitories 
and  infirmaries  being  above.  The  low  mental  organ- 
isation which  one  always  finds  associated  with  crime 
in  the  common  run  of  ciiminals,  the  siuaU  head,  nar- 
row and  receding  forehead,  and  restless  fm-tivo  eyes, 
are  at  Broadmoor  intensified,  and  in  most  cases  ac- 
companied with  a  weakly,  undersized  physical  de- 
velopment. Small  iU-formed  heads,  narrow  stooping 
shoulders,  weak  Umbs,  and  shuffling  hesitating  gait, 
are  the  rule  among  them. 

Jn  all  the  wards  the  same  rule  of  early  rising,  at  6 
o  clock  in  summer  and  7  o'clock  in  winter,  are  ob- 
served. Their  diet  is  nourishing  and  abundant.  The 
men  who  smoke  are,  under  the  doctor's  orders, 
allowed  tobacco  in  moderation.  They  are  encour- 
aged to  amuae  themselves  with  reading  and  baga- 
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telle,  and,  in  fact,  everything  is  done  to  keep  them 
quiet,  which  is  about  all  that  can  be  effected  here. 
Anything  like  regulai*  work  as  a  labour  is  out  of  the 
question.  All,  it  is  true,  would  very  gladly  work ; 
but  only  a  very  few  can  be  tnisted  vnth  such  imple- 
ments as  si^ades,  knives,  scissors,  or  even  needles  and 
thread.  In  the  quiet  wards  the  patients  have  blunted 
knives  and  forks.  In  the  "  strong  block"  the  food  is 
cut  up  and  the  inmates  have  only  a  smooth  horn  knife 
and  spoon.  A  few  are  trusted  to  work  in  the  garden. 
There  is  a  cobbler's  shop,  in  which  every  one  at 
work,  save  the  superintendent,  has  killed  one  or  more 
people.  You  can  jiass  through  a  row  of  tailoi's,  where 
the  earnest-looking  man  in  the  midst,  whose  very 
spii'it  seems  absorbed  in  the  movement  of  his  sewing 
machine,  is  among  the  worst,  and,  if  mad  crime  is  to 
be  taken  as  a  proof  of  danger,  the  most  dangerous  of 
all. 

In  the  women's  ward  the  same  hours  and  rules  are 
observed  as  in  the  men's,  with  only  the  difference 
which  their  additional  fi-etfulness,  vanity,  and  occa- 
sional acts  of  wanton,  though  not  dangerous,  mis- 
chief necessarily  entails  upon  their  management. 
The  want  of  a  reti-actory  wai-d  for  the  more  violent 
of  the  women  patients  is  sadly  felt  in  this  division, 
and  the  visitor's  ear  is  often  pained  and  stai-tled  by 
the  prolonged  hysterical  outci-ies  of  those  suffering 
under  a  sudden  access  of  fi-enzy.  Evei-y  possible 
care,  however,  is  taken  of  them.  Nearly  all  ai'e 
quietly  engaged  in  sewing  or  reading,  while  many, 
young  and  old,  are  walking  rapidly  to  and  fi"0  in  the 
aii'ing  gi'ound  beneath  the  w-indow.  It  is  very  rarely 
that  any  of  the  women  wish  to  be  let  out  or  make 
complaint  of  theu*  detention.  Theu'  intellect  seems 
to  acquiesce  at  once,  with  a  humble  feebleness  that 
is  inexpressibly  touching,  in  the  necessity  for  the'" 
futui-e  restraint,  and  their  mania  seldom  rises  beyond 
little  vagaries  in  the  matter  of  di-ess  or  jealous 
anger  among  each  other.  It  is  easy  to  utilise  the'" 
labour  in  the  kitchens,  laundry,  and  sewing-rooms, 
where,  under  the  care  of  the  wardi'esses,  many  of 
them  work  hai'd  and  well,  while  their  weekly  recrea- 
tion, the  singing  class  on  Friday,  is  looked  forward 
to  with  eagerness  by  almost  all  but  those  few  whom 
no  kindness  can  entii-ely  conciliate  to  quietness  with 
the  others.  The  last  comer  in  the  women's  block  is 
one  who  miu-dered  all  her  children  in  a  fit  of  jealous 
vanity.  The  overweening  ah's  of  i^ride  which  this 
young  woman  still  gives  herself  would  be  almost 
amusing  in  then-  exaggeration,  if  they  were  not  also 
painfid  evidences  of  the  hopelessness  of  her  malady. 

It  is  in  the  "  strong  block,"  however,  where  the 
most  dangerous  of  all  the  male  lunatics  are  confined. 
Here  are  confined  the  men  whose  murderous  propen- 
sities and  love  of  bloodshed  seem  almost  inextin- 
guishable. They  are  in  the  airing  ground  as  we 
enter,  a  ground  enclosed  with  tall,  strong  iron  ra''- 
ings,  within  the  area  of  which  they  are  muttering 
and  pacing  to  and  fro,  only  a  certain  number  within 
each  sub-division  of  the  yai\ls,  and  with  each  gang 
sufficient  warders  to  guide  them,  rule  them,  and, 
wlien  then-  desperate  fits  of  murderous  insanity  break 
out  against  each  other,  as  they  may  do  sometime  , 
to  overpower  them  when  necessary. 

With  very  rare  exceptions,  the  minds  of  nearly  a'' 
the  men  at  least  are  bent  on  one  object — how  to  get 
away.  Whether  through  tlie  interest  of  friends,  by 
lamentably  insane  memorials  to  the  Home  Secretaiy, 
by  fi-aud  or  violence,  this  is  the  one  unchanging  end 
which  nearly  all  jiursue.  It  is  some  comfort  there- 
fore to  find  that  these  incessant  efforts  are  always 
unavailing.  One  would  hear  with  less  alaiuu  that  all 
the  menagerie  of  Kegent's  Park  was  thi'own  open 
than  that  there  was  even  the  slightest  chance  of  these 
men  being  again  tm-ned  free  to  prey  upon  society. 
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Of  the  two,  Tve  honestly  beKeve  that  the  inmates  of 
the  menagerie  would  be  less  i-uthless  and  less  dan- 
gerous to  human  life  than  the  liberated  patients  of 
Broadmoor.  One  thing  the  public  may  be  pleased  to 
learn,  which  is,  that  Victor  Townley  is  not  among 
the  inmates  of  this  great  asylum.  The  intrigue  which 
saved  him  from  the  gallows  failed  to  secure  him  the 
easy  life  he  might  have  passed  here.  The  final  ex- 
amination which  established  his  sanity,  though  too 
late  to  remit  him  to  the  hangman's  hands,  was  early 
enough  to  consign  him  to  penal  servitude /or  life.  In 
his  case  the  work  will  be  harder  and  the  indefinite 
term  of  his  dread  sentence  as  inexorably  earned  out 
as  it  is  among  those  mad  criminals  who  are  now  and 
for  ever  enclosed  within  the  walls  of  Broadmoor. 


At  another  page  will  be  found  an  account  of  impor- 
tant meetings  held  at  Liverpool  and  Preston  about 
the  case  of  Pryce  v.  Bowen.  These  meetings,  and 
the  unanimous  and  determined  position  assumed  by 
the  influential  bodies  which  attended  them,  will  be 
of  very  great  service  to  the  profession  in  reference 
to  the  matt-er  of  medical  evidence  given  in  a  court 
of  law  against  a  professional  brother.  In  future  the 
profession  will  show  no  mercy  towards  liim  who  is 
guilty  of  thus  indirectly  bringing  an  innocent 
brother  into  a  court  of  law,  by  lending  his  influence 
to  the  prosecution.  As  Mr.  Steele  well  said  at  the 
Liverpool  meeting,  this  is  not  a  personal,  but  a 
general,  question.  Lideed,  it  must  be  confessed  that 
Mr.  Lund  has  done  all  he  can  to  repair  his  false 
step.  He  has  regretted  that  he  ever  touched  the 
case,  and  has  sent  fifty  guineas  to  the  Bowen  Fund, 
having  received  only  fifteen  guineas  from  the  prose- 
cutor. These  meetings  are  the  public  professional 
declaration  of  a  great  principle.  They  are  a  warn- 
ing to  all  those  who  may  wrongfully  offend  in  this 
wise  in  future.  'We  may,  on  another  occasion,  say  a 
few  words  touching  the  propriety  of  establishing  a 
Defence  Fund.  We  will  now  only  remark,  that  the 
subject  is  one  which  requires  serious  consideration: 
and  that  strong  arguments  may  be  adduced  to  show 
that  the  maintenance  of  such  a  fund  is  neither  ad- 
visable nor  practicable.  One  only  we  may  now  ad- 
duce :  viz.,  that  the  very  existence  of  the  fund  wUl 
operate  as  an  inducement  for  pettifogging  attorneys 
to  get  up  actions  on  speculation.  The  question,  how- 
ever, is  one  for  discussion. 


In  a  paper  read  before  the  ]Medical  Society  of  Lon- 
don, on  November  21st  last,  by  :Mr.  H.  Lee,  the 
following  interesting  case  Ls  given,  shewing  the  non- 
infecting  quality  of  the  milk  as  regards  the  syphi- 
litic disease. 

Agnes  Gr.,  aged  21,  married,  was  admitted  into  St. 
George's  Hospital  on  the  5th  of  October,  1S64.  Had 
been  married  four  years,  had  had  two  cMldi-en,  the 
youngest  eight  months  old.  Both  these  children  were 
perfectly  healthy,  and  she  had  always  enjoyed  good 
health  herself.    After  her  last  confinement  she  took 


another  child  to  nurse;  this  child  had  the  "thrush" 
and  became  covered  with  running  sores.  Its  mother, 
an  unmaiTied  woman,  was  ill  and  had  lost  her  hair 
and  eyebrows.  This  child  died  three  vreeks  before 
the  patient's  admission  into  the  hospital.  Shortly 
after  taking  this  child  to  nurse  she  noticed  a  sore  on 
the  side  of  the  right  nipple,  which  became  "  eaten 
away,"  and  "very  hai-d  all  round."  Sis  weeks  before 
her  admission  into  the  hospital  an  eruption  appeai-ed 
over  the  body,  and  her  throat  became  ulcerated.  She 
had  continued  suckhng  her  own  child,  which  re- 
mained perfectly  healthy  up  to  this  period.  She  had, 
however,  always  kept  her  own  child  to  the  left  breast, 
and  had  always  used  the  right  breast,  fifom  which 
the  ulcer  had  formed,  to  suckle  the  deceased  child. 
On  her  admission  to  the  hospital  there  was  a  sore  on 
the  right  side  of  the  right  nipple  with  a  hardened 
bare  and  glazed  surface.  The  corresponding  glands 
in  the  axilla  were  enlarged,  and  rolled  readily  under 
the  finger;  a  copper-coloured  eruption  existed  on  the 
chest  and  arms ;  the  throat  was  idcerated  on  the 
right  side,  and  the  patient  was  suffering  from  pain  in 
the  head.  The  inguinal  glands  were  unaffected. 
She  was  directed  to  discontinue  suckling  her  own 
child.  The  secretion  from  the  ulcer  on  the  breast 
was  carefully  examined  by  the  microscope,  and  found 
to  contain  no  pus  globules.  The  ulcer  itself  gra- 
dually healed  up,  having  an  indurated  cicatrix.  The 
glands  in  the  axilla  also  remained  specifically  indu- 
rated. This  patient's  own  child,  although  allowed  to 
suckle  for  six  weeks  after  the  appearance  of  the  erup- 
tion on  the  mother,  remained  quite  unaffected,  and 
continued  perfectly  well  to  the  present  time  (Nov. 
21st,  1864).  This  case  thus  appeared  to  show  that 
the  milk,  if  derived  fi-om  an  otherwise  healthy  breast 
in  a  syi^hilitic  patient,  has  not  the  power  of  infecting 
a  child,  but  supposing  that  some  forai  of  secondary 
disease  had  appeared  on  the  mother's  breast  dirring 
the  time  of  suckling,  then  the  disease  might  readily 
have  been  communicated  to  the  healthy  child,  exactly 
in  the  same  way  as  the  disease  had  been  communi- 
cated fi'om  the  diseased  child  to  the  patient. 


At  another  page  will  be  found  an  accoimt  of  a 
suicide  iu  which  the  jury  determined  that  the  unfor- 
tunate man  was  rendered  insane  by  the  perusal  of 
"  Dr.  De  Roos's"'  pamphlets. 


M.  Voisix  related  an  interesting  fact  to  the  Aca- 
demy touching  consanguineous  marriages.  In  a  little 
-\-illage  near  Croisic,  in  La  Loire  Inferieure.  there 
has  lived  a  population  who  from  time  immemorial 
have  constantly  intermarried.  M.  Yoisin  lately 
passed  a  month  there,  and  counted  that  forty-seven 
marriages  of  consanguinity  had  produced  one  hun- 
dred and  fifty  healthy  children,  none  of  whom  were 
albiaos,  scrofulous,  rachitic,  or  deaf  and  dumb.  He 
found  the  people  healthy  and  robust,  as  it  has 
been  for  two  hundred  yeare ;  and  concludes  that  mar- 
riages of  this  kind  have  no  injiu-ious  influence,  when 
effected  imder  the  good,  conditions  of  healthy  selec- 
tion. 

Two  quacks,  !Morel  and  wife,  hare  been  condemned, 
by  the  court  at  Xiort  in  France,  to  a  year's  imprison- 
ment and  to  pay  a  fine  of  34:60 /ra/u;*,  for  the  illegal 
exercise  of  medicine,  and  for  practising  magnetism, 
roguery,  etc. 
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THE  CASE  OF  PEYCE  c.   BOWEN. 

MEETING  or  THE  MEDICAL  PROFESSION 
IN  LIVERPOOL. 
A  NUMEROUS  meeting  of  the  membei-s  of  the  medical 
profession  of  Liverpool  and  the  neighboiu-hood  was 
teld  on  Monday  last,  at  the  Medical  Institution,  with 
reference  to  the  case  of  Dr.  Bowen;  Dr.  Vose  pre- 
sided. 

Dr.  Vose  said  it  was  not  long  since  the  medical 
profession  of  Liverpool  and  the  neighbourhood  had 
ield  a  meeting  for  the  purpose  of  condemning  the 
conduct  of  the  witnesses  for  the  plaintiif  at  a  noto- 
lious  trial  in  an  adjacent  city ;  and  it  was  mortifying 
that  they  had  so  soon  found  it  necessary  to  hold 
another  to  express  theii*  opinion  upon  a  like  subject. 
All  probably  had  heard  of  the  case  of  Pryce  v.  Bowen. 
The  case  belonged  to  a  class  which  ajipeared  to  be 
rapidly  establishing  itself  as  one  of  the  institutions 
of  the  country.  Actions  of  this  kind  were  set  on 
foot  by  a  certain  description  of  the  commiiuity,  in 
concert  with  a  certain  description  of  attorneys  ;  but 
they  could  never  be  brought  at  all,  if  there  were  not 
also  a  certain  description  of  medical  men  ready,  for  a 
pecuniary  consideration,  to  give  evidence  against 
their  professional  brethi-en,  and  thereby  involve  them 
in  disaster  and  in  loss.  They  all  remembered  the 
formidable  expense  entailed  iipon  the  defendant  in 
the  Chester  case,  although  the  verdict  was  trium- 
phantly in  his  favour ;  and  in  the  present  case,  al- 
though Mr.  South  of  St.  Thomas's  Hospital,  as  well 
as  other  surgeons  of  eminence,  together  with  the 
judge  and  the  juiy,  concuiTed  in  the  opinion  that 
Dr.  Bowen' s  professional  skill  had  been  unquestion- 
able, they  found  that  that  gentleman  had  been 
mulcted  in  Jc200  costs  to  defend  himself,  to  say 
nothing  of  the  annoyance,  waste  of  time,  and  the 
suspense,  in  which  he  had  been  involved.  It  was  to 
be  hoped  that  the  machinery  of  the  British  Medical 
Association  would,  without  delay,  be  brought  to  beai- 
upon  this  and  similar  transactions,  and  that  its 
opinion  would  be  expressed  lanflinchingly  on  the  con- 
duct of  its  members  when  they  came  forward  to  give 
evidence  against  professional  men  in  cases  like  Pryce 
V.  Bowen.  [Hear,  hear,  and  cheers.']  So  strongly  had 
his  (the  chairman's)  colleagues  of  the  Royal  In- 
firmary felt  on  this  matter,  that  they  lost  no  time, 
after  the  trial,  in  addi-essing  the  jihysicians  and  sur- 
geons of  the  Manchester  Royal  Infii-mary  with  refer- 
ence to  it.  In  rather  less  than  a  fortnight  after- 
wards, they  had  the  honour  to  receive  an  answer  to 
their  remonstrance ;  but  only  from  a  functionary  of 
the  hospital,  who  subscribed  himself  its  "resident 
medical  officer." 

Mr.  Ellis  Jones,  who  moved  the  first  resolution, 
said  that  no  doubt  many  members  of  the  profession 
had  been  extremely  annoyed  at  the  imaginary 
opinions  formed  by  patients  of  the  mal-treatment  of 
their  cases.  Both  he  and  his  colleagues  had  suffered 
in  some  degree  in  this  way ;  and  he  mentioned  a 
case  at  the  Northern  Hospital  (with  which  Mr. 
Hakes  had  been  more  particularly  concerned)  where 
the  patient  expressed  himself  perfectly  satisfied  with 
the  treatment  he  had  received,  and  thanked  Mr. 
Hakes  and  others  for  their  attention  to  his  case. 
But  when  ho  had  left  the  hospital,  he  got  hold  of  a 
medical  man  or  two  in  the  town,  who  told  him  that 
the  treatment  was  not  correct ;  that  Mr.  Hakes  and 
the  other  medical  men  had  no  right  to  interfere  with 
his  limb ;  and  even  went  so  far  as  to  say  that  no  dis- 
location had  taken  place.    The  president  had  told 


them  that  actions  like  these  were  frequently  brought 
in  consequence  of  the  assertions  of  persons  who 
knew  nothing  of  the  treatment  adoj^ted,  and  who 
sought  only  to  injure  the  fair  fame  of  honourable 
men.  [Hear,  hear,  and  ajiplause.]  Mr.  Jones  men- 
tioned another  case  in  point  within  his  own  experi- 
ence in  Liverpool,  where,  though  no  action  was  ac- 
tually taken,  a  medical  man  had  been  served  with  a 
writ,  and  sustained  great  anxiety  and  annoyance. 
With  regard  to  Dr.  Bowen's  case,  he  (Mr.  Jones)  had 
been  requested  by  the  attorney  for  the  prosecution 
to  appear  against  Dr.  Bowen ;  but  he  declared  that 
he  would  rather  sacrifice  his  property,  and  even  his 
life,  than  do  so,  and  he  recommended  the  attorney  to 
give  up  the  case.  [Cheers.]  What,  then,  was  his 
surprise  to  see  a  man,  whom  he  had  thought  highly 
respectable,  come  forward  from  Manchester  and  give 
evidence  for  the  i>roseciition.  Mr.  Jones  then  criti- 
cised the  evidence  adduced  by  Mr.  Lund;  and  ridi- 
culed the  statement  of  Mr.  Evan  Thomas,  jun.,  as  to 
his  having  seen  "  thousands"  of  cases  of  ai-m  disloca- 
tion. In  conclusion,  he  warmly  vindicated  the  talents 
and  standing  of  Dr.  Bowen ;  and  pointed  out  how 
immense  and  unknown  an  injvirj^  might  be  done  to  a 
medical  man  by  such  unjustifiable  attacks.  He  moved 
— "  That  this  meeting  desires  to  express  their  deep 
sympathy  with  Dr.  Bowen  for  the  annoyance  to  which 
he  has  been  subjected  in  the  trial  of  Pryce  v.  Bowen; 
and  to  congratulate  him  on  the  very  satisfactory 
manner  in  which  he  has  vindicated  his  professional 
rejjutation." 

Dr.  A.  T.  H.  Waters  seconded  the  resolution. 
Painful  as  it  was,  he  said,  it  was  their  duty  on  an 
occasion  like  this  to  come  forward  and  express  their 
sjnnpathy  and  congratulations,  and  also,  in  firm  and 
unmistakeable  language,  to  declare  theii"  opinion  of 
those  who  unjustly  and  unfairly  gave  evidence 
against  their  jirofessional  brethren.  Meetings  like 
the  present  would  ultimately  tend  to  put  a  stop  to 
these  most  unjustifiable  i^rosecutions ;  they  had  an 
important  influence  both  on  the  profession  and  onjthe 
public,  tending  to  show,  in  both  cases,  that  a  man 
who  acted  honourably  and  conscientiously  and  to  the 
best  of  his  ability,  when  unjustly  accused,  would 
have  the  support  of  his  jirofession.  [Applause.]  If 
they  respected  and  a^jpreciated  their  own  profession, 
so  would  the  public  respect  and  aijpreciate  them. 
[Hear,  hear.]  With  regard  to  Mr.  Lund,  he  (Dr. 
Waters)  could  not  help  remarking  that  had  Mr.  Lund 
acted  upon  the  golden  rule,  not  to  give  an  oijinion 
upon  the  case  before  he  had  consulted  with  his  pro- 
fessional brother,  he  would  never  have  placed  himself 
in  the  painful  position  which  he  now  occupied,  and 
the  case  of  Pryce  v.  Bowen  would  never  have  been 
tried.  [Hear,  hear.]  No  honourable  member  of  the 
profession  would  hesitate  to  give  evidence  against  a 
professional  brother  who  had  been  guilty  of  culpable 
negligence;  but,  in  this  case,  everything  had  been 
done  which  skill  could  dictate ;  and  it  was  inexcus- 
able for  a  member  of  their  profession  to  give  evidence 
such  as  that  which  had  been  adduced.  Dr.  Waters 
hoped  that  meetings  of  this  description  -w  ould  tend 
rather  to  diminish  trials  of  the  kind  under  review, 
and  he  believed  this  had  actually  been  the  result,  as 
was  shewn  by  the  difficulty  of  procuring  medical 
witnesses  in  the  case  which  had  been  alluded  to  by 
Mr.  EUis  Jones,  in  which  both  Liverpool  and  London 
were  canvassed  in  vain.  In  conclusion.  Dr.  Waters 
warmly  echoed  the  congratulatory  terms  of  the  reso- 
lution, which  was  then  i)ut  and  carried  unanimously. 

Mr.  BiCKERSTETH  uiovcd  :  "  That  this  meeting 
feels  bound  to  record  tlioir  strong  disapprobation  of 
the  course  pursued  by  Mr.  Lund  in  the  matter  of 
Pryce  v.  Bowen."  It  was  extremely  painful  to  pass 
a  vote  of  censure  upon  any  man,  and  nothing  but  a 
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stem  sense  of  duty  would  have  impelled  him  (Mi*. 
Bickorsterh)  to  move  the  resolution.  Had  it  not 
been  for  the  conduct  of  Mr.  Lund,  he  beheved  the 
trial  would  never  have  taken  place.  He  had  it  on 
the  authority  of  the  solicitors  for  the  plaintiff,  that 
they  had  canvassed  Liverpool,  and  had  found  no  one 
■who  would  support  the  evidence.  [Hear,  hear.']  By 
Mr.  Lund's  own  acknowledgment,  he  had  been  called 
upon  by  the  solicitors  for  the  plaintiff  with  the  object 
of  involvinij  a  professional  brother  in  diss^i'ace,  and 
he  did  not  hesitate  to  give  his  services.  Mr.  Bicker- 
steth  aUuded  to  the  misstatement  as  to  Mr.  Lund's 
connexion  with  tbe  Eoyal  Infirmary  of  Manchester. 
He  (Mr.  Bickersteth)  had  read  ]Mi-.  Lund's  defence 
or  explanation ;  but  explanation  it  was  not.  Mr. 
Lund  "  regi'etted  that  he  had  ever  appeared  in  the 
case;"  and  no  doubt  he  would  regret  it  as  long  as  he 
lived,  for  they  were  a  strong  professional  body  ;  they 
had  ex[5ressed  their  opinion  of  ilr.  Lund,  and  Mr. 
Lund  and  Evan  Thomas  would  for  the  future  be  con- 
nected in  the  minds  of  the  profession  with  this  case. 
In  conclusion,  Mr.  Bickersteth  pointed  to  the  fact 
that  in  Mr.  Lund's  statement  a  simple  regret  was 
expressed  that  he  had  erred  from  a  want  of  judgment 
— no  regi'et  that  he  had  injured  a  member  of  his  own 
profession  and  a  brother  practitioner.     \_Hear,  hear.'] 

Mr.  Steele  wished  to  place  the  nature  of  the 
meeting  in  its  true  light.  It  must  be  clearly  under- 
stood that  they  had  not  met  for  the  pui-pose  of 
attacking  any  individual :  it  was  not  an  aggressive, 
but  a  defensive  movement,  on  the  pai-t  of  the  medical 
profession.  [^Applause.]  AH  present  would  acknow- 
ledge that,  as  public  servants,  they  were  responsible 
to  the  public  for  the  efficient  discharge  of  their  du- 
ties ;  and  any  physician  or  surgeon  who  undertook 
the  care  of  a  case  of  disease  or  injm-y  was  bound  to  j 
bring  to  its  treatment  a  reasonable  amount  of  skill, 
judgment,  and  attention.  If  a  person  suffered  damage 
in  life  or  hmb  through  the  gross  negligence  or  igno- 
rance of  his  medical  or  surgical  attendant,  he  was 
undoubtedly  entitled  to  compensation  at  the  hands 
of  that  attendant ;  and,  if  such  a  case  as  this  were 
brought  before  a  legal  tribunal,  any  member  of  the 
profession  summoned  to  give  evidence  was  not  only 
justified  but  bound  to  obey  that  summons,  and  to 
give  his  honest  opinion  upon  the  case.  Mr.  Steele 
farther  argued,  that  the  case  of  Dr.  Bowen  was  not  at 
all  an  analogous  case  to  this,  inasmuch  as  all  neces- 
sary skill  had  been  shown ;  and  that  the  gravamen  of 
the  offence  against  professional  propriety — the  injury 
which  Mr.  Lund  had  done  to  himself,  and  the  scandal 
that  he  had  brought  upon  his  profession — did  not 
consist  so  much  in  what  he  said  and  did  at  the  trial 
as  before  the  trial.  IHear,  hear.]  Mr.  Steele  then  quoted 
from  the  Beitish  Medical  Journal  of  the  14th  of 
January,  which  contained  a  letter  from  Mr.  Lund  to 
the  editor.  It  was  clear,  he  said,  that  the  prosecu- 
tion in  Pryce  v.  Bowen  had  submitted  a  case  to  Mr. 
Lund,  with  the  view  of  getting  his  opinion  as  to  how 
far  an  action  would  He,  and  what  chance  thev  had  of 
getting  a  verdict.  In  this  case,  Mr.  Lund  had  placed 
himself  in  the  position  of  a  grand  jury,  with  the  very 
important  distinction,  that  grand  juries  never  ven- 
tured to  cut  or  to  find  a  bill  without  hearing  the  evi- 
dence on  ioth  sides.  [Hear,  hear.]  Mr.  Lund  said, 
in  his  letter :  "  It  has  been  asked,  how  is  it  that  I 
did  not  apply  to  Dr.  Bowen,  and  hear  his  version  of 
the  case  before  the  trial  ?  My  answer  is,  that  it  did 
not  occm-  to  me  to  do  so  ;  and,  had  I  thought  of  it,  I 
should  have  considered  it  highly  improper,  after 
giving  an  opinion  on  the  merits  of  the  case  to  the 
solicitor  for  the  plaintiff,  to  have  communicated  with 
the  defendant."  Thus  he  admitted  giving  his  opinion 
on  the  merits  of  the  case — an  opinion  which  must 
have  been  founded  upon  an   extremely   ambiguous 


statement  of  an  uneducated  woman  as  to  whether 
the  arm  was  in  a  prone,  semiprone,  or  supine  posi- 
tion, dui'ing  a  certain  period  of  the  treatment.  But 
that  was  not  all.  Mr.  Lund  actually  went  fnrther, 
and  anticipated  the  defence  Dr.  Bowen  was  likely  to 
set  up,  and  suggested  to  the  prosecution  how  they 
should  be  prepai-ed  to  meet  that  defence.  Mr.  Steele 
gave  quotations  from  the  letter  to  support  his  argu- 
ment, and  then  went  on  to  say  that  the  whole  letter 
went  to  show  Mr.  Lund  seemed  at  times  to  be  de- 
sii'ous  of  conveying  the  impression  that  he  was  not 
prejudiced  against  Dr.  Bowen,  while  at  the  same 
time  he  afforded  aU  the  materials  requisite  for  an 
attorney  to  go  on  with  an  action.  [Hear,  hear,  and 
laughter.]  Dr.  Waters  had  alluded  to  this  matter ; 
and,  at  the  last  meeting  held  in  that  room,  this  very 
point  was  brought  foi-ward  by  a  speaker  in  reference 
to  Drs.  Eamsbotham  and  Lee,  that  a  great  portion  of 
the  offence  that  they  committed  consisted  in  the  fact 
of  venturing  to  give  an  opinion  upon  the  treatment 
of  a  case  without  consulting  the  professional  man 
who  had  the  case  in  the  first  instance.  Mr.  Lund 
could  hardly  be  ignorant  of  that  case ;  and  he  (ilr, 
Steele)  could  really  not  understand  how  he  could 
have  forgotten  to  communicate  with  Dr.  Bowen. 
[Hear,  hear,  and  cheers.] 

The  resolution  was  then  put,  and  carried  unani- 
mously. 

Dr. "  Stookes  moved  :  '•'  That  a  subscription  be 
opened  to  assist  Dr.  Bowen  in  defraying  the  needful 
expenses  incurred  for  his  defence."  Dr.  Stookes  re- 
marked that  there  could  be  little  doubt  that,  in  addi- 
tion to  the  annoyance  and  harass  which  he  had  ex- 
perienced. Dr.  Bowen  had  been  put  to  very  large 
expense  in  the  case ;  and  it  was  most  desirable  that 
his  professional  brethren  should  assist  in  defraying 
thi.5  expense. 

Mr.  Hakes  had  much  pleasure  in  seconding  the 
resolution,  having  had  the  misfortune  himself  to 
have  been  harassed  in  the  same  way  as  Dr.  Bowen. 
In  refeiTing  more  particularly  to  his  own  case,  Mr. 
Hakes  said  that,  in  order  to  procure  witnesses  against 
him,  not  only  Liverpool,  but  London  and  other  parts 
of  England,  were  canvassed  for  the  purpose ;  and  he 
mentioned  the  fact  that  Mr.  Erichsen  of  London,  who 
had  given  an  opinion  on  the  case  which  precisely  ac- 
corded with  the  treatment  which  he  (Mr.  Hakes)  had 
adopted,  after  doing  so,  declined  to  have  anything 
more  to  do  with  the  case  until  he  had  communicated 
with  the  defendant.  Mi-.  Erichsen  wrote  him  (Mi-. 
Hakes)  a  letter,  telling  him  aU  he  had  discovered, 
and  which  made  it  easy  for  him  to  ask  Mi-.  Erichsen 
to  offer  his  services.  Fortunately,  he  was  not  re- 
quired ;  for  the  case  broke  down,  the  plaintiff  being 
non-suited.  But  this  conduct  of  Mr.  Erichsen  formed 
so  marked  a  contrast  to  that  which  had  occurred  in 
connexion  with  Dr.  Bowen's  case,  that  he  (Mr. 
Hakes)  felt  bound  thus  publicly  to  call  attention  to 
it.     [Applarise.] 

Af  this  point  of  the  proceedings,  Mr.  EUis  Jones 
read  a  letter  from  Dr.  Bowen,  stating  that  the  ex- 
penses of  the  case  would  be  under  ^175.  The  reso- 
lution was  then  put,  and  carried  unanimously. 

Dr.  Scholfield  (Bii-kenhead)  said  he  had  received 
a  letter  ti-om  Mr.  Hammond  of  Preston,  stating  that 
a  meeting  had  been  held  in  that  to-*vn  in  reference  to 
Dr.  Bowen's  case,  and  that  upwards  of  ^£17  had  been 
subscribed. 

In  replv  to  Mr.  Ellis  Jones,  Dr.  Scholfield  stated 
that  Dr.  JDobie  and  Mr.  Harrison  of  Chester  had  each 
contributed  to  the  fund;  Mi-.  Harrison  having  also 
engaged  to  canvass  the  profession  in  Chester. 

Dr.  Desmond  moved,  and  Dr.  Fenton  seconded : 
"  That  Dr.  Stookes  be  requested  to  act  as  Treasurer 
to  the  fund."     This  was  adopted  unanimously. 
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Mr.  Manifold  proposed,  and  Mr.  Pakkeb  (Kii-k- 
dale)  seconded,  a  resolution  that  the  proceedings  of 
the  meeting  be  forwarded  to  the  medical  jom-nals. 
This  was  adopted.  Mr.  Pai-ker  remarked,  that  accu- 
sations of  this  kind  were  now  so  frequent,  that  it 
would  really  in  a  short  time  be  a  question  with 
manj-,  how  fai-  they  would  be  justified  in  the  treat- 
ment of  cases  which  were  likely  to  end  in  a  manner 
not  quite  so  satisfactory  as  they  could  wish.  He 
suggested  that  a  committee  should  be  appointed 
from  the  present  meeting,  to  take  into  consideration 
some  further  means  of  preventing  similar  proceed- 
ings in  future.     The  resolution  was  then  adopted. 

Mr.  Lowndes  remarked  that,  as  Mr.  Martin's 
name  had  been  brought  in  question  in  connexion 
with  the  case,  and  as  Mr.  Martin  was  present,  it  was 
desu-able  to  hear  any  explanation  he  might  wish  to 
make. 

Mr.  Martin  said  that  when  he  saw  the  case,  they 
asked  him  what  he  should  propose.  He  said  he 
would  not  do  anything  witllo^^t  meeting  Dr.  Bowen  in 
consultation,  and  that  he  should  like  to  meet  him. 
[Hear,  hear.]  He  (Mr.  Martin),  in  consequence  of 
this  api^lication  to  him,  and  lieai'iug  that  the  case 
was  going  to  trial,  thought  it  his  duty  to  go  over  to 
Oxton,  and  he  had  two  interviews  with  Dr.  Bowen. 
[Hear,  hear,  and  cheers.'] 

Thanks  to  the  Chairman  were  then  moved  by  Mr. 
Stubbs,  seconded  bj'  Dr.  Istlach,  and  carried  iinani- 
mously.  After  which,  subscriptions  were  received, 
Mr.  M'Cheane  and  Mi-.  Hai'rison  acting  as  secretaries 
to  the  fund. 


The  last  resolution  was  proposed  by  Dr.  Walling, 
seconded  by  Mr.  Richardson,  and  carried  unani- 
mously : — "  That  copies  of  the  foregoing  resolutions 
be  forwarded  to  the  different  medical  journals,  and  to 
Dr.  SchoLficld,  the  chau-man  of  the  Bii-kenhead  meet- 
ing." 

A  vote  of  thanks  to  the  chairman  terminated  the 
proceedings. 


MEETING  OF  THE  MEDICAL  PEOFESSION  IN 
PEESTON. 

A  MEETING  of  the  medical  profession  of  Preston  was 
held  at  the  Literary  and  Philosophical  Institution, 
on  Wednesday  week,  for  the  purpose  of  expressing 
sympathy  with  Dr.  Essex  Bowen,  of  Birkenhead,  on 
the  occasion  of  the  unjust  prosecution  to  which  he 
has  recently  been  subjected.  At  the  meeting  there 
were  present  Drs.  Altham,  Broughton,  Brown,  Gil- 
bertson,  Hammond,  Heslop,  Moore,  Pidley,  Smith, 
Stavert,  and  WaUing,  and  Messrs.  PUkington  and 
Eichardson.  Dr.  Stavert  occupied  the  chau\  Let- 
ters, approving  of  the  object  of  the  meeting  and  ex- 
pressing strong  sympathy  with  Dr.  Bowen,  were  read 
from  several  gentlemen. 

Thefii'st  resolution  was  proposed  by  Dr.  Broughton, 
seconded  by  Dr.  Hammond,  and  carried  unanimously, 
viz. : — "That  this  meeting  sympathises  most  deeply 
with  Dr.  Bowen  on  the  annoying  and  vexatious  trial 
to  which  he  has  recently  been  subjected,  and  begs 
most  cordially  to  congratulate  him  on  its  satisfactory 
termination." 

The  second  resolution,  which  was  proposed  by  Dr. 
GiLBERTSON,  secondcd  by  Mr.  Pilkington,  and  car- 
ried unanimously,  was  as  follows  : — "  That  this  meet- 
ing most  strongly  condemns  the  practice  of  medical 
men  giving  evidence  against  their  professional  breth- 
ren without  first  communicating  with  them." 

The  tbird  resolution  was  proposed  by  Dr.  Smith, 
seconded  by  Dr.  Altham,  and  carried  unanimously  : 
— "  That  a  subscription  be  commenced  to  assist  in 
defraying  Dr.  Bowen's  legal  exi^enses,  and  that  Dr. 
Hammond  be  appointed  treasurer,  and  Dr.  Moore 
honorary  secretary." 

It  was  next  moved  by  Dr.  Altham,  seconded  by 
Dr.  EiDLET,  and  carried  unanimously  : — "  That  this 
meeting  is  of  opinion  that  it  is  desirable  to  establish 
a  General  Medical  Defence  Fund  for  the  protection 
of  the  profession,  and  suggests  that  any  funds  left 
after  defraying  the  costs  of  Dr.  Bowen's  suit  should 
be  devoted  to  that  object." 
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MANCHESTER. 

[prom   OUR   OWN   CORRESPONDENT.] 

The  case  of  Pryce  v.  Bowen  has  created  a  good  deal 
of  discussion  among  us.  This  has  been  due  both  to 
the  intrinsic  interest  of  the  case;  to  the  spirited 
manner  in  which  it  has  been  taken  up  by  yourself; 
to  the  personal  character  and  position  of  Mi\  Lund ; 
and  perhaps,  slightly,  to  a  feeling  of  mild  rivah-y 
which  exists  between  Manchester  and  Liverpool.  On 
the  merits  of  the  case  there  is,  of  coiu'se,  but  one 
opinion.  Mr.  Lund  has  committed  a  decided  eiTor ; 
one  that  might  have  had  most  serious  effect  on  ]\Ir. 
Bowen,  and  one  which  the  jDrofession  and  its  organs 
could  not,  if  true  to  themselves,  afford  to  overlook. 
The  principle  must  henceforth  be  considered  more 
firmly  established  than  ever,  that  no  medical  man  is 
justified  in  giving  an  opinion  on  the  treatment  of  a 
fellow  practitioner  till  he  has  heard  his  own  state- 
ment of  the  case ;  and  then  only  when  there  is  clear 
and  distinct  evidence  of  culpable  negligence.  The 
profession  is  a  gainer  by  the  trial  in  that  our  profes- 
sional ethics  have  been  so  forcibly  maintained.  Such 
being  the  case,  may  it  not  be  allowable  to  temper 
justice  with  mercy  ?  I  speak  with  certainty  when  I 
say  that  he  is  one  of  the  very  last  men  in  Man- 
chester whom,  from  his  previous  professional  charac- 
ter, one  would  have  expected  thus  to  err.  Anxious, 
and  I  believe  successfully  anxious,  to  stand  well  with 
all  his  brethren,  I  am  sure  that  nothing  but  an  unac- 
countable error  or  haste  of  judgment  could  have  led 
him  into  the  matter.  Anything  like  personal  animus 
has  not  even  been  hinted  at.  His  position  as  a 
former  president  of  the  Medical  Society,  and  as  one 
of  our  own  Council,  speak  to  his  general  estimation. 
I  cannot  but  think  that  an  otherwise  unblemished 
professional  character  must  lead  us,  after  condemning 
and  deprecating  to  the  utmost  the  false  step,  to  deal 
not  too  harshly  with  him,  when  he  comes  forv/ard  in 
a  straightforward  manner,  admits  to  the  full  his 
error,  and  endeavours  to  atone  as  far  as  an  honest 
man  can.  I  beheve  he  has  aheady  sent  .£50  to  Mr. 
Bowen's  fund ;  and  I  have  seen  no  one  who  doubts 
that,  as  far  as  an  honest  admission  of  error  can  go, 
he  has  done  all  that  lies  in  his  power.  Taking  for 
granted  the  plaintifTs  statements,  which,  of  course, 
was  the  grand  mistake,  I  do  not  see  that  his  opinion 
as  a  surgeon  is  compromised.  I  beheve  Mr.  Lund 
himself  has  said,  that  the  acquittal  was  mainly  due 
to  the  straightforward,  manly  way  in  wluch  Mr. 
Bowen  himself  gave  his  evidence  as  to  facts. 
The  attempt  to  fasten  something  like  voluntary 
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perjui-y  on  Mr.  Lund,  -witli  regard  to  liis  calling  liim- 
self  an  inSi-mary  siirgeon,  is  simply  Mtting  a  man 
when  he  is  down.  It  ai-ose  from  the  anomalous  posi- 
tion of  the  surgeons  to  the  dispensaiy  department — a 
position  which  has  already  been  abolished  for  aU 
future  members.  There  would  hare  been  nothing 
said  on  that  point,  had  he  been  on  the  right  side. 
To  conclude,  the  case  has  done  us  all  good  here. 
The  right  has  been  fully  vindicated,  and  a  rod  held  in 
pickle  for  men  of  less  character  than  Mi-.  Lund.  He 
himself  has  suffered  mentally  and  otherwise  more 
than  most  are  aware  of;  and  I  think  I  speak  the 
opinion  of  all  here  when  I  say  that  his  suffering  has 
been  held  to  atone  for  his  eiTor,  and  that  there  ia  no 
doubt  of  his  being  reinstated  in  our  esteem  as  one 
who  has  admitted  to  the  full  his  en-or,  and  who,  if  a 
sadder,  yet  as  a  wiser  man,  has  stiU  to  look  forward 
to  a  career  of  honour  and  respect. 

I  have  left  myself  no  room  for  other  matter.  A 
fatal  case  of  chloroform,  due  mainly  to  syncope, 
rather  than  asphyxia;  a  case  of  explosion  in  making 
oxygen  gas,  which  might  show  the  public  one  of  the 
numerous  penalties  they  pay  for  free  trade  in  physic, 
— have  been  reported  in  your  columns.  So  I  draw 
this  to  a  close,  hoping  that  I  may  not  soon  have  a 
similar  case  to  remai'k  on. 


EDINBUEGH. 

[pKOii  QUE  ow;t  C0KEESP0>''DENT.] 
Amongst  the  topics  of  Edinburgh  conversation  of 
special  interest  to  your  professional  readers  is  the 
fama  that  our  distinguished  professor  of  clinical  sur- 
gery has,  during  the  last  few  weeks,  successfully  per- 
formed extirpation  of  the  whole  of  the  tongue.  As 
the  case  ccciuTed  in  Mr.  Syme's  private  practice,  I 
am  unable  to  supply  any  details  in  connection  with 
it ;  the  bare  fact  that  the  operation  was  performed, 
and  successfully  too,  having  reached  me. 

In  a  former  communication,  I  referred  to  the  re- 
markable success  which  Dr.  Thomas  Keith  had 
achieved  as  an  ovaiiotomist — a  success  which  has 
placed  the  operation  on  a  sure  and  jfirm  footing  in 
Ediubm-gh.  Since  my  last  communication.  Dr.  Keith 
has  perfox-med  many  operations,  and  his  success  has 
been  very  great.  He  has  had  eight  successful  opera- 
tions in  succession ;  and  it  is  to  the  eighth  of  them 
that  I  wish  to  call  attention,  as  it  was  performed 
under  circumstances  which  might  well  be  considered 
desperate,  and  as  it  is  altogether,  I  believe,  without 
precedent.  Dr.  Keith  was  consulted,  a  few  weeks 
since,  by  a  patient  suffering  from  ovai-ian  dropsy. 
The  symptoms  were  urgent,  and  the  tumour  much 
distended,  and  as  a  palliative  Dr.  Keith  determined 
to  have  recourse  to  tapping  the  cyst,  fuUy  intending 
to  extii-pate  it  on  a  subsequent  occasion.  After  the 
tapping,  however,  symptoms  of  inflammatory  action 
came  on ;  the  patient  became  very  ill ;  and  five  days 
after  she  was  evidently  fast  sinking.  As  a  last  ex- 
pedient. Dr.  Keith  determined  to  proceed  at  once 
with  the  operation;  and  he  accordingly  removed  a 
cyst  weighing  fifty-seven  pounds  and  a  half.     "When 


opened,  this  cyst  exhaled  the  most  honibly  offensive 
odoui",  and  it  was  found  to  be  gangrenous.  Immedi- 
ately after  the  operation,  the  woman  rallied ;  every- 
thing progressed  satisfactorily,  and  she  made  a  per- 
fect recovery.  The  age  of  the  patient  was  51 ;  and, 
as  explaining  to  a  certain  extent  her  extraordinary 
recovery,  I  may  say  that  she  came  from  the  country, 
and  appeai-ed  to  be  a  woman  of  vigorous  constitu- 
tion. This  patient  was  the  twenty -fotu'th  on  whom 
Dr.  Keith  had  operated ;  of  the  twenty-four  patients, 
eighteen  have  recovered ;  the  last  eight  cases  oper- 
ated upon  having  aU  been  successful. 

On  Monday  evening  last.  Sir  David  Brewster  read 
a  short  memoir  before  the  Eoyal  Society  of  Edin- 
biu'gh.  On  the  Causes  and  Cui-e  of  Cataract.  The 
interest  which  any  paper  by  so  distinguished  a  man 
must  necessai'ily  elicit,  was  heightened  on  this  occa- 
sion by  the  fact  of  one  so  altogether  unconnected 
with  medicine  having  chosen  for  investigation  so  pro- 
fessional a  subject.  Sir  David  Brewster  had  Ma 
attention  dii'ected  to  this  subject  about  thii'ty  years 
since,  when  he  became  affected  with  incipient  cata- 
ract. His  attention  was  first  directed  to  the  morbid 
alteration,  by  noticing  that  when  he  looked  at  a 
luminous  object  it  appeared  surrounded  by  coloured 
fringes ;  and  he  was  led  to  investigate  the  optical 
conditions  necessary  for  the  production  of  this  phe- 
nomenon. He  arrived  at  the  conclusion  that  it  was 
due  to  a  sepai-ation  of  the  constituent  toothed  fibres 
of  the  crystalline  lens,  and  that  the  proximate  cause 
was  an  alteration  in  the  quantity  and  quality  of  the 
fiuid  of  the  lens.  To  this  opinion  he  was  led  by  his 
own  experience,  and  by  the  observations  which  he 
had  made  on  the  changes  which  the  crystaJline  lenS 
undergoes  when  immersed  in  water  for  various 
lengths  of  time.  The  quality  and  quantity  of  this 
fluid,  he  supposes,  is  influenced  almost  entirely  by 
the  quality  of  the  aqueous  humour ;  and  it  is  to  in- 
ducing alterations  in  this  fluid  that  the  efforts  of  the 
surgeon  should  be  directed.  When  the  aqueous  hu- 
mour is  too  watery,  the  quantity  of  the  fluid  in  the 
capsule  of  the  lens  is  increased,  and  a  soft  cataract 
is  produced;  whereas,  when  the  opposite  condition 
exists,  the  fluid  enclosed  in  the  capsule  of  the  lens 
wUl  be  insufiicient  to  estabKsh  optical  continxiity  be- 
tween the  fibres  of  the  lens,  and  a  hard  cataract  wiU 
result. 

The  efforts  of  the  sui-geon  should  be  directed, 
according  to  Sir  David  Brewster :  1,  to  bring  about 
a  change  in  the  general  health  of  the  patient,  for 
sometimes,  as  in  his  own  case,  such  general  treat- 
ment Ji:.y  suffice  to  re-establish  the  proper  balance 
between  the  fluids  and  solids  of  the  eye;  and  2,  to 
change,  by  local  means,  the  quality  of  the  aqueous 
humour.  He  suggested  that  the  anterior  chamber 
shoi;ld  be  repeatedly  tapped,  and  that  in  those  cases 
where  the  aqueous  humour  has  too  high  a  density,  it 
should  be  replaced  by  water.  Instead  of  having  re- 
coiu-se  to  the  latter  expedient,  the  sui-geon  might 
trust  to  the  fiuid  secreted  after  the  operation  being 
altered  in  quality. 

At  the  termination  of  Sir  David  Brewster's  com- 
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munication.  Dr.  Simpson  drew  attention  to  the  fact 
that  Sperino  of  Turin  had  lately  published  a  mono- 
graph, in  which  he  had  stated  that,  by  means  of  re- 
peated tappings  of  the  anterior  chamber,  he  had  suc- 
ceeded in  curing  cases  of  cataract. 

As  confirming  the  value  of  Sir  D.  Brewster's  sug- 
gestions, I  may  say  that,  on  visiting  Utrecht  two 
years  ago,  I  happened  to  meet  Dr.  Raymond,  Pro- 
fessor Sperino's  assistant,  himself  a  very  able  young 
surgeon,  who  informed  me  that  he  had  tapped  the 
anterior  chamber  in  a  very  large  number  of  cases  of 
glaucoma  and  cataract ;  that  the  operation  could  be 
repeated  daily  with  perfect  impunity  for  an  almost 
indefinite  period ;  and  that  the  results,  in  cases  of  in- 
cipient catai'actj  were  remarkably  satisfactory. 

On  Thursday  last,  the  President  and  Fellows  of 
the  Eoyal  College  of  Sm-geons  of  Edinburgh  held  a 
conversazione  in  the  hall  of  the  College,  when  Dr. 
Eutherford  Haldane  delivered  a  most  interesting  lec- 
tvire,  on  the  Modern  Practice  of  Medicine.  Dr. 
Haldane  considered  in  succession  the  advances  which 
pathology,  diagnosis,  and  theraj^eutics,  have  made 
during  the  last  few  years,  dii-ecting  attention  to  the 
most  remarkable  discoveries  in  each  of  these  depart- 
ments. In  his  review  of  the  progress  of  therapeu- 
tics. Dr.  Haldane  strongly  opposed  the  view  of  a 
change  of  type  in  disease,  arguing  that  a  change  of 
the  opinions  of  physicians  had,  instead,  led  to  a 
change  in  their  mode  of  treating  disease ;  a  view 
which  was  also  warmly  espoused  by  Mr.  Syme  in 
some  remarks  made  at  the  close  of  Dr.  Haldane's 
lecture. 


§l^p0rts  0f  Bmttm. 


LIVEEPOOL    MEDICAL    INSTITUTION. 
December  15th,  1864. 
JOHX  Cameron,  M.D.,  Vice-President,  in  the  Chair. 
_  Medullary  Cancer.     Mr.  Lowndes  exhibited  a  spe- 
cimen of  medullary  cancer  of  the  tibia,  removed  by 
him  from  a  female  patient  in  the  Northern  Hospital. 

Alopecia.  Dr.  Balman  recorded  cases  of  alopecia 
areata.    [An  abstract  wiU  shortly  appear.] 

A  Sketch  of  the  Epidemic  Fever  now  Existing,  with 
Special  Reference  to  its  Origin  and  Mode  of  Extension. 
By  A.  B.  Steele,  Esq.  Although  Liverpool  was 
never  entirely  free  from  typhus,  nor  perhaps  from 
most  other  zymotic  diseases,  yet,  since  the  great  epi- 
demic of  1847,  this  disease  has  very  much  decreased, 
until  about  three  years  ago,  when  it  began  to  in- 
crease gradually,  and  might  be  said  to  have  become 
epidemic  in  the  autumn  of  1862.  From  September 
1862  to  1864,  the  number  of  typhus  patients  in  the 
Liverpool  Fever  Hospital  ranged  from  60  as  a  mini- 
mum to  200  as  a  maximum.  From  that  period,  the 
following  table  indicates  its  progress. 

Number  of  Typhus  Cases  in  the  Hospital. 
During  the  39th  week  of  1864 207 


40th 
41st 
42nd 
43rd 
44th 
45th 
46th 
47th 
48th 


262 
288 
316 
345 
371 
346 
336 
321 
376 


The  following  figures  show  the  death-rate  during 
the  same  period. 

Weekly  Average  of  Typhus  Deaths  in  Liverpool. 

First  quarter  of  1864 23 

Second  quai-ter  of  1864 26 

Third  quarter  of  1864    30 

Weekly  Average  since. 


45th  week  55 

46th  week  54 

47th  week  54 

48th  week  53 
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40th  week 47 

41st  week 48 

42nd  week    44 

43rd  week 59 

44th  week 53 

The  course  of  the  disease,  as  indicated  by  those 
tables,  and  as  observed  by  the  author  in  tracing  its 
progress  in  the  town,  appeared  to  favour-  the  view 
that,  as  would  be  shown  hereafter,  the  mode  of  its 
extension  was  by  contagion  alone.  Striking  illustra- 
tions of  this  were  adduced.  Certain  streets  and 
courts,  where  overcrowding,  bad  ventilation,  and  all 
the  other  alleged  causes  of  fever,  existed  in  full  force, 
remained  entirely  free  from  epidemic  typhus  for  at 
least  two  years  after  it  had  become  epidemic  and  was 
extensively  prevailing  in  other  parts  of  the  town ;  in 
these  very  streets,  in  the  early  part  of  the  epidemic, 
a  few  imported  cases  of  typhus  had  been  observed, 
but  they  gave  rise  to  no  extension  at  that  time. 
These  localities  had  been  in  the  same  sanitary  con- 
dition for  the  last  foui'teen  years,  and  yet  typhus  was 
not  epidemic  there  until  a  few  months  ago. 

The  type  of  the  epidemic  was  true  typhus,  aU  the 
cases  presenting  the  characteristic  eruption,  except 
in  children.  The  prominent  symptoms  in  the  gene- 
rality of  cases  were  those  referrible  to  lesion  of  the 
function  of  circulation,  indicated  by  prostration,  fre- 
quent, weak  pulse,  dependent  upon  distiu'bance  of 
the  action  of  heart  and  large  vessels ;  and  by 
maculse  and  petechia;,  resulting  from  lesion  of  the 
cii'culation  of  the  capillary  system.  The  disturbance 
of  the  cerebro-spinal  system  or  the  lesion  of  innerva- 
tion, indicated  by  loss  of  rest,  delirium,  coma,  and 
subsultus,  was  less  frequent  and  less  prominent  than 
usual,  especially  amongst  the  pauper  class. 

There  has  also  been  but  little  tendency  to  compli- 
cation or  local  lesion ;  so  that  although,  as  before  no- 
ticed, the  function  of  cii'cidation  has  been  most  engaged 
in  the  disease,  yet  the  very  complication  most  likely 
to  ensue — namely,  that  of  the  respfratorj-  system — 
has  not  followed — at  least,  to  any  extent.  In  many 
cases,  there  was  short,  dry,  irritable  cough,  scarcely 
ever  proving  serious  or  troublesome ;  and  hitherto 
the  author  had  met  with  nothing  approaching  the 
amount  of  hypostatic  pneumonia  which  so  frequently 
complicates  typhus,  which  he  learned  was  at  the 
present  time  ftequent  in  the  wards  of  the  London 
Fever  Hospital,  and  which  he  remembered  as  a 
prominent  feature  in  the  cases  in  the  Liverpool  Hos- 
pital towards  the  close  of  the  epidemic  of  1847. 

He  referred  the  comparatively  small  extent  to 
which  the  disturbance  of  the  cerebro-spinal  system 
existed  in  the  poor  to  the  fact  that  they  have  less 
thought  and  anxiety  and  are  more  enduring  than 
those  in  a  higher  social  scale,  where  the  brain  was 
more  active  in  health,  and  the  nervous  system  ger.e- 
rally  more  susceptible.  The  freedom  from  thoracic 
complication,  he  attributed  to  the  mildness  of  the 
season,  and  anticipated  its  increase  as  the  weather 
became  more  severe. 

A  few  cases  of  typhoid  were  met  with ;  but  these 
did  not  seem  to  have  any  connection  with  the  pre- 
sent epidemic ;  out  of  about  two  hundred  cases  of 
fever  during  the  last  four  months,  the  author  had 
only  seen  about  eight  or  ten  of  typhoid. 

As  might  have  been  anticipated  fr-om  the  type  of 
this   epidemic,  the  mortality  has  not    been   high. 
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Compared  with  the  average  death-i-ate  as  computed 
by  Dr.  Murchison  at  19  per  cent,  for  England  and 
Scotland,  the  present  epidemic  contrasts  most  farom-- 
ably.  In  connection  with  this  part  of  the  subject, 
the  author  directed  attention  to  the  appai-ent  low 
rate  of  mortality  amongst  typhus  patients  treated 
at  theu-  own  homes  as  compared  with  those  treated 
in  hospital.  He  said  apparent  advisedly,  because  the 
results  obtained  from  a  careful  and  rigid  inquiry 
were  so  opposed  to  preconceived  notions,  and  consti- 
tuted a  problem  upon  the  solution  of  which  might 
depend  momentous  issues  affecting  the  whole  ques- 
tion of  typhus,  both  in  a  sanitary  and  a  therapeutic 
point  of  View,  that  he  was  disposed  to  accept  them 
with  the  mental  reservation  that  more  extended  in- 
quiry might  change  the  aspect  of  the  case. 

The  foUowing  figures  at  once  show  the  state  of  the 
case. 

7)^phi'.s  ^lortality — Death-rate  per  cent,  of  Attacks. 


Under 
20  vears. 


20  to  40.      40  to  60. 


00  and 
upwards. 


In  153  cases  treated  at 
home.  District  No.  xi. 

Liverpool  Fever  Hos-  , 
pital.     (18C4.)     1240 
cases 

London   Fever  Hospi-  I 

tal.  (Ten  years)   350C  j 

cases I 


3C.1 


62.-3 


The  average  mortality  at  aU  ages  in  the  Liverpool 
Fever  Hospital  was  about  15.5  per  cent.  The  author 
had  ascertained  as  accurately  as  i^ossible  the  death- 
rate  of  home-patients  throughout  aU  the  parochial 
districts,  twelve  in  number.  The  result  gave  about 
€  per  cent. ;  but  he  could  not  rely  so  thoroughly  upon 
the  accuracy  of  those  returns,  as  upon  the  figures 
given  above. 

He  was  not  at  present  prepared  to  give  a  satisfac- 
tory explanation  of  this  marked  difference  in  the 
death-rates,  in  and  out  of  hospital.  The  subject 
merited,  and  would  no  doubt  receive,  further  investi- 
gation. He  pointed  out  that  any  unfavourable  com- 
parison which  might  be  made  applied  to  fever  hospi- 
tals in  general,  and  not  to  the  Liverpool  Hospital  in 
particular,  as  the  death-rate  in  that  institution  is 
below  the  general  average. 

The  author  alluded  to  the  present  prevalence  of  j  likely  to  be  efficient  as  those  which  have  allowed 
other  zymotic  diseases — small-pox,  scarlatina,  and  Whitehaven  to  be  degraded  into  its  present  filthy 
erysipelas  of  a  low  type — indicating,  he  thought,  i  state."  His  account  of  the  epidemic  there  states 
some  peculiar  condition  of  depressed  vitality  or  other  j  that  "  fever  was  very  common  in  Whitehaven  until 
constitutional  peculiarity  favouring   the   spread   of   about  fourteen  years  ago ;  but  from  that  time  until 


under  far  less  pressure  than  at  other  periods  when 
there  was  but  little  fever  amongst  them.  Of  all  the 
Lancashire  towns,  Liverpool  had  suffered  least  from 
the  depi'essing  effects  of  the  cotton  famine,  but  most 
from  typhus.  In  Blackburn,  where  there  was  much 
more  poverty  and  distress,  there  was  no  typhus.  And 
as  to  the  Lancashire  "  midden"  being  a  cause  of 
fever,  the  question  was  easily  disposed  of;  in  London, 
there  are  no  middens,  but  plenty  of  typhus  ;  in  Man- 
chester, there  are  more  middens  than  in  Liverpool, 
but  typhus  had  been  absent  from  Manchester  for 
many  yeai-s  until  quite  recently,  and  now  existed  only 
to  a  limited  extent.  AU  Lancashire  towns  have  mid- 
dens, but  only  one  or  two  have  typhus ;  none,  in  fact, 
to  a  serious  extent,  excej^t  Liverpool. 

He  fully  admitted  that  destitution  and  its  con- 
comitants, especially  over-crowding  and  bad  ventila- 
tion, as  predisposing  causes,  tended  greatly  to  foster 
and  promote  the  extension  of  the  disease ;  but  denied 
that  fever  was  ever  generated  de  novo  by  such  condi- 
tions. 

He  adduced  numerous  striking  facts,  from  authen- 
tic records  of  vai-ious  authors,  and  from  his  own  ob- 
servation during  nearly  twenty  years'  experience 
as  a  public  medical  officer  in  Liverpool,  showing  that, 
on  the  one  hand,  all  the  alleged  causes  of  typhus 
might  exist  either  separately  or  in  combination,  and 
exist  permanently,  and  yet  no  typhus  would  be  pro- 
duced ;  and,  on  the  other,  that  typhus  might  and 
often  did  exist  where  none  of  these  causes  were  pre- 
sent. He  quoted,  amongst  other  records,  from  the 
last  report  of  the  medical  officer  of  the  Privy  Council, 
narratives  of  epidemics  at  Whitehaven  by  Dr.  Bris- 
towe,  and  at  Festiniog  by  Dr.  Buchanan.  The  latter 
was  a  most  marked  example  of  over-crowding,  and 
yet  not  a  single  case  of  t^i^htis  occurred ;  and  al- 
though typhoid  fever  which  constituted  the  epidemic 
was  evidently  connected  with  the  over-crowding  and 
owed  its  extension  to  that  cause,  there  was  no  con- 
clusive evidence  that  the  disease  was  generated  de 
novo  on  the  spot,  or  that  it  might  not  have  owed  its 
origin  to  contagion  from  without.  The  Whitehaven 
epidemic,  he  considered  to  illustrate  a  possible  source 
of  fallacy  in  tracing  the  cause  of  epidemics  which  ap- 
peared to  have  escajied  notice.  The  report  of  Dr. 
Bristowe  is  summed  up  thus :  "  It  is  difficult  to  sug- 
gest any  measures  for  producing  typhoid  fever  so 


zymotic  disease 

He  then  proceeded  to  show  that  the  only  exciting 
cause  of  typhus  was  contagion.  All  other  agencies 
to  which  its  generation  has  been  attributed,  he  con- 
sidered to  be  predisposing  causes  only.  He  Dlustrated 
this  view — fii-st,  by  analogical  reasoning;  and,  se- 
condly, by  actual  observation.  He  based  his  argu- 
ment upon  the  zymotic  theory  of  Liebig,  endorsed 
by  Simon  and  Paget,  of  which  he  gave  a  summary 
as  given  in  the  last  edition  of  Dr.  Watson's  lectures. 
He  thought  that  as  malarious  diseases,  such  as  ague 
and  yellow  fever,  are  not  contagious,  there  was 
a  priori  gi'ound  for  the  converse — namely,  that  con- 
tagious disease,  such  as  smaU-pox  and  typhus,  were 
not  malarious— that  is  to  say,  they  could  onlv  be 
produced  by  the  introduction  into  the  system  of  their 
own  specific  virus,  and  not  by  exhalations  of  any 
other  kind. 

With  reference  to  destitution,  which  had  been  pro- 
minently mentioned  as  a  cause  of  the  epidemic,  he 
pointed  out  that  there  was  no  proof  whatever  that 
greater  destitution  than  usual  now  existed  in  Liver- 
pool ;  but,  on  the  contrary,  the  poor  were  suffering 


the  commencement  of  18G2,  it  had  practically  disap- 
peared." He  does  not,  however,  show  that  the  supposed 
causes  of  the  fever  are  of  recent  origin ;  and  from 
our  knowledge  of  that  town,  it  is  probable  no  great 
change  has  occun-ed  for  some  yeai's.  Could  it  be 
supposed  that,  foui-teen  years  ago,  some  sudden  sani- 
tary impudse  removed  aU  the  then  existing  causes  of 
fever  and  kept  them  in  abeyance  until  IS62.  when 
the  town  again  abruptly  deviated  from  the  sanitary 
standard  and  was  again  visited  by  fever  r  Was  it 
not  more  in  accordance  with  common  sense  to  sup- 
pose that  Whitehaven  has  been  for  many  years  a 
filthy,  over-crowded,  ill-regulated  town,  and  that  the 
absence  of  fever  for  a  long  period,  and  its  recent  pre- 
valence, is  referable  to  some  adiiitional  cause — %-iz., 
to  the  introduction  of  the  disease  by  contagion  ?  The 
author  wished  to  be  distinctly  understood  as  fully 
appreciating  the  value  of  sanitary  measures;  bat 
thought  the  views  he  had  enunciated  assisted  us  in 
directing  those  measiu-es  in  their  most  efficient 
course,  and  enabled  us  to  take  a  calm  and  rational 
view  of  the  benefits  that  might  be  expected  from 
them. 
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Mr.  Hakes  hoped  Mr.  Steele  would  ejqjlain  the 
great  difference  that  existed  in  the  mortality  between 
patients  treated  in  hospitals  and  in  their  own  homes. 

Dr.  Shearer  agreed  with  Mr.  Steele  in  regarding 
the  rapid  spread  of  fever  as  an  indication  of  an 
altered  constitutional  condition  rendering  the  body 
more  susceptible  to  the  attacks  of  the  disease.  Dr. 
Shearer,  alluding  to  destitution  as  a  predisposing 
cause,  drew  attention  to  the  fact,  that  in  1860  and 
1801  there  was  not  much  fever ;  but  in  1862  it  pre- 
vailed, and  this  was  the  time  when  there  was  a  large 
amount  of  destitution,  owing,  in  a  great  measui'e,  to 
commercial  difBculties ;  and  he  considered  that  the 
ravages  of  fever  might  have  been  materially  lessened 
if  the  distress  had  been  more  bountifully  relieved. 
The  hospital  mortality  was  doubtless  great ;  and,  he 
thought,  owing  very  materially  to  the  following 
causes.   1.  The  worst  cases  were  sent  to  the  hospital; 

2.  Depression  of  spii-its  consequent  on  leaving  home ; 

3.  That  home-nui-sing,  even  amongst  the  poorest 
class,  was  better  suited  to  theii"  requirements  than 
that  met  with  in  hospitals. 

Mr.  Bailey,  Mr.  Garthside,  Dr.  Prttherch,  and 
Dr.  TosE,  took  part  in  the  discussion. 

Owing  to  other  business,  and  the  length  of  the 
paper,  time  would  not  allow  of  further  discussion, 
and  it  was,  therefore,  resolved  that  the  subject  should 
be  re-oiiened  by  Dr.  Gee  at  the  next  meeting  of  the 
Society. 

Mr.  Steele,  in  reply,  alluded  to  the  great  import- 
ance of  removing  patients  into  hospital  in  as  early  a 
stage  of  the  disease  as  possible  ;  for  when  it  was  de- 
layed, the  chances  of  the  patient's  recovery  were 
greatly  diminished ;  and  this  delay  that  so  often  oc- 
curred doubtless  tended  materially  to  increase  hospi- 
tal mortality.  He  did  not  agree  with  Dr.  Shearer 
with  reference  to  nursing  ;  and  did  not  consider  that 
destitution  had  much  to  do  with  the  present  outbreak 
of  the  disease.  We  have  had  far  gi'eater  commercial 
panics,  and  no  outbreaks  of  fever. 


CorHspnnirena, 


MEDICAL   EEKORS. 
Lettbe  from  George  Johnson,  M.D. 

Sir, — The  passage  in  Dr.  Barclay's  book  which 
most  provoked  me  by  wliat  I  considered  its  bold  in- 
accuracy is  the  following. 

"  One  or  two  remarkable  recoveries  took  place  after 
the  administration  of  castor-oil;  and  it  was  conse- 
quently assumed  that  the  action  of  the  oil  was  strictly 
curative  by  aiding  in  the  elimination  of  the  poison." 

We  have  now  Dr.  Barclay's  apology  for  this  pas- 
sage. 

"  He  [Dr.  Johnson]  objects  to  the  phrase  '  one 
or  two  remarkable  recoveries',  because  there  were 
twelve  recoveries  in  all.  Were  they  a^l  remarkable  ? 
I  think  not.  My  own  experience  of  cholera  would 
have  led  me  to  expect  several  of  the  cases  detailed  to 
recover  without  any  treatment  at  all." 

True.  And  I  must  confess  that,  until  I  read  Dr. 
Barclay's  letter  in  the  last  number  of  our  Journal, 
I  ha/1  not  discovered  the  convenient  loophole  which 
he  had  here  provided  for  himself  in  the  use  of  the 
word  "  remarkable". 

Again,  Dr.  Barclay  says :  "  I  do  not  think  I  have 
ever  by  imphcation  asserted  that  the  as3umi:>tion  was 
based  on  the  fifteen  cases."  To  which  I  reply  :  No, 
not  on  the  fifteen  cases,  but,  as  plainly  as  language 
can  declare  it,  on  the  "  one  or  two  remarkable  reco- 
veries" referred  to  in  the  above  quotation,  which  I 
have  given  in  italics. 
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In  short.  Dr.  Barclay,  in  his  capacity  of  Lumleian 
lecturer,  with  the  College  of  Physicians  as  hi.;  audi- 
ence, and  Medical  Errors  for  hi.3  subject — uound, 
therefore,  as  he  was,  to  be  more  than  ordinarily  pre- 
cise and  accurate  both  in  his  facts  and  his  logic — 
asserts  that  I,  having  witnessed  "  one  or  two  re- 
markable recoveries"  from  cholera  after  the  adminis- 
tration of  castor-oil,  at  once  jumped  to  the  conclu- 
sion that  castor-oil  is  the  cui-e  for  that  terrible 
disease.  It  is  true,  that  he  elsewhere  states  that 
the  assumption  in  question  was  based  on  what  he  is 
pleased  to  call  "  a  false  analogy  with  mineral  and 
vegetable  poisons" ;  but  tliis  only  shows  that,  with 
curious  inconsistency,  a  great  logician  and  a  teacher 
of  correct  reasoning  may  give  two  different  explana- 
tions of  the  same  phenomenon :  it  does  not  render 
the  statement  which  I  have  above  emphasised  in  any 
degree  less  offensive  or  less  inaccurate. 

MTien,  within  a  few  days  after  Dr.  Barclay's  lev.- 
tures  were  delivered,  I  occupied  the  position  of  lec- 
tui'er  in  the  same  room,  and  with  the  same  audience, 
I  was,  happily  for  myself  and  my  own  mental  com- 
posui'e,  quite  unconscious  that  I  had  so  recently  been 
exhibited  there  as  a  dreadful  example  of  illogical  and 
inconclusive  reasoning. 

Now,  was  it  too  much  to  expect  that  Dr.  Barclay, 
before  criticising  my  theories  and  my  practice,  should 
have  taken  the  trouble  to  read  what  I  have  actually 
written  on  the  subject  under  discussion  ?  If  he  had 
done  so,  he  would  have  known  that  I  have  nowhere 
said  that  castor-oil  is  a  cure  for  cholera.  He  would 
have  seen  that  my  method  of  reasoning  on  this  sub- 
ject is  not  so  illogical  as  he  has  represented,  and  as 
he  doubtless  believed  it  to  be.  He  would  have  found 
that  I  have  indulged  in  no  extravagant  expressions 
as  to  the  success  of  my  treatment ;  and  he  must,  I 
think,  injustice  have  admitted  that,  even  if  I  have 
done  notiiing  more  in  this  matter,  I  have  shown  the 
fallacy  of  many  of  the  conclusions  which  have  been 
formed  as  to  the  effect  of  vai-ious  modes  of  treating 
cholera ;  and  that  I  have  prcpai-ed  the  way  for  a 
better  understanding  of  both  the  pathology  and  the 
treatment  of  that  disease. 

I  am  perfectly  weU  aware  that  the  fifty-four  cases 
which  I  have  published  ai-e  insufficient  to  establish 
the  utility  of  my  mode  of  treatment.  I  am  glad  to 
have  Dr.  Bai-clay's  acknowledgment  that  the  hun- 
dred and  fifty  cases  collected  by  the  Board  of  Health 
are  "just  as  insuflicient  to  prove  that  it  is  valueless". 
I  am  persuaded  that  the  mortahty  from  cholera, 
under  any  plan  of  treatment,  wUl  always  be  great.  I 
am  convinced  that,  in  a  considerable  proportion  of 
cases,  recovery  will  take  place  1)y  the  unaided  powers 
of  nature.  I  am  also  convinced  that,  while  on  the 
one  hand  the  mortality  may  be  much  increased  by 
mistaken  modes  of  treatment,  whose  tendency  is  to 
oppose  the  curative  efforts  of  nature,  it  may,  on  the 
other  hand,  be  materially  lessened  by  means  which 
are  calculated  to  aid  those  efforts.  I  am  sure,  too, 
that  it  will  always  be  difficult  to  estimate  tridy  the 
influence  of  any  plan  of  treatment  in  this  disease. 
All  this  I  have  endeavoui-ed  to  set  forth  in  my  book 
on  cholera  J  and,  if  I  may  be  aUov/ed  to  quote  my 
own  preface,  "while  I  neither  expect  nor  wish  to 
escape  criticism,  I  desire  that  the  criticism  which  I 
receive  may  be  impai'tial  and  honest — such,  in  short, 
as  truth  and  the  interests  of  humanity  alike  de- 
mand." 

There  are  several  statements  in  Dr.  Barclay's 
letter  to  which  I  could  easily  reply ;  but  I  have  no 
desire  to  prolong  this  discussion.  I  cannot,  however, 
refrain  from  alluding  to  the  startling  novelty  of  the 
assertion  that,  without  previous  absoi^jtion,  neither 
calomel  nor  castor-oil  can  act  as  a  pm'gative. 

I  trust  that  I  have  not,  either  in  this  or  in  my  pre- 
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vious  communioation,  transgressed  the  bounds  of 
legitimate  self-defence  ;  and  I  feel  sure  that  Dr.  Bar- 
clay, in  the  second  edition  of  his  interesting  book, 
■which  -without  doubt  ■will  soon  be  called  for,  ■will  so 
modify  his  criticism  of  me  as,  to  say  the  least,  -n-ill 
render  it  less  liable  to  be  misunderstood. 

I  am,  etc.,        Geosge  Johxson'. 

11,  Savile  Row,  January  24tli,  1SG3. 


NEW  INDIAN   MEDICAL   SEEYICE. 

Sir, — Tour  con-espondent  "  D.  J.  G."  obliges  me, 
very  much  against  my  wUl,  to  reply  to  his  remarks  in 
the' last  JouEXAL  ;  viz.,  "proTided  only  he  bases  his 
advice  on  a  fau*  representation  of  facts."  Your  cor- 
respondent appears  to  be  fond  of  indulging  in  per- 
sonahties,  if  I  may  judge  from  his  favouring  me  a 
second  time  ;  though  to  what  pui-pose,  in  a  matter  of 
this  kind,  I  am  at  a  loss  to  know. 

I  am  not  a^ware  of  having  misrepresented  facts.  I 
compared  the  old  pensions  u-ith  Medical  Eetuing 
Fund,  versus  new  uithout ;  and  I  proved  the  former 
to  be  far  superior.  I  admitted  the  new  pay  was 
slightly  improved ;  and  promotion  to  the  rank  of  sur- 
geon after  twelve  yeai-s  I  declared  a  boon.  At  the 
same  time,  I  stated  that  neither  pay  nor  pension 
were  at  all  adequate  for  transportation  to  a  climate 
like  India ;  and  I  added,  that  it  was  impossible  for 
a  mai'ried  man  to  make  a  pro^vision  for  his  ■wife  and 
children,  taking  into  account  sickness,  education,  and 
the  increased  expense  of  living  in  India  to  what  it 
was ;  and  I  believe  I  proved  that,  ■with  all  the  advan- 
tages the  new  ser^vice  offers,  it  is  far  inferior  to  that 
of  the  Company. 

I  stated  that  the  late  dispatch  created  a  new  ser- 
vice,, and  those  entering  under  it  have  no  claim  to 
any  privileges  of  the  old  ser-iiee  ;  and  that  I  -would 
not  advise  any  one  trusting  the  Indian  Secretary. 
But  your  correspondent  "  D.  J.  G."  thinks  I  should 
inc[UU"e  at  the  India  Office.  Xay,  I  have  read  the 
dispatch,  and  am  not  alone  in  my  interpretation  of  it ; 
but,  as  "  D.  J.  G."  has  taken  up  the  gauntlet  for  the 
Indian  Seeretaiy,  I  would  advise  Tiim  to  get  Sir  C. 
Wood  to  publish  the  rules  and  regulations  for  the 
new  service,  as  an  explanation  of  his  dispatch;  for 
that  it  is  read  differently  from  "  D.  J.  G.'s"  reading 
of  it,  I  ■ft'ould  refer  him  to  a  letter  from  an  "  Indian 
Surgeon"  in  the  last  Medical  Tiraes  and  Gazette,  con- 
demning it  fai-  more  forcibly  than  I  have  done. 

"D.  J.  G."  holds  forth,  as  a  lui-e  to  the  unwary, 
the  very  exceiitional  case  of  Dr.  Macpherson  of  the 
Madi-aa  ai-niy.  He  and  all  the  deputy  inspectors- 
general  wi^l  be  gainers  by  the  new  rules;  and,  in 
addition  to  all,  will  have  £400  a  year  from  the  Me- 
dical Fund;  but  the  case  of  Dr.  Macpherson  should 
not  be  quoted  as  an  esample  in  favour  of  the  new 
rules,  as  he  was  most  unfairly  promoted  over  his 
seniors,  some  of  whom  had  seen  service  in  the  field 
before  he  got  his  commission. 

I  never  said  a  member  of  the  Medical  Board  under 
the  old  rules  could  retii-e  on  a  pension  of  ,£900  a  year. 
*'D.  J.  G."  should  read  more  calmly  what  I  did 
write  about  <£900  a  year.  Under  the  old  rules,  the 
highest  pension  was  £700  a  year,  with  £400  n-om 
the  Medical  Fund ;  total,  £1,100,  versus  £550  under 
■^he  new  rules.  If  Su-  C.  Wood  cannot  get  the  assist- 
ance of  a  better  advocate  than  "  D.  J.  G.",  he  may 
well  say,  "  Save  me  from  my  friends." 

As  regards  my  ignorance  "  on  the  subject  of  pen- 
sions in  the  British  army",  with  which  "  D.  J.  G." 
taunts  me,  I  find,  on  referring  to  the  Wai-rant  of 
October  185S,  that  yom-  correspondent,  who  pro- 
fesses to  know  fi'om  ch-cumstances  so  much  of  both 
services,  either  errs  in  his  statement,  or  there  are  new 


regulations  since  the  Warrant  was  issued.  As  para- 
graphs 10  and  12  refer  to  retirement,  under  the  former 
only  is  a  medical  certificate  required ;  but,  under  the 
latter,  "  every  medical  officer  who  shall  have  served 
upon  full  pay  for  twenty-five  years  and  upwards  shall 
have  the  right  to  retire  upon  half-pay  at  the  rate  of", 
etc. ;  and  I  find  the  highest  rate  of  half-pay  (there  is 
no  such  word  as  pension  in  the  British  service)  is 
£738  :  7  :  6,  not  £600,  as  stated  by  "  D.  J.  G." 

'•'D.  J.  G."  again  introduces  the  subject  of  stoppages, 
and  says  he  "alluded  to  another  matter  entirely", 
and  quotes  the  case  of  a  surgeon  landing  at  Calcutta, 
his  regiment  being  six  hundred  miles  up  country. 
Under  the  old  rules,  he  drew  no  staff-salary  until  he 
joined;  under  the  new,  he  gets  what  is  now  termed 
"unemployed  pay  on  a  liberal  scale".  But  D.  J.  G." 
does  not  give  us  both  sides  of  the  story.  Under  the 
old  rules,  we  were  avowed  thirty  days  at  Madras, 
going  to  or  coming  fr'oni  Europe;  and  time  to  join, 
according  to  distance,  at  the  rate  of  ten  miles  a  day. 
Thus,  if  my  regiment  was  six  hundred  miles  away 
when  I  landed,  I  had  ninety  days  to  join  in ;  and 
many  of  us  took  the  full  time  out  at  the  Presidency. 
Sed  tempora  mutantur  et  nos  mutamv.r  in  illis.  The 
thfrty  days  are  reduced  to  fifteen,  and  "to  join  by 
the  most  exijeditious  available  mode  of  travelling, 
and  without  unnecessary  delay  on  the  road."  I 
quote  from  a  general  order  by  the  Governor-General 
of  India. 

I  say  again,  once  for  all,  the  pensions  are  not  suffi- 
ciently good  to  induce  men  to  go  to  India,  when 
they  have  no  guarantee  that  faith  will  be  kept  -with 
them ;  for  Paragraph  20  of  the  dispatch  reads  very 
suspiciously  as  to  services  being  dispensed  "with.  It 
says  :  "  You  ■will,  of  coui-se,  take  into  account  the 
several  situations  which  may  be  properly  filled  up  by 
uncovenanted  members  of  the  medical  profession." 
Now,  to  my  reading,  many  of  the  presidency  appoint- 
ments (the  prizes  of  the  service)  must,  according  to 
this  order,  in  futui-e  be  filled  by  outsiders. 

I  am,  etc.,        A  Eetihed  Suegeox  Majoe. 

January  1865. 


Ultbical   gdxis. 


Apothecaries'  Hall.     On  Januai-y  19th,  1S65,  the 
following  Licentiates  were  admitted  : — 

Smith,  Solomou  Charles,  CJalilax 
Turuer,  Frederick.  Buxtou 
Woodcock,  Johu  Kostron,  Ramsbottoci 

At  the  same  Court,  the  folio-wing  passed  the  first 
examination : — 

Simpsou,  Thornton  Gerald,  Guy's  Hospital 
AVaison,  George  Sam-ael,  St.  George's  Hospital 


APPOINTMENTS. 

*CooKE,  Win.  Karrj',  M.D.,  appoiuted  Certifying  Surgeon,  uuder  the 
Factory  Acts.  l\'r  the  District  ofAlJridge  and  Walsall. 

Maunder,  C.  F.,  Esq.,  elected  Consulting-Surgeon  to  Queen  Ade- 
laide's Dispensary,  vice  James  Luke,  Ksq. 


MAEEIAGE. 

Allen— B.\KER.  On  the  19th  instant,  at  St.  Peter's  Kirkley,  near 
Lowestoft,  l<y  the  Rev.  Henry  Willmott,  incumbent,  assisted  by  the 
Kev.  Johu  Allen,  brother  of  the  bridegroom,  Joseph  Alles,  iisq., 
of  Tombland,  Norwich,  to  Sophia  Augusta,  daughter  of  the  late 
John  Baker,  Ksq.,  Bengal  Medical  Service,  of  NoakhoUy,Beu-al. 


SUPEEANXUATIOX    OF     UnIOJT    MeDICAL    OfFICEES. 

The  Lord-Lieuteuant  has  appointed  a  day  to  receive 
the  memorial  from  the  physicians  and  surgeons  of 
Ireland  on  the  Superannuation  of  Union  Medical  Of- 
ficers. 
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The  Medical  Act.  In  the  paragrai^li  in  the  last 
number  of  the  Journal  describing  the  proceedings 
of  the  Scottish  Branch  of  the  Medical  Council,  some 
important  words  were  omitted  in  one  of  the  sen- 
tences. The  proi^osed  amendment  of  the  penal  clause 
is  as  follows.  "  It  shall  not  be  lawful  for  any  person, 
unless  registered  under  this  Act,  to  practise  any 
branch  of  the  profession,  taking  or  using  the  name  or 
title  of  a  Physician,  Doctor  of  Sledicine,  Licentiate  in 
Medicine  or  Sui'gery,  Master  in  Surgery,  Bachelor  of 
Medicine,  Doctor,  Surgeon,  Medical  Practitioner,  or 
General  Practitioner  or  Surgeon  Apothecary,  or  Li- 
centiate or  Practitioner  in  Midwifeiy,  or  Professor  of 
Medicine,  or  Professor  of  Surgery,  or  any  other  medi- 
cal or  surgical  title ;  and  every  unregistered  person 
so  offending  shall,  upon  summary  conviction  for  such 
offence,  forfeit  or  pay  a  sum  not  exceeding  twenty 
pounds." 

Suicide  and  "the  Vigouk  of  Health"  Gentry. 
Last  week,  an  inquest  was  held  at  Higham,  Kent,  on 
James  MUes,  who  was  found  di-owned  in  the  canal. 
The  deceased  was  24  years  of  age.  A  few  months 
ago,  he  was  rather  queer  in  his  manner,  and  ap- 
peai-ed  very  low-spirited.  About  a  fortnight  ago,  he 
received  something  which  made  him  worse,  was  very 
desponding,  and  complained  of  his  head  and  stomach. 
The  police-constable  who  was  present  at  the  finding 
of  the  body  found  several  papers  and  printed  bills  in 
deceased's  jacket-pocket.  Two  are  from  Dr.  De  Eoos, 
of  Tavistock  Square,  and  one  from  a  Dr.  Smith,  of 
Burton  Crescent,  London.  They  are  what  are  called 
quack  handbills.  At  the  residence  of  deceased,  he 
found  a  pamphlet  on  secret  diseases.  J.  J.  Ely  de- 
posed :  I  am  a  surgeon,  practising  at  Chatham.  From 
an  inspection  of  the  papers  found  upon  the  deceased, 
I  have  no  dou1)t  whatever  they  would  cause  a  great 
depression  of  spu'its,  and  tend  to  a  person  com- 
mitting suicide.  Persons  suffering  from  disease  are 
susceptilile  to  depression  of  mind.  The  papers  or 
bUls  are  issued  by  quacks.  It  is  not  unusual  for 
cases  of  suicide  to  arise  from  reading  pamphlets 
similar  to  those  produced.  The  Coroner  then  read 
several  letters  from  Dr.  De  Roos,  which  stated  that 
the  deceased  must  still  continue  with  the  medicine, 
and  impressing  upon  him  the  necessity  for  remitting 
money,  as  he  did  not  make  it  a  pi-actice  to  give  credit 
to  his  patients ;  and  stating  that,  in  consequence  of 
having  numerous  correspondents  in  all  parts  of  Eng- 
land, he  hoped  he  would  not  neglect  writing  to  him, 
as  he  (Dr.  De  Eoos)  might  forget  the  case.  About 
thirty  letters  had  been  sent  to  the  deceased  in  the 
course  of  ten  months.  The  Coroner  summed  up.  He 
said :  Gentlemen,  you  have  heard  the  evidence  which 
has  been  adduced.  From  this  it  would  appear  that 
the  deceased  had  in  all  probability  been  reading  the 
pamphlets  which  have  been  produced ;  and  you  will 
have  remarked  that,  on  opening  one  of  these  pam- 
phlets, the  word  "  suicide"  ajjpeared  written  promi- 
nently round  the  margin.  The  number  of  letters 
from  Dr.  De  Eoos,  of  Tavistock  Square — letters  which 
it  is  impossible  to  stigmatise  too  strongly,  and  which, 
when  read  by  the  weak-minded,  would  lead  them  to 
the  commission  of  suicide — must  be  noted  as  a  weighty 
fact,  and  they  tend  to  prove  that  the  mind  of  the  de- 
ceased had  been  deeply  hai-assed  by  them.  The  jury 
retiu-ned  a  verdict  to  the  effect  that  the  deceased  had 
committed  suicide  whilst  in  an  unsound  mind.  After 
the  delivery  of  the  verdict,  a  consultation  between 
the  coi'oner  and  the  jury  took  place,  which  resulted 
in  the  foreman  intimating  that  they  considered  de- 
ceased's insanity  to  have  been  brought  on  by  the 
perusal  of  certain  pamphlets  issued  by  and  letters  re- 
ceived from  Dr.  De  Eoos,  of  Tavistock  Square,  Lon- 
don. The  coroner  ordered  that  the  pamphlets  and 
letters  should  be  kept  in  safe  custodj'. 
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OPEEATION  DAYS  AT   THE   HOSPITALS. 


Monday Metropolitan  Free,    2   p.m.— St.  Mark's  for  Fistula 

and  other  Diseases  of  the  Rectum,  1.30  p.m. — Royal 
London  Ophthalmic,  11  a.m. 

Tuesday Guy's,  1^  p.m. — Westminster,2  p.m. — Royal  London 

Ophthalmic,  11  a.m. 

Wednesday...  St.  Mary's,  1  p.m. — Middlesex,  1  p.m. — University 
College,  a  P.M. — London,  2  p.m. — Royal  London  Oph- 
thalmic, 11  A.M. — St.  Bartholomew's,  1.30  p.m. 

Thursday St.  George's,  1  p.m. — Central  London  Ophthalmic, 

I  p.m. —  Great  Northern,  2  p.m. —  London  Surgical 
Home,  2  p.m.  —  Royal  Orthopedic,  2  p.m. —  Royal 
London  Ophthalmic,  11  a.m. 

Friday Westminster  Ophthalmic,  1.30  p.m. — Royal  London 

Ophthalmic,  11  a.m. 

Saturday St.  Thomas's,  1  p.m. — St.  Bartholomew's,  1.30  p.m. — 

King's  College,  1'30  p.m. — Charing  Cross,  2  p.m. — 
Lock,  Clinical  Demonstration  and  Operations,  1  p.m. — 
Royal   Free,  1.30  p.m. — Royal  London  Ophthalmic, 

II  a.m. 

MEETINGS    OF    SOCIETIES    DUEING    THE 
NEXT    WEEK. 


VrEDNESDAY.  Obstetrical  Society  of  London,  8  p.m.  Dr.  Snow 
Beck,  "  On  Puerperal  Fever";  Mr.  I.  Baker  Brown,  "  Kew 
Mode  of  Securing  the  Pedicle  in  Ovariotomy";  and  other 
Papers. 

Thursday.  Harveian  Society  of  London,  8  p.m.  Dr.  Drysdale, "  On 
the  Antecedents  and  Treatment  of  Phthisis." 

Friday.  Western  Medical  and  Surgical  Society,  8  p.m.  Mr.  George 
Nayler,  "  On  Syphilitic  Diseases  of  the  Skin  following  Vac- 
cination." 


TO     C0BBESP0NDENT8. 


*,*  All  letters  and  communications  for  the  Journal,  to  be  addressed 
to  the  Editor,  37,  Great  Queen  St.,  Lincoln's  Inn  Fields,  W.G. 

Communications. — To  prevent  a  not  uncommon  misconception,  we 
beg  to  inform  our  correspondents  that,  as  a  rule,  all  communica- 
tions which  are  not  returned  to  their  authors,  are  retained  for 
publication. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communica- 
tions, should  authenticate  them  with  their  names — of  course,  not 
necessarily  for  publication. 


K.  R. — The  little  book  entitled  A  Few  Words  on  the  Choice  o/  a 
Microscope,  is  a  reprint  and  revise  from  the  Quarterly  Journal  qf 
Microscopical  Science.  It  is  a  very  useful  and  well  written  essay 
on  the  subject  of  which  it  treats. 

Doctors  tor  Scapegoats. — Sir.:  We  must  all  thank  you  for  your 
leader  on  the  poor  scapegoat,  the  doctor.  Of  course,  what  else  was 
he  made  for  ?  You  havp,  in  your  leader,  omitted  to  notice  one 
thing.  I'hei-e  is  not  sufficient  work  for  the  doctor  in  "  necessary" 
visits  ;  but  he  must  be  forced,  if  the  orders  of  the  Poor-Law  Board 
are  carried  out,  to  do  a  greKt  amount  of  work  wholly  unnecessary. 

For  instance,  we  all  know  that  many  chronic  cases  do  not  re- 
quire a  weekly  visit;  but  the  sapient  powers  at  hend-fjuarters 
decide  that,  whether  they  require  it  or  not,  every  case  on  the  book 
is  to  be  visited  once  a  week ! 

Where  a  surgeon  has  only  limited  time  (and  how  many  are  there 
of  this  class),  these  unnecessary  duties  must  be  taken  out  of  the 
time  intended  fornccfsfsary  work.  Again,  the  absurdity  of  filling 
up  some  of  the  columns  in  the  weekly  reports,  consumes  a  great 
amount  of  time,  which  might  be  devoted  to  saving  life;  but,  as 
your  facetious  contemporary  I'unch  some  two  or  three  years  ago 
remarked,  union  surgeons  were  not  appointed  for  that  purpose, 
if  they  were  so  foolish  as  to  spend  valuable  drugs  in  saving  life, 
when  they  were  intended  to  get  rid  of  it  quietly,  more  fools  they. 

Possibly,  Timothy  Daly's  case  may  prove  the  necessity  for  the 
reform  wliich  Mr.  Griffin  has  so  long  been  labouring  at — the  placing 
all  medical  officers  on  a  similar  footing.     How  many  union  ap- 
pointments are  better  paid  than  that  which  Mr.  Norton  holds? 
1  am,  etc.,       A  1'oob-Law  Victim. 

Advertisements.  —  The  following  advertisements  appear  in  the 
Lincoln  Gazette. 

I A  Card.l 
Mr.  Fred.  T.  Mason,  Surgeon  and  Bone-setter,  123,  High  Street, 
Lincoln. 

Medical  Notice. 
Mr.  Thomas  Elkanah  lloyle,  Surgeon,  etc.,  begs  to  inform  the 
public  that  he  attends  midwifery  cases  for  10s.  Cd.    Mr.  Hoyle  has 
had  great  experience  in  diseases  of  women  and  children. 
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DR.  MARKHAM   ON   VENESECTION.        [British  Medical  Journal. 


Clinical  l^cctiut 

OK 

VENESECTION. 

W.    O.    MARK  HAM,    M.D., 

PHYSICIAN   TO    ST.  MABY'S    HOSPITAL. 


Gentlemen, — I  have  to-day  to  bring  under  your  no- 
tice two  cases  which,  as  I  think,  illustrate  in  a  striking 
way  the  beneficial  effects  of  venesection.  In  both 
cases,  the  patients  were  suffering,  and  suffering  se- 
rerely,  from  lung-diseases ;  and  in  both  the  symptoms 
for  which  the  venesection  was  practised  were  those 
which  represent  in  a  marked  degree  interference  with 
the  free  play  of  the  heart  and  lungs.  I  will,  in  a 
few  words,  relate  the  history  of  these  cases ;  and 
then  make  a  few  remarks  touching  the  operation  of 
the  venesection  in  their  cure. 

J.  J.,  aged  36,  a  healthy  man,  was  seized,  about  a 
week  before  his  admission  into  St.  Mary's  Hospital, 
with  difficulty  of  breathing  and  "  stitch"  in  the  right 
side.  These  symptoms  increased  up  to  the  time 
when  he  entered  the  hospital.  "When  I  saw  him,  the 
morning  after  his  admission,  he  was  sitting  up  in 
bed,  fighting  for  breath,  and,  as  he  expressed  it,  felt 
almost  suflbcated.  His  pulse  was  rapid ;  his  tongue 
moist  and  coated ;  and  his  face  hvid.     He  had  been 


be  asked.  Is  there  any  other  remedy  besides  venesec- 
tion which  could  in  such  a  case  have  produced  rL-lief  so 
great,  and  so  immediate?  "Well,  then,  unless  we  choose 
to  shut  our  eyes  to  as  palpable  a  fact  as  any  which 
can  be  produced  in  the  matter  of  the  action  of  the- 
rapeutical agents,  it  seems  to  me  that  we  are  driven 
to  the  conclusion  that  venesection  is,  in  such  a  case^ 
the  most  sovereign  and  life-saving  of  remedies ;  that, 
in  the  instance  before  us,  it  had  rescued  the  man 
from  impending  death.  I  do  not  intend  to  follow 
out  the  history  of  this  man's  case  through  his  long 
convalescence.  I  will  only  add  that,  in  addition  to 
the  double  pleuropneumonia,  he  was  afterwards  at- 
tacked with  pericarditis ;  and  that  subsequently  a 
pleuiitic  abscess  of  the  right  side  opened  into,  and 
discharged  its  contents  tlu-ough,  the  lungs  and  the 
trachea.  Xotwithstandiug  all  this  long  catalogue  of 
serious  affections,  he  eventually  left  the  hospital  con- 
valescent. 

The  other  patient,  alluded  to  as  illustrative  of  the 
beneficial  uses  of  venesection,  was  an  adult  mau,  who 
had  occasionally  suffered  from  "  asthmatic"  symp- 
toms. "WTien  he  entered  the  hospital,  he  breathed 
with  much  difficulty,  and,  in  fact,  suffered  "  excruci- 
ating" pain  in  the  left  side.  His  respu-ations  were 
50  in  a  minute,  and  his  pulse  very  rapid.  His  disease 
was  pneumonia  of  the  left  side.  He  was  immediately 
bled  to  about  fifteen  ounces,  and  was  as  immediately 
relieved  of  his  great  distress.  I  will  only  add  of  Mm, 
that  he  thereafter  rapidly  and  satisfactorily  recovered 
from  the  attack,  and  left  the  hospital  cured. 

Now,  I  call  your  attention  to  these  two  cases,  be- 
cause they  seem  to  me,  as  far  as  they  go  at  least,  to 
delirous  dui-ing  the  night.  An  examin'^tioT'^f  hi^  I  show  the  error  of  the  present  -  extreme  in  practice"' 
chest,  hastily  made,  showed  us  that  he  was  the  sub-  ^^^^  virtually  abohshes  venesection  from  our  hst  of 
ject  of  double  pleuropneumonia,  and  that  there  was  |  therapeutical  agents.  1  beheve  that  m  one  of  these 
complete  dulness  on  percussion  before  and  behind  over  |  cases,  at  all  events,  the  man  would  inevitably  have 
at  least  three-fourths  of  the  right  lung.    Now,  if  ever  |  perished,  had  he  not  been  bled. 

one  might  have  ventured  to  predict,  from  a  considera- 1  You  know  the  modern  theory  about  bleeding,  or 
tion  of  symptoms  and  physical  signs  in  such  a  case,  j  rather  I  should  caU  it  the  present  prevailing  theory  : 
that  the  patient  was  being  sm-ely  and  rapidly  asphyxi- 1  fo^  it  ig  in  qq  way  modern.     It  is  this :  that  diseases 


ated ;  and  that,  unless  some  immediate  and  great 
relief  were  quickly  given  him,  he  would  inevitably 
perish,  assuredly  one  might  have  done  so  in  this 
case.  Guided  by  this  impression,  and  considering 
that  the  man  had  only  been  ill  a  week,  and  had  pre- 
viously enjoyed  good  health,  I   ordered  him  to  be 


have  chauged  their  type  ;  and  that  men  of  these 
days  will,  therefore,  not  bear  bleeding  as  men  did 
thirty  or  forty  years  ago.  I  have  elsewhere  shown,* 
and,  as  I  tliink,  shown  demonstratively,  that  this 
theory  is  a  mere  scapegoat  which  men  have  made  use 


bled  at  once,  and  freely  bled— i.  e.,  until  he  showed  i  of  as  an  apology  for  their  own  apparently  mcouse 
signs  of  relief  or  fainting.     I  may  here  remark,  as  a !  quent  conduct — in  order,  in  fact,  to  explain  how  it 


curious  sign  of  the  times  we  live  in — of  the  revolu- 
tions which  periodically  occur  in  medicine,  as  weU 
as  in  all  other  things — that  the  house-surgeon  had 
never  bled  a  patient,  nor  had  seen  a  lancet  used  in 
bleeding  !  About  sixteen  ounces  of  blood  were  taken 
from  the  man's  ai-m,  to  his  very  great  and  immediate 
relief.  The  pain  in  the  right  side  (where  the  pleuritic 
symptoms  were  most  acute)  returned  again  in  the 
evening,  and  therefore  some  eight  to  ten  leeches  were 
then  applied.  Next  morning,  the  man  was,  com- 
paratively speaking,  in  a  most  comfortable  state.  He 
no  longer  suffered  from  those  urgent,  and,  as  I  deemed 
them,  fatal  signs  of  distressed  breathing,  which 
afflicted  him  the  day  before. 

And  what  had  brought  all  this  so  great  reUef  to 
Mm,  if  not  the  venesection '?  Surely,  if  in  any  case 
we  may  draw  conclusions  that  the  relief  given  in  dis- 
ease was  the  result  of  the  remedy  administered,  we 
may  do  so  in  such  a  case  as  this,  where  the  nature  of 
the  disease  is  so  manifest,  where  the  relief  following 
the  remedy  is  so  undoubted,  and  where  it  follows  so 
immediately  upon  its  use.     More  than  this :  it  may 


is  that  they  no  longer  employ  venesection  as  they 
once  employed  it  in  other  and  darker  ages  of  medi- 
cine. I  have  asked  and  sought  for  the  proof  of  the 
assertion  that  men  will  not  bear  bleeding  now  as 
they  did  in  those  other  days ;  and  I  liud  it  utterly 
wanting.  I  find  that  the  assertion  is  founded  on 
some  indefinite  kind  of  belief — on  ordinary  medical 
belief — in  fact,  on  mere  surmise  and  opinion.  If  you 
ask  men  for  anything  hke  a  reasonable  proof  of  the 
opinion,  you  ask  in  vain.  I  showed,  in  the  lectures 
referred  to,  that  this  idea  of  an  incapacity  of  man  to 
bear  bleeding  was  flourishing  upwards  of  a  hundred 
years  ago — has,  indeed,  flom-ished  at  intervals  during 
all  ages,  and  has  been  handed  down  from  physician 
to  physician  through  generations  past.  A  hundi'ed 
years  ago.  Hunter  tells  us  that  some  of  the  physi- 
cians of  his  day  discovered,  just  as  physicians  of  our 
own  day  have  done,  that  diseases  would  not  bear 
bleeding  as  well  as  they  did  formerly.     INIediciue  is 

•  See  Gulstoiiian  Lectures,  Bkitisu  MboicaL  Jocbnal,  Apri 
9,  16,  23,  30,  and  May  7, 1864. 
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continually  repeating  its  own  errors.  At  this  mo- 
ment, however,  I  only  ask  you  to  keep  these  two 
cases — ^surely  I  may  call  them  these  two  facts — in 
your  eye,  when  you  may  be  temj^ted  at  some  future 
day,  and  in  an  urgent  case,  and  contrary  to  your 
own  judgment,  to  forego  venesection  solely  because 
you  have  a  dread  of  this  bugbear  of  a  change  of  type 
in  disease — of  some  modern  incapacity  of  human 
nature  to  bear  loss  of  blood.  Just  reflect  again  on 
what  you  here  see  going  on  around  you  daily  and 
hourly  in  this  matter  of  loss  of  blood.  Look  at  pa- 
tients, after  accidents,  lying  in  our  surgical  wards 
blanched  tlirough  loss  of  blood.  Note  the  enormous 
quantity  •which  often  wells  away  from  women  during 
labour  ;  measure  the  black  vomitings  of  patients  suf- 
fering from  ulceration  of  the  stomach,  and  the  bloody 
sputa  sometimes  thi-own  up  in  tubercular  disease  of 
the  lungs ;  note  the  large  dejections  of  blood  which 
often  accompany  ulceration  of  Peyer's  glands  in 
tyijhoid  fever :  note  all  these,  and  many  other  sources 
of  often  most  copious  hsemorrhages  which  you  see 
going  on  daily  under  your  eyes  in  the  hosjiital ;  and 
note  also  that  the  patients  recover,  and  recover  ra- 
pidly, from  the  effects  of  such  large  hsemorrhages. 
Mark  how  little  they  exhibit  of  that  inca])acity  to 
bear  loss  of  blood  which  they  ought  to  exhibit  if 
there  were  any  truth  in  the  theory  that  we  are  now 
living  in  an  asthenic  phase  of  diseases.  More  than 
this  :  I  might  ask  you  to  observe  the  very  great  relief 
which  these  spontaneous  haemorrhages  often  bring 
with  them,  especially  in  those  cases  of  disease  in 
which  the  lungs  and  the  heart  are  concerned. 

"\^'ell,  gentlemen,  if  you  will  note  all  these  facts, 
and  then  carefully  reflect  ujion  them,  you  will,  I  am 
sure,  at  all  events,  have  your  belief  greatly  shaken  in 
the  truth  of  the  idea  that  to  take  a  few  ounces  of 
bLx^d  from  a  man  by  the  lancet  is  something  akin  to 
taking  the  very  life  out  of  his  body.  The.se  reflec- 
tions will  shake  your  confidence  in  the  truth  of  tlie 
theory  upon  which  is  based  the  modern  practice  of 
non-bleeding  in  dLsease.  And  then,  if  you  Avill  also 
call  to  mind  the  markedly  beneficial  effects  following 
the  bleeding,  and  noted  by  your  own  eyes,  in  the  two 
cases  here  spoken  of,  you  may  probably  be  induced, 
on  proper  and  fitting  occasions,  not  to  fear  to  resort 
to  this  most  excellent  of  remedies.  'J'his  is  the  lesson 
which  1  have  wished  to  impress  upon  you  to-day. 

And  one  word  more,  let  me  say,  as  to  the  probable 
action  of  the  venesection  in  cases  of  this  kind.  The 
idea  generally  entertained  on  this  point  is,  I  believe, 
quite  erroneous,  and,  what  is  worse,  an  error,  which 
prevents  the  use  of  the  remedy.  It  is  thought  that 
venesection  is  of  service  in  inflammatory  diseases, 
through  the  beneficial  influence  Avhich  it  exercises 
over  the  local  inflammatory  process.  I  beHeve  there 
is  no  proof  whatever  that  venesection  has  any  directly 
beneficial  influence  over  any  inflammatory  process. 

If  venesection  be  of  service  in  internal,  it  shoidd 
equally  be  of  service  in  external  inflammations — i.e., 
in  those  inflammations  whose  progress  we  can  see 
with  our  eyes.  But  in  what  records  of  "  bleeding" 
times,  will  you  find  any  satisfactory  proof  that  it 
ever  Avas  of  service  in  such  inflammations?  And 
where  Avill  you  find  an  authority  of  the  present  day 
to  tell  you  that  he  has  seen  the  benefits  of  venesec- 
tion in  external  inflanmiations  ? 

The  truth  is  that,  in  past  days,  when  venesection 
was  in  its  glory — I  mean   gloriously  abu.sed — you 
wiU  ever  find  that  its  benefits  were  most  loudly  pro- 
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claimed  in  those  internal  inflammations  in  wliich  the 
action  of  the  lungs  or  heart  was  impeded  ;  and, 
assuredly,  at  the  present  day,  there  is  never  any  pre- 
tence or  thought  of  bleeding  a  man,  except  in  those 
diseases  in  Avhicii  the  respiratory  or  circulatory  organs 
are  directly  or  indirectly  affected.  Facts  like  these, 
and  other  facts  which  I  have  not  time  now  to  tell  of, 
indicate  d  priori  the  correctness  of  the  proposition  I 
here  make  to  you ;  viz.,  that  venesection  has  no 
directly  beneficial  influence  over  the  inflammatory 
process  itself ;  but  that  it  is  of  benefit,  by  removing 
some  of  the  accidents  which  ai-Lse  secondarily  out  of 
those  inflammations  and  diseases — viz.,  the  impedi- 
ments to  the  free  play  of  the  lungs  and  heart.  No 
one  ever  did,  or  ever  does,  think  of  bleeding  in 
pneumonia,  unless  the  pneumonia  be  so  extensive  as 
to  seriously  interfere  with  the  play  of  the  heart  and 
lungs.  Lien  always  did,  and  always  do,  judge  of  the 
necessity  for  the  venesection  by  the  amount  of  im- 
pediment to  the  action  of  those  organs  displayed  in 
the  physical  signs  and  symptoms  which  indicate  the 
innjediment  and  the  nature  of  it.  The  benefits  of 
the  bleeding,  as  I  see  the  thing,  are  not  the  result  of 
any  good  effected  by  it  at  the  seat  of  the  inflamma- 
tion— of  any  good  directly  effected  by  it  over  the 
inflammatory  process.  Its  benefits  are  rather  to  be 
ascribed  to  the  freedom  of  action — the  relief  given 
by  it  to  the  play  of  the  other,  the  uninflamed  parts 
of  the  lungs  and  the  engorged  heart — of  the  organs 
or  parts  in  fact  Avhich  have  become  secondarily  en- 
gorged, i.e.,  impeded  in  action,  in  consequence  of 
the  inflammation.  The  bleeding  neither  arrests  nor 
alters  directly  the  condition  of  the  inflammatory  pro- 
cess.* It  neither  cuts  the  inflammation  short,  nor 
can  it  remove  the  exudations  which  are  the  necessary 
attendants  of  inflammation.  In  what  possible  way 
can  bleeding  alter  directly  the  condition  of  a  con- 
.soUdated  portion  of  lung?  In  the  case  of  J.  J.,  the 
bleeding  most  assiuredly  effected  no  instant  cliange 
in  the  state  of  the  inflamed  parts  of  the  lungs  and 
pleura.  But  nevertheless  the  relief  given  by  it  was 
immediate — came  whilst  the  blood  was  flowing  from 
his  arm — as  it  probably  always  comes,  if  the  bleeding 
be  of  any  service  at  all.  Also,  remark  tliat  the  relief 
here  given  is  just  of  the  same  kind  as  that  which  is 
given  in  cases,  for  example,  of  clvronic  diseases  of  the 
heart  and  of  tlioracic  aneurism  ;  in  cases  where  im- 
pediments to  the  action  of  the  heart  and  lungs,  or, 
in  other  words,  congestion  of  the  heart  and  lungs, 
have  suddenly  arisen,  and  where  inflammation  does 
not  exist.  Hence,  therefore,  when  bleeding  is  of 
service  in  the  course  of  inflammatory  diseases,  it  is  so, 
not  because  it  directly  alters  tlie  inflammatory  pro- 
cess, but  because  it  relieves  certain  of  the  accidents 
which  arise  incidentally  out  of  the  inflammatory 
process — i.e.,  the  congestion  of  the  heart  and  lungs. 
Bleeding  therefore,  it  may  l)e  said  as  a  corollary  of 
this,  is  of  service  only  in  those  inflammations  and 
diseases  in  the  course  of  or  out  of  which  arise  im- 
pediments to  the  play  of  the  heart  and  lungs. 

But,  after  all,  let  no  theoretical  arguing  draw  us 
away  from  the  patent  fact  Avhich  we  have  seen  Avith 
our  eyes.  We  Siiw  a  man,  to  all  appearance  in  ex- 
tremis, figliting  an  unequal  Imttle  Avith  di-seasse.  "NVe 
found  him  to  be  the  subject  of  double  i^leuropneu- 
monia.     We  saAV  an  immediate  stop,  then  and  there. 


•  Of  course,  exceptiug  in  so  fur  as  by  modifying  the  general  state 
of  the  system,  it  may  modify  the  general  forces  which  are  concerned 
ia  or  preside  over  the  proceas. 


I 


Feb.  4, 1665.] 


ORIGINAL    COMMUNICATIONS.  [British  Medical  Journal. 


put  to  the  violence  of  this  deadly  struggle  by  bleed- 
ing. We  saw  the  man  recover  from  the  moment  of 
the  bleeding.  You  may  have  heard  liun  declare  that 
the  bleeiliug  was  the  saving  of  his  life — though  you 
need  not  perhaps  take  any  great  accoimt  of  a  pa- 
tient's opinion  on  such  a  point.  You  have  seen  all 
this.  AVeU,  gentlemen,  I  trust  1  have  a  sufficient 
sense  of  the  fearful  amount  of  fallacies  which  beset 
our  medical  reasoning — of  what  Dr.  Barclay  calls  our 
"  medical  errors"' — I  beheve  I  have  a  sufficient  dread 
of  the  proverbially  reigning  confusion  in  our  ideas 
of  the  post  hoc  and  tha  propter  hoc  in  matters  thera- 
peutical. But  I  think  a  man  must  be  sceptical  in- 
deed, beyond  all  boimds  of  reason  and  common 
sense  (if  we  may  invoke  that  sense  here),  who  re- 
fuses to  connect  eifect  with  causation,  the  con- 
sequence with  the  antecedent,  the  cure  of  the  disease 
with  the  venesection,  in  the  cases  I  have  to-day 
brought  under  your  notice.  And  this  one  other 
word  let  me  add  suggestively.  What  other  remedy  do 
you  know  of  imder  the  sun  which  is  capable  of  pro- 
ducing off-hand,  then  and  there,  such  great  results  in 
such  formidable  disease  ? 
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ON    VITAL    FORCES. 

By  James  Rhodes,  Esq.,  Glossop. 

Without  much  preface,  I  intend  to  state  my  views 

upon  the  question  of  the  origin  of  the  motor  or  vital 

force  in  the  living  organism. 

I  am  not  aware  that  any  more  appropriate  term 
can  oe  given  to  designate  this  subject  than  physico- 
vital  djnamics. 

It  is  no  less  true  for  the  human  system  than  for 
the  external  universe,  that  no  force  can  he  lost  or  de- 
stroyed,  and  that  no  force  can  increase  in  any  degree 
that  iL'hich  exists.  When  a  force  or  power  of  motion 
has  once  ceased  to  act  in  one  particular  manner— as 
VIS  viva,  or  mechanical  force,  light,  heat,  or  electri- 
city— ^it  becomes  transformed  into  some  of  the  other 
forms  of  force,  according  to  the  relation  which  the 
siuTOunding  parts  possess  in  influencing  the  conver- 
sion. A  good  instance  of  this  fact  is  mentioned  by 
Professor  'Irove,  in  his  work  on  the  Correlation  of 
Physicnl  Forces  (i:,a.geoS). 

I  shall  attei^pt  to  trace  out  the  changes  or  con- 
version of  forces  which  take  place  in  the  human 
system. 

Without  doubt,  the  prime  moving  force  in  aU  Xatm-e 
13  that  wmch  started  worlds  into  existence— a  Fu-st 
Cause,  producing  the  la^  of  gravitation  in  the  hea- 
venly bodies,    and   caUed   by   Mayer,    Tyndall,  and 

S,ip'?p/l*  ""'""••  7^*'^'  ^^^"^  *^^  ^-^^  ^-^^'^  becomes 
aiTe.ted,  an  equivalent  proportion  of  heat  is  produced : 
and  the  chjoovery  of  its  equivalent  may  hereafter 
give  us  a  key  whereby  we  may  estimate  the  value  of 
eSiomv      '■'''°"'^  agencies  acting  in  the  human 

The  mechanical  equivalent  of  heat  is  equal  to  772 
foot-pounds  for  P  Fahi-,  and  was  discovered  by  Mayer. 
t^ZT""  f^"^'  P^'-^f^^^i*^"^  and  by  Joule  of  ilanches^ 
^t'J,  fft  ^^'"^^1  ^.^''''  '^^'^^'^  <^^  independently  and 
without  the  knowledge  of  each  other. 

i he  leading  philosophers  now  consider  that  one 
mam  force  no^^  exists.  It  is  not  my  intention  to 
dispute  this  important  point,  but  it  wiS  be  neces^aiw 
to  comcide  with  them.     Yet  the  most  unSt  aSd 


can  ask.  How  can  there  be  variety  of  forms  out  of 
one  force  ?  According  to  the  more  advanced  philo- 
sophers, there  exists  a  gi-and  central  force,  round 
which  systems  of  worlds  revolve ;  and  the  light  which 
emanates  from  the  central  bodies  or  suns  of  these 
systems  is  created  by  the  very  force  which  causes 
the  revolution  of  the  earth  round  oui-  sun.  It  is  not 
necessary  here  to  enter  fiiUy  iato  the  subject  of  forces 
as  they  exist  in  external  Xatm-e,  but  the  same  laws 
apply  to  them  in  the  human  being;  and  I  shall 
simply  state  the  order  and  relationship  which  they 
possess  to  each  other. 

A  gi-avitative  force  is  established  by  the  Great 
Unknown,  which  force  is  called  vis  viva.  It  is  now 
discovered  that  a  body  falling  to  the  earth  wiU  pro- 
duce a  certain  equivalent  of  heat  by  the  gra\'itative 
or  moving  force,  which  by  this  means  becomes  ar- 
rested and  changed. 

The  following  is  an  outline  of  the  order  in  which  I 
propose  to  consider  this  subject. 

1.  A  close  relationship  exists  between  chemical 
force  and  the  force  of  gravitation;  and,  under  certain 
conditions,  each  of  these  produces  heat  and  elec- 
tricity—the foi-mer,  the  voltaic  form ;  and  the  latter, 
frictional  electricity. 

2.  A  correlation  between  heat,  light,  and  electri- 
city is  found  to  exist  in  the  world  around  us  ;  and  it 
remains  to  be  shown  how  these  are  connected  and 
related  in  the  Uving  body. 

3.  It  is  not  too  much  to  expect  that,  as  science 
advances,  the  total  value  of  aU  these  may  be  ascer- 
tained. The  voluntai-y  principle  of  man  cannot  create 
more  force  than  is  produced  by  the  changes  effected 
by  the  oxidising  or  chemical  process  in  the  system ; 
otherwise  exhaustion  would  be  unknown,  and  sleep 
would  be  dispensed  with. 

4.  There  is  the  same  correlation  of  forces  in  the 
human  body,  and  these  take  their  origin  from  simple 
motion,  or  vis  viva;  the  attractive  force  existing  in 
carbon,  hydrogen,  oxygen,  phosphorus,  etc.,  becoraing 
converted  into  heat  and  nei-ve-force.  These  two  ai-e 
con-elated,  just  as  are  heat  and  electricity.  I  do  not 
consider  that  electricity  and  nerve-force  present  ex- 
actly the  same  phenomena ;  yet  they  are  closely  re- 
lated, and  almost  identical. 

5.  I  hope  to  show  that  heat  and  nerve-force  are 
produced  from  the  same  origin;  and  that  heat  is  not 
essentially,  if  at  all,  converted  into  nerve-force,  as 
stated  by  Dr.  Eichardson ;  but  that  they  ai-e  distinct 
at  thefr  origin,  and  that  the  nerve-centres  are  sup- 
phed  with  their  force  through  afferent  nerves— i.  e., 
cerebro-spinal  and  sympathetic— as  well  as  that 
generated  within  the  brain  itself.  This  nerve-force 
becomes  expended,  as  in  walking,  through  the  motor 
nerves,  and  it  is,  a  priori,  likely  to  'he  conveyed 
along  the  afferent  neiwes  just  in  the  same  amount; 
but,  without  a  knowledge  of  these  facts,  it  would  be 
difficult  to  understand  how  or  why. 

I  think  the  results  of  the  following  experiments 
sufficiently  prove  the  origin  of  neiwe-force. 

Most  of  the  readers  of  the  Journal  ai-e  conversant 
with  the  experiments  of  M.  C.  Bernai-d  upon  the 
sympathetic  nerves,  whereby  he  made  known  the 
facts  of  their  '•'  calorific  and  vasculai-"  influence. 
When  a  branch  of  the  sympathetic  nerve  is  divided^ 
the  vessels  are  paralysed,  and  no  longer  oppose  active 
resistance  to  the  pressui-e  of  the  blood ;  they  become 
expanded,  from  loss  of  the  contractile  power  of  the 
capillaries,  and  a  suspension  of  nerve-cui-rent  to  and 
fr'om  the  capillaries. 

The  fact  of  an  exaltation  of  temperature  to  6"  or  8° 
cent,  indicates  that  what  is  lost  in  the  non-produc- 
tion of  nerve-force  is  converted  into  heat,  or  the  plus 
heat  is  equal  to  the  minus  nerve-force  lost,  as  shown 
by  the  loss  of  contractile  force  of  the  capillaries  of 
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the  i)art.  I  consider  that  the  nerve-force  generated 
in  the  healthy  capillaries  is  conducted  to  the  nerve- 
centres  and  ganglia ;  and  that  some  of  this  force 
is  returned  to  produce  contraction  of  the  capillai-ies, 
whilst  the  rest  is  aj^plied  in  voluntaiy  and  involun- 
tary purjjoses  of  life. 

This  view  is  greatly  supported  by  the  experiment 
of  ligature  of  the  femoral  artery,  and  section  of  the 
sympathetic  nerve  on  the  same  limb.  We  now  find 
a  reiluction  of  temperature,  with  diminished  sensa- 
tion :  whereas,  in  the  former  experiment,  we  find  ex- 
altation of  temperatm-e  and  sensibility. 

The  immediate  effects  of  closure  of  a  large  artery 
by  ligature  or  embolius  arc  well  known ;  viz.,  cold- 
ness and  diminished  sensibility  of  the  limb.  I  cannot 
agree  with  Dr.  Eichardson  in  considering  heat  added 
to  the  body  as  altogether  sufficient  to  keep  vip  the 
functions  or  vitality  of  a  part  or  organ.  If  such  were 
the  case,  heat  applied  to  a  limb,  as  in  the  above  ex- 
periment (of  ligature),  would  restore  its  sensibility. 
If  the  heat  applied  were  converted  into  nerve-force, 
the  sensibility  of  the  limb  would  be  restored  to  its 
former  condition  by  such  addition  before  the  renewal 
of  circulation  in  the  part  takes  place  by  collateral 
means.  But  we  know  that  sensibility  does  not  re- 
turn until  the  collateral  circulation  has  become  esta- 
blished ;  and,  therefore,  that  the  afferent  nerve-force 
of  the  part  which  is  essential  to  can-y  an  impression 
(as  a  prick  or  burn)  to  the  brain  is  supplied  when 
the  hmb  is  re-supplied  with  fresh  blood  to  its  capil- 
laries. 

Dr.  Eichardson,  in  his  communication  on  the 
"  Physics  of  Disease",  appears  to  object  to  the  term 
nerve-force  and  muscular  force.  In  all  cases,  those 
terms  are  the  best  which  convej'  to  the  mind  a  clear 
idea  of  an  object  or  thing,  although  this  may  be  able 
to  assume  numerous  forms  under  varying  conditions ; 
as  by  the  terms  steam,  vapom-,  rain,  snow,  hail,  or 
ice,  we  signify  the  various  forms  assumed  by  water. 
In  the  same  manner,  it  is  just  as  con-ect  to  speak  of 
nerve-force  and  muscular  force,  since  we  understand 
that  these  are  correlated  or  changed  into  each  other ; 
and  so  it  would  be  convenient  to  give  a  dozen  other 
names,  if  force  within  the  body  assumed  as  manj' 
characters.  Therefore,  it  is  quite  proper  to  give 
generic  terms  when  force  is  made  to  assume  its  pecu- 
liar generic  characters. 

In  speaking  of  the  action  of  light  falling  upon  the 
retina,  sound  upon  the  tympanum,  and  the  chemical 
influence  of  touch,  he  says  :  "  The  motion  of  the 
body,  in  all  that  pertains  to  its  own  power  of  action,  is 
through  heat."  I  have  elsewhere  shown  that  heat 
is  not  converted  into  nerve-force.  If  it  were  con- 
verted, we  should  not  hoar  of  the  exhaustion  pro- 
duced by  extreme  heat.  We  all  know  of  the  prostra- 
tion produced  in  the  body  by  the  great  heats  of 
summer,  and  the  strength  of  body  evinced  on  a 
vrinter's  day. 

No  doubt  it  is  a  beautiful  and  wise  arrangement, 
that  the  two  forces  arise  together;  for  the  sense  of 
touch  is  increased  with  the  increased  temperature  of 
the  skin.  Yet  heat,  light,  and  sound  do  not  consti- 
tute true  nerve-force ;  they  are  excitants ;  they  are 
received  upon  the  skin,  eye,  and  ear,  and  produce 
con-espor<!ing  impression.s'  on  thi?  brain.  We  know 
that  people  die  from  excessive  heat.  The  dial  in 
electric  telegraph  operations  is  moved  by  the  com- 
mutator ;  and  a  corresponding  movement  is  noted  at 
the  other  end  of  the  wire  or  station.  It  is  the  force 
generated  in  the  battery  wliich  is  used  up  in  the 
production  of  messages  ;  so,  in  the  system,  it  is  the 
impression  of  a  commutator,  so  to  speak,  upon  the 
skin,  or  any  impression  received  by  any  of  the  special 
nerves   of  sense,   which   is   conveyed    by  the   force 


upon  the  brain.  It  is  impossible  to  see  how  the 
))rick  of  a  pin  can  impart  force  to  a  muscle.  No 
tloubt  it  causes  an  expenditure  of  force  by  the  mus- 
cular contraction  which  follows  tlu'ough  reflex  action. 
If  a  pin  could  generate  force,  a  stout  cudgel  well 
applied  to  an  animal  would  be  an  economical  sub- 
stitute for  hay  and  corn. 

I  have  thus  shown  that  heat  and  nerve-force  have 
their  own  distinguishing  characters  at  their  origin. 
I  also  consider  that  there  is  developed  at  least  the 
same  amount  of  heat,  in  proportion  to  the  mass  of 
matter  in  the  brain,  as  occurs  in  other  highly  vas- 
cular parts  of  the  body.  A  proof  of  this  is  shown 
when  the  bulb  of  a  small  thermometer  is  introduced 
into  an  animal's  brain.  If  the  sympathetic  nerve  in 
the  neck  is  divided  (Donders's  exi^eriment),  the  tem- 
perature of  that  side  of  the  head,  and  also  the  brain, 
is  increased  in  like  manner;  thus  showing  the  cor- 
relation of  that  force  which  is  generated  in  the  brain, 
and  heat. 

In  the  number  of  the  British  Medical  Journal 
for  Sei:itember  I7th,  1864,  a  few  remai'ks  occur*.  M. 
Pontevez  states,  that  the  hot  and  red  skin  is  produced 
by  relaxation  of  the  blood-vessels,  just  as  it  is  produced 
after  division  of  the  sympathetic.  The  cause  of  this 
increased  temperature  can  readily  be  understood  bj' 
reference  to  statements  before  made ;  and  the  only 
remaining  means  likely  to  produce  increased  tem- 
perature are,  increased  friction  by  greater  blood- 
current,  and  by  increased  combustion  by  great  ad- 
mission of  more  blood  into  the  capillaries  of  the  i)art . 
Now,  by  the  discoveries  of  the  mechanical  value  of 
heat,  and  of  the  known  quantity  of  heat  evolved  by 
combustion  of  carbon  and  hydi'ogen  (the  former 
by  Favre  and  Silbermann,  and  the  latter  by 
Crrassi),  we  have  a  ready  means  to  estimate  the 
amount  of  heat  capable  of  being  produced  by  both 
these  means.  To  give  the  figures  in  proof  of  this  would 
take  up  much  space. 

When  the  half  of  the  sjiinal  cord  in  the  lumbar  re- 
gion is  divided,  increased  sensibility  of  the  limb 
ensues  ;  and  this  strongly  convinces  me  that  this  in- 
creased sensibility  of  the  limb,  or  increased  afferent 
nerve-force,  becomes  collected,  and  the  limb  highly 
charged  with  this  force,  derived  from  the  peripheral 
extremity  of  the  nerves. 

To  conclude  this  brief  account :  I  consider  that  the 
sj'mpathctic  and  sensitive  nerves  are  supplied  at 
their  jjeripheral  or  afferent  extremities  with  their 
peculiar  functions  and  forces.  Their  functions  ai-e  to 
receive  impressions,  as  touch,  vision,  hearing,  smell, 
and  taste.  And  these  two  classes  of  nerves  ai-e  here 
connected  by  ganglionic  nerve-cells.  The  derivation 
of  the  nerve-force  supplied  to  the  nerves  of  special 
sense,  and  the  function  produced  in  each  of  these,  will 
be,  in  my  opinion,  as  follows.  The  nerve-force  gene- 
rated by  chemico-vital  action  in  the  caijillailes  within 
the  cj'C  is  conveyed  to  the  retina  by  the  expanded 
layer  of  ganglionic  nerve-ceUs  which  are  found  spread 
ui>on  its  surface ;  and  hence,  light  falling  upon  the 
retina,  the  sensation  of  an  image  is  conveyed  to  the 
brain  by  the  force  generated,  not  in  the  nerve- 
centre,  but  in  the  eye.  This  instance  will  serve  to 
explain  what  is  effected  in  the  other  organs  of  special 
sense. 

It  is  an  established  law  in  physiology,  that  the 
development  and  functional  activity  of  an  organ  is 
in  direct  ratio  to  the  abundance  of  arterial  blood 
which  is  sent  to  it.  This  is  seen  by  the  excited  con- 
dition of  the  pneumogastric  nerve  during  digestion, 
when  the  amount  of  blood  to  the  stomach  is  much 
increased.  The  opposite  condition  is  seen  when  pai-fc 
or  organ  is  deprived  of  its  arterial  blood.  Thus  the 
functions   of  the   brain   ai-e   checked  when   all  the 


which  is  in  continuous  fo:-mation,  and  is  impressed ;  arteries  which  go  to   it  are  tied,  and  return  again 
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when  blood  enters  one  of  them.  Instances  are  re- 
corded of  fojtuses  born  without  brains  and  with  only 
rudimentary  spinal  cords,  and  yet  whose  hearts  have 
continued  to  act. 


CASE  OF  TRAXSMISSIOX  OF  SECONDARY 
SYPHILIS:   WITH   REMARKS. 

By  Thomas  Skinnek,  M.D.,  Liverpool. 
ICorr.municated  to  the  ileUeal  Institution  of  Liverpool,  April  14, 1SC4.] 
On  the  20th  of  September,  1861,  I  was  consulted  by 
a  lady  in  reference  to  her  first  confinement.  She 
was  suffering  from  prui-itus  vulvae,  arising  fi-om  a 
simple  non-specific  herpetic  eruption  on  the  vulva, 
which  was  cured  in  a  week  or  two  bj*  diet  and  simple 
tonics,  directed  to  improve  the  digestive  organs.  On 
the  4th  of  February  following,  she  miscarried  of  a 
viable  child,  which,  although  seemingh'  healthy,  died 
within  a  fortnight  of  its  birth.  The  mother  has  had 
no  return  of  the  vaginal  or  vulvar  irritation  up  to  the 
present  moment,  and  has  enjoyed  better  health 
during  all  that  time  than  has  been  her  lot  for  some 
years  before. 

On  the  3rd  of  July,  18G2,  she  again  conceived,  went 
the  full  time  of  gestation  without  a  single  abnormal 
symptom,  and  was  delivered  of  a  rather  puny-looking 
female  child  on  the  10th  of  April,  1863.  Within  a 
week  after  birth,  the  child  exhibited  unmistakable 
signs  of  hereditary  syphilis  in  an  exaggerated  form. 
On  both  hips,  and  around  the  anus  and  vulva,  there 
was  a  florid  red  eruption,  in  rounded  patches  of  va- 
rious size  and  extent,  each  patch  being  raised  above 
the  level  of  the  surrounding  skin  ;  and  on  the  worst 
and  most  florid  parts  an  ichorous  dischai'ge  issued, 
which  seemed  to  inoculate  the  sound  skin,  greatly 
extending  thereby  the  diseased  surface.  Over  the 
whole  of  the  body  a  roseolar  rash  appeared,  covered 
more  or  less  with  minutes  scales,  imaccompanied  with 
itching.  The  whole  of  the  mucous  membrane  of  the 
mouth,  lips,  gums,  fauces,  and  nostrils,  became  ex- 
coriated. The  lips  and  gums,  particularly  the  angles 
of  the  mouth,  bled  on  the  slightest  touch  ;  and  they 
were  always  moist  with  a  muco-serous  exudation 
from  the  broken  surfaces.  Aphthous  deposits  were 
visible  every  where,  but  chiefly  on  the  tongue  and 
buccal  mucous  membrane.  The  child  began  to  ema- 
ciate rapidly;  and  the  mother's  milk  disappeared, 
apparently  from  grief  at  seeing  her  infant  in  such  a 
fnghtfully  diseased  condition ;  so  that  we  were  driven 
to  the  alternative  of  substituting  a  wet-nurse.  A 
strong  healthy  wet-nurse  was  obtained ;  the  child 
was  put  upon  grey  powder ;  the  diseased  mucous  and 
cutaneous  surfaces  were  dressed  thrice  daily  with  a 
weak  solution  of  the  acid  nitrate  of  mercury  ;  and  in 
thi-ee  weeks  the  child  was  free  from  any  appearance 
of  disease ;  but,  as  it  was  still  weak  and  deUcate,  I 
sent  it,  with  the  nurse  and  father  and  mother,  to  the 
coast  of  North  Wales,  where  it  throve  well,  and  re- 
mained quite  well  for  a  month,  when  a  slight  threat- 
ening of  the  eruption  reappeared  on  the  hips  and 
vulva,  with  at  the  same  time  ozsena.  A  few  more 
powders  of  chalk  and  mercury,  and  applying  the 
lotion  of  the  acid  nitrate  locally,  again  removed  all 
trace  of  the  disease  within  a  week.  The  chUd  has 
been  weaned,  and  is  now  thriving  better  than  ever, 
being  both  fat  and  plump. 

So  much  for  the  disease  in  the  child.  But  how  did 
it  come  by  it  ?  As  I  have  already  stated,  the  mother 
never  manifested  a  trace  of  syphilis,  either  locally  or 
constitutionally,  during  either  of  her  pregnancies; 
and  from  the  20th  of  February,  1862,  until  the  pre- 
sent date,  she  has  never  had  any  discharge,  sore,  or 
other  local  disturbance  of  the  genito-urinai-y  organs. 


I  at  once  suspected  the  husband ;  and  I  told  him  of 
my  suspicions,  when  he  candidly  confessed  that  he 
had  contracted  the  disease  by  a  primary  sore  on  the 
penis  eight  years  ago;  but,  as  he  had  undergone  a 
thorough  salivation  on  more  than  one  occasion,  he 
thought  the  poison  had  been  eradicated  from  his 
system.  On  making  further  inquii-ies  about  his  pre- 
sent state  of  health,  I  found  that  he  was  still  the 
subject  of  constitutional  syphilis.  The  form  in  which 
it  now  manifested  itself  was  that  of  chronic  syphilitic 
ulceration  of  the  tongue,  coming  and  going,  not 
yielding  to  ordinary  tonics.  I  examined  the  ulcers  ; 
and,  judging  from  their  chai-acteristic  ash-colo\ired 
surface,  combined  with  the  fact  that  they  had  come 
and  gone  for  eight  years  independent  of  external 
causes,  I  have  no  doubt  in  my  own  mind  that  the 
husband  was  the  cause  of  the  disease  in  the  child. 
He  has  since  been  cured  to  all  appearance  by  iodide 
of  iron,  baths  of  nitro-muriatic  acid,  and  an  occa- 
sional mercurial  purgative. 

Having  now  accounted  for  the  disease  in  the  child, 
let  us  turn  to  the  wet-nurse.  The  child  had  not  been 
a  week  at  the  breast  when,  with  one  of  its  nails,  it 
injured  or  broke  the  skin  a  little  below  the  nipple. 
Every  care  was  taken  of  this  broken  svu-face,  by 
means  of  cleanliness,  etc. ;  but  I  fear  they  were  too 
late  of  adoption,  and  that  some  of  the  saliva  or  the 
secretion  from  the  excoriated  lips  of  the  child  ino- 
culated the  wound.  The  wound  did  not  heal  kindly : 
more  or  less  of  a  suppurative  tendency  showed  itself. 
It  healed  with  simple  dressing  within  a  week  or  ten 
days ;  and  the  woman  went  with  the  family  to  the 
coast,  and  remained  out  of  my  supervision  for  about 
four-  weeks.  On  her  return,  she  was  covered  firom 
head  to  foot  with  a  roseolar  rash,  the  same  as  I  ob- 
served in  the  child  a  few  daj's  after  its  birth.  On  the 
back  of  the  neck,  and  on  other  parts,  the  i^eculiar 
copper-coloui-ed  eruption  of  secondary  syphilis  was 
present;  but  I  was  very  unwilling  to  believe  it. 
Partly  at  my  own  request,  and  partly  as  it  was  the 
wish  of  the  family,  a  second  oi^inion  was  taken. 
The  physician  who  met  me  was  one  who  has  had  a 
very  large  experience  of  syphilis,  and  he  at  once  pro- 
nounced it  a  genuine  syphilitic  eruption  ;  in  fact,  he 
pronounced  it  so  even  before  he  had  heard  the  history 
of  the  case ;  and  I  beUeve  he  was  perfectly'  right. 
The  wet-nurse  was  immediately  put  upon  a  course  of 
mercurial  purgatives,  which  removed  all  trace  of  the 
disease  in  about  six  weeks,  without  affecting  the 
breast-milk  otherwise  than  by  increasing  the  quan- 
tity of  the  secretion.  At  this  date,  she  remains  per- 
fectly free  from  any  trace  of  the  disease. 

Remarks.  I  am  fully  aware  that,  so  far  as  the 
profession  as  a  body  is  concerned,  we  are  far  from 
being  unanimous  as  regards  the  question  of  the  pos- 
sibility of  the  transmission  of  secondary  or  constitu- 
tional syphilis.  My  object  in  bringing  this  case  be- 
fore you  is  to  strengthen  our  belief  not  only  in  the 
possibility,  but  in  the  certainty  of  such  transmission ; 
as  also  that  we  may  see  how  deeply  we  are  interested 
in  the  subject  in  a  legal  sense,  as  regards  the  general 
management  of  such  cases. 

The  case  I  consider  quite  equal  to  an  experiiacntuin 
crxccis ;  and  I  feel  perfectly  confident  that  every 
avenue  leading  to  deception  or  mistake  has  been 
strictly  guarded.  I  can  vouch  for  it  that,  during 
these  two  years,  neither  locally  nor  constitutionally 
has  the  mother  ever  manifested  anj-  appearance  of  a 
primary  syphilitic  sore  or  sores ;  and  tiu-  less  has  she 
shown  any  symptom  at  aU  approaching  to  constitu- 
tional syphilis.  I  can  also  testifj-  that,  during  the 
same  period,  she  never  was  treated  with  any  anti- 
sj-phiUtic  agent.  If  you  ask  me  how  the  mother 
escaped  contagion,  I  answer  that  I  know  not.  All 
that  I  can  say  is,  that  this  case  is  not  the  only  one 
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on  record  where  a  child  has  been  born,  not  only  with 
hereditary  syphihs,  bnt  -with  scarlatina,  variola,  ru- 
beola, and  other  contagious  diseases,  and  where  the 
mother  showed  not  the  slightest  trace  of  any  of  these 
affections  during  or  after  gestation.  Mr.  A^ictor  De 
Meric,  in  his  Lettsomian  Lectures  in  1858,  states 
that,  out  of  twenty-three  cases  of  congenital  or  in- 
fantile syphilis,  "  he  perceived  that  in  thirteen  the 
onothers  who  had  given  birth  to  them  remained  in  per- 
fect health."  That  the  disease  was  syphihs  in  the 
child  I  make  no  doubt.  My  description  of  it ;  the 
effect  of  the  mercxirial  treatment,  local  and  constitu- 
tional ;  and  the  fact  of  the  father  having  had  syphi- 
litic ulceration  of  the  tongue  for  eight  years, — ai-e 
strongly  confii-matory. 

Lastly,  of  the  wet  -nurse.  Before  she  was  engaged, 
I  examined  her  as  I  would  any  other  wet  nurse,  and 
found  her  in  every  respect  a  very  healthy  woman, 
with  the  finest  breast  of  milk  that  I  ever  saw.  From 
motives  of  prudence,  we  did  not  institute  a  vaginal 
examination  of  the  woman  after  the  syphihtic  erup- 
tion appeared  ;  but,  on  inqiiuing  of  the  servants  who 
washed  her  linen,  and  from  actual  examination  of 
the  linen,  there  was  never  found  any  trace  of  matter 
or  discharge  of  any  kind  upon  her  thrown -off  under- 
clothing. "What  goes  stiU.  fui-ther  to  prove  this 
point,  is  the  fact  that  the  secondaiy  symptoms 
showed  themselves  when  she  was  in  North  Wales; 
an  interval  of  four  or  five  weeks  having  elapsed  from 
the  time  that  the  child  scratched  the  left  breast. 


EETROSPECTIVE  NOTES  ON  OUT- 
PATIENT PRACTICE. 

By  C.  M.  DuBEANT,  M.D.,  Physician  to  the  East 

Suffolk  and  Ipswich  Hospital. 

I  Continued  from  p.  83.] 

6.  Emphysema.  We  have  had  a  few  well  marked 
examples  of  this  disease  in  the  past  two  years.  Like 
asthma  (although  depending  upon  very  different  pa- 
thological causes),  its  symptoms  are  very  cajH-icious ; 
and  it  is  striking  to  see  what  Hberties,  in  reference  to 
diet  and  exposure,  a  patient  may  take  in  one  locality, 
while,  in  another,  the  most  vigilant  care  is  futile  in 
warding  off  an  attack.  As  it  is  now  very  generally 
believed  that  the  pulmonary  lesion  is  produced  by 
over-forced  expiratory,  rather  than  by  inspu-atory 
effort,  it  behoves  us  to  caution  the  labouring  poor 
against  an  employment  that  will  call  for  violent  exer- 
tion while  the  breath  is  temporarily  suspended,  as  in 
pushing  or  hfting  heavy  weights,  etc. 

Emphysema,  whether  vesicular  or  interlobular,  is 
best  relieved  by  strict  attention  to  the  general  health. 
Flatulent  dyspepsia  wiU  naturally  much  aggravate 
the  attack  of  dysi>noea ;  and,  »9  a  rule,  both  in  this 
comjjlaint  and  in  asthma,  I  have  found  the  recom- 
mendation of  Dr.  Salter  a  very  valuable  one — viz.,  to 
debar  the  patient,  as  far  as  possible,  from  taking  food 
after  the  middle  of  the  day.  The  breakfast  and  mid- 
day meal  may  be  substantial ;  but  the  lightest  allow- 
ance, both  in  quantity  and  quality,  should  be  taken 
in  the  evening.  As  a  rule,  also,  I  believe  that  stimu- 
lants, in  the  shape  of  wine  or  malt  Uquor,  ai'e  better 
avoided. 

Although  the  general  apphcation  of  blisters  is 
thought  to  be  questionable,  I  have  certainly  seen 
much  relief  obtained  fi-om  a  blister  applied  to  the 
epigastrium.  It  operates  partly,  I  imagine,  by  re- 
lieving gastric  congestion,  but  more  especially  by  the 
direct  influence  which  it  exerts  upon  the  semilunar 
ganglion  and  branches  of  the  pneumogastric  nerve. 

As  medicines,  alkalies  and  chloric  ether  are  bene- 
ficial, and  sometimes  cod-Uver  oil  may  be  given  with 
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advantage.  I  have  seen  also  very  great  reUef  to  the 
dyspnoea,  both  of  emphysema  and  asthma,  obtained 
by  hquor  arsenicahs,  continued  for  some  length  of 
time. 

Smoking  stramonium  and  tobacco  may  be  of  tem- 
poraiy  ser\dce ;  as  is  also  the  inhalation  of  the  fumes 
of  paper  prepared  with  a  saturated  solution  of  the 
nitrate  of  potash. 

It  will  be  often  found,  however,  in  private  practice, 
that  a  carefully  regulated  diet,  with  warm  clothing, 
and  residence  (if  i)Ossible)  in  a  di-y  atmosphere,  will 
effect  more  in  reference  to  the  patient's  comfort  than 
we  shall  be  able  to  afford  him  by  medicinal  treatment. 
The  strict  avoidance  of  constipation  is,  I  think,  a 
matter  to  be  attended  to  in  the  treatment. 

ClECULATOET    StSTEM. 

1.  Hyxjeroemia.  Under  the  denomination  of  con- 
gestion, we  have  a  large  number  of  cases  noted  as 
having  applied  as  out-patients  in  the  two  years. 

The  symptoms  at  once  point  to  the  cause ;  viz.,  a 
more  or  less  loaded  state  of  the  capillaries  thi'ough- 
out  the  body,  turgescence  of  the  veins,  and  a  dark 
purple  appearance  of  the  mucous  membranes.  With 
these,  there  is  generally,  also,  a  thickly  coated 
tongue,  and  all  the  symptoms  of  congestive  dys- 
pepsia. Among  the  out-patient  poor,  the  actual 
quantity  of  blood  is  probably  increased  as  far  as  its 
watery  constituent  is  concerned;  while,  among  the 
more  wealthy,  indolent,  and  free-living,  the  quality 
rather  than  the  quantity  of  the  blood  is  changed, 
and  this  by  increase  both  of  the  fibrine  and  also  of 
the  red  globules. 

The  hard  working  "  servant  of  all  work"  appears 
to  me  to  be  particiilarly  jjrone  to  this  hjijercemic 
condition  of  the  chculatiou.  In  two  cases,  in  this 
class  of  life,  which  were  severe,  I  prescribed  venesec- 
tion with  great  advantage. 

In  general,  a  light  diet  without  stimulants,  free 
purgation  by  saline  aperients,  and  the  following  mix- 
ture {Ph.  Land.),  will  be  all  that  is  nfecessary. 

|i  Potassffi  bicarb.  5iss;  potassEe  nrtratis  5SS;  tinc- 
tures colchici  3J  ;  spiritns  ammon.  aromat.  5  iss; 
spmtus  aether,  nitr.  5ij  ;  misturte  camph.  ad 
|viij.     M.     Sumat.  partem  sextam  ter  die. 

2.  Talmdar  Disease  cf  the  Heart.  The  most  fre- 
quent form  of  cardiac  disease  that  has  obtained  is 
lesion  of  the  valves.  Of  these,  the  mitral  have  been 
most  often  affected ;  next,  the  mitral  and  aortic  ;  then, 
the  aortic  singly;  and  in  one  case,  the  semilunar  pul- 
monai-y  were  alone  implicated. 

None  of  these  cases  were  of  recent  date ;  and  the 
majority  could  be  traced  to  a  rheumatic  origin.  In 
the  treatment  of  mitral  valve  disease,  the  daily  toil 
and  stmggle  to  live  among  some  of  the  poor  almost 
hopelessly  negative  our  attemj^ts  to  reheve. 

Regulating  the  digestive  function,  allaying  flatu- 
lence, and  kee2)ing  the  liver  tolerably  emi)ty  by  the 
steady  use  of  aperients,  and  giWng  iron  in  combina- 
tion with  alkalies,  will,  I  think,  be  found  the  best 
general  treatment  of  this  affection. 

In^the  treatment  of  the  aortic  lesion,  which  is  far 
more  hazardous  to  life  than  the  former,  I  have  found 
the  following  formula  of  Dr.  Barlow  certainly  afford 
much  relief,  although  it  is  difficult  to  say  how  it 
acts. 

R  Tincturse  hyoscyam.,  spii-itils  setheris  nitr.,  a 
5  ij  ;  decocti  senegas  Jvss.  M.  Sumatur  pars 
sexta  ter  die. 

I  have  added  bicarbonate  of  potash  to  the  mixture 
if  the  digestive  organs  be  faulty.  If  the  patient  be 
ana-mic,  steel  is  indicated ;  and  in  one  case  arsenic 
appeared  to  do  much  good.  The  dropsy,  depend- 
ing upon  valvular  lesion,  obtains  only  in  a  limited 
extent  among  the  out-patients ;   inasmuch  as  when 
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it  13  severe  the  patient  is  necessarily  confined  at 
home. 

The  time-honoured  combination  of  blue  pill,  sqmll, 
and  digitahs,  will  still  hold  its  ground,  in  many  of 
these  cases,  as  a  remedy  of  much  value.  Iron  com- 
bined with  saUne  aperients,  and  diiu-etics,  are  also 
proper. 

Elaterium  is  more  suited  to  renal  than  to  cardiac 
dropsy;  but,  in  obstinate  cases,  if  its  administration 
can  be  watched,  it  may  sometimes  be  given  with 
much  advantage.  To  relieve  congestion  of  the  heai-t 
itself,  dry  cupping,  frequently  repeated,  over  the  prae- 
cordial  region,  may  be  adopted ;  and  I  think  that  I 
have  seen  benefit  derived  from  constantly  wearing  a 
belladonna  plaster.  In  very  chronic  cases,  with  much 
pulmonary  distress,  in  addition  to  alkalies  and  anti- 
apasmodics,  small  doses  of  the  bichloride  of  mercury, 
continued  persistently  at  bed-time,  will  often  give 
relief. 

I  need  scarcely  add,  that  cold  and  moisture  must 
be  guarded  against  with  the  greatest  vigilance,  as  in 
no  disease  is  their  depressing  influence  more,  and 
often  irrecoverably,  felt,  than  In  valvtdar  lesions  of 
the  heart. 

3.  Dilatatiryu  of  the  Heart.  Two  or  three  well 
marked  examples  of  this  lesion  have  occuiTed ;  and, 
referring  to  notes  from  private  practice,  I  am  dis- 
posed to  think  that  the  disease  is  on  the  increase. 
In  the  great  strain  to  which  the  muscular  fibres  of 
the  hearu  are  subjected,  and  the  exhausted  nerve- 
power,  as  the  consequence  of  mental  and  bodily  wear 
and  tear,  with,  in  many  instances,  overwhelming 
anxiety,  there  is,  I  think,  in  the  hurried  habits  of 
the  present  day,  more  than  suScient  to  engender 
this  lesion. 

In  the  treatment,  steel  and  digitalis  are  our  sheet- 
anchors  ;  and  with  these  medicines,  I  have  combined 
small  doses  of  strychnia.  I  am  quite  convinced  of 
the  great  value  of  digitalis  as  a  cai-diac  tonic  ;  and  in 
cases  in  wliich  the  action  of  the  heart  is  exceedingly 
weak  and  fluttering,  it  will  often  be  productive  of  the 
best  result. 

4.  Palpitation.  This  aSection,  which  is  rather  a 
symptom  than  a  disease,  is  interesting  more  particu- 
larly in  reference  to  its  diagnosis.  Both  sexes  have 
afforded  instances  as  hospital  out-patients. 

In  the  female,  the  cause  has  been  chiefly  traceable  I 
to  mental  emotion,  insufficient  food,  debility,  hasmor-  1 
rha^e,   leucorrhoea,  and  too   close  confinement — all  i 
tending  to  produce  anaemia,  with  disordered  nerve-  \ 
tone.     In  the  male,  dyspepsia  is  a  fertile  excitant  of  j 
functional  palpitation  ;  too  rapid  growth ;  excessive  I 
indulgence  in  stimulants  ;  and  sexual  abuse ;  and  per-  I 
haps  more  prejudicial  than  any  of  the  above  is  the  j 
baneful  and  disgusting  habit,  among  all  classes  and  j 
ages  of  the  present  day — viz.,  the  almost  universal 
and  immoderate  smoking  of  tobacco.     I   have  had  j 
several  cases  under  my  care,  in  which  I  was  distinctly 
able  to  trace  as  the  effect  of  constant  smoking,  the 
miserable  train  of  nei-vous  feelings,  together  with  the 
loss  in  a  great  measure  of  virile  po'ver,  for  which 
I  was  consulted.     One  more  cause  of  inorganic  palpi- 
tation, common  to  both  sexes,  is  commencing  scat- 
tered general  tuberculisation  throughout  the  lungs. 

In  forming  a  diagnosis,  we  must  take  into  consi- 
deration all  the  collateral  circumstances  of  the  pa- 
tient's life ;  the  absence  of  the  signs  of  organic  dis- 
ease ;  the  return  at  intervals  to  natural  and  quiescent 
action  of  the  organ ;  and  the  improvement  which  we 
shall  generally  see  result  from  judicious  ti-eatment. 
A  transient  bruit  will  often  be  audible  at  the  base  of 
the  heart;  and,  if  its  action  be  vei-y  violent  and 
irritable,  this  may  be  communicated  more  or  less  to- 
wards the  apex,  without  being  indicative  of  organic 
disease. 


5.  Aneurism.  One  case  of  this  affection,  occurring 
in  a  female,  has  been  observed  in  the  two  years.  Al- 
though the  anemism  did  not  protrude  tangibly,  stiU 
the  phenomena  were  sufficiently  marked  to  wan-ant 
the  diagnosis  of  the  existence  of  an  aneurism  of  the 
aorta. 

The  patient  was  about  fifty  years  of  age,  stout ; 
piu'plish  cheeks,  and  mucous  membranes  generally. 
She  suffered  from  constant  dyspncea,  gi-eatly  aggi-a- 
vated  by  exertion ;  faintness,  at  times  amounting  to 
syncope.  With  this,  she  had  substernal  tightness, 
and  a  feeble  but  not  unsynchronous  pulse.  Some 
dulness  was  elicited  on  percussing  the  upper  sternal 
region;  and  there  was  a  systolic  hrv.it,  feebly  audible 
both  at  the  upper  sternal  and  right  interscapular  re- 
gions. 

This  patient's  dyspnoea  was  so  much  benefited  by 
taking  the  senega  mixture  above  referred  to,  that 
she  persisted  in  visiting  the  hospital  once  a  fortnight 
(although  repeatedly  advised  to  the  contrary),  having 
to  travel  on  each  occasion  six  miles  in  a  carrier's  cart. 
I  think,  but  I  am  not  quite  certain, that  this  patient 
has  since  died  suddenly. 

Digestive  Syste^i. 

1.  Dyspepsia.  Following  the  plan  of  noticing  dis- 
eases in  each  class  in  the  order  of  frequency  of  oc- 
cuiTence,  we  at  once  find  dyspepsia  taking  the  lead 
as  the  most  common  disorder  we  are  called  upon  to 
treat.  In  the  forms  under  which  it  most  frequently 
obtains,  it  may  be  conveniently  divided  into  two 
varieties — the  irritative,  and  the  dyspepsia  of  debi- 
lity, or  defective  nerve-power.  In  the  former,  or 
irritative  dyspepsia,  which  is  very  common  among 
our  out-patients,  and  which  is  productive  of  much 
distress,  we  have  epigastiic  pain  and  tenderness; 
sometimes  vomiting ;  headache ;  anorexia ;  a  rough 
tongue,  with  a  greyish  fur.  red  at  the  tip,  and  scat- 
tered papillae  on  either  side,  with,  sometimes,  a  red 
streak  down  the  centre.  Food  causes  pain,  often  both 
during  gastric  and  duodenal  digestion;  there  are  flatu- 
lence and  confined  bowels  ;  and  the  urine  deposits  U- 
thates  and  crystals  of  uric  acid.  In  the  atonic  dyspep- 
sia, we  often  find  the  tongue  tolerably  clean,  or  with  a 
thin  pale  coating,  and  marked  at  the  sides  with  the 
impression  of  the  teeth;  very  frequently  vomiting 
after  all  ingesta ;  but  httle,  if  any,  epigastric  pain ; 
bowels  toi-pid ;  and  the  urine  variable,  but  frequently 
pale,  cleai-,  and  of  low  specific  gravity.  In  severe 
cases,  gastralgia  and  pyrosis  may  become  promi- 
nent symptoms.  In  both  varieries,  there  exists 
great  mental  prostration,  amounting  often  to  melan- 
choly. 

The  irritative  variety  may  generally  be  attributed 
to  phlogosis,  or  congestion  of  the  mucous  membrane, 
caused  either  by  cold,  improper  food,  or  meals  taken 
too  hastily  or  at  too  short  intervals  ;  aH  in  thefr  turn 
producing  a  depraved  condition,  both  in  quantity 
and  quaUty,  of  the  gastric  juice. 

The  second  variety  referred  to  is  more  frequently 
seen  in  women  or  dehcate  men.  All  causes  pro- 
ducing nervous  depression,  especially  fatigue,  mental 
anxiety,  and  want,  and,  above  all,  tobacco-poisoning, 
the  result  of  immoderate  smoking  and  snuff-taking, 
ai'e  fruitfol  causes  of  this  form  of  dyspepsia.  As  the 
cases  under  this  head  were  none  of  them  depending 
upon  other  than  functional  causes,  I  do  not  allude  to 
the  dyspeptic  symptoms  wliich  owe  their  origin  to 
cerebral  or  other  visceral  distvurbance,  or  to  mahg- 
nant  disease,  ulcer,  or  blood-poisoning.  In  the  treat- 
ment of  initative  dyspepsia,  a  blister  to  the  epigas- 
trium at  the  onset  will  often  materially  shorten  the 
attack.  Blue  pill  with  colocynth,  followed,  if  neces- 
sary, by  a  tlraught  of  rhubarb  and  sulphate  of  mag- 
nesia, if  the  bowels  are  confined;  and,  if  there  be 
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much  gastric  irritation,  small  doses  of  mercury  with 
chalk,  with  morphia  at  bedtime,  will  be  very  useful. 
Alkalies,  with  the  nitrate  of  potash,  may  be  taken 
dui-ing  the  day.  This,  with  a  diet  strictly  confined 
in  the  first  instance  to  broth  and  farinaceous  articles, 
will  generally  effect  recovery. 

In  the  atonic  variety,  the  bowels  will  be  best  regu- 
lated by  the  compound  rhubarb  pill,  with  the  addi- 
tion of  one  grain  of  the  suljihate  of  iron ;  alkalies, 
with  ammonia  and  chloric  ether,  will  also  be  proper ; 
and  if  the  vomiting  be  very  troublesome,  with  a 
tolerably  clean  tongue,  bismuth  in  ten-grain  doses, 
with  cMoric  ether,  will  often  act  like  a  charm  in 
giving  relief.  The  bismuth  lozenges  of  the  British 
Pharmacopeia  will  be  found  very  useful  in  private 
practice,  as  an  auxiliary  to  the  alkaline  treatment. 

In  reference  to  tonics,  I  believe  that,  as  a  rule, 
even  the  mildest  are  better  avoided  during  any  stage 
of  the  treatment  of  the  m-itative  form  of  this  dis- 
ease. In  the  second  variety,  however,  where  nerve- 
tone  is  so  decidedly  deficient,  a  judicious  combination 
oi  small  doses  of  steel,  with  ammonia  and  carbonate 
of  potash,  and  a  few  minims  (four  to  five)  of  the 
liquor  strychniae  {Brit.  Pharm.),  wiU  often  be  very 
beneficial. 

Of  stimulants  for  dyspeptic  use,  the  best  are,  un- 
questionably, dry  sherry,  diluted  with  water ;  claret, 
in  small  quantity,  and  brandy  well  diluted.  Of 
these,  I  believe  the  first  to  be  the  best ;  but  claret 
often  agi-ees  exceedingly  well,  particulai-ly  if  the  pa- 
tient be  of  a  gouty  predisposition. 

In  the  irritative  form  of  dyspepsia,  all  stimulants 
of  this  kind  are,  I  believe,  as  a  rule,  better  inter- 
dicted. 

[To  he  continued.'] 


EXCISIOX   OF   THE    SCAPULA  BY 

PROFESSOR  MICHAUX  OF 

LOUVAIX. 

From  Notes  by  Gordon  Hardie,  M.D., 
73rd  Eegiment. 
LorvAiN  lies  out  of  the  direct  route  of  Belgian  travel, 
but  will  repay  a  visit  in  many  vt^ays.  It  has  stiU  the 
grave  ecclesiastical  air  of  a  mediaeval  university  town. 
Its  h'jtel-de-ville  is  the  gem  of  municipal  Gothic 
architecture  in  Europe,  as  highly  finished  as  a  chosse. 
The  University  has  a  very  complete  Faculty  of  Me- 
dicine, a  good  hospital,  and  two  excellent  clinical 
professors  in  surgery  and  medicine. 

The  former.  Professor  Michaux,  has  an  European 
reputation  as  a  bold  and  skilful  operator,  especially 
in  regard  to  excisions  of  the  ujjper  jaw  and  the  ex- 
tirpation of  naso-pharyngeal  polj^^i  tlu-ough  the 
opening  thus  made.  He  has  been  led  to  adopt  this 
operative  process  from  his  own  experience,  as  well  as 
from  that  of  others,  of  the  liability  to  relapse,  if  the 
polypus,  with  its  various  roots  and  insertions,  be  not 
whoUy  extirpated  and  freely  cauterised  with  the  red- 
hot  iron;  as  also  from  the  impossibility,  in  many 
cases,  of  removing  the  tumour  through  any  smaller 
opening.  He,  therefore,  considers  that  "  Resection 
of  the  iipper  jaw,  to  make  way  for  the  removal  of 
large  fibrous  na so  pharyngeal  polypi,  v;ith  large  and  re- 
sisting roots  and  multiple  ramifications,  should  be  con- 
sidered as  the  general  method." 

He  has  now  performed  this  operation  seven  times, 
with  complete  success,  and  with  an  experience  of 
many  years  immunity  from  relapse  in  the  persons  of 
the  first  two.  The  remainder  have  been  operated  on 
within  the  last  four  years  ;  but  were  all  known  to  be 
well  and  without  relapse  in  December  1864. 

The  credit  of  having  been  tlie  first  to  perfoi-m  this 
operation  for  the  cure  of  naso-pharyngeal  polypus, 
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he  gives  to  Professor  Syme  of  Edinbui-gh,  who,  in 
1832,  led  the  way. 

At  the  time  I  visited  Louvain,  Professor  Michaux 
had  removed  the  upper  jaw,  for  these  and  other 
causes,  twenty-thi-ee  times  successfully,  and  once 
with  a  fatal  result. 

"Wbile  there,  in  December  last,  I  witnessed  another 
formidable  operation  by  Professor  Michaux — excision 
of  the  scapula,  in  which  also  Professor  Syme  has  led 
the  way. 

The  patient  was  a  lad,  of  about  15  years  old,  in 
whom  a  large  enchondroma  (as  was  supposed)  occu- 
pied the  greater  part  of  the  right  scapula,  extending 
closely  up  to  the  glenoid  cavity.  It  was  represented 
as  having  originated  in  the  soft  parts  (?),  and  as 
having  increased  raj^idly,  the  whole  duration  of  the 
disease  being  only  about  six  months.  At  the  time 
the  lad  entered  the  hospital,  the  tumoui*  was  closely 
incoi-porated  with  the  scapula,  and  there  seemed  to 
be  little  chance  of  saving  any  part  of  the  bone  in 
removing  the  tumour, 

A  few  days  after  entering  the  hospital,  the  lad 
underwent  the  operation.  A  crucial  incision  was 
made  over  the  tumour,  and  the  flaps  quickly  thi-own 
back.  The  tumour  was  then  divided  to  see  if  it 
could  be  detached  from  the  scajjula.  This  incision 
led  to  the  most  formidable  haemorrhage  which  oc- 
curred in  the  operation.  It  was  arrested  by  means 
c>f  plugs  of  charpie  soaked  in  tincture  of  perchloride 
of  iron.  The  last  portion  of  the  oj^eration  was  done 
with  the  ecraseur,  dividing  the  parts  in  the  vicinity 
of  the  joint  without  any  fiu'ther  hsemoiThage.  The 
lad  bore  the  operation,  which  was  prolonged  fi'om  the 
necessity  of  administering  stimulating  enemata  after 
the  alarming  haemorrhage,  very  manfully. 

I  mentioned  Professor  Syme's  operations  to  Pro- 
fessor Michaux,  and  sent  him  the  brochure  on  my 
return.  I  have  heard  since  from  him  that  the  wound 
was  healing  well,  and  that  there  was  every  prospect 
of  the  result  proving  successful.  This  was  three 
weeks  after  the  operation. 

I  stayed  two  hours  only  in  Louvain  after  the  oper- 
ation, and  did  not  learn  what  the  nature  of  the  tu- 
mour ultimately  jjroved  to  be.  I  have  no  doubt  that 
the  case  on  recovery  will  be  fully  reported  to  the  Bel- 
gian Eoyal  Academy  of  Medicine. 


"  "Woman's  Rights."  A  novel  question  has  arisen 
at  Oxford  respecting  the  rights  of  lady  governors  of 
the  Radcliffe  Infirmary.  At  the  October  quarterly 
court,  two  ladies  entered  the  room  and  tendered  their 
votes  on  the  election  of  a  committee.  This  was  an 
unprecedented  circumstance,  and  the  Master  of  Uni- 
versity College,  who  presided  on  that  occasion,  would 
only  receive  the  votes  under  protest.  At  the  quarterly 
court  last  week,  five  ladies  attended,  and  a  long  dis- 
cussion took  place,  two  propositions  being  submitted 
— one  denj'ing  their  right  of  attending,  and  the  other 
proposing  that  counsel's  opinion  be  taken  on  the 
question.  The  advocates  of  the  former  urged  the 
usage  of  eighty  years,  and  relied  on  a  phrase  in  the 
rules — "  ladies  subscribing  as  governors,"  as  implying 
a  distinction  between  them  and  the  other  sex.  On 
the  other  side  it  was  shown  that  ladies  had  the  privi- 
lege of  voting  by  proxy  on  certain  occasions,  and 
that  proxies  invariably  confeiTed  an  additional  and 
not  a  limited  right.  Tliis  view  eventually  prevailed, 
and  it  was  consequently  considered  unnecessary  to 
obtain  a  legal  opinion.  Professor  Westwood  has,  how- 
ever, since  published  a  letter  which,  while  admitting 
the  right  to  vote  of  unmarried  ladies,  contends  that 
this  is  a  chattel  interest,  which  in  the  case  of  mamed 
women  is  vested  in  their  husbands.  The  dispute 
will,  therefore,  probably  be  revived. 
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[Continued  from  page  59.] 
Removal  of  Malignant  Tiimours. 


No. 

Sex 
and 
age. 

1 

M.  54 

2 

M,60 

3 

M.ra 

4 

F.31 

Operator. 


.Mr.  Smith 


Mr.  Nunneley 

Mr.  S.  Iley 
Mr.  P.  Teule 


Nature  of  operation. 


Excision  of  epitlie- 
lioma  from  lower  lip, 
and  plastic  opera- 
tion for  restoration 
of  lip. 


Excision  of  epithe- 
lioma from  lower  lip. 


Removal  of  enee- 
phaloid  tumour  from 
parotid  region. 

Excision  of  seir- 
rhus  from  left 
breast. 


Stay  in 
Hospital 

after 
operation. 


24  days 


7  days 

12  days 
21  days 


Result. 


Recovery,  with 
very  slight  de- 
formity. The 
disease  has  re- 
turned in  the 
cicatrix,  and  is 
appearing  in 
the  submental 
glands. 

Recovery.  Re- 
turn iu  glands 
beneath  jaw, 
which  were  ex- 
cised. 

Recovery. 


Recovery. 


Itemarks. 


The  growth  and  ulceration  were  extensive,  occupying 
nearly  the  whole  of  the  lower  lip.  There  were  no  enlarged 
glands.  The  whole  was  swept  away  by  a  semilunar  inci- 
sion ;  and  a  lower  lip,  made  by  drawing  together  the  re- 
maining lateral  portions  of  lip,  released  by  an  incision  on 
either  side,  extending  from  the  base  of  the  wound  outwards 
through  the  cheeks  to  a  distance  of  about  an  inch  and  a 
half.  The  whole  united,  and  a  good  lip  resulted,  by  means 
of  which  he  was  quite  able  to  retain  the  saliva. 

A  small  epithelial  growth  on  the  left  half  of  the  lower  lip. 


An  ulcerated  growth,  the  size  of  a  pigeon's  egg,  sprung 
from  the  deep  tissues  in  the  left  parotid  regibn.  It  had 
commenced  two  years  before. 

The  tumour  was  the  size  of  a  walnut,  and  occupied  the 
superior  part  of  the  breast.  No  skin  was  removed,  but  that 
immediately  covering  the  disease  sloughed. 


Plastic  Operations. 


Sex 
and 
age. 


Operator. 


Nature  of  operation. 


Stay  in 
Hospital 

after 
operation. 


Remarks. 


M.  23 


Mr.  Teale 


Plastic  operation 
for  deformity  of  the 
nose. 


18  days 


Considerable 
relief  of  de- 
formity. 


The  deformity  had  resulted  from  syphilitic  ulceration  of 
the  right  ala  and  septum  two  years  before,  and  consisted 
of  a  puckered  and  shrivelled  right  ala,  a  depressed  tip,  and 
a  widely  expanded  but  flattened  left  ala.  The  middle  third 
of  the  right  ala  was  cut  away,  and  into  the  gap  thus  formed 
a  quadrilateral  flap,  attached  by  its  base  superiorly  and 
raised  from  the  cheek,  was  transplanted  and  nxed  there  by 
wire  sutures.  The  whole  flap  lived  and  united,  and  thus 
the  two  sides  of  the  nose  were  made  symmetrical. 

'i'he  cleft  was  on  the  left  of  the  median  line,  did  not  ex- 
tend through  the  entire  lip,  and  was  confined  to  that 
situation. 

The  nose  had  been  greatly  disfigured  by  syphilitic  dis- 
ease ;  and,  before  his  admission,  attempts  at  relief  had 
been  made  on  two  occasions  by  plastic  operations,  consist- 
ing of  the  separation  of  the  remains  of  the  alse  from  the 
nasal  bones  to  form  the  tip,  and  the  filling  of  the  resulting  gap  by  two  large  quadrilateral  flaps  dissected  up  from  the  cheeks,  and  sub- 
sequently the  formation  of  a  septum  from  the  centre  of  the  upper  lip.  The  result  was  not  satisfactory.  The  nose  was  made  up  of  a 
series  of  flattened  patches,  separated  by  deep  cicatricial  lines,  was  broad,  short,  and  flat.  The  surface  of  the  central  portion  having 
heen  pared  away,  the  usual  shaped  piece  of  integument,  taken  from  the  forehead  and  left  attached  by  a  broad  base  at  the  left  inner 
canthus,  was  turned  down  and  fastened  by  sutures  in  the  normal  position  of  the  nose.  The  whole  lived  and  united.  Subsequently, 
the  deep  lines  of  cicatrix  above  mentioned  were  dissected  out,  and  the  edges  of  the  wounds  brought  into  careful  apposition,  by  which 
means  direct  union  was  obtained  almost  without  any  marking.  When  discharged,  and  when  seen  some  months  later,  the  nose  pre- 
sented a  very  shapely  appearance.    See  No.  3,  Removal  of  Eyeball. 


F.  1 


•M.  23 


Mr.  Teale 


Mr.  P.  Teale 


Plastic   operation 
for  single  hare-lip. 

Rhinoplastic  oper- 
ation. 


10  days 


68  days 


Union  com- 
plete. 

Recovery,  with 
great  relief  of 
deformity. 


F. 

20  m. 


M.  11 


M.  11 


M. 


M.  19 


Mr.  S.  Hey 


Mr.  S.  Hey 


Mr.  8.  Hey 


Mr.  P.  Teale 


Mr.  Nunneley 


Plastic    operation 
for  single  hare-hp. 

Plastic  operations 
for  double  hare-lip. 


Plastic  operations 
for  double  hare-lip. 

Plastic  operation 
for  single  hare-lip. 

Plastic  operation 
for  strumous  protru- 
sion of  testis. 


12  days 


93  days 


Union    com- 
plete. 

Recovery,  with 
great  relief  of 
deformity. 


The  cleft  extended  through  the  right  side  of  the  lip  and 
alveolus,  and  did  not  reach  the  palate.  Union  by  the  first 
intention  was  perfect. 

In  this  case,  the  deformity  was  unusually  great ;  the  cleft 
was  wide,  and  extended  through  hard  and  soft  palates ;  and 
the  central  portion  of  the  jaw,  with  attached  lip  and  front 
incisor  teeth,  projected  horizontally  forwards  so  as  to  reach 
an  inch  beyond  the  tip  of  the  nose.  The  operations  were 
performed  on  three  separate  occasions.  1.  The  projecting 
portion  of  alveolus  with  incisor  teeth  was  removed,  having 
been  previously  detached  from  the  central  piece  of  lip.  2. 
The  middle  portion  being  ignored,  the  whole  cleft  was 
closed,  as  in  ordinary  single  hare-lip,  by  bringing  together 
the  pared  edges  of  the  two  lateral  pieces  of  lip.  3.  The 
edges,  tip,  and  under  surface  of  the  central  piece,  were 
pared,  and  the  remaining  portion  bent  backwards,  and  so 
retained  by  plaister,  as  to  unite  with  the  pared  edge  of  the 
septum  nasi.    All  the  operations  succeeded  perfectly. 

This  patient  was  the  twin  brother  of  the  above.  Their 
cases  were  exactly  alike,  the  operations  were  of  a  similar 
kind,  and  in  both  cases  the  results  were  equally  good. 

The  cleft  was  on  the  left  of  the  middle  line,  and  extended 
through  the  entire  palate.  The  line  of  union  was  com- 
plete. 

The  left  testis  had  been  the  seat  of  strumous  inflamma- 
tion for  two  years,  and  was  exposed  and  granulating.  Soon 
after  his  admission  into  the  hospital,  two  months  before 
the  operation,  the  sore  became  phagedteuic,  and  spread 
rapidly,  so  as  to  expose  almost  the  entire  gland.  After  the  spreading  had  been  arrested,  the  wound  for  a  time  quickly  healed ;  but  when 
the  protruding  mass  had  reached  the  dimensions  of  half  a  hen's  egg,  cicatrisstion  ceased.  The  scrotum  was  dissected  up  all  round  the 
raw  surface,  and  the  two  edges  drawn  over  the  testis,  retained  in  apposition  by  hare-lip  pins.  Union  did  not  take  place,  but  the  wound 
afterwards  healed  with  considerable  rapidity  ;  and,  on  his  discharge,  was  healthy,  and  about  the  size  of  half-a-crowu. 

115 


93  days 


11  days 


29  days 


Recovery,  with 
great  relief  of 
defonnity. 

Union  com- 
plete. 

Healing  by 
granulation. 
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Operations  for  the  Reinoval  of  Cataract. 


Xo. 


Sex 
niid 

age. 


1    iM.  09 


F.  66 


F.63 


IS.ii 


T.U8 


F.  10 


F.  64 


Operator. 


Nature  of  operation. 


Mr.  P.  Teale 


Mr.  P.  Teale 


Mr.  S.  Hey 


Mr.Yi'heelhouse 


Mr.  S.H.J 


Mr.  S.  Hey 


Mr.  P.  Teale 


Extraolion  of  hard 
cataract. 


Extraction  of  left 
hard  cataract. 


Extraolion  of  right 
hard  cataract. 


Extraction  of  hard 
cataract. 


Tearing  up  of  cap- 
sular cataract. 


Piemoval  of  cat-i- 
racts  by  suction. 


Eemoval  of  cata- 
racts by  suction. 


Extraction  of  hard 
cataract. 


SstKy  iu 
Hospital 

after 
operation 


23  days 


IS  days 


30  days 


20  days 


i  days 


■12  dnys 


85  days 


21  days 


Itesult. 


Cured.  Could 
see  to  read 
small  print. 

Cured.  Cornea 
hazy  when  dis- 
chai-ged,  but 
afterwards  she 
w.is  able  to  read 
No.  2  Jager. 

Cured.  When 
discharged  slie 
could  not  count 
lingers,  owing 
to  slight  opacity 
of  cornea,  but 
afterwards  im- 
proved, so  as  to 
be  able  to  read 
No.  1  J  iiger. 

Cured.  Pro- 
lapse of  iris. 
Clear  and  large 
pupil. 


Slight  improve- 
ment of  sight. 


Cured.  Able  to 
read  No.  1  .J  iiger 
with  right  eye, 
and  with  left 
No.  4  J  iiger. 

Cured.  Ex- 
cellent vision, 
which  could  not, 
however,  be  tes- 
ted, owing  to 
her  inability  to 
read. 

Cured,  Rends 
No.  1  JUger. 


Remarks. 


The  left  lens  had  been  previously  extracted.  On  this 
occasion,  tlie  right  leus  was  remos'ed.  In  both  eyes  n 
little  prolapse  uf  iris  took  place,  but  vision  in  both  was 
very  good. 

The  right  lens  was  still  healthy  enough  to  enable  her  to 
read  liirgo  print.  The  left  lens  was  quite  opaque.  A  con- 
siderable amount  of  pain,  accompanied  by  prolapse  of  iris 
and  some  inflammation  of  cornea,  followed;  but  soon 
yielded  to  treatment. 

Both  lenses  were  opaque.  The  right  cataract  only,  how- 
ever, was  removed  on  this  occasion.  Prolapse  of  iris  and 
inflamed  cornea,  attended  by  considerable  suflfering,  as  in 
last  case,  followed. 


The  left  lens  only  was  opaque.  A  little  conjunctival  in- 
flammation followed  the  operaiion.  Owing  to  the  state  of 
this  patient's  mind,  it  was  impossible  accurately  to  test 
vision.  That  he  recovered  so  much  as  to  enable  him  to 
see  the  people  around,  was,  however,  manifest.  In  the  fol- 
lowing month,  he  returned  with  right  cataract,  which  was 
removed  by  extraction,  with  result  similar  to  that  in  the 
left  eye. 

She  had  been  born  with  left  cataract.  The  lens  had  beet* 
torn  up  on  several  occasions,  both  at  this  hospital  and  else- 
where. Thick  opaque  capsule  only  remained.  This  Mr. 
Wheelhouse  tore  up.  When  seen  some  weeks  afterwards, 
there  was  still  a  considerable  amount  remaining,  but  she 
was  able  to  see  large  objects. 

The  right  lens  had  been  opoque  four  years,  and  the  left 
two  years.  The  lenses  were  on  separate  occasions  removed 
— each  at  one  sitting— by  Mr.  Pridgiu  Teale's  suction- 
curette.  A  portion  of  the  left  lens,  which  was  transparent, 
escaped  observation,  and  was  left ;  in  consequence  of  which, 
a  little  inflammation  followed.     IJoth  pupils  were  perfect. 

The  cataracts  had  rapidly  appeared  during  the  month 
previous  to  her  admission,  iu  consequence  of  diabetes, 
from  whicli  she  had  been  suffering  for  four  months.  The 
cataracts  were  completely  removed — each  at  one  sitting — 
as  in  the  case  last  reported.  Her  recovery  was  made  with- 
out any  drawback.  The  length  of  her  stay  in  the  hospital 
was  caused  by  the  treatment  necessary  for  the  relief  of  the 
diabetes. 

The  right  lens  had  been  previously  extracted,  with  an 
excellent  result. 


Partial  or  Complete  Removal  of  the  Eyeball. 


No. 


Sex 
and 
age. 


M.  30 


M.  IE 


M.23 


Operator. 


Mr.  Smith 


Mr.  Smith 


Mr.  P.  Teale 


Natttfe  of  operation. 


Excision   of 
ball. 


eye- 


Abscission  of  eye- 
ball. 


Excision  of  eve- 
ball. 


Slay  in 
Hospital 

lifter 
oporation. 


10  days 


•2i  days 


See  No.  3 
of  Plastic 
Opera- 
tions. 


Recovery. 


Recovery. 


A  piece  of  metal  had  become  deeply  imbedded  in  the  right 
eye  five  months  before.  Complete  loss  of  vision  in  that  eye,- 
cDiitinued  severe  pain,  and  subsequf-nt  failure  of  sight  iu 
tlie  left  eye,  resulted.  After  the  right  eye  liad  been  extir- 
pated, vision  was  rapidly  restored  in  the  left.  At  the 
fundus  of  the  right  eye  was  found  a  piece  of  steel  the  size 
of  a  threepenny  coin. 

Vision  of  the  left  eye  was  beginning  to  fail,  in  conse- 
quence, it  was  presumed,  of  irritation  caused  by  the  pre- 
sence of  a  diseased  right  globe,  which  had  become  the  seat 
of  a  large  staphj  loma  after  a  wound  when  he  was  four  years 
old.  Abscission,  as  recently  brought  before  the  profession 
at  Itoorfields  Hospital,  was  performed.  A  considerable 
amount  of  inflamiiiation,  attended  by  constitutional  dis- 
turbance, followed ;  but  these  in  a  short  time  were  subdued, 
and  nn  excellent  moveable  stump  resulted.  When  he  left 
the  hospital,  the  left  eye  had  quite  recovered. 

This  pniifiit  is  the  same  as  that  reported  at  No.  3,  Plastic 

Operations  (soe  preceding  page).    ^Vhen  live  years  old,  he 

received  a  blow  on  his  left  eye;  inflammation  and  complete 

loss  of  sight  followed.    The  injured  eye  had  been  subject 

to  occasional  attacks  of  inflammation  from  slight  causes 

ever  afterwards:  and  for  some  months  prinr  to  his  admission  into  the  I-eods  Intirmary,  the  sight  of  the  right  eye  was  beginning  to  be 

impaired.     In  the  left  eye  the  iris  was  universally  adheienl  to  n  shrivelled  chalky  lens,  and  the  globe  was  tender.    The  right  iris  was 

slightly  adherent  behind.     Mr.  P.  Teale  first  performed  iridectomy  on  the  left  eye,  and  removed  the  degenerated  lens.     Suppurative 

inrtaramation  set  in,  and  excision  was,  therefore,  at  once  performed.    Sight  of  right  eye  improved  much  during  his  stay  in  hospital. 


Recovery. 


M.40 


Mr.  Nunneley 


Excision  of  eye- 
ball. 


5  days 


Recovery. 


The  eye  had  been  ruptured  extensively  in  its  anterior 
surface  by  a  blow.  In  spite  of  treatment,  suppurative  in- 
flammation was  threatening,  when  tlie  globe  was  removed. 
All  pain  and  constitutional  sjmptoms  ceased  at  once. 


UG 


[To  be  continued.'] 
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Diseases  of  the   Ovaries,   their    Diagxosis 

AND    Tkeatmext.      By   T.    Spexcer   AVells, 

F.R.C.S.,  Surgeon  in  Ordinary  to  Her  Majesty's 

Houisehold,  etc.    A'ol.  i.   Pp.  376.    London  :  1865. 

Ix  this  volume,  Mr.  "Welxs   details   114  cases  of 

ovariotomy,  the  results  of  his  pei^onal  experience,  in 

which   the   operation  was   comi^leted ;   one   case  in 

which  the  operation  was  performed  twice;  several 

cases  in  which  the  ovariotomy  was  incomplete ;   and 

four  cases  of  fibroid  and  fibro-cystic  tumours  of  the 

uterus. 

The  voliime  is,  if  we  are  not  mistaken,  the  most 
important  addition  to  the  history  of  ovariotomy 
which  has  yet  been  published ;  and  most  assvu-edly 
the  highest  merit  must  be  awarded  to  ^Mr.  Wells  for 
the  i>erseverance  and  the  determination  which  he 
has  exhibited  in  the  performance  of  this  o^jeration. 
We  ai'e  not  saying  too  much  when  we  state  that  to 
JNIr.  Wells  must  be  mainly  ascribed  the  merit  of 
having  given  ovariotomy  its  time  place  in  the  do- 
main of  surgery- — of  having  made  it,  in  fact,  an  ac- 
cepted, a  legitimate,  and  established  operation.  Let 
us  for  a  moment  consider  the  position  in  which  the 
operation  stood  in  prof e^onal  estimation  before  Mr. 
Wells  took  it  in  hand. 

AYhen  Lizars  first  performed  ovariotomy  in  Edin- 
l)urgh  in  1825 — nearly  forty  years  ago — an  angry 
discussion  arose,  which  has  been  carried  on  nearly 
ever  since,  as  to  the  "  legitimacy"  of  the  operation. 
Liston  (Elevientg  of  Surgery.  Part  iii,  p.  54)  said 
that  the  ••  perpetrator"  of  the  operation  was  '•  in- 
dictable for  culpable  homicide"' ;  and  that  it  was  not 
easy  to  conceive  ••  how  the  proposal  could  have  been 
seriously  entertained  by  any  sane  individual,  far  less 
put  in  practice."'  And  other  high  authorities  said 
that  it  would  be  very  tmjustifiable  to  repeat  such 
hazardous  experiments.  iMr.  Wells  reminds  us,  in 
the  introduction  to  the  work  before  us,  that  INIr. 
Lawrence  closed  the  memorable  discussion  at  the 
Koyal  Medical  and  Chirurgical  Society  in  1850  with 
the  question,  whether  the  attempt  to  treat  diseased 
ovaries  by  surgical  operation  could  '•  be  encouraged 
and  continued  without  danger  to  the  character  of 
the  profession."" 

For  years  after  this,  it  is  well  known  that  very 
few  surgeons  either  performed  ovariotomy  or  sanc- 
tioned its  performance  by  others :  yet  Mr.  Wells  now 
lays  before  the  profession  no  fewer  than  114  cases  in 
which  he  has  completed  this  operation,  and  ten 
others  in  which  he  has  commenced  but  has  not  com- 
pleted it.  Every  case  is  given  in  the  order  of  its  oc- 
currence, so  that  the  book  is  to  some  extent  an  liis- 
torical  record  of  the  progress  of  the  operation.  It  is 
this  strict  and  scrupulous  performance  of  the  self- 
imposed  pledge  to  bring  every  case — success  or 
failure — before  the  profession,  wtach,  in  oiu-  opinion, 
has  enabled  Mr.  Wells  to  do  so  much  towards  making 
ovariotomy  an  accepted,  established,  "legitimate"' 
operation.  If  those  who  preceded  him  had'not  con- 
cealed unsuccessful  or  imcompleted  cases,  at  any  rate 
they  had  the  discredit  of  concealment  or  non-pub- 
lication ;  and  it  was  not  until  the  profession  at  home 
and  abroad  became  convinced  that  [Mr.  AYells  con- 
cealed nothing,  that  his  example  was  followed.     The 


present  volume  will  still  further  extend  the  success  of 
that  examjile,  for  the  success  obtained  fuUy  equals 
that  of  any  capital  operation.  The  results  of  114 
cases  of  ovariotomy  were  76  recoveries  and  38  deaths 
— exactly  2  recoveries  to  1  death ;  a  result  which, 
considering  the  otherwise  incurable  nature  of  the 
disease,  is  a  triumph  of  which  Surgery  may  well  be 
proud. 

Possibly  the  ordinary  reader  may  think  the  pe- 
rusal of  case  after  case  tedious  and  improfitable 
work ;  but  the  real  student — the  man  for  the  bed- 
side— knows  that  there  is  nothing  like  a  case,  pro- 
vided it  be  honestly  told.  "\Miat  would  not  a  would- 
be  hthotoQiist  give  for  a  hundred  consecutive  cases  of 
stone  fairly  and  honestly  recorded  just  as  they  hap- 
pened, whether  his  patients  lived  or  died,  were 
cured,  or  half-cured,  or  relapsed,  from  Cheselden,  or 
Martineau,  or  Liston,  or  Fergusson  ?  How  carefully 
would  the  aspiring  surgeon  scrutinise  the  progressive 
modifications  made  by  each  operator  as  his  experience 
became  wider  I  How  anxiously  would  he  seek  for 
the  causes  of  failure,  and  endeavour  to  avoid  them  ! 
And  with  what  interest  would  he  compare  his  own 
results  with  those  of  the  masters  of  his  art !  If 
Heurtelotip,  Ci™le,  Leroy  d"Etiolles,  or  any  other 
pioneer  of  hthotrity,  had  only  given  us  a  truthful 
record  of  a  htmdred  cases  of  stone  treated  by  crush- 
ing, what  a  mine  of  wealth  the  book  would  be  to  any 
one  who  felt  that  the  stamp  of  honesty  was  on  it, 
and  that  he  cotild  implicitly  rely  on  every  statement 
of  fact,  however  he  might  be  disposed  to  question 
any  conclusion  drawn  from  the  facts.  Xow  this  is 
just  what  [Mr.  Wells  has  done  for  ovariotomy ;  and 
we  do  not  know  any  other  book,  medical  or  surgical, 
in  which  it  has  been  done  so  f  uUybef  ore.  From  his  first 
case  in  1857  to  his  last  in  November  1864.  every  case, 
complete  or  incomplete,  successful  or  imsuccessful,  is 
laid  before  his  professional  brethren,  with  such  details 
as  place  all  doubt  as  to  accuracy  qtiite  beyond  question. 
We  beUeve  that  this  characteristic  will  be  quite  as 
fully  appreciated  abroad  as  at  home :  and  that  the 
book  will  be  generally  received  as  a  record  of  hard 
and  honest  work,  which  marks  an  epoch  in  the 
History  of  Surgery,  and  is  especially  creditable  to 
the  Surgery  of  this  Metropolis. 


Cllxic.al   Surgery.     Ox    Tumocrs.    axd    Tr- 
MOCRS    OF    THE    Breast,  more  particularly  in 
Reference    to    their    Diagnosis.      Bv    Thomas 
Bry.an-t,  F.R.C.S.     Part  v.     London :  1864. 
Tnis  is  another  of  the  valuable  practical  contribu- 
tions to  clinical  sm-gery,  ■with  which  [Mr.  Bkvaxt 
has  favoured  the  profession  during  the    last   few 
years. 


A  Coxtributiox  to  the  Axatomy  of  the  Am- 

PHiBiAX   .VXD  Reptiliax  Retixa.     By  J.  W. 

HuLKE.     Reprinted  from  the  Royal  London  Opk- 

thahnic  Hospital  Reports.     London  :  1865. 

This  is  an  account  of  researches  made  by  [Mr.  Hclke 

on  the  anatomy  of  the  retina  in  the  frog,  salamander, 

snake,  gecko,  land -tortoise,  water-tortoise,  and  turtle. 

Those  who  delight  in  comparative  anatomy  will  find 

much  interest  in  consulting  it. 
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We  beg  to  remind  the  membei-s  of  the  Association 
that  the  annual  subscription  is  now  due.  Payment 
of  the  same  can  be  made  either  to  the  Honorary 
Secretaries  of  Branches;  or  to  the  General  Secre- 
tary, T.  Watkin  Williams,  Esq.,  13,  Newhall  Street, 
Bii-mingham. 


Iritis]^  P^etriral  |0«rnaL 


SATURDAY,  FEBRUARY  4th,   1865. 

THE  MEDICAL  PROVIDENT  SOCIETY. 

The  organisation  of  the  Medical  Provident  Fund — 
or  rather,  as  it  is  to  be  called  henceforth,  the  Medical 
Provident  Society — has  been  advanced  another  and 
an  important  stage  by  the  adoption  of  a  code  of 
rules  by  the  Directors  at  their  meeting  on  the  27th 
ult.  These  rules  were  first  brought  forward  at  a 
meeting  of  the  Executive  Committee  on  November 
18th  ;  and,  ha\ing  been  submitted  to  each  Director  a 
month  previously  to  the  recent  meeting,  were  then 
carefully  considered  and  adopted;  and  will,  with 
such  modifications  as  may  be  found  necessary  by  Mr. 
Tidd  Pratt  in  order  to  their  registration  under  the 
Friendly  Societies'  Act,  and  with  such  corrections  of 
the  tables  as  may  be  advised  by  Mr.  Finlaison,  form 
the  laws  by  which  the  operations  of  the  Society  are 
to  be  guided. 

Until  the  corrections  suggested  by  these  legal  and 
financial  authorities  have  been  made,  it  is  not  de- 
sirable to  jiublish  any  details  of  annual  payments, 
etc. ;  but  the  abstract  given  at  p.  123  is  sufficiently 
full  to  enable  the  profession  to  judge  of  the  general 
bearings  of  the  Society.  When  the  entire  scheme, 
in  all  its  details,  is  sufficiently  matured  for  publica- 
tion, we  shall  take  the  earliest  oj^ijortunity  of  laying 
it  before  our  readers.  In  the  meantune,  we  may 
offer  a  few  remarks  on  some  prominent  points  re- 
ferred to  in  the  report. 

The  Directors  have  determined,  in  accordance  with 
the  decision  of  the  meeting  held  on  October  20th, 
that  the  benefits  of  the  Society  shall  be  open  to  all 
duly  registered  medical  practitioners.  Regarding 
the  wisdom  of  this  decision,  there  is,  we  believe,  still 
some  difference  of  opinion  in  the  Association ;  certain 
members  considering  that,  as  the  provident  scheme 
was  originated  by  the  British  IMedical  Association, 
its  benefits  ought  to  be  confined  to  the  mem- 
bers of  that  body  ;  and  that  the  Association 
ought  not  to  be  expected  to  include  in  its  operation 
those  who  do  not  think  fit  to  enrol  themselves  in  its 
ranks.  The  reasons  which  we  once  had  for  exjiress- 
ing  no  opinion  on  the  merits  of  the  question  are  re- 
moved ;  and,  while  we  retract  notliing  of  our  disap- 
proval of  the  attempts  made  to  coerce  the  Directors 
into  admitting  the  whole  profession  to  the  benefits  of 
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the  Provident  Society,  we  consider  that,  in  deciding 
in  favour  of  such  admission,  they  have  acted  accord- 
ing to  the  spirit  of  the  Association,  and  have  more- 
over acted  wisely  for  its  interests  and  for  those  of  the 
Society. 

They  have  acted  according  to  the  spirit  of  the 
Association.  The  Association  has  for  one  of  its  ob- 
jects "  the  maintenance  of  the  honour  and  interests 
of" — not  merely  its  own  members,  but  of — "  the 
medical  profession."  If  medical  men  do  not  think  it 
right  to  avail  themselves  of  the  intrinsic  scientific 
and  social  advantages  of  the  Association  by  becoming 
members,  the  fault  is  theirs  ;  but  the  Association  has 
never  yet  acted  on  the  principle  of  refusing  to  take 
cognisance  of  the  interests  of  such  men.  It  has  la- 
boured for  the  good  of  the  medical professi07i.  It  has, 
dm-ing  long  years,  striven  to  obtain  medical  reform ;  it 
has  endeavoured  to  procure  for  the  medical  officers  of 
the  army  and  navy  those  improvements  in  their  con- 
dition to  wliich  they  are  fairly  entitled  ;  it  has  always 
been  ready  to  support  medical  men  in  the  time  of 
unjust  persecution  ;  and  all  this  it  has  done  irrespec- 
tively of  the  question  whether  those  for  whom  its 
energies  have  been  exerted  have  or  have  not  been 
among  its  members.  Surely,  then,  there  can  be 
nothing  wrong,  or  officious,  or  derogatory,  nothing 
but  what  is  right  and  proper,  in  the  resolution  of  the 
Directors — themselves  members  of  the  Association — 
that  the  advantages  of  a  laudable  and  beneficent 
scheme,  first  propounded  at  a  meeting  of  the  Associ- 
ation, should  be  open  to  all  properly  qualified  mem- 
bers of  the  profession. 

It  is  highly  probable,  also,  that  the  course  taken 
by  the  Directors  will  be  conducive  to  the  interests  of 
the  Association.  What  we  said  on  a  former  occasion, 
we  would  now  repeat.  "  So  far  as  the  mere  welfare 
of  the  Association  is  concerned,  nothing  but  good 
can,  we  think,  foUow  the  measure  that  has  been 
taken.  It  cannot  be  expected  that  any  member  will 
leave  the  Association  because  it  seeks  to  do  good  be- 
yond its  own  limits ;  and  it  may  be  expected  that 
many  subscribers  to  the  Fund,  by  being  brought  into 
contact  with  the  Association,  and  seeing  the  advan- 
tages of  it,  will  join  it  also."  (British  Medical 
Journal,  October  29th,  1864.) 

Again,  we  believe  that  the  extension  of  the  bene- 
fits of  the  Provident  Society  to  the  entire  i^rofessiou 
will  be  of  advantage  to  the  Society  itself,  by  insuring 
its  stability.  The  greater  the  number  of  persons 
eligible  as  membera  of  a  friendly  society,  the  greater 
must  be  the  probability  of  a  sufficient  niunber  en- 
rolling themselves  to  place  the  society  on  a  sure 
foundation.  It  may  be,  and  it  is  to  be  hoped,  that 
so  many  members  of  the  British  Medical  Association 
alone  will  join  the  Provident  Society  as  would  suffice 
for  its  firm  establishment ;  but  stUl  it  is  judicious, 
considering  how  many  men  there  are  in  the  world 
who  do  not  know  their  own  good,  that  no  restriction 


Feb.  4,  1865.] 


LEADING    ARTICLES. 


[British  Medical  JournaL 


that  is  not  absohitely  demanded  by  prudence  should 
be  laid  on  admission.  Moreover,  it  is  possible  that 
the  profession  outside  the  Association,  seeing  the 
benefits  arising  from  the  formation  of  a  Provident 
Society,  would,  if  excluded,  attempt  to  form  a  similar 
institution  ;  a  proceeding  which  could  do  nothmg  less 
than  destroy  both. 

One  difficulty  existed  when  it  was  first  proposed 
to  open  the  Society  to  the  whole  profession ;  viz. : 
How  are  those  members  who  are  not  members  of  the 
Association  to  be  represented  in  the  governing  body  ? 
To  overcome  this  difficulty,  the  Directors  have  de- 
cided that,  while  the  privilege  of  electing  a  Chair- 
man and  Yice-Chairman  shall  be  vested  in  the  Asso- 
ciation, and  while  the  interests  of  the  members  of 
the  Society  belonging  to  the  Association  are  to  be 
entrusted  to  Directors  elected  by  the  Committee  of 
Council  and  by  the  Branches,  the  members  of  the 
Society,  not  of  the  Association,  are  to  choose  Direc- 
tors for  themselves  in  proportion  to  their  number. 
This  is,  we  think,  the  fairest  plan  that  could  be  de- 
vised ;  by  it  the  interests  of  all  are  provided  for,  and 
none  are  excluded  from  a  voice  in  the  appointment  of 
Directors. 

Another  question  which  has  occupied  serious  con- 
sideration, is  the  age  at  which  members  should  cease 
to  subscribe  and  to  receive  benefit.  It  Avill  be  re- 
membered that  at  first  it  was  proposed  that  all  sub- 
scriptions and  benefits  should  cease  at  the  age  of  60  ; 
and  that  considerable  opposition  to  this  proposal  was 
manifested  at  the  Cambridge  meeting.  The  Direc- 
tors, therefore,  to  meet  the  wishes  of  the  profession 
in  a  manner  consistent  with  the  financial  safety  of 
the  Society,  have  determined,  on  the  suggestion  of 
the  Chairman,  that  medical  men  admitted,  under 
necessary  regulations  as  to  health,  up  to  the  age  of 
45,  shall  have  the  option  of  either  paying  annual 
premiums  which  shall  entitle  them  to  the  benefits  of 
the  Society  during  life,  or  of  making  payments  which, 
with  the  contingent  benefits,  will  cease  at  the  age  of 
65.  The  payments,  of  course,  will  be  higher  in  the 
former  than  in  the  latter  case,  on  account  of  the  in- 
creased risk  of  sickness  in  old  age.  They  have  fur- 
ther resolved,  that  members  aged  from  45  to  60  shall 
be  admitted  up  to  a  fixed  date,  and  shall  be  entitled 
to  receive  benefit  during  the  whole  of  life.  What 
the  exact  amount  of  annual  premium  demanded  will 
be,  we  cannot  at  present  say ;  inasmuch  as  the 
Secretary  is  still  in  negotiation  with  J\Ir.  Finlaison, 
the  actuary  to  the  National  Debt,  regarding  the 
formation  of  a  scale  which  shall  be  at  once  sufficient 
and  not  oppressive. 

The  conduct  of  JNIr.  Finlaison  towards  the  Society, 
as  detailed  in  our  report,  deserves  certainly  the 
■warmest  acknowledgments  of  the  profession.  In 
first  applying  to  him  on  the  subject  of  revision  of 
the  tables,  it  was  fully  expected  that  for  the  applica- 
tion of  his  time  and  of  his  high  professional  know- 


ledge he  would  charge  a  considerable  fee — a  hundred 
pounds,  report  said.  And  this  would  have  been  no 
more  than  fair ;  for  ]\Ir.  Finlaison  is  not  a  man  who 
has  his  reputation  to  make  as  an  actuary,  but  holds 
a  position  and  enjoys  a  reputation  which  might  rea- 
sonably entitle  him  to  demand  a  proportionate  pay- 
ment from  those  consulting  him.  Xevertheless,  he 
has  most  generously,  and  at  the  same  time  most  deU- 
cately,  of  his  own  tree  will,  offered  to  aid  the  Direc- 
tors in  the  revision  of  the  tables,  without  any  ex- 
pense whatever.  Nothing,  indeed,  could  Avell  be 
more  kind  and  delicate  than  his  letter  to  the  Secre- 
tary of  the  Society.  After  saying  that  he  will 
"cheerfully  render  the  Medical  Provident  Fund  all 
the  assistance  in  his  power",  he  asks,  as  a  favour, 
that  "  he  may  be  permitted  to  render  the  Directors 
this  service  without  any  further  question  of  charge"; 
and  adds  :  "  A  general  respect  for  the  profession,  as 
well  as  for  the  laudable  object  now  more  particularly 
held  in  view,  impels  me  to  take  this  freedom.  I 
trust  it  will  be  pardoned."  Surely  no  pardon  is 
wanted  for  such  a  letter.  Much  rather  are  the 
deepest  obligations  of  the  profession  due  to  ]\Ir. 
Finlaison  ;  and  we  are  sure  that  they  will  fully  en- 
dorse the  resolution  of  thanks  which  the  Directors 
most  cordially  voted  to  that  gentleman.  We  are 
glad  to  learn  that  he  has  readily  accepted  the  office 
of  Consulting  Actuary,  offered  to  him  by  the  Di- 
rectors. 

Mr.  Finlaison  has  further  manifested  his  warm 
interest  in  the  Society,  by  suggestiag  the  formation 
of  a  reserve  fund,  for  the  purpose  of  meeting  emer- 
gencies "  which  may  arise  out  of  the  associated  risks 
of  a  body  of  professional  men,  whose  sense  of  duty 
and  undaunted  coui'age  every  day  leads  them  to  face 
dangers  from  which  the  common  run  of  people  rea- 
sonably shrink  with  the  utmost  dread."  That  which 
Mr.  Finlaison  here  so  considerately  recommends,  is 
being  carried  out  in  the  formation  of  the  auxiliary 
— or,  as  it  has  hitherto  been  inappropriately  named, 
the  guarantee — fund.  The  necessity  for  the  forma- 
tion of  such  a  fund  has  been  felt ;  many  liberal 
men  in  the  profession  have  contributed  towards  it ; 
and,  if  any  further  argument  in  its  favour  be  re- 
quired beyond  those  which  have  been  already  ad- 
duced, it  is  to  be  found  in  the  unsolicited  ad\'ice 
offered  by  i\Ir.  Finlaison.  "\\'e  trust  that  his  words 
vdW  have  weight  with  our  associates  and  with  the 
profession  at  large,  and  that  those  who  have  not  yet 
given  to  the  auxiliary  fund  will  give.  It  already 
amounts  to  above  six  hundred  pomids.  Vfhj  should 
it  not  be  raised  to  as  many  thousands  ? 

We  cannot  leave  the  subject  of  the  auxiUary  fimd, 
without  calhng  special  attention  to  the  very  generous 
offer  made  by  Mr.  Carden  of  Worcester ;  who, 
having  already  contributed  thirty  guineas — as  large 
a  sum  as  has  been  subscribed  by  any  donor — has  in- 
timated his  AvillingTiess  to  give  an  additional  fifty 
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pounds  on  the  cstiiblishment  of  the  Societj',  providod 
that  ten  others  •will  do  the  sanie.  Surely  it  will  not 
be  long  before  those  other  ten  Hberal-mindcd  men 
come  forward.  In  any  case,  Mr.  Garden  at  least 
gives  practical  evidence  of  his  desire  for  the  ijrosperity 
of  the  Society. 

To  draw  up  a  code  of  rules  for  the  management  of 
such  a  Society  is  no  light  task  ;  and,  for  men  unac- 
customed to  pursuits  of  tliis  kind,  as  are  most  of  the 
Directors,  the  labour  would  have  been  great  indeed,  but 
for  the  foi-tunate  circumstance  that  they  have  among 
them,  and  on  the  Executive  Committee,  a  gentleman 
thoroughly  conversant  with  the  requirements  of  the 
Friendly  Societies'  Act,  and  possessing  moreover 
much  accurate  and  valuable  knowledge.  To  ]\Ir. 
Clay  of  Birmingham  is  due  the  merit  of  having 
framed  a  code  of  rules  and  tables  for  the  considera- 
tion of  liis  colleagues  in  the  Executive  Committee ; 
and  he  most  justly,  we  understand,  deserves  the  ac- 
knowledgment of  his  valuable  assistance  which  was 
rendered  to  liim  by  the  Directors. 

Here,  for  the  present,  we  must  conclude  ;  express- 
ing our  renewed  confidence  in  the  ability  and  judg- 
ment of  the  Directors,  and  m'ging  the  claims  of  the 
auxiUary  fund  on  our  associates  and  other  profes- 
sional brethren. 


A   DEFENCE   FUND. 

We  last  week  suggested  that  it  was  not  certain  that 
the  establisliing  of  a  Defence  Fund,  to  meet  the  legal 
expenses  of  iuiquitous  prosecutions  carried  on  against 
medical  men,  was  a  thing  to  be  desired.  At  all 
events,  it  seems  to  us  that  the  matter  should  be  well 
considered  before  it  is  seriously  attempted  to  raise 
such  a  fund.  We  -mil  state  what  appear  to  be  the 
difficulties  and  objections  which  may  be  fairly  raised 
against  the  proposition. 

The  first  objection  which  meets  us  is  this  :  tliat  the 
fact  of  the  existence  of  such  a  fund  may  encourage 
the  bringing  of  actions  against  medical  men.  The 
very  knowledge  of  the  fact  will  surely  not  fail  to 
operate  on  the  mind  of  the  low  pettifogger  who  is 
ordinarily  engaged  in  carrying  on  business  of  this 
nature.  It  will  be  to  him  a  po.sitive  temptation  to 
foment  suits  of  the  kind,  to  luring  actions  for  pauj^er 
clients  on  speculation  ;  being  assured,  if  liaply  he  may 
win  the  day,  that  his  costs  will  be  assured  to  liiin. 
The  bait  of  jirospective  costs  ready  for  liim  will  en- 
courage him  to  take  the  chance  of  obtaining  a  ver- 
dict— and  wlien  is  a  jury's  verdict  not  in  some  degree 
a  lottery  in  sucli  cases  ? 

Then,  again,  there  can,  we  venture  to  think,  be  no 
doubt  that  the  existence  of  such  a  Defence  Fund 
would  prejudice  the  case  of  the  defendant  in  the  eyes 
of  the  judge,  tlie  jury,  and  the  public.  The  prose- 
cutmg  counsel,  at  all  events,  would  not  fail  to  excite, 
ore  rotunda,  the  indignation  of  the  jury  against  the 
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profession  for  being  banded  together,  as  he  would 
tell  them,  in  this  Defence  Fund,  ^jer  fas  et  oiefas,  to 
carry  then-  medical  colleague  harmless  through  the 
trial.  "  What  chance,"  he  would  say,  "  has  my  poor 
client  to  get  justice,  when  the  Avealth  of  the  profes- 
sion is  arrayed  against  him,  unless  you,  gentlemen  of 
the  jury,  show  by  your  verdict  to-day  that  poverty 
shall  be  no  bar  to  the  obtaining  of  justice  ?"  Loud 
and  claptrap  Buncombe  of  this  kind  will  doubtless 
be  brought  to  operate  on  the  jury  to  the  prejudice  of 
the  medical  defendant.  Counsel,  indeed,  may  say 
with  some  show  of  justice,  that  the  backing  of  any 
given  case  with  the  Defence  Fund  would  be  an  ac- 
tual prejudging  of  the  case — an  anticipation  of  jus- 
tice, practised  by  the  profession. 

Moreover,  something  may  be  asked  respecting  the 
practicabihty  as  well  as  the  policy  of  establishing  a 
Defence  Fund  ;  something,  also,  as  to  the  satisfactory 
distribution  of  it,  if  established.  If  Ave  may  judge 
from  the  important  character  of  the  actions  which 
have  of  late  years  been  brought  against  medical  men, 
of  what  they  are  likely  to  be  in  future,  it  is  evident 
that  a  fund  of  this  kind,  to  be  worthy  of  the  name, 
must  reckon  its  poimds  by  thousands — must  be,  in 
truth,  a  very  large  fund.  Whether  it  is  or  is  not 
possible  to  collect  so  large  a  sum  for  the  object  in- 
ferred, whether  it  is  or  is  not  jirobable  that  men  can 
be  induced  to  subscribe  for  the  defence  generally  of 
such  actions — that,  is,  without  previous  knowledge 
of  their  individual  character — are  matters  which  we 
will  leave  to  the  opinion  of  our  readers.  This,  how- 
ever, we  may  observe,  that  it  is  clearly  one  thing  for 
the  profession  to  come  forward  and  assist  a  profes- 
sional l^rother  who  has  suffered  cruel  and  manifest 
hardship,  but  quite  anotlier  thing  to  subscribe  for 
the  liypothetical  case  which  may  at  any  time  here- 
after oeciu-.  We  must  not  forget,  as  experience  has 
shown  us,  that  there  are  cases  in  which,  in  the  judg- 
ment of  the  profession,  a  medical  defendant  may  not 
be  altogether  free  of  blame  ;  that  lie  may  by  his  neg- 
ligence or  ignorance  have,  in  a  greater  or  less  degree, 
himself  brought  down  the  mischief  which  has  fallen 
upon  his  head.  We  may  suggest  to  our  readers  that 
cases  of  such  a  kind  have  occurred  Avithin  the  memory 
of  all  of  us ;  and,  at  all  events,  cjises  may  occur,  and 
have  occurred,  in  which  the  opinion  of  the  profession 
is  greatly  divided  as  to  the  degree  of  blame  which 
may  justly  attach  to  the  medical  defendant.  In 
such  cases,  clearly,  difference,  and  fatal  difference  of 
opinion,  will  be  expressed  as  to  the  distribution  of 
the  fund. 

A  calm  consideration  of  the  whole  matter  seems  to 
us  to  suggest  that  in  every  respect  it  is  best  that  each 
case  should  stand  before  the  jirofession  upon  its  own 
sj^ecial  merits  or  demerits.  Whei*e  can  a  better  proof 
of  this  be  given  than  in  Dr.  Bowen's  case?  "Wliat 
can  be  more  honourable  to  Dr.  BoAven,  and  to  the 
profession  amidst  Avhom  he  dAvells,  than  the  manner 
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in  which  his  friends  have  ralUed  round  him  on  this 
occasion  ?  Can  we  for  a  moment  doubt  that  in  all 
like  cases  the  profession  will  equally  come  forward 
and  assist  a  brother  in  distress  ?  When  has  it  failed 
to  do  so  ?  Is  not  the  present  result  far  more  satis- 
factory to  Dr.  Bowen,  and  to  the  profession,  and, 
we  may  add,  to  the  public  at  large,  than  if  the  legal 
expenses  had  been  paid  out  of  some  regular  cut  and 
dried  centralised  fund?  Dr.  Bowen  has  not  only 
had  his  expenses  paid,  but  the  manner  in  which  the 
the  thing  has  been  done  has  been  towards  him  a 
cratifyiug  expression  of  professional  sympatliy.  No 
hesitating  or  doubtful  hand  has  come  forward  to 
assist  him.  He  is  sure  that  he  not  only  receives  this 
proper  aid  from  the  profession,  but  that  he  also  re- 
ceives its  warmest  sympathy.  Can  our  readers  not 
imagine  that,  with  a  Defence  Fund  in  existence,  a 
defendant  might  receive  the  pecmiiary  aid,  but  not 
the  sjTupathy,  of  the  profession?  INIay  not  cases 
occur,  in  short,  in  wliich  such  a  fund  might,  out  of 
mere  pity,  be  perverted  from  its  proper  purposes  ? 

These  points  we  throw  out  for  the  consideration  of 
our  readers  ;  merely  adding,  that  we  shall  be  glad  to 
be  convinced  by  fair  arguments  that  oiur  view  is  an 
incorrect  one. 


Ik  last  week's  Joukxal  was  given  a  summary,  from 
the  Edinburgh  Monthly  Journal^  of  so-called  suc- 
cessful cnres  of  syphilis  by  syphilisation.  We  would 
particularly  call  attention  (in  reference  to  one  of 
these  cases)  to  a  letter  of  Mr.  H.  Lee.  The  author 
of  the  paper  in  question  will,  we  fancy,  admit,  when 
he  sees  this  letter,  that  his  own  experience  of  the 
value  of  syphilisation  rests  upon  a  very  insecure 
basis. 


The  Report  of  the  Vienna  Hospital  for  the  year 
1863  has  just  been  pubHshed.  It  contains  271  pages 
of  statistical  and  nosological  data.  The  number  of 
patients  received  into  the  hospital  during  the  year 
was  23,769,  of  whom  15,410  were  males  and  8359 
females — the  number  of  patients  under  treatment 
during  the  year  being  26,247.  Of  these,  2846,  i.e., 
12.7  per  cent.,  died.  Syphilis  produced  the  greatest 
number  of  patients,  2424 ;  tuberculosis,  1071  ; 
gastro-intestinal  catarrh,  1424  ;  itch,  1067  ;  diseases 
of  the  eye,  1066  ;  injuries,  1274.  The  average  stay 
in  hospital  was  thirty-two  days.  The  cost  of  drugs 
was  20,938  j^rins;  food,  etc.,  253,820 /oWtw;  fire, 
lights,  and  washing,  70,847/orins;  baths  of  different 
kinds  figure  at  about  70,000  in  number.  The  sta- 
tistics show  that  syphilis  is  continually  increasing. 
Amongst  operations  on  the  eye  are  24  for  squint, 
103  uidectomies,  and  51  for  cataract. — The  Report 
of  the  Lying-m  Hospital  is  just  as  full  and  extensive. 
During  the  year  1863,  the  number  of  women  con- 
fined was  8826  ;  the  number  of  children  bom  alive 


was  4393  males  and  4223  females,  and  born  dead 
was  186  males  and  149  females.  There  were  122 
double  and  2  triple  births;  1.08  per  cent,  of  mothers, 
and  4.8  per  cent,  of  the  children  born,  died;  607 
operations  were  performed.  Of  remarkable  mal- 
formations were  observed,  aneucephalia  with  spina 
bifida,  absent  sternum,  three  cases  of  hemicephalia — 
one  of  which  lived  seven  days — etc.  Of  the  women, 
15  per  cent,  suffered  from  puerperal  disease,  and  of 
these  41.05  percent,  died. — In  the  FoundHng  Hospi- 
tal, during  1863,  were  received  9408  children,  4734 
boys  and  4674  girls ;  358  had  inflammation  of  the 
eyes;  1051  died  in  the  hosi:)ital  (9.82  per  cent.),  and 
of  these  130  from  diarrhoea.  Each  nurse  had  to  feed 
two,  and  sometimes  three,  children.  The  total 
number  of  foundlings  (in  and  out  of  the  hospital) 
was  24,777  ;  of  whom,  7242  died,  and  9  per  cent,  of 
them  under  1  year  of  age.  The  average  time  during 
which  foundlings  are  kept  is  about  six  years  and  a 
half — the  normal  time  being  ten  years.  In  the  hos- 
pital, each  child  costs  per  day  63.11  krev.tzers ;  in  the 
private  houses,  each  child  costs  10.23  kreut-ers.  The 
total  cost  of  the  Foundling  is  645,778  Jloriyis.  The 
cost  of  a  child  for  ten  years  is  about  308  florins. 


Ix  the  Australian  Medical  Journal  is  reported  the 
case  of  a  woman  whe  died  of  hremorrhaga,  with  re- 
tained placenta,  after  deUvery.  A  doctor,  who  was 
sent  for,  refused  to  attend  her  unless  his  fee  were 
secured  to  him.  The  case  will  remind  some  of  our 
readers  of  one  like  it  which  occurred  some  tune  since 
at  Birkenhead.  We  refer  to  it  in  order  to  quote  the 
words  of  the  Melbourne  Argus  on  the  point. 

"We  have  known  juries  in  very  similar  inquiries 
censure  medical  men  for  neglect ;  and  we  should  not 
have  been  surprised,  had  it  been  so  in  this  case. 
Not  that  we  consider  censure  in  any  way  merited, 
but  that  such  seems  to  be  the  feeling  of  the  general 
public.  A  doctor  is  knocked  up  at  all  hours  of  the 
night ;  and  if  he  do  not  at  once  obey  the  summons, 
without  any  inquiiy  as  to  whether  or  not  there  is  a 
probability  of  his  receiving  compensation  for  his 
trouble,  ail  sorts  of  hard  epithets  are  attached  to  his 
name.  Why  is  this  ?  Why  is  it  thought  that  a  me- 
dical man  only,  among  all  professional  men,  should 
be  ready  to  give  his  labour  gratuitously  in  cases  of 
emergency?  If  a  man  were  to  die  without  making 
his  will,  because  a  lawyer  refused  to  attend  his  death- 
bed unless  he  had  some  chance  of  remuneration,  we 
should  not  hear  of  the  lawyer  being  heartless,  or 
cruel,  or  neglectful.  If  a  barrister  refused  to  defend 
a  prisoner  unless  his  fee  were  guaranteed,  he  would 
not  find  himself  spoken  of  as  though  he  were  guilty 
of  some  heinous  crime  against  society.  Why,  then, 
is  the  medical  man  expected  to  act  as  though  he  had 
not  to  gain  his  bread  as  well  as  other  working  men  ? 
He  generally  has  to  work  hard  enough  for  it  in  any 
case.  The  talent  and  labour  requisite  to  gain  a 
Kving  by  medicine  are  not  less,  certainly,  than  other 
of  the  'liberal  professions'  demand.  The  current 
number  of  the  Australian  Medical  Journal  speaks  of 
the  '  o-rave  misapprehension'  which  appeai-s  to  exist 
'as  to  everybody's  right  to  demand  the  services  of  a 
medical  man,  without  even  an  implied  obligation  of 
remuneration.'  We  are  told  of  several  instances 
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■wherein  medical  men  having  refused  to  visit  jjersons 
to  whom  they  were  suddenly  called,  '  there  has  been 
raised  a  cry  of  hardheartedness  and  inhumanity,  and 
members  of  the  profession  hare  been  held  up  to 
public  odium  for  doing  simply  what  is  considered 
perfectly  right  in  those  w^ho  practise  any  other  voca- 
tion save  that  of  healing.'  We  imagine  there  are 
few  persons  who  cannot  tell  of  their  own  experience 
of  nobler  instances  of  real  charity  among  medical 
men  than  among  any  other  class.  Is  it,  therefore, 
that  they  are  to  be  considered  public  property  ?  Is  it 
considered  that  a  kind  of  prescriptive  right  to  the 
services  of  the  whole  profession  has  accrued  to  the 
general  public,  because  of  the  charity  shown  by  many 
of  its  members  ?  If  so,  the  other  professions  have 
proved  themselves  wiser  in  theii-  generation  than 
these.  People  do  not  get  their  wills  made,  their 
cases  argued,  their  conveyances  di-awn,  or  theu- 
houses  built,  for  nothing ;  and  so  attorneys,  ban-is- 
ters,  conveyancers,  and  architects,  pursue  their  pro- 
fession for  theu-  own  benefit,  as  they  have  an  un- 
doubted right  to  do,  without  fear  of  blame  from  an 
injured  public.  To  no  men  do  we  go  so  readily  in 
time  of  need  as  to  the  doctor — of  none  do  wo  think  so 
little  when  the  time  of  need  has  passed." 


^I.  Palasciano  lias  published  some  further  details 
of  interest  concerning  "  animal  vaccination".  The 
discovery  of  .Tenner,  he  says,  demanded  the  inocula- 
tion of  matter  taken  from  the  cow  only ;  and,  when 
the  vaccine  is  passed  from  one  human  being  to 
another,  it  is  not  siu^jrising  that  it  should,  after 
a  certain  time,  become  weaker  or  lose  its  power. 
Troja  at  >'aples  was  the  first  person  who  inoculated 
the  cow  from  man  ;  and  he  did  this  in  order  to  aug- 
ment the  activity  of  the  vaccine,  not  to  increase  the 
supply  of  it.  Troja  followed  the  Bourbons  to  Pa- 
lermo, at  the  beginning  of  the  century;  and  then 
Galbiati  took  up  the  subject.  In  1810,  Galbiati 
published  a  memoir  on  Animal  Vaccination.  He 
there  speaks  of  the  diseases  which  sometimes  ap- 
peared after  vaccination  ;  and  maintained  that  man 
should  be  vaccinated  from  the  cow,  in  order  to  pre- 
serve him  from  all  chances  of  contracting  such  dis- 
eases. Galbiati  was  aware  that  the  accidents  follow- 
ing animal  vaccination  in  man  were  more  severe 
than  when  the  matter  was  taken  from  a  human 
being;  but  he  showed  that  it  was  not  more  dan- 
gerous, and  not  less  prophylactic.  King  Ferdinand 
II  had  his  children  vaccinated  with  matter  from  the 
cow  at  the  very  time  when  the  Government  obliged 
his  subjects  to  be  vaccinated  with  human  vaccine. 
Indeed,  in  1810,  at  the  very  time  when  the  Com- 
mittee threatened  to  proscribe  by  law  animal  vac- 
cination, some  of  its  most  distinguished  members — 
Cotugno,  Villari,  and  Sementini — actually  employed 
vaccine  from  the  cow  in  vaccinating  their  children 
and  relatives. 

Out  of  272  candidates  for  the  Doctorate  of  Medi- 
cine and  Surgery  for  the  year  18G:3-Gi  at  Berlin,  205 
were  received.  Out  of  158  candidates  in  Pharmacy, 
144  were  accepted. 


THE  LATE  EDMUXD  BELFOUE,  Esq. 


We  have  to  announce  the  death  of  a  well  known  and 
much  respected  functionary  of  one  of  the  medical 
corporations — Mr.  Edmund  Belfour,  who  for  upwards 
of  half  a  century  filled  the  important  post  of  Secre- 
tary to  the  Eoyal  College  of  Surgeons  of  England. 
He  died  on  Monday  last,  at  his  residence  in  Lincoln's- 
inn  Fields,  in  the  7Gth  year  of  his  age,  of  asthma, 
with  senile  exhaustion  and  decay.  The  deceased 
was  highly  esteemed,  both  by  the  Council  of  his  Col- 
lege and  by  the  numerous  members  of  the  profession 
with  whom  he  had  come  into  contact  in  the  course  of 
his  long  official  career.  So  highly  was  he  esteemed 
by  the  Council,  that  he  was  presented  by  them  with 
the  following  testimonial,  engi-aved  on  a  massive 
silver  salver :  "  Presented  by  the  Council  of  the  Eoyal 
College  of  Surgeons  of  England,  with  other  plate  to 
the  value  of  two  hundi-ed  guineas,  to  Edmund  Bel- 
four,  Esq.,  in  acknowledgment  of  his  zeal,  fidelity, 
and  honourable  conduct,  and  of  the  invaluable  ser- 
vices he  has  rendered  the  College,  in  aU  its  depart- 
ments, during  the  fifty  years  of  his  tenure  of  the 
ofBce  of  Secretary.  (Signed)  John  Flint  South, 
President.  November  9,  1860."  The  deceased  has 
left  a  widow  and  two  daughters ;  one  of  whom  is 
married  to  Captain  E.  Ward  Fox,  of  Haddon  House, 
Bakewell,  Derbyshire.  The  remains  of  Mr.  Belfour 
will  be  interred  this  morning  (Saturday),  in  the  family 
vault  in  Hackney  Church. 


THE  LATE  JONES  QUAIN,  M.D. 
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We  regret  to  have  to  announce  the  death  of  Dr. 
Jones  Quain,  who  died  on  the  31st  ult.  His  health 
had  been  for  some  time  failing. 

Dr.  Jones  Quain  was  first  known  as  a  teacher  of 
anatomy  and  physiology  at  the  Aldersgate  School  of 
Medicine,  in  its  palmy  days,  when  Lawrence  was  a 
lecturer  there.  Thence  he  removed  to  University 
CoUege,  where  he  succeeded  Dr.  Paterson  as  Pro- 
fessor of  Anatomy  and  Physiology — a  post  which  he 
held  for  seven  or  eight  years.  His  pupils  will  never 
forget  his  eloquent  and  charming  method  of  instruc- 
tion, and  his  kind  and  affectionate  behaviour  towards 
them.  His  retirement  was  regarded  as  a  profound 
loss  to  the  student  and  the  school.  His  fine  and  sen- 
sitive nature  was  not  made  to  brook  the  roughnesses 
which  so  often  cross  the  path  of  men  engaged  in 
public  life ;  and  he  retired  into  pursuits  more  con- 
genial to  his  nature. 

After  leaving  University  College,  he  passed  his 
days  in  the  life  of  a  scholar,  in  the  cultivation  of 
literary  pursuits.  We  are  not  aware,  however,  that, 
since  his  retirement,  any  contribution  to  literature 
has  appeared  from  his  pen.  He  is  well  known  to  the 
profession  as  the  author  of  Quean's  Anatomy — a  work 
which  has,  we  need  not  say,  won  for  itself  the  highest 
place  as  a  standard  work  of  anatomy.  He  was  the 
editor,  conjointly  with  Mr.  Erasmus  Wilson,  of 
Quain's  Anatomical  Plates ;  and  translated  also  Mar- 
tinet's Pathology.   . 
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BEAXCH  MEETIXG  TO  BE  HELD. 


SAME  OF  BRANCH. 
BiRMINOHAil  AND  MID- 
LAND Counties. 
[General.] 


PLACE  OF  MEETISO. 

Meuical  Department, 
Old  Library, 
Birmingham. 


DATE. 

Thursday, 

February  9th, 

G  P.M. 


MEDICAL  PROVIDENT  SOCIETY. 

The  second  meeting  of  the  Directors  of  the  Medical 
Provident  Society  was  held  at  the  Freemasons' 
Tavern,  London,  on  Friday,  January  27th.  There 
■were  present  :  Dr.  Eichardson,  in  the  chair  ;  Dr. 
Armstrong  (Gravesend)  ;  E.  Bartleet,  Esq.  (Camp- 
den)  ;  E.  B.  Cai-ter,  Esq.  (Stroud)  ;  Dr.  ChevaUier 
(Ipswich) ;  J.  Clay,  Esq.  (Binningham) ;  Dr.  Des- 
mond (Livei-pool)  ;  Dr.  FajTer  (Henley-in-Arden)  ; 
Dr.  Latham  (Cambridge) ;  C.  F.  J.  Lord,  Esq.  (Hamp- 
stead) ;  Dr.  MoitIs  (Scalding)  ;  T.  HeckstaU  Smith, 
Esq.  (St.  Mary  Cray)  ;'  Dr.  A.  P.  Stewart  (London)  ; 
H.  Yeasey,  Esq.  (Woburn)  ;  S.  "Wood,  Esq.  (Shrews- 
bury) ;  and  Dr.  Henry,  Secretai-y. 

The  minutes  of  the  last  meeting  of  the  Boai'd  of 
Directors  were  read  and  confirmed. 

Letters  stating  their  inability  to  attend  the  meet- 
ing were  read  from  Dr.  Bryan  (Northampton) ;  Dr. 
Bun-ows  (London) ;  H.  D.  Garden,  Esq.  (Worcester) ; 
Dr.  CoUet  (Worthing) ;  Dr.  Littleton  (Saltash)  ;  and 
Dr,  Waters  (Chester). 

The  following  is  a  copy  of  Mr.  Garden's  letter : — 

"  Worcester,  January  2Gth,  1805. 
"  My  dear  Sir, — I  regret  very  much  to  say  I  find  it 
quite  impossible  to  attend  the  meeting  of  the  Medi- 
cal Provident  Fund  tc'morrow.  I  quite  coincide  with 
making  the  Fund  open  to  the  profession  generally.  I 
wish  the  allowance  per  week  could  be  increased  to 

three  instead  of  two  guineas I  hope  the  pre- 

liminaiy  fund  will  soon  be  raised  to  .£1000  or  more.  I 
will  find  an  additional  fifty  pounds,  if  ten  others  will 
do  the  same — contingent,  of  course,  on  the  fact  of  the 
Society  being  established. 

"  In  haste,  believe  me  yours  very  truly, 

"  H.  D.  Garden. 
"B.  W.  Eichardson,  Esq.,  M.D." 
Mr.  Garden's  letter  was  very  warmly  received. 
Resignations.    Letters  of  resignation,  on  the  ground 
of  being  unable  to  attend  to  the  duties  of  director- 
ship, were  read  fi-om  Sir  Henry  Cooper  of  Hull  and 
Dr.  Sieveking  of  London. 

Mr.  Carter  moved,  Mr.  Heckstall  Smith  se- 
conded, and  it  was  resolved — 

"  That  the  Secretary  be  requested  to  give  notice  to 
the  Metropolitan  Counties  Branch,  and  to  the  East 
York  and  North  Lincoln  Branch,  requesting  them  to 
fill  up  the  vacancies  in  their  representation  at  the 
Board  of  Directors." 

Rules  of  the  Society.  The  minutes  of  a  meeting  of 
the  Executive  Committee,  held  on  November  18th, 
at  which  a  draft  code  of  Eules  was  prepared  for  the 
consideration  of  the  present  meeting,  were  read.  The 
Eules  having  been  printed,  and  a  copy  forwarded  to 
each  Director  a  month  previously  to  this  meeting,  it 
was  agreed  that  they  should  be  taken  as  read,  and 
discussed  seriatim. 

Mr.  Clat  said  that,  before  the  rules  were  dis- 
cussed, he  wished  to  have  the  opinion  of  the  meeting 
as  to  whether  they  should  be  registered  under  the 
Friendly  Societies'  Act.  There  were  several  reasons 
in  favour  of  their  being  so  registered ;    for  example. 


legal  power  was  thereby  given  to  the  Society  to  sue 
and  be  sued  in  courts  of  law ;  and  the  safety  of  its 
funds  was  insxired.     He  moved — 

"  That  the  Medical  Provident  Society  be  registered 
under  the  Friendly  Societies'  Act." 

Mr.  Heckstall  Smith  seconded  the  resolution, 
which  was  cai-ried  unanimously. 

Mr.  Clat  also  moved,  Mr.  'Heckstall  Smith  se- 
conded, and  it  was  unanimously  resolved — 

"  That  the  Chairman  and  Secretary  be  requested 
to  communicate  with  the  Eegistrar  in  reference  to 
the  registration  of  the  Society,  and  to  make  the  ne- 
cessary alterations  in  the  rules  in  accordance  with 
the  requirements  of  the  Eegistrar  and  of  the  Friendly 
Societies'  Act,  provided  that  these  do  not  interfere 
with  the  scheme  propounded  by  the  Directors." 

The  rules  were  then  discussed  seriatim  by  the  mem- 
bers present,  various  additions  and  amendments  being 
made.  As  they  are  to  be  submitted  to  Mr.  Tidd 
Pratt  in  accordance  with  the  foregoing  resolution, 
and  further  consultation  with  Mr.  Finlaison  is  re- 
quired in  regard  to  the  tables  of  payments,  an  out- 
line only  of  theii-  principal  provisions  is  here  given. 

The  Society  is  to  be  denominated  "The  Medical 
Provident  Society  in  connection  with  the  British 
Medical  Association"  ;  and  may  be  ordinarily  desig- 
nated "  The  Medical  Provident  Society."  Its  object 
is  to  enable  certain  duly  registered  medical  practi- 
tioners to  provide,  by  mutual  assm-ance,  for  those  ex- 
igencies of  sickness  or  casualty  which  render  them 
iTnable  to  discharge  their  professional  duties.  The 
Society  is  to  consist  of  honorary  and  contributing 
members.  Donors  of  ten  guineas  and  upwards,  being 
duly  registered  i^ractitioners,  and  ajjproved  by  the 
Board  of  Dii-ectors  or  Executive  Committe,  may  be- 
come honorary  members  for  life  ;  and  shall  be  eUgible 
to  office,  but  shall  not  have  any  claim  on  the  sick 
fund  unless  they  be  also  contributing  members.  The 
Board  of  Directors  may  also  confer  the  title  of  hono- 
rary members  on  benefactors  of  the  Society,  but  these 
shall  have  no  part  in  the  management  of  the  Society 
nor  claim  on  its  funds. 

Contributing  members  are  to  be  duly  registered 
medical  practitioners  residing  in  the  United  King- 
dom, and  approved  by  the  Board  of  Directors  or 
Executive  Committee,  enrolled  in  the  books  of  the 
Society  as  contributors  to  the  sick  fund  for  benefit. 
They  must  not  be  in  active  service  or  on  full  pay  in 
the  army  or  navj'.  They  must  be  healthy ;  and  must 
not  have  any  organic  disease,  or  predisposition  to  pe- 
riodical or  recumng  attacks  of  illness,  likely  to  in- 
capacitate them  from  discharging  their  professional 
duties.  A  candidate  for  admission  as  a  contributing 
member  is  to  be  required  to  fill  up  an  examination 
paper  (resembling  those  of  insurance  companies)  and 
to  obtain  a  certificate  of  health  from  two  registered 
medical  practitioners ;  and  also  to  sign  a  declaration 
of  the  truth  of  the  statements  made  on  the  examina- 
tion paper.  These  being  found  satisfactory,  he  is  to 
be  admitted  by  the  Executive  Committee,  and  duly 
enrolled.  Any  contributing  member  obtaining  ad- 
mission by  means  of  false  statements  is  to  be  expelled, 
if  the  fraud  be  proved  by  investigation  within  twelve 
months  from  his  admission,  and  wiU  thereon  forfeit 
all  interest  in  the  Society. 

The  annual  contributions  are  to  be  paid  witlun  a 
fixed  time ;  and  any  member  not  doing  so  will  be 
suspended  from  receiving  benefit;  but  the  suspen- 
sion may  be  removed  if  the  arrears  are  paid  ^nthm  a 
certain  period,  and  a  certificate  of  health  is  produced. 
Members  who  have  been  struck  off  in  consequence  of 
not  paying  theii-  subscriptions  may  be  again  admitted 
on  complying  with  the  rules  for  original  admission. 

The  funds  of  the  Society  are  to  consist  of  an  Aux- 
iliary Fund;  a  Sick  Fund;   and  a  Management  Ex- 
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pense  Fund ;  of  eacli  of  wliicli  a  distinct  account  is 
to  be  kept. 

The  Auxiliary  Fund  is  to  consist  of  all  donations 
and  bequests  made  to  the  Society,  and  of  the  interest 
which  shall  be  fi-om  time  to  time  received  from  the 
investments  of  the  same.  This  fund  is  to  be  under 
the  especial  direction  and  control  of  the  Board  of 
Directors,  who  are  empowered  to  apply  it  to  increase 
the  Sick  Fund,  whenever  this  may  be  necessary.  The 
Sick  Fund  is  to  consist  of  the  contributions  of  contri- 
buting members  thereto,  as  defined  in  the  rules  and 
tables ;  of  the  admission  fees  of  those  contributing 
members  who  join  the  Society  before  July  1, 1SG7,  and 
who  at  the  time  of  enrolment  are  above  forty-five  and 
under  sixty  years  of  age  (if,  on  actuarial  advice,  it  be 
found  advisable  to  demand  such  fees) ;  and  of  the  in- 
terest which  shall  be  from  time  to  time  received  from 
the  investments  of  the  same.  There  are  to  be  three 
classes  of  contributors  to  the  Sick  Fund;  viz.,  mem- 
bers not  exceeding  45  years  of  age,  who  are  to  be 
entitled  to  receive  benefit  during  the  whole  of  life ; 
members  within  the  same  hmit  of  age,  whose  sub- 
scriptions and  benefits  are  to  cease  at  the  age  of  65  ; 
and  members  aged  between  45  and  60,  who  may  be 
admitted  up  to  July  1867,  and  from  whom  probably 
an  admission  fee  will  be  roquu-ed  in  addition  to  the 
annual  subscription. 

The  Management  Expense  Fund  is  to  be  formed  by 
each  contributing  member  paying  an  annual  sum,  to 
be  determined  by  the  Board  of  Dii-ectors. 

The  Sick  Fund,  or  a  competent  part  thereof,  is  to 
be  from  time  to  time  applied,  as  occasion  shall  require, 
for  the  benefit  of  such  of  the  contributing  members 
respectively  as  shall  have  conformed  to  the  rules  of 
the  Society,  and  who,  suffering  from  sickness  or  cas- 
ualty, may  be  unable  to  follow  their  usual  professional 
occupation ;  but  no  member  is  to  be  entitled  to  claim 
benefit  in  consequence  of  infii-mity.  Every  contribut- 
ing member  who  has  been  enrolled  a  member  of  this 
Society  upwards  of  twelve  months  and  who  has  paid 
his  annual  contributions,  shall  be  entitled  to  receive, 
during  the  fii-st  twenty-six  weeks  of  his  illness,  two 
pounds  per  week  ;  and  if  his  illness  continue  longer 
than  twenty-six  weeks,  he  shall  then  be  entitled  to 
receive  one  jDOund  per  week. 

Eegulations  are  made  for  the  proceeding  to  be  fol- 
lowed when  a  contributing  member  is  desii-ous  of  re- 
coveiy  of  sick  pay ;  also  for  his  periodical  visitation 
by  a  referee  of  the  Society,  if  he  continue  a  certain 
length  of  time  in  receipt  of  pay. 

The  affairs  of  the  Society  are  to  be  managed  by  a 
Board  of  Directors,  elected  in  part  by  the  Committee 
of  Council  and  the  Branches  of  the  British  Medical 
Association,  and  in  part  by  those  members  who  do 
not  belong  to  the  Association.  The  Chairman  and 
Vice-Chairman  are  to  be  elected  by  the  British  Medi- 
cal Association  at  its  annual  meeting.  The  Direc- 
tors are  to  hold  an  annual  meeting  either  in  July  in 
each  year  or  at  the  time  and  place  of  the  annual 
meeting  of  the  British  Medical  Association,  and  are 
to  meet  at  such  other  times  as  the  business  of  the 
Society  may  render  necessary.  Provision  is  also  made 
for  calling  special  meetings  of  the  Board.  A  report 
is  to  be  presented  to  the  annual  meeting  of  the 
British  Medical  Association.  The  Directors  are  to 
elect  a  Treasurer,  Secretaiy,  Trustees,  and  Auditor ; 
as  well  as  an  Executive  Committee  for  can-ying  on 
the  business  of  the  Society.  The  special  duties  of 
the  various  officers  are  defined.  Power  is  given  to 
the  Society  to  appoint  agents  in  such  localities  as 
they  may  tliink  fit ;  and  they  are  instructed  to  ap- 
point duly  registered  practitioners  to  act  as  referees 
in  cases  demanding  inquiry. 

Mr.  Heckstall  Smith  proposed.  Dr.  Armstrono 
seconded,  and  it  was  resolved  unanimously — 
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"That  the  Eules  which  have  been  now  adopted  be 
the  Eules  of  the  Medical  Provident  Society,  "subject 
to  such  modifications  as  may  be  made  by  the  Chair- 
man and  Secretary  after  consultation  with  the  Regis- 
trar of  Friendly  Societies." 

Letter  from  Mr.  Finlaison.  The  Secretary  reported 
that  he  wrote,  on  December  9th,  to  Mi'.  Finlaison, 
the  Actuary  to  the  National  Debt,  asking  him  whe- 
ther he  would  consent  to  revise  the  Tables  of  the 
Society,  and  also  what  his  fee  for  doing  this  would 
be.  In  reply,  he  had  received  the  foUov.'ing  letter. 
"  Old  Jewry,  City,  15th  December,  18G4. 

"  Sir, — Severe  domestic  affliction  has  delayed  my 
reply  to  your  letter  of  the  9th  instant.  I  will  most 
cheerfuUy  render  the  Medical  Provident  Fund  aU  the 
assistance  in  my  power  as  to  their  Tables ;  and  with 
regai-d  to  the  fee,  as  the  inroad  on  my  time  will  not 
be  very  important,  I  beg  that  nothing  more  may  be 
said  on  the  subject,  but  that  I  may  be  permitted  to 
render  the  Directors  the  service  yon  mention  without 
any  further  question  of  charge. 

"  A  general  respect  for  the  profession,  as  well  as 
for  the  laudable  object  now  more  particvlarly  held  in 
view,  impels  me  to  take  this  freedom.  I  ti-ust  it  will 
be  pardoned.  "  I  am,  sir, 

"  Yours  faithfully, 
"  Alexander  Glex  Finlaison, 

"Actuary  to  the  National  Debt. 

"  Alexander  Henry,  Esq.,  M.D." 

The  Secretary  also  reiDorted  that  he  had  on  that 
day  received  a  letter  from  Mr.  Finlaison  containing 
suggestions  in  reference  to  the  Tables,  which  would 
demand  fiu-ther  consideration.  In  the  course  of  his 
letter,  Mr.  Finlaison  wrote  as  follows  : 

"  I  would  be  glad,  in  the  interest  of  the  Society,  to 
learn,  if  possible,  that  the  means  could  be  found  of 
creating  some  fund  in  the  nature  of  a  reserve,  for  the 
puTOOse  of  meeting  demands  which  the  experience  of 
ordinary  provident  societies  is  not  accustomed  to  an- 
ticipate, but  which  may  arise  out  of  the  associated 
risks  of  a  body  of  professional  men,  whose  sense  of 
duty  and  undaunted  courage  every  day  leads  them  to 
face  dangers  fi'om  which  the  common  run  of  jDcople 
reasonably  shrink  with  the  utmost  di-ead." 

Dr.  Chevallier  moved,  Mr.  Clay  seconded,  and 
it  was  unanimously  resolved — 

"  That  the  Board  of  Directors  of  the  Medical  Pro- 
vident Society  desire  to  express  to  A.  G.  Finlaison, 
Esq.,  their  cordial  appreciation  of  the  kind  feeling 
expressed  by  Mm  towards  the  medical  profession  and 
this  Society;  and  to  thank  him  sincerely  for  the 
valuable  assistance  he  has  consented  to  render  them 
in  the  revision  of  the  Tables  of  Annual  Payments, 
and  for  his  libcrahty  in  offering  to  perform  this  labour 
withovit  expense  to  the  funds  of  the  Society. 

"That  Mr.  Finlaison  be  elected  an  Honorary  Mem- 
ber of  the  Society. 

"  That  he  be  requested  to  accept  the  office  of  Con- 
sulting Actuary  to  tlie  Society. 

"That  Mr.  Finlaison's  letter  be  entered  on  the 
minutes." 

The  Chairman,  in  putting  the  resolution  to  the 
vote,  said  that  ho  could  not  fail  to  express,  in  the 
name  not  only  of  the  Directors  but  of  the  many  other 
supporters  of  the  Society,  the  pleasure  that  was  felt 
in  giving  such  an  expression  of  thanks  to  the  distin- 
guished actuary,  Mr.  Finlaison.  He  (the  Chairman) 
had  been  apprised  that  a  fee  of  one  hundred  guineas 
would  have  been  considered  a  fair  sum  for  the  ser 
vices  of  Mr.  Finlaison,  which  had  been  so  kindly 
offered.  This  was  a  great  boon ;  but  the  way  in 
which  the  offer  was  made  was  the  most  pleasing  part 
of  it.  A  letter  couched  in  more  delicate  and  generous 
language  was  rarely  seen.     It  was  a  compliment  to 
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the  profession  altogether,  and  would  be  long  remem- 
bered.    [Hear,  hear.'] 

Vote  of  Thanls  to  Mr.  Clay.  The  Secretary  called 
the  attention  of  the  Board  to  the  fact,  that  very 
valuable  assistance  had  been  rendered  to  the  Execu- 
tive Committee  by  Mr.  Clay,  vrho  had  kindly  drawn 
up  a  code  of  rules  'for  their  consideration,  and  had 
thereby  relieved  his  colleagues,  and  especially  the 
Chaii-man  and  Secretary,  from  much  trouble  and 
anxiety. 

The  Chairman  proposed  a  vote  of  thanks  to  Mr. 
Clay.  He  said  that,  but  for  the  industry  and  the  accu- 
rate knowledge  of  llr.  Clay,  the  Rules  that  had  been 
drawn  up  and  adopted  that  day  could  hardly  by 
this  time  have  been  prepared.  It  was  but  to  express 
the  opinion  of  the  whole  Board  to  move,  as  a  resolu- 
tion, 

"  That  the  sincere  thanks  of  the  Board  of  Directors 
be  given  to  John  Clay,  Esq.,  for  the  valuable  assist- 
ance which  he  afforded  the  Executive  Committee  by 
drawing  up  a  draft  code  of  Rules  and  Tables  for  their 
consideration." 

Mr.  Heckstall  Smith  seconded  the  motion,  which 
was  carx'ied  unanimously. 

Treasurer.  Dr.  Chevallier  moved.  Dr.  Arm- 
STROXtj  seconded,  and  it  was  resolved — 

"  That  Dr.  Westall  be  elected  Treasurer  of  the 
Society." 

Executive  Committee.  On  the  motion  of  Dr.  Che- 
vallier, seconded  by  Dr.  Armstrong,  the  Execu- 
tive Committee  was  appointed,  to  consist  of  the  same 
members  as  before. 

Secretary.  Mr.  Clay  proposed,  Mr.  Heckstall 
Smith  seconded,  and  it  was  resolved — 

"  That  Dr.  Henry  be  appointed  Secretary,  and  that 
his  salary  be  at  the  rate  of  ,£100  per  annum." 

It  was  also  resolved  that  the  Treasurer  be  em- 
powered to  pay  the  Secretary  his  salary  for  the  past 
quarter;  and  that  the  sum  of  Ten  Pounds  be  ad- 
vanced to  him  from  the  auxiliai-y  funds  for  incidental 
expenses. 

A  vote  of  thanks  was  given  to  the  Chau-man. 

The  Chairman,  in  acknowledging  the  vote,  said 
he  was  more  than  compensated  by  the  success  of  the 
Society  up  to  the  present  time.  He  had  not  an- 
ticipated so  much  success;  neither  was  he  aware, 
until  the  project  had  ripened  into  action,  that  the 
want  of  a  Medical  Provident  Society  was  so  keenly 
felt  by  the  profession.  They  had  but  to  hold  on  as 
they  had  begun,  and  one  of  the  most  useful  and  im- 
portant medical  societies  of  England  would  soon  be 
in  active  operation. 

The  meeting  then  adjourned,  after  a  continuous 
sitting  of  seven  hom-s. 


BATH  AXD  BRISTOL  BRANCH :  ORDINARY 
MEETING. 

The  third  ordinaiy  meeting  of  the  session  of  the 
above  Branch  was  held  on  Wednesday,  January  25th, 
in  the  Victoria  Rooms,  Clifton;  R.  W.  Falconer, 
M.D.,  President,  in  the  chaii-.  There  were  present 
forty-two  members  and  visitors. 

The  minutes  of  the  previous  ordinary  meeting  were 
read  and  confirmed. 

Nev:  Members.  The  following  gentlemen  were 
elected  members  of  the  Parent  Association  and  of 
the  Branch:  James  Douglas  Harington,  M.B.  (Bath); 
Charles  S.  BayHffe,  Esq.  (Chippenham);  Heniy 
Freeman,  Esq.  (Bath);  Charles . Vernon  Hitchins, 
Esq.  (Weston-super-Mare);  G.  F.  Atchlev,  M.B. 
(Bristol) ;  WilUam  Cooper,  Esq.  (Bristol). 


The  Medical  Provident  Society.  Dr.  Marshall  pro- 
posed that  the  election  of  a  Director  of  the  Medical 
Provident  Fund,  in  the  room  of  Dr.  Budd,  who  had 
resigned,  be  deferred  untU  the  annual  meeting  of  the 
Branch ;  which  was  unanimously  agreed  to. 

Union  Medical  Officers.  Dr.  Colboene  (Chippen- 
ham) submitted  the  following  petition  to  the  House 
of  Commons  on  the  question  of  the  remuneration  of 
the  Poor-law  Unions ;  and  proposed  that  the  same  be 
signed  by  the  members  of  the  Bath  and  Bi-istol 
Branch  of  the  British  Medical  Association,  and  when 
so  signed  be  foi-warded  to  Mr.  Henry  Berkeley,  M.P. 
for  Bristol,  and  Mr.  Tite,  M.P.  for  Bath,  for  present- 
ation to  the  House  of  Commons ;  and  that  the  Pre- 
sident (Dr.  Falconer)  be  requested  to  communicate 
with  the  Committee  of  Council  on  the  subject  of  the 
petition. 

"  To  the  Honourable  the  Commons  of  the  United  King- 
dom of  Great  Britain  and  Ireland,  in  Parliament 
assembled. 

"  The  humble  petition  of  the  Members  of  the  Bath 
and  Branch  of  the  British  Medical  Association, 

"  Sheweth, — That,  in  the  opinion  of  your  peti- 
tioners, the  present  administration  of  the  Poor  Laws 
acts  most  injui-iously  towards  the  members  of  the 
medical  profession  throughout  England  and  Wales, 
and  especially  towards  such  members  of  the  medical 
profession  as  are  engaged  in  the  attendance  upon  and 
care  of  the  sick  poor. 

"That  such  members  of  the  medical  profession 
have  been  compelled  to  accept  salaries  or  remuner- 
ation much  below  the  value  of  their  services,  which 
is  a  hardship  inflicted  upon  the  medical  profession. 

"  That  the  present  administration  of  the  Poor 
Laws  often  impedes  the  members  of  the  medical 
profession  in  the  proper  and  conscientious  perform- 
ance of  their  duties  towards  the  sick  poor. 

"  That  it  is  highly  unsatisfactory  that  there  is  not 
any  competent  medical  superintendence  of  the  me- 
dical relief  to  the  poor,  nor  a  competent  body  to 
assess  the  trae  value  of  the  services  rendered  by  the 
medical  profession. 

"Tour  petitioners,  therefore,  humbly  pray  your 
honourable  House  to  cause  a  searching  inquiry  to  be 
made  into  the  subject  of  the  medical  relief  of  the 
poor ;  and  that  your  petitioners  may  have  the  oppor- 
tunity afforded  them  of  laying  theii-  grievances  before 
you ;  and  that  they  may  have  such  relief  as  your 
honourable  House  sees  fit. 

"  And  your  petitioners  wiU  ever  pray,  etc." 
This  proposition  was  carried  unanimously;  and  the 
petition  received  a  large  number  of  signatiu'es. 

Papers.     The  following  papers  were  read  and  dis- 

1.  On  Excision  of  the  Wrist- Joint.  By  R.  W.  Coe, 
Esq. 

2.  A  Case  of  Fungus  Hsematodes  of  the  Eyeball. 
By  F.  Mason,  Esq. 

'3.  Case  of  Rupture  of  the  Uterus.  By  J.  G. 
Swayne,  M.D. 

4. "An  instrument  for  controlling  hemorrhage  in 
operations  on  the  lips  (hare-lip,  cancer  of  the  lip, 
etc.)  was  exhibited  by  A.  Prichard,  Esq. 

Other  papers  had  to  be  postponed  till  the  next  or- 
dinary meeting. 


Royal  College  of  Surgeons.  Professor  Huxley, 
F.R.S.,  will  deliver  the  fii'st  lecture  of  his  course,  con- 
sisting of  twenty-four,  on  the  structure  and  classifica- 
tion of  the  MammaHa,  in  continuation  of  the  course 
of  last  year,  on  Monday  next,  in  the  theatre  of  the 
CoUege  of  Surgeons. 
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LIVERPOOL    MEDICAL    INSTITUTION. 

January  12th,  1865. 

James  Hakes,  Esq.,  Vice-President,  in  the  Chair. 

Adjourned  Discussion  on  Fever.  Dr.  Gee  com- 
menced by  corroborating  what  had  been  stated  -with 
reference  to  the  foi-m  of  the  fever  dm-ing  the  epi- 
demic ;  the  majority  of  the  cases  admitted  into  the 
Fever  Hospital  being  typhus,  but  few  typhoid ;  and 
no  case  of  relapsing  fever  had  come  under  his  notice 
since  the  commencement  of  the  epidemic.  The  mor- 
tality of  fever  cases  treated  in  hospital  was  undoubt- 
edly very  large,  being  15  per  cent.,  compai-ed  with 
the  6  per  cent,  that  occurred  in  those  treated  at 
their  own  homes.  This  was  very  difficult  to  account 
for,  considering  that  in  hospitals  were  found  proper 
ventilation,  good  diet  and  nursing — conditions  which 
we  should  consider  favourable,  compared  with  the 
filth  and  wi-etchedness  so  often  met  with  in  the 
houses  of  the  poorer  classes.  Dr.  Gee  did  not  agree 
with  Dr.  Shearer  on  the  subject  of  nm-sing ;  for  he 
had,  generally  speaking,  found  that  the  patients' 
friends  were  the  very  worst  nurses  that  could  be 
found.  Dr.  Gee  then  alluded  to  the  fever  patients 
that  were  admitted  into  the  Fever  Hospital  from  Mr. 
Steele's  district,  where  he  found  that,  out  of  fifty- 
four  admissions  from  this  part  of  the  town,  only  one 
death  had  occurred— a  cii-cumstance  proving  that 
the  fever  was  of  a  less  fatal  form ;  but  why  it  should 
be  so,  he  was  at  a  loss  to  explain.  He  agreed  with 
Ml-.  Steele  as  to  contagion  being  the  exciting  cause 
of  the  disease ;  sanitary  defects  strongly  predisposing 
to  attacks  of  the  disease.  Dr.  Gee  stated  that  six 
years  ago  there  were  only  two  or  three  patients  in 
the  Fever  Hospital,  whereas  at  the  present  time  all 
the  wards  are  fuUy  occupied.  Dr.  Gee  did  not  think 
3Ir.  Steele  had  grappled  successfully  with  the  impor- 
tant question.  How  do  we  account  for  the  present 
epidemic  ?  He  thought  it  owing  mainly  to  the  great 
communication  between  the  various  classes  that  ex- 
ists at  the  present  day.  Yet  there  was  something 
which  he  confessed  he  was  at  a  loss  to  explain. 
During  the  year  1853,  when  fever  was  vei-y  prevalent 
in  the  town,  he  recommended  that  certain  houses, 
where  fever  had  been  raging,  should  be  entirely 
closed,  and  theu-  inhabitants  removed  elsewhere.  Dr. 
Gee  concluded  his  remarks  by  an  allusion  to  the 
"  fever-wave"  which  he  thought  would  in  time  pass 
over  us,  leaving  us  comparatively  free  for  some  years 
to  come. 

Dr.  E.  Whittle  concuiTed  generally  with  the  re- 
marks that  had  fallen  from  Dr.  Gee,  and  more  espe- 
cially when  he  applied  the  simile  of  a  wave  to  the 
epidemic  now  in  Liveqwol.  He  thought  too  little 
importance  had  been  attached  to  destitution  as 
a  cause  of  the  disease.  All  famines  had  been  fol- 
lowed by  epidemics.  He  had  noticed,  at  the  com- 
mencement of  the  present  epidemic,  the  large  number 
of  people  out  of  employ ;  these  men,  with  their  small 
pai-ish  allowances,  hardly  sufficient  to  keep  body  and 
soul  together,  were  the  very  victims  for  fever.  Dr. 
Whittle  thought  too  much  time  was  lost  in  getting 
fever  patients  into  hospital,  and  in  the  meantime  the 
disease  allowed  to  spread  from  one  to  another. 

'Mr.  Hodgson  mentioned  that,  amongst  one  thou- 
sand workpeople  under  his  care,  there  had  been  nu- 
merous cases  of  fever.  Prior  to  the  outbreak  of  the 
disease,  he  had  noticed  a  great  declension  in  the 
general  health  of  the  men,  for  which  he  could  not 
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account.  Mr.  Hodgson  was  not  surpi-ised  at  the 
large  hospital  moi-tality,  for  in  his  own  practice  he 
only  sent  those  cases  whose  chance  of  recovery  was 
exceedingly  small ;  and  if,  as  he  supposed,  other  me- 
dical men  did  the  same,  he  could  not  wonder  at  this 
large  death-rate.  Strangers  coming  from  the  country, 
where  they  had  been  engaged  in  agricultural  pur- 
suits, and  settUng  down  in  our  filthy  courts,  soon 
feU  victims  to  fever,  and  assisted  materially  in 
its  spread. 

Dr.  Cameron  entii-ely  disagi-eed  with  the  views 
taken  by  Mr.  Steele  and  Dr.  Gee  as  to  contagion  be- 
ing the  only  exciting  cause  of  fever.  How  would  the 
theory  held  by  these  gentlemen  explain  typhus  fever 
not  being  communicated  to  other  individuals  in  re- 
spectable houses,  where  there  did  not  exist  any  sani- 
tary defects  'f  How  coidd  it  exi^lain  a  fact  that  had 
lately  come  under  his  notice,  of  typhus  fever  breaking 
out  in  an  emigrant  ship  six  weeks  after  it  had  left 
the  shore  ?  Would  this  theory  explain  satisfactorily 
the  presence  of  fever  in  the  Crimea,  where  it  was 
found  that  the  disease  abounded  in  proportion  to 
sanitary  defects  ?  9,588  cases  were  admitted  into  the 
Belfast  Fever  Hospital  fr*om  1S18  to  1835,  of  which 
7,246  were  traceable  to  contagion,  and  2,342  to  other 
causes ;  and  in  the  Glasgow  Fever  Hospital,  out  of 
1,061  cases  admitted  under  the  care  of  Dr.  Cowan, 
only  47  per  cent,  were  traceable  to  contagion.  Dr. 
Cameron  argued  that  it  was  for  those  who  held  the 
contagion  theory  to  account  satisfactorily  for  these 
figures ;  and,  with  these  before  him,  he  could  not 
come  to  the  conclusion  that  contagion  was  the  sole 
exciting  cause.  He  drew  attention  to  some  admii-able 
remarks  oia  overcrowding  by  the  late  Dr.  Duncan, 
who  showed  that  fever  raged  in  large  towns  propor- 
tionate in  amount  to  sanitary  defects.  With  refer- 
ence to  the  spontaneous  development  of  the  fever- 
poison.  Dr.  Cameron  remarked  that  we  were  unac- 
quainted with  the  essential  natui-e  of  it ;  but,  assuming 
it  to  be  analogous  to  an  organic  chemical  agent, 
there  was  no  inconsistency  in  believing  that,  under 
certain  circumstances,  it  might  be  developed  de  novo. 
He  considered  that  the  experience  of  the  present  epi- 
demic had  confirmed  his  opinion  as  to  the  error  of 
adopting  as  a  basis  of  classification  the  alleged  differ- 
ence in  origin  of  the  so-called  distinct  forms  of  fever 
— viz.,  "typhus,"  "typhoid,"  and  "relapsing."  For 
the  i^revalence  of  fever,  an  "  epidemic  infiuence'"  was 
requii-ed,  which  Dr.  Cameron  took  to  be  a  combina- 
tion of  sanitary  defects.  The  army  blue-books  con- 
tained much  valuable  information  on  the  subject  of 
fever.  Dr.  Cameron  thought  fever  depended  on 
some  atmospheric  influence — a  supposition  that  was 
strengthened  when  he  looked  at  its  geographical  dis- 
tribution. He  thought  it  was  not  judicious,  with  oui- 
present  knowledge,  to  attempt  to  trace  the  spread  of 
the  disease  to  one  cause  alone,  for  by  so  doing  we 
tended  rather  to  impede  the  progress  of  scientific  in- 
vestigation. 

Dr.  Telford  thought,  fr-om  observations  princi- 
pally conducted  in  Dublin,  that  the  spread  of  typhus 
was  by  contagion  alone ;  and  he  consequently  agreed 
with  Mr.  Steele  and  Dr.  Gee. 

Dr.  Sprakeling  thought  the  great  mortality  of 
fever  hospitals  might  in  some  measure  be  due  to  a 
concentration  of  the  poison. 

Mr.  Steele,  in  replying,  commenced  by  stating 
that  he  did  not  wish  to  underrate  destitution,  over- 
crowding, and  other  sanitai-y  defects,  as  contributing 
very  materially  to  the  spread  of  the  disease ;  but  he 
regarded  them  as  predisposing  causes  alone,  and  in- 
capable of  generating  the  disease.  He  considered 
that  the  convalescent  period  was  most  dangerous,  as 
far  as  contagion  was  concerned ;  and  he  took  occasion 
to  di-aw  the  attention  of  the  Select  Vestry  to  this. 
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hoping  they  woiiU  make  practical  use  of  his  sugges- 
tion. He  considered  children  as  exceedingly  liable  to 
attacks  of  typhus,  and  felt  siu-e  that  they  were  fre- 
quently the  means  of  conveying  the  disease  from  one 
house  to  another.  Mr.  Steele  was  quite  aware  of  the 
small  percentage  of  deaths  that  had  occurred  in  the 
Fever  Hospital  iimongst  the  patients  admitted  from 
his  district,  but  was  quite  at  a  loss  how  to  explain 
the  fact.  Diu'ing  the  time  that  Dr.  Buchanan  was 
■visiting  the  town,  Mr.  Steele  took  an  opportunity  of 
showing  him  that  typhus,  in  some  instances  of  a  very 
maUgnant  form,  was,  and  had  been,  raging  in  his 
district.  He  agreed  with  Dr.  Sprakeling's  remark, 
when  he  alluded  to  the  excessive  hospital  mortality 
being  in  some  measure  due  to  a  concentration  of  the 
fever-poison.  In  his  practice,  some  of  the  woi-st  cases 
had  recovered  bj-  asking  the  friends  of  the  patient  to 
give  them  plent  j-  of  brandy — a  request  which  was,  ge- 
nerally speaking,  readily  responded  to.  Mr.  Steele  re- 
gai'ded  many  of  the  points  brought  forwarded  by  Dr. 
Cameron  as  tending  rather  to  strengthen  the  conta- 
gion theory  which  he  (Mr.  Steele)  had  been  endea- 
vouring to  prove.  There  was  so  much  difficulty  at- 
tendant on  proving  contagion  in  every  case,  that  he 
considered  it  uni-easonable  to  requii-e  that  it  should 
be  done.  He  acknowledged  that  he  had  met  with 
cases  of  fever  in  the  most  isolated  places  ;  but  he  did 
not  the  less  believe  that  the  disease  was  conveyed 
there.  There  were  so  many  ways  of  caiTying  the 
disease  that  would  not,  perhaps,  be  perceived. 

Mr.  Steele  will  conclude  his  paper  "  On  the  Na- 
ture and  Treatment  of  Continued  Fever"  at  the  next 
ordinary  meeting  of  the  Society,  on  Feb.  9th,  1865. 


Cnntsponireita. 


MEDICAL   EEEOES. 
Letter  FROii  A.  W.  Barclay,  M.D. 

Sir, — I  am  very  unwilling  to  prolong  a  discussion 
which,  I  cannot  but  feel,  degenerates  into  personali- 
ties when  yoiu"  readei-s  are  told  that  I  have  provided 
a  "convenient  loophole"  for  myself.  Dr.  Johnson 
evidently  does  not  comprehend  what  I  have  endea- 
voured to  explain  in  the  Lumleian  Lectures  :  that  the 
hypothesis  assumed  to  explain  the  phenomena  is 
generallj-,  if  not  always,  suggested  by  some  other 
circumstance  than  that  immediately  tinder  considera- 
tion. He  consequently  repudiates  the  explanation 
offered  in  my  last  letter,  in  language  which  I  am 
sure  he  will,  on  more  mature  consideration,  acknow- 
ledge to  be  unsuited  for  scientific  discussion. 

I  do  not  wish  to  be  drawn  into  a  criticism  of  Dr. 
Johnson's  volume  ;  but,  as  he  so  continually  refers  to 
it,  I  mtist  say  that  I  have  failed  to  discover  any 
logical  proof  of  a  single  statement  which  it  contains. 
I  would  especially  commend  to  the  author's  notice 
the  expression  several  times  repeated,  that  a  patient 
was  cured  by  so  many  doses  of  castor-oil,  correspond- 
ing as  it  does  exactly  to  the  words  "  strictly  cm-ative", 
to  which  he  so  much  objects. 

I  may  be  permitted  to  add,  that  throughout  I  con- 
scientiously believed  that  the  occun-ence  of  the  "  one 
or  two  remarkable  recoveties"  was  the  circumstance 
■which  misled  him,  just  as  the  occm-rence  of  two  very 
remarkable  recoveries  after  treatment  by  calomel 
misled  many  of  us  for  some  time  at  St.  George's 
Hospital.  I  cannot,  therefore,  feel  that  any  "  apology" 
is  needed  for  the  sentence  which  he  once  more  quotes 
from  my  volume.  I  am,  etc., 

A.  "W,  Barclay. 

23a,  Bruton  Street,  Jfin-jnry  30th,  1S65. 


Letter  from  George  Johxsox,  M.D. 

Sir, — In  my  letter  published  in  to-day's  Journal 
there  are  two  misprints,  which  are  rather  unfortu- 
nate, inasmuch  as,  both  of  them  occurring  in  extracts 
from  Dr.  Barclay's  letter,  it  may  be  thought  that  I 
have  misquoted  him.  In  the  sixth  line  from  the 
commencement  of  the  letter,  the  word  strictly  should 
be  directly;  and  in  the  sixth  line  from  the  bottom 
of  the  same  column,  ever  should  be  even. 

I  am,  etc.,        George  Johnson. 
11,  Savile  Row,  W.,  January  28th,  1SC3. 


AEMY  MEDICAL  SEEVICE. 

Sir, — Will  you  allow  me  to  say  a  few  words  on  two 
subjects  relating  to  the  service  ?  I  mean  "  uniform" 
and  "  attendance  at  mess." 

I  think  it  will  be  allowed  that  there  are  advantaces 
restdting  from  the  use  of  uniform  on  certain  occa- 
sions ;  but  there  can  be  no  doubt  that  when  on 
"  active  service"  uniform  is  absolutely  indisi^ensable 
for  every  individual  holding  a  recognised  jDOsition 
with  the  arm}'.  In  the  Crimea,  even  the  Times  Coi'- 
respondent  deemed  it  advisable  to  adopt  a  species  of 
"  uniform"  by  which  he  might  be  recognised.  Uni- 
form cannot  well  be  improvised  for  an  occasion  by 
any  large  class  of  men,  therefore  it  is  desirable  that 
there  should  be  a  regular  established  uniform  for  me- 
dical officers,  if  it  be  admitted  that  on  any  occasion 
it  may  be  necessary  that  one  should  be  worn.  At 
present  there  are  a  variety  of  "  di-esses  and  appoint- 
ments" prescribed  for  mecUcal  officers,  all  more  or  less 
ugly  and  objectionable,  and  considerable  exi^ense  is 
entailed  by  the  objectionable  habit  of  removing  me- 
dical officers  from  regiments  at  the  caprice  of  the 
Director-General.  As  a  remedy  for  this  evil  it  has 
been  suggested  that  medical  officers  should  cease  to 
belong  to  regiments,  but  should  all  belong  to  one 
staff  corps,  and  wear*  the  same  vmiform,  and  be  moved 
about  at  the  discretion  of  the  Director-General.  To 
this  arrangement  there  is  one  fatal  objection  :  very 
few  indeed  would  willingly  j)lace  themselves  so  entirely 
in  the  power  of  the  Director-General.  ExjtJerience 
does  not  justify  the  behef  that  such  power  would  be 
exercised  impartially.  But  the  same  uniform  might 
well  be  worn  by  aU  medical  officers  without  regard  to 
the  braach  of  the  army  with  which  they  might  be 
actually  serving. 

I  would  wish  to  recommend  that  all  medical  officers 
should  wear  the  same  uniform  as  that  now  worn  by  the 
Inspectors  and  Deputy-Inspectors-General.  There  is 
indeed  no  valid  reason  why  they  alone  should  wear 
embroidered  belts,  and  other  medical  officers  be  con- 
demned to  wear  plain,  unsightlj-  black  belts,  similar 
to  those  worn  by  railway  guards.  It  may  be  said, 
what  is  the  importance  of  a  belt  ?  I  reply,  much  I — 
and  so  will  any  one  who  has  heard  the  remarks 
passed  on  the  di-ess  and  appeai'anee  of  medical  of- 
ficer's by  "  other"  officers,  and  the  "  unwashed"  crowd 
at  a  review.  Adopt  the  cap  and  belts  now  worn  by 
the  Inspectors,  and  there  ■would  be  no  reasonable 
cause  for  complaint. 

Secondly,  as  to  "attendance  at  mess."  Undoubtedly 
the  position  of  a  medical  officer  at  mess,  according  to 
the  prevailing  custom  and  the  wishes  of  the  Horse 
Guards  officials,  is  most  unsatisfactory ;  but  if  we 
were  removed  from  attendance  at  mess,  we  shoidd 
suffer  much  inconvenience  individually,  for  I  do  not 
see  how  a  bachelor  wotdd  be  able  to  live  respectably 
or  comfortably  without  the  aid  of  the  mess  ;  and  the 
whole  profession  would  suffer  damage,  as  it  would  be 
insinuated  by  our  enemies  (and  their  name  is  legion) 
that  we  had  ceased  to  be  members  of  messes  because 
of  "  unfitness."  No !  never  let  us  take  such  a  false 
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step  as  that — the  withdi-awal  of  the  medical  officers 
from  the  membei-ship  of  tlifferent  messes  ;  but  rather 
seek  to  obtain  the  position  in  a  mess  which  is  due  to 
the  ago,  knowledge,  and  relative  rank  of  the  medical 
officer.  I  am,  etc., 

FoRTis  EST  Veritas. 


INDIAN  MEDICAL  SERVICE. 

Sir, — I  enclose  a  reprint  of  the  Englishman's  (one 
of  the  leading  Indian  i)apcrs)  opinion  of  Sii*  Charles 
Wood's  late  despatch,  from  which  you  wUl  see  that  I 
was  pretty  correct  in  the  estimate  I  formed  of  it ; 
the  next  mail  will,  I  think,  bring  stronger  disaj)- 
proval  when  the  despatch  has  been  fully  understood. 
A  few  days  more  will  tell  us  how  far  Sir  C.  Wood  has 
succeeded  in  deluding  the  unwary.  Do,  pray,  warn 
our  young  fi-iends  to  avoid  the  snare. 

I  am,  etc.,        A  Retired  Sukgeon-Major. 

February  1.SG5. 
"  A  careful  perasal  of  Sir  C.  Wood's  despatch  does 
not  prejudice  us  in  its  favoui-.     We  readUy  acknow- 
ledge that  it  confers  some  benefits ;    these  benefits 
being  the  removal  of  the  anomaly  in  the  previous 
order,  by  which  unemployed  and  employed  officers 
were  remunerated  alike,  and  the  consequent  acknow- 
ledgment of  the  propriety  of  granting  staif  salaries  ; 
the  gi-anting  promotion  to  assistant-sm'geons  after  a 
definite  period  of  sei-vice  ;   the  allowing  the  twenty- 
five  years  of  service  qualifying  for  a  step  of  honorary 
rank  on  retii-ement  to  count  from  the  date  of  first 
commission,  and  to  be  inclusive  of  all  leave  of  ab- 
sence ;    the  limitation  of  the  tenure  of  office  of  a  de- 
puty inspector-general  and  an  inspector-general   to 
five  years,  unless  re-elected ;    the  making  the  ranks 
of  insi^ectors-general  and  deputy  inspectors-general 
substantive  ranks  ;    the   bestowal  of  an  additional 
pension  upon  inspectors-general  and  deputy-inspec- 
tors-general after  five  years'  active  emjiloyment  in 
India  in  those  grades,  and  the  annrdment  of  the  retro- 
spective operation  of  Clause  iii  of  the  Royal  Warrant 
of  Januaa-y  13th,  1860,  which  requu-ed  two  years'  ser- 
vice in,  or  mth,  a  regiment  as  a  quahfication  for  an 
assistant-surgeon  for  promotion  to  the  rank  of  sur- 
geon,— these  are  certainly  advantages  which  we  feel 
confident  the  mAnbers  of  the  medical  service  will 
fuUy  appreciate.     We  wish  we  could  write  as  favour- 
ably concerning   the   remaining    clauses  of    Su-   C. 
Wood's  despatch.     From  paragraph  16  it  will  appear 
that  the  administrative  staff  of  the  service  is  to  un- 
dergo a  reduction,  the  prizes  of  the  service  will  thus 
necessarily  be  diminished  in  number,  and  the  chances 
of  earning  an  augmented  pension  under  paragraph 
36  and  37  materially  decreased.     From  paragraph  20, 
it  is  to  be  infen-ed  that  many  appointments  now  lield 
by  members  of  the  service  will,  in  future,  be  bestowed 
upon  uncovenanted  medical  men,  and  an  evident  de- 
sire is  shown  on  the  part  of  the  Home  Government  to 
confine  Indian  army  medical  officers  to  the  charge  of 
native  troops.     Paragraph  27  acknowledges  the  pro- 
priety of  granting  staff  salaries  for  independent  re- 
sponsibilities, but  the  salaries  so  granted  in  paragraph 
28,  for  the  charge  of  native  troops,  and  with  reference 
to  which  the  revised  emoluments  of  all  other  a^jpoint- 
ments  are  to  be  calculated,  we  consider  utterly  inade- 
quate ;  that  we  are  justified  in  this  opinion  will,  we 
think,  appear  from  the  comparison  of  the  staff  salai-y, 
in  addition  to  staff  coii^s  pay  of  his  rank,  which  the 
order  confers  upon  the  medical  officer,  and  that  which 
is  granted  to  other  officers  of  a  native  regiment  of 
cavalry  or  infantiy. 

"  The  value  which  the  comparison  shows  that  the 
govemnaent  place  upon  the  professional  usefulness  of 
its  medical  staff  will  scarcely  tend  *  to  diffuse  a  spirit 
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of  satisfaction  and  contentment  among  the  officers, 
now  in  the  service,  and  to  secure  for  the  future  a 
certain  supply  of  medical  officers  of  good  social  posi- 
tion, liberal  education,  and  professional  ability,  for 
her  Majesty's  service  in  India.' 

"  Our  first  impression  that,  at  least  in  the  matter 
of  retiring  pensions,  the  new  order  would  prove  a 
boon,  we  are  son-y  to  sa^-,  further  inquu-y  compels 
us  to  cori'ect.  We  omitted  to  notice  that  the  pen- 
sions now  sanctioned  are  for  certain  terms  of  service 
in  India,  and  that  no  allowance  is  made  for  absence 
on  fm-lough,  as  in  the  pension  scale  now  in  force. 
The  comparison  of  the  two  scales  wiU  show  that,  ex- 
cept in  the  case  of  inspectors-general  and  deputy  in- 
spectors-general, who  get  an  additional  pension  under 
paragrapli  36  and  3,  the  alteration  is  in  no  respect 
an  improvement."     (Englishman,  Dec.  17th.) 


SYPHILISATION. 

Letter  from  Henry  Lee,  Esq. 

Sir, — In  your  Journal  of  this  date,  under  the  head 
of  Progi'ess  of  Medical  Science,  you  furnish  an  ab- 
stract of  some  cases  of  supposed  very  severe  constitu- 
tional syi^hilis,  which  jdelded  at  once  to  syphiHsation. 

One  of  these  patients  was  advised,  in  1861,  to  go 
to  Christiania,  and  to  place  himseK  under  the  care 
of  Professor  Boeck.  Sis  years  had  elapsed  since  he 
contracted  a  chancre.  He  was  suffering  fi-om  an 
ulcer  over  each  tibia  and  one  over  the  left  clavicle. 
Perforation  of  the  palate  had  taken  place,  and  some 
pieces  of  bone  had  come  away  from  the  interior  of 
the  nose ;  the  frontal  bone  was  swelled ;  and  he  was 
very  much  reduced  in  strength.  He  underwent  a 
coui'se  of  syiDhilisation,  and  was  "  completely  cured" 
in  three  months. 

Now,  sir,  curiously  enough,  I  have  had  under  my 
care  during  the  last  eighteen  months  a  gentleman 
who  has  suffered  fi-om  disease  of  the  bones  of  the 
legs,  from  enlargement  of  the  left  clavicle,  and  from 
whose  nose  some  pieces  of  bone  had  come  away.  The 
frontal  and  parietal  bones  in  this  gentleman  were 
enlarged ;  he  had  been  sent  from  Edinburgh  to  Pro- 
fessor Boeck,  and  had  undergone  some  160  inocula- 
tions. 

It  is  most  unUlcely  that  two  cases  could  agi-ee  in 
so  many  particulars  ;  and  I,  therefore,  conclude  that 
my  patient  is  the  same  as  the  one  you  mention  as 
having  been  completely  cured. 

I  took  great  pains  to  investigate  my  patient's  case; 
and,  to  his  surprise,  gave  him  my  decided  opinion 
that  he  had  never  suffered  from  syphilis  at  aU.  One 
day,  after  leaving  my  house,  he  met  a  I'elative  some- 
what older  than  himself ;  and  he  mentioned  to  him, 
that  it  appeared  a  very  curious  thing  that,  after 
going  over  to  Norway  to  be  syphilised,  he  should 
now  be  told  that  he  had  not  had  syphilis  at  all. 
His  relative  rephed  by  asking  him  if  he  knew  what 
his  father  had  died  of.  He  did  not ;  and  was  then 
informed  for  the  first  time  that  his  father  had  died  of 
"softening  of  the  bones."  My  patient  retui'ned  at 
once  to  furnish  me  with  this  information ;  which 
afforded  to  him,  as  it  did  to  mo,  a  satisfactory  explan- 
ation of  his  symptoms. 

The  absence  of  any  eruption  in  this  case,  and  the 
interval  of  some  years  between  the  appeai'ance  of  the 
supposed  primary  and  secondary  afffcctions,  would  of 
themselves  be  sufficient  to  lead  to  the  inference,  that 
the  patient's  symptoms  were  not  syphilitic;  and  I 
can  only  conclude  that,  although  his  journey  to 
Norway  had  undoubtedly  done  him  much  good  for  a 
time,  he  had  very  unnecessarily  undergone  some  160 
inoculations.  One  more  inference  may,  I  think,  he 
deduced  from  this  case  j  namely,  that  the  matter  em- 
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ployed  in  these  inociilations  was  pus  torn  suppui-at- 
iBg  or  sott  sores,  and  not  the  secretion  from  indurated 
or  infecting  sores. 

Had  the  latter  been  employed,  my  patient  would 
probably  have  returned  from  Norway  with  a  disease 
which  he  had  not  when  he  left  England. 

I  am,  etc.,  IIenet  Lee. 

Savile  Uow,  January  Sth,  lsC5. 


tUbital   Hrins* 


EoTAL  College  of  Sukgeoxs  of  England.  The 
following  gentlemen,  having  undergone  the  necessary 
examinations  for  the  diploma,  were  admitted  mem- 
bers of  the  College  at  a  meeting  of  the  Court  of 
Examiners,  on  Januai-y  24th. 

Uell,  William,  Uppiugham 

Drady,  John.  Belfast 

Clements.  George,  Brixliam,  Devon 

I'Lxon,  George,  Penrith,  Cumberland 

I'.dgelow,  Thom.is,  Tei^nmouth,  Devon 

larrington,  Antliouy  Charles,  Otterj-  St.  Mary,  Devon 

1  emie,  James,  Kimbolton,  Hunts 

<  ■nffith,  Griffith,  E  !eym,  near  Pwllheli.  North  Wales 
Kulme,  Samuel  James,  Bowdon,  Cheshire 

Ihffe,  Charles  Webb,  Coventrj- 
Logs:.  Robert  Duncan,  Calcutta 
'  Upton,  KicharJ  Jjhn,  BradlbrJ,  Yorkshire 

-  earsoD,  Heury.  Manchester 

".  owell,  ilichard  Douglas,  St.  John's  Wood 
Kogers,  George  Arthur,  Commercial  Koad 
Stokes,  George,  Hanley,  Staffordshire 
Sutt'ii,  Frederick.  County  Asylum,  Norwich 
Tayl-r.  James,  Chapel-en-le-rrith 
Webb,  George  Fortescue,  Exeter 
Webster,  Thomas  James,  Conway,  North  Wales 
vrh:pp.  Robert,  Bowdon,  Cheshire 
Wilson,  David,  Carmoney,  co.  Antrim 
Wilson,  Thomas,  Darlington 

Admitted  on  January  25th — 

Ar;ber,  Herbert  Kay,  Slontagu  Street,  Portmaii  Square 
Armitage,  Frederick  William,  Louth,  Lincolnshire 
Pott,  Charles  Glen,  Brentford 
Eroom,  Charles,  Llar.elly,  South  Wales 

<  ox.  Pierre  Georges,  ^[auritius 
I'avies,  Kvan  Parry,  Denbigh 
Grealy,  Francis,  Ga'.way 

Plowse,  Henry  Greenway,  Liverpool 
Hut;!. es,  William  Lewis.  Llandudno,  North  Wales 
?.racir.lay,  James  Campbell,  Leicester 
riuriay,  Septimus  Heni-y  Liddle,  Newcastle 
-aiiiuels,  Henry  George,  Liverpool 

-  ::rl;ng,  William  Boughton,  Wbitechapel 
Walker,  Henry  Georg-e,  Great  Kussell  Street 
Wal'.bridge,  John  Smith,  Demerara 
Wilii«ms,  Owen  Thomas,  Bangor,  North  Wales 
Wood,  Miles  Astman.  Ledbury,  Hereford 
Wykes,  Edwin,  Birmingham 

Admitted  on  January  26th — 

Adrien,  Edward  William,  Old  Town,  co.  Dublin 

Anningson,  Busfell,  Hampstead 

Charlton,  Alfred,  Tunbridge 

Cbeai'.e,  Edward,  Tamwoith 

Child,  Edwin,  Vernham,  Andover 

Cotter,  Arundel  Hill.  Cork 

Curtis,  Charles  Edwin,  Yately,  Hants 

Dowman,  Joseph  Kymer,  New  Zealand 

Drummond,  Edward,  Blyth,  Northumberland 

Grimes,  John,  Castle  Thorpe,  Bucks 

Howes,  Frank  Charles  Plumptre,  Great  Yarmouth 

-Jacques,  John  Thomas,  Birstall,  Leicestershij-e 

Jeffreys,  P.ichard,  Chesterfield 

Morgan,  William  John,  Burwood  Place,  Edgware  Eoad 

Murray,  -John,  Aberdeen 

Orme,  Robert,  lustow.  North  Devon 

Parkinson,  Richard  Colville,  Guildford 

Purcell,  Ferdinand  Albert,  Cork 

Shaw,  James.  Handsworth 

Taylor,  Arthur,  Kennington 
Admitted  on  January  27th — 

Armistead,  .John  William,  Leeds 

Erjan,  John  Morgan,  Northampton 

Ciayworth,  Charles  Creasey,  Spilsby 

Gosselin,  William,  Cavan,  Ireland 

Kilroy,  Mark  Antonv,  Virginia,  co.  Cavan 

Neate,  Charles  Pitt  Wetherell,  Fowey,  Cornwall 

Redwood,  Thomas  Hall,  Rhymney,  Monmouthshire 

SUedd,  Ebeuezer,  Montreal 


Naval  Surgeons.  At  a  meeting  of  the  Court,  on 
January  24th,  the  following  gentlemen  passed  their 
examinations  for  Naval  Surgeons. 

Bellamy.  Ge.irge,  Haslar  Hospital,  Gofport 
Macl.auriu,  Henry  Normand.  Greenwich  Hospital 
Slaughter,  Charles  Henry,  H.M.S.  Eoyal  Adelaide 


Apothecakies'  Hall.     On  Januaiy  26th,  1S65,  the 
following  Licentiates  were  admitted  : — 
Bronm.  Charles.  City  Road 
Hedley,  J>dui,  Newcastle-upon-Tyne 
Renton,  William  Matthew,  Shotley  Bridge,  Durham 
Watson,  George  Henry.  Jersey 
Wilford,  John  George  Frederick,  Brompton,  Yorkshire 

At  the  same  Coui-t,  the  following  passed  the  fii-st 
examination : — 

Shedd,  Ebeuezer,  Manchester 


APPOINTMENTS. 

*\Vade,  W.  F.,  M.B.,  M.R.C.P.,  elected  Physician  to  the  Birmingham 
General  Hospital,  vice  *James  Johnstone,  M.D.,  resigned- 

Army. 

BAnnow,  Staff-Assistant-Surgeon  T.  S.,  M.D.,  to  be  Assistant-Surgeon 
23rd  Foot,  vice  J.  Greig,  M.B. 

Davejjport,  Assistant-Surgeon  C.  J.,  Jf.D.,  6th  Dragoon  Guards,  to 
be  Stafl'-Assistant-Surgeon,  vice  T.  P.  Flynn. 

Gbeio,  Assistant-Surgeon  J.,  M.B..  .3-Srd  Foot,  to  be  Assistant-Sur- 
geon Eoyal  Artillery,  vice  G.  D.  Jlllue,  M.D. 

Hannan,  Statf-Surgeon  J.,  to  be  Surgeon  Royal  Artillery. 

Landale,  Staff-Assislant  Surgeon  J.,  M.D.,  "to  be  Assistant-Surgeon 
Cth  Dragoon  Guards,  vice  C.  J.  Daven])ort,  M.D. 

Woods,  Staff-Surgeon  D.,  to  be  Surgeon  107th  Foot 

EoTAL  Navy. 

Hill.  George  B.,  Esq.,  Surgeon,  to  the  Osborne. 
J'PEPHY,  Alexander,  Esq.,  Assistant-Surgeon,  to  the  Cumberland. 
Wi.MBERLEY,  C.  C,  M.D.,  AssJstant-Surgeon  (additional),  to  the 
Euryalus. 

VoLUNTEEES,  (A.Y.= Artillery  Volunteers;  E.V.= 
Kifle  A^olunteers) : — 

Deaks  J.,  Esq.,  to  be  Honorary  Assistant-Surgeon  37ih  Kent  R.V. 

FisHEB,  L.,  M.D.,  to  be  Honorary  Assistant-Surgeon  29th  Lanca- 
shire R.V. 

Pn.uv.  H.,  M.D.,  to  be  Surgeon  1st  Devonshire  R.V. 

'iViNTEEBOTHAM,  L.,  Esq.,  to  be  Honorary  Assistant-Surgcon  13th 
Gloucestershire  K.V. 

Wood,  H.  B.,  Esq.,  to  be  Assistant-Surgeon  5th  Administrative  Bat- 
talion Kent  R.V. 


DEATHS. 

Aubott,  Charles  T.,  Esq.,  Surgeon  S9th  Rtgiment,  at  Aldershot, 

aged  30,  on  February  i. 
*Baktlett,  Jacob  Bickford,  Esq.,    at  Teignmouth,    aged  72,    on 

January  17. 
BucKouGHS.    On  January  28th,  at  Lee,  aged  44,  Mary  Ann  Julia, 

wife  of  J.  T.  E.  Burroughs,  Esq.,  Surgeon" 
Clarke,  Charles  H.,  M.D.,  at  Stonyhurst,  aged  49.  on  January  14. 
Falconer,  Hugh,  A.M..  M.D.,  at  21,  Park  Crescent,  Portland  Place, 

on  January  31,  aged  56. 
Mketon.    On  December  21st,  18C4,  at  North  End,  Fulham,  Eliza, 

wife  of  Charles  L.  Meryon,  M.D. 
Reece.    On  January  12th,  aged  6,  Lydia  Florence,  youngest  child  of 

the  late  *Georg'?  Reece,  Esq.,  of  4-5,  Sussex  Gardens. 
ScHNYLEK,  Allen  P.,  ISr.D.,  at  East  Eudleigh,  Devon,  on  Jan.  16. 
Shutter.    On  January  lOlh,  at  Gravesend,  aged  71,  Catherine  E., 

wife  of  Thomas  Shutter,  M.D..  of  Southampton. 
StLVEB,  William,  M.D.,  at  Clifton,  aged  85.  on  January  19. 
Smyth e,  William  D.,  Esq.,  Assistant-Surgeon,  Royal  Artillery,  at 

Calcutta,  aged  27,  on  December  13, 1864. 
Wrestiiore,  John,  Esq.,  Surgeon,  aged  74,  on  January  18. 


Professor  Stme  has  been  appoined  one  of  the 
Examiners  of  the  College  of  Veterinary  Siu'geons  of 
Scotland. 

Professor  Chelius  has  resigned  the  Professorship 
of  Surgery  in  the  University  of  Heidelberg,  which  he 
has  held  for  fifty-two  yeai's. 

Dr.  Lyons  has  resigned  his  seat  for  the  city  of 
Cork,  though  earnestly  entreated  to  retain  it  till' the 
next  general  election. 

Iridectomy  in  Dublin.  In  the  eighteenth  report 
of  St.  Mark's  Ophthalmic  Hospital  we  note  that 
amongst  the  list  of  operations  on  the  eye  iiidectomy 
does  not  occur. 
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A  Medical  Magistrate.  The  Lord  Chancellor 
has  recently  jilaced  W.  H.  Ackland,  M.D.,  on  the 
Commission  of  the  Peace  for  the  borough  of  Bideford, 
North  Devon. 

Health  of  Scotland.  During  the  month  of  De- 
cember 1S64,  there  were  registered  in  the  eight  prin- 
cipal towns  of  Scotland  the  births  of  3,139  children, 
of  whom  1,599  were  males  and  1,540  females.  Of 
these  2,856  were  legitimate  and  2H3  illegitimate,  in- 
dicating a  i:)roportion  of  one  illegitimate  in  every  11-0 
births.  The  proportion  of  illegitimate  births  was 
lowest  in  Greenock,  M'here  it  was  4-8  per  cent.,  while 
in  Aberdeen  18-3  per  cent,  of  the  births  were  illegiti- 
mate. Eight  hundred  and  eighty-four  marriages  were 
registered  in  the  eight  towns  during  the  month,  being 
by  fai"  the  highest  number  registered  in  December 
dui'ing  the  nine  previous  years.  The  deaths  of  2,411 
persons  were  registered.  Allowing  for  increase  of 
population,  the  deaths  would  be  the  exact  average  of 
the  corresponding  period  during  the  nine  iDreceding 
,  yeai's.  Forty-fom-  per  cent,  of  the  deaths  were  of 
childi-en  under  five  years  of  age.  In  Aberdeen  the 
proportion  was  10  iiev  cent,  below  this  average,  and  in 
Dundee  the  average  was  exceeded  by  seven  per  cent. 
The  zymotic  class  of  diseases  jDroved  fatal  to  756  per- 
sons, or  31  i)er  cent,  of  the  deaths.  Typhus  fever  was 
the  most  fatal  epidemic;  it  caused  244  deaths,  or  lO'l 
per  cent,  of  the  whole  deaths.  In  Glasgow  the  pro- 
portion of  deaths  fi-om  typhus  was  11-7  per  cent. ;  in 
Paisley,  12-5 ;  and  in  Greenock,  20'1  i^er  cent.  This 
is  the  most  severe  epidemic  of  typhus  fever  experi- 
enced in  Scotland  for  many  years.  Scarlatina  caused 
153  deaths ;  measles,  102  ;  hooping-cough  89 ;  small- 
pox 15  ;  diarrhcea  and  dysentery,  31 ;  diphtheria,  30; 
croup,  47 ;  metria,  9 ;  erysij^elas,  13  ;  apoplexy,  23  ; 
paralysis,  52;  diseases  of  the  heart,  92  ;  inflammatory 
affections  of  the  resjDiratory  organs,  402  ;  bronchitis, 
276 ;  consumption,  222.  Seven  of  the  persons  who 
died  (one  male  and  six  females)  had  exceeded  the  age 
of  90  years ;  the  two  eldest  (females)  were  aged  95 
yeai's  respectively. 

The  late  De.  Baikie,  the  African  Explorer. 
The  Orlcney  Herald  gives  an  obituary  notice  of  Dr. 
Baikie,  who  was  a  native  of  Kirkwall.  About  the  age 
of  16  Dr.  Baikie  proceeded  to  the  University  of  Edin- 
burgh for  the  purpose  of  studying  medicine,  and 
passed  thi-ough  the  regular  curriculum.  From  re- 
spect to  one  of  his  teachers  there  he  gave  the  name 
of  Mount  Christison  to  a  lofty  hill  along  the  reaches 
of  the  Binue.  Natural  history  was  one  of  his  favour- 
ite studies ;  and  in  1848,  at  the  close  of  his  University 
curricidum,  there  was  issued  from  the  press  A  Cata- 
logue of  the  Mammalia  and  Birds  observed  in  the  Orkney 
Islands,  by  Messrs.  W.  B.  Baikie  and  Robert  Heddle. 
It  was  soon  after  the  publication  of  this  little  treatise 
that  Dr.  Baikie  obtained  an  apjiointment  in  the  Royal 
Navy.  Dr.  Baikie's  first  experiences  as  an  African 
explorer  were  given  to  the  world  in  a  volume,  en- 
titled Narrative  of  an  Exploring  Voyage  up  the  rivers 
Kwora  and  Binuc  (commonly  known  as  the  Niger  ayid 
Tsadda)  in  1854.  The  expedition  mainly  owed  its 
success  to  Dr.  Baikie's  energy  and  ability.  .  .  .  Dr. 
Baikie  visited  his  fnends  in  Orkney  after  his  first  ex- 
pedition. '  In  1856  the  narrative  of  his  exploration 
was  published,  and  he  seems  immediately  to  have 
set  his  whole  heart  upon  returning  to  Africa.  An 
opportunity  soon  presented  itself.  He  left  Kirkwall 
in  March  1857,  and  immediately  aftei-wards  emljarked 
for  Africa.  In  his  second  expedition  up  the  Niger, 
which  was  destined  to  extend  over  the  lengthened 
l^eriod  of  eight  years,  he  was  accompanied  at  first  by 
Lieutenant  H.  Glover,  R.N.  Dr.  Baikie's  aim,  in  ex- 
iling himself  for  so  many  years  in  Central  Africa, 
was  to  become  thoroughly  acquainted  with  the  people 
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and  the  trading  capabilities  of  the  country.  For 
this  pm-pose  he  established  his  head-quarters  chiefly 
at  Leukoja,  on  the  banks  of  the  Niger,  near  the  con- 
fluence of  the  Tsadda ;  but  he  also  went  occasionally 
several  hundreds  of  miles  inland  to  Soccata  and  other 
i:)laces,  where  he  could  have  no  communication  from 
England,  and  could  only  himself  seize  every  rare 
chance  of  sending  letters  to  this  country  by  caravans 
crossing  the  desert  of  Tripoli.  Letters  from  England, 
when  they  reached  him,  were  sometimes  a  year  old. 

Practical  Dietary.  Dr.  Edwai-d  Smith  has  just 
published  a  volume  called  Practical  Dietary  for  Fami- 
lies, Schools,  and  the  Labouring  Classes.  Dr.  Smith 
urges  the  distriVjution  among  the  poor  of  handbills 
with  the  heading,  "  The  Cheapest  and  Best  Kinds  of 
Food;"  and  he  supplies  the  contents.  Amongst  his 
directions  are  such  sentences  as  the  following : — "  If 
you  are  very  poor,  spend  nearly  all  your  money  on 
bread.  Bread  and  milk  porridge  make  the  be«t 
breakfast  for  husband,  wife,  and  children.  Butter- 
milk is  a  very  good  and  cheap  food.  Whey  is  food, 
and  is  a  much  better  drink  than  water  or  beer.  Every 
member  of  the  family  should,  if  jjossible,  have  two 
pints  of  new  milk,  skim  milk,  or  buttermilk,  daily. 
With  plenty  of  bread  and  milk  there  will  probably  be 
health  and  strength,  and  no  doctors'  bills.  When 
you  can  buy  Indian  corn  meal  you  will  find  it  a 
stronger  and  cheaper  food  than  flour.  Potatoes  are 
the  best  of  all  garden  vegetables.  Tea  is  a  very  dear 
food.  If  you  are  very  poor,  do  not  buy  any  tea,  but 
si^end  your  money  in  bread  and  skim  milk.  When 
you  cannot  obtain  sufScient  milk,  and  must  di-ink 
tea,  let  it  be  weak,  and  add  as  much  milk  as  you  can 
to  it ;  but  it  is  then  better  to  make  broth  for  break- 
fast and  dinner.  Hot  food  is  both  more  agreeable 
and  digestible  than  cold  food.  Childi-en,  old  and 
feeble  people,  need  hot  food  more  than  strong  adults. 
When  you  are  very  poor,  and  have  not  enough  to  eat, 
do  not  di-ink  cold  fluids."  The  teetotallers  may  like 
to  know  that  Dr.  Smith  is  convinced  that  the  use  of 
wine  is  quite  unnecessary  in  the  ordinary  conditions 
of  health,  and  that  all  the  elements  which  give  value 
to  wine,  except  the  alcohol,  which  has  been  added  to 
it,  are  found  equally  in  the  so-called  light  wines  and 
the  strong  wines  of  Spain  and  Portugal ;  and  hence 
ordinary  claret  is  quite  as  valuable  to  the  sj'stem 
under  numerous  conditions  both  of  health  and  dis- 
ease as  port  or  sherry.  With  regard  to  beer  he  says  : 
"  Whilst  we  cannot  deny  to  beers  the  position  of 
foods,  it  may  be  doubted  whether  they  are  necessary 
ones,  and  whether  others  cannot  be  found  which  offer 
the  same  advantages  at  a  less  cost.  It  is  impossible 
to  regard  them  as  economical  foods,  v>ftilst  as  medici- 
nal agents  they  may  have  much  value,  and  as  luxiu'i- 
ous  foods  they  may  supply  a  want  in  the  present 
state  of  society."     (Daily  Neivs.) 

A  Students'  Eow  at  Vienna.  A  misunderstand- 
ing has  arisen  between  the  professors  and  students  at 
the  University  of  Vienna.  The  arbitraiy  proceedings 
01  the  Rector  Magnificus  (Hyrtl)  and  his  learned  co- 
adjutors led  to  a  great  academial  uprising  on  the  17th 
January.  Many  months  ago  it  was  resolved  that  the 
500th  anniversary  of  the  estabhshment  of  the  Uni- 
versity should  be  celebrated  on  Mai-ch  12th,  that 
being  the  day  on  which  the  University  was  founded 
by  Rudolj^h  III,  Duke  of  Austria.  As  the  Austrian 
Revolution  of  1848  began  on  March  12th  and  13th, 
the  government  ex^jressed  disapproval  of  the  resolu- 
tion taken  by  the  students,  and  proposed  instead 
Avigust  8th.  The  committee  elected  bj^  the  students 
for  the  management  of  the  festival  pubUcl^'  protested 
against  the  change  of  day,  and  then  declared  that 
they  had  ceased  to  be  in  office.  For  tliis  '•  act  of  in- 
subordination" the  twelve  members  of  the  committee 
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were  summoned  to  appear  before  the  Consistory.  On 
the  17th  \ilt.,  the  offendei-s  made  theii-  appearance 
in  the  Consistorial  Hall,  in  which  sat  the  Eector 
Magnificus  (the  renowned  pathologist.  Dr.  Hyrtl), 
Messi-s.  Arnrs,  Spiith,  and  Miklosich  (the  Deans  of 
the  Faculties  of  Law,  Medicine,  and  Philosophy),  and 
an  academic  notaiy.  When  the  members  of  the  com- 
mittee entered  the  haU,  so  many  of  their  fellow  stu- 
dents went  in  with  them  that  the  beadles  found  it 
difficult  to  close  the  doors.  Professor  Arnts  said  that 
they  had  "  otTended  against  the  discix^hne  of  the  Uni- 
versity." WhUe  he  was  speaking  the  students  out- 
side, "who  were  in  gi-eat  force,  shouted  "Yivat!" 
"  Bravo  !"  and  "  Hoch  !"  so  loudly  that  Professor 
Spath  left  the  hall  in  order  to  request  them  to  be  less 
demonstrative.  As  soon  as  the  door  was  opened  the 
students  forced  their  way  into  the  room,  which  was 
soon  so  denselj'  filled  that  it  was  not  possible  to  con- 
tinue the  proceedings.  It  must  be  supposed  that  the 
Kector  got  nervous,  for  he  promised  the  intruders 
that  their  colleagues  should  not  be  subjected  to 
punishment  of  any  kind  if  they  would  consent  to 
leave  the  room.  On  heai-ing  this  the  young  men  rc- 
tu'ed  with  loud  cries  of  "  Bravo  Hyrtl !"  The  stu- 
dents expressed  their  resolve  not  to  take  a  part  in 
the  jubUee  unless  it  be  held  on  March  12th.  A  long- 
conversation  then  ensued  between  the  i^rofcssors  and 
their  disciples,  and  it  ended  by  Dr.  Hyrtl's  ju-omis- 
ing  to  see  what  could  be  done.  When  the  doors  of 
the  hall  were  opened  the  Eector  Magnificus  and  the 
members  of  the  committee  were  hoisted  on  to  the 
shoulders  of  students,  and  borne  in  triumph  to  the 
University.  Dean  Spiitli  was  loudly  cheered  by  the 
students,  who  were  about  2,800  in  number,  but  Ai-nts 
and  Miklosich  were  gi-eeted  with  hisses  and  deafen- 
ing cries  of  "  Pereat  !  Pereat !"  The  j'oung  men 
then  took  some  refi'eshment  at  Dreher's  new  "beer 
haJl,"  and  then  proceeded  in  corpore  to  Dr.  HjTtl's  re- 
sidence. The  professor  begged  the  students  to  return 
quietly  to  their  homes,  and  promised  to  exert  himself 
to  the  utmost  to  bring  about  a  satisfactory  solution 
of  the  question  at  issue.  Formerly  Hyrtl  was  a  highly 
popular  man  in  the  scientific  world,  but  recently  he 
has  become  an  object  of  suspicion  to  his  colleagues 
and  disciples,  because  he  cuii-ies  favour  with  the  Ul- 
ti-amontane  party.  There  are  about  seventy  jDrofes- 
sors  at  the  University,  and  fifty-eight  of  them  take 
the  same  view  of  what  may  be  called  the  "  anniversary 
question"  as  the  students.  The  young  men  see  that 
the  Ultraraontanists  are  straining  every  nerve  in  order 
to  increase  their  influence  in  Austria,  and  they  are 
determined  to  thwart  them  in  their  efforts  to  get  the 
University  under  theu*  rule.  The  Wien  Med.  Woch. 
\  writes  thus  of  the  above  afl'air.  The  proceedings  at 
the  University  are  not  satisfactory.  His  magnifi- 
cence Professor  Hyrtl  is  not  lucky  in  his  new  chai-ge  ; 
and  he  has  only  himself  to  thank  for  it.  His  famous 
Eectorial  Discourse  lost  him  the  sympathies  of  the 
scientific  world;  and  his  weak  temporising  proceed- 
ings in  this  students'  affau-  has  disgusted  his  col- 
leagues in  the  Consistory. 

Bad  Aie.  At  the  request  of  the  Eoyal  Commission 
which  has  recently  reported  on  the  condition  of  the 
Cornish  and  other  metalliferous  mines.  Dr.  Angus 
Smith  examined  the  quality  of  the  air  which  the  miners 
have  to  breathe,  to  the  impurity  of  which  is  chiefly 
attributable  the  early  break-down  in  their  strength. 
A  healthy  atmosphere  may  be  taken  to  be  one  with 
20-9  per  cent,  of  oxygen,  and  -Oi  per  cent,  of  carbonic 
acid  gas.  Late  in  the  evening  in  the  pit  of  London 
minor  theatres  as  much  as  0-252  and  0-330  per  cent, 
of  carbonic  acid  has  been  found ;  but  the  average  of 
above  300  samples  of  au-  taken  from  these  mines  had 
0-785.    Two-thirds  of  the  samples  presented  an  atmo- 


sphere exceedingly  bad,  and  the  woi-st  parts  of  the 
mines  had  onlj'  about  18-69  per  cent,  of  oxygen,  and 
as  much  as  1-S  or  more  of  carbonic  acid,  in  one  in- 
stance 2-2G  per  cent.  In  order  to  test  the  eftects  of 
such  bad  air.  Dr.  Angus  Smith  caused  to  be  con- 
structed a  small  close  chamber  of  lead,  with  windows 
sufficiently  large  that  they  might  in  any  emergency 
be  broken  through  for  a  way  of  escape.  The  firslt 
trial  was  made  by  sitting  down  in  the  chamber  for  an 
hour  and  forty  minutes.  This  produced  about  1  per 
cent,  of  carbonic  acid,  and  the  aii-  bt^came  cheerless. 
A  young  lady  was  anxious  to  be  in  the  chamber  when 
the  air  was  such  that  candles  would  not  burn.  She 
was  not  much  struck  by  the  impuritj'  of  the  air  on 
entering,  although  the  candles  v.-ore  threatening  to 
go  out ;  there  was  not  quite  19  per  cent,  of  oxygen, 
and  there  w-as  i-ather  more  than  two  per  cent,  of  car- 
bonic acid.  No  one  had  been  breathing  in  the 
chamber,  so  that  organic  matter  from  the  person 
was  absent,  and  that  makes  a  great  difl'erence.  She 
stood  five  minutes  perfectly  well,  making  light  of  the 
difficulty,  but  suddenly  became  white  and  could  not 
come  out  without  help.  On  another  occasion  a  still 
greater  amount  of  cai-bonic  acid  was  present  in  the 
chamber,  but  it  was  not  accomi^anied  with  a  corre- 
sponding loss  of  oxygen,  for  the  gas  was  driven  in 
upon  jjure  air  ;  there  was  20-19  pov  cent,  of  oxj'gen, 
with  3-84  of  carbonic  acid.  Two  persons  g-ot  headache 
instantly,  and  were  unable  to  stay  above  seven  or 
eight  minutes.  Dr.  Smith  stayed  about  twenty  min- 
utes, but  felt  very  anxious  to  get  out,  as  his  move- 
ments were  made  with  great  haste,  and  both  mind 
and  body  betrayed  symptoms  of  feverish  activity. 
The  face  was  flushed,  and  the  lungs  acted  more 
rapidly  than  usual.  In  fact  there  was  a  burnino- 
haste  to  live,  as  if  life  were  afraid  of  being  put  out. 
It  seems  to  him  impossible  to  endure  4  jser  cent,  of 
carbonic  acid  for  any  length  of  time.  There  was  .a 
very  remarkable  lowering  of  the  pulse,  and  as  this 
hai^pened  regularly  he  j^uts  it  down  as  the  result  of 
poisoning  with  carbonic  acid  gas,  and  asks  whether 
it  may  not  suggest  a  mode  of  lowering  tlie  jmlse  in 
fever.  These  experiments  show  the  great  mischief 
that  must  arise  fi-om  the  impure,  unwholesome  au-  in 
metalliferous  mine;5.  The  men  call  it  "  thin,"  "  j^oor," 
"  dead ;"  the  effect  is  slow  poisoning.  The  exiDlosions 
of  gunpowder  produce  sulphide  of  potassium,  the 
effect  of  which  is  ijrobably  like  that  of  sulphide  of 
hydrogen,  but  from  its  acting  more  slowlj'  there  is 
distributed  over  a  long  period  that  death  which 
might  ensue  instantly,  and  so,  in  chemical  phrase, 
the  effect  is  dissolved  in  health,  and  becomes  disease. 
Gun-cotton  seems  to  promise  to  perform  the  work  of 
blasting  with  less  injurious  influence  ujaon  the  air. 
In  the  coal  districts,  where,  on  account  of  the  danger- 
ous gases,  great  attention  has  been  given  to  the  proper 
ventilation  of  the  mines,  the  mortality  (accidents 
excepted)  is  considerably  less  than  in  the  metaUifer- 
ous  districts,  and  this  shows  that  the  excessive  mor- 
tality in  the  latter  is  not  caused  by  the  mere  working 
underground  in  dark  galleries.  Dr.  Smith  touches 
incidentally  in  his  rejiort  ui^on  various  points  ot 
practical  importance.  He  notices  the  purif_y mg  ettect 
of  rain  upon  the  air,  of  which  there  was  such  a  scar- 
city last  year.  Moisture  with  a  higli  temperature  is 
oppressive,  but  moistui-e  with  a  lower  temperatui-e 
improves  the  air,  and  he  holds  that  cold  and  moisture 
in  such  amounts  as  those  in  which  they  are  found  in 
Great  Britain  are  capable  of  producing  powerful  con- 
stitutions, and  that  the  more  watery  districts  of  the 
kingdom  present  in  many  instances  the  most  healthy 
spots.  Still,  in  relation  to  ventilation,  he  notes  that 
"  chemical  action,  and  with  it  the  feelings  demand  a 
certain  amount  of  warmth  first  and  above  aU  things. 
No  function  can  go  on  without  it.  You  may  live 
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hours,  days,  or  years  in  badly  ventilated  places  -with 
more  or  less  discomfort  and  danger,  but  a  di-aught  of 
cold  air  may  kill  like  a  sword.  In  railway  carnages, 
and  in  houses  also,  the  great  instinct  of  man  is  first 
to  be  warm  enough,  and  he  is  quite  right.  Such  a 
universal  instinct  must  not  be  sneered  at." 


TO     COaKESPONDENTS. 


OPEEATION  DAYS  AT  THE   HOSPITALS. 

lIosDAT Metrorolitan   Free,    2  p.m.— St.  Mark's  for  Fistula 

and  oilier  Diseases  of  the  Rectum,  1.30  p.m. — Koyal 
London  Ophthalmic,  11  a.m. 

Tuesday Guy's,  1^  p.m.— Westminster,  2  p.m.— Koyal  London 

Ophthalmic,  11  a.m. 

WsDNESDAy...St.  Mary's,  1  p.m.— Middlesex,  1  p.m.— University 
College,  2  p.m. — London,  2  p.m. — lioyal  London  Oph- 
thalmic, 11  A.M. — St.  IJartbolomew's,  1.30  p.m. 

TauKSEAY St.  George's,  1  p.m.— Central  London  Ophthalmic, 

I  P.M. —  Great  Northern,  2  p.m.— London  Surgical 
Home,  2  p.m.  — Royal  Orthopsedic,  2  p.m.— Royal 
London  Ophthalmic,  11  a.m. 

Friday Westminster  Ophthalmic,  1.30  p.m.— Royal  London 

Ophthalmic,  11  a.m. 

SiiURDAY St.  Thomas's,  1  p.m.— St.  Bartholomew's,  1.30p.m.— 

King's  College,  I'SO  p.m.— Charing  Cross,  2  p.m  — 
Lock,  Clinical  Demonstration  and  Operations,  1  p.m. — 
Royal  Free,  1.30  p.m.— Royal  Loudon  Ophthalmic, 

II  A.M. 

MEETINGS    OF    SOCIETIES    DURING    THE 
NEXT    WEEK. 


Mjxd.^y.  Royal  College  of  Surgeons  of  Engl.nnd,  4  p.m.  I'rofessor 
Huxley,  "  On  the  Structure  atid  Classification  of  the  Mam- 
malia."—Epidemiological  Society,  8  P.M.  Dr.  Babington, 
F.R.S.,  "  Suggestions  for  the  Diminution  of  Venereal  Disease 
among  the  Civil  Population."— Medical  Society  of  London, 
a.30  P.M.  Dr.  E.  Symes  Thompson,  "  Notes  on  Cases  of  Tu- 
mour in  the  Mediastinum";  Mr.  Teevan,  "  On  Certain  Frac- 
tures of  the  Skull." 

Tuesday.    Pathological  Society  of  London,  8  p.m. 

Wedsesday.  Royal  College  of  Surgeons  of  England,  4  p.m.  Pro- 
fessor Huxley,  "  On  the  Structure  and  Classification  of  the 
Mammalia." — Medical  Society  of  London,  8.30  p.m.  Mr.  Henry 
Smith,  Lettsomian  Lectures  on  the  Surgery  of  the  Rectum. 
Lecture  I, "  On  Some  Points  connected  with  Fistula  in  Ano." 

Friday.  Royal  College  of  Surgeons  of  England,  4  p.m.  Professor 
Huxley,  "  On  the  Structure  and  Classification  of  the  Mam- 
malia." 

KEGISTEATION    OF    DISEASE. 


MoN-EjiLT  Eetuen  of  new  cases  of  disease  coming 
under  treatment  at  Pauper  and  Pubhc  Institutions. 
(a.)  In  Manchester  and  Salford  (Sanitary  Associa- 
tion), (b.)  At  Preston  (R.  C.  Brown,  Esq.).  (c.)  At 
St.  Marylebone,  London  (Dr.  Whitmore). 

5  weeks  ending  December  31, 18C1. 


Small-Pox 109  —  . . 

Chicken-Pox 9  5  . . 

Measles 95  10  .. 

Scarlatina 59  C  i  . . 

Diphtheria     —  —  •  • 

Hooping-Cough    34  4  . . 

Croup 4  1  . . 

Diarrhoea   127  32  ... 

Dysentery 12  4  .. 

Erysipelas 2D  C  . . 

Insanity 31  2  . . 

Bronchitis  and  Catarrh 1240  48  . . 

Pleurisy  and  Pneumonia  107  11  .. 

Carbuncle —  —  •• 

Accidents  and  other  diseases  . .  53C9  ....  uo  return 

Totals 7225 


5 

9 

128 

48 


C 

355 

3 

21 

23 

1294 

50 

4 

3705 

5623 


COMMUNICATIONS  have  been  received  from :  —  Dr.  Henry 
Marshall;  Dr.  Durrant;  Dr.  W.  H.  O.  Sankey;  Dr.  B.  W. 
Richardson;  Dr.  1L\rdie  ;  Mr.  T.  M.  Stone  ;  IWr.  Reginald 
Harrison;  Dr.  Barclay;  Mr.  Rhodes;  The  Hon.  Secretary 
OF  THE  Epidemiological  Society;  Mr.  J.  James  ;  Dr.  Ueoroe 
Johnson;  The  Hokorary  Secretaries  of  the  Obstetrical 
Society;  Mr.  AV.  U.  Hughes;  Mr.  A.  Ransome  ;  Dr.  John 
Thompson;  Dr.  Sciiolfield  ;  Dr.  W.H.  Ackland;  Mr.  Pridoin 
Teale;  Mr.  J.  1L  Hammond;  Mr.  J.  N.  Radcliffe;  Dr.  Fitz- 
p&trick;  Mr.O.  Sadler;  Mr.  Richard  AVildi.>io  ;  Dr.  William 
Newman,  The  Hon.  Secretaries  of  the  Medical  Society 
OF  Lokdon;  Mr.  W.  K.  Hiron  ;  and  F.R.C.P. 
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*,*  All  Uticrs  nnd  communications  for  the  JonRNAL.to  be  a'idresaed 
to  the  ]''.DiT0R,  37,  Great  Queen  St.,  Lincoln's  Inn  Fields,  W.C. 

Communications. — To  prevent  n  not  uncommon  misconception,  we 
beg  to  inform  our  correspondents  that,  as  a  rule,  all  communica- 
tions which  are  not  returned  to  their  authors,  are  retained  fur 
]iublication. 

CoKRKspONDKNTS.who  wish  notice  to  be  taken  of  their  communica- 
tions, should  authenticate  them  with  their  names — of  course,.DOt 
neoesaarily  lor  publication. 


Non-IMerccrial  Tre.atment  of  Syphilis. — Sir  :  In  answer  to  the 
inquiries  of  Dr.  Fox,  concerning  the  cases  published  in  the  Jour- 
nal on  December  24lli,  ISCl,  as  to  whether  they  are  strictly  within 
the  limiLs  of  the  non-mercurial  treatmeut,  I  must  say  that  I  con- 
sider they  are.  The  ointment  used  in  Cases  i  and  ii  was  merely 
as  a  lociil  application,  not  to  produce  any  effect  upon  the  system; 
the  jiatients  used  about  one  ounce  a  week,  and  it  contained  six 
grains  of  tJie  nitric  oxide  of  mercury.  In  Casein,  the  child  had 
been  under  treatment  before  it  was  brought  to  me;  and  instead  of 
improving,  it  was  gradually  losing  ground:  it  soon  rallied  on  the 
non-mercurial  treatment.  Allow  me  to  add  another  case,  that  of 
J.  R.,  aged  5  weeks  (third  child).  The  father  informed  me  that  bis 
two  previous  children  had  suffered  from  the  same  disease.  They 
had  been  treated  with  grey  powder  and  blue  ointment ;  both  died. 
Upon  examining  this  infant,!  found  that  it  had  syphilitic  psoriasis 
on  the  buttocks  and  testicles,  an  ulcer  at  the  anus,  and  snuffles, 
and  was  pale  and  emaciated.  I  ordered  it,  on  Oct.  11th,  two  grains 
of  chlorate  of  potash  three  times  a  day;  and  on  Nov.  1st,  it  was 
discharged  cured. 

1  have  treated  upwards  of  thirty  cases  by  the  non-mercurial 
treatment  with  the  most  favourable  results;  and  will  publish  them 
in  extenso  in  the  Journal,  if  you  wish.  1  will  refer  Dr.  Fox  to  a 
letter  of  mine,  published  in  the  Journal  ou  June  24th,  18C4,  for 
three  more  cases,  treated  without  mercury. 

I  am,  etc.,  R.  William  Dcnk. 

13,  Surrey  Street,  W.C,  January  25th,  16C5. 

The  Pook-Law  Medical  Service. — Sir  :  One  who  has  known 
fi-om  c'lililliood  what  work'us  life  really  is,  hardly  needs  an  apology 
for  speaking  out  when  occasion  tempts.  As  the  eldest  son  of  a 
medical  family,  whose  parent  was  Poor-law  Medical  Officer,  or,  in 
more  intelligible  language,  the  parish  doctor,  during  the  thirty- 
three  years  he  spent  in  a  laborious  country  practice,  I  feel  I  have 
an  Englishman's  right  to  a  simple  hearing,  on  the  case  of  Timothy 
Daly.  Punch  has  exhausted  my  argument  on  behalf  of  the  Poor- 
law  profession,  in  to-day's  issue.  To  endorse  his  views,  and  eu- 
cotirage  the  indomitable  Richard  Griftin — whose  effigy  ought  to 
adorn  the  entrance  of  every  workhouse— I  send  you  a  copy  of  a 
paper  I  was  compelled  to  print,  in  self-defence,  when  assailed  by 
the  Leicester  Guardians  and  their  clerk  some  years  a^o.  The 
facts  contained  in  the  paper  are  indisputable,  and,  1  think,  appro- 
priate to  the  in  memoriam  tablet  of  Timothy  Daly  and  his  aggrieved 
medical  advisers.  1  am,  etc.,        John  A.  Bolton,  M  D. 

Leicester,  January  28th,  18U0. 

Pryce  u.  Bowen. — Sir:  I  wish  to  inform  the  members  of  the  me- 
dical profession  that  sufficient  contributions  have  been  raised  to 
enable  Dr.  Bowen  to  defray  the  legal  expenses  incurred  by  the 
late  trial,  "  Pryce  v.  Bowen."  1  am,  etc., 

H.  D.  Scholfield,  M.D.,  Treasurer. 

14,  Hamilton  Square,  January  31st,  18G5. 

Further  contributions  to  the  '■  Bowen  Fund": — Preston  (per 
Dr.  Hammond),  «17: 10:0;  Dr.  Waters  (Chester),  ,4:5  :  5;  Dr.  Ste- 
venson (Birkenhead),  £5;  Mr.  Mullock,  Chemist  (Birkenhead), 
10s.  Cd. ;  J.  Boutflower,  Esq.  (Manchester),  &1 :1. 
Sir  :  I  shall  feel  greatly  obliged  if  you  will  allov/  the  following  addi- 
tional list  of  subscribers  to  the  "  Bowen  Fund"  to  appear  in  this 
week's  Journal.  I  am,  etc.,  J.  H.  Hammond. 

Winckley  Square,  Preston.  January  31st,  1SC5. 

James  Hall,  Esq.  (Preston),  .41 :1 ;  W.  H.  Spencer,  Esq.  (Pres- 
ton), £1:1;  E.L.Dixon,  Esq.  (Preston),  £1:1;  Dr.  Arrainson 
(Preston),  10s.  Cd.;  Dr.  Marshall  (Preston),  10s.  Gd.;  J.  Kigby, 
Esq.  (Preston),  10s. ;  Dr.  Gradwell  (Lvtbam),  10s.  Cd. 
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Gextlemex. — The  change  which  I  made  twelve 
months  ago  in  my  duties  as  a  teacher  of  clinical  sur- 
gery— a  change,  namely,  from  an  hour's  formal 
clinical  lecture  to  a  couple  of  hours  each  week  (in- 
dependently, of  course,  of  our  systeuiatic  visits  to  the 
wards),  of  i)artly  cliuical  lecture,  partly  clinical  de- 
monstration, partly  clinical  examination — has,  among 
other  advantages,  this  one :  I  can  bring  before  you 
a  larger  number  of  surgical  topics  for  practical  illus- 
tration, and  re-introduce,  change,  or  dismiss  them 
at  will. 

Joint-diseases  have  always  occupied  much  of  our 
attention,  because  of  their  frequeucy,  their  import- 
ance, and  the  rapid  progress  of  our  knowledge  of 
their  surgery  in  recent  years.  It  is  not  more  than 
true  to  say,  that  this  branch  of  surgery,  as  exempU- 
fied  in  the  writings  of  Bonnet,  Richet,  Bryant,  Bar- 
well,  Sayre,  Bauer,  and  many  others,  is  as  much  in 
advance  of  the  state  in  which  Sir  B.  Brodie  placed 
it,  as  Sir  B.  Brodie's  views  were  in  advance  of  those 
of  his  predecessors.  Nor  is  this  improvement  found 
in  pathology  only;  it  is  seen  in  treatment  also, 
especially  in  the  practice  of  excision  of  joints,  the 
value  of  which,  particularly  in  the  upper  extremity, 
where  mobility  is  the  great  requisite,  cannot  be  too 
highly  estimated.  I  have  so  often  drawn  your  at- 
tention to  the  several  features  of  the  progress  of  our 
knowledge  of  the  pathology,  diagnosis,  and  treat- 
ment of  diseases  of  the  joints,  that  I  need  not  now 
advert  to  them  ;  but  pass  directly  to  the  considera- 
tion of  cases  which  you  have  recently  seen,  of  ex- 
cision of  the  elbow  for  the  results  of  injury. 

As  a  general  rule,  the  success  which  follows  exci- 
sion of  the  elbow  and  shouldere  for  injiu-y  is  ex- 
tremely satisfactory  ;  not,  however,  so  satisfactory  as 
that  which  follows  the  operation  for  idiopathic  or 
non-traumatic  disease.  In  both  classes  of  ofierations, 
the  chief  mischief  arises  from  delay.  I  have  known 
several  cases  of  death  from  too  protracted  delay  in 
the  removal  of  disease  of  even  the  smaller  joints  of 
the  upper  extremity.  A  great  danger  of  delay  in 
the  upper  extremity  (I  need  scarcely  tell  you  that  the 
principles  which  regulate  the  excision  of  joints  in 
the  upper  and  lower  extremities  are  totally  different) 
in  osseous  disease  is  the  fatty  degeneration  of  the 
muscles  which  rapidly  ensues  from  the  resulting  dis- 
ease of  a  joint.  An  useful  hint  in  the  practice  of 
excision  of  the  joints  may  be  drawn  from  modern  pa- 
thology— a  muscular  fibril  which  has  once  become 
fatty  is  never  regenerated. 

You  all  remember  a  case  of  excision  of  the  shoul- 
der of  a  young  woman  who  was  under  my  care  in 


Ward  3.  The  disease,  though  not  of  many  months' 
duration,  had  constantly  progressed,  in  spite  of  care- 
ful treatment  before  admission,  until  the  deltoid  was 
httle  more  than  a  thin  sheet  of  fat  and  fascia.  It  is 
true  that  when  rid  of  the  painful  disejise,  she  ac- 
quired considerable  use  in  the  shoulder,  and  with 
the  preserved  elbow  and  hand  could  follow  a  skiUed 
occupation ;  but  the  deltoid  could  never  again  lift  the 
humerus.  This  might  have  been  effected  by  an  earher 
operation. 

For  simple  disease,  the  results  of  excision  are  ex- 
cellent. 1  wiU  give  you  Mr.  Bryaut's  opinion  on  this 
point.  "At  Guy"s  Hospital"  (he  remarks)  "ampu- 
tation for  diseased  elbow  is  so  rare  that  in  five 
yeai-3  but  one  case  has  taken  place,  and  in  the  same 
j)eriod  eight  excisions  of  the  elbow  have  been  per- 
formed with  one  death  and  with  one  subsequent  am- 
putation ;  in  the  remainder,  a  good  arm  was  pre- 
sei-ved."  (^Diseases  and  Injuries  of  Joints^  p.  141.) 
Our  experience  at  the  Queen's  Hospital  is  even  more 
favoiu-able  than  this. 

For  the  results  of  an  injury,  delay  is  positively 
disastrous.  A  severe  injury  to  the  elbow-joint  may 
require  excision  at  any  time — iumiediately,  or  in  a 
few  days,  or  weeks,  or  months — so  rapid  and  de- 
structive to  all  tissues  is  the  infiammation  which 
follows.  It  is  the  severity  of  the  inflammation  and 
the  injury  to  adjacent  structm-es — muscles,  tendons, 
vessels,  and  nerves — which  place  the  results  of  exci- 
sion in  traumatic  cases  below  those  of  the  operation 
in  simple  disease.  Indeed,  in  many  cases  of  disease, 
and  in  the  slighter  injuries,  appropriate  means  short 
of  operative  interference  will  often  arrest  the  mis- 
chief, and  preserve  the  mobility  of  the  affected 
joint. 

In  all  diseases  of  the  elbow-joint,  whether  of 
tramnatic  or  idiopathic  origin  (as  also  in  injuries 
which  require  immediate  operative  interference),  re- 
member this  fundamental  rule — however  limited  the 
injury  or  disease,  if  an  opei'ation  be  required  at  all, 
no  part  of  the  joint -structure  must  be  removed  Avith- 
out  removing  the  ends  of  all  the  bones.  Such  a 
proceeding  is  as  indefensible  as,  say,  applying  the 
taxis,  or  operating  in  strangulated  heiTiia,  or  at- 
tempting to  pass  a  catheter  in  retention  of  urine 
from  spasmodic  stricture,  without  secm-ing  the  in- 
estimable advantages  of  chloroform.  To  remove 
part  of  a  joint,  is  to  induce,  with  absolute  certainty, 
anchylosis  and  its  consequent  inutility;  to  remove 
the  whole  joint  is  to  secure,  iu  the  great  majority  of 
cases,  a  thoroughly  iLseful  limb.  I  remember  weE, 
during  a  lengthent^l  stay  in  Edinburgh  a  few  years 
ago,  the  amusement  which  was  produced  iu  that  dis- 
tinguished surgical  school  on  the  publication  of  a 
case  by  a  well  known  surgeon  of  a  large  London  hos- 
pital. The  case  recorded  the  removal  of  the  head  of 
the  radius  only,  simply  because  the  head,  of  the  radius 
only  was  diseased. 

The  following  case  illustrates  well  the  advan- 
tages of  excision  of  the  elbow  for  disease  of 
traumatic  origin.  I  shall  make  a  few  comments  as 
1  proceed. 

W.  C,  aged  40.  Nearly  two  years  before  admission 
(since  which  time  he  has  been  a  complete  invalid),  a 
waggon  wheel  passed  over  the  elbow.  The  skin  was 
not  broken.  There  was  no  fracture  nor  dislocation  of 
the  bones.  The  injirry  was  immediately  followed  by 
intense  synovitis,  which  was  very  speedily  succeeded 
by  inflammation  of  the  bone-extremities.  The  elbow 
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was  flexed  at  first  from  synovial  distension.  [Bonnet, 
of  Lyons,  induced  the  characteristic  positions  of  the 
several  joints  in  synovitis  by  forcibly  injecting  the 
joint  cavities  of  the  subject  with  water.  I  have  had 
occasion  to  show  you  the  value  of  his  experiments, 
especially  in  hip-joint  disease.]  The  character  of  the 
flexion  was  subsequently  modified  by  that  peculiar 
muscular  contraction  which  accompanies  osteitis,  and 
which  is  absent  in  sjTiovitis.  Severe  intei'mitteut 
pain  was  present.  Anj-  attempt  at  movement  of  the 
joint  was  insuijportable.  For  nearly  two  years  the 
poor  man  passed  from  one  practitioner  to  another — 
all  of  them  being  presumably  of  oiDinion  that  au 
operation  was  "uncalled  for."  The  last  medical 
practitioner  whom  he  saw,  very  correctly  siu-mised 
that  siu'gical  interference  alone  promised  any  benefit, 
and  desired  the  man  to  place  himself  under  my 
care  at  the  Queen's  Hospital.  After  careful  ex- 
amination, I  pointed  out  to  the  man  not  only  that 
excision  was  the  best  measiu-e,  but  that  there  was 
really  no  alternative.  I  adopted  Moreau's  method. 
The  patient  was  removed  to  bed,  a  light  dressing 
having  been  applied  and  a  figure  of  eight  bandage. 
The  arm  was  at  first  laid  on  a  pillow,  and  in  a  few 
days  when  the  patient  left  his  bed  (the  sooner  a  pa- 
tient gets  up  the  better),  was  simply  placed  in  a  sling. 
Every  kind  of  splint  was  carefully  avoided,  as  splint- 
age greatly  favours  the  tendency  to  [anchylosis.  On 
the  tenth  day  passive  motion  was  commenced,  and 
gradually  increased  in  frequency  and  extent.  After 
several  weeks,  by  means  of  strenuous  exertions,  he 
succeeded  in  efiecting  slight  movement  without  ex- 
ternal assistance.  In  a  few  months,  by  devoting 
himself  to  seconding  oui-  efforts,  he  acquii-ed  every 
movement  in  his  new  elbow  as  completely  as  in  the 
elbow  of  the  sound  extremity ;  indeed  he  could  per- 
form all  the  movements  which  the  military  siu'geon 
requfres  of  the  recruit — movements,  I  may  tell  you, 
which  many  men  with  healthy  joints  are  unable  to 
perform. 

The  portions  of  bone  which  I  removed  are  not 
altered  in  shaj^e ;  and  as  the  cancellous  tissue  is 
simply  condensed,  and  the  cartilages  here  and  there 
only  very  gradually  worn  down  to  the  bone,  they 
might  seem  to  have  little  the  matter  with  them  to 
those  Avhose  only  ideas  of  bone-disease  are  those  of 
advanced  caries ;  ideas  commonly  derived  from  the 
"  sensation"  specimens  which  abound  in  museinns ; 
specimens  which  are,  for  the  most  part,  discreditable 
memorials  of  a  terribly  antiquated  surgery,  and  serve 
only  as  surgical  scarecrows  to  warn  students  of  the 
immeasurable  evils  of  procrastination. 

Give  me  your  attention  for  a  few  moments  to  cer- 
tain inferences  which  naturally  flow  from  this  case. 
Professor  Syme  introduced  the  ojjeration  of  excision 
of  the  elbow  into  this  country ;  and  in  all  that  apper- 
tains to  this  question,  he  is  still  our  unapproachcd  au- 
thority. What  does  he  teach  ?  This  :  that  excision 
is  the  one  remedy  for  the  vast  majority  of  diseases 
of  the  elbow  ;  that  anchylosis  is  itself  a  sufhcient 
cause  for  excision  (and  anchylosis,  bear  in  mind,  is 
the  certain  result  of  severe  inflammatory  disease  of  tlie 
elbow — disease  which  quite  possibly  may  leave  the 
bones  untouched) ;  that  every  kind  of  splint  should 
be  avoided,  as  anchylosis  is  by  far  the  greatest  evil 
to  be  feared  ;  and,  lastly,  that  passive  motion  should 
be  commenced  at  an  early  period — about  the  tenth 
day.  The  triitii  of  these  principles  is  aptly  illus- 
trated in  the  case  1  have  narrated.  The  man  now 
follows  an  occujjation  which  requires  mobility  and 
strength,  with  as  great  efficiency  as  before  his  inter- 
regnum of  two  years. 
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I  have  already  told  you  that  the  results  of  excision 
of  the  elbow  for  injmy  are  inferior  to  those  of  the 
operation  for  disease.  A  careful  consideration  of  the 
following  case  will  show  that  the  results  are  far 
from  being  so  uniformly  satisfactory  as  in  the  case 
of  W.  C. 

A  man  in  the  neighbourhood  of  Dudley,  received  a 
severe  injurj'to  the  elbow  and  ai-m  in  a  colliery — the 
soft  parts,  including  the  ulnar  nerve,  being  divided 
down  to  the  bone  at  the  back  of  the  joint.  In  a  short 
time,  to  use  his  own  language  (I  quote  these  particu- 
lars from  the  report  which  was  taken  on  his  admis- 
sion into  the  Queen's  Hospital),  "  the  arm  was 
swelled  to  the  size  of  his  thigh."  Six  weeks  after- 
wards, on  his  admission  into  the  hospital,  the  elbow 
was  immoveable,  and  any  attempt  at  movement  gave 
rise  to  intolerable  pain.  Marked  intermittent  pain 
was  also  present.  A  sinus  characteristic  of  bone- 
disease  existed  over  the  olecranon,  and  permitted  a 
probe  to  come  into  contact  with  denuded  bone.  In 
short,  there  was  no  room  for  doubt  that  the  joint  was 
the  seat  of  destructive  inflammation  implicating  the  i 
bones  ;  there  was  equally  little  room  for  doubt  of  the  / 
futui-eof  thecase,  unless  surgicalmeasureswereadopted 
without  delay.  What  the  nature  of  the  interference  ^ 
should  be,  could  not  admit  of  two  opinions  being 
held.  Excision  was  the  only  remedy  which  gave  any 
prospect  whatever  of  success.  The  bones  when  re- 
moved gave  signs  of  more  advanced  disease  than  was 
present  in  the  case  I  have  already  brought  before 
you,  and  could  not  possibly  escajje  detection  in  any 
competent  and  careful  examination.  The  bone-ex- 
tremities were  slightly  enlarged,  but  not  altered  in 
shajje.  The  sawn  sm-faces  of  the  radius  and  ulna 
showed  condensation  of  the  cancellous  tissue.  In  the 
olecranon  jDrocess  the  osteitis  had  passed  beyond  the 
stage  of  sclerosis ;  the  once  cancellous  tissue  could  be 
scooped  out  with  the  finger-nail  and  iiibbed  into  a 
putty -like  pulp.  The  cartilages,  as  in  the  case  of  W.  C, 
were  here  and  there  gradually  thinned  down  to  the 
bone.  The  synovial  membrane  was  completely  de- 
stroyed. The  man's  habit  of  body  was  flabby,  and 
his  mental  idiosyncrasy  so  strange,  that  in  the  after- 
treatment  he  not  only  did  (as  my  dressers  frequently 
remarked)  the  very  reverse  to  what  he  was  told  to  do, 
but  undid  what  others  had  done  for  him.  Add  to  these 
circumstances  the  severe  injury  to  the  adjacent  struc- 
tures at  the  time  of  the  accident,  and  you  wiU  not  be 
surprised  to  learn  that  the  fibrous  union  was  weak, 
and  subsequently  somewhat  elongated ;  and  that  the 
muscular  power  over  the  elbow  has  not  yet  been  re- 
gained. Much,  however,  may  fi-equently  be  done  in 
these  cases  by  means  of  time,  and  (a  suggestion  of 
Mr.  Harwell)  by  forcible  friction  of  the  bone-extremi- 
ties, subcutaneous  punctui-e  of  the  uniting  medium, 
and  other  measures. 

I  have  frequently  drawn  your  attention  to  the 
pathology  of  bone-disease  ;  and  there  is  no  part  of 
it  more  important  than  the  changes  which  occur  in 
the  several  stages  of  osteitis ;  and  these  ha\'e  been 
greatly  elucidated  of  late  years  by  continental  ob- 
servers. Before  I  conclude  these  remarks,  let  me 
urge  tipon  you  the  importance  of  an  energetic  and 
life-long  study  of  pathology  generally.  I  mean  au 
attention  so  profound,  that  you  will  ap2ily  at  first- 
hand to  the  writings  of  flie  numerous  honest  workers 
who  are  now  revolutionising  this  most  ini])ortant 
branch  of  our  knowledge;  but  whose  views  liave  not 
yet  permeated  the  general  current  of  surgical  litera- 
ture and  teaching.  Never  forget  that  diagnosis  is 
neither  more  nor  less  than  the  recognition  of  patho- 
logical states.     As  all  treatment  is  founded  on  some 
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kind  of  jxithology,  the  truer  the  pathology  the  more 
successful  the  treatment  will  be. 

I  might  give  vou  many  illustrations  of  the 
everyday  practical  Value  of  even  advanced  patho- 
log^^  i  Mill  give  you  one  or  two.  Those  who  have 
worked  most  closely  at  this  subject  in  this  country, 
and  especially  in  Germany,  have  shown  indisputably 
that  phlebitis  (in  its  common  acceptation)  has  no  ex- 
istence ;  and  yet  siu-geons  are  still  too  frequently 
afraid  of  putting  Hgatiu-es  on  veins — structvu"es  v.hicli 
inflame  with  more  difliculty  than  any  others  in  the 
body.  Another  evil,  a  corollary  to  this,  is  of  still 
greater  magnitude.  The  numerous  and  too  fre- 
quently fatal  results  of  tlu-ombosis  and  embolism,  if 
unrecognised,  are  of  coiu^e  also  unchecked,  or  are 
aggravated  if  treated  as  so-called  i)hlebitis.  Pyjemia, 
again,  lias  quite  recently  been  resolved  into  several 
distinct  diseases;  and,  therefore,  the  treatment  of 
the  one  supjwsed  disease  (which  really  never  had  any 
existen/ce)  should  sm-ely  be  reUnquished.  Take, 
again,  the  question  of  repair.  It  is  still  taught 
"wndely  that  there  are  many  modes  of  the  repair  of 
woimds — immediate  union ;  union  by  the  first,  by 
the  second,  by  the  third  intentions  ;  subcutaneous  re- 
pair ;  repair  of  f ractiu-es.  There  is  really  but  one 
simple  method  of  repair  in  all  localities,  in  all  tissues. 
and  in  all  circiunstances.  The  sooner  the  views  of 
Reichert,  Bonders,  Virchow,  and  Kolliker  (a  late 
and  reluctant  convert  to  the  new  school),  on  the  de- 
velopment of  the  tissues,  are  carried  into  the  domain 
of  surgical  pathology,  the  sooner  will  the  treatment 
of  wounds  be  placed  on  a  single,  uniform,  and  philo- 
sophic basis. 

At  our  next  week's  cUnical  meeting,  I  shall  call 
your  attention  to  a  case  of  large  strangulated  in- 
guinal hernia,  who  came  in,  a  few  days  ago,  with  in- 
tense collapse  (partial  consciousness,  pulse  48),  hic- 
cough, and  constant  vomiting.  I  performed  the 
single  form  of  the  extraperitoneal  operation  which  I 
have  devised  (}fedical  Times  and  Gazette.  18G4)  for 
reheving  the  strictiure  by  a  small  incision  in  the  cuta- 
neous structm'e  away  from  the  tumour,  as  in  [Mr. 
Gay's  operation  (large  enough  to  admit  the  finger 
only),  and  leaving  in  all  cases  a  hernial  tunic  un- 
wounded  between  the  subperitoneal  fat  and  the 
knife.  The  peritoneum,  subperitoneal  fat,  and  fascia 
transversaUs,  in  unguinal,  umbilical,  and  ventral 
hernias,  are  left  undivided ;  and  the  peritoneum,  sub- 
peritoneal fat,  and  femoral  sheath,  in  femoral  hernia. 
In  two  hours,  the  pulse  rose  from  48  to  72  ;  and  he 
has  remained  well,  chiefly  because  the  almost  subcu- 
taneous wound  was  not  •  in  itself  dangerous.  The 
wound  in  itself,  in  the  operation  of  opening  the  sac, 
is  extremely  dangerous.  I  shall  also  bring  over- 
whelming evidence  to  show  the  enormous  saving  of 
Ufe  which  follows  the  extraperitoneal  (pre-taxoid) 
operation,  as  contrasted  with  the  rude,  unanatomical, 
unnecessary  (save  in  rare,  exceptional,  and  recog- 
nised cases),  and  dangerous  operation  of  opening  the 
sac. 
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DR  BARCLAY  OX  :\IEDICAL  EREOES. 

BY 

THOMAS    MAYO,    F.R.C.P.,   F.E.S. 


A  Commission  is  engaged  in  collecting  subscrip- 
tions' for  the  erection  of  a  statue  to  Dupuytren,  as 
well  as  of  Lacnnec. 

Medical  Mayors.  Mr.  Garrington,  a  medical  man 
of  high  standing  in  Portsmouth,  is  candidate  for  the 
office  of  Mayor  of  Portsmouth,  vacant  through  the 
death  of  Mr.  Cooper,  who  was  also  a  medical  man. 
Mr.  Garringtoa  has  two  lawyers  for  his  opponents. 


I  WILL  venture  to  suggest  some  remarks  to  Dr. 
Barclay,  the  subject  of  which,  I  am  sure,  has  not 
escaped  liis  attention  in  his  work  on  Medical  Errors^ 
though  I  do  not  think  he  has  given  it  quite  sufiicient 
weight. 

Dr.  Barclay  affirms,  that  "  few  have  attempted  to 
apply  the  rules  of  inductive  reasoning  to  medicine, 
though  many  of  the  collateral  branches  of  knowledge 
which  are  embraced  in  the  education  of  medical  men, 
are  cited  by  logical  writers  as  instances  of  progress 
made  in  consequence  of  the  employment  of  the  me- 
thods of  research  which  this  department  of  philo- 
sophy has  suggested."'  Dr.  Barclay  afterwards  says, 
that  he  thinks  he  shall  be  able  to  show  that  the 
principles  of  medicine  are  based  upon  true  and  legi- 
timate inductions.  Xow,  the  process  of  induction 
by  the  method  of  agreement,  as  appUed  to  the 
simpler  uniformities  of  cause  and  effect,  has  been 
cultivated  with  various  skill  by  many  medical  writers ; 
and  Dr.  Barclay  adduces  good  examples  of  it  from 
Dr.  Jenner  and  Dr.  Baly,  not  using,  indeed,  the 
expression  for  it  which  I  borrow  from  ]Mr.  Stewart 
!Miil.  But  when  Dr.  Barclay  proposes  to  show  that 
the  principles  of  medicine  are  largely  based  upon 
true  and  legitiinate  induction,  by  Avhich  I  presume 
him  to  mean  the  method  of  difference  of  [Mr.  Stewart 
I  Mill,  or  its  equivalent,  per  exclusiones  et  rejectiones 
j  debitas,  of  Bacon,  I  beg  leave  to  observe  that  this 
I  latter  induction  has  been  abstained  from,  whether 
i  consciously  or  unconsciously,  by  medical  writers, 
because  it  is  inappropriate.  We  cannot  isolate,  and 
exclude,  and  subject  to  experiment  the  elements  of 
disease,  so  as  to  arrive  at  that  class  of  conclusions 
which  are  arrived  at  in  science  ;  e.  g..  in  the 
science  of  chemistry.  Meanwhile,  the  induction  by 
the  method  of  agreement,  inferior  as  it  is  to  the 
more  exhaustive  process  which  constitutes  true  and 
legitimate  induction,  has  been  able  to  give  us  a  high 
amount  of  certainty,  as  in  those  instances  quoted  by 
Dr.  Barclay.  But  if  medical  wTiters  venture  to 
affirm  more  logical  certainty  in  inductions  than  their 
subject  matter  allows,  in  place  of  progress  in  patho- 
logy and  therapeutics,  a  reactive  state  of  medical 
opinion  will  take  its  turn.  "We  shall  fall  into  a 
distrust  of  reasoning  from  having  overrated  it,  and 
cease  to  antagonise  disease  for  fear  of  antagonising 
it  too  much ;  a  state  of  thought  to  which  the  con- 
clusions of  Sir  John  Forbes  manifestly  point. 

I  do  not  consider  these  cautions  as  vain.  The 
early  history  of  medicine  is  full  of  gratuitous  as- 
sumptions, taking  the  form  of  d  priori  principles, 
and  leading  to  proportionate  error.  Dr.  Barclay 
will  benefit  medical  reasoners.  not  by  directing  them 
to  aim  at  inductions  analogous  to  those  of  pure 
science,  but  by  preserving  them  from  such  as  he  has 
commented  on  in  Dr.  Todd's  practice. 

One  form  of  gratuitous  assumption,  I  think.  Dr. 
Barclay  will  allow  me  to  suggest,  as  an  important 
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though  minor  element  of  inductive  thought.  "  It 
may  be  callcil"  (I  am  quoting  from  my  own  outlines 
of  medical  proof )  "the  extemporaneous  hypothesis, 
applicable,  as  it  is,  when  a  case  falls  under  no  reco- 
gnised law,  and  the  mind  craves,  in  the  absence  of 
such  law,  some  intelligible  ground  of  inunediate 
practice.  It  is  the  faculty  of  thus  extem^wrising, 
which  perhaps,  more  than  any  other,  distinguishes 
an  able  physician,  provided  it  be  combined  with  a 
just  appreciation  of  the  value  of  such  hypothesis, 
and  a  readiness  to  abandon  it  in  the  presence  of  con- 
travening facts.  A  capacity  and  readiness  in  exe- 
cuting this  process  is,  indeed,  sometimes  a  soiirce  of 
reproach  to  us,  as  practising  a  merely  conjectmal 
art,  by  those  who  are  unable  to  distinguish  the  re- 
sults of  hick  from  those  of  sagacity ;  and  sometimes 
physicians,  Avith  a  false  modesty,  humour  the  impu- 
tation. Although  in  its  immediate  application  con- 
jectural, the  power  which  I  spv,-ak  of  demands  an 
original  talent,  and  is  never  successfully  carried 
into  practice,  except  by  men  of  large  acquired 
knowledge." 


ILLUSTRATIONS    OF    THE    DIFFEEEXT 
FORMS    OF    INSAXITY. 

By  W.  H.  0.  Saxket,  M.D.Lond.,  Proprietor  of 
SandyweU  Park  Private  Asylum ;  Lecturer  on 
Mental  Disease  in  University  College,  London ;  late 
Medical  Superintendent  of  the  Female  Depart- 
ment, Hanwell  Asylum. 

IConlinued  from  page  C2.] 
In  the  last  paper,  certain  so-called  varieties  of  in- 
sanity were  arranged  under  three  classes  :  viz.,  1, 
Varieties  named  after  some  particular  symptom ;  2, 
Certain  cases  named  from  a  supposed  cause ;  3, 
Others  formed  out  of  the  progress  of  the  disease. 
The  present  article  will  be  confined  to  a  few  remarks 
upon  some  of  these  cases. 

1.  The  varieties  named  after  a  particular  symptom 
— as  Kleptomania,  Oinomania,  Nymphomania,  etc. — 
are  chiefly  recent  cases  ;  and  the  prominent  symptom 
from  which  the  case  is  called,  is  not  the  solo  or  single 
deviation  of  the  mental  faculties,  but  is  perhaps  the 
most  obvious  or  predominating  only.  There  are  other 
cases,  in  which  a  fixed  delusion  lasts  for  yeai-s ;  and 
on  such  the  popular  belief,  that  a  person  can  be  mad 
on  one  point  only,  is  probably  founded.  The  class  of 
which  we  are  now  speaking  are  usually  free  from 
true  delusion,  which  only  occurs  at  a  late  stage  of 
mental  disease.  The  symptoms  in  question  are 
more  an  alteration  of  the  moral  faculties,  or  the  ap- 
petite, desire,  etc.,  and  are,  therefore,  connected  with 
the  disease  in  an  earlier  stage  ;  but  there  is  nothing 
•whatever  to  separate  these  cases  from  melancholia 
and  mania  generally,  to  one  of  which  forms  the  cases 
usually  belong. 

The  state  call9d  Kleptomania  is  merely  a  symp- 
tom ;  and  it  is  one  very  commonly  met  with  in  the 
tirst  stage  of  general  paresis. 

With  respect  to  Nymphomania,  it  occura  in  con- 
nection with  melancholia  and  recurrent  mania  more 
frequently  than  in  acute  mania. 

Oinomania,  or  Dipsomania,  presents  itself  in  two 
forms :  1,  Simply  as  a  vice,  the  result  of  an  unbridled 
appetite;  2,  As  a  tnie  symptom  of  disordered  mind; 
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and  the  cases  are  uf.ually  recurrent  mania.  A  person, 
otherwise  respectable,  without  obvious  cause,  sud- 
denly breaks  out  into  an  uncontrollable  desii-e  for 
drink.  The  attack,  in  its  suddenness,  resembles 
closely  the  outbreak  of  homicidal  insanity ;  and 
neither  case,  I  am  disjjosed  to  believe,  occurs  as  a 
primary  form  of  disease ;  and  when  dipsomania  hap- 
pens as  the  result  of  mental  disease,  it  obeys  all  the 
rules  of  an  attack  of  recurrent  mania.  The  jDatient 
is  often  a  temperate  person  in  the  interval  between 
the  attacks. 

Of  Puerperal  and  Phthisical  Mania,  I  have  had 
numerous  examples  under  my  care ;  and  some  have 
aheady  been  given  as  illustrations  of  mania  and 
melancholia  in  these  papers.  I  know  of  nothing  that 
distinguishes  cases  attributed  to  these  causes  from 
disease  ai-ising  from  other  causes.  It  has  been 
asserted,  that  the  phthisical  patient  is  much  more 
excitable ;  but  this  is  by  no  means  true  of  all.  Dr. 
Clouston,  who  has  studied  these  cases  with  the 
greatest  attention,  tliinks  that,  in  about  one-fourth 
of  the  whole,  the  sj-mptoms  are  of  a  peculiar  and 
fixed  type.  The  Line  of  demarcation  is  not,  however, 
very  clearly  made  out  by  him  even ;  and  the  jjecu- 
liai-ity  of  the  symptoms  appears  rather  to  be  due 
to  debUity.  The  patients  are,  perhaps,  a  little 
more  peevish  and  suspicious.  It  may  be  called, 
says  Dr.  Clouston,  a  mixture  of  acute  mania  and 
dementia. 

With  respect  to  suicidal  mania  or  suicidal  melan- 
choly, I  have  already  described  several  cases. 
Another  remarkable  instance  of  this  condition,  and 
its  connection  at  times  with  an  hereditarj'  predispo- 
sition, may  be  here  cited. 

A  governess  of  good  ability  was  admitted  into  the 
Hanwell  Asylum  affected  with  melancholia.  Her 
mother  was  insane,  and  died  so.  She  was  eighteen 
months  out  of  her  mind,  and  was  depressed  the 
whole  time,  and  aj^peai's  to  have  died  by  exhaustion. 
One  brother,  at  the  age  of  28,  committed  suicide. 
He  had  been  low  spirited  for  six  weeks  previously. 
His  death  was  believed  at  the  time  to  have  been  ac- 
cidental. He  took  medicine,  and  had  to  go  to  the 
water-closet  during  the  night ;  and  he  was  found 
dead  on  the  following  morning,  with  his  head  in  a 
tub  half-filled  with  water  and  emjity  ginger-beer 
bottles.  A  second  brother,  at  the  age  of  18,  destroyed 
himself  on  account  of  a  love  affaii'.  A  third  brother 
was  found  drowned ;  but  it  was  suspected  that  he 
had  been  foully  dealt  with.  Her  mother's  brother 
shot  himself.  All  the  above  were  relations  on  the 
female  side.  On  the  male  side,  her  father's  brother 
shot  himself.  None  of  the  above  were  given  to 
drink.  There  was  never  any  intermai-rying,  that 
could  be  traced,  in  the  family. 

The  patient  was  a  governess,  and  a  very  accom- 
plished person.  Her  case  was  melancholy,  with  rest- 
less agitation.  She  was  removed  from  HanweU  to 
another  asylum  ;  but  there  were  no  symj^toms  which 
would  distinguish  her  case  from  others  arising  from 
different  causes. 

With  respect  to  those  cases  on  which  distinct 
names  have  been  bestowed,  but  which,  according  to 
my  views,  are  simply  stages  of  one  disease — as  imbe- 
cility, dementia,  etc. — there  is  one  form  which  re- 
quires a  few  words,  and  which  has  received  the  title 
of  "  Folic  Circulaire",  or  "  Folic  a  Double  Forme", 
from  the  French  authors,  by  whom  it  has  been  par- 
ticularly described.  In  most  French  systematic 
treatises  on  insanity,  it  occupies  a  distinct  position. 
In  well  marked,  or  typical,  instances  of  this  form, 
there  is  a  stage  of  melancholy,  in  some  cases  followed 
by  a  lucid  interval,  and  then  a  stage  of  excitement 
or  mania.  In  some  cases,  the  lucid  interval  is  absent 
— at  least,  such  is  the  account  given  by  authors.     To 
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M.  Falret  is  due  the  first  emphatic  account  of  folie 
circulaire ;  but  Willis,  in  16vS0,  speaking  of  mania 
and  melancholia,  savs,  "  Hi  atfeetus  soepe  rices  com- 
muteut.  et  alteruter  in  alterutrum  transeat.''  I  can- 
not view  these  cases  as  belonging  to,  or  constituting, 
a  separate  form  of  disease.  The  fact  is,  that  in 
chronic  insanity  veiy  frequent  alternations  of  the  pa- 
tient's state  occurs,  and  every  variety  of  alternation 
is  found.  Sometimes  the  patient  is  restless  one  vreeli 
and  dull  at  another  period ;  or  the  same  takes  place 
on  alternate  days,  or  months  ;  or  one  may  go  even 
several  months,  and  then  have  a  period  of  decided 
maniacal  excitement;  indeed,  among  a  number  of 
chronic  lunatics,  such  is  the  rule  rather  than  the  ex- 
ception. Very  few  chronic  lunatics,  before  they  sink 
into  absolute  imbecility,  are  free  from  occasional  out- 
breaks of  excitement ;  and  many  have  periods  of  de- 
pression, also ;  and,  on  the  other  hand,  many  who 
have  sunk  into  absolute  dementia  are  also  at  times 
excited  and  violent.  Out  of  the  large  number  of 
chronic  patients,  an  infinite  variety  in  the  modes  of 
alternations  must  be  found ;  and,  in  a  small  propor- 
tion, this  somewhat  regular  interchange  of  lowness 
and  excitement  occurs.  The  condition  is  always 
allied  to  a  state  of  imbecUity,  and,  like  all  disease  in 
a  chi'onic  state,  is  very  incui-able. 

"With  respect  to  the  states  of  imbecility  and  de- 
mentia, aU  degrees  of  mental  debility  are  to  be  met 
with.  On  the  subsidence  of  the  acute  stage,  some 
patients,  of  course,  regain  perfect  sanity  of  mind ; 
in  others,  on  the  subsidence  of  the  morbid  process,  a 
permanent  mental  defect  remains.  The  patient  re- 
■  covers,  like  one  from  a  fractm-ed  leg,  with  a  perma- 
nent limp  or  halt.  It  is  to  certain  cases  of  this 
description,  that  English  writers  apply  the  term 
monomania.  The  French,  however,  use  that  term 
for  chi'onic  insanity,  or  chronic  mania.  A  condition 
of  monomania,  or  of  a  mental  defect  on  one  point,  as 
the  term  is  used  in  England,  is  an  absui-dity,  if  the 
definition  is  to  be  applied  with  scientific  strictness. 
Every  mental  operation  is  more  or  less  complex ; 
indeed,  the  simplest  proposition  involves  many 
mental  faculties.  For  example,  when  a  patient  be- 
lieves himself  to  be  king,  how  many  mental  actions 
are  brought  into  play,  as  judgment,  reason,  memory, 
etc.  ? 

Many  states  of  mind,  however,  are  met  with  on 
the  subsidence  of  active  disease.  There  is  this  pecu- 
liarity about  them,  which  marks  their  chronic  cha- 
racter— they  are  connected  with  the  intellect  proper. 
They  are  errors  chiefly  of  judgment,  reason,  associa- 
tion of  ideas,  etc. ;  and  involve  to  a  much  less  degree 
or  more  indirectly  the  moral  attributes  of  mind.  The 
condition  is  a  stage  of  chi-onic  disease ;  it  may  be 
permanent  or  nearly  so,  or  transitional  to  a  greater 
degree  of  mental  debihty ;  and  whether  we  call  the 
state  monomania,  or  chi'onic  mania,  or  chronic  in- 
sanity, it  is  still  but  a  stage  of  one  original  or 
primai-y  disease,  which  may  have  occuiTed  with  pre- 
dominating maniacal  or  melanchoUc  symptoms. 

When  a  persistent  false  belief — that  is,  a  delusion 
— is  found,  the  case  in  which  it  occurs  is  chronic  and 
of  long  standing.  A  delusion,  an  alteration  of  the 
intellect,  does  not  occur  in  the  first  stage  of  the  dis- 
ease. At  least,  such  is  my  experience.  I  have  re- 
ceived patients  who  have  had  a  particular  and  pre- 
dominating delusion,  whose  cases  have  been  certiJ5ed 
to  be  perfectly  recent,  and  the  sympjtoms  to  be 
primary ;  but  which  have  all  proved  to  be  otherwise 
on  a  more  careful  investigation. 

Many  of  these  cases  appear  to  be  stationai-y ;  cer- 
tainly many  continue  in  one  state  for  years  ;  yet,  in 
all,  there  is  a  gradual  declining  of  the  mental  power. 
In  some,  the  progress  is  rapid  and  evident ;  in  others, 
slower  and  almost    imperceptible.     In    by  far    the 


i  larger  portion,  a  state  of  imbecility  and  dementia 

'  gradually  becomes  established. 

^  When  the  disease  has  advanced  to  this  stage,  re- 
covery is  of  course  hopeless.  However,  as  the  mind 
becomes  more  and  more  feeble,  the  patient  may  be, 
by  careful  attention,  re-instructed  in  many  matters, 
and  habits  lost  in  the  acute  stage  of  disease  can  be 

:  restored.     Very  many,  even  of  the  worst  cases — even 

'  those  who  have  lost  all  ideas  of  propriety  or  decency 
of  behaviour — have  been  rendered  orderly,  quiet,  and 
cleanly,  by  good  nursing.  Indeed,  taking  the  class 
as  a  whole,  perhaps  there  is  none  for  which  ameliora- 
tion of  the  condition  can  be  so  safely  promised  as  for 
the  imbecile  and  demented. 

To  the   Commissioners   in    Lunacy,   and    to   Mr. 

'  Gaskell  especially,  is   due  the  attention  which  the 

I  specialty  have  lately  given  to  this  branch  of  treat- 
ment.    At   Hanwell,  the   number  of  wet   and  dirty 

I  patients  was  reduced  from  10  per  cent,  to  2  per  cent. 

]  by  careful  attention  day  and  night ;  and  with  the 

i  cure  of  wet  and  dirty  habits,  there  was  a  coiTespond- 
ing  improvement  in  habits  of  propriety  and  decency, 
as  well  as  in  health  and  comfort.  By  the  word  cure 
is  meant  that  the  habit  was  eradicated.  Many  pa- 
tients who  requii-ed  to  be  roused  twice  or  even  three 

'  times  during  the  night  at  first,  afterwards  required 
attention  once  only,  and  at  length  no  attention  at  all, 
and  were  restored  to  the  wards  appropriated  for  the 

'  cleanly  or  orderly  classes. 

I  [_To  be  continued.'] 


A   CASE    OF   CHOREA. 

By  John  Thompson,  M.D.,  F.E.C.S.,  Bideford. 

The  article  in  a  late  number  of  the  Jottexal  by  Dr. 
J.  Turnbull.  on  chorea,  has  brought  forward  a  sub- 
ject, on  which  much  has  been  written,  and  yet  no 
very  precise  information  rendered  respecting  the 
pathology  or  the  treatment  of  the  disease,  on  both 
which  our  knowledge  is  painfully  defective. 

A  well  written  description,  such  as  the  one  referred 
to,  embraces  the  general  chai-acters  of  the  disease, 
and  points  out  graphically  striking  facts;  as  that 
rheumatism  and  chorea  have  sometimes  a  clear  rela- 
tionship ;  also  that  chorea  and  hysteria  sometimes 
approximate  closely..  But,  nevertheless,  a  number 
of  phenomena  are  still  undescribed,  which  yet  appear 
to  belong  to  chorea  in  some  one  of  its  forms,  as  I 
think  the  following  case  will  show. 

I  was  consulted  in  February  1S6-1  for  a  well  grown 
intelligent  girl  of  fourteen,  under  the  following  cir- 
cumstances. She  had  menstruated  regularly  for 
some  time,  but  the  quantity  was  in  excess  :  and  she 
was  weak,  apparently  from  this  cause.  There  was 
pain  in  the  right  elbow-joint,  which  contained  a  little 
efiiision ;  and  this  condition  impaired  the  mobility. 
In  other  respects,  there  seemed  not  much  the  matter. 
The  joint-affection  was  beUeved  to  be  rheumatic; 
and  this  was  confirmed  by  a  speedy  accession  of  the 
same  character  of  pain  about  the  intercostals  of 
the  left  side.  The  stomach  became  veiy  irritable; 
food  was  seldom  retained;  the  bowels  were  rather 
constipated;  menstruation  ceased.  The  spine  was 
sensitive  along  the  whole  line  of  the  spinous  pro- 
cesses ;  and  some  disposition  to  twitching  was  occa- 
sionally manifested  about  the  neck  and  ertremities. 
There  came  on  a  peculiar  convulsive  voice-sound, 
somewhat  resembling  hiccough,  repeated  ^ith  almost 
the  rapidity  of  time-seconds,  and  accompanied  with  an 
agitation  of  the  neck  much  resembling  paralysis 
agitans.  All  these  bad  been  developed  by  the  be- 
ginning of  April.  At  that  time  Dr.  Brown,  of  this 
place,  met  mo  in  consultation ;  her  case  being  then, 
in  brief,  as  follows. 

137 


British  Medical  Journal.] 


ORIGINAL    COMMUNICATIONS. 


[Feb.  11,  1865. 


Yomiting  almost  alwaj's  follows  any  takins^  of  food. 
The  bowels  are  rather  constipated.  There  is  a  con- 
stant tremulous  movement  of  the  head  and  neck,  and 
the  peculiai-  laryngeal  sound  before  described.  The 
limbs  are  rather  tremulous  on  being  used ;  and  there 
appeal's  to  be  anchylosis  of  the  diseased  elbow-joint. 
She  cannot  stand,  nor  sit  up  without  being  sup- 
ported. The  agitation  of  her  system  and  the  voice- 
sound  entirely  subside  on  her  taking  sleep. 

I  had  already  given  her  steel,  effervescing  salines, 
iodide  of  potassium,  calumba,  opium,  etc. ;  some  of 
these  being  directed  to  the  improvement  of  the  tone 
of  the  system,  others  to  the  relief  of  the  vomiting. 
Some  countemTitation  was  employed  over  the  spine,  to 
the  side,  and  to  the  elbow ;  and  every  attention  given 
to  the  diet,  ventilation  of  the  room,  and  nursing. 

During  another  month,  we  tried  the  preparations 
of  zinc,  the  mineral  acids,  strychnia,  cod-liver  oil, 
occasional  doses  of  jiurging  medicine,  with  a  little 
blue  pill ;  and  supported  her  strength  in  every  pos- 
sible way.  Counterirritation  was  still  applied  to  the 
•pine. 

The  case  did  not  at  all  seem  benefited  by  our  assi- 
duity ;  and  we  now  recommended  her  to  be  taken  to 
a  house  in  the  country,  in  a  commanding  situation, 
.  and  enjoying  a  strong  breeze  from  the  Atlantic. 
When  she  left,  she  stiU  had  the  agitation  of  the 
voluntary  muscles,  and  the  spasmodic  action  of  the 
larynx ;  and  both  these  were  notably  increased  if  she 
were  hurried  by  the  intrusion  of  a  stranger,  or  by 
any  undue  notice  of  her  ailment.  After  being  in  the 
country  for  some  weeks,  the  agitation  of  the  neck 
(which  was  continuous  when  she  left),  as  also  the 
voice-sound,  ceased;  but  the  iiTitability  of  the  sto- 
mach was  in  no  way  abated. 

It  was  now  detei-mined  to  omit  the  medicines,  and 
see  what  would  be  the  effect  of  trusting  to  the  influ- 
ence of  the  country  air ;  counterin-itation  by  means 
of  mustard  being  still  advised  as  an  occasional  ap- 
plication. The  omission  of  the  medicine  was  at- 
tended with  no  improvement  in  the  symptoms,  the 
vomiting  being  even  worse  than  before,  and  the  pa- 
tient could  not  be  induced  to  take  any  food.  I  en- 
deavoured to  support  her  system  by  means  of  injec- 
tions of  good  broth  or  milk,  and  these  were  continued 
for  some  weeks.  During  this  period,  vomiting  some- 
times occun-ed ;  and  blood  was  occasionally  ejected 
in  some  quantity. 

At  length  the  patient  objected  so  strongly  to  the 
use  of  the  injections,  that  they  were  first  omitted  oc- 
casionally, and  at  length  discontinued,  in  spite  of 
my  advice  to  the  contrary.  I  warned  the  friends  that, 
without  food,  it  was  impossible  that  life  could  long 
be  sustained ;  but  to  no  purpose.  The  patient  was 
inflexible,  and  they  would  not  consent  that  force 
should  be  employed.  But,  notwithstanding  the  ab- 
stinence from  food  and  drink,  the  patient  lived  on. 
An  injection  of  water  was  twice  used  to  vinload  the 
bowels ;  but  no  other  interference  with  nature  took 
place. 

A  most  complete  abandonment  of  the  case  was 
made ;  for  I  believed  that  the  craving  from  hunger 
would  compel  the  patient  in  no  long  time  to  eat ;  but 
in  this  I  have  been  entirely  disappointed,  for  she  has 
now  been  over  six  months  without  having  taken  a 
morsel  of  food  or  moistened  her  mouth  with  fluid, 
so  far  as  is  known.  She  hag  had  no  injection  for 
several  months ;  the  bowels  do  not  act,  nor  is  any 
water  passed.  Her  condition  resembles  that  of 
hybernation  ;  rolled  up  in  a  little  bed  in  the  corner 
of  a  room,  she  takes  no  notice  of  any  one,  and  only 
answers  in  a  low  whisper  any  question  that  is  put 
to  her. 

Her  pulse  is  now  about  120  in  the  minute,  and  the 
respirations  about  16.  The  breathing  during  the  ill- 
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ness  has  been  generally  slow,  and  the  pulse  much 
less  fi-equent  than  at  present. 

At  times  she  has  been  in  a  state  of  great  excite- 
ment ;  has  had  croupy  breathing ;  and  a  disposition 
to  hysterical  convulsion,  throwing  about  her  hands, 
and  endeavouring  to  pluck  out  her  hau*.  It  has  been 
necessary  for  her  attendant  to  restrain  her  for  an 
hour  or  two  at  a  time,  when  this  has  occun-ed.  For 
the  last  few  months,  nature  has  seemed  too  much  ex- 
hausted to  allow  such  exertion. 

It  is  now  over  ten  months,  since  this  patient  came 
under  my  attention.  She  took  very  little  food  for  the 
first  four  months,  and  is  believed  to  have  taken  none 
for  the  last  six.  The  residence  in  the  country,  which 
extended  over  four  months,  benefited  her,  in  that 
all  the  paralytic  agitation  and  spasms  were  removed ; 
but  no  improvement  took  place  in  any  other  respect. 
The  last  time  an  evacuation  was  procured,  the  matter 
was  scybalous,  and  strung  bead-like  ;  the  last  evacu- 
ations of  urine  resembled  the  thick  ammoniacal  fluid, 
which  constitutes  the  urine  in  birds. 

She  is  greatly  emaciated ;  her  sj^ine  being  parti- 
cularly distinct,  and  every  bone  in  it  deflned.  There 
is  tenderness  over  the  spines ;  but  no  paralysis  in  any 
part  of  the  body.  The  surface  of  her  skin  is  now, 
and  has  been  thi-oughout  her  illness,  rather  cold;  tha 
superficial  blood-vessels  appear  congested;  the  ex- 
tremities are  not  oedematous. 

The  facts  of  this,  which  I  deem  a  most  extraor- 
dinary case,  will  probably  be  received  by  some  with 
a  feeling  of  scepticism.  On  my  part,  I  shall  be  happy 
to  give  any  further  exjilanation  of  the  statements  I 
have  made,  either  by  private  communication  or 
through  the  pages  of  the  Journal. 


RETROSPECTIVE  NOTES  ON  OUT- 
PATIENT PRACTICE. 

By  C.  M.  DuRKANT,  M.D.,  Physician  to  the  East 
Suffolk  and  Ipswich  Hospital. 

Digestive  System.  {Continued  from  2) •  114.) 
2.  Congestion  of  the  Liver.  The  affection  classed 
under  this  head  might,  it  may  be  thought,  have  been 
included  in  one  of  the  varieties  of  dyspepsia.  The 
symptoms,  however,  pertaining  to  hyperemia,  or  ab- 
normal accumulation  of  blood  in  the  capillaries  of  the 
liver,  differ  suflBciently  from  those  of  simple  dyspepsia 
to  merit  and  caE  for  a  separate  notice.  Congestion 
of  the  liver  is  a  prelude  to  almost  aU  diseases  of  the 
organ  terminating  in  alteration  of  structure ;  but,  in 
the  cases  to  which  these  notes  have  reference,  the 
affection  depended  solely  upon  simple  engorgement 
of  the  hepatic  circulation,  and  were  quite  distinct 
from  the  passive  congestion  and  enlargement  ai'ising 
from  cardiac  or  other  organic  visceral  diseases. 

Patients  with  this  affection  generally  present  a 
dusky,  semi-jaundiced  hue.  The  tongue  has  a  thin 
yellowish  coating.  There  are  nausea  and  more  or 
less  anorexia,  although  at  the  commencement  the 
appetite  is  sometimes  ravenous.  The  chief  complaint 
is  of  a  dull  heavy  pain  in  the  right  hypochondrium. 
On  examining  this  region,  the  natural  hepatic  dul- 
ness  is  increased ;  and  pain  is  caused  by  pressing  the 
liver  upwards  from  the  costal  margin,  where  we  may 
not  unfrequently  detect  the  enlarged  and  turgid  edge 
of  the  organ  itself.  The  bowels  are  for  the  most  part 
confined,  and  the  excretions  dark,  offensive,  and 
bilious;  and  complaint  is  often  made  of  pain  in  defse- 
cation,  from  enlarged  and  swollen  hajmorrhoidal 
veins.  The  urine  is  scanty  and  high  coloured ;  and 
in  some  cases  the  nervous  system  sympathises,  as 
evidenced  by  great  mental  depression,  together  with 
tingling  and  numbness  of  the  extremities. 
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In  the  treatment,  a  blister  applied  over  the  liver 
at  the  commencement  gives  great  relief,  and  tends 
to  shorten  the  attack.  The  portal  vessels  should  be 
drained  by  saline  aperients,  preceded,  if  necessary, 
by  calomel ;  while  the  alkalies,  with  the  aromatic 
spirit  of  ammonia  and  spirit  of  nitric  ether,  with 
tincture  of  colchicum,  should  be  given  during  the  day. 

The  diet  should  be  light  and  in  moderate  quantity, 
consisting  chiefly  of  fish,  broth,  and  vegetables,  with- 
out stimulants. 

As  a  subsequent  tonic,  which  is  not  often  required, 
cod-hver  oil  acts  favourably  in  these  cases. 

3.  Diarrhtva.  The  affection  nest  in  frequency  of 
occurrence  has  been  diarrhoea.  This  has  prevailed 
jhiefly  during  an  epidemic  of  the  disorder ;  but  we 
have  had  some  sporadic  cases,  especially  in  infants, 
which  have  been  very  obstinate,  and  in  two  instances 
almost  terminated  fatally. 

This  epidemic  diarrhoea,  influenced  doubtless  by 
atmospheric  causes,  has  immediately  depended,  ap- 
parently, iipon  vitiated  and  acid  alvine  secretions, 
giving  rise  to  much  fermentation  and  tlatulence.  If 
the  case  be  seen  early,  it  is  desirable  to  commence 
the  treatment  by  giving  a  mild  rhubarb  and  mag- 
nesia draught,  containing  a  few  drops  of  laudanum 
and  chloric  ether.  Afterwards,  the  following  for- 
mula, by  con-ecting  the  disordered  secretions,  and 
giving  tone  to  the  nervous  centres,  has  generally 
completed  the  recovery. 

(Fh.  Lond.)  ^  Ajtnmon.  sesquicarb.  5ss ;  sodae 
bicarb,  ji ;  iEther.  chloric.  5i ;  tract,  opii  rtixx 
ad  5SS;  misturse  camph.  ad  gviij.  M.  A  sixth 
part  every  thi-ee  or  four  hours. 

I  have  not  used  chalk  mixture,  catechu,  etc. ;  but, 
with  two  adults,  the  dilute  sulphuric  acid,  in  doses  of 
twenty  minims,  acted  very  favourably  ;  and,  in  some 
of  the  infantile  cases,  this  remedy  was  prescribed 
with  the  best  effect.  I  believe  that  the  sulphuric 
acid  treatment  will  be  found  to  act  with  most  cer- 
tainty, if  it  be  administered  chiefly  to  cases  in  which 
the  tongue  is  moderately  clean  and  pale. 

4.  Chronic  Gastritis.  A  subacute  inflammation  of 
the  mucous  membrane  of  the  stomach  is  not  an  un- 
common occuiTence  as  an  out-patients'  disease. 

Faulty  diet,  chiefly  from  excess,  but  sometimes 
from  deficiency,  if  the  latt-er  circumstance  be  long 
continued,  and  the  quality  of  the  food  taken  be  de- 
praved, especially  if  to  this  be  added  the  depressing 
influence  of  persistent  cold,  wUl,  singly  or  combined, 
act  as  a  powerful  excitant  to  the  disease. 

It  will  be  well  also  to  remember  that,  in  the  gouty 
subject,  this  disorder  may  be  a  latent  but  exciting 
cause  of  the  gastric  inflammation.  The  tongue  is 
red,  more  or  less  glazed,  and  with  a  thin  creamy 
coat ;  the  apex  being  suiTounded  vrith.  firey,  closely 
set  papiUse.  There  are,  anorexia  ;  pain  at  the  epigas- 
trium, increased  on  pressure,  and  by  taking  food,  and 
after  vomiting;  and  a  disordered  condition  of  the 
digestive  functions  generally,  "\^^len  enumerating 
the  causes,  I  should  have  noticed  a  not  very  uncom- 
mon one  among  workmen  exposed  to  its  influence ; 
viz,  the  inhaUng  the  fumes  arising  from  noxious 
gases,  or  from  the  ignition  of  wooUen  materials,  etc. 

In  the  treatment,  a  few  leeches  to  the  pit  of  the 
stomach,  followed  by  a  large  linseed-meal  poultice, 
wiU  often  afford  considerable  relief.  A  blister  may 
subseqviently  be  applied,  if  the  tenderness  remain. 
A  few  grains  of  mercury,  with  chalk,  with  extract  of 
henbane,  or  poppy,  will  be  useful  at  bedtime ;  and  a 
mucilaginous  mixture,  containing  chlorate  and  citrate 
of  potash,  I  have  found  to  answer  well,  given  during 
the  day. 

Perhaps  the  most  important  part  of  the  treatment 
will  be  the  strict  confinement  of  the  patient  to  the 
blandest    mUk    diet,    allowing    small   quantities   of 


quite  cold  water  or  ice  to  be  sipped  or  sucked  at 
intervals. 

5.  Ascites.  The  cases  of  ascites  were  only  three  in 
number.  One  was  an  acute  attack,  the  result  of  ex- 
posure to  cold ;  and  the  remaming  two  were  passive 
dropsy,  consequent  upon  chronic  peritonitis,  which 
was  not,  however,  of  tuberculous  origin.  In  neither 
case  were  the  kidneys  involved ;  and  the  heart  and 
liver  were  equally  free  from  disease. 

The  acute  case  was  treated  by  free  purging  with 
saline  aperients ;  bicarbonate  and  nitrate  of  potash, 
with  the  spirits  of  nitrous  ether,  being  taken  during 
the  day.     Under  this  plan,  recovery  rapidly  followed. 

In  the  chronic  cases,  the  treatment  was  of  neces- 
sity more  prolonged ;  but  these  idtimately  did  well, 
after  blistering  the  abdomen,  giving  blue  pill  and 
henbane  at  night,  and  saUne  diuretics  during  the 
day  ;  to  which  was  subsequently  added  iodide  of 
potassium,  with  cod-liver  oil.  After  the  healing  of  the 
blister,  great  comfort  and  benefit  were  derived  from 
the  application  to  the  abdomen  of  a  large  plaster, 
composed  of  equal  parts  of  mercury  and  opium  plas- 
ters. 

6.  Hcematemesis.  We  have  had  a  few  cases  of 
rather  severe  hsematemesis.  In  two,  the  hcemor- 
rhage  was  simply  vicarious  of  the  catamenia ;  but,  in 
the  remainder,  the  caiise  was  traceable  to  congestion 
of  the  mucous  membrane  of  the  stomach,  which,  in 
its  turn,  was  attributable  to  confined  bowels  and  a 
surcharged  condition  of  the  portal  circulation. 

The  i^ractical  point  in  these  cases  is  to  decide 
whether  the  haemorrhage  proceed  from  mere  conges- 
tion, or  whether  it  depend  upon  an  ulcer  of  the  sto- 
mach, which  may  be  either  simple  or  malignant  in 
its  character.  In  the  former  case,  when  arising  solely 
from  congestion,  the  haemorrhage  generally  takes 
place  suddenly  and  in  large  quantity ;  the  patient 
feeling  faint  and  oppressed,  and  often  complaining  of 
an  undefinable  sensation  at  the  pit  of  the  stomach, 
prior  to  the  occurrence  of  the  bleeding. 

When,  on  the  contrary,  the  haemorrhage  proceeds 
from  ulceration  of  some  part  of  the  coats  of  the  sto- 
mach, whether  it  be  simple  or  malignant  in  its  cha- 
racter, the  bleeding  is  generally  much  less  in  quan- 
tity .;  is  often  vomited,  mixed  -ndth  food ;  occm-s  chiefly 
after  a  meal;  and  presents  the  well  known  coffee- 
ground  appearance.  Besides  this,  a  careful  manual 
examination  will  sometimes  detect  an  isolated  painful 
spot,  or  the  m-egular  enlai-gement  of  malignant  dis- 
ease. 

Haematemesis  may  arise  from  blood-poisoning ;  but 
in  this  case  the  previous  history  of  the  syraptoms, 
and  the  general  condition  of  the  patient,  will  suffi- 
ciently clear  the  diagnosis. 

The  treatment  of  these  cases  consisted  of  a  blister 
to  the  i^it  of  the  stomach ;  mercury  with  chalk  at 
bedtime  ;  and  saline  aperients,  with  a  view  to  unload 
the  venous  capillaries  both  of  the  stomach  and  Uver. 

The  vicarious  cases  recovered  upon  the  re-esta- 
blishment of  a  healthy  menstruation. 

If  the  bleeding  be  very  troublesome  and  pei-sistent, 
the  best  astringents  are  acetate  of  lead,  gallic  acid, 
and  turpentine.  The  perchloride  of  iron  is  said  to 
answer  well,  given  as  a  strong  solution. 

The  patient  should,  it'  possible,  rest  in  bed,  taking 
only  a  bland  uustimulating  diet,  with  cold  Avater 
or  ice  from  time  to  time  while  the  bleeding  lasts. 

7.  Melcena.  The  cases  in  which  the  haemorrhage 
assumed  this  form  were,  like  the  preceding,  of  a 
simple  character,  resulting  from  hepatic  obstruction. 
In  these,  free  daily  purging  by  senna  and  sulphate 
of  magnesia,  giving  over-night  calomel  or  blue  pUl, 
speedily  effected  recovery.  I  have  witnessed  cases  of 
mela?na,  after  resisting  the  most  persevering  and 
varied  use  of  astringents,  yield  at  once,  in  the  most 
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satisfactory  manner,  to  tLe  daily  adoption  of  active 
purging. 

I  need  scarcely  add,  that  care  must  be  exercised  to 
avoid  mistaking  simijle  melaena  from  bleediug  from 
haemorrhoids,  and  still  more  not  to  confound  it  with 
the  haemorrhages  fi-om  intestinal  ulceration  or  uiahg- 
nant  disease. 

8.  Intestinal  Irritation.  Although  scarcely  a  dis- 
ease i)er  se,  still  the  symptoms  under  which  patients 
classed  under  this  category  labour  arc  so  common 
and  so  uniform,  that,  practically,  it  may  be  desirable 
to  give  it  a  separate  notice. 

There  is  pain,  often  very  severe,  but  not  increased 
by  pressure,  in  some  part  of  the  intestinal  tract,  ge- 
nerally at  or  around  the  umbilicus.  It  is  very  fre- 
quently accompanied  by  reflex  neuralgic  pain  at  the 
sides  ^^f  the  abdomen  ;  also  in  the  rectum,  and  over 
the  sacrum,  extending  sometimes  to  the  genitals  in 
the  male,  and  to  the  ingviinal  regions  in  the  female. 
The  tongue  is  coated,  and  it  has  a  reddish  tip.  The 
appetite  may  not  be  much  interfered  with.  There  is 
much  flatulence  ;  and  the  bowels  are  alternately  con- 
stij^ated  and  relaxed,  the  evacuations  being  very 
foetid,  and  of  a  particoloured  and  unhealthy  cha- 
racter. The  lu-ine  is  generally  cleai*,  high  colovured, 
and  with  an  excess  of  uric  acid. 

These  symptoms  depend  upon  a  faulty  condition  of 
the  contents  of  the  bowels,  giving  rise  to  congestion 
of  the  mucous  membrane  and  enteric  pain. 

The  exciting  cause  is  most  frequently  cold ;  to 
which  may  be  added  improper  food,  and  the  many 
depressing  influences  to  which  the  labouring  poor 
are  so  constantly  exposed. 

At  the  commencement  of  the  treatment,  a  mild 
dose  of  castor-oil,  guarded  with  laudanum,  will  be 
desu'able  ;  and  alkalies,  with  mucilage,  henbane,  and 
•chloric  ether,  will  be  the  most  suitable  combination. 

The  cutaneous  neuralgic  pains  are  often  more  dis- 
tressing to  the  patient  than  the  immediate  pheno- 
mena referable  to  the  bowels  themselves.  Mr.  Hilton, 
in  his  valuable  Lectures  on  Best,  etc.,  strongly,  and  as 
the  result  of  a  long  experience,  recommends  the 
more  frequent  application  of  anoesthetics  to  the  peri- 
pheral extremities  of  the  nerves.  "  I  believe,"  says 
Mr.  Hilton,  "  this  plan  of  treatment — I  mean  the  ap- 
plication of  anaesthetics  to  the  cutaneous  nerves — is, 
as  a  rule,  most  imperfectly  caii-ied  out  in  practice." 
For  this  puii)ose,  he  recommends  strong  solutions  of 
belladonna,  opium,  or  hemlock ;  and  further  adds  his 
belief  that  "  the  reason  why  these  applications  are 
not  more  frequentlj-  employed,  and  v.'hy  they  are  so 
often  ineffective,  is,  that  the  solutions  are  not  strong 
enough,  and  that  the  j^roportion  of  the  materials  is 
not  suflicient."  In  the  neuralgic  pains  under  consi- 
dei-ation,  the  extract  of  belladonna,  freely  smeared 
upon  the  jiart,  will  often  give  much  relief;  or,  this 
failing,  a  strong  solution  of  opium  may  be  tried. 

9.  Malignant  Disease  of  the  Bowel.  These  cases 
were,  happily,  only  two  in  number ;  and  in  each  in- 
stance the  reUef  that  we  were  able  to  afford  was  but 
slight  and  very  temporary. 

The  first  case,  in  the  absence  of  a  post  mortem  exa- 
mination, was,  I  believe,  a  thickened  and  contracted 
condition  of  the  C£ecum,  of  a  malignant  character. 
The  patient  suffered  gi"eat  pain  ;  he  had  passed  blood 
and  sanious  matter  jJ^'"  anwn ;  and  he  was  rendered 
much  worse  by  the  flatulence  engendered  during 
digestion.  This  case  ultimately  died ;  but  an  in- 
spection of  the  body  was  unattainable. 

The  second  case  was  one  of  carcinoma  of  the  rec- 
tum, accompanied  by  much  pain,  and  purging  of 
•what  the  poor  fellow  himself  graphically  termed 
"bloody  corruption".  Opium  gave  very  partial  re- 
lief, and  his  attendance  at  the  hospital  was  discon- 
tinued. 
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In  a  case  of  extciisive  cancer  of  the  rectum,  accom- 
panied by  great  abdominal  j^ain,  preventing  sleep, 
and  with  whom  opium,  g-iven  internally,  enthely  de- 
stroyed the  appetite,  Mr.  HUton  was  induced  to  ad- 
vise a  strong  solution  of  ojuum  to  be  rubbed  upon 
the  abdominal  pa-ietes  every  night  and  morning. 
"From  that  time,"  adds  Mr.  Hilton,  "the  patient 
had  scai'cely  any  pain,  or  spasmodic  abdominal  con- 
traction ;  he  required  no  more  opium  by  the  mouth  to 
make  him  sleei> ;  and  he  regained  his  appetite." 

10.  Mesenteric  Disease.  Affection  of  the  mesenteric 
glands  is  a  malady  of  very  frequent  occuiTence,  espe- 
cially among  children  as  out-patients.  In  two  or 
three  of  the  applicants,  the  disorder  had  advanced  so 
far,  and  the  tuberculai*  deposit  had  produced  such 
extreme  emaciation  and  debiUty,  that  death  was  the 
only  termination  to  be  looked  for. 

The  cases  which  present  most  frequently,  however, 
are  those  termed  by  Dr.  Ferguson  "  meseraiasis". 
In  these,  the  glands  are  congested  and  iiTitable,  and 
more  or  less  enlarged;  but  their  functions,  as  yet, 
are  not  so  much  impeded  as  to  prevent  recovery,  if 
judicious  remedial  measures  be  adopted.  The  expe- 
rienced eye  of  the  practitioner  will  at  once  detect  the 
peculiar  abdominal  expression  of  the  little  patient. 
The  face  is  anxious,  thin,  and  drawn ;  the  eyes  sunk, 
but  often  preternaturally  bright,  with  a  dai-k  line 
below  the  orbit.  The  child  is  fretful,  and  complain- 
ing of  pain  in  the  body.  The  skin  is  hot,  and  over 
the  abdomen  pungent ;  the  tongue  red  at  the  tip, 
with  a  white  creamy  fur ;  lips  often  sore  and  ulcerated 
from  picking ;  ajjpetite  very  capricious ;  and  some- 
times vomiting.  The  bowels  are  generally  relaxed, 
with  most  offensive,  unhealthy  evacuations  ;  the 
urine  variable  in  colour;  abdomen  swollen,  tense, 
and  tender  iqion  pressure.  The  legs  are  often 
drawn  up  upon  the  body.  There  is  general  wasting, 
especially  of  the  extremities ;  .and  increasing  debility. 
These  cases,  if  seen  early,  and  before  the  glands  be- 
come much  infiltrated  with  cacoplastic  or  tuberculous 
matter,  offer  a  reasonable  chance  of  recovery,  especi- 
ally if  tonics  be  not  administered  (as  I  believe  is 
often  the  case)  too  early.  The  iAa,n  that  I  have 
foimd  to  be  most  useful  is  the  following. 

As  perfect  rest  in  bed  as  it  is  possible  to  obtain,  in 
order  to  lessen  i:)eritoneal  friction.  A  large  thin 
linseed-meal  poultice,  sprinkled'  freely  with  lauda- 
num, and  covered  with  oil-silk,  should  bo  applied  to 
the  entire  abdomen.  After  ijoulticing  fur  a  day  or 
two,  the  beUy  should  be  covered  with  a  plaster  con- 
sisting of  equal  parts  of  opium  and  mercury  plasters. 
The  bowels  should  be  regulated  with  the  mildest 
aperients;  and,  in  general,  none  answer  better  than 
rhubarb  and  carbonate  of  soda,  guarded,  if  necessai'y, 
with  Dover's  powder. 

It  must  be  recollected,  that  the  improvement  in 
the  ai^pearance  of  the  evacuations  takes  place  very 
slowly  in  these  cases ;  and  that  it  is  not  desirable  or 
safe  to  use  active  or  irritating  measures  in  order  to 
effect  this  object. 

In  addition  to  this,  I  have  found  the  best  result 
from  a  combination  of  the  citrate  and  chlorate  of 
potash,  v.'ith  tincture  of  opium  and  chloric  ether,  ap- 
portioning the  doses  to  the  age  of  the  patient.  When 
the  febrile  symptoms  lessen,  and  the  tongue  im- 
proves, the  cod-liver  oil  will  be  the  best  tonic,  in 
addition  to  the  mixture.  I  am  persuaded  that  I 
have  often  seen  much  harm  done  in  these  cases  by 
the  too  eai-ly  exhibition  of  steel  and  iodide  of  potas- 
sium. 

The  diet  should  be  of  the  lightest  kind,  consisting 
chiefly  of  milk,  with  farinaceous  articles.  A  very 
lightly  boiled  egg  will  sometimes  agi-ee,  and  be  en- 
joyed, when  other  food  is  refused.  If  broths  be  al- 
lowed, the  mildest  only,  as  chicken-tea,  should  be 
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selected  at  first.  A  small  quantity  of  sheiTj  with 
water  may.  I  think,  in  most  cases,  be  advantageously 
given  at  intervals  during  the  day. 

As  the  patient  improves,  the  abdomen  should  be 
enveloped  for  a  prolonged  period  with  a  well  ad- 
justed flannel  bandage. 

The  point  which  strikes  me  to  be  particularly  ob- 
served is  the  avoidance  of  a  too  early  administration 
of  tonics,  or  a  diet  that  will  overtax  the  very  much 
weakened  digestive  organs. 

[To  he  continued.^ 
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BATH    AND    BKISTOL    BEANCH. 

ON  EXCISION  OF  THE  WEIST-JOINT. 

By  K.  W.  CoE,  F.E.C.S.E.,  Senior  Surgeon  to  the 
Bristol  General  Hospital. 
IBead  January  2bth,  1865.] 
On  regarding  the  results  of  operations  for  the  re- 
moval of  diseased  bone  from  the  carpus,  we  cannot 
but  be  struck  by  their  unfavourable  character — a 
character  certainly  not  dependent  upon  the  complex 
anatomy  of  the  cai-jjal  joints,  nor  upon  the  tendinous 
structures  in  their  neighbourhood  ;  for  it  is  well 
known  that  no  class  of  injuries  is  more  quickly  reco- 
vered from  than  those  affecting  the  hand  or  wi-ist 
requiring  immediate  operation.  It  must  be  familiar 
to  us  all  how  after  partial  crushing  or  severing  of  the 
hand  or  injury  by  gunshot,  that  it  is  the  rule  for  the 
sound  portion  to  be  saved,  on  the  injured  part  being 
removed;  though  in  the  doing  this,  the  carpal  joints 
may  be  freely  opened,  some  or  all  of  the  cai-pal  bones 
taken  away,  and  tendons  cut  through. 

These  cases  afford  an  illustration  of  the  reparative 
powers  of  the  upper  limb  ;  and  if  we  compare  the  re- 
sults of  these  injuries  with  those  of  corresponding  in- 
juries in  the  lower  one,  we  shall  find  them  to  be  more 
favourable  than  in  the  latter,  shewing  that  the  powers 
of  reparation  are  greater  in  the  upper  limb  than  in 
the  lower.  Yet  if  we  compai-e  the  results  of  the  re- 
moval of  diseased  bone  fi-ora  the  carpus,  with  those 
of  excision  of  the  tarsal  bones  for  the  same  cause,  we 
find  the  balance  much  in  favour  of  the  lattei* — a  con-  I 
sequence  for  which  d  priori,  I  think  we  should  hardlj'  I 
be  prepared.  I 

Dr.  Humphry  in  a  note  to  his  published  Address  I 
on  Surgery,  delivered  at  Cambridge  (1864),  has  truly  I 
stated  the  reason  of  the  difference.     After  observing  ! 
that  the  reparative  powers   in  the  upper  limb   are 
greater  than  in  the  lower,  its  exposure  to  injuries 
less,  and  its  opportunities  for  repose  greater,  he  says  : 
''Hence  a  given  amount  of  disease  in  it  is,  propor- 
tionately, more  indicative  of  constitutional  debility 
than  in  the  lower  hmb." 

In  considerations  of  this  nature  must  be  sought 
the  explanation  of  the  frequent  unfavourable  results 
of  operations  on  the  joints  of  the  arm,  especially  on 
the  wrist.  It  may,  with  sometliing  ai^proaching  to 
accuracy,  be  said  that  diseased  bone  when  resulting 
from  injury  to  the  lower  extremity,  is  produced  by  a 
faulty  local  nutrition  primarily,  and  secondai-ily  by  a 
constitutional  taint ;  whilst  in  the  upper  limb  the 
same  condition  is  brought  about  in  spite  of  the  local 
energy  of  the  part,  and  in  consequence  of  a  constitu- 
tional taint.  If  this  be  so,  what  inducements  are 
there  for  the  surgeon  to  operate  in  affections  of  the 
wrist-joint,  it  being  avowed  that  the  results  have 
been  on  the  whole  not  only  somewhat  less  than  fa- 
voui-able — indeed  positively  unfavourable. 


It  must  be  borne  in  mind  that  the  comparisons  I 
have  instituted  are  very  rude,  and  the  statements 
proportionately  general ;  there  are  consequently 
many  exceptions  to  be  made.  It  is  by  the  recogni- 
tion of  these  exceptions  that  we  may  hope  to  disco- 
ver the  cases  which  wiU  repay  our  labour. 

A  rough  classification  of  the  diseases  of  the  joint 
compared  with  the  results  of  the  recorded  cases  will, 
I  think,  cleai'ly  shew  what  the  inducements  are,  and 
when  we  may  hope  for  a  favoiu-able  issue.  Exclud- 
ing those  cases  where  injiu-y  to  tlie  hand  or  wrist  is 
immediately  followed  by  operation,  I  would  divide 
the  wrist-joints  injiu-ed  by  violence  or  disease  into 
the  following  classes. 

1.  Those  where  the  violence  is  followed  by  acute 
inflammation  of  the  joint  and  soft  parts,  interfering 
with  theii"  nutrition,  and  ultimately  causing  a  true 
necrosis  of  the  cai^Dal  bones  by  preventing  their  blood 
supply. 

2.  Those  where  a  slight  injury,  as  a  sprain  or  blow, 
is  followed  after  some  interval  of  time  hj  a  slow  chro- 
nic inflammation,  which  takes  its  chai'acter  fr'om  a 
constitutional  condition,  and  which  may  eventually 
present  every  sign  of  a  specific  disease ;  the  injury 
to  the  joint  ha\dng  the  same  relation  to  the  deve- 
loped disease  that  a  blow  on  the  breast  has  to  the 
develoi^ment  of  cancer  in  that  organ. 

3.  Those  where  the  disease,  of  whatever  nature,  is 
idiopathic,  and  the  mere  expression  of  a  constitu- 
tional cachexia. 

In  looking  over  the  recorded  cases,  I  find  the  suc- 
cess of  the  operation  following  the  order  of  the  above 
division  being  most  perfect  and  most  frequent  in  the 
first  class.  In  the  second,  the  result  hardly  to  be 
called  a  success,  and  this  partial  success  but  infre- 
quent; whilst  amputation  after  the  excision  seems 
to  have  been  the  rule  in  the  third  class. 

In  the  first  class  of  cases,  I  should  say  that  the 
operation  of  excision  was  imperatively  called  for.  Of 
the  second,  I  speak  with  more  diffidence.  It  has 
been  cleai'ly  shewn  that  many  so-called  strumous  af- 
fections of  joints  are  amenable  to  treatment  when 
continued  through  a  sufficient  length  of  time,  rest 
being  esteemed  a  principal  element.  When  this  has 
failed,  the  sooner  the  excision  is  performed  the 
better ;  for  the  disease  continuing,  forms  a  nidus  for 
the  constitution  to  act  lapon,  and  to  be  in  turn  af- 
fected by ;  and  if  the  operation  fail,  amputation  can 
be  had  resort  to  under  but  slightly,  if  any,  increased 
disadvantages.  Of  the  thii-d,  I  can  only  refer  to  the 
results,  which  ai'e  so  unfavoui-able  as  to  demand  am- 
putation. 

How  the  carpal  bones,  and,  if  necessary,  the  carpal 
extremities  of  the  radius  and  ulna  and  metacarpal 
bones,  can  be  best  excised,  is  the  point  I  wish  prin- 
cipally to  bring  under  your  notice  this  evening.  Of 
the  value  of  the  mode  I  advocate,  you  will  have  an 
opportunity  of  judging  by  the  inspection  of  one  of 
my  cases ;  but  brought  rather  earlier  under  notice 
than  I  wish,  from  its  being  doubtful  whether  I 
should  be  able  to  present  her  at  our  next  meeting  in 
Bristol. 

Erichsen  has  removed  the  cai-pal  bones  through  a 
long  longitudinal  incision  over  the  doi-sum  of  the 
wrist;  also,  by  a  flap  uncovering  the  tendons,  and 
picking  the  bones  out  from  between  them.  Fergus- 
son  has  removed  them  by  two  lateral  incisions  ;  also, 
by  a  flap  over  the  dorsum,  leaving  the  tendons. 
Simon  has  removed  them  by  two  longitudinal 
incisions,  one  over  the  dorsum,  the  other  on 
the  palmar  aspect,  passing  between  the  tendons — a 
proceeding  not  very  likely  to  find  imitators.  Stanley 
has  operated  b}-  a  flap  on  the  dorsum,  cutting  through 
the  tendons,  and  t\u-ning  them  back  with  the  fla^i. 
Butcher  takes  credit  to  himself  for  what  he  caDs  a 
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new  operation  ;  viz.,  by  a  flap  on  the  dorsum,  beg^in- 
ning  on  tlie  ulnar  side  of  the  extensor  secuucli  inter- 
nodii  pollicis,  thus  leaving  the  extensors  of  the  thumb 
uninjured.  It  is  very  doubtful,  however,  whether  he 
imjiroved  much  upon  Stanlej-'s  02)eration ;  for  it 
would  require  a  special  bungler  to  cut  through  the 
extensor  ossis  metacai'pi  pollicis  and  extensior  priuii 
internodii  poUicis  in  turning  up  a  flap  from  the 
dorsum  of  the  wrist.  Spence  of  Edinbm-gh  has  lately 
adopted  the  two  lateral  incisions. 

Of  these  modes,  Stanley's  and  Butcher's  have  ob- 
tained the  best  results ;  but  rather  dejjending  upon 
the  class  of  case  operated  on,  than  on  the  kind  of 
operation ;  and  each  of  these  has  this  great  disad- 
vantage, that  all  extension  of  the  fingers  is  lost. 

I  find  that  a  lateral  incision  on  the  ulnar  side  of 
the  wrist  beginning  half  way  up  the  side  of  the  fifth 
metaeai-pal  bone  and  terminating  two  inches  above 
the  end  of  the  ulna ;  a  dorsal  incision,  beginning  over 
the  upper  end  of  the  second  metacai-pal  bone,  and 
carried  obliquely  over  the  ■m^'ist  on  the  radial  side  of 
the  second  extensor  of  the  thumb  ;  and,  if  needs  be, 
a  third  incision  in  the  palm,  an  inch  and  a  half  in 
length,  over  the  uj^per  end  of  the  metacarpal  bone  of 
the  thumb  and  prominence  of  the  trapezius,  for  the 
purpose  of  taking  away  this  last  bone,  which  is  the 
only  one  there  is  any  real  difficulty  about.  Give 
room  enough  for  the  removal  of  all  the  caipal  bones, 
together  with  the  ends  of  the  radius  and  ulna  and 
nietacari)al  bones,  not  exposing  the  tendons  and  ren- 
dering them  liable  to  slough,  as  in  the  superficial 
flap  operations,  nor  destroying  the  extension  of  the 
fingers,  as  in  the  deep  flap  operation  of  Stanley  and 
Butcher ;  in  fact,  if  the  operation  be  successful, 
preserving  all  the  functions  of  the  hand,  indeed  there 
is  no  necessity,  if  these  incisions  be  adopted,  for  cut- 
ting any  tendon,  ai-tery,  or  nerve. 

I  will  not  take  up  your  time  by  detailing  at  length 
the  two  cases  I  have  operated  on.  Suffice  it  to  give 
the  following  statement  of  the  first. 

Aai'on  Morse,  aged  34  years,  engine-driver,  was  ad- 
mitted under  my  care  at  the  General  Hospital  on 
June  17th,  1858.  His  disease  was  said  to  have  been 
injui-y  of  the  right  wrist,  foUowed,  after  two  months, 
by  inflammation  of  the  carpal  and  wrist-joints  (pro- 
bably of  a  strumous  character),  and  subsequently  by 
necrosis  of  some  of  the  carpal  bones. 

His  history  was  that,  in  September  1857,  he 
stumbled  over  a  railway  switch-handle,  and  fell  on 
the  palm  of  his  outstretched  right  hand.  He  jumped 
up,  not  having  apparently  suffered  any  iujui-y.  He 
continued  to  work  until  Xovember,  when  he  was 
obliged  to  give  up ;  his  hand  having  become  swoUen 
and  painful.  He  was  treated  by  Mr.  Morgan  of  New- 
poi-t,  who  first  bUstered  and  then  leeched  the  wrist — 
upwards  of  seventy  leeches  having  been  applied. 

A  swelling  evrintuaUy  pointed  over  the  first  meta- 
carpal bone,  which  was  opened  by  caustic.  He  had 
had  altogether  three  small  swellings  open  and  dis- 
charge near  the  wrist. 

His  appeai-ance  and  condition  on'admission  were 
described  as  follows. 

He  looked  somewhat  puUed  down  and  cachectic, 
■with  a  strumous  aspect,  partly  due  to  a  loss  of  blood 
from  the  anus,  following  a  dose  of  castor-oil  taken  a 
•week  Vjefore.  The  whole  of  the  back  of  the  cai-pus 
was  swollen,  but  not  painful.  There  were  three  old 
openings  leading  to  the  wrist ;  one  on  the  upper  and 
inner  side  of  the  fii*st  metacarpal  bone.  The  bone 
was  not  to  be  felt  by  a  jn-obe  passed  through  it.  A 
second  opening  existed  between  the  upper  extremi- 
ties of  the  second  and  third  metacarpal  bones,  lead- 
ing down  to  the  os  magnum  apparently,  which  was 
quite  necrosed  and  moveable.  And  there  was  a  third 
between  the  upper  extremities  of  the  thii-d  and  fourth 
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metacai'pal  bones,  leading  down  to  the  cardial  bones, 
but  through  which  no  bone  could  be  felt.  The  whole 
dischaj'ged  a  glairy  looking  matter,  as  if  formed  by 
pus  and  synovia  mixed.  Over  the  inner  side  of  the 
styloid  process  of  the  ulna  was  a  small  abscess, 
wliich  I  opened.  From  this  there  escaped  discharge 
of  the  same  character  as  that  which  came  from  the 
old  openings.  A  probe  introduced  through  this  new 
opening  passed  deeply  among  the  bones  of  the  carpus 
without  touching  any  bare  bone. 

On  June  23vd,  I  removed  his  cai-pal  bones,  with  the 
exception  of  the  pisiform,  by  means  of  the  incisions 
I  have  already  described.  He  progi-essed  satisfac- 
torily, and  left  the  house  in  August,  with  only  a  sinus 
unhealed.  I  heard  favourable  accounts  of  him  from 
time  to  time ;  but  in  a  few  months  ho  died  of 
phthisis. 

This  case  is  almost  a  tyjDical  one  of  those  of  the 
second  division.  Its  history  and  appearance  prior  to 
operation,  and  subsequent  behaviour,  may  fairly  re- 
present the  origin  and  course  of  most  of  the  recorded 
unfavourable  cases.  The  slight  injiu-y,  foUowed  after 
some  time  by  signs  of  ii'ritation;  that  irritation  of  a 
specific  character;  the  character  deijendent  upon  a 
constitutional  diathesis;  and  all  the  stronger  pro- 
bably from  manifesting  itself  in  the  upper  extremity. 
The  interference  with  the  healing  process  and  the  ul- 
timate death  were  both  due  to  the  general  affection. 

I  learnt  from  this  case,  that  the  operation,  per 
formed  in  the  manner  I  advise,  in  a  fitting  subjec\ 
would,  in  all  prolDability,  be  followed  by  a  successfuJ 
result  as  regards  the  functions  of  the  hand. 

I  had  not  an  opportunity  of  testing  this  until 
September  of  last  year,  when  I  removed  the  carpal 
bones  and  ends  of  the  radius  and  idna  under  as  dis- 
advantageous conditions  as  are  likely  to  be  met  with, 
excluding  the  almost  fatal  complication  of  a  specific 
constitutional  diathesis. 

How  gladly  ought  we,  then,  to  welcome  any  con- 
servatism which  will  retain  for  its  possessor  such  a 
priceless  gift.  That  conservative  surgerj'  has  done 
much  for  this  patient,  I  think  she  feels ;  for,  with  the 
elbow-  and  wi-ist-joint  both  removed  in  the  same  ai'm, 
she  3'et  possesses  what  promises  to  be  a  very  useful; 
and  is  certainly  a  most  seemly  looking  limb.  No 
person  casually  looking  at  her  could  teU  that  she  had 
undergone  any  operation. 

Elizabeth  Jones,  aged  40  years,  a  domestic  servant, 
was  admitted  under  my  care  at  the  General  Hospital 
on  May  13th,  1864,  for  an  obscure  affection  of  the 
left  elbow-joint.  The  character  of  the  disease  gradu- 
ally developed  itself;  and  I  removed  the  joint  on  July 
21st.  Although  she  suflered  from  cellular  inflamma- 
tion i-ound  the  seat  of  operation,  which  thi-eatened  to 
be  diffuse,  she  recovered  by  the  latter  end  of  August, 
and  v/as  able  to  move  about  tlie  ward ;  the  wounds 
having  healed,  and  there  lu'omising  to  be  a  very 
useful  false  joint. 

After  getting  about  a  few  days,  she  had  a  rigor, 
which  was  followed  by  diffuse  cellular  inflammation 
of  the  forearm  and  hand  of  the  same  side.  Incisions 
were  at  once  and  freely  made  ;  but  the  first  phalanx 
of  the  little  finger  was  found  bare,  as  also  the  carpal 
bones.  The  discharge  was  very  profuse ;  and  the 
constitutional  irritation  so  exceedingly  great,  that 
her  life  was  threatened. 

It  became  necessary  to  remove  the  then  source  of 
the  ii-ritation,  either  l)y  removing  the  arm  above  the 
elbow-joint,  which  it  would  have  been  tiseless  to  pre- 
serve ;  or  the  wrist  and  ends  of  the  radius  and  ulna. 
My  colleagues  assented  to  my  doing  the  latter,  on 
the  understanding  that  I  should  at  once  remove  the 
arm,  if  her  system  did  not  rally. 

On  September  22nd,  I  excised  the  carpus  and  ends 
of  the  radius  and  ulna.     Within  forty-eight  hours. 
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the  patient  -vras  much  improved  in  health.  The  local 
condition  also  steadily  improved,  care  being  taken  to 
provide  a  free  egress  for  pus,  at  one  or  other  side  cf 
the  wrist,  as  occasion  arose.  Her  general  treatment, 
I  need  only  say,  vras  of  the  most  supporting  cha- 
racter. 

Her  present  condition  you  wHl  be  enabled  to  judge 
of.  Her  elbow  has  every  movement ;  though,  from 
the  necessity  there  has  been  for  keeping  it  quiet,  it 
is  not  so  free  at  present  as  it  -would  otherwise  have 
been.  When  under  chloroform,  however,  the  arm 
can  be  moved  freely  in  every  direction.  Her  fingers 
are  yet  stiff,  and  the  -wrist  somewhat  las ;  but  I  have 
little  doubt  but  that  she Vill  regain  full  po-wer  over 
■the  fingers,  and  that  her  wrist  will  become  strong 
and  firm.  Both  these  changes  are  making  them- 
selves evident  from  week  to  week. 

It  is  not  for  me  to  dwell,  before  such  an  audience, 
on  the  wonderful  and  complex;  structures  which  fit 
the  hand  for  its  various  functions  ;  yet  it  is  right,  in 
discussing  the  propriety  of  any  operative  proceeding, 
to  bear  in  mind,  and  bring  prominently  under  no- 
tice, the  manifold  services  such  an  organ  as  the  hand 
performs  for  its  possessor.  It  is  the  exponent  of  his 
emotions,  the  asserter  of  his  rights,  the  slave  of  his 
-will.  It  is  the  giver  of  formal  expression  to  the 
genius  of  the  artist,  the  engineer,  and  the  mechanic. 
It  is  the  special  instrument  whose  cunning  gives  rise 
to  the  appellation  which  includes  the  great  indus- 
trial community  of  our  land — the  "handcraftsman"; 
and,  while  priceless  to  the  Uver  by  its  labour,  it 
appears  scarcely  less  valuable  to  the  merest  idler. 

If  such  be  its  uses,  how  incalculably  great  must  be 
its  loss  :  and  what  a  triumph  to  our  art  to  succeed  in 
preserving,  even  in  a  mutilated  form,  an  organ  of 
such  infinite  value  !  A  solitary  finger  is  worth  some- 
■bhing :  a  finger  and  thumb  more  to  be  esteemed  than 
any  artificial  contrivance  whatever. 

The  surgeon  naturally  witnesses  much  suffering, 
and  himself  infiicts  many  and  serious  mutila-tions. 
He  must  indeed  by  stoical  who  passes  by  all  un- 
moved; but  difi"erent  men  are  affected  in  different 
ways  and  by  diverse  circumstances.  For  myself,  I 
confess  to  more  mental  pain  on  removing  or  seeing 
removed  an  arm  or  hand,  than  from  any  other  surgical 
proceeding.  A  man's  individuality  seems  more 
affected  by  this  mutilation  than  by  any  other;  he 
appears  more  helpless,  less  able  to  make  his  mark 
upon  the  world,  more  needftd  of  sympathy,  kindness, 
and  help. 


We  beg  to  remind  the  members  of  the  Association 
that  the  annual  subscription  is  now  due.  Payment 
of  the  same  can  be  made  either  to  the  Honorary 
Secretaries  of  Branches;  or  to  the  General  Secre- 
tai-y,  T.  Watkin  Williams,  Esq.,  13,  Xewhall  Street, 
Birminsrham. 


l5ritislT  Mebual  ^auntaL 


Aestt  Medical  See-vice.  The  next  examination 
of  candidates  for  the  army  medical  service  takes 
place  at  Chelsea  on  the  20th  inst.  On  this  occasion 
the  examination  -will  embrace  candidates  for  the  In- 
dian medical  service  as  well  as  for  the  army  medical 
service. 

TKAiiaxG  OF  Idiotic  Childeex.  ilr.  C.  Brady,  in  a 
pamphlet  entitled  The  Training  of  the  Idiotic  and 
Feeble-minded  Children,  describes  a  visit  made  by 
him  to  the  Asylum  at  Earlswood,  etc.  Mr.  Brady  re- 
commends for  the  7,000  imbeciles  who,  according  to 
the  last  census,  are  in  Ireland — "1.  The  foundation 
of  a  general  institution  for  the  reception  of  aU  de- 
grees of  idiocy,  from  the  hopeless  to  the  most  im- 
provable. 2.  The  opening  of  an  asylum  for  the  pui-e 
idiots,  who  are  not  susceptible  of  much  improvement, 
but  who  can  be  housed,  cared  for,  and  cured  of  bad 
habits.  3.  The  establishment  of  a  training  school 
for  the  improvable  cases,  where,  as  in  the  asy- 
lums of  which  I  have  attempted  a  description,  they 
may  be  trained  to  habits  of  usefulness,  rendered  able 
to  earn  a  livelihood,  and  be  taugrht  the  vrav  of  salva- 
tion." ^ 


SATURDAY,  FEBRUARY   11th,    1865. 

THE  POOR-LAW  OFFICIALS  REPORT  OX 
TDIOTHY   DALY. 

^Ir.  Farxaxl  has  given  in  his  report  upon  the  case 
of  Timothy  Daly :  Xo  blame  attaches  to  ^Ir.  Xor- 
ton  as  medical  attendant  of  the  man ;  and  no  blame 
attaches  to  the  Poor-la-w  system  in  reference  to  its 
dealing  -with  the  case !  It  was  necessary,  how- 
ever, to  find  some  scapegoat — to  blame  somebody ; 
and  the  doctor,  therefore,  has,  of  course,  received 
censure. 

"  I  beg  to  inform  you,  with  Dr.  Carr's  sanction, 
that  in  his  opinion,  and  in  my  opinion,  the  evidence 
taken  at  this  inquiry  does  not  establish  the  charge 
publicly  brought  against  Mr.  Xorton,  the  medical 
officer  of  the  Holbom  Union  Workhouse,  of  having 
ill-treated  and  neglected  Timothy  Daly,  while  he  waa 
an  inmate  of  that  house."'  In  reference  to  the  al- 
leged neglect  of  Mr.  Norton,  as  regards  the  entries 
in  the  "workhouse  medical  relief  book,"  Mr.  Famall 
adds  :  "  If  Mr.  Xorton  had  kept  this  book,  he  would 
have  been  enabled  to  produce  a  faithful  record  of  the 
days  when  he  attended  Daly,  and  of  the  dietary 
which  he  ordered.  I  consider  Mr.  Xorton" s  conduct 
to  have  been  very  careless  in  this  matter,  and  it 
appears  to  me  to  deserve  your  censure. ' 

ilr.  Xorton  is  blamed  for  not  having  fulfilled  to 
the  letter  some  one  of  the  thousand  minute  f  oiTunlse 
which  are  demanded  of  Poor-law  medical  officers, 
and  which  we  believe  would,  if  carried  out  to  the 
letter,  occupy  as  much  time  as  is  devoted  to  the 
actual  business  of  attending  on  the  sick.  Still  it  is 
officially  declared  that  ^Mr.  Xorton,  as  regards  the 
treatment  of  Timothy  Daly,  is  free  from  all  blame. 
But  while  ^Ir.  FarnaU,  the  Poor-law  official,  is  ready- 
enough  to  throw  a  stone  at  !Mr.  Xorton,  in  order,  we 
may  assume,  to  blind  the  pubUc,  and  screen  his  own 
masters  from  blame,  he  takes  good  care  to  do  and 
say  nothing  which  can  indirectly  cast  suspicion  or 
discredit  upon  the  working  of  the  Poor  Laws.  Li 
this  he  exhibits  the  true  spirit  of  a  paid  official ;  he 
shows  that  above  everything  in  this  inquiry  is  the 
saving  of  his  masters  from  public  censure.  In  doing 
this,  to  say  the  least  of  it,  he  has  acted  very  un- 
justly, '^ir.  FarnaU  has  great  faith  in  Dr.  Carr  ;  he 
called  liim  in  to  assist  in  the  inquiry  concerning 
Daly's  death ;  and  at  every  step  he  quotes  Dr.  Carr, 
where  he  can  do  so  to  the  advantage  of  the  '"sys- 
tem."' Why  does  he  stop  there"?  Has  he  acted 
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fairly  to  all  parties  in  doing  so  ?  and,  above  all,  to 
those  most  concerned  in  the  matter?  Dr.  Carr  is 
quoted  by  him  freely  enough  to  prove  that  at  the 
Holborn  Union,  bedding,  food,  ventilation,  etc.,  in 
the  sick  ward,  are  all  excellent ;  and  to  show,  in  fact, 
that  in  the  death  of  Daly  the  system  is  blameless. 
Now,  we  ask,  has  this  Commissioner  acted  honestly 
towards  the  public,  and  to  Mr.  Xorton,  when  he 
makes  no  comment  or  reference  to  that  part  of  Dr. 
Carr's  evidence,  which  indirectly  throws  the  very 
severest  censm-e  on  the  system,  as  worked  out  by  the 
Guardians  of  the  Holborn  Union?  What  is  the 
meaning  of  the  following  words  of  Dr.  Carr's  report, 
if  they  do  not  distinctly  say  this : — You  have  no 
right  to  expect  that  your  pauper  patients  will  receive 
proper  medical  treatment  unless  you  pay  your  medi- 
cal officers  properly  ?     Here  are  Dr.  Carr's  words. 

"On  the  subject  of  the  medical  officer,  I  wovild  re- 
spectfully suggest,  looking  at  the  large  amount  of 
duty  which  he  is  expected  to  perform,  that  some 
change  should  be  made  in  relation  to  him ;  1,  That 
the  drugs  should  be  supplied  by  some  respectable 
wholesale  di-uggist,  and  paid  for  by  the  Guardians  ; 
and,  2,  That  his  salary  should  be  raised  to  .£150  per 
annum. 

"  This  additional  expense  would,  I  doubt  not,  be 
followed  by  real  and  positive  good,  alike  to  paupers 
and  Guardians. 

"  I  would  also  suggest  that  two  properly  educated 
nurses  should  be  appointed,  and  paid  sufficient  sala- 
ries to  command  a  high-class  character,  who  would 
raise  the  tone  of  feeling  in  the  wards,  and  prove  a 
source  of  help  and  comfort  to  all  concerned,  who  would 
save  life  and  spare  the  expenditure  of  the  rates. 

"  Eemembering  that  the  poor  are  always  with  us, 
the  object  of  the  Legislature  should  be  to  provide  a 
remedy  at  once  economical  aud  preventive;  erring 
not  by  meanness,  which  propagates  the  evil  of 
pauperism,  nor  by  extravagance,  which  wastes  the 
rates  levied  from  the  industrious  classes.  Moderate 
and  liberal  i^olicy  is  often,  if  not  generally,  the 
wisest  course  of  conduct. 

"William  Carr,  M.D.,  F.R.C.S.,  etc. 
"  Blackheath,  Jnmiai-j-  ^4th,  18G0." 

Could  any  more  severe  censures  be  passed  upon 
the  Poor-law  guardians  than  are  contained  in  these 
■words  ?  j\Ir.  Farnall  knows,  as  well  as  we  do,  what 
they  imply.  They  say,  as  plainly  written  as  words 
can  be  :  Fou,  the  Poor-law  guardians,  are  ffuUtj/  of 
neglect ;  yon  have  injured  the  sick  poor  placed  lender 
your  charge ;  you  injured  Timothy  Daly,  hy  refusing 
to  give  him  and  them  the  proper  medical  attendance., 
the  proper  medicines.,  and  the  proper  nursing  which 
he  and  they  require.  Dr.  Carr  has  told  the  Board 
that  which  doubtless  they  knew  well  enough  before  ; 
but  he  has  told  them,  as  one  of  their  own  temporary 
official  advisers,  that  their  pauper  sick  suifer — i.e.., 
are  not  duly  cared  for — because  they  do  not  pay  ]u-o- 
perly  for  attendance  on  the  sick.  IMr.  Farnall  has, 
therefore,  we  must  again  repeat  it,  acted  meanly  and 
unfairly  to  Mv.  Xorton,  in  not  boldly  repeating,  in 
his  report,  what  Dr.  Carr  has  thus  truly  and  honestly 
stated.  "Slv.  Farnall,  instead  of  doing  this — instead 
of  censuring  the  Holborn  Board — has  screened  them, 
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by  unjustly  throwing  blame  on  j\Ir.  Xorton.  And 
does  not  all  this  show  that  official  inquhies  of  this 
kind,  carried  on  by  the  official  officers  of  the  "sys- 
tem", are  simply  a  delusion  and  a  farce — not  meant 
to  get  at  the  truth,  but  only  to  screen  the  system 
from  censure. 

One  word,  however,  we  must  add  of  a  more  strictly 
ethical  professional  kind.  It  is  clear  that,  if  it  had 
not  been  for  the  unnecessary  interference  of  one  of 
his  own  professional  brethren,  IVIr.  Xorton  would 
have  been  saved  all  the  great  pain  and  anxiety  and 
obloquy  to  which  for  the  past  month  he  has  been  so 
unjustly  subjected.  jMr.  Lowne  saw  Daly  after  his 
removal  from  the  Holborn  Union.     He  therefore 

"  Wrote  a  letter  to  Mr.  Shuter,  the  honorary  Secre- 
tary to  the  Farringdon  Dispensary,  setting  forth  his 
view  of  Daly's  case,  upon  which  Mr.  Shuter  immedi- 
ately visited  Daly  in  Mr.  Lowne's  presence,  and  at 
once  requested  Mr.  Lowne  to  modify  the  letter  re- 
ferred to,  so  that  it  might  be  made  fit  for  publication 
in  the  Times  newspaper.  Mr.  Lowne  did  as  he  was 
desired,  and,  dating  his  modified  letter  December 
i7th,  handed  it  to  Mr.  Shuter.  Six  days  after  this 
occiu'rence,  after  Daly's  removal  by  Mr.  Lowne  to 
St.  Bartholomew's  Hospital,  Mr.  Shuter  addressed  a 
letter  to  the  editor  of  the  Times,  in  which  he  embodied 
Mr.  Lowne's  letter  of  the  I7th  of  December.  Mr. 
Shuter  headed  his  letter  with  the  words  '  Horrible 
Case  of  Union  Treatment,'  and  thus  it  appeared  in 
the  Times  newsiDajier  of  December  24th,  and  so 
bi'ought  Daly's  case  before  the  public,  who  were  in- 
vited to  view  it  v/ith  disgust  and  resentment.  Mr. 
Shuter  says  that  he  published  tliis  letter  out  of  meBcy 
to  the  poor ;  but  he  also  admits  that  lie  wrote  it 
with  some  desire  to  attack  the  Poor-law  Board." 

Mr.  Lowne,  it  thus  appears,  without  making  any 
inquiry  from  Mr.  Norton  about  the  nature  of  the 
case  of  Daly,  assists  ]\Ir.  Shuter  in  rushing  into  the 
Times.,  and  thereby  injuring  Mr.  Norton.  The  re- 
sult of  the  inquiry  proves,  as  we  have  said,  that  Mr. 
Lowne's  proceedings  were  very  blameable.  He  im- 
puted blame  to  a  professional  brother  without  a  suffi- 
cient knowledge  of  facts.  To  ]\Ir.  Norton  the  pro- 
fession, therefore,  must  accord  its  sympathy,  and 
visit  with  its  censure  those  who  have  so  cruelly  in- 
jured him. 


PRIVATE  GRATUITOUS  MEDICAL 
SERVICES. 

TiiRUK  is  one  species  of  the  system  of  gratuitous 
medical  services  jjrevalent  in  the  metropolis,  as  well 
as  elsewhere,  Avhich  is  deserving  of  particular  con- 
demnation. We  regret  to  say  that  it  is  practised 
even  by  some  of  those  who  are  of  high  standing  in  the 
profession.  The  system  to  which  we  refer,  is  that  of 
doing  business,  on  a  large  scale  and  regularly,  in  the 
gratuitous  advice  way  at  their  own  houses. 

Reduced  to  its  simplest  expression,  the  proceeding 
is  nothing  but  a  private  advertising  move ;  there  is 
)iot  a  grain  of  real  charity  in  it.  The  trick  (for  so 
we  must  call  it)  no  doubt  answers  the  j/urposes  of 
those  who  practise  it ;  but  it  is  degrading  to  the  dignity 
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and  injm-ious  to  the  interests  of  the  profession  at  large. 
These  gi-atiiitous  advice-giving  gentlemen  are  in- 
discriminate in  theii"  gifts  of  advice.  All  they  seem 
to  desii'e  is  to  have  a  well  known  street  door.  "We 
have  heard  of  paying  patients  seduced  in  this  way 
from  a  neighbom-iug  practitioner's  house ;  and  we 
have  also  heard  of  cases  in  which  the  gratuitous  pa- 
tients, sick  of  waiting  their  turn  in  the  benevolent 
man's  considting-room,  have  gone  to  a  neighbouring 
practitioner's  and  paid  their  guinea.  We  need 
hardly  say  that,  as  a  pretence  at  benevolence,  the 
whole  tluug  is  a  brazen-faced  sham.  Selfishness  is 
at  the  bottom  of  the  whole  business.  The  numerous 
visitations  to  their  house,  implied  in  the  gratuitous 
advice,  is  a  publication  of  their  name  and  address — 
the  patients  acting  as  hookers-in  ;  and,  besides  this, 
the  gratuitous  patients  cram  up  the  hall  and  make  a 
show,  and  fill  the  minds  of  the  paying  patients  with 
wonder  and  admiration  at  the  "immense  reputation 
and  benevolence  of  the  doctor.'' 

One  of  this  class  of  advice-givers  had,  and,  for  aU 
we  know,  still  has,  a  most  ingenious  method  of  dis- 
playing and  utilising  his  gratuitous  imtients.  His 
plan  was  to  plant  them  round  the  room  tlu-ough 
which  his  first  class  patients  Iiad  to  pass  before  they 
gained  admission  into  his  presence ;  and  as  his  spe- 
cialty was  the  cure  of  an  incurable  disease  which  in- 
volves a  good  deal  of  coughing,  the  paying  patient 
passed,  in  bewilderment  and  admiration,  through  a 
perfect  explosion  of  barkings,  wheezings,  and  all  the 
different  varieties  of  sounds  which  represent  defective 
resi^iration,  before  he  could  gain  the  presence  of  the 
great  ciu-er.  Of  course,  the  impression  made  upon 
his  mind  by  the  display  was,  that  the  doctor  was  a 
profound  genius  and  enormously  benevolent.  We 
need  hardly  tell  our  readers  what  sort  of  benevolence 
really  stirred  this  individual's  breast.  He  kept  the 
third  class  patients  there  as  long  as  their  serAdces 
were  required ;  and  then  rapidly  started  them  off 
with  a  prescription,  to  be  taken  to  a  special  druggist, 
with  whom  (if  rej)ort  be  no  lying  jade)  he  shared  the 
plunder  of  a  thirteenpenny  bottle  of  physic. 


AX  ACTION  FOR  FEES. 
The  Lord  Chief  Justice  Cockburn  has  always 
shown  himself  a  warm  supporter  of  the  honour  and 
dignity  of  our  profession.  In  the  case  of  Tamplin 
V.  Cosens  (reported  at  another  page),  which  lately 
came  before  him,  he  gave  his  entire  support  to  the 
professional  side  of  the  case.  We  must,  therefore, 
congratulate  ^Mr.  Tamplin  on  having  successfully 
asserted  what  he  considered  his  rights  in  a  court  of 
law.  We  would,  however,  remark — and  we  are  sure 
that  the  feeUng  of  the  profession,  and  no  doubt  of 
Mr.  Tamplin,  is  with  us — that  the  more  rarely  me- 
dical men,  and  especially  men  in  a  high  position  in 
it,  appear  as  claimants  for  fees  in  a  court  of  law,  the 
better  is  it  for  us  as  a  professional  body. 


Xo  doubt  Mr.  Tamplin  had  good  and  sufficient 
reason  for  taking  action  in  this  particular  instance — 
more  so,  perhaps,  than  appears  before  us  ;  but  stiU 
the  public  will  not  always  take  a  pleasant  view  of 
such  proceedings.  It  would,  indeed,  jDerhaps  be 
well  if  our  leading  surgeons,  operative  and  consult- 
ing, should  stand,  as  regards  their  fees,  in  the  posi- 
tion of  honorary  claimants  only ;  and,  as  a  rule,  such, 
we  believe,  is  their  position.  Xone  of  us  would  like 
to  see  our  Sir  Benjamin  Brodies  or  Sir  Astley 
Coopers  suing  for  fees  in  a  court  of  lavf.  It  is  cer- 
tain, moreover,  that  men  in  high  repute,  either  as 
physicians  or  surgeons,  are  the  last  men  in  the  pro- 
fession who  have  occasion  to  make,  or  are  justi- 
fied in  making,  such  claims.  The  fees  usually  i^aid 
to  them  for  visits  and  operations  are  notoriously,  as 
a  rule,  high  fees,  and,  moreover,  are  religiously  paid. 

"We  must  add,  as  regards  the  particular  case  in 
question,  that  it  may  be  fairly  questioned,  from  a 
professional  point  of  view,  whether  it  is  right  that  a 
surgeon  or  physician  should  continue  for  a  year  or 
two  in  constant  attendance  upon  a  patient  (without 
receiving  or  claiming  his  fees),  unless  there  is  a  dis- 
tinct understanding  as  to  the  payment  of  the  fees. 
Candidly  speaking,  it  seems  to  us  that  a  patient 
would  be  justified  in  beheving — might  reasonably 
beheve — that  his  physician  or  sui-geon  would  not 
charge  him  the  full  tariff  for  a  daily  attendance,  for 
eighteen  or  twenty  months,  on  a  case  where  there 
was  little  or  nothing  to  do  daily,  and  where  repose 
and  nature  were  mainly  effecting  the  cure — unless  it 
was  distinctly  understood  that  the  f  idl  payment  of 
fees  was  to  be  made.  In  such  cases,  it  seems  to  us 
evident,  tiiat  the  physician  or  surgeon  should  either 
take  or  demand  his  fee  at  each  visit,  or  should  have 
a  distinct  miderstanding  as  to  what  his  fee  is  to  be 
at  the  conclusion  of  his  anticipated  lengthy  attend- 
ance. Surely  a  patient  might  not  um-easonably  ob- 
ject to  his  doctor,  in  a  case  of  the  kind  supposed,  that 
it  was  hardly  fair  to  come  down  upon  him,  at  the 
end  of  a  couple  of  years,  with  a  charge  of  three  or 
four  hundred  guineas  for  as  many  attendances,  unless 
the  doctor  had  already  at  starting  distinctly  ex- 
plained to  him  the  terms  of  his  attendance.  The 
payment  of  such  a  sum  would  be  to  most  men,  who 
have  to  get  their  living  by  professional  labom-,  a 
very  serious  difliculty.  At  all  events,  if  the  doctor 
in  the  case  supposed  is  determined  to  maintain  the 
professional  tariff  of  one  guinea  per  visit,  he  should, 
in  our  opinion,  make  his  charge  an  honorary  one ; 
and  so  leave  it  to  the  patient's  honour  or  conscience 
for  settlement. 


A  XEW  objection  has  been  tin-own  in  the  way  of  the 
utilisation  of  sewage,  and  one  which  has  probably 
occurred  to  few  of  our  readers.  Dr.  Cobbold,  our 
highest  authority  on  helminthology,  warns  us  that 
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we  may  be  ruined  and  overwhelmed  by  entozootic 
diseases,  if  we  sjiread  this  sewage  as  manure  over  the 
coimtry.     He  has  published  a  pamphlet  Avith  a  for- 
midable title,  which  explains,  however,  its  contents : 
"  Xew   Entozootic    JNIalady  :    Observations  on  the 
probable  Introduction  of  tliis  formidable  Disease,  and 
on  the  almost  inevitable  Increase  of  Parasitic  Dis- 
eases in  general,  as  a  Consequence  of  the  proposed 
extensive  Utilisation  of  Sewage."'     "We  feel  bound  to 
say  that  a  perusal  of  this  pamphlet  has  much  re- 
lieved our  mind  of  the  fears  which  were  raised  by 
reading  the  title.     Dr.  Cobbold  leaves  a  very  wide 
hiatus  in  the  tale  of  how  the  eggs  of  the  Bilharda^ 
when  distributed  in  the  sewage  over  the  land,  are  to 
find   their  way  into   the   human  body.     He  traces 
them  into  the  bodies  of  land  and  water  snails,  and 
there  he  leaves  them.     But  there  is  always  what  has 
seemed  to  us  an  unanswerable  answer  to  all  those 
who  argue   as   Dr.    C'obbold   does,    and  it  is  this : 
There  is  no  shadow  of  proof  that  any  cntozoon  can 
or  does  survive  in  meat  which  is  j)roperly  cooked. 
Even,  therefore,  if  we  suppose,  by  a  stretch  of  the 
imagination,  that  the  fears  of  Dr.  Cobbold  may  be 
realised,   we   clearly  have  the  remedy  in  our  own 
hands.     Of  course,  if  people  wiU  act  the  part  of 
cannibals,  and  eat  raw  meat,  they  must  be  prepared 
for  the  consequences  which  ensue  from  such  un- 
natural doings.     But  the  truth  is,  that  the  possible 
consequences  of  the  eating  raw  meat  are  unknown  to 
those  who  indulge  in  that  propensity.      Ignorance 
here  is  the  source  of  disease,  just  as  it  is  in  a  thousand 
other  deviations  from  the  laws  of  nature  which  pro- 
duce   disease,   and  are   daily  practised  around   us. 
Our  right  business,  therefore,  should  be  to  «nlighten 
ignorance,  and  iu  this  way  prevent  the  introduction 
of    live   entozootic   animals   into   man's  body.     Of 
course,  we  are  not  wishing  to  recommend  the  raising 
up  of  entozoa  to  infest  our  beef  and  mutton  ;  but,  as 
we  have  in  our  kitchens  a  positive  destroyer  of  all 
danger  of  infection  from  that  source,  and  as  Dr. 
Cobbold  seems  to  have  failed  in  a  satisfactory  proof 
of  the  connexion  between  the  spread  of  sewage  over 
the  land  and  the  increase  of  entozoa  in  man,  we  can- 
not hope  that  his  objections  will  interfere  with  the 
realisation   of  an   immense    national    l>lcssing — the 
utilisation  of  oiu*  sewage,  and  tlic  purification  of  our 
rivers. 


tricts  a  good  field  for  the  cultivation  of  their  pro- 
fession as  a  science,  and  in  so  far  tend  to  improve 
our  art.  Only  one  objection  we  must  raise  to  them, 
as  at  present  carried  on  ;  and  that  is,  that  they  do 
not  pay  their  medical  officer.  On  what  grounds 
sliould  the  medical  man  give  his  gratuitous  services 
to  them,  we  beg  to  ask  ? 


The  Manchester  Medico-Ethical  Association  has  pub- 
lished the  subjoined  advertisement  in  aU  the  Man- 
chester daily  papers.  In  doing  so,  it  has  set  an 
example  worthy  of  imitation  by  other  influential 
medical  bodies. 

"  Manchester  Medico -Ethical  Association.  At  the 
annual  general  meeting  of  the  Association,  held  on 
Wednesday,  the  25th  inst.,  at  the  Clarence  Hotel — Sir 
James  L.  Bardsley,  M.D.,  President,  in  the  chair — 
it  was  unanimously  resolved : 

"  That  this  Association  has  great  pleasure  in  pub- 
licly expressing  its  thanks  to  the  proprietors  of  the 
Manchester  Guardian  for  having  excluded  licentious 
and  immoral  quack  advertisements  from  a  paper  so 
influential  and  of  such  extensive  circulation ;  also,  to 
the  many  other  jou.rnals  which  have  given  up  the 
somewhat  lucrative  but  dishonourable  practice.  The 
Association  begs  to  express  its  high  sense  of  a  pro- 
ceeding which,  though  inseparable  from  an  honour- 
able press,  has  yet  too  few  imitators. 

"  JoN.  Wilson,  F.E.C.S.     |  ^       ^      „ 
Jno.  Thokbukn,  M.D.      J  -"°^-  '^^'^^• 


The  fifth  Annual  Report  of  the  Cranley  Village 
Hospital,  just  issued,  gives  a  very  satisfactory  ac- 
count of  its  success.  Every  one  must  rejoice  at  the 
progress  of  so  excellent  an  institution.  It  is  greatly 
to  be  hoped  that  sunilar  hospitals  will  become  general 
throughout  the  country.  Their  advantages  in  every 
respect  are  very  great.  They  bring  relief  home  to 
the  working  man's  door ;  they  are  very  econo- 
mical ;  they  arc  also  salubrious,  being  small  in 
size ;  and  they  give  our  brethren  in  country  dis- 
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The  French  Academy  of  Medicine  has  been  en- 
gaged in  a  learned,  lengthy,  and  serious  discussion 
about  the  transmission  of  syphilis  through  vaccina- 
tion. It  seems  passing  strange  to  us  to  note  all  this 
Vf-ondrous  Avaste  of  time  and  eloquence — this  veritable 
logomachy.  We  suppose  that  two  words  ydW  sum 
up  all  t\iQ  facts  of  the  case ;  and  that,  in  truth,  every 
one  is  agreed  as  to  the  nature  of  those  facts.  ^Vhy, 
therefore,  all  these  gTand  displays  of  oratory  from 
the  Ricords,  Depauls,  and  Trousseaus  of  our  art? 
That  syphilis  has  been  and  may  be  transmitted 
tlirough  vaccination  seems  to  be  a  positive  fact  ac- 
quii-ed  to  science  ;  but,  as  ~Sl.  Trousseau  and  his  col- 
leagues admit,  such  transmission  is  "  not  only  rare, 
not  only  very  rare,  not  only  excessively  rare,  but  is 
prodigiously  rare."  Why,  then,  it  is  asked,  make 
all  this  noise  and  fuss,  why  set  all  society  in  agita- 
tion, Avhy  excite  all  this  emotion,  about  an  event 
which  happens  so  rarely  as  to  be  an  actual  prodigy, 
a  kind  of  miracle,  when  it  happens — an  event,  more- 
over, which,  tliere  is  every  reason  to  believe,  has 
never  happened  except  through  the  sheer  ignorance 
or  carelessness  of  the  vaccination?  The  end  of 
Trousseau's  long  oration  is  just  this :  The  transmis- 
sion of  syphilis  liy  vaccination  is  excessively  rare ; 
but  it  is  a  fact  which  ought  to  be  known.  But  who 
docs  not  already  know  the  fact  ? 
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GUEESANT  OX  VULVITIS  IX  CHILDREX\ 


M.  GuEKSANT  writes  as  follows  in  the  BuUetm  Gene- 
ral de  Tlierapeuiique  for  Xovember  30th,  1SG4. 

Inflammation  of  the  vulva  in  children  may  be  met 
with  under  the  following  forms  :  1.  Simple;  2.  Diph- 
theritic; 3.  Ulcerative;  4.  Gangi-enous;  5.  Syphilitic. 
1.  Simple  Viilvitis  commences  with  very  slight  ery- 
thema of  the  mucous  membrane  of  the  whole  vulva, 
with  or  without  itching.  It  is  met  with  in  very 
young  children,  sometimes  a  few  weeks  after  birth, 
and  is  characterised  by  redness  and  itching,  with 
raucous  exudation.  It  is  caused  by  want  of  cleanli- 
ness, and  is  the  source  of  the  leucoiThceal  discharge 
so  common  in  female  children.  When  detected,  it 
can  be  arrested  by  lotions  of  cold  water,  pure  or 
slightly  astringent.  If  this  application  be  neglected, 
it  frequently  happens  that  the  labia  become  glued  to- 
gether; sometimes  the  adhesion  is  congenital — has 
been  formed  before  birth,  although  M.  Guersant  has 
never  met  with  any  positive  instances  of  this.  He  has 
often  been  consulted  by  the  parents  of  children,  and 
even  by  medical  men,  regarding  supposed  cases  of 
obliteration  of  the  vagina.  In  these  cases,  the  labia 
majora  had  become  adherent  by  veiy  thin  transpa- 
rent false  membranes,  analogous  to  those  which  are 
met  with  between  the  prepuce  and  the  glans  in  boys 
who  have  had  balanitis  and  in  whom  the  glans  is  not 
uncovered.  This  false  membrane  glues  the  labia 
together,  but  does  not  cover  in  the  urinary  meatus. 
It  is  readily  torn  by  means  of  a  probe,  or  even  by 
gently  separating  the  labia.  The  performance  of 
this  slight  operation  averts  the  production  of  more 
solid  adhesion,  which  may  occasion  inconvenience  and 
require  a  more  formidable  proceeding  when  the  cata- 
menia  appear.  When  the  labia  have  been  separated, 
it  is  a  good  plan  to  place  between  them  some  charpie 
(or  lint)  to  prevent  fresh  adhesions ;  lotion  of  acetate 
of  lead  shotdd  also  be  applied  three  or  four  times 
a  day — it  may  prevent  a  retui-n  of  the  condition, 
which  recurs  rather  frequently. 

M.  Guersant  has  sometimes  seen  vulvitis  produced 
by  ascarides  (oxyures  vermiculares)  which  had  passed 
from  the  anus  to  the  vulva.  In  these  cases,  the 
children  have  intolerable  itching.  The  best  remedies 
are,  mercurial  iniinctions,  calomel  suppositories,  in- 
jections of  infusion  of  wormwood,  and  sulphur-baths. 

2.  Diphtheritic  Vulvitis  is  characterised  by  the  pre- 
sence of  false  membranes.  It  is  met  with  either  in 
children  who  do  not  yet  present  any  other  morbid 
manifestations,  or,  more  frequently,  in  those  who 
have  or  are  thi-eatened  with  diphtheritic  disease  of 
other  parts,  as  the  pharynx,  larynx,  and  tonsils.  The 


theritic  false  membrane  must  not  be  confounded  with 
that  met  with  in  sy[)hilitic  children;  these  have  gene- 
rally other  symptoms,  such  as  chancres,  etc. 

3.  Ulcerative  Vulvitis.  It  is  not  rare  to  meet  in 
young  female  children  with  ulcerations  or  excoria- 
tions on  the  inner  surface  of  the  labia  majora.  They 
are  met  with  in  neglected  cases  of  simple  vulvitis ; 
they  also  arise  from  want  of  care  in  children  who 
have  leucorrhoeal  discharges ;  or  they  may  be  pro- 
duced by  repeated  masturbation.  They  have  no  sy- 
philitic character;  and  are  nevertheless  sometimes 
accompanied  hj  plaques  mucpieiises.  The  ulcerations 
and  excoriations  yield  to  local  applications,  general 
and  local  baths,  astringent  lotions,  lemon-juice  ap- 
plied locally,  chlorinated  water,  nitrate  of  silver,  but 
especially  to  careful  cleanliness.  The  labia  must  be 
kept  separated. 

4.  Gangrenous  Vulvitis  is  frequently  a  termination 
of  the  affections  which  have  been  described.  It 
occurs  only  in  childi-en  whose  general  health  is  in  an 
unfavourable  condition.  It  has  been  observed  asa 
result  of  fevers,  adynamic  diseases,  a,nd  certain 
severe  forms  of  scarlatina.  It  is  characterised  bya 
transformation  of  the  mucous  membrane  of  the  labia 
majora  and  the  entire  vulva  into  a  blackish  tissue, 
forming  a  soft  moist  slough,  which  tends  to  extend  so 
long  as" the  disease  is  left  to  nature. 

The  treatment  must  be  local  and  general.  _  The 
principal  indication  is  to  combat  the  disease  which  is 
weakening  the  infant ;  hence  tonics  of  various  kinds 
—cinchona,  bitters,  beef-tea,  wine,  coffee,  etc.— are 
to  be  placed  in  the  fii-st  rank.  The  local  treatment 
is  no  less  important.  Applications  of  lemon-juice,  of 
powdered  cinchona  and  camphor,  spirit  lotions,  etc., 
maybe  sufficient.  These,  however,  often  fail;  and 
the  best  means  of  arresting  the  gangrene  is  the  ap- 
plication of  iron  at  a  white  heat ;  the  cauterisation 
ought  to  extend  beyond  the  limits  of  the  eschar. 
When  this  energetic  remedy  is  successful,  there  is 
left  a  large  eschar— a  true  burn  of  greater  or  less 
depth,  and  requiring  the  ordinary  treatment  of  burns. 
Powder  of  cinchona,  or  of  charcoal,  with  a  little  cam- 
phor, are  important  applications ;  lotions  of  aromatic 
wine  or  chlorinated  water  may  be  useful.  Every 
possible  care  must  be  taken  to  prevent  adhesion  oi 
the  labia ;  the  dressings  should  be  carefuUy  apphed 
and  fi-equently  renewed.  .     ,  ,       , , 

5.  Syphilitic  Vulvitis  is  characterised  by  the  pre- 
sence of  chancres  or  mucous  pustules.  It  must  be 
observed,  that  the  mucous  pustules  observed  between 
the  labia  majora  and  also  at  the  anus  are  not  always 
syphilitic,  but  are  often  produced  by  want  of  caje 
and  cleanliness  ;  and  yield  to  lead  lotions,  the  appli- 
cation of  nitrate  of  silver,  and  baths,  without  gene- 
ral treatment.     When,  on  the  contrary,  the  mucous 


internal  surface  of  the  labia  majora  is  lined  with  '  patches  resist  these  measures  and  are  accompanied 
"■     "  ^  -  -  --  -  -  ]yy  true  chancres  or  by  syi^hilitic  pemphigus,  it  is  ne- 

cessary not  only  to  attend  to  the  cleanhness  of  the. 
patient,  but  to  subject  her  to  mercurial  treatment. 
This  affection,  when  met  with  in  very  young  chilch-en. 


white  false  membranes,  more  or  less  solid,  analogous 
to  those  which  are  met  with  on  the  tonsils.  When 
one  of  these  false  membranes  is  removed,  the  sub- 
jacent tissue  bleeds.  They  have  a  tendency  to  be 
reproduced ;  the  inguinal  glands  are  often  enlarged  ; 
the  patient  is  more  or  less  depressed;  and  there  is 
often  fever 


is  hereditary,'and  frequently  appeai-s  fifteen  or  twenty 
days  after  birth  ;  in  older  children,  from  eight  to  ten 


I  years  of  age,  it  'is  acquired,  being  produced  by  the 

The  appearance  of  this  affection  denotes  frequently    contact  of  individuals  affected  with  syiDhUis 


that  the  child  is  seized  with  a  general  diphtheritic 
attack ;  and  hence  it  ordinarily  resists  local  means, 
and  even  general  remedies  rarely  subdue  it.  But, 
although  the  prognosis  is  serious',  local  and  general 
treatment  must  not  be  neglected.  The  local  means 
consist  of  the  application  of  nitrate  of  silver,  either 
solid  or  in  solution  ;  lemon-juice  may  also  be  applied 
successfully,  as  well  as  insufflation  of  alum  and 
tannin.  These  remedies  are  most  likely  to  succeed 
when  the  disease  is  purely  local ;  otherwise,  general 
treatment  alone  can  modify  the  disease.     This  diph- 


In  infants,  M.  Guersant  has  employed  the  following 
treatment  with  success.  The  child  is  placed  daily 
in  a  bath  containing  some  corrosive  subhmate  ;  and 
a  few  drops  of  Van  Swieten's  solution  (a  prepai-a- 
tion  of  bichloride  of  mercm-y)  are  also  given  daily 
in  a  Uttle  svi-up.  If  the  mother  be  suckling,  she 
must  be  subjected  to  general  treatment.  If  thcinlant 
cannot  be  suckled  by  the  mother,  it  must  not  be  en- 
tmsted  to  a  nurse,  but  must  be  fed  by  the  bottle. 
In  some  cases.  M.  Guersant  thinks,  it  is  advanta- 
geous to  give  the  chHd  the  milk  of  a  goat  which  has 
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been  subjected  to  mercurial  friction  ;  but  it  is  of  the 
gi'eatest  importance  that  the  animal  should  live  in 
the  open  aii',  so  that  its  milk  may  be  of  the  best 
quality. 

Syphilitic  chilcken  may  also  be  fed  with  the  milk 
recommended  by  Dr.  Labourdetti,  and  brought  daily 
into  Paris.  It  is  obtained  from  cows  fed  in  the  pas- 
tures of  Normandy,  to  whom  is  given  every  day, 
before  and  after  their  return  from  pasture,  a  bolus  of 
iodide  of  potassium.  M.  Guersaut  says  that  he  has 
known  the  best  results  to  foUow  the  use  of  this  milk, 
which  he  prescribes  in  cases  of  syphilis  and  scrofula 
in  newly  born  childi'en. 


EXCISIOX  OF   THE  TONGUE. 


The  week  before  hist  we  annouuced  the  fact  that 
]\Ir.  Syme  had  successfully  removed  the  tongue. 
The  followiug  is  the  history  of  the  case  aud  the 
operation. 

Some  years  ago  I  endeavoured  on  two  occasions  to 
afford  relief  from  disease  of  the  tongue,  otherwise  in- 
curable, by  cutting  out  the  entire  organ;  but,  as 
both  cases  terminated  unfavourably,  I  felt  no  desire 
to  repeat  the  experiment,  and  have  repeatedly  de- 
clined doing  so  under  circumstances  of  a  very  urgent 
character. 

In  the  early  part  of  November  last,  Mr.  W.,  aged 
52,  from  Manchester,  applied  to  me  on  account  of  a 
very  formidable  morbid  condition,  affecting  his  tongue. 
Prom  its  point  to  the  root  it  was  swollen  and  indu- 
rated, the  sm-face  being  of  a  brown  coloiu-  and  roughly 
tuberculated,  so  as  to  resemble  the  back  of  a  toad. 
It  was  also  nearly  quite  immovable,  and,  from  com- 
pletely fiUing  the  mouth,  not  only  prevented  articu- 
lation, but  rendered  deglutition  impossible  withrespect 
to  solids  and  extremely  difficult  in  regard  to  fluids. 
From  the  same  state  of  matters,  there  was  a  most 
offensive  fetor  thi-ough  mucus  secreted  by  the  un- 
healthy surface  not  being  permitted  to  escajje. 

The  patient  informed  me  in  writing  that  he  had 
suffered  from  uneasiness  in  his  tongue  for  many  years, 
but  that  neither  articulation  nor  deglutition  was  seri- 
ously affected  until  18G2,  since  which  time  he  had  heen 
under  medical  treatment  in  London  as  well  as  Man- 
chester without  experiencing  any  benefit.  As  pallia- 
tion seemed  all  that  could  be  expected,  I  offered  some 
suggestions  with  this  view,  and  advised  that  no  time 
should  be  lost  in  returning  home.  But  soon  after  his 
arrival  there  I  began  to  receive  from  the  patient  very 
painful  letters,  reporting  aggravation  of  the  symp- 
toms, especially  in  regard  to  deglutition,  so  that 
death  from  starvation  seemed  imminent,  and  ur- 
gently desiring  some  means  or  relief.  To  these  ap- 
peals I  reijlied  that  the  only  effectual  remedy  was 
removal  of  the  tongue,  and  that  this  could  not  be 
aone  without  very  serious  danger  to  life,  so  that  the 
operation  promised  nothing  more  than  a  chance  of 
escape.  This  slight  encom-agement  brought  the  pa- 
tient back,  and  he  arrived  here  on  December  27th. 

Being  thus  as  it  were  compelled  to  make  another 
trial  of  excision,  I  carefully  considered  all  the  circum- 
stances concerned  that  might  tend  to  interfere  with 
its  successful  performance.  Of  these  the  one  which 
most  prominently  presented  itself  was  the  prevention 
of  voluntary  deglutition  that  must  result  from  depriv- 
ing the  OS  hyoides  of  the  power  by  which  it  is  drawn 
forwards.  In  the  common  cases  of  cut-throat,  wliere 
a  large  transverse  wound  is  made  into  the  pharynx, 
although  tbe  suicide  rarely  accomijlishes  his  object 
in  the  first  instance,  he  still  more  rarely  escapes  the 
fatal  effect  of  pulmonary  inflamnuition  induced  by 
irritation  propagated  from  the  larynx ;  and  I  tlid  not 
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forget  that  both  the  patients  on  whom  I  had  per- 
formed the  operation  in  question  died  from  purulent 
effusion  into  the  lungs.  Instead,  therefore,  of  cut- 
ting through  all  the  muscles  of  the  os  hyoides,  as  had 
been  done  in  the  former  cases,  I  resolved  to  retain 
the  mylo-hyodei  and  genio-hyodei  entii-e,  and  divide 
merely  the  attachments  of  the  genio-hyoglossi.  I 
also  thought  it  would  be  better  to  perform  the  opera- 
tion without  chloroform,  since  the  patient,  instead  of 
lying  horizontally,  might  thus  be  seated  on  a  chair, 
so  as  to  let  the  blood  run  out  of  his  mouth  and  not 
pass  backwards  into  the  pharynx. 

The  oijcratiou  was  performed  on  the  29th,  with  the 
assistance  of  Mr.  Annandale,  Dr.  Sewell,  and  Mr, 
Cheyne,  to  the  first  of  whom  I  am  especially  indebted 
for  his  able  co-operation.  Having  extracted  one  of  the 
front  incisors,  I  cut  thi'ough  the  middle  of  the  lip  and 
continued  the  incision  down  to  the  os  hyoides,  then 
sawed  through  the  jaw  in  the  same  line,  and,  insinu- 
ating my  finger  under  the  tongue  as  a  guide  to  the 
knife,  divided  the  mucous  lining  of  the  mouth,  toge- 
ther with  the  attachment  of  the  genio-hyoglossi. 
WhUe  the  two  halves  of  the  bone  were  held  apart  I 
dissected  backwards  and  cut  through  the  hyoglossi 
along  with  the  mucous  membrane  covering  them,  so 
as  to  allow  the  tongue  to  bo  i^ulled  forward  and  biing 
into  view  the  situation  of  the  lingual  arteries,  which 
were  cut  and  tied,  first  on  one  side  and  then  on  the 
other.  The  process  might  now  have  been  at  once 
completed  had  I  not  feared  that  the  epiglottis  might 
be  implicated  in  the  disease,  which  extended  beyond 
the  reach  of  my  finger,  and  thus  suffer  injury  from 
the  knife  if  used  without  a  guide.  I  therefore  cut 
away  about  two-thirds  of  the  tongue,  and  then,  being 
able  to  reach  the  os  hj^oides  with  my  finger,  retained 
it  there  while  the  remaining  attachments  were  di- 
vided by  the  knife  in  my  other  hand  close  to  the 
bone.  Some  small  arterial  branches  having  been  tied, 
the  edges  of  the  wound  were  brought  together  and 
retained  by  silver  sutures,  except  at  the  lowest  part, 
where  the  ligatures  were  allowed  to  maintain  a  drain 
for  the  discharge  of  fluids  from  the  cavity. 

Next  dcay  I  visited  the  patient,  and  finding  him  in 
all  respects  comfortable,  inquired  if  he  could  s  wallow. 
In  rei^ly  he  pointed  to  a  di-inking-cuj)  containing  mQk, 
and  intimated  that  he  wished  it  to  be  filled ;  then, 
placing  the  spout  between  his  lips,  wliile  his  head 
was  bent  backwards,  he  drank  the  whole  without  any 
cough  or  sputtering.  Having  seen  this,  I  felt  assured 
that  the  result  -svould  ha  satisfactory,  and  was  not 
disappointed,  as  everything  went  on  well  afterwards. 
The  only  inconvenience  experienced  was  from  the 
edges  of  the  jaw  being  occasionally  displaced;  but 
this  was  easily  remedied  by  an  ingenious  contrivance 
of  Mr.  Wilson,  the  dentist,  who,  finding  that  a  silver 
cap  inclosing  the  teeth,  was  not  sufficient  for  the 
])urpose,  fashioned  a  shield  of  gutta-percha,  embi'ac- 
ing  the  chin  on  each  side,  and  secured  to  the  metal 
Ijlate  liy  a  wii-e. 

Under  an  ample  supply  of  nourishment  by  milk, 
soup,  and  soft  solid  food,  there  was  a  rapid  return  of 
strength,  so  that  an  improvement  in  this  respect  was 
almost  daily  observable,  and  before  the  end  of  three 
weeks  the  patient  declared  that  he  had  never  felt 
1  letter  in  his  life.  He  returned  to  Manchester  on 
January  2;Jrd. 

Excision  of  the  tongue  has  thus  afforded  complete 
relief  in  a  case  of  the  most  formidable  and  distressing 
disease.  How  far  the  relief  thus  obtained  may  prove 
permanent,  and  how  far  it  may  admit  of  l)eing  ex- 
tended to  cases  of  a  similar  kind,  are  questions  that  can 
be  detci'mined  only  by  experience.  But  the  frequency 
of  malignant  growth  affecting  tlie  tongue  in  an  other- 
vi'ise  sound  state  of  the  system  urgently  requires  the 
truth  to  be  ascertained  in  regard  to  the  value  of  a 
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remedial  measure  ;  and  if  the  operation  is  now,  as  I 
trust  it  has  been,  freed  from  the  chief  dan<^er  attend- 
insj  its  pei'formanee,  facts  sufficient  for  the  purpose 
will  probabh"  ere  long  be  accumulated. 
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E.  Paeteidge,  Esq.,  F.E.S.,  President,  in  the  Chair. 

ON  ECZEMA  OF  THE  EYELIDS, CONJUNCTIVA,  AND  CORNEA. 

BY  FUENEAUX  JORDAN,  M.E.C.S.,  BIEMINGHAM. 

[Communiented  by  K.  H.  Sieveking,  J[.D.] 

Many  observers,  and  especially  writers  on  diseases 
of  the  skin,  have  considered  ophthalmia  tarsi  to  be 
simply  eczema  of  the  lids.  Dr.  Mackenzie  has  pointed 
out  that  scrofulous,  or  as  he  tei'ms  it,  ^jhlyctenular 
ophthalmia,  is  frequently  associated  with  eruptions 
on  the  skin.  It  is  the  object  of  this  paper  to  show 
that  not  only  ophthalmia  tarsi  is  eczema  of  the  lids, 
but  that  granular  lids,  a  peculiar  swelling  of  the  svib- 
integumental  connective  tissue  of  the  lids,  lippitudo, 
strumous  ophthalmia,  certain  forms  of  simple  or 
catarrhal  ophthalmia,  keratitis  and  strumous  kerati- 
tis, and  certain  ulcers  on  the  cornea,  are  merely  varie- 
ties of  eczematous  disease.  Cases  of  extreme,  firm, 
indolent,  pale  or  pinkish  swelling  of  the  lids,  occur 
occasionally,  the  only  cause  of  which  is  eczema  of  the 
margins  of  the  Uds.  The  eczema  may  be  very  slight, 
or  it  may  pass  away  quickly,  and  leave  only  the  swell- 
ing behind.  Unchecked  eczema  of  the  eyelids  termi- 
nates in  lippitudo  just  as  persistent  and  progressive 
eczema  of  the  cornea  produces  pannus.  Both  these 
conditions  ai'e  analogous  to  the  eczematously  red, 
swollen,  and  moist  condition  of  the  skin  which  may 
persist  for  an  indefinite  period.  Eczema  of  the  con- 
junctiva presents  many  important  features.  The  so- 
called  strumous  ophthalmia  maybe  regarded  as  chro- 
nic eczema.  The  several  stages  of  pimple,  vesicle, 
ulcer,  or  thickened  patch,  admit  of  indisputable  de- 
monstration. In  acute  eczema  of  the  conjunctiva, 
there  is  for  a  few  days  a  uniform  scarlet  colour ;  then 
a  crowd  of  vesicles,  which  soon  pass  away,  and  leave 
an  irregular  or  patchy  redness — each  patch,  however 
ill-defined,  having  a  redder,  thicker,  and  possibly 
rdcerated  centre.  These  cases  have  a  slight  muco- 
purulent discharge,  and  are  always  tedious.  If 
treated  as  eczema,  they  speedily  recover.  The  so- 
called  keratitis,  or  sti-umous  keratitis,  is  eczema  of 
the  cornea.  When  vesicles,  white  patches  (necessar- 
ily white  because  of  the  anatomical  structure  of  the 
cornea),  or  ulcers  occur  on  the  cornea  in  conjunction 
■vsrith  vesicles  on  the  conjunctiva,  the  term  scrofulous 
ophthalmia  is  commonly  used.  If  the  same  pimples 
(necessarily  flat),  vesicles,  patches,  or  ulcers  occur  on 
the  cornea  alone,  especially  near  its  centre,  the  tenn 
keratitis  is  apphed,  notwithstanding  the  symptoms 
are  similar,  and  notwithstanding  that  there  is  usually, 
if  it  be  carefully  sought  for,  evidence  of  eczema  of  the 


lids  or  face,  or  ears  or  scalp.  The  characters  of 
eczema  of  the  cornea  are  quite  as  typical  as  they  are 
of  eczema  elsewhere.  The  several  vai-ieties  of  eczeraa 
of  the  cornea,  conjunctiva,  and  Uds  are  combined  in 
a  great  variety  of  modes.  They  are  much  more  fre- 
quently combined  than  not,  and  veiy  frequently  in- 
deed associated  with  cutaneous  eczema  in  its  favourite 
localities.  Eczema  is  often  limited  to  sites  as  small 
as  the  cornea.  The  treatment  should  be  directed  to 
eczema.  Its  chief  features  are  non-stimulating  diet 
and  alkaline  medicines,  with  a  little  iron  added  in 
most  cases.  If  the  lids  are  atfected,  as  also  in  pannus, 
lipijitudo,  and  gTanular  lids,  a  little  of  any  of  the 
"eczema  ointments"  may  be  u.sed,  with  the  customary 
attention  to  details  ;  if  there  be  much  photophobia,  a 
little  morphia  may  be  given  in  the  morning. 

ON  THE  SUBCUTANEOUS  INJECTION  OF  QUININE  FOR  THE. 
CUEE  OF  AGUE  AND  OTHEE  MARSH  FEVERS. 
BY  P.  H.  DESVIGNES,  M.R.C.S. 
ICommunicated  by  .John  Ijiiucett,  Ksq.,  lion.  Scc.l 
The  author  had  had  large  opportunities  of  testing 
the  value  of  this  remedy  in  the  intermittent  fevers 
which  were  so  common  in  the  district  of  Tuscany 
called  the  "  Maremma."     The  use  of  quinine  and  arse- 
nic, in  the  usual  manner,  having  repeatedly  failed,  he 
resolved  to  try  the  subcutaneous  injection  of  solutions 
of  quinine.     The  solution  he  employed  was  a  grain 
and  a  half  in  fifteen  drops  of  water,  acidulated  with  a 
drop  of  dilute  nitric  acid.     With  this  he  successfully 
cured  several  hundi-ed  cases. 


OBSTETEICAL    SOCIETY    OF    LONDON. 
Wednesday,  January  4th,  1865. 

Henry  Oldham,  M.D.,  President,  in  the  Chair. 
Five  gentlemen  were  elected  Fellows. 

Communications.  Dr.  Playfair  read  a  case  of 
Extra-Uterine  Fcetation,  on  which  Dr.  Priestley 
made  some  remarks. 

Mr.  Vv'iLLS,  through  Dr.  Graily  Hewitt,  described 
the  Mode  of  Birth  of  a  Double  Monster,  and  exhibited 
a  photograph  of  the  same. 

Dr.  Parsons  exhibited  a  specimen  of  Pulmonary 
Embolism,  of  the  tubular  kind,  after  ovariotomy;  and 
described  the  case. 

Dr.  Eichardson  entered  at  considerable  length 
into  the  question  of  these  fibrous  deposits. 

Mr.  Nappee  read  a  case  of  Amputation  of  Arm 
during  early  Pregnancy. 

annual  meeting. 

The  business  of  the  annual  meeting  then  com- 
menced. The  report  of  the  auditors  of  the  accounts 
of  the  treasurer  for  the  year  ending  December  31st, 
1864,  was  read;  from  which,  it  appeared  that  the 
balance  in  the  hands  of  the  treasurer  is  ,£262  :  6  :  5, 
and  that  dui-ing  the  year  a  sura  of  .£181 :  10  was  in- 
vested in  Consols,  in  the  name  of  the  trustees  of  the 
society,  making  a  total  now  invested  in  Consols  of 
^731 :  10.  The  balance-sheet  showed  that  the  soc^iety 
had  received  during  the  year  the  sum  of  .£469  :  7,  as 
subscriptions  from  the  fellows,  and  j640:9:6  from 
the  sale  of  Transactions. 

Mr.  Mitchell,  in  proposing  the  adoption  of  the 
renort,  congratulated  the  society  on  its  financial 
prosperity.  Mr.  Nichols  having  seconded  the  reso- 
lution, it  was  carried  unanimously. 

The  Secretary  having  read  the  modifications  of 
the  laws  rendered  necessary  by  the  opening  of  the 
library.  Dr.  Meadows  proposed  their  adoption. 
This,  being  seconded  by  Dr.  Hall  Davis,  was  unani- 
mously adopted. 

It  was  then  announced  that  arrangements  were 
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DOW  completed  for  the  lending  of  the  books  of  the 
library  to  the  fellows,  at  Mr.  Hardwicke's,  T)ublisher, 
192,  Piccadilly. 

Dr.  Priestley  moved  the  following  resolution, 
which  was  seconded  by  the  whole  meetinjr — 

_ "  That  the  thanks  oif  the  society  be  and  are  hereby 
given  to  the  President  and  officers  of  the  society  for 
their  serWces  during  the  past  year.  That  they  be 
particularly  given  to  the  retiring  President,'  Dr. 
Oldham,  for  the  able  and  efficient  manner  in  which 
he  had  presided  over  the  society;  and  also  to  Dr. 
Graily  Hewitt,  on  his  retii-ing  from  the  office  of 
Honorai-y  Secretary,  for  his  zealous  aid  rendered  to 
the  society  fi-om  its  commencement." 

The  list  of  donations  to  the  library  was  then  read. 

The  following  gentlemen  were  then  elected  officers 
for  the  ensuing  year:— Hoji.  President:  Sir  C.  Lo- 
cock,  Bart.,  M.D.  President .-  E.  Barnes,  M.D.  Vice- 
Presidents:  G.T.  Gream,  M.D.;  E.  Greenhalo-h,  M.D.; 
P.  S.  Haden,  Esq. ;  E.  Hardey,  Esq.  (Hull) ;  T.  H. 
Tanner,  M.D. ;  J.  G.  Wilson,  M.D.  (Glasgow).  Trea- 
surer :  Graily  Hewitt,  M.D.  Honorary  Secretaries  ■ 
J.  Braxton  Hicks,  M.D. ;  A.  Meadows,  M.D.  Ho7ior- 
arxj  Librarian  :  A.  Meadows,  M.D.  Other  Members  nf 
Council :  J.  AveUng,  M.D.  (Sheffield) ;  C.  Clay,  M.D. 
(Manchester);  J.  H.  Davis,  M.D. ;  H.  Gervis,  M.D. ; 
A.  Hall,  M.D.  (Brighton) ;  I.  Karrinson,  Esq.  (Eead- 
mg) ;  H.  Madge.  Esq. ;  J.  T.  Mitchell,  Esq. ;  G.  C.  P. 
Mun-ay,  M.D.  j  E.  Newton,  Esq. ;  H.  Oldham,  M.D. ; 
E.  Eay,  Esq. ;  S.  Eichards,  M.D.  ;  T.  Skinner,  M.D. 
(Livei-pool) ;  W.  Tyler  Smith,  M.D.;  F.  Symonds, 
Esq.  (Oxford)  ;  J.  E.  Traer,  Esq. 

ANNUAL  ADDEESS.      BY  H.  OLDHAM,  M.D.,  PRESIDENT. 

_  The  President  referred  to  the  prosperity  and  ac- 
tivity of  the  Society,  as  shown  by  the  balance-sheet, 
by  the  Transactions,  and  by  the  number  of  its  Fel- 
lows, who  now  were  to  be  found  in  Australia,  New 
Zealand,  India,  and  Canada.  He  lamented,  however, 
the  death  of  six  Fellows  during  the  past  year.  He 
congi;atulated  the  Society  upon  the  formation  of  the 
Lending  Librai-y,  which  had  long  engaged  the  at- 
tention of  the  Council.  The  tone  in  which  the  dis- 
cussions had  been  caii-ied  on  in  the  Society  was  very 
satisfactoi-y,  although  subjects  had  been  brought  be- 
fore them  upon  which  there  had  been  strong  diversity 
of  opinion.  Dr.  Oldham  pointed  out  that  it  was  to 
the  interest  of  the  Society  to  continue  to  maintain 
this  spirit  unimpaired.  He  thought  it  desirable  to 
establish  a  committee  of  two  oxi:ierts  to  report  to  the 
Society  upon  the  results  of  any  new  Une  of  practice 
which  might  prove  of  serious  consequence  to  the 
patient.  It  was  one  of  the  duties  of  the  Society,  not 
only  to  bring  forward  new  suggestions  for  improvintr 
practice,  but,  by  the  light  of  modern  science,  occa- 
sionally to  revise  the  older  rules  and  opinions  ;  and 
he  noticed,  among  other  subjects,  the  advantao-es  of 
the  careful  and  intelligent  investigation  of  the'influ- 
ence  of  the  ergot  of  rye  on  the  mother  and  foetus,  and 
on  the  uterus  in  functional  or  organic  diseases.  He 
alluded  to  the  possibility  of  improving  the  education 
of  v.-omen  as  nui-ses  to  the  lying-in  room,  by  instruct- 
ing them  in  jniblic  institutions  to  a  competent  know- 
ledge of  their  duties,  which  would  save  a  vast  amount 
of  the  injury  and  misery  inflicted  by  incompetent 
nurses.  Eefening  to  the  revival,  in  a  recent  case,  of 
a  jury  of  matrons  to  decide  upon  the  pregnancy  of  a 
condemned  criminal,  he  hoped  the  Society  would 
take  an  early  opportunity  of  endeavom-ing  to  induce 
the  legislature  to  alter  this  rule,  and  refer  in  future 
to  obstetric  practitioners.  The  President,  in  con- 
clusion, expressed  his  warm  acknowledgments  for  the 
assistance  rendered  him  by  the  Honorary  Secreta- 
ries;  and  thanked  tlie  Fellows  for  their  support, 
which  had  rendered  the  perfoi-mance  of  his  office  one 
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of  the  most  agreeable  recreations  of  his  professional 
life.  ^ 

Dr.  Tyler  Smith  proposed,  and  Dr.  Greenhalgh 
seconded,  a  vote  of  thanks  to  the  President  for  his 
valuable  addi-css,  which  was  carried  unanimouslv. 


HAEVEIAN    SOCIETY    OF    LONDON. 

Thursday,  January  19th,  1865. 
J.  Langmore,  M.B.,  President,  in  the  Chair. 
Extraction  of  Cataract.     Mr.  J.  Z.   Laurence  ex- 
hibited a  case  of  Mooren's  ojieration  for  the  extrac- 
tion of  cataract.     It  was  that  of  an  old  woman,  79 
years  of  age.     Mr.  Laurence  had  first  performed  iri- 
dectomy, and  then  extracted  by  the  downward  section. 
The  i)atient,   vnth.  a  proper   glass,  read  the   most 
minute  type  (No.  1  of  Jager).     The  case  illustrated 
forcibly  the  great  value  of  Mooren's  operation ;  for 
it  would  have  been  difficult  to  have  selected  a  more 
unfavourable  case  for  any  operation,  and  more  espe- 
cially for  one  in  which  reparative  action  has  to  take 
place  in  a  non-vascular  texture,  like  the  cornea.  The 
patient  was  very  aged ;   she  suffered  from   chronic 
bronchitis,    and    was    very    emaciated    and    feeble. 
During  the  progi-ess  of  the  case,  she  had  nearly  suc- 
cumbed from  a  violent  attack  of  diarrhoea ;  she  had 
iritis,  which  had  left  the  iiis  adherent  to  the  anterior 
capsules  in  parts ;  the  cornea  was  opaque  at  one  part. 
Yet,  in  the  face  of  this   complication  of  untoward 
circumstances,  the  operation  had  been  attended  with 
the  most  briUiant  result.     Mr.  Laurence  stated  he 
had  now  extracted  about  a  dozen  cataracts  succes- 
sively by  Mooren's  method  without  losing  a  single 
eye ;  and  that,  notwithstanding  many  of  the  cases 
presented  as  unfavourable  circumstances  as  the  case 
before  the  society.     He  felt  convinced  that  many  of 
his  cases  would  have  gone  wrong  had  the  flap  extrac- 
tion not  been  preceded  by  iridectomy.     In  answer  to 
a  question,  as  to  how  long  a  time  the  iridectomy 
should  precede  the  extraction,  Mr.  Laurence  stated 
that  he  waited  until  all  irritation  had  gone  off  after 
the  iridectomy,  which  was,  on  an  average,  about  a 
month. 
Favus.     Dr.  Squire  showed  a  photograph  of  favus. 
Embolia  of  the  Great   Vessels  of  the  Heart,  and  its 
Diagnosis.      By   W.    Stewart,    M.D.      The    author 
wished  to  draw  the  attention  of  the  Society  to  the 
following  cases,  which,  he  hoped,  would  throw  light 
on  the  diagnosis  of  embolia.     Case  i  was  that  of  a 
widow,  who,  enjoying  perfect  health,  was  suddenly 
seized  with  fainting,  vomiting,  cramps,  and  coldness. 
When  seen  by  the  author,  she  was  in  collapse,  with 
general  cyanosis  of  the  surface.     She  died  five  hours 
afterwards.  Post  mortem  examination  showed  general 
venous  congestion,  externally  and  internally ;  inter- 
lobular emphysema  of  both  lungs,  with  pulmonary 
apoplexy.   The  cavities  of  the  heart  were  full  of  black 
fluid  blood.     A  large  clot   of  partially   decolorised 
fibrine  was  attached  to  the  lining  membrane  of  the 
heart,  and  filled  up  the  orifice  of  the  aorta  so  as  com- 
pletely to  occlude  it.     The  second  case  was  that  of  a 
single  woman,  aged  49,  who  fell  down  suddenly  and 
expired.    For  ten  years,  she  had  suffered  from  angina 
pectoris ;  but  had  been  well  previously  to  her  death. 
There  was  cj'anosis  of  the  head,  face,  and  neck.     On 
post  mortem   examination,   there  was  found    to   be 
general  venous  congestion  externally  and  internally, 
pulmonary   apojilexy,   and  emphysema.     The   heart 
was  hypertrophied,  dilated,  and  atheromatous,  with 
softened  valves.     Its  right  cavities  were  fuU  of  dark 
fluid  blood ;  and  fibrinous  clots  existed  in  the  pul- 
monary artery.     Case   iii  was  that  of  a  gentleman 
who   died    suddenly.     Atheroma   of  the  heart   was 
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found  ;  and  a  large  clot  filled  the  vena  cava  descen- 
dens  and  both  subclavian  veins.  In  the  fourth  case, 
a  woman,  aged  4(5,  died  suddenly,  with  great  dys- 
pnoea and  cyanosis.  Xo  post  mortem  examination  was 
allowed.  In  all  of  these  cases,  the  cyanosis  was  of  a 
deep  purple  hue  ;  so  deep  as  only  to  be  seen  in  cases 
of  strans;-iilation  by  hanging  or  blueness  from  cholera. 
The  clots  of  fibrine,  in  one  case,  were  softened,  and 
fat  globules  were  seen  on  them.  Dr.  Stewart  said 
that,  if  he  were  called  to  a  patient  evidently  seized 
with  extreme  excitement  of  the  nervous,  vasculai-, 
and  arterial  systems,  gi-eat  anxiety  of  the  counte- 
nance, with  blueness  of  the  surface  coming  on  in  ap- 
parent health,  accompanied  with  fainting,  vomiting, 
and  exhaustion,  without  apparent  cause,  he  would 
diagnose  embolon  of  the  great  vessels  of  the  heart. 

Dr.  Hare  thought  that  the  definition  of  the  word 
embolon  ought  to  be  kept  closely  in  view.  It  meant 
something  thrown  by  the  heart  into  the  arteries  and 
plugging  them  up.  He  thought  that  none  of  Dr. 
Stewart's  cases  fulfilled  this  definition,  and  conse- 
quently they  were  not  emboUa.  AU  persons  con- 
stantly engaged  in  post  mortein  examinations  were 
acc\i3tomed  to  these  fibrine  plugs  in  the  great  vessels. 

Dr.  Drysdale  said  that  Yirchow  had  fii'st  pointed 
out  that  thrombus  and  embolia  were  probably  the 
causes  of  pyeemia;  and  that,  in  rheumatism,  the 
smaller  vessels  of  the  brain  might  be  plugged  up 
from  the  heart ;  but  such  large  plugs  as  those  men- 
tioned by  the  author  were  not  embolia,  he  thought ; 
though  cases  were  given  where  the  femoral  aa-tery 
was  occluded  and  dry  gangrene  ensued. 

Ml'.  J .  Z.  Laurence  said  that  embolia  of  the  retinal 
vessels  might  be  observed  in  some  cases  by  the  oph- 
thalmoscope. 

Ml".  Jakijts  related  two  cases  of  what  he  considered 
embolia  of  the  heart  occun"ing  in  soldiers  who  were 
invalided.  In  the  second  case,  a  soldier  was  found 
dead  in  his  bed,  with  an  empty  laudanum  bottle  near 
him,  and  a  large  clot  was  found  in  the  auriculo-ven- 
tricular  opening  extending  into  the  great  vessels, 
which  he  thought  had  caused  death. 

Dr.  Cleveland  considered  this  case  to  be  probably 
one  of  poisoning  by  laudanum ;  and  the  plugs  in  the 
great  vessels  to  be  what  was  constantly  met  with  in 
post  mortem  examinations. 


^GxxtB^antima. 


STPHILISATION. 

Letter  from  Professor  J.  Y.  Sihpson,  M.D. 

Si^, — My  son,  whose  report  of  two  cases  of  tertiai-y 
s\'puili3  cured  by  syjDhilisation  was  quoted  by  you  in 
the  Jotjenal  for  January  28th  (p.  89),  is  abroad.  In 
his  stead,  therefore,  allow  sie  a  word  or  two  in  an- 
swer to  Mr.  Henry  Lee's  criticism  on  one  of  these 
cases,  contained  in  the  last  number  of  yom-  Jouf.nal 
(Februai-y  4th,  p.  128). 

1.  Mr.  Lee  (who  never  saw  the  gentleman  I  aUude 
to,  before  his  cure  by  syphilisation)  states  it  as  his 
"decided  opinion  that  he  had  never  sufiered  from 
syphilis  at  all."  All  the  medical  men  who  saw  him 
when  he  was  iU,  entertained  exactly  the  opposite 
opinion  ;  and  surely  they  had  infinitelv  better  means 
of  forming  a  correct  judgment.  Dr.  Eynd  of  Dublin, 
who  attended  the  patient  during  the  existence  of  the 
primary  disease,  declared  the  sore  to  be  syphilitic  ; 
and  Dr.  Guthrie,  Professor  Miller,  and  Professor 
Boeck,  who  had  him  successively  under  their  care 
after  the  tertiary  sj-mi^toms  broke  out,  never,  I  be- 
lieve, had  a  single  doubt  as  to  the   syphilitic  cha- 


racter of  his  malady.      I  never  myself  saw  a  more 
distinct  and  marked  case  of  tertiai-y  syphilis. 

2.  Mr.  Lee  ai-gues  that  the  absence  of  any  recol- 
lected eruption  in  this  case,  and  the  lapse  of  some 
years  between  the  primary  and  the  tertiary  affec- 
tions, "  lead  to  the  inference  that  the  patient's 
symptoms  were  not  syi^hiHtic."  This  argument 
seems  to  me  inconceivably  strange,  coming  from  a 
gentleman  in  Mr.  Lee's  high  position.  Mr.  Lee  him- 
self states,  in  his  work  on  Syphilis  (2nd  edition,  p. 
268),  that  there  is  no  well-marked  natural  division 
between  the  secondary  and  tertiary  symptoms,  '•'  and, 
in  fact,  the  so-called  tertiary  symptoms  sometimes 
appear  before  the  secondary."  Mr.  Acton  {Practical 
Treatise,  2nd  edition,  p.  558)  lays  it  down  that  occa- 
sionally no  secondary  symptoms  whatever  appear 
after  the  primary  sore ;  but,  after  "  a  considerable 
lapse  of  time",  in  consequence  of  some  exciting  cause, 
as  cold,  etc.,  "  tertiary  symptoms  aU  at  once  declare 
themselves".  In  his  elaborate  and  masterly  treatise 
on  the  Pathology  and  Treatment  of  Venereal  Diseases, 
Dr.  Bumstead  of .  Xew  York  observes :  "  We  meeb 
with  some  instances  in  which  syphilis  appears  to  skip 
over  its  secondary,  and  manifest  itself  only  in  its  pri- 
mary and  tertiary  forms."  (P.  652.)  One  of  the 
gi-eatest  "living  authorities  in  surgery.  Professor  Gross 
of  Philadelphia,  remarks  in  regard  to  the  phenomena 
of  tertiary  syphilis,  that  the  average  period  of  their 
evolution  ranges  "  fi-om  six  to  eighteen  months,  al- 
though in  very  many  instances  they  do  not  occur  until 
a  number  of  years  after  the  ai)pefLi'ance  of  chancre,  or 
chancre  and  bubo.  Thus  I  have  repeatedly  seen  ter- 
tiary symptoms  manifest  themselves  for  the  first 
time  fi-om  twelve  to  eighteen  yeai-s  after  the  primary 
disease,  the  poison  having  lain  all  this  time  like  a 
hidden  spark  in  the  economy."  {System  of  Surgery, 
vol.  i,  p.  486.) 

3.  Evidently  Mr.  Lee  is  anxious  to  reject  this  case 
as  a  case  of  tertiary  syphilis,  merely — it  appears  to 
me — because  it  was  completely  cured  by  sy^^jhiLisa- 
tion.  And,  indeed,  the  recovery  was  one  of  the  most 
wonderful  that  I  ever  witnessed.  The  patient  left 
this  country  for  Christiania  in  the  most  wrecked  and 
wretched  state  of  health,  so  helpless  and  hopeless 
that  most  of  his  friends  were  in  despair  of  the  possi- 
bility of  his  recoveiy.  He  came  back  in  three  months 
well  and  feehng  we'll ;  and  one  of  his  first  visits  was 
to  the  racket  court.  But  Mr.  Lee  maintains  that  the 
disease  of  which  this  patient  was  cured  was  not 
syphilis,  but  "Softening  of  the  Bones".  _  That 
syphnisation  should  ciu-e  syphilis  is,  according  to 
some  minds,  a  great  paradox— though  not  in  reality 
a  greater  than  the  cure  of  it  by  mercury,  iodine,  or 
sarsaparilla.  Professor  Boeck  has  now  used  syphi- 
lisation successfully  in  hundi-eds  of  cases,  and  he 
looks  upon  the  ciu-e  of  syi^hilis  by  syphilisation  as 
one  of  the  most  certain  and  "  mathematical"  facts  in 
the  range  of  practical  medicine.  I  have  the  pleasure 
of  knowing  Dr.  Boeck  personally,  and  I  know  how 
entirely  and  impKcitly  his  facts  and  observations  and 
statements  can  be  trusted  to.  But  I  opine  that,  if 
Mr.  Lee's  allegations  be  true,  Mr.  Lee  has  made — 
perhaps  unwittingly — a  greater  discovery  in  surgical 
therapeutics  than  the  cure  of  syphilis  by  syphilisa- 
tion;" for,  according  to  his  letter,  he  believes  that 
inoculations  from  suppurating  or  soft  sores  cured  in 
this  case  what  was  formerly,  I  believe,  deemed  in- 
curable— namely,  '•  Softeniug  of  the  Bones".  If  the 
cure  of  syi^hilis'  by  syi>hilisation  is  a  marvel,  should 
not  the  cure  of  "Softening  of  the  Bones"  by  syphi- 
lisation be  regarded  in  surgical  therapeutics  as  a  still 
more  marvellous  maiwel  ? 

4.  The  "  Softeniug  of  the  Bones"  which,  according 
to  Mr.  Lee's  pathological  views,  was  the  malady 
under  which  the  patient  was  brought  to  the  gates  of 
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death,  was  marked,  as  he  himself  states,  by  disease  of 
the  bones  of  the  legs,  enlargement  of  the  left  clavicle 
(there  being  carious  ulcers  in  each  of  these  three 
parts)  ;  pieces  of  bone  were  discharged  from  the  inte- 
rior of  the  nose,  and  the  frontal  and  parietal  bones 
were  enlarged.  What  species  of  "  Softening  of  the 
Bones"  is,  may  I  ask,  indicated  by  this  combina,tion  ? 
Is  there  any  new  osseous  disease,  or  "  Softening  of 
the  Bones",  of  which  these  ai-e  the  symptoms  ?  Is 
there  any  old  disease  of  the  bones,  except  syphilitic 
disease  of  them,  which  ever  leads  to  such  a  combina- 
tion of  them  as  the  above  ? 

I  am,  etc.,        J.  Y.  Simpson. 

Edinburgh,  February  Oib,  ItiCS. 

P.S.  I  shall  forwai-d  a  copy  of  Mr.  Lee's  letter  to 
Professor  Boeck,  who,  I  have  no  doubt,  will  answer  it 
better  than  I  can.  Allow  me  to  add,  that  I  hap- 
pened to  see  in  the  covmtry  lately  the  gentleman 
whose  case  is  the  other  instance  of  syjjhilisation  re- 
ported by  my  son.  This  gentleman  is  in  the  enjoy- 
ment of  the  very  best  of  health,  and  spoke,  to  my 
astonishment,  quite  distinctly.  He  showed  me  that 
the  secret  consisted  in  his  having  a  flexible  caoutchouc 
palate  to  replace  the  havoc  made  in  his  mouth,  etc.,  by 
the  syphilitic  ulceration.  He  assured  me  that,  since 
leaving  Christiania,  he  has  not  suiTered  in  any  degree 
fi-om  the  old  syphilitic  enemy  that  had  formerly  nearly 
destroyed  him,  befoi-e  he  was  cured  by  syphilisa- 
tion.  J.  y.  S. 


MEDICAL   EEEOES. 
Letter  from  George  Johnson,  M.D. 

Sir, — In  the  concluding  paragraph  of  Dr.  Barclay's 
last  letter,  we  have  a  good  illustration  of  his  mode 
of  reasoning.  He  and  many  others  at  St.  George's 
Hospital  were,  for  a  time,  misled  by  two  remarkable 
recoveries  after  treatment  by  calomel ;  so  he  con- 
scientiously believed  that  one  or  two  remarkable  re- 
coveries misled  me.  Therefore,  he  "  cannot  feel  that 
any  apology  is  needed"  for  the  sentence  which  I  have 
twice  quoted  from  his  book,  containing,  as  it  does, 
a  statement  of  which  I  complain  as  inaccurate  and 
unjust.  It  appears,  then,  that  a  censor  who  takes 
upon  himself  to  expose  and  to  correct  the  eiTors  of 
his  professional  brethren,  so  long  as  he  gives  utter- 
ance only  to  what  he  conscientiously  believes,  is 
under  no  especial  obligation  to  inform' himself  accu- 
rately as  to  the  facts  of  a  case  before  he  ventures  to 
pass  judgment  and  to  publish  his  prejudgment  to  the 
world. 

Dr.  Barclay  "  evidently  does  not  comprehend"  that 
the  repeated  reference  to  my  book  which  appears  so 
much  to  displease  him,  is  an  appeal  to  published 
facts  from  his  "  conscientious"  belief  as  to  what  the 
facts  are. 

I  sincerely  regret  to  learn  that  he  has  "  failed  to 
discover  any  logical  proof  of  a  single  statement  which 
the  book  contains."  Will  ho  pardon  me  if  I  venture 
to  suggest  that  this  failure  is  not  necessarily  or  cer- 
tainly the  fault  of  the  book  ? 

Dr.  Barclay  gives  us  in  his  own  book  an  example 
of  what  I  presume  he  considers  a  logical  proof  of  a 
statement.  He  says :  "  The  idea  of  increasing  the 
discharges  from  the  bowels,  is  opposed  to  the  fact 
that  the  thickened  condition  of  the  blood,  following 
on  the  abstraction  of  the  serum,  is  prejudicial  to  life. 
This,  I  think,  has  been  proved  by  the  wonderful  effi- 
cacy of  fluid  injected  into  the  veins  in  bringing  back 
temporarily  to  life  and  consciousness  patients  who 
were  in  the  last  stage  of  collapse." 

Now,  I  beg  to  ofler  a  ievf  words  of  comment  on  the 
experiment  which,  to  the  logical  mind  of  Dr.  Barclav, 
appears  to  prove  that  the  worst  symptoms  of  cholera 
io2 


are  due  to  the  drain  of  liquid  from  the  blood.  During 
the  cholera  epidemic  of  the  year  1S32,  the  late  Dr. 
Mackintosh  of  Edinburgh,  with  a  marvellous  con- 
fidence in  the  truth  of  this  theory,  injected  the  veins 
of  no  fewer  than  15G  patients,  of  whom  131  died. 
Fortunate  would  it  have  been  for  many  of  these  un- 
happy victims  of  a  pathological  theory,  if  they  had 
been  left  to  the  unaided  efforts  of  nature.  But  was 
not  the  temporary  relief,  in  most  instances,  wonder- 
fully gi-eat  ?  Unquestionably  it  was  ;  and  on  a  super- 
ficial view,  this  result  would  seem  to  afford  strong 
support  to  the  hyjiothosis,  that  the  sj'mptoms  of  col- 
lapse are  mainly  the  result  of  thickening  of  the  blood 
through  loss  of  its  liquid.  I  believe,  however,  that 
the  true  explanation  of  the  phenomena  has  been 
missed,  and  that,  rightly  interpreted,  the  results  of 
this  remarkable  experiment  afford  as  little  sujjport  to 
the  hjqjothesis  in  question,  as  does  the  undoubted 
fact  that  many  of  the  most  extreme  cases  of  collapse 
are  those  in  which  there  has  been  the  smallest  loss  of 
liquid ;  or,  again,  the  fact  that  the  symptoms  of  col- 
lapse have  often  been  observed  to  jDass  away,  whUe 
the  loss  of  liquid  by  purging  has  continued  un- 
checked ;  or  yet,  again,  the  fact  that  many  a  patient 
has  begun  to  raUy  from  extreme  collapse  under  the 
influence  of  a  copious  venesection.  Dr.  Markham, 
who  has  so  well  shown  the  influence  of  venesection 
in  relieving  distressing  symjitoms  which  result  fi'om 
embarrassment  of  the  circulation  through  the  lungs, 
Avill  find  few  better  illustrations  of  the  principle 
which  he  advocates,  than  is  afforded  by  the  weU  au- 
thenticated instances  of  great  and  immediate  relief 
by  venesection  during  the  collapse  of  cholera.  There 
is  good  reason  to  believe,  that  the  hot  saline  injection 
into  the  veins  and  the  operation  of  venesection  have 
this  effect  in  common — that  they  tend  to  facilitate  the 
passage  of  the  blood  throvgh  the  lungs,  and  thtis  to  re- 
move that  embarrassment  of  the  pulmonary  circulation, 
which  is  the  essential  cause  of  choleraic  collapse.  For 
the  details  of  this  explanation,  I  must  again,  with  an 
apology  to  Dr.  Barclay,  refer  to  another  publication. 

Dr.  Barclay  appears  to  be  anxious  to  fix  upon  me 
the  statement  that  cholera  is  cured  by  castor-oil; 
and  he  especially  commends  to  my  notice  "  the  ex- 
pression several  times  repeated — that  a  patient  was 
cured  by  so  many  doses  of  castor-oil";  corresponding, 
as  it  does,  exactly  to  the  words  "strictly  curative." 

Now  I  can  sincerely  declare  that  if  such  a  state- 
ment does  occur  in  my  work,  it  is  the  result  of  inad- 
vertence, and  not  a  true  expression  of  my  opinion,  as 
must  be  manifest  from  the  whole  tenor  of  my  re- 
marks on  treatment.  But,  as  Dr.  Barclay  appears 
not  to  have  discovered  the  printer's  substitution  of 
one  word  for  another  in  the  twice  rei^eated  extract 
from  his  own  work,  it  may  be  that  he  has  misread 
mine.  For,  although  I  find  that  the  rei)orts  of  seve- 
ral of  the  cases  by  my  clinical  clerks  terminate  with 
the  expressions  "cured"  or  "discharged  cured",  I 
can  nowhere  find  the  expression  which  Dr.  Barclay 
commends  to  my  notice.  If,  however,  he  will  refer 
me  to  the  page  where  it  is  to  be  found,  I  will  at  once 
admit  that,  in  this  particular  at  least,  I  have  without 
reason  questioned  his  accuracy. 

I  beg  once  more  to  express  my  conviction  that 
while,  in  the  proper  sense  of  the  tei-m,  there  is  no 
cure  for  cholera,  and  probably  never  will  be,  the  eli- 
minative  plan  is  tlie  rational  and  the  right  principle 
of  treatment — the  only  treatment  which  can  claim  to 
have  been  in  any  degree  successful.  I  i-epeat,  too, 
that  this  conviction  is  not  an  assumption  based  on 
"one or  two  remarkable  recoveries";  but  a  legitimate 
induction  from  a  careful  study  of  the  entire  history 
of  the  disease  ;  more  especially  of  the  pathology  of 
collapse,  and  the  influence  of  various  and  opposite 
modes  of  treatment.     I  am  aware  that,  in  maintain- 
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in g  this  opinion,  I  stand  opposed  to  some  men  for 
■n-hoso  learning  and  judg-ment  I  entertain  the  highest 
respect.  Nevertheless,  so  oonlideut  am  I  as  to  the 
general  truth  of  the  doctrine,  that  I  feel  it  a  positive 
duty  to  advocate  it,  in  the  face  of  opposition,  preju- 
dice, and  even  misrepresentation. 

I  am,  etc.,        Geokge  Johjtson. 

11,  Savile  Kovr,  W.,  February  7th,  1505. 


THE  DISCUSSIOX    OX   FEVER   AT    THE 
LIVEEPOOL    MEDICAL 
IXSTITUTION. 
Letter  vrqm  A.  B.  Steele,  Esq. 
SiE. — In  the  report  under  the  above  heading,  pub- 
bshed  in  the  Joukxal  on  the  4th  inst.,  inaccuracies 
are  so  redundant  as  to  render  portions  of  the  debate 
almost  unintelligible  to  any  but  those  who  were  pre- 
sent^ at  the  meeting.     The  importance  and  interest 
ot  the  subject  will,  perhaps,  induce  you  to  afford  me 
the  opijortunity  of  attempting  to  explain  particulars 
which  the  report  has  left  somewhat  obscm-e. 

The  author  of  the  paper,  in  his  replv,  is  repre- 
sented to  have  said '•  that  he  considere'crchildren  as 
exceedingly  hable  to  attacks  of  typhus";  which  cleai-ly 
implies  that  he  ignored  the  weU  ascertained  fact  that 
tyi)hus,  like  other  exanthemata,  as  a  rule,  rarely  oc- 
curs more  than  once  in  the  same  individual.  The 
correct  reading  of  the  statement  is  as  follows.  A 
previous  speaker  had  expressed  an  opinion  that  chil- 
dren enjoyed  comparative  immunity  from  tvphus  con- 
tagion. The  author,  in  siiuply  expressing  "his  doubts 
as  to  the  correctness  of  this  view,  did  not,  as  the 
report  implies,  contend  for  a  special  liability  in  the 
case  of  children,  although  he  laid  stress  upon  the 
important  fact  that  children  were  frequently  the 
conveyers  of  contagion  from  house  to  house. 

The  inconsistency  of  the  foUowiug  sentence  is  ap- 
parent. The  author  is  said  "to  have  taken  an  oppor- 
tunity of  showing  Dr.  Buchanan  that  typhus,  in 
some  instances  of  a  very  malignant  form,  was  and  had 
been  raging  in  his  district."  In  the  original  sketch 
ot  the  epidemic,  it  was  described  as  exceptionally 
mild,  and  far  less  fatal  than  usual. 

Tour  reporter  has  evidently  failed  to  catch  the 
point  of  the  statement.  The  author  had  dwelt  upon 
the  significant  fact,  that  hospital  mortalitv  in  typhus 
was  much  greater  than  home  mortality;  and,  as  this 
important  conclusion  rested  mainlv  upon  statistics 
taken  from  his  own  district,  he  referred  to  the  fact 
that  his  figures,  as  well  as  the  cases  from  which  thev 
were  deiived,  had  undergone  the  rigid  scrutiny  and 
investigation  of  the  government  inspector,  as  evi- 
dence of  their  probable  accuracy.  Although  severe 
and  tatal  cases  of  typhus  were  met  with  in  the  dis- 
trict refeii-ed  to,  the  author  had  seen  no  examples  of 
ttyiius  during  the  present  epidemic  to  which  the 
iSd  "™^°^^^^"  ^^O'^l'i  ^itli  any  propriety  be  ap- 

The  summai-y  of  the  treatment  adopted  by  the 
author-i-iz  -  some  of  the  worst  cases  had  recovered 
by  asking  the  friends  of  the  patients  to  give  them 
plenty  of  brandy— a  request  which  was,  generally 
speaking,  readily  responded  t  ©"-scarcely  conveys 
the  true  sense  of  tliis  division  of  the  subject.  It 
might  be  mfoiTed  that  the  patients  depended  upon 
their  Inonas  for  the  supply  of  stimulants,  instead  of 
obtaining  them,  as  they  do,  through  the  judicious 
Jiberahty  oi  the  parochial  authorities;  while  the 
special  point  of  the  remarks  is  altogether  lost. 

During  the  discussion,  the  question  of  the  com- 


!  parative  merits  of  hospital  nursing  and  home  nursing 
had  been  raised;  and  the  author  wished  to  show 
that,  however  deficient  in  other  respects  the  fi-iends 
of  the  poor  might  be  in  the  requisite  qualifications 
of  efficient  nurses,  he  had  found  that,  where  the  im- 
portance of  the  reguliir  administration  of  stimulants 
had  been  duly  impressed  upon  them,  they,  as  a  rule, 
gave  the  quantity  ordered  to  their  sick  friends,  and 
did  not,  as  has  sometimes  been  insinuated,  follow 
the  tactics  of  the  "  Sau-ey  Gamp"  school,  by  appro- 
priating the  "  drops  of  comfort"  to  theii-  own  use. 

There  are  several  questions  of  much  interest  bear- 
ing on  the  subject  of  the  causation  of  typhus,  which 
were  not  fully  brought  out  during  this  "long  and  in- 
teresting discussion,  but  which  I  hope,  on  a  futui-e 
occasion,  to  lay  before  your  readers. 

I  am,  etc.,        A.  B.  Steele. 

Liverpool,  February  ISCb. 


VENESECTION. 

Letter  from  Thomas  Martin,  Esq. 

Sir, — I  have  been  much  pleased  in  the  perusal  of 

I  Dr.  Markham's  clinical  lecture  on  Venesection ;  and 

,  we  are  all  much  indebted  to  him  for  its  insertion  in 

I  the  Journal. 

_  I  am  a  very  old  practitioner,  having  formerly  exer- 
cised the  profession,  for  more  than  half  a  century,  in 
what  I  call  "  The  Happy  Valley"— the  vale  of 
Helmsdale  and  the  hill  region  round  about— which  is 
not  only  eminently  healthy,  but,  according  to  the 
mortuary  returns  of  the  Eegistrar-General,  is  the 
healthiest  part  of  England.  In  this  district,  I  have 
had  a  large  practice ;  and  have  had  to  treat  many 
hundred  cases  of  inflammatory  disease,  a  large  pro- 
portion being  those  of  the  respiratory  organs  and  of 
the  heart. 

If  applied  to  timely,  one  bleeding  would  perhaps 
suffice;  producing  the  requisite  impression  on  the 
action  of  the  heart  and  arteries.  Syncope  was  not 
required;  but  the  change  from  a  quick  and  hard 
pulse  to  a  soft  one  was  requu-ed,  from  which  moment 
the  patient  was  safe,  the  symptoms  were  at  once  re- 
lieved, and  a  speedy  convalescence  ensued,  unimpor- 
tant as  might  be  the  subsequent  medicinal  treatment.  • 
Another  moderate  bleeding  might  be  demanded,  or 
;  perhaps  a  blister ;  but  I  had  no  anxiety  as  to  the 
I  patient's  recovery,  if  application  for  aid  was  not  too 
long  delayed.  I  consider  that  the  neglect  of  the  use 
of  the  lancet  of  late  years  has  been  unfortunate ;  and 
a  great  mistake  has  been  made  in  not  distinguishing 
between  depression  of  strength  and  real  debility,  in- 
ducing the  use  of  stimulants,  and  thereby  increasing 
the  disease. 

On  a  retrospective  view,  after  sixty -five  yeai-s'  resi- 
dence at  this  place,  I  have  no  hesitation  in  confessing 
to  having  sometimes  overbled  patients ;  correcting 
my  error  by  the  administration  of  opium,  and  en- 
couraged by  the  wise  admonitions  of  Dr.  Marshall 
Hall. 

I  shall  now,  so  long  as  I  am  spared  (aged  S6),  hope 
to  live  to  hear  of  the  exercise  of  a  correct  diagnosis, 
and  a  judicious  and  appropriate  treatment,  instead 
of  the  present  blind  devotion  to  a  stimulant  sj-stem 
in  all  cases  of  congestion  as  well  as  infiammation  of 
important  organs.  In  such  a  pleasant  reflection,  I 
shall  bear  in  memory  my  grateful  recollection  of  my 
gi-eat  master.  Dr.  George  Pordyce,  in  avoiding  uos- 
trum-mongering  and  "  extremes  in  practice." 

I  am,  etc.,  Thomas  Martin. 

rieisate,  February  5lh,  18C5, 
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THE  MEDICAL  ACT. 
Letter  from  J.  G.  PaesonSj  M.D. 

Sir, — Not  being  quite  satisfied  -n-itli  any  of  the 
proposed  emendations  of  the  40th  clause  of  the  Me- 
dical Act,  I  beg,  after  mature  consideration,  to  pro- 
pose the  following. 

On  and  after  the       day  of  ,  1S65,  it  shall  not 

be  lavvfal  for  any  person  to  pretend  to  be  a  medical 
practitioner,  or  to  take  or  use  any  name,  title,  or 
description,  contained  in  Schedule  E  of  this  Act, 
unless  holding  one  or  more  qualifications  registered 
under  this  Act ;  and  entitling  him  to  the  use  of  such 
name,  title,  or  description ;  and  every  person  so 
offending  shall,  upon  summary  conviction,  for  such 
oflence  forfeit  or  pay  a  sum  of  money  not  exceeding 
twenty  pounds.  Provided  always  that  nothing  con- 
tained in  this  section  shall  prevent  the  free  use  of 
any  qualification  entitling  to  registration  under  this 
Act,  granted  by  any  university,  college,  or  body,  in 
the  United  Kingdom. 

Schedule  E. 

1.  Physician  or  Doctor. 

2.  Surgeon. 

3.  Apothecaiy  or  General  Practitioner. 

4.  Medical  or  Sui'gical  Practitioner. 

5.  Professor  of  Medicine  or  of  Surgery. 

6.  Physician    or    Surgeon,    in  combination   -n-ith 

other  words. 

7.  Any  quaUfication,  or  the  initial  letters  of  any 

qualification,  contained  in  Schedule  A  of  this 
Act. 

8.  Any  description  implying  that  he  is  registered 

under  this  Act. 

Observations. 

By  throwing  the  prohibited  titles  into  a  schedule, 
the  wording  of  the  clause  is  rendered  clear  and 
concise. 

It  prohibits  the  use  of  any  title,  even  by  regis- 
tered practitioners,  which  their  qualifications  do  not 
confer. 

It  prevents  unqualified  persons  from  evading  the 
law  by  such  compound  words  as  Surgeon-Dentist, 
Surgeon-Accoucheur,  etc. 

_  It  does  not  interfere  with  the  proper  use  of  medical 
titles  granted  by  any  body  in  the  United  Kingdom, 
even  though  the  holders  should  not  be  registered. 
If  gentlemen  omit  to  get  their  foreign  qualifications 
registered,  they  must  submit  to  the  inconvenience. 
I  am,  etc.,        James  Gage  Parsons. 

Uristol,  February  Cth,  1.SC5. 


Dr.  Brown-Sequard.  During  the  last  week,  much 
interest  has  been  excited  in  Dublin  by  the  visit  of 
Dr.  Brown-Sequard  to  that  city,  and  the  performance 
of  a  very  formidable  operation  under  the  advice  of 
that  gentleman.  The  operation — excision  of  a  por- 
tion of  one  of  the  vertebra'  in  a  case  of  jjartial  dislo- 
cation of  the  spine  from  injury — was  performed  by 
Dr.  Eobei-t  Macdonnell  in  Jervis  Street  Hospital. 
In  view  of  the  certainty  of  death  as  the  onlj'  remain- 
ing alternative,  it  was.  determined  to  endeavour  to 
relieve  the  symptoms  of  paralysis  h>y  operation.  The 
vertebra,  which  was  low  down  in  the  dorsal  region, 
was,  we  believe,  found  to  be  twisted  and  compressing 
the  chord,  and  portions  of  the  laminaj  wei-e  removed. 
IJp  to  the  present  time,  we  understand  that  a  slight 
improvement  in  motive  power,  or  in  the  incontinence 
of  urine  and  faeces,  has  residted.  On  Friday,  the  3rd 
instant,  a  lecture  on  the  Pathology  and  Diagnosis  of 
Diseases  of  the  Xervous  Centres 'was  deUvered  by 
Dr.  ]}rown-Scquard  before  the  King  and  Queen's 
College  of  Physicians.  (Dublin  Med.  rress.) 
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Apothecaries'  Hall.     On  Februai-y  2nd,  1865,  the 
following  Licentiates  were  admitted  : — 

Ilora,  Tudor,  Blointield  Street 
iMahony,  Arthur  John,  Cbarlwood  Street  West 
Richardson,  James  Francis  Hamilton,  Down,  Kent 
Wilson,  Moreton  S.  W.,  Mowsley,  Leicestershire 

At  the  same  Court,  the  following  passed  the  first 
examination : — 

Crowe,  George,  University  College  Hospital 
Willmott,  Robert,  Moseley,  near  Birmingham 


APPOINTMENTS. 

*Bkoadbent,  W.  H.,  M.D.,  elected  Assistant-Physician  to  St.  Mary's 
Hospital. 

♦Davies,  Redfern,  Esq.,  elected  Surgeon  to  the  Free  Surgical  Cot- 
tage Hospital,  Walsall. 

Army. 

Marlow,  Surgeon-Major  B.W.,  ]\r.D.,  2rith  Foot,  to  be  Staff-Surgeon- 

Mnjor,  vice  J.  H.  Koss,  M.B. 
Ross,  Staff-Surgeon  J.  H.,  M.B.,  to  be   Surgeon  39tb  Foot,  vice 

C.  T.  Abbott,  M.D. 
Williams,  Staff-Surgeon  T.  R.,  M.B.,  to  be  Surgeon  2Sth  Foot,  vice 

B.  W.  Marlow,  M.D. 

EoTAL  Navy. 

CuKNiNOHAii,  Chas.  L.,  Esq.,  Assistant-Surgeon,  to  the  Liverpool. 
Meiklkjohn,  John  A.  S.,  Esq.,  Surgeon,  to  the  Columbine. 
TuiMBLE,  James,  Esq.,  Assistant-Surgeon,  to  the  Jiritannia. 

Volunteers,     (A.V.  =  Artillery  Volunteers;    E.V.= 

Rifle  Volunteers) : — 
Job,  S.,  Esq.,  to  be  Assistant-Surgeon  1st  Administrative  Battalion 

Xottiaghamshire  R.V. 
MoRisoN,  J.  W.,  M.D.,  to  be  Assistant-Surgeon  5th  Fifeshire  A.V. 
pRtTCHARD,  W.,  Esq.,  to  be  Surgeon  1st  Administrative  Battaliou 

Nottinghamshire  R.V. 
RiiGERS,  R.  J.,  Esq.,  to  be  Assistant-Surgeon  1st  Sussex  A.V. 
Williams,  T.  M.,  Esq  ,  to  be  Assistant-Surgeon  1st  Administrative 

Battalion  Nottinghamshire  R.V. 


DEATHS. 

CoLEOURNE,  Robert,  Esq.,  Surgeon,  at  Great  Marlow,  aged  66,  on 

January  20. 
Creed.    On  January  2Gth,  at  Greenwich,  aged  .3,  Ada  Mary,  only 

surviving  daughter  of  Thomas  Creed,  M.D. 
DucE,  James,  Esq.,  Surgeon,  at  Wednesburj',  aged  28,  on  Jan.  27. 
Handyside.    On  January  2ith,  at  Clifton,  Lretltia,  widow  of  the  late 

Robert  Handyside,  Esq  ,  Surgeon  R.N. 
JIaitland,  James,  M.D.,  Deputy  Inspector-General  of  Hospitals,  at 

Anglesea,  Gosport,  aged  &7,  on  January  23. 
Masfen,  George  15.,  Esq.,  Bengal  Civil  Service,  at  Gondnh,  Oude, 

aged  39,  on  December  6, 18C4. 
Mullar.     On  January  20th,  at  Kiiburn,  Frances,  wife  of  F.  G.  W. 

Mullar,  M.D. 
Ori).    On  January  22nd,  at  Streatham  Hill,  aged  32,  Julia,  wife  of 

W.  M.  Ord.M.B". 
Watson,  James,  M.D  ,  at  Edinburgh,  on  January  23. 
Wheeler.    On  January  2rth,  at  Swindon,  aged  34,  Edward,  second 

son  of  Daniel  Wheeler,  I'.sq.,  Surgeon,  formerly  of  lieading. 
Wolstenholme.     On  February  4th,  at  Holywell,  Ada  Elizabeth, 

youngest  daughter  of  *John  H.  Wolstenholme,  Esq. 


The  late  Mr.  Belfotte.  The  remains  of  this 
gentleman  wei-e  interred  on  Saturday  last  in  the 
cemetery  of  Hackney  Old  Church. 

Bequest.  By  will  John  Arnold,  of  Great  Barford, 
Bedfordshire,  and  of  Aldersgate  Street,  druggist, 
leaves  to  the  Bedford  Infirmary,  .£100.  His  person- 
alty was  sworn  under  ii()0,000. 

The  late  Dr.  H.  Falconer.  It  is  contemplated 
to  erect  a  memorial  of  the  late  Dr.  Hugh  Falconer,  in 
the  form  of  a  marble  bust,  in  the  rooms  of  one  of  the 
learned  societies  of  which  he  was  so  great  an  orna- 
ment. The  following  gentlemen  have  undertaken  to 
receive  subscriiitions  for  this  purpose  : — George  Busk, 
Esq.,  F.R.S.,  15,  Harley  Street;  John  Percy,  M.D., 
F.E.S.,  Museum  of  Practical  Geology,  Jermyn  Street; 
Colin  Macrae,  Esq.,  Oriental  Club;  and  Charles  Mur- 
chison,  M.D.,  79,  Wimpole  Street,  "VV. 
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Fever  ix  Livekpool.  A  short  time  ago,  the  Go- 
vernment sent  down  to  Livei-pool  Dr.  Buchanan,  as  a 
medical  commissioner,  to  report  upon  the  cause  and 
spread  of  fever  in  Liverpool.  A  summary  of  his  re- 
port has  been  read  before  the  Liverpool  Select  Vestry. 
The  report  is  very  minute  and  exhaustive.  The  con- 
clusion an-ived  at  by  Dr.  Buchanan  is,  that  tii-inking 
and  overcrowding  are  the  principal  causes  of  the 
fever  which  has  so  long  afflicted  Livei-pool. 

An"  Appeal.  The  following  appeal  has  been  made 
through  the  Times  by  the  Eev.  T.  L.  FeUowes,  of 
Brighton  Eectory,  Acle,  Norwich.  "  The  appeal  was 
made  on  behalf  of  the  children  of  the  late  Dr.  Ancb-ews, 
the  rector  of  Portwick,  in  Norfolk,  He  was  origin- 
ally a  physician,  but  he  had  subsequently  a  strong 
desire  to  engage  in  the  work  of  the  ministry,  and 
was  ordained  by  the  Bishop  of  Cape  Town,  Dr.  Gray, 
in  1848.  He  remained  a  missionary  in  Africa  for  ten 
years  before  he  returned  to  England,  six  years  ago. 
He  had  been  four  yeai's  curate  of  Portwick  at  the 
death  of  his  rector  in  1863,  and  the  Earl  of  Eosebery, 
with  whom  he  had  no  acquaintance,  generously  pre- 
sented him  to  the  living  in  consequence  of  the  esteem 
entertained  for  him  by  his  parishioners.  He  had 
held  his  preferment  but  a  single  j-ear  when  he  died, 
in  186-1,  aged  55,  leaving  seven  orphan  children  with 
no  inheritance  whatever,  and  no  relations  who  are 
capable  of  assisting  them.  They  had  the  calamity 
some  years  ago  to  lose  their  mother.  The  good  for- 
tune of  Dr.  Andrews  was  so  brief  that  it  only  afforded 
him  time  to  incur  the  expenses  of  his  new  situation 
without  reaping  its  advantages.  His  previous  salary 
had  never  exceeded  ,£100  a  year,  to  which  was  added 
such  precarious  earnings  as  he  could  derive  from  tak- 
ing pupils.  His  eldest  son  is  at  the  Cape,  and  can 
obtain  his  own  livelihood.  His  two  eldest  daughters, 
aged  22  and  18,  will  trust,  in  hke  manner,  to  their 
own  exertions.  There  remain  three  boys,  aged  15,  1-1, 
and  13,  and  one  girl,  aged  eight.  A  sum  of  =£450  has 
been  raised  already,  mainly  through  the  agency  of 
the  press,  and  I  venture  once  more  to  ask  your  in- 
dvilgence  to  assist  us  in  procuring  the  £'1,050  which 
is  still  required." 

Dk.  Hugh  Falcoxer.  On  the  31st  ult.,  there  died 
in  London  a  man  of  science  who  was  little  known  to 
the  public,  but  who  had  made  a  gi-eat  reputation  for 
himself  in  the  various  scientific  societies  of  London. 
He  died  at  the  age  of  55,  and  twenty  of  the  most 
active  of  these  yeafs  were  spent  in  India  in  the  ser- 
vice of  the  East  India  Company.  It  is  this  absence 
from  England  that  has  chiefly  retarded  his  public 
reputation.  During  the  few  years  in  which  he  has 
been  at  home  he  quickly  became  known  as  the  pos- 
sessor of  one  of  the  most  scientific  intellects  in  Eng- 
land. His  chief  field  of  study  was  palaeontology,  but 
he  was  also  favourably  known  as  a  student  of  botany, 
and  indeed  generally  of  natural  history.  His  scien- 
tific memory  was  prodigious,  and  he  had  such  stores 
of  knowledge  at  command  that  men  of  science  in 
London  are  just  now  speaking  of  his  loss  as  if  with 
him  had  perished  a  great  treasure  of  information 
which  is  not  likely  to  be  soon  amassed  again.  From 
this  enormous  knowledge  of  his  great  things  were 
expected ;  but  he  was  cautious  to  a  fault ;  never 
liked  to  commit  himself  to  an  opinion  until  he  was 
perfectly  sure  of  it ;  and  he  has  clied  in  the  fulness  of 
his  powei",  before  his  race  was  run.  He  was  born  at 
Forres,  in  the  north  of  Scotland  ;  he  studied  success- 
ively at  the  Universities  of  Aberdeen  and  Edinburgh ; 
and  went  out  to  India  in  1830.  His  two  official  ap- 
pointments there,  in  which  he  became  best  known, 
were  those  of  superintendent  of  the  Botanic  Gardens 
at  Suharunpore  in  succession  to  Dr.  Eoyle,  and  after- 
wards of  those  at  Calcutta.     It  was  to  information 


supplied  by  him  that  we  owe  the  cultivation  of  tea  in 
the  district  of  Assam.  It  was  through  his  exertions, 
also,  that  the  cinchona  plant  has  been  introduced 
into  India.  The  South  American  supply  of  quinine 
thi'eatened  faiku-e  through  bad  management.  He 
suggested  the  cultivation  of  the  plant  in  India,  and 
the  result  has  been  completely  successful.  But  be- 
yond this  he  made  great  discoveries  of  fossils  in  In- 
dia, and  the  result  of  his  researches,  arranged  by 
himself,  is  a  splendid  gallerj^  of  specimens  in  the 
British  Museum,  the  like  of  which  is  not  to  be  found 
in  any  other  collection  in  the  world.  He  has  been 
one  of  the  chief  instigators  and  directors  of  the  in- 
quiries which  have  recently  been  raised  as  to  the  an- 
tiquity of  man.  Many  of  the  facts  bearing  on  the 
question,  such  as  those  connected  with  flint  imple- 
ments, have  been  discovered  either  by  him  or  by 
friends  whom  he  urged  to  this  or  that  coiu'se  of  inves- 
tigation. About  ten  years  ago  he  returned  from  India 
with  shattered  health,  and  he  has  died  before  his  time. 
All  those  who  had  any  knowledge  of  him  will  deeply 
feel  his  loss. 

Sanitary  Coxditiost  of  Woolwich.  At  a  meet- 
ing of  the  local  Board  of  Health,  held  on  the  24th 
ult.,  at  Woolwich,  a  letter  was  read  from  Dr.  Simon, 
F.E.S.,  requesting  to  be  informed  what  steps  had 
been  taken  by  the  Board  to  caiTy  out  the  recommend- 
ations of  Dr.  Bristowe,  who  had  been  specially  em- 
ployed by  the  Privy  Council  to  make  an  inspection  of 
the  town  with  reference  to  the  frightful  epidemic 
which  recently  prevailed.  Dr.  Bristowe,  in  his  report, 
strongly  recommended  the  advisability  of  connecting 
the  sewage  system  of  the  district  with  the  tall  shaft 
at  the  steam  factory  department  of  the  Dockyard,  as 
the  best  available  means  of  getting  rid  of  the  noxious 
gases  and  effluvia  which  escaped  from  the  ordinary 
sewer  traps ;  and  it  was  now  stated  that  the  local 
board  had  appUed  to  the  Adrrn'ralty  for  permission  to 
carry  out  the  plan  proposed,  but  that  some  objections 
had  been  made,  which  it  was  believed  could  be  ob- 
viated, and  the  sxibject  was  still  under  the  consider- 
ation of  the  Board  of  Admfralty.  A  reply  to  this 
effect  was  ordered  to  be  forwarded  to  the  Privy 
Council. 

Testimonial  to  Dr.  Anderson  and  Mr.  Bracet. 
Dr.  Anderson  having  resigned  his  situation  as  resi- 
dent medical  officer  of  the  Bfrmingham  General  Hos- 
pital ;  and  Mr.  C.  J.  Bracey,  who  has  filled  the 
situation  of  house-surgeon  at  the  same  institution 
for  the  last  three  years,  having  also  vacated  his  office, 
the  students  of  the  Sydenham  College  and  the  Gene- 
ral Hospital  availed  themselves  of  the  opportunity  of 
expressing  thefr  obligations  to  those  gentlemen  by 
presenting  them  with  testimonials  on  the  occasion  of 
the  separation  of  the  connection  that  had  existed  be- 
tween them.  Accordingly  about  thirty  of  the  stu- 
dents assembled  at  Nock's  Hotel,  Monday  evening 
last,  when  both  gentlemen  were  present.  After 
tea  had  been  served,  'Mx.  Hickenbotham,  a  late  stu- 
dent of  the  college  and  hospital,  was  called  to  the 
chafr,  and  briefly  mentioned  the  object  for  which  they 
were  assembled.  Mr.  W.  N.  Hfron,  one  of  the  hos- 
pital pupils,  then  presented  to  Dr.  Anderson  a  hand- 
some marble  timepiece,  which  had  been  purchased 
by  the  pupils  as  a  testimonial  of  the  respect  and 
esteem  in  which  that  gentleman  was  held  by  them. 
The  timepiece  bore  the  follomng  inscription  : — '•  Pi-e- 
sented  to  Dr.  Anderson,  by  the  students  of  the 
Birmingham  General  Hospital,  upon  his  resignation 
of  the  office  of  House-Physician  to  that  Institution. 
January  23rd,  1865."  One  of  the  hospital  pupUs  re- 
ferred to  the  distinction  Dr.  Anderson  had  attained 
in  the  L^niversity  of  Edinburgh  where  he  had  enjoyed 
for  a  considerable  period  the  advantage  of  the  prac- 
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tical  instruction  of  Mr.  Syme,  and  to  the  fact  that  he 
had  studied  under  the  personal  superintendence  of 
Professor  Yirchow  at  Berlin.  Mr.  Hiron  said  that 
the  regret  the  students  would  experience  from  Dr. 
Andei'son's  depai-tnrc  at  anj-  period  was  increased  by 
the  comparatively  short  time  they  had  been  permit- 
ted to  enjoy  his  society-,  and  more  especially  by  the 
fact  that  Dr.  Anderson  -was  going  to  leave  Birming- 
ham entirely,  to  practise  in  another  ])art  of  the 
country  (Burton-on-Trent),  so  that  really  the  separ- 
ation was  more  complete  than  they  at  first  antici- 
pated; he  assured  Dr.  Anderson  that  they  deeply 
appreciated  his  very  kind  attention  to  their  studies, 
and  that  he  carried  with  him  their  most  earnest 
good  wishes  for  his  future  success.  In  expressing  his 
acknowledgments,  Dr.  Anderson  assured  them  that 
he  should  always  look  back  with  pleasure  to  the  time 
he  had  spent  amongst  them.  He  was  aware  of  his 
shortcomings,  for  which  he  had  always  experienced 
their  kind  indulgence,  and  for  which  he  most  heartily 
thanked  them.  "With  regard  to  his  late  coUeagne, 
Mr.  Bracey,  he  could  assure  them  that  whatever 
amount  of  order  had  prevailed  in  the  hospital  was 
mainly  due  to  that  gentleman,  who  had  been  a  warm 
and  zealous  friend,  and  in  the  highest  sense  of  the 
word  had  proved  himself  an  amiable  and  honourable 
gentleman.  In  conclusion  he  thanked  them  most 
heartily  for  their  present,  and  bade  them  a  kind, 
hearty,  friendly,  and  a  most  reluctant  farewell.  Mr. 
Eead,  a  student  of  Sydenham  College,  then  presented 
Mr.  Charles  J.  Bracey  with  a  marble  timepiece  and 
a  pail'  of  side  ornaments,  tazzas.  This  timepiece 
bore  the  following  inscription  : — "  Presented  to 
Charles  James  Bracey,  M.B.,  by  the  students  of  the 
Bii-mingham  General  Hospital,  upon  his  resignation 
of  the  office  of  House-Surgeon  to  that  Institution. 
January  23rd,  18G5."  Mr.  C.  J.  Bracey,  in  replying, 
said  that  his  connection  with  the  General  Hospital 
and  Sj'denham  College  had  been  one  of  very  long 
duration  ;  it  had  been  his  i)leasure— as  he  had  felt  it 
was  his  duty — to  direct  their  attention  to  the  princi- 
pal cases  under  treatment,  and  he  said  that  if  he  had 
been  able  to  facilitate  theu-  comprehension  of  disease 
he  was  amplj'  repaid ;  he  thanked  them  for  their  very 
kind  and  handsome  present.  A  vote  of  thanks  was 
afterwards  passed  to  the  chairman,  on  the  motion  of 
Mr.  Alfred  Bracey,  and  the  remainder  of  the  evening 
was  spent  in  a  very  harmonious  manner. 

Action  foe  the  Recovery  of  Fees.  Tamplin 
V.  Cosens  and  another.  This  was  an  action  against 
the  executors  of  a  gentleman  of  the  bar  to  recover 
the  fees  in  respect  of  attendance  ixpon  liis  daughter. 
The  young  lady  had  laboured  under  double  lateral 
curvature  of  the  spine ;  and  in  November  1861,  her 
father  took  her  to  the  plaintifl",  and  placed  her  under 
his  care.  Mr.  Cosens  paid  him  the  usual  fee  of  a 
guinea,  and  nothing  was  then  or  at  any  time  said  as 
to  fees.  The  plaintiff,  however,  intimated  that  his 
process  of  cure  would  probably  take  a  considerable 
time — at  least  six  months,  if  not  longer.  This  was 
in  November  1861 ;  and  he  continued  to  attend  the 
lady  until  July  1863,  when  her  father  died,  and  the 
claim  in  the  present  action,  of  course,  could  not  ex- 
tend beyond  that  date;  tliough,  in  point  of  fact,  the 
plaintiff  continued  to  attend  her,  and  in  the  result 
succeeded  in  effecting  a  cure,  so  that  she  had  per- 
fectly recovered,  and,  indeed,  had  since  married.  The 
total  number  of  visits  came  to  218,  for  which  he 
charged  at  the  rate  of  one  guinea  for  each  visit ;  and 
thus  the  amount  of  his  claim,  iip  to  the  father's 
death,  came  to  the  sum  of  .£228  :  14.  The  executors, 
however,  conceived  that  the  deceased  gentleman, 
whose  income,  it  appeared,  was  hmited,  could  not 
have  intended  to  pay  so  much ;  and  they,  therefore, 
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only  acknowledged  the  claim  to  the  amount  of 
,£129  :  13.  Surgeons  were  called  for  the  plaintiff,  and 
stated  that  one  guinea  a  visit  was  the  usual  rate  of 
charge ;  and  he  himself  positively  stated  that  he 
never  charged  less,  although,  in  cases  of  poverty,  he 
would  sometimes,  out  of  charity,  remit  his  fees,  and 
charge  only  for  alternate  visits.  And  although  he 
was  pressed  as  to  whether  it  was  usual  to  let  the  fees 
run  on  so  long,  he  stated  that  it  was  not  usual  to  ask 
for  the  fees  so  long  as  the  case  continued.  The  So- 
licitor-Geuera.1  said  he  did  not  think  that,  after  this 
evidence,  it  would  be  becoming  in  him  to  keep  the 
case  up  longer.  The  Lord  Chief  Justice  said  he  quite 
concurred  in  that  course.  The  case  started  with  the 
payment  of  a  fee  of  a  guinea,  and  nothing  had  been 
said  as  to  a  reduction  or  abatement.  In  such  a  case, 
the  medical  attendant  being  a  gentleman  of  high 
eminence,  it  could  not  be  doubted  that  the  charge 
was  as  stated,  and  if  there  were  any  reason,  on  ac- 
count of  the  length  of  the  case  and  the  circumstances 
of  the  patient  to  ask  some  abatement,  it  was  for  the 
patient  or  the  relatives  to  request  it,  and  throw 
themselves  upon  the  liberality  of  the  medical  man.  A 
verdict  was  then  taken  for  the  plaintiff  for  =£99. 

ViRCHOw  AND  THE  CsLLTJLAR  Pathologt.  A  Cor- 
respondent from  Berlin  wi-ites : — Perhaps  the  most 
important  thing  I  have  to  tell  you  is  as  to  a  recent 
change  in  Virchow's  opinion  regai'ding  the  cell 
theory.  This  change  has  been  caused  by  the  disco- 
veries of  Reckhnghauseu  (Vu'chow's  Archives,  about  a 
year  ago)  in  the  cornea.  He  has  shown  that  the 
corneal  cells  have  not  special  cell-walls,  but  are 
merely  spaces  between  masses  of  intercellular  sub- 
stances. The  nuclei  in  the  angles  he  therefore  con- 
siders free ;  and  he  says  that  many  of  them  can  move 
along  the  canaliculi  from  one  angle  to  another. 
Moreover,  he  says  that  the  interior  of  these  canals  is 
continuous  with  that  of  the  lymphatics  ;  you  can  in- 
ject the  lymphatics  from  them  ;  so  that,  according  to 
him,  the  origin  of  the  lymphatics  is  to  be  found  in 
the  caualiculi  of  the  so-called  connective-tissue  cor- 
puscles. Then  he  says  that  the  corpuscles  of  tendon 
and  connective  tissue  are  merely  spaces  with  con- 
tained nuclei— a  view  wliich,  of  course,  is  not  neiv  to 
an  Edinburgh  man.  Virchow  admits  all  this;  he 
admits  that  the  corneal  corpuscles  are  not  cells.  He 
seems  rather  reluctant  to  admit  that  those  of  tendon 
and  connective  tissue  are  the  same,  but  he  does  not 
deny  it ;  and  he  told  me  personally  that  he  now  did 
not  regard  a  cell-ivall  as  an  "  essential  part  of  the  cell," 
as  stated  in  Cellular  Pathology ;  but  that  a  nucleus 
surrounded  by  a  molecular  blastema  was  sufficient  to 
constitute  a  cell :  then  he  says  that  the  outer  jjart  of 
this  cell-blastema  consolidates  and  forms  a  cell-wall, 
as  Beale  has  shown  ;  and  tliat  this  takes  place  in  the 
amoeba  when  placed  in  fresh  water.  This,  of  course, 
is  a  great  triumph  for  Goodsir,  who  long  ago  was 
cautious  enough  not  to  say  that  the  cell-wall  is  always 
present.     {Edin.  Med.  Jour.) 

Meeting  of  Medical  Practitioners  in  the 
East  of  London.  In  pursuance  of  a  requisition,  a 
meeting  of  medical  practitioners  was  held  at  the 
Beaumont  Institution  on  Thursday,  the  2nd  instant, 
for  the  purpose  of  considering  the  subjects  of  medi- 
cal evidence  at  coroners'  inquests  and  the  a^^point- 
ment  of  medical  coroners,  and  the  necessity  of  esta- 
blishing a  fund  for  defraying  the  expanses  of  legal 
assistance  in  defending  jiroceedings  arising  out  of  the 
profession. — Dr.  Rose,  of  Mile  End,  was  called  to  the 
chair. — After  some  preliminary  discussion,  a  resolu- 
tion was  proposed,  to  the  effect  of  condemning  the 
])resont  mode  of  taking  medical  evidence  at  inquests 
followed  by  the  coroner  for  Ea^3t  Middlesex.  The 
Chairman  and  several  other  gentlemen  supported  the 
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resolution,  and  complained  that  the  coroner  vras  in 
the  habit  of  putting  leading  questions  to  vritnesses 
in  such  a  way  as  to  prejudice   the  medical  practi- 
tioners.    It  was  also  averred  that  he  was  supported 
in  this  by  three  well  known  membei-s  of  the  profes- 
sion— Dv.  James  Edmunds,  Mr.  Gant,  and  Mi-.  Gay. 
— Dr.  Edmunds  denied  the  accuracy  of  the  statement 
which  had  been  made  in  respect  to  himself.     He  had 
certainly  been  referred  to  as  an  independent  witness 
by  the  coroner  in  several  important  cases ;  but  he 
challenged  any  one   to  mention   a   single  instance 
where  he  had  allowed  his  professional  character  or 
the  just  interests  of  his  professional  brother  to  suifer. 
— After  a  somewhat  stormy  discussion.  Dr.  Edmunds 
proposed  the  following  amendment :  "  That  any  me- 
dical practitioner  who  may  be  instructed  to  make  a 
post  morteyn  examination  in  a   case   where   another 
practitioner  has  attended  at  the  time  of  death  shall 
always  do  the  best  he  can  to  give  such  practitioner 
an  opportunity  of  being  present."     This  was  carried 
unanimously.     Allusion  having  been  made  to  a  case 
in  which  Dr.  Edmunds  was  said  to  have  disregarded 
the  principle  laid  down  in  his  amendment,  he  ex- 
plained that  the  deceased  person  had  not  been  at- 
tended before  death  by  the  practitioners  mentioned ; 
but  only  for  a  short  time  by  a  homoeopath,  to  whom 
he  would  not  feel  bound  to  extend  professional  cour- 
tesies.    He  did  not  think  that  gentlemen  who  had 
not  seen  the  case  during  life,  and  who  had  made  a 
post  mortem  examination  %vithout  a  coroner's  order, 
had  any  right  to  expect  a  second  examination  to  be 
defen-ed  until  they  had  been   communicated  with. 
He  was  wOling,  however,  to  forego  his  own  personal 
opinion  if  the  meeting  should  so  decide.     A  resolu- 
tion was  next  proposed  for  the  purpose  of  establishing 
an   East  End   Defence   Fund,  to   provide   standing 
counsel  and  a  solicitor  to  watch  over  the  interests  of 
practitioners.     This  was   warmly  supported  by  the 
previous  speakei-s. — Dr.  Edmunds  thought  that  a  re- 
solution of  this  sort  should  not  be  set  forth  without 
due  consideration  by  a  meeting  pui-porting  to  repre- 
sent a  large  section  of  the  metropolitan  profession. 
He  questioned  the  policy  both  of  the  object  itself 
and  of  the  local  and  practical  mode  in  which  the 
meeting  would  be  able  to  caiTy  it  out.     His  argu- 
ments against  the  existence  of  the  fund  itseK  are, 
curiously  enough,  almost  precisely  anticipated  in  last 
week's  Journal  ;  and  with  respect  to  the  mode  of 
carrying  it  out,  he  showed  that  if  such  a  fund  were 
formed  by  the  meeting,  it  would  only  assist  and  be 
assisted  by  a  small  section  of  the  i>rofession,  and  that 
the  cost  of  organising   it   and  investing  the  funds 
would  be  vei-y  considerable  in  proportion.     He  com- 
municated to  the  meeting  the  organisation  of  the 
British  Medical    Association,    consisting  of   nearly 
3000  members  in  all  ranks  of  the  profession  and  all 
parts  of  the  empire,  who  were  placed  in  weekly  com- 
munication by  their  Jouenal,  which  was  sent  post- 
free  for  one  guinea  annually,  while  the  membership 
of  the  local  Branches  cost   only  half-a-crown.     He 
suggested  that,  if  the  meeting  determined  to  esta- 
blish a  defence  fund,  it  should  put  itself  into  com- 
munication with  the  Association,  and  affiliate  itself 
thereto.     Dr.  Edmunds  thought  that  a  Medico-Ethi- 
cal Association  was  what  was  really  wanted.     If  such 
an  association  existed,  the  misunderstandings  which 
arise  between  practitioners   and  patients  would  be 
adjusted  according  to  the  general  voice  of  the  pro- 
fession ;  and  any  one  who  should  afterwards  revive 
them  would  be  discountenanced  by  his  professional 
brethi-en.     For  the  purpose  of  taking  the  sense  of  the 
meeting  upon  these  points,  he  moved  the  following 
amendment :  "  That   a  committee   be   appointed  to 
consider  these   subjects    and  report    thereon. — The 
|,  amendment  was  carried  unanimously;  and  Dr.  Miller, 


Dr.  Eose,  Mi\  Thompson,  Dr.  D'Olier,  Jlr.  Stevenson, 
Mr.  Eeilly,  Dr.  Svvyer,  Dr.  Edmunds,  and  another 
gentleman,  were  appointed  members  of  the  commit- 
tee. The  meeting,  notwithstanding  that  there  had 
been  a  good  deal  of  wai'm  discussion,  broke  up  in 
hai-mony. 

Artificial  Limbs.  The  present  sanguinary  war 
has  proved  a  powerful  stimulus  to  inventive  talent ; 
and  in  nothing  more  than  that  of  artificial  substi- 
tutes for  mutilated  limbs.  We  have  noticed  from 
year  to  year  the  gradual  improvements  introduced 
into  this  department  of  surgical  appliance  ;  and, 
while  most  of  them  are  far  superior  to  either  French 
or  English  productions,  yet  one  could  not  but  feel 
there  remained  gi-eat  room  for  more  simplicity  in  the 
mechanism.  We  have  recently  witnessed  the  working 
properties  of  the  artificial  limbs  of  Messrs.  Kimball 
and  Lawrence.  They  are  constructed  from  a  mate- 
rial (vulcanised  rubber)  which  is  comparatively  un- 
affected by  either  heat  or  cold.  In  the  arm,  the  con- 
trivance for  communicating  the  required  movements 
is  exceedingly  simple,  durable,  and  effective,  ad- 
mitting of  such  a  variety,  fifeedom,  and  facility  of 
motion,  as  to  wonderfully  approximate  the  functions 
of  the  natiu-al  extremity.  A  party  present,  who  was 
wearing  one  of  these  limbs,  played,  with  no  small 
degree  of  skill,  on  the  violin  ;  tossed  up  his  handker- 
chief, catching  it  as  it  feUj  and  exhibiting  several 
other  equally  difficult  feats.  In  the  lower  limb,  there 
is  the  same  simplicity  obsei-ved  in  its  construction. 
I  The  articulation  at  the  knee  is  at  once  original  and 
ingenious,  combining  the  properties  of  precise  move- 
ment with  durability  in  so  eminent  a  degi-ee  that  it 
I  would  appear  impossible  for  it  to  become  disarranged. 
;  (Phil.  ^led.  and  Surg.  Ee}).) 

i      Small-Pox.     Dr.  CoiTigan,   on  the  23rd  ult.,  de- 
1  livered  a  lecture  at  the  Eichmond  Hospital,  in  which. 
I  he  made  some  statements  with  reference  to  the  pre- 
sent prevalence  of  small-pox  in  Dublin.     "  I  do  not, 
1  in  my  whole  hospital  experience,  remember  that  this 
!  terrible  disease  (small-pox)  at  any  time  prevailed  to 
the  extent  which  it  does  at  present,  for  about  one- 
I  fourth  of  oui"  whole  hospital  accommodation  in  the 
Hardwicke  Fever  Hospital  is  occupied  by  cases  of 
1  small -pox.     We.  have  at  present  in  the  hospital  thir- 
!  teen  or  fourteen  cases.     I  perceive  by  the  week's  re- 
gister that  thi'ee  deaths  fi-om  small-pox  have  occiuTed 
within  the  city  within  the  week — exactly  the  same 
number  of  deaths  that  occuiTed  fi-om  fever.    But  this 
number  of  deaths  gives  us  no  indication  whatever  of 
the  extent  of  the  disease,  and  this  is  one  of  the  defects 
in  the  Eegistry  of  Deaths  Act,  which  I  hope  wiU  be 
amended.     When  this  Act  was  passing  through  the 
Houses  of  Parliament,  the  College  of  Physicians  di-ew 
attention  to  this  defect  in  the  Act — a  defect  existing 
in  England  as  well  as  here — namely,  that  the  death 
register  gives  no  idea  whatever  of  the  sanitary  state 
of  a  country  or  a  district.     In  the  common  fever  of 
the  country  it  is  different.     If  there  be  ten  deaths 
from  fever,  we  may,  without  committing  any  eiTor, 
infer  that  there  are  100  cases  of  fever  at  the  time,  be- 
cause the  mortality  in  the  ordinary  fever  is  generally 
ten  per  cent.     But  in  the  disease  before  us  there  may 
be  for  three  deaths  500  cases  of  smaU-pox.     The  evil 
we  have  now  to  dread,  the  spread  of  small-pox  both 
in  England  and  Ireland,  is  like  a  fire  that  is  smoulder- 
ing beneath  us.    Now,  I  don't  wish  to  be  an  alarmist, 
but  at  the  same  time  I  should  be  wanting  in  my  duty 
to  the  public,  and  to  my  position  here,  if  I  were  not 
to  look  fairly  in  the  face  the  fact  that  the  disease  is 
now  spreading  around  us.     It  is,  in  my  opinion,  an 
epidemic  far  more  to  be  dreaded  than  cholera.     Its 
mortality  is  nearly  as  great.     The  mortality  of  small- 
pox is  about  30  per  cent. ;  the  mortality  of  cholera  is 
1J7 
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about  lO  per  cent.  The  mortality  in  cholera  termi- 
nates the  whole  mischief  j  those  who  recover,  recover 
perfectly ;  those  who  die  are  gone.  Bat  in  small-pox 
it  is  not  so ;  the  blood  is  x^oisoned,  scrofula  is  gener- 
ated, consumption  follows,  and  an  amazing  number 
of  cases  of  blindness  are  the  result  in  small-pox  of 
the  ])ustule  settling  on  the  eyes ;  and  last,  though 
not  least,  is  the  disfigurement  produced  by  it.  So 
that,  as  regards  the  epidemic,  smaU-pox  is  more  to  be 
dreaded  even  than  the  epidemic  of  cholera.  The 
poor-law  authorities  are  doing  all  in  then-  power  to 
meet  it.  They  are  doing  all  they  can  under  the  pre- 
sent Vaccination  Act  for  Ireland,  but  the  Vaccination 
Act  is  by  no  means  sufficient  to  meet  the  evU." 

Poisoning  from  Digitalis.  At  Quebec  three 
gentlemen,  Messrs.  Muruey,  Eankin,  and  Scott,  lately 
at  the  di-ug  store  of  Messrs.  Stiu-ton  and  Co.,  ordered 
a  stimulating  di-ink.  Mr.  Sturton,  who  is  reputed 
one  of  the  best  chemists  in  the  province,  was  absent ; 
but  his  son  made  up  the  potions  as  ordered.  Unfor- 
tunately, he  mistook  one  bottle  for  another,  and 
gave  his  patients  a  di-aught  of  digitalis  instead  of 
gentian.  The  party  had  no  sooner  left  the  store  than 
the  effect  of  the  poison  began  to  manifest  itself. 
Each  of  them  complained,  on  leaving  the  store,  that 
theu"  fingers  and  the  extremities  of  their  toes  were 
affected  alike ;  that  a  burning  sensation,  as  if  pierced 
by  needles,  was  troubling  them,  but  did  not  suspect 
for  a  moment  that  they  had  been  poisoned.  Although 
the  distance  from  Mr.  Sturton's  to  Eussell's  Hotel  is 
scarcely  one  hundred  yards,  yet  the  deadly  draught 
had  such  an  effect  that  Mr.  Murney  fell  twice  from 
exhaustion,  and  immediately  after  entering  the  hotel 
his  companion,  Mr.  Eankin,  fell  senseless  on  the  table 
in  the  reading-room.  They  were  immediately  con- 
veyed to  theu-  respective  rooms  and  medical  aid  called 
in.  Dr.  Marsden  and  other  physicians  were  in  im- 
mediate attendance,  and  the  stomach-pump  with  a 
free  application  of  antidotes  were  used,  yet  they  were 
found  of  no  avail.  Mr.  Murney,  after  suffering  for  an 
horn-  and  a  half,  expii-ad,  while  his  friends,  Mr.  Ean- 
kin and  Mr.  Scott,  lay  in  a  very  low  condition,  their 
medical  attendant.  Dr.  Marsden,  remaining  with  them 
all  night.  Mr.  Scott  and  Mr.  Eankin  are  now  out  of 
danger.  The  coroner's  inquest  has  resulted  in  a  ver- 
dict of  "  Manslaughter"  against  Mr.  Sturton,  jun. 
{Quebec  Daily  Neifs.) 

NoN-coMEATANT  (?)  SuRGEONS.  The  mcdical  staff 
is  making  for  itself  an  impei'ishable  record  by  its  in- 
telligence, endurance,  and  patriotism.  Instances  are 
not  wanting  where  medical  men  have  entirely  laid 
aside  their  profession,  and  taken  vip  that  of  active 
combatants.  Thus  the  surgeon  stationed  at  Fort 
Sumter,  at  the  outbreak  of  the  war,  is  now  a  brigadier- 
general  in  active  service,  and  has  been  a  jDrisoner  in 
the  Lands  of  the  enemy.  A  prominent  phj'sician  of 
West  Virginia  was  recently  killed  in  an  engagement 
in  the  Shenandoah  Valley  campaign,  while  acting  as 
commanding  officer  of  a  regiment.  Wq  have  heard 
of  instances  in  severe  battles,  where  the  loss  of  officers 
has  been  great,  of  medical  officers  taking  their  place 
and  leading  troops  in  the  charge.  Some  have  lost 
their  lives,  and  others  have  been  wounded  while 
attending  to  their  duties  in  collecting  and  caring  for 
the  wounded  on  the  battle-field.  The  duty  often  de- 
volves upon  us  to  record  the  fact  that  surgeons  have 
been  killed  or  wounded  in  battle.  Another  way  in 
which  siu-geons  have  shown  their  heroism  and  earnest 
and  patriotic  devotion  to  duty  has  been  by  remaining 
•with  the  wounded  on  the  battle-field  when  the  for- 
tunes of  the  battle  have  been  against  their  friends. 
A  marked  instance  of  this  kind  of  heroism  on  the 
pai-t  of  our  surgeons  occurred  during  the  Seven 
Days'  Battles  before  Eichmond  in  lbG2,  when  Dr. 
lo8 


Swinbui-ne  of  New  York,  and  a  number  of  other  sur- 
geons, remained  with  the  large  field-hospital  of 
wounded  troops  at  Savage's  Station  after  it  had 
fallen  within  the  enemy's  Unes,  and  were  taken  pri- 
soners. Bravery  on  the  jDart  of  army  and  navy  siu*- 
geons,  whether  in  or  out  of  the  line  of  strict  duty,  is 
the  more  commendable,  as  it  has  not  the  stimulus  of 
hope  of  advancement.  There  is  not  a  private  in  the 
army  who  may  not  by  personal  courage  win  for  him- 
self some  substantial  acknowledgment  of  apprecia- 
tion from  the  government.  Not  so  the  surgeon.  No 
matter  what  heroism  he  displays,  his  status  is  fixed ; 
his  promotion  is  not  influenced  thereby.  It  is  right 
that  it  should  be  so,  perhaps,  as  his  office  is  not  one 
in  which  personal  bravery  on  the  battle-field  is  ex- 
pected, or  even  proper.  His  rev.-ard  must  consist  in 
the  consciousness  of  duty  well  performed;  and  Ms 
hope  for  promotion  must  be  founded  on  a  faithful,  in- 
telligent, and  conscientious  discharge  of  that  duty. 
(Phil.  Med.  and  Surg.  Ecp.) 


OPEEATION  DAYS   AT   THE   HOSPITALS. 


JIoNDAY Metropolitan   Free,    2   p.m. — St.  Mark's  for  Fistula 

and  other  Diseases  of  the  Kectum,  1.30  p.m. — Royal 
London  Ophthalmic,  11  a.m. 

Tuesday Guy's,  IJ  p.m. — Westminster,  2  p.m. — Royal  London 

Ophthalmic,  11  a.m. 

Wednesday...  St.  Mary's,  1  p.m. — Middlesex,  1  p.m. — University 
College,  2  p.m. — liondon,  2  p.m. — Royal  I>ondon  Oph- 
thalmic, 11  a.m. — St.  Bartholomew's,  1.30  p.m. 

TiiDRSDAY St.  George's,  1  p.m. — Central  London  Ophthalmic, 

I  P.M. —  Great  Northern,  2  p.m. —  London  Surgical 
Home,  2  p.m.  —  Royal  Orthopffidic,  2  p.m. —  Koyal 
London  Ophthalmic,  11  a.m. 

Friday Westminster  Ophthalmic,  1.30  p.m. — Royal  London 

Ophthalmic,  11  a.m. 

Saturday St.  Thomas's,  1p.m. — St.  Bartholomew's,  1.30  p.m. — 

King's  College,  1'30  p.m. — Charing  Cross,  2  p.m.— 
Lock,  Clinical  Demonstration  and  Operations,  1  P.M. — 
Royal   Free,  1.30  p.m. — Royal  London  Ophthalmic, 

II  A.M. 


MEETINGS    OF    SOCIETIES    DUEING    THE 
NEXT    WEEK. 


Monday.  Royal  College  of  Surgeons  of  England,  4  p.m.  Professor 
Huxley,  "  On  the  Structure  and  Classitication  of  the  Mam- 
malia." 

Tuesday.  Royal  ;^^edical  and  Chinirgical  Society.  8  p.m..  Ballot. 
8.30  P.M.,  Dr.  Morell  Jlackeiizie,  "  On  Inhalation  of  Atomised 
Liquids  in  Chronic  Disease  of  the  Lungs";  ilr.  .1.  ^^'.  Hulke, 
•'  Iclilliyosis  of  the  Tongue";  Dr.  Hillier,  '•  On  Congenital 
Hydronephrosis."— .\nlhropological  Society  of  London,  8  p.m. 

Wednesday.  Royal  College  of  Surgeons  of  Englmid,  i  p.m.  Pro- 
fessor Huxley,  "  t)u  the  Structure  nr.d  Classitication  of  the 
Manimiilia." — Medical  Society  of  London,  8..';(i  p.m.  Mr.  Henry 
Smith,  Lettsomiau  I.ectui-es  on  the  Surgery  of  the  Rectum. 
Lecture  II,  "  On  Stricture,  Cancer,  and  Polypus  of  the 
Rectum." 

Thuksday.  Harveian  Society  of  London,  8  p.m.  Mr.  J.  Z.  Lau- 
rence, "  On  Certain  Functional  Diseases  of  the  Retina";  and 
discussion  continued  on  Dr.  Drysdale's  paper  on  Phthisis. 

Fbiday.  Royal  College  of  Surgeons  of  Knglund,  4  p.m.  Professor 
Huxley,  "  On  the  Structure  and  Classiiicaliou  of  the  Mam- 
malia." 


COMMUNICATIONS  have  been  received  from: — Mr.  Fukkeadx 
Joudan;  Mr.  R.  W.Cob;  Dr.  Duuuant;  Jtlr.  Stone;  Dr.  John 
Tjiomi'SOn;  Air.  J.  W.  Iuvine  ;  Mr.  W.  J.  Tuur.s;  Mr.  Kkdfern 
Davies  ;  Dr.  J.  G.  Parsons;  Mr.  \Vm.  Paukeh  ;  Mr.  D.  Kent 
Jones  ;  Dr.  Mayo  ;  Dr.  Brush  ;  Mr.  Thomas  Martin  ;  Dr.  James 
Russell;  Mr.  A.B.Steele;  Dr.H.D.ScHOLFiELu  ;  Mr.  Henry 
Lee  ;  Dr.  Carr;  Dr.  J.  V.  Simpson  ;  The  Hon.  Secketaiues  op 
the  Royal  Medical  and  Chiuurgical  Socif.ty;  Di.  Georok 
Johnson;  Mr.  J.  W.  Black;  Dr.  Thorbuun  ;  'iut:  Honorary 
Secretary  OF  the  Hakvliian  Society;  Dr.  Waters;  Mr.  John 
H.  Wolsteniiolme;  Dr.  Beiqel;  Mr.  J.  Gi. over;  .Mr.  Auoustin 
Priciiard;  Dr.  W.  H.  Colborne;  Dr.  W.  Mahsiiai.l;  Colonel 
Walmsley ;  and  The  Secuetauv  of  the  Rhyal  College  of 
Surgeons  of  Edinboroh. 
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XIV. 

CASES  OF  RESECTION  OF  JOINTS 

WITH   OBSERVATIONS. 

HENRY   LEE,   Esq.,  F.R.C.S., 

SUBOEON    TO    ST.  OKOBGE's   HOSPITAL. 


■ 


The  detailed  notes  of  the  following  cases  were 
furnished  by  Mr.  Thomas  Pick,  the  Surgical  Regis- 
trar of  St.  George's  Hospital.  A  few  years  ago,  all 
the  patients  whose  cases  are  here  given  would  pro- 
bably have  suffered  amputation  of  the  affected  parts ; 
but  they  have  aU  up  to  the  present  time,  under  the 
treatment  adopted,  preserved  their  hmhs. 

One  of  the  cases  affords  an  example  of  primary 
resection,  of  which  there  are  very  few  cases  upon 
record.  The  patient,  in  this  instance,  recovered  with 
wonderfully  sHght  disturbance,  either  local  or  general ; 
and  the  parts  around  were  left  so  little  thickened, 
that  the  part  was  more  moveable  after  his  recovery 
than  was  desirable. 

The  director  used  in  the  fourth  case  is  an  instru- 
ment little  known  in  England.  It  was  lent  to  me 
by  !Mr.  Samuel  "Wood  of  Shrewsbury,  who,  I  believe, 
obtained  it  from  Paris.  It  consists  of  a  shaft  slightly 
curved  and  grooved  on  its  convex  side  (somewhat  like 
an  ordinary  grooved  staff),  with  a  handle  which  may 
be  bent  towards  the  concave  side  of  the  instrument. 
It  is  passed  behind  the  part  which  is  to  be  sawn 
through,  with  its  concave  side  next  to  the  bone.  It 
is  then  turned  half  round,  so  that  the  groove  is 
brought  in  contact  with  the  bone  ;  the  handle  is  then 
bent  down  out  of  the  way,  and  the  bone  is  divided 
upon  the  groove.  Great  security  is  thus  afforded 
against  wounding  any  of  the  soft  structures  round 
the  joint  by  the  saw,  and  the  bone  may,  in  conse- 
quence, be  more  rapidly  sawn  through.  In  ordinary 
cases,  where  the  bones  are  disarticulated  before  they 
are  divided,  no  such  instrument  is  required.  But, 
in  cases  where  the  bones  cannot  be  easily  separ- 
ated, the  operation  is  very  much  more  easily  per- 
formed by  the  aid  of  an  instrument  such  as  is  now 
described. 

In  the  fourth  of  the  following  cases,  the  bones  were 
removed  without  being  detached  from  each  other,  and 
their  extremities  were  found  united  together  by  fibrous 
bands.  Had  an  attempt  been  made,  in  this  instance, 
to  disarticulate  the  bones,  the  operation  would  have 
been  rendered  more  tedious  and  difficult.  The  use 
of  the  instrument  described  rendered  this  stage  of 
the  operation  unnecessary. 

Case  i.  Resection  of  Knee.  Benjamin  Bennett, 
aged  8,  was  admitted  on  April  14th,  1863,  into  Fitz- 
william  Ward. 

History.  Three  years  previously,  he  fell  out  of  a 
small  hand-cart  and  struck  his  knee.  He  did  not 
Buffer  in  consequence  for  some  weeks;  but  then 
began  to  complain  of  pain,  which  was  after  a  time 
accompanied  by  sweUing.  He  became  an  out-patient 
at  the  hospital ;  and  in  the  spring  of  1862  was  sent 
down  to  the  Convalescent  Institution  at  Mai-grate. 


Whilst  there,  an  abscess  formed  above  the  knee, 
which  continued  discharging  ever  since.  He  had 
suffered  lately  from  starting  and  jumping  of  the  limb 
at  night.  He  had  had  no  other  scrofulous  symptoms, 
and  had  no  cough. 

On  admission,  the  left  knee  was  much  swollen,  and 
had  assumed  a  somewhat  globular  form,  so  that  the 
various  prominences  of  bone  could  hai-dly  be  distin- 
guished ;  the  ends  of  the  bones  appeared,  however, 
to  be  thickened,  more  especially  the  internal  condyle 
of  the  femur  and  the  inner  side  of  the  head  of  the  tibia. 
The  swelling  had  a  soft  semi-elastic  feel,  except  just 
below  and  to  the  inner  side  of  the  patella,  where 
there  was  evident  fluctuation.  The  knee  was  main- 
tained in  a  semi-flexed  position;  and  could  not  be 
straightened.  On  the  outer  side  of  the  thigh,  some 
inches  above  the  joint,  were  the  remains  of  an  old 
smus,  fi'om  which  thin  sero-purulent  fluid  exuded. 
The  two  bones  could  be  moved  on  each  other  from, 
side  to  side,  producing  partial  dislocation. 

Operatio7i.  April  23rd.  The  patient  having  been 
put  under  the  influence  of  chloroform,  a  transverse 
incision  was  made  just  below  the  patella,  extending 
from  one  condyle  to  the  other;  the  knee  was  then 
forcibly  flexed  and  the  patella  dissected  out ;  a  sec- 
tion of  bone  was  then  removed  from  both  the  femur 
and  the  tibia,  not,  however,  so  much  as  to  remove 
the  whole  epiphyses.  The  bone  which  was  left  ap- 
peared healthy.  There  was  little  haemorrhage,  no 
vessel  requiring  a  Ligature.  The  wound  was  brought 
together  with  silk  sutures,  and  the  leg  put  up  in  a 
Macintyre's  splint,  with  a  long  side  splint,  and  swung 
in  a  Salter's  cradle. 

On  examining  the  parts  removed,  the  synovial  mem- 
brane was  found  to  be  thickened  and  the  crucial  liga- 
ments destroyed ;  the  cartilage  covering  the  external 
condyle  was  completely  gone ;  that  over  the  internal 
condyle  was  eroded  in  patches ;  the  cartilages  of  the 
patella  and  tibia  were  also  somewhat  ulcerated. 
There  was  a  small  collection  of  pus  in  the  internal 
condyle;  and  the  bones  throughout  were  somewhat 
softened  and  infiltrated  with  red  pulpy  fluid. 

Vespere.  He  was  very  restless,  and  complained  of 
considerable  pain.  Pulse  90.  No  sickness.  There  was 
oozing  from  the  wound.  He  was  ordered  to  have  ten 
minims  of  laudanum  immediately. 

April  24th.  He  slept  weU  during  the  night,  and 
did  not  appear  in  so  much  pain  this  morning.  The 
tongue  was  covered  with  white  fur.  His  bowels  had 
not  acted.  Pulse  100,  soft,  and  easily  compressible. 
The  wound  looked  remarkably  quiet ;  the  edges  were 
in  nice  apposition ;  a  little  thin  serum  exuded  from 
the  wound.  There  was  some  swelling,  but  no  red- 
ness ;  pain  was  produced  by  pressure.  He  was  or- 
dered to  have  beef-tea,  eggs,  and  arrowroot. 

April  25th.  He  had  passed  a  very  quiet  night,  and 
this  morning  seemed  free  from  pain.  Pulse  98,  quiet ; 
tongue  clean.  The  bowels  had  not  acted.  Skin  hot; 
appetite  improved.  The  wound  looked  remarkably 
quiet ;  there  was  no  inflammation,  and  the  edges  were 
in  nice  apposition. 

April  26th.  He  did  not  sleep  so  well,  and  seemed 
restless.  The  tongue  was  fun-ed  white.  Pulse  90. 
The  wound  looked  quiet.  There  was  a  httle  pus 
escaping  from  one  extremity  of  the  wound.  Two  of 
the  sutures  were  removed.  He  was  ordered  half  a 
roast  slice,  and  half  a  pint  of  porter ;  and  three  grains 
of  compound  rhubarb  piU  at  night,  if  necessary. 

April  28th.  He  seemed  much  better.  Tongue 
clean  ;  pulse  quiet ;  bowels  open ;  wound  quiet.  Two 
more  of  the  sutm-es  were  removed. 

May  1st.     The   wound  was   very  quiet ;   a  little 

laudable  pus  exuding  from  one  or  two  points.    Pulse 

quiet ;  tongue  white.     The  digestive  functions  were 

rather  distiubed ;  he  had  slight  nausea  and  sickness. 
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May  3rd.  The  last  suture  was  removed  to-day. 
The  boy  appeared  to  suiFer  no  pain,  and  the  whole 
appeai-ance  of  the  part  was  healthy;  there  was  a  little 
healthy  discharge. 

May  16th.  A  large  abscess  had  formed  in  the  upper 
part  of  the  thigh.  This  was  opened.  The  original 
wound  looked  healthy ;  there  was  a  little  discharge 
from  one  or  two  points. 

July  1st.  There  was  a  perfect  union,  and  very 
little  shortening.  The  wound  was  qiiite  healed.  He 
was  discharged. 

Dec.  22nd.  He  came  to  the  hospital  to  show  him- 
self. He  could  walk  and  run  with  facility.  The  knee 
was  anchylosed  and  slightly  bent ;  the  leg  was  about 
one  inch  shorter  than  the  opposite  one. 

Case  ii.  Resection  of  Elbow.  Kate  Wood,  aged 
15,  a  dressmaker's  assistant,  was  admitted  May  15th, 
1863,  into  Princes  "Ward. 

History.  Three  months  before  admission,  without 
assignable  cause,  she  found  she  was  unable  to  bend 
the  elbow.  At  this  time,  there  was  little  pain,  but 
swelling  soon  supervened  ;  and  for  the  last  fort- 
night there  had  been  stai-ting  and  jumping  at 
night. 

On  admission,  there  was  considerable  swelling,  the 
joint  being  of  a  conical  form,  the  base  directed  up- 
wards and  coiTesponding  with  the  joint,  so  that  the 
swelling  was  principally  connected  with  the  bones  of 
the  forearm.  There  was  evident  fluctuation  just 
below  the  internal  condyle.  It  was  the  right  elbow. 
She  was  a  scrofulous  looking  girl,  A  free  incision 
was  made. 

June  27th.  Another  abscess  formed.  There  was 
pain  on  pressing  the  articular  surfaces  together. 
Her  general  health  was  worse.  The  abscess  was 
opened.     Quinine  and  acid,  and  wine,  were  ordered. 

July  8th.  She  appeared  weaker.  She  had  consi- 
derable cough,  was  restless  at  night,  and  complained 
much  of  giddiness. 

July  11th.  The  cough  had  increased,  with  frothy 
expectoration.  Sonorous  rales  were  heard  over  both 
tings. 

July  16th.     There  was  less  fever  and  cough. 

July  21st.  Almost  all  the  chest-symptoms  had  dis- 
appeared. The  arm  was  quieter.  There  was  less 
swelling. 

August  6th.  Her  general  health  was  very  much 
better.  She  complained  of  great  pain  in  the  arm; 
and  there  was  considerable  discharge. 

August  27th.  The  patient  having  been  put  under 
the  influence  of  chloroform,  an  |-|  -incision  was  made 
down  the  back  of  the  arm,  and  the  ends  of  the  bones 
removed.  This  was  somewhat  difficult  ovring  to  the 
immense  infiltration  and  thickening  around.  The  arm 
was  put  upon  a  short  angular  spUnt,  and  the  edges 
brought  together.  On  examining  the  parts  removed, 
the  synovial  membrane  covering  the  end  of  the  hu- 
merus was  found  to  be  thick  and  pulpy.  On  the 
ulna,  the  cartilage  was  absorbed,  and  a  small  portion 
of  the  cancellous  tissue  exposed,  on  squeezing  which 
a  small  quantity  of  pus  exuded.  There  was  a  deposit 
of  crude  tubercle,  of  the  size  of  a  bean,  in  the  can- 
cellous tissue  of  the  ulna,  which  had  been  cut 
through  in  the  operation.  The  articular  cartilage  of 
the  radius  was  gone,  and  the  joint  filled  with  pulpy 
semi-organised  lymph. 

August  28th.  She  had  been  very  sick  and  feverish 
all  night.  Skin  hot ;  tongue  fon-ed.  There  was  no 
hsemorrhage. 

Sept.  1st.  The  inner  flap  of  skin  had  sloughed. 
There  was  immense  purulent  discharge. 

Sept.  4th.     The  wound  was  rapidly  filling  up,  all 

sloughing  having  stopped.     The  granulations  were 

healthy,  but  pale.    An  abscess  had  formed,  and  burst 

on  the  outer  side  of  the  arm.    Her  face  was  pale ; 
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tongue  clean.  She  felt  stronger  since  the  operation. 
Pulse  132,  weak.     Eed  wash  was  applied. 

Sept.  6th.  Pulse  112,  weak.  She  felt  better,  and 
slept  well.  She  suffered  much  less  pain.  The  dis- 
charge was  less  than  it  had  been. 

Sept.  10th.  She  seemed  weak  and  thin,  but  her 
spirits  were  much  better ;  she  slept  weU,  and  enjoyed 
her  food.  The  wound  was  filling  in  rapidly ;  at  its 
bottom  could  be  seen  a  portion  of  the  lower  end  of 
the  humerus,  black  and  necrosed ;  in  all  other  parts, 
the  wound  was  covered  with  healthy  granulations. 
The  discharge  was  thin,  but  healthy. 

Sept.  18th.  The  arm  was  now  in  good  position, 
and  the  wound  was  filling  in  rapidly.  There  was 
stUl,  however,  a  large  hole  to  be  filled  up.  Her 
general  health  was  good,  and  she  went  out  daaly. 

Sept.  28th.  The  arm  continued  to  improve,  and 
granulated  fr-eely.     She  had  no  pain. 

Oct.  7th.  Two  or  three  spiculse  of  bone  had  come 
away. 

Oct.  13th.  The  splint  was  left  off  to-day.  There 
appeared  to  be  some  amount  of  union  and  power  in 
the  limb.     It  could  be  raised  to  the  mouth. 

Oct.  19th.  A  fresh  sinus  had  formed  on  the  inner 
side  of  the  arm. 

Oct.  24th.  The  wound  had  aU  but  filled  up  ;  there 
were  two  ulcers  of  about  the  size  of  florins,  and  there 
was  still  considerable  thickening  and  two  sinuses. 
She  could  raise  her  arm  to  the  mouth,  and  place  it 
behind  the  back.  There  was  some  loss  of  sensation 
in  the  parts  supplied  by  the  ulnar  nerve.  She  was 
sent  into  the  country. 

Oct.  29th,  J  864.  She  had  free  motion  in  every  di- 
rection and  very  considerable  power.  There  was  one 
little  sinus  which  was  still  discharging. 

Jan.  1865.  She  can  extend  her  arm  to  very  nearly 
a  right  line,  and  put  it  to  her  mouth  without  diffi- 
culty. From  its  appearance  when  her  elbow  is 
covered,  no  one  would  know  that  any  disease  had 
had  existed.  The  discharge  from  the  sinuses  around 
the  joint  had  now  ceased. 

Case  hi.  Primary  Resection  of  Elbow.  Thomas 
Offer,  aged  13,  schoolboy,  was  admitted  on  September 
20th,  1864,  into  FitzwUliam  Ward. 

History.  He  was  standing  by  a  gentleman  who 
was  shooting,  when  the  gun  burst,  and  a  piece  of  the 
barrel  struck  him  on  the  arm. 

On  admission,  there  was  a  lacerated  wound  passing 
transversely  across  the  outer  side  of  the  elbow -joint, 
and  leading  into  it.  There  was  a  fracture  of  the 
radius  just  below  the  tubercle,  the  fracture  communi- 
cating with  the  wound,  thi'ough  which  the  head  of 
the  radius  could  be  seen.  There  was  considerable 
bruising  of  the  muscles. 

Operation.  A  longitudinal  incision  was  made  down 
the  back  of  the  joint,  and  the  ends  of  the  bone  were 
dissected  out  and  removed,  as  weU  as  some  of  the 
bruised  muscle.  Three  vessels  required  ligature. 
The  wound  was  brought  together  with  silver  sutures, 
and  the  arm  put  at  an  obtuse  angle  on  a  splint.  On 
examining  the  portion  of  the  radius  which  was  re- 
moved, it  was  found  to  be  comminuted,  and  the 
periosteum  torn  off ;  the  cartilage  covering  the  ends 
of  the  bones  was  bruised  and  chipped  off  in  places. 

Sept.  21st.  He  slept  weU.  Tongue  clean;  pulse 
104,  quiet ;  skin  cool ;  no  bleeding. 

Sept.  23rd.  There  was  a  good  deal  of  swelling  of 
the  arm,  which  looked  red.  One  of  the  stitches  was 
removed.  He  was  ordered  to  have  two  ounces  of  port 
wine. 

Sept.  24th.  There  was  less  swelling,  and  more  dis- 
charge.    Tongue  clean ;  bowels  open. 

Sept.  26th.  The  swelling  was  subsiding.  He  had 
very  little  pain.  There  was  a  healthy  discharge  from 
the  wound. 
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Oct.  1st.     Tic 'foond  looker!  rather  don^hr  in  one       O.tlTrtT.^'' '■''?;    ?«  mjojed  his  iocd. 
part  ;  there  ™  no  pain.    Tongue  dean;  pt&eouTet     clever    S' the  !w"'?^'T''''* ''"^ ""'=''  l^i'toaid 

Oct.  oth.    The  woond  was  quite  dea/  ciceM  It  '  ll^^t     \y     ""^  J'""*,  ""J  disappeared,  ajid  there  were 
one  aloughing  spot.  '         °"^'  •="=«?'  »'  i  'l^j^^f^S  ^^  '•«'i^«ss  around.    He  had  no  paS 

nWant.  there  was  no  ^-^^'^^'^^;S:^'qtp.::^jTi-S!^l,^^^^ 
Heaths  sphnt  was  applied,  and  he  was  orderK  j  Srbl"::an^d\Thrd°t  Sn^'.^^^"  ^^e'wtS^,^^^^ 


get  up 

r  ^^*^"l^^;    "^^  "^^"^^  "^^  closing  rapidly.     The 
S^he^mf '^^  considerable  motion,  w&hout  paS 

flex^d?i;J^t7'^'^'''^,*l"^**^^^-     He  could 
nei  and  extend  the  forearm;  there  was  slight  pronation 

c^gj^'"''""'  '^'^^  ^^  <^^^^  pain.^H?wT^" 

Case    it.     Resection   of  Elbow.     Walter    Walder, 


discharged. 
Case  v.    Resection  of  Knee.     Patrick  Eekell,  acred 

r^'tl*""^"  ^f^./e^s  previously  a  horse  which  he 
rode  was  constantly  in  the  habit  of  lying  down  on  iS 
knee,  which  caused  numbness  in  it  for  a  t?me  A 
year  afterwards  shooting  pains  set  in,  and  it  ^rr's^dn- 
ally  became  weaker  and  he  lost  flesh.     He  had  con 

ITI-Y'^r'^l'  T'^''^  treatment,  and  had  the 
knee  bhstered  and  otherwise  treated.     He  was  an  in 


aged  30,  a  draPr^;^^;^ adx^S^^^^^^t  !  ^^!^^  and  otherwise  tre^t^d:"  ^e  waran^i^! 
1  /  th,  into  FitzwiUiam  Ward.  August    paaent  m  JiUy,  when  there  was  considerable  thicken- 

History.     Two  years  and  a  half  a-o    an  absce=,=,    ™.7oii       *^^  ^^^.^^^s   around  the  knee,  but  more 

having  sbnick  it  against  a  piece  of  wood     He  hadT   nS«  7^'  ^^  V^^    '"'^^^  ^^"^  i^<^^  side  of  the 

however,  been  able  to  continue  his  ordSary  occSf:  I  L  be^;]f      T^"^  ^  ^^'  'Y"^^'  "^^^^^^^^  substanci 

ii;\^ent-£?hr^-— ^^^^^^^ 

^.ous^abscess.  formed!  and  one  small^^.^^f^  C^   ^  ^  nT^t^  Z  ^^  T^,  '^S!^]^^ 

Cri  •  ^^"  ^-^^^^  ^f  ^^«  joi^t  wi  SmSd  iSt^i^^  the  apex  of  the  left  lung,  with  tub^ 
There  were  numerous  sinuses  arotiid  the  ioint  S'  SnT^Af  v,  .  J''""*  7^'  ^^^  °^^^^  larger,  from 
cipahy  on  the  outer  side  over  the  radius  oHroW  '  tfvt^  ?  "^^ V  ^^f  ^"^'^^  i^-  The  head  of  the 
thev  appeared  tn  n«=c  ^>, u  ...   ■  -  ^.-  ^^Probing,  ,  tibia  was  also  enlarged.      Pain  was  very  much  in 


+1,/^^  „  T  . —      -*^.»cu»ci  Lue  raaius.  Un  Drobmo- 

f^f^^^  *?  P^^  ^^^^^g^  the  joint  and  to  Wd 
down  to  exposed  bone.  He  suffered  little  pSn.  Thie 
^as  very  great  dischajcre.  ^  J-nere 

inc^'i  fnt.i^r"^'"''-'/  l^^t'idinal  incision  four 
mobes  m  lengtn  was  made  over  the  outer  side  of  the 

Se^L^-''""^^^^  "^^^  <^^«^  the  inner  side 
-incae  were  imnArl  v.t-  r,  •*-_, _    o^v^c 


_  — --^-^.i^gcvx.  xaau  was  very  much  in- 
created;  and  he  suffered  very  much  from  starti^ 
awake.  ^'  '^^''   "^"^^  ^'^'  ^  constant 

Qperajion.  November  24th.  A  transverse  incision 
w^  We  over  the  front  of  the  patella,  and  thS  bone 
first  dissected  out.     The  condyles  of  the  femur  were 


These  were  jo^ed  ^bv  a  t?anTvei^rLrov™e^  '  f^'  dissected  out.  The  condVlTs  orthrfem^  wer^ 
cranon.     The  upper'fiap  was  Ssected  ba?k    ^d  a  ^  Thf '"^^""^^  ^  *^'^ ''"^^^^^    and  removed 

curved  director  on  a  hkndle  was  parsed  Tound^the  '  iT^t  .•''*'^  ^^"""."^  '^"^  "^^^  "tanner,  but  an  ob 
humerus  and  the  saw  apphed;  the^Ws  were  then  i  ^i^^    'T"""  ""^^  ^''^  made,  removing  the  anterior 

K?rwi\'h?^u7rth%ruid-,?3  :^ 

-H..  sutures,  and  the  artn  placed^ra  as  I  ^^pe-'SrLTas 

mo^d'^f^*^^^  ^^  ^^«  ^^^^  ^liioh  were  reJ  ttfbonp""f.'^v  ^^^'''''^^''''^^"erin  theh?adof 
moved,    there    was    found    to   be   much   ^elatfun.?.,  '  ^f  ^\^^  ^^'^^^^  ^^  a  considerable  portion 

!^^^„^°^of  aU  the  tissues  around  the  Snt  and  '  ^rn.^'"*''''^  n^^''"'-/"'"^?"^  ^^^  ^°^  surrounding 
the  parts  were  filled  with  sinuses  one  of  ■;-vi-^?  i  ^  ^^'"^f-  ^^  '^*^^^  °f  the  cavitv  liied  bv  scroftS 
passed  through  the  joint.      ST^arti  W   J^?  i  ^"'  °^^^^^  ^^^^  carefiiHy  gouged' out.     The  k^S 

f/ti  "r  "''^^^^  tl^^t  coverii.  the  Sitrior  .IfS^  rT'  "^  ^  f  P^^  -Mch %iLunicated  with  the 

of  the  humerus  was  entirelv  a^r^^  1^7^    1-^^^  '  abscess  m  the  head  of  the  tibia      Several  =;mall  x-a- 

end  of  the  bone  was  3d°^he  cartUa.r.'n''^    ff  -""^^^^^  ^^^tui-e.     The  bo^es  were  adapted  Ind 

solened.  '^^"^1  ^^  -  ^^    »--t  ^'^d^Th^  Tone"  I  ^^^l}:^^?^}<^^^^^^:^  ^}^  -turi^'  S^ 


end  of  the  bone  was  e^df^L  rrtutf^e^  i  ?f  ^n^^^^g^^^-   ^^^^^^  -re  adlpt^^ 
'^1  the   liumerus    was    also    gone     S    the  Ton ^   1    V""''*''' ^"^^^^  xne 

softened.     The  extremities  of  thrboneswerpfn  =..       ^°'^  !L^  I?°*  "P   ^^  ^   Maclntyre's  splint,   with  a 
narts  connected  together  by  nLTw^^Tu!    ^SrtSf/^^l  ?JifJf/i^'  a^ds^nTSi: 


parts  connected  to^Ptw  v.  ^^^  ^ ""^  ™  ^-^^^^ 

tissue.         ^""^^^  together  by  newly  formed  fibrous 

wi'nUSeediS  Tuls77jn*'^^^  ^^  "^,^^^  t^^ere 
Oct  Rth     wf^o  ^'  tongue  furred. 

in?hl-b'^'k;t  palnl^thTlS^  ^pS^^"  ^^ 
clean     The  wou^d  looked  qS?'     ^^^«  ^^K);  tongue 

the  ba^k^:  a?d'  tf  t'^'t'-    ^^^^^  ^^  ^^^^  Pain  in 
1^1^     „^^l\P^'^  j°   the  arm      The 


Salter  s  cradle.  On  examining  the  extremities  of 
the  bones,  they  were  found  to  be  entirely  denuded  of 
cartilage  and  to  be  so  much  softened  that  they  could 
be  cut  with  a  knife.  ^i^u. 

nfl?Z:/^'"i[  ■  ^'i'^r-  P^'^  ^^  ^^«°  sHght  oozing 
of  blood.     Skin  hot ;  pulse  lOi;  tongue  white 

^oy.  24th.     He  had  a  good  night :  there  was  not 
much  pajn,  but  jumping  of  the  limb.     Ton^e  clean  • 


-onndwa.^aplnjranSero^S.s'ttrXa^^ljS-Se'^i'.jtV^il^-"-'™"^^^ 
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Nov.  27th.  He  slept  well,  and  had  very  little 
cain  Tongue  clean  ;  pxilse  quiet ;  skm  cool,  iheie 
waT'not  the  slightest"^ tinge  of  redness  about  the 
wound.  A  little  pus  was  oozing  from  one  corner. 
Two  sutures  were  removed.  „  „+tanV  of 

Nov  '^Sth  He  was  seized  with  a  severe  attack  ot 
rheumatism,  which  continued  for  above  a  fortnight 
There  was  veiy  considerable  discharge  from  the  wound 
thi-oughout  the  time  that  this  continued  and  tor 
some  time  afterwards.  He  still  remains  under  treat- 
ment (January  1865). 


#rigmal  (li;0mmunuatx0ns. 

FIVE  CASES  ILLUSTRATING  THE  ADVAX 

T\GES  OF  MR.  BARNARD  HOLT'S  PLAN 

OF  TREATMENT  IN  STRICTURE 

OF  THE  URETHRA. 

By  AYiLLiAM  Newman,  M.D.Lond.,  St.  Martin's. 
Stamford. 

Case  i  F  H.,  aged  53,  had  had  stricture  upwards 
of  thirtv  years.  He  had  been  treated  by  dilatation 
up  to  Nos.  6  and  7  on  more  than  one  occasion ;  but 
the  condition  had  always  returned.  For  the  past 
four  or  five  years  nothing  had  been  done ;  and  ^e 
symptoms  were  daily  becoming  more  urgent.  He 
passed  ui-ine  in  a  twisted  corkscrewy  stream,  and 
with  a  good  deal  of  forcing.  He  could  rarely  retain 
it  in  the  day  for  more  than  two  hours  at  a  time  ;  and 
had  for  years  been  obliged  to  rise  and  pass  urme  two 
or  three  times  every  night.  Always,  after  mictui-i- 
tion,  he  had  the  feeling  that  the  bladder  was  not 

emptied.  .,,  Tm     m. 

Nov  16th,  1863, 10  a.m.  It  was  with  some  diHiculty 
that  I  passed  a  No.  2  silver  catheter  into  the  bladder 
On  withdi-awing  this,  I  passed  Mr.  Holt's  instrument 
through  one  long  stricture  anterior  to  the  bulb,  and 
then  through  a  second,  even  more  tight,  further  on 
in  the  canal.  Urine  at  once  came,  guttahm,  through 
the  hollow  guide;  and  I  split  both  strictures  bypass- 
mcr  down  a  No.  9  tube  on  the  guide.  This  requu-ed 
some  very  positive  force.  There  was  very  little 
bleedinc'.  I  introduced  a  No.  8  silver  catheter  easily 
enough,  and  drew  off  about  six  ounces  of  urme,  and 
then  sent  the  patient  to  bed.  ,14. 

He  was  ordered  to  have  every  four  hours,  a  draught 
containing  two  grains  of  quinine  with  ten  minims  ot 
tincture  of  opium.  _  . 

1  P.M.  There  was  a  little  smarting  ;  no  rigor,  ile 
had  no  wish  as  yet  to  pass  urine. 

2  pm.  He  passed  six  ounces  of  urme  with  some 
blood,  and  two  or  three  small  moulded  clots ;  there 
was  some  smarting.  _  . 

8  P.M.  He  had  passed  urine  twice  again,  and  was 
quite  comfortable. 

Nov  17th.  He  was  very  fairly  weU ;  was  up  twice 
last  night.  He  had  no  need  to  pass  urine  oftener 
than  once  in  four  hours.  I  passed  a  No.  8  catheter 
with  some  little  difficulty ;  the  operation  was  followed 
by  a  little  blood. 

Nov  I'Jth.  He  was  very  well ;  had  lost  the  sense 
of  weight  and  discomfort  about  the  lower  part  of  the 
abdomen,  and  felt  now  that  the  bladder  was  emptied 
by  each  act  of  micturition.      I  passed  Iso,  8  very 

Nov  21st.    The  patient  maintained  that  the  ante- 
rior stricture  had  not  been  thoroughly  split.     There 
was  some  distinct  resistance  to  tbe  stream  of  urine 
about  tliree  or  four  inches  from  the  onfice  ;  so,  at  his  . 
own  request,  I  again  passed  the  dilator  and  ran  down  J 
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a  No  10  tube ;  it  was  foUowed  by  some  little  bleed- 
ing. *  I  drew  off  six  ounces  or  more  of  urme  at  once 
by^'isTo.  8  catheter.  r  _,      j.  ^„-ui«. 

Nov  ^3rd  There  had  been  no  discomfort  or  trouble, 
and  the  stream  of  urine  was  decidedly  improved  A 
No  10  catheter  passed  very  well.  He  was  told  to 
pass  a  No.  10  steel  sound  about  twice  a  week    _ 

Dec  loth.  He  was  not  at  all  disturbed  m  the 
night ';  passed  urine  three  or  four  times  in  the  day 
without  straining,  and  ^th  thorough  sensation  of 
relief.  He  could  pass  No.  10  without  difficulty.  There 
was  sometimes  a  little  resistance  at  the  seat  ot  the 
front  stricture.  .     ,  .      ,      ., „ 

Four  months  afterwards,  this  patient  remamed  quite 

^\jase  II  E.  W.,  aged  45,  nail-maker,  had  had  stric- 
ture for  the  past  ten  years,  consequent  on  gonorrhoea. 
He  had  been  once  under  surgical  care  for  some 
months,  and  a  No.  10  catheter  was  reached  after  very 
many  introductions ;  but  the  condition  returned,  and 
he  was  now  as  bad  as  ever.  He  was  obliged  to  get 
up  three  or  four  times  every  night,  and  had  much 
straining  to  get  rid  even  of  a  small  quantity  of  urme. 
He  was  obliged  to  make  water  every  two  or  three 
houi-s  thi-ough  the  day. 

Jan.  5th,  1864.  I  could  not  succeed,  even  after 
employing  the  warm  bath  and  giving  some  opium,  in 
passing  No.  2  silver  catheter  through  the  strictui-e 
The  urethi-a  was  riddled  with  false  passages;  and 
into  one  of  these  and  for  some  distance  rather  on  the 
left  side,  the  point  of  the  catheter  constantly  shpped. 
Jan.  6th.  After  some  little  time  I  managed  to 
pass  the  dilator  through  one  stricture  anterior  to  the 
bulb ;  and  by  this  the  instrument  was  so  closely 
gripped  that  I  could  not  move  it  onwards  and  had 
difficulty  in  even  partiaUy  withdrawmg  it.  Under 
these  ch-cumstances,  and  guided  by  a  case  recorded 
in  Mr.  Holt's  book  On  Immediate  ^'•'^^{"l^f  .f*/  f'P' 
ture  of  the  Urethra  (2nd  Edition,  Pp.  108-109),  I  djd 
not  hesitate  to  split  the  stricture  by  passmg  down 
on  the  guide  No.  9  tube;  but  not  even  then  could  I 
carry  on  the  dilator  in  the  bladder  through  a  second 
very  evident  and  tight  stricture.  I  sent  the  man  to 
bed  and  gave  him  some  quinine  and  opium. 

J^n  7th.  He  declared  himseK  to  be  m  some  mea- 
sure relieved  by  the  operation.  He  was  not  up  once 
in  the  night  to  pass  urine ;  this  had  not  been  the  case 

'1an.'lir"Yesterday  and  to-day,  I  was  able  to 
pass  a  No.  2  soUd  steel  sound  fau:ly  over  the  site  ot 
the  first,  and  also  thi-ough  the  second  stricture,  into 
the  bladder.  The  calls  to  pass  urme  were  not  so 
fi-equent;  and  the  stream  was  rather  larger  than  he 
had  lately  found  it  to  be.     He  had  had  no  iigors,  nor 

^°TairSth!°'l  passed  No.  3  catheter,  and  on  its 
withdrawal.  No.  4  steel  sound  fairly  into  the  bladder. 
Jan  14th.  I  introduced  Mr.  Holt's  instrument, 
and  split  both  strictures  thoroughly  by  running  down 
between  the  blades  a  No.  10  tube.  I  withdi-ew 
the  dilator,  and  then  passed  No.  8  silver  catheter; 
but  the  eve  was  soon  blocked  with  clot,  and  urme 
would  not -flow  through  it.  When  the  catheter  was 
removed,  the  patient,  unable  to  restram  the  desire 
passed  immediately  about  three  ounces  of  urme  with 
Lme  quantity  of  blood ;  and  about  twenty  minutes 
later  (after  I  had  left  the  room),  he  passed  eight 
ounces  more.     He  was  ordered  to  take  the  quinine 

'I'n'^lS^h"  Hetid  he  was  very  weU;  had  not  had 
any  rigor,  and  did  not  pass  urine  very  frequently. 
He  was  not  disturbed  once  in  the  night. 

Jan.  16th.     I  passed  readily  into  the  bladder  a  No. 

^  Jan.  19th.'  '  He  passed  urine  about  three  times  a 
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day  in  very  fair  stream — cleai*  of  his  person  ;  and  was 
not  disturbed  in  the  night.  I  passed  No.  10  catheter 
readily  enough. 

Jan.  23rd.  He  went  home ;  and  was  ordered  to 
pass  No.  10  catheter  twice  a  week. 

Feb.  22nd.  I  had  this  report  by  letter : — "  I  never 
was  better  in  my  Ufe ;  make  a  large  stream  of  water, 
and  can  keep  it  all  night  without  disturbing  me  at 
all.  I  make  water  three  or  four  times  a  day,  and  can 
pass  the  instrument  as  often  as  I  want  it." 

In  August,  I  heard  that  he  was  and  had  remained 
thoroughly  well. 

Case  in.  J.  C,  a  shoemaker,  aged  42,  had  gonor- 
rhoea nearly  twenty  years  ago,  twice  over.  For  the 
last  six  years  he  had  had  excessive  trouble  in  mic- 
turition ;  was  obhged  to  get  out  of  bed  three  or  four 
times  every  night,  and  passed  urine  almost  every 
hour  throughout  the  day.  The  urine  di-ibbled  away  in  a 
very  small  stream.  He  was  a  worn,  thin,  haggard 
man.  No  instrument  had  ever  been  passed  fairly 
into  the  bladder. 

Jan.  13th,  1864.  After  some  trouble  I  passed  No.  1 
solid  sound  into  the  bladder,  thi'ough  one  long  and 
tight  stricture  beyond  the  bulb. 

Jan.  15th.  A  No.  3  solid  sound  was  passed  through 
the  stricture. 

Jan.  16th.  He  passed  urine  an  hour  before  I  saw 
him.  I  succeeded  in  passing  No.  3  silver  catheter 
into  the  bladder, 'and  drew  off  fully  twelve  ounces  of 
turbid  and  high  coloured  urine.  Having  tied  the 
catheter  in,  I  left  him  for  the  night. 

Jan.  17th,  4  a.m.  The  catheter  slipped  out,  and 
thereupon  he  passed  a  quantity  of  urine  in  a  larger 
stream  than  he  had  done  for  years. 

9  A.M.  I  introduced  the  catheter  again,  and  tied  it 
in  more  securely. 

9  P.M.  I  withdrew  the  catheter,  and  passed  easily 
enough  Mr.  Holt's  instrument,  spUtting  the  stricture 
thoroughly  with  No.  10  tube  ;  there  was  rather  free 
haemon-hage  afterwards.  I  emptied  the  bladder  by 
passing  No.  8  catheter.  He  was  ordered  to  take  qui- 
nine and  opium. 

Jan.  19th.  He  slept  without  waking  from  10  p.m. 
to  6  A.M.  this  morning.  He  had  not  had  so  long  a 
sleep  for  years.  There  was  no  pain,  and  no  shivering. 
On  waking,  he  passed  urine  in  some  quantity,  and 
with  little  smarting. 

Jan.  20th.  I  passed  No.  9  steel  sound ;  some  little 
haemorrhage  followed  its  withdrawal.  No  subsequent 
trouble  occurred,  and  on  February  25th,  I  had  this 
report  from  a  surgeon  near  his  home  : — "  J.  C.  passes 
No.  9  easUy.  He  does  not  need  to  make  water  more 
frequently  than  other  people." 

In  the  summer  I  saw  him  again ;  he  was  looking 
far  better ;  had  gained  a  stone  in  weight,  and  had  no 
trouble  whatever  in  making  water.  The  instrument 
(No.  9;  was  passed  at  intervals  by  himself  very 
easily. 

Case  iv.  J.  L.,  aged  40,  had  had  stricture  for 
eight  or  ten  years  back,  but  the  symptoms  had  not 
until  lately  been  very  iirgent ;  he  had  ha.d  once  or 
twice  almost  complete  retention  of  urine,  and  on  these 
occasions  ordinary  means  with  the  warm  bath,  etc., 
had  reheved  him.  No  instrument  could  then  be 
passed  into  the  bladder. 

I  first  saw  him  in  September  1864,  and  in  some  few 
days  succeeded  iu  passing  a  No.  2  catheter  into  the 
bladder,  and  emptying  it  of  six  or  eight  ounces  of  re- 
sidual m-ine.  There  was  a  tight  stricture  anterior  to 
the  bulb,  and  through  this  in  the  first  instance,  I 
could  only  succeed  in  passing  a  very  fine  rather  long 
probe.  A  very  smart  attack  of  stricture -fever  and 
general  constitutional  distui-bauce  followed  the  in- 
troduction of  the  catheter,  so  for  some  days  he  was 
left  quite  alone. 


Oct.  10th.  I  succeeded  in  passing  No.  2  catheter 
through  the  stricture  ;  but,  wai-ned  by  prior  distxu-b- 
ance,  I  did  not  carry  it  on  into  the  bladder. 

Oct.  12th,  9  A.M.  The  instrument  (Mr.  Holt's)  was 
passed  after  a  litttle  trouble  through  the  stricture ; 
urine  flowed  tlirough  the  canal  of  the  guide,  so  I  split 
the  strictui'e  at  once  with  No.  10  tube.  To  do  this 
effectually  a  good  deal  of  force  was  needed.  Ten 
ounces  of  clear  urine  were  withdi-awn  at  once  by  the 
No.  8  sUver  catheter.     Quinine  was  given  as  usual. 

1  P.M.  He  felt  very  well ;  had  no  shivering.  I 
passed  No.  8  catheter ;  six  ounces  of  uriue  were  with- 
drawn. 

8  P.M.     I  passed  No.  8  catheter.    He  was  very  well. 
Oct.  13th,  8  A.M.     He  had  slept  very  fairly  well; 

he  had  no  great  desire  to  pass  urine.  I  passed  No.  8 
catheter.  He  passed  urine  afterwards  twice  during 
the  day  in  a  very  fair  stream,  and  with  very  little 
smarting. 

Oct.  16th.  I  passed  No.  9  solid  steel  sound  very 
readily  ;  and  he  could  also  pass  it  for  himself.  He 
went  home  to-day,  with  full  directions  as  to  the  use  of 
the  sound. 

Nov.  4th.  He  came  to  see  me,  and  reported  him- 
self quite  well. 

Jan.  7th,  1865.  I  met  him  accidentally ;  he  had 
had  no  trouble  whatever ;  passed  urine  as  well  as 
ever,  and  continued  to  introduce  the  instrument  for 
himself  once  a  week. 

Case  v.  Stricture  of  Urethra  Twenty  Years  ;  Abso- 
lute Retention ;  Puncture  of  Bladder  per  Rectum  ; 
Subsequent  Splitting  of  Stricture.  H.  S.,  aged  40, 
looking  much  older,  thin  and  haggard,  came  to  me 
with  great  trouble  in  micturition  on  October  11th, 
1864.  He  had  had  strictvire  for  twenty  years ;  it  was 
treated  eight  yeai's  ago,  and  for  a  time  successfully, 
by  dilatation ;  but  he  was  now  constantly  wanting 
to  pass  urine.  He  was  often  up  in  the  night,  and 
could  only  void  urine  in  a  very  irregular  small  stream 
or  guttatim. 

For  the  next  week,  I  made  several  attempts  to 
introduce  an  instrument  (No.  1)  through  a  very 
tight  stricture  in  the  membranous  part  of  the  ure- 
thra, and  could  not  succeed.  Then  suddenly,  after 
two  nights  of  hard  work  and  exposure  at  a  cattle-fair, 
he  found  himself  quite  unable  to  pass  urine. 

Nov.  18th.  I  could  not,  with  or  without  chloroform, 
introduce  an  instrument  into  the  bladder.  Opium  in 
full  doses  and  warm  baths  were  of  no  avail ;  and  the 
bladder  was  distended  up  to  the  umbilicus. 

At  9  P.M.,  after  consultation  with  a  surgical  fi-iend, 
I  punctured  the  bladder  per  rectum  with  the  usual 
long  trocar  and  cannula.  More  than  thi'ee  pints  of 
urine  were  caught,  and  some  escaped  into  the  bed. 
I  then  tied  the  cannula  in. 

Nov.  19th,  11  A.M.  Pulse  84.  He  was  very  com- 
fortable ;  had  had  some  sleep.  Urine  ran  away 
very  well.  He  had  had  no  pain ;  there  was  no  con- 
stitutional disturbance. 

9  P.M.  He  was  very  well;  was  rather  cramped 
from  lying  on  his  back,  but  had  no  paiu.  A  good 
quantity  of  urine  had  come  away.  Pulse  70;  no 
feverishness ;  no  headache. 

Nov.  20th.  He  complained  sadly  of  being  wet ;  and 
the  skin  of  the  back  and  hips  was  beginniug  to  look 
red  from  soaking  with  m-ine;  I  therefore  contrived  this 
plan.  I  plugged  the  cannula  with  a  piece  of  a  No.  8 
gum-elastic  catheter,  and  on  this  di-ew  the  end  of 
some  small  bore  (one-sixth  of  an  inch)  India-rubber 
tubing,  so  that  through  the  tubing,  two  feet  or  more 
long,  all  the  urine  was  carried  into  a  basin  placed  on 
the  floor  at  the  side  of  the  bed ;  then,  to  prevent  the 
flattening  cf  the  tube  as  it  ran  under  the  left  thigh, 
I  got  a  common  brick  circulai*  drain-tile,  wrapped 
this  in  flannel,  and  placed  it  under  the  left  thigh, 
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•svhich  was  just  slightly  bent.  Through  the  canal  of 
the  drain-tUo,  I  then  carried  the  piece  of  India-rub- 
ber tubing  to  the  receptacle  on  the  floor. 

Nov.  21st.  The  arrangement  answered  admirably. 
The  man  was  veiy  well ;  he  slept,  took  food,  and  had 
no  comjjlaint. 

Nov.  22nd,  4  p.m.  He  complained  to-day  of  sore- 
ness about  the  abdomen.  There  was  resonance  down 
to  the  Tipper  edge  of  the  os  pubis,  bi;t  pressure  made 
him  flinch ;  so  I  thought  it  best  to  withdraw  the 
cannula  (it  had  been  in  the  bladder  now  four  days 
less  five  hours),  and  left  him  without  attempting  to 
pass  any  instriunent  per  xircthrani. 

Nov.  23rd.  I  failed  in  an  attempt  to  pass  a  Thomp- 
son's probe-pointed  catheter  through  the  stricture. 
About  eight  ounces  of  urine  had  run  away  in  drops, 
or  in  a  small  stream,  per  urethrani ;  and  there  was 
more  than  a  suspicion,  almost  a  certainty,  of  some 
leakage  per  rectum.  The  bladder  was  slightly  dis- 
tended ;  there  was  a  line  of  dulnessabove  the  pubes. 
He  felt  very  well  in  health. 

Through  the  next  week,  he  remained  much  in  the 
same  condition.  Most  of  the  vu'ine,  I  feel  sin-e,  es- 
caped through  the  fistulous  opening  into  the  rectum, 
there  collecting  untiL  he  was  obliged  to  empty  the 
bowel.  Some  virine,  however,  ran  through  the  ure- 
thra ;  but,  whether  from  actual  paralysis  of  the 
bladder,  or  from  the  feeling  that  it  would  escape  per 
rectum  if  any  effort  was  made,  he  was  not  able  to  use 
any  force  in  passing  urine. 

Dec.  1st.  I  succeeded  in  passing  a  probe-pointed 
catheter  (No.  1)  faiiiy  into  the  bladder,  and  tied  it  in 
for  the  night. 

Dec.  2nd,  4  p.m.  I  removed  the  catheter,  and  sub- 
stituted Mr.  Holt's  instrument,  splitting  the  strictiu-e 
thoroughly  with  No.  10  tube.  I  emptied  the  bladder 
with  a  No.  8  silver  catheter.  Four*  ounces  of  ui-ine 
were  contained  therein. 

9.30  P.M.  I  di-ew  ofi"  sixteen  ounces  of  urine  with 
a  No.  8  catheter. 

Dec.  3rd.  I  emptied  the  bladder  twice  in  the  day; 
there  was  no  escape  per  rectum,  as  yet.  He  had  no 
shivering ;  no  trouble. 

Dec.  4th,  7.30  a.m.  He  tried  to  pass  urine  per 
urethram,  and  could  not  do  so;  but  more  than  ten 
ounces  at  once  escaped  per  rectum  (this  I  verified  by 
personal  observation  of  the  urine  jiassed).  Some 
hours  aftei-wards,  therefore,  I  emptied  the  bladder  by 
a  gum-elastic  catheter,  and  tied  it  in ;  and,  so  as  to 
ensure,  if  possible,  the  thorough  healing  of  the  recto- 
vesical fistula,  I  directed  him  to  empty  the  bladder 
every  two  or  three  hours. 

It  is  not  necessary  to  weary  the  reader  with  further 
daily  reports.  The  gum-elastic  catheter  was  retained 
in  the  bladder  (daily  changed  and  washed)  for  eight 
or  ten  days.  The  man  remained  quite  comfortable  ; 
but  the  loss  of  power  over  the  muscular  coat  of  the 
bladder  was  made  evident  by  his  complete  inability 
to  influence  or  accelerate  the  stream  through  the  ca- 
theter, 

I  then  taught  him  to  pass  the  catheter  tlu-ee  times 
daily  for  himself ;  and  found  that  to  ensure  his  doing 
this  easily,  it  was  only  necessary  to  give  the  catheter 
rather  a  large  curve,  so  as  to  keep  it  along  the  smooth 
and  newlj'  formed  bottom  of  the  canal,  instead  of 
allowing  the  point  to  catch  on  some  still  existing 
roughnesses  on  the  upper  part  or  roof  of  the  lux'thra. 

I  had  personally  no  trouble  in  passing  No.  10  or  No. 

II  steel  sound;  the  passage  was  not  perfectly  smooth 
or  normal,  but  sttU  the  instrument  travelled  very 
well. 

An  attack  of  orchitis  (left  side),  due  apparently  to 
exposure,  delayed  the  patient's  discharge  ;  but  he  re- 
covered from  this,  and  will  soon  go  to  work. 

Jan.  21th.  I  saw  him  to-day.  He  was  very  com- 
lti4 


fortable  and  veiy  grateful ;  said  that  he  was  slowly 
regaining  a  little  power  over  the  bladder ;  and  that 
three  times  each  day,  morning,  noon,  and  night,  he 
was  able  to  pass  unaided  fi-om  three  to  four  ounces 
of  urine.  Then,  also,  three  times  a  day,  and  directly 
after  his  own  effoi-t,  he  passed  a  catheter  and  emptied 
the  bladder  thoroughly.  There  vras  no  leakage  per 
rectmn;  and  no  discomfort  whatever.  The  man  looked 
well,  and  had  gained  weight. 

Eemaeks.  I  have  thus  given  the  salient  points  in 
the  successful  treatment  of  five  cases  of  urethral 
stricture  by  the  use  of  Mr.  Holt's  instrument ;  and  I 
shall  be  very  glad  if  the  pubhcation  may  conduce  in 
the  shghte&t  degree  to  a  more  extended  employment 
of  means  at  once  so  simple  and  so  satisfactory. 

The  first  four  cases  speak  for  themselves.  Not  one 
manifested  any  unfavourable  symptom ;  and  the  re- 
lief in  all  has  been  so  far  complete.  Eigors  were  not 
noted  in  any  one  instance — not  even  in  Case  ii, 
where,  fi'om  the  first,  the  patient  passed  urine  sud, 
sponte  over  the  freshly  torn  surfaces.  Still  I  believe 
that  plan  to  be  the  best,  which  has  dictated  the  re- 
moval of  the  urine  by  the  catheter  for  the  first  twelve 
hours  after  the  operation.  All  contact  of  urine  with 
the  recent  wound  is  thus  for  a  certain  time  pre- 
vented ;  and  the  surfaces  will  probably  have  acquired 
an  efiicient  coating  of  plastic  material  before  the 
highly  irritating  fluid  can  pass  over  them. 

It  may  not,  wilfully  to  misapply  the  term,  be  very 
far  from  the  truth  to  assert  that  the  absence  of  ill 
results,  after  the  sphtting  has  been  fairly  accom- 
plished, is  due  to  the  operation  being  practically  sub- 
cutaneous. To  the  wounded  tissues  no  access  of  ex- 
ternal air  is  possible.  Their  ordinaiy  distance,  at 
least  some  inches  from  the  external  outlet ;  the  pen- 
dent condition  of  the  organ ;  and  the  constant  ajjpo- 
sition  of  the  walls  of  the  urethral  canal — all  favour 
this  condition,  and  lend  some  reason  to  a  proffered 
explanation. 

I  believe  it  a  manifest  advantage,  that  the  dilator 
should  not  be  employed  to  examine  the  canal  in  the 
first  instance.  It  would  seem  better  that  solid  steel 
sounds  up  to  No.  3  or  No.  4  should  be  employed  to 
open  up  a  channel  through  the  strictured  part,  and 
so  to  pave  the  way  for  the  larger  instrument.  They 
are  to  be  preferred,  I  think,  on  several  grounds,  to 
hoUow  catheters,  though  rather  more  time  is  needed 
in  the  preparatory  treatment  when  BoUd  instruments 
are  used. 

Not  improbably,  however,  it  may  be  found,  as  I 
experienced  in  Case  v,  that  Mr.  Thompson's  prober 
pointed  catheter  will  aid  in  the  earlier  stages.  It 
may  be  used  where  No.  2,  and  often  where  No.  1,  or- 
dinarj'  catheter  can  pass ;  and,  once  introduced,  some 
twelve  hours'  retention  Avill  so  far  dilate  the  stric- 
tured i^art  as  to  favour  the  easier  passage  of  Mr. 
Holt's  instrument. 

Case  V  is  excejitional  in  several  points.  It  affords 
a  fail'  illustration  of  the  ease  with  which  the  bladder 
may  be  punctured  per  rectum,  and  of  the  relief  so  to 
be  obtained.  Yei-y  probably  some  of  my  readers  may 
believe  that  a  catheter  ought  to  have  been  passed 
into  the  bladder ;  and  I  wilUnglj'  concede  that,  in 
abler  hands,  this  might  have  been  successfully  done  ; 
yet 

"  Non  cuivis  honiini  contingit  adire  Corinthum." 
And  the  puncture  of  his  bladder  certainly  saved  the 
patient  from  an  impending  and  not  very  distant  death. 
The  cannula  was  retained  between  three  or  four 
days  with  no  local  discomfort  worth  mention,  and 
with  not  more  than  the  suspicion  of  vesical  irritation. 
The  subsequent  escape  of  urine  per  rectu.m  was  de- 
cided ;  but  the  expedient  of  keeping  the  bladder  al- 
most empty  allowed  thorough  rest,  and  consequent 
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repair  of  the  punctured  -wound.  In  any  similar  case, 
I  believe  that  the  adoption  of  my  plan  of  conducting 
the  urine  away  from  the  person  would  add  materially 
to  the  comfort  of  the  patient. 

I  have  suggested  to  Mr.  Coxeter  of  Grafton  Street 
that,  for  this  purpose,  it  would  be  well  to  prolong 
the  cannula  one-half  or  three-quarters  of  an  inch  be° 
yond  the  shield ;  and  upon  this  projecting  part,  clear 
of  all  possible  interference  with  tapes  or  fastenings, 
the  India-rubber  tubing  might  readily  be  slipped 
after  the  cannula  has  been  secured  in  the  bladder. 

It  would  seem  very  doubtful  if  this  poor  fellow  wiU 
ever  recover  power  over  his  bladder  so  as  to  dispense 
with  his  catheter.  The  stretching  of  the  viscus  from 
excessive  distension  must  have  been  very  great.  He 
haa  taken,  as  yet  with  Uttle  absolute  good,  muriate 
of  iron,  strychnine,  etc.  Yet,  with  reference  especi- 
ally to  the  heading  of  my  paper,  I  mav  be  allowed  to 
compare  this  man's  present  condition  with  the  state 
in  which  he  was  three  or  four  months  ago.  He  has 
now.  It  is  true,  to  pass  a  catheter  three  times  a  dav ; 
but  this  is  a  small  evil,  compared  with  his  continual 
and  painful  attempts  at  micturition,  disturbed  nights 
constant  abdominal  discomfort,  and  the  chance  of 
absolute  retention  daily  hanging  over  him— to  say 
nothing  of  the  ultimate  organic  changes  which  would 
almost  certainly  have  followed  in  the  bladder  and 
Kidneys. 

The  operation  of  spHtting  urethral  stricture  is 
even  yet  sub  judice ,-  but  as  a  simple  and  facUe  mode 
ot    ensurmg  a  permanent   benefit,   at   a   minimum 
nsk  to  the  patient,  I  believe  it  deserving  of  more  ex-  I 
tended  trial.  I 

The  instrument  would,  in  my  opinion,  be  made 
even  more  nseful,  if  its  stem  were  graduated  in 
inches  and  half-inches.  Valuable  information  as  to 
the  seat  and  length  of  the  strictured  part  might  thus 
be  readily  obtained  by  the  operating  surgeon 


KEAIAEKS  OX  VENESECTION  IN" 

INFLA:ki:MATIOX. 
By  William  Marshall,  M.D.,  Mortlake. 
In  the  JoTJEXAL  of  February  4th,  is  a  report  of  a 
most   exceUent    clinical  lecture    by   Dr.   Markham 
shewing  the  great  and  immediate  beneficial  effects  of 
venesection  in  two  cases  of  inflammatory  diseases  of 
the  lungs.     In  my  hands,  in  two  or  three  similar 
cases,  the  same  unmistakable  and  immediate  benefit 
has  resulted  from  it ;  and  I  am  satisfied  that  this 
benetit  is  due  in  a  great  measure  "  to  the  freedom  of 
a^rtion ;  the  reUef  given  by  it  to  the  play  of  the  other 
(the  umnflamed)  parts  of  the  lungs  and  the  engorcrgd 
^eart;  of  the  organs  or  parts,  in  fact,  which  have 
pecome  secondarily  engorged— i.e.,  impeded  in  action 
m  consequence  of  the  inflammation." 

But  has  bleeding  no  other  action uponinflammation? 
I^oes  It  never  "  arrest,  nor  directly  alter,  the  condi- 
tion ot  the  inflammatory  process  ?  I  think  it  does  • 
and  wotdd  submit  the  foUowing  cases  as  evidence  iA 
favour  of  such  an  action. 

Case  i  J.  S.,  a  strong,  robust  man,  aged  59,  a 
mght  watchman  at  a  railway-station,  was  found,  at 
^  o  clock  A  ji.,  msensible,  lying  on  the  raUway  below 
V  uf^/'  from  which  he  had  evidently  fallen,  and 
ahghted  on  his  head.  His  head  and  face  were  swollen 
Mid  bruised  to  a  great  extent;  so  much  so,  that  it 
^impossible  to  ascertain  accurately  whether  the 
llT^  J^.*^J^  fractured  or  not.  He  was  semi-comatose.  | 
ADout  10  A.M.,  he  became  restless,  throwing  himself 
about  and  muttering.  Ice  was  applied  to  the  scalp, 
a^cl  active  purgatives  administered.  Towards  the 
altemoon,  phrenitis  had  unmistakeably  set  in      He 


I  was  violently  delirious ;  the  pupils  were  contracted ; 
the  eyes  were  intolerent  of  hght  and  the  ears  of  soundi 
the  skin  was  hot ;  and  the  pulse  was  rapid,  full,  and 
bounding.  Leeches  were  applied  to  the  scalp,  and  he 
was  bled  from  the  arm ;  to  what  extent  I  cannot  sav, 
as  the  violence  of  his  struggles  rendered  it  impossible 
to  measui-e  the  quantity;  blood,  however,  was  "allowed 
to  flow  until  he  showed  symptoms  of  fainting.  The 
change  for  the  better  was  most  marked  and  imme- 
diate. He  became  comparatively  quiet ;  the  intoler- 
ance of  light  and  sound  were  greatly  diminished; 
and  the  pulse,  though  still  rapid,  was  soft.  Towards 
evening,  the  delirium  retm-ned,  and  the  pulse  rose. 
I  removed  the  bandages  from  the  arm,  and  allowed 
eight  ounces  of  blood  to  flow  away,  with  the  same 
happy  result.  Next  day,  he  was  greatly  better;  the 
heat  of  the  skin  and  the  intolerance  of  light  and 
sound  were  gone ;  the  pulse  was  but  Little  affected; 
and  there  was  scarcely  any  dehrium.  From  this  time, 
the  patient  gradually  recovered ;  but  was  for  months 
subject  to  hallucinations.  As  the  swelling  went  down, 
an  extensive  fracture  of  the  skull  was  found,  extend- 
ing from  the  outer  angle  of  the  right  eye  obliquely 
across  the  top  of  the  head,  ending  about  three  inches 
behind  the  left  ear.  One  edge  of  the  fractm-e  could 
be  distinctly  felt  and  even  seen  to  be  raised  above 
the  other ;  and  his  head  had  a  curiously  twisted  ap- 
pearance. 

Case  ii.  A.  M.,  a  strong  healthy  woman,  aged  24, 
was  struck  violently  with  a  hoe  over  the  junction  of 
the  left  parietal  and  frontal  bones ;  the  result  was  a 
compound  depressed  fracture.  The  depressed  bone 
was  raised.  The  membranes  seemed  uninjured. 
Everything  apparently  went  on  weU  for  fortv-eight 
hours.  Symptoms  of  phi'enitis  then  showed"  them- 
selves, and  rapidly  increased  in  intensity.  The  skin 
became  hot,  the  pulse  fuU  and  bounding;  dehrium 
was  constant  and  violent ;  intolerance  of  light  and 
sound  were  most  marked.  Leeches  were  applied  to 
the  head,  and  twenty-five  ounces  of  blood  abstracted, 
within  even  more  marked  benefit  than  in  the  pre- 
vious case ;  for  within  an  hour  the  bad  symptoms 
diminished,  and  rapidly  disappeared.  The  patient 
recovered. 

Here,  then,  are  two  cases  in  which  "  I  think  a  man 
must  be  sceptical  indeed,  beyond  all  bounds  of  reason 
and  common  sense  (if  we  may  invoke  that  sense  here), 
who  refuses  to  connect  effect  with  causation,  the  cca- 
sequence  with  the  antecedent,  the  cure  of  the  di^jase 
■n-ith  the  venesection."  And  to  go  on  quoting  from 
Dr.  Markham's  lecture,  "  TVhat  other  remedy" do  we 
know  of  under  the  sun  which  is  capable  of  producing 
off-hand,  then  and  there,  such  gi-eat  results  in  such 
formidable  disease."  And  yet  phrenitis  is  not  an  in- 
fiammatoiy  disease,  "in  the  course  of,  or  out  of 
which,  arise  impediments  to  the  play  of  the  heart  and 
lungs."  I  think  we  must  admit,  that  the  bleeding 
had  an  immediate,  and  probably  a  direct,  effect  on 
the  inflammation  in  these  two  cases.  What,  then,  is 
probably  this  direct  effect  ? 

Dr.  Markham  writes  :  "  If  venesection  be  of  service 
in  internal,  it  should  equally  be  of  service  in  external 
inflammations — i.  e.,  in  those  inflammations  whose 
progress  we  can  see  with  our  eyes.  But  in  what  re- 
cords of  '  bleeding'  times  wiU  you  find  any  satisfac- 
tory proof  that  it  ever  was  of  service  in  such  inflam- 
mations?" I  would,  however,  direct  attention  to 
what  we  can  see  of  the  beneficial  effects  of  local  bleed- 
ing in  external  inflammations. 

Now,  to  an  eye  affected  with  strumous  ophthalmia 
apply  two  leeches,  and  watch  the  effect^  As  the 
blood  is  withdrawn,  it  will  be  seen  that  the  redness 
diminishes— becomes  paler.  Eepeat  the  leeching  at 
subsequent  periods,  and  the  same  result  always  fol- 
lows :  the  redness — this  visible  sign  of  inflammation 
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— immediately  diminishes,*  and  does  not  retrun 
when  the  bleeding  has  ceased.  What  has  caused 
this  paleness  ?  It  is  not  simply  that  the  leeching 
has  partially  emptied  the  engorged  vessels,  and  thus 
relieved  tension  (which  in  this  case,  I  think,  is  ana- 
logous to  impeded  action  of  the  lungs  when  in- 
flamed) ;  because  the  very  small  quantity  of  blood 
that  two  leeches  have  abstracted  can  have  produced 
little  or  no  effect  on  the  strength  of  the  general  cii*- 
culation ;  and  blood  would  be  immediately  forced,  on 
the  cessation  of  the  bleeding,  into  the  vessels,  and 
the  inflammation  return  as  previously.  But  it  does 
not.  The  paleness  always  remains  for  hours — some- 
times is  permanent.  Evidently,  some  other  and  a 
more  direct  effect  on  the  inflammation  than  the  mere 
abstraction  of  the  superabundant  blood,  thus  afford- 
ing relief  to  tension — to  impeded  cii'culation — has 
taken  place.     "^Vliat  is  it  ? 

Into  a  forearm,  affected  with  severe  inflammation 
of  the  cellular  tissue  and  skin,  before  pus  has  been 
formed,  make  free  incisions.  Tension  is  at  once  re- 
lieved. But  observe  the  change  in  the  redness  as 
the  blood  flows  from  the  wounds.  Immediately 
around  the  incisions  a  white  margin  appears;  then 
pale  si^ots  here  and  there  through  the  bi-ight  red; 
these  rajjidly  enlarge,  coalesce,  and  transform  the 
brilliant  into  a  pale  dingy  red.  What  had  been  se- 
verely inflamed  one  minute  before  is  so  no  longer. 
Introduce  lint  into  the  wounds,  so  as  to  stop  the 
bleeding  effectually :  the  bright  redness  does  not  re- 
turn, as  it  would  do  if  the  engorged  vessels  had  been 
simply  relieved  of  their  superabundant  blood.  Mani- 
festly, some  other  effect  on  the  inflammation  has 
taken  place.     What  is  it? 

The  exjilanation  of  the  cause  of  the  paleness  given 
by  Mr.  Lister  is,  I  believe,  the  correct  one.  The 
blood-vessels  in  the  immediate  vicinity  of  the  inci- 
sions contract,  as  it  were  in  defence  of  the  loss  of 
blood  ;  this  contraction  by  nervous  influence  spreads 
rapidly  to  the  smaller  arteries  around ;  and  the 
supply  of  blood  to  the  inflamed  parts  becomes  almost 
as  effectually  cut  off  as  if  pressure  had  been  ap23lied 
to  the  main  artery  of  the  bmb.  The  i^arts  now  have 
the  benefit  of  rest,  and,  before  the  contraction  of  the 
arteries  yields,  have  so  fai-  recovered  that  they  do  not 
in  many  cases  again  inflame.  But  does  general 
blood-letting  act  in  the  same  manner  in  internal  in- 
flammations— viz.,  by  affording  rest  in  some  degree 
to  the  inflamed  parts  ?  I  think  it  does.  When  a  man 
with  an  inflamed  brain  is  bled  till  he  is  faint,  the 
first  effects  must  be  to  relieve  the  brain  in  some  de- 
gree of  its  superabundant  blood,  and  thus  diminish 
tension ;  and  the  second,  to  induce  general  pallor, 
then  syncope ;  i.  e.,  to  cause  contraction  of  the  arte- 
ries of  the  body  in  general,  including  those  supplying 
blood  to  the  brain,  and  thus  diminish  the  quantity  of 
blood  sent  to  the  inflamed  parts,  and  afford  them 
rest.  When  a  patient  suffering  from  rheumatic  oph- 
thalmia is  bled  freely,  we  can  absolutely  see  that 
the  inflamed  parts  participate  in  the  general  contrac- 
tion of  the  arteries  of  the  body — in  the  general  pallor. 
And  if  this  be  the  case  with  the  eye,  surely  it  must 
be  so  with  the  brain,  lungs,  heart,  or  any  other  in- 
flamed organ. 


•  If  Dr.  Marshnll  will  refer  to  the  British  Medical  Journal  of 
April  2iid,  Oih,  ICth,  23rd,  30lh,  and  May  7lh,  IBM,  lie  will  find  tliat 
Dr.  Alni'khain  lias,  in  his  I,eotures  delivered  before  the  Koyal  College 
of  riiysicians,  referred  to  the  excellent  effecls  of  the  local  abstraction 
of  blood  from  inflamed  parts,  and  has  explained  it  in  part  by  refer- 
ence to  its  local  action  over  the  vaso-motor  nerves.  L)r.  Maiklmm 
has  there  shown,  or  endeavoured  to  show,  that  venesection  and  the 
local  abstraction  of  blood  are  remedies  totally  difl'erent  in  their 
effects  as  regards  inflammation  ;  that  to  bleed  a  man  for  inflnmma- 
tion  of  the  conjunctiva,  for  example,  and  to  draw  blood  immediately 
from  the  conjunctiva  by  leeches,  are  to  perform  two  distinct  and 
esseiitiully  dilferent  operations— to  use  two  distinct  and  essentially 
different  remedies.    Editor. 
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The  facts,  then,  concerning  blood-letting  are  :  that 
it  does  in  many  cases  produce  a  most  marked,  imme- 
diate, beneficial  effect  upon  some  inflammations; 
that  it  relieves  tension — impeded  cu-culation— im- 
peded action — by  causing  diminution  of  the  quantity 
of  the  circulating  fluid,  by  enfeebling  the  heart's  ac- 
tion ;  that,  when  used  locally,  it  causes  an  imme- 
diate paling  of  the  redness,  which  does  not  retiu-n 
when  the  bleeding  is  stopped.  When  vised  generally, 
it  causes  universal  paUor  and  syncope.  The  inference 
naturally  is,  in  the  flrst,  that  it  has  caused  contrac- 
tion of  the  arteries  supplying  blood  to  the  inflamed 
parts ;  and  in  the  second,  that  it  has  caused  contrac- 
tion generally  of  the  arteries  of  the  body. 

The  theory  of  its  action  I  deduce  from  the  above 
facts  and  inferences  is,  that  by  diminishing  tension, 
and  cutting  off  in  a  great  measure  the  supply  of 
blood,  it  gives  the  inflamed  parts  physiological  rest — 
that  most  powerful  of  all  remedial  agents. 


ON    THE    PHYSICS    OF    DISEASE, 

AND   THE   PHYSICAL   PATHOLOGY 
OF   THE    BLOOD. 

By  Benjamin  W.  Richardson,  M.A.,  M.D.,  Senior 

Physician  to  the  Eoyal  Infirmary  for  Diseases 

of  the  Chest. 


Chapter  III. 
Conditions  which  Modify  Oxidation  of  Blood  (continutd). 

Further  Researches  on  Ozone. 
At  the  close  of  my  last  chapter,  I  adverted  to  the 
effect  of  ozone,  or  active  oxygen,  on  carnivorous  as 
distinct  from  herbivorous  animals.  The  remarks 
there  made,  I  will  ask  the  reader  kindly  to  bear  in 
mind  as  the  subject  progresses. 

In  the  year  1852,  I  constructed  an  apparatus  by 
which  freshly  made  oxygen  could  be  passed  in  cur- 
rent over  animals  confined  in  chambers  properly  con- 
structed so  as  to  allow  them  freedom  of  moticja,  and 
at  the  same  time  prevent  them  from  receiving  any 
air  save  that  which  was  specially  supplied  to  them. 
By  sending  oxygen  through  the  chamber  in  free  quan- 
tities, perfect  ventilation  was  sustained,  and  no  accu- 
mulation of  carbonic  acid  could  take  place.  The 
oxygen,  as  it  was  used,  was  in  the  active  state ;  but 
the  quantity  of  ozone  present  was  small.  Arrange- 
ments were  made  by  which  the  animals  subjected  to 
the  oxygen  could  be  supplied  both  with  liquid  and 
with  solid  food. 

A  cat  was  first  placed  in  the  oxygen  chamber ;  no 
attempt  was  made  to  save  the  gas ;  and  the  current 
of  gas  was  sustained  so  steadily,  that  at  any  time  a 
partly  extinguished  taper  could  be  re-lighted  at  the 
escape-tube.  For  an  horn*  and  a  half  the  animal 
breathed  the  gas,  the  temperature  being  65°  Fahr., 
without  signs  of  derangement.  Then  the  breathing 
became  quickened  and  harsh ;  and  thirst  was  a  pro- 
minent symptom.  After  breathing  the  oxygen  seven 
hours,  there  was  slight  convulsive  movement;  the 
animal  was,  therefore,  set  at  liberty  in  the  open  air, 
but  it  continued  to  sink,  and  died  at  the  end  of  three 
hours.  On  examination,  the  lungs  were  found  to  be 
intensely  red  in  colour,  but  no  organ  had  undergone 
structural  change.  The  cause  of  death  was  separa- 
tion of  fibrine  in  the  right  side  of  the  heart ;  the 
right  auricle  was  choked  with  a  firm  fibrinous  mass, 
which  was  of  a  pure  white  colour,  and  adhered  closely 
to  the  musculai'  wall. 

In  another  experiment,  results  of  a  like  kind  were 
produced  in  a  guinea-pig.  In  a  pigeon  exposed  for 
nine  hours  to  the  gas,  symptoms  resembUng  those 
of  croup  were  induced ;  the  animal  breathing  with  a 
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distinct  croupy  inspiration.  In  this  animal,  the 
blood  was  found  fii-mly  coagulated  in  the  cavities  of 
the  heai't  ;  and  in  the  upper  and  the  lowei"  segments 
of  the  ti-achea  there  was  distinct  fibrinous  exudation. 
From  these  experiments,  it  seemed  to  me  conclu- 
sive that  oxygen  administered  in  the  manner  I  have 
described  wasjgenerally  destiixctive  of  animal  life  by 
increasing  waste  and  causing  separation  of  fibrine  in 
the  blood.  The  inference  was  not  just,  as  the  fol- 
lowing experiments  will  show. 

On  July  9th,  a  rabbit  was  placed  in  the  same 
chamber  in  which  a  number  of  the  experiments,  de- 
scribed above,  had  been  performed.  The  oxygen  was 
made  in  the  same  way,  and  transfen-ed  in  the  same 
way.  At  fii-st  the  animal  seemed  excited,  and  often 
thirsty;  but  it  also  ate  voraciously  of  green  food. 
During  nine  days  it  was  kept  in  the  stream  of  gas ; 
and  no  material  change  followed.  It  was  now  re- 
moved from  the  oxygen.  It  weighed  foui-  ounces  less 
than  before  the  commencement  of  the  experiment; 
but  otherwise  it  was  unaltered. 

After  the  lapse  of  a  week  the  rabbit  was  replaced 
in  the  chamber,  and  the  administration  of  the  gas 
recommenced.  This  time  the  exhibition  was  kept  up 
for  twenty-one  days,  without  any  indication  of  dying 
or  even  of  suffering  on  the  part  of  the  subject.  Once 
more  the  animal  was  placed  in  the  common  air,  and 
it  lived  many  months.  It  continued  always  thinner 
than  it  was  before  being  submitted  to  the  action  of 
the  gas  ;  but  that  was  aJJ. 

One  or  two  special  changes  which  occurred  during 
the  inhalation  of  oxygen,  should  not  escape  notice. 
There  was  often  a  briUiant  vermillion  tint  of  the 
ears;  and  when  the  creatm-e  wanted  food,  the 
breathing  was  more  hurried,  varying  from  fifty  to 
even  one  hundred  respirations  a  minute.  On  two  or 
three  occasions  it  became  oppressed,  and  the  alse  of 
the  nose  worked  rapidly.  Then  the  cun-ent  of  gas 
was  supplied  a  little  more  swiftly,  and  at  once  the 
animal  became  as  alert  as  before. 

I  witnessed  in  this  experiment  the  results  obtained 
by  Lavoisier,  and  by  that  section  of  observers  who 
have  considered  that  the  inhalation  of  oxygen  is  not 
attended  with  danger,  even  though  sustained  for  long 
periods  of  time.  What  was  more,  whenever  I  re- 
peated these  experiments  on  the  same  kind  of  ani- 
mals, I  obtained  the  same  results  to  the  letter. 
Dogs,  cats,  pigeons,  and  Guinea-pigs  died ;  but  rab- 
bits lived  on.  The  fact,  so  often  repeated,  led  me  to 
think  that  the  differences  arose  from  the  animal 
employed.  To  settle  this  poini,  I  made  the  following 
experiments. 

I  constructed  a  chamber  of  a  cubic  capacity  of  two 
feet.     I  made  a  perforated  false  bottom  as  before, 
and  put  beneath  this  potash  for  taking  up  carbonic 
I  arranged  so  that  I  could  change  the  potash 


other  animals  of  the  same  kind,  continuing  it  for 
thii-teen  houi-s.  The  result  was  the  death  of  the 
pigeon  and  of  the  kitten ;  great  prostration  of  the 
dog,  which,  however,  recovered  on  removal  into  the 
ail- ;  and  entii-e  escape  of  the  rabbits  and  the  fi-ogs. 
The  temperature  in  all  these  experiments  was  from 
60°  to  65°  Fahi-. 

We  gather  fi-om  these  experiments  the  fact,  that 
in  carnivorous  animals  and  in  birds  ozonized  oxygen, 
at  ordinary  temperatures,  produces  what  would  be 
called  pathologically  a  general  inflammatory  condi- 
tion, with  death  from  separation  of  fibrine,  as  is  com- 
mon in  inflammatory  diseases.  We  see  also  that  in 
one  experiment  local  inflammatory  mischief  was  in- 
duced in  the  trachea.  In  rabbits,  the  circulation  is 
quickened  by  the  same  process,  and  waste  of  tissue 
results,  but  the  animals  are  enabled  to  live.  In  a 
succeeding  chapter,  I  shaU  show  the  effects  on  simi- 
lar animals  of  common  aii'  charged  with  ozone. 


TmCTURE 


OF  DIGITALIS 
TREMENS. 


IN  DELIRIUM 


acid. 


at  pleasure.  The  chamber  was  then  divided  into 
stalls  by  perforated  zinc;  and  a  neat  and  effective 
plan  was  made  for  introducing  food  into  each  divi- 
sion. Eighty  gallons  of  oxygen  gas  were  then  made 
in  two  reservoirs ;  and  the  chamber  was  tubed  for  a 
C'^ent  as  m  the  one  abeady  described. 

There  were  now  placed  in  the  chamber  in  the  dif- 
ferent stalls,  a  dog,  a  kitten,  a  rabbit,  a  pigeon,  and 
Uiree  frogs  ;  and  the  oxygen-current  was  turned  on. 
1  he  pigeon  began  to  suffer  from  rapid  breathing  in 
two  hours,  and  its  legs,  previously  pale,  became  ver- 
nuhon  red.  The  dog  suffered  more ;  the  kitten  less. 
At  the  end  of  twelve  hours,  the  dog  was  nearly  dead; 
the  pigeon  was  di-ooping ;  and  the  kitten  was  suffer- 
ing considerable  excitement.  The  rabbit  was  as  well 
as  ever.  The  frogs  were  also  uninfluenced.  On  re- 
moving the  animals,  the  dog  died  abnost  immedi- 
ately.   The  other  animals  slowly  recovered. 


By  James  Pollabd,  Esq.,  Torquay. 

J.  M.,  aged  46,  a  strong  muscular  man,  much  addicted 
to  drinking,  was  kicked  by  a  horse  in  the  leg,  which 
became  inflamed,  and  conflned  him  to  his  bed.  On 
being  sent  for  on  Friday  evening,  Januai-y  6th,  I 
found  him  very  restless,  tossing  about  in  bed,  fancy- 
ing that  dogs  were  biting  him,  and  other  delusions. 
His  wife  informed  me  that  he  had  not  slept  for  the 
last  two  nights,  and  that  she  had  had  great  difficulty 
in  keeping  him  in  bed.  I  at  once  gave  him  a  strong 
glass  of  brandy  and  water,  with  half  a  grain  of  mu- 
riate of  morphia. 

Jan.  7th.  He  passed  a  troublesome  night  without 
any  sleep.  I  prescribed  for  him  two  cathai'tic  pills 
to  be  taken  immediately ;  a  saline  mixture  during 
the  day ;  and  in  the  evening,  half  a  grain  of  morphia 
and  half  a  drachm  of  tai-tar  emetic  wine  eveiy  two 
hours,  which  was  given  regulaiiy  until  10  p.m.  on  the 
8th  without  any  good  results. 

About  2  A.M.  the  following  morning,  I  was  re- 
quested to  see  him  immediately,  as  it  took  three  men 
to  keep  him  in  bed ;  and  on  my  arrival  I  found  this 
to  be  the  case.  I  then  gave  h^■m  four  drachms  of 
tincture  of  digitalis.  He  very  soon  afterwards  be- 
came tranquil  and  slept  for  an  hour. 

At  4  A.M.,  three  drachms  more  of  the  tincture  were 
given  (about  half  an  hour  afterwards  he  became  very 
sick),  which  kept  him  quiet  until  10  a.m.,  when,  as  he 
became  again  disturbed,  the  di-aught  was  repeated 
containing  foivr  di-achms  of  the  tincture.  He  did  not 
sleep,  though  he  was  quiet  till  evening,  when  I  again 
saw  him,  and  found  him  as  bad  as  ever.  Four 
drachms  more  of  the  tincture  were  given,  with  the 
best  results,  as  he  slept  the  whole  of  the  night  and 
the  greater  part  of  the  next  day ;  and  from  that  time 
he  rapidly  progressed. 

I  believe  that,  if  I  had  given  him  the  fourth  dose 
at  a  shorter  interval,  a  more  satisfactory  result  would 
have  been  earlier  produced. 


The  Irish  Medical  JIan,  says  Dr.  Mackesy,  "is 
exposed  to  great  risk  from  contagion.  He  has  to 
combat  fever  in  aU  situations  and  at  all  seasons.  It 
is  a  stai'tling  fact  that  the  mortality — the  proportion- 
ate deaths  of  the  medical  officers  of  Irish  charitable 


i 


institutions,  exceeded  by  more  than  one-half  the  pro- 

f.-  . .- v,xv-vA.  portionate  deaths  of  the  officers  of  the  British  army 

un  a  succeeding  day  I  repeated  this  experiment  on  j  during  the  Peninsular  war." 
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Strangulated  Hernia. 


No 


Sex 
and 


Operator. 


Nature  of  operation. 


Stay  in 
Hospital 

afier 
operation. 


Eesult. 


Jlemarks. 


Mr.  S.  Hey 


Herniotomy. 


3  days 


F,59 


Mr.  S.  Hey 


Mt.  Wheelhonse 


Herniotomy. 


Herniotomy. 


44  days 


Death  from 
strangulation. 
Reduction 
en  vMSse.i?) 
Sac  opened. 


Recovery. 
Sac  opened. 


Recovery. 
[Sac  opened.' 


This  was  a  congenital  right  scrotal  hernia  as  large  as  s 
hen's  egg.  Strangulation  commenced  eleven  hours  before 
the  operation.  The  sac  was  opened,  and  found  to  contain 
bowel.  A  constricting  band  at  the  neck  was  divided,  and 
without  the  exercise  of  much  force  the  bowel  was  returned. 
Symptoms  of  strangulation  continued  until  his  death.  At 
the  post  mortem  examination  it  was  found  that  the  bowel 
had  escaped  through  a  rupture  in  the  sac  anterior  to  the 
strictui-ed  neck,  and  was  lying  between  the  peritoneum  and 
the  abdominal  muscles. 

A  left  inguinal  hernia,  the  size  of  an  egg,  strangulated 
five  hours.  In  1858,  the  same  hernia  had  been  reduced  by 
operation ;  and  in  1863,  by  taxis  in  warm  bath.  The  sac 
was  opened,  and  contained  bowel  only;  very  severe  periton- 
itis followed ;  and  subsequently  a  large  abscess  formed  in 
the  sao.  For  some  time  his  life  was  in  great  jeopardy,  but 
he  ultimately  made  a  good  recovery. 

This  patient  had  had  a  right  femoral  reducible  hernia,  of 
the  size  of  a  large  walnut,  for  twelve  years,  and  had  never 
worn  a  truss.  Strangulation  had  existed  three  days,  and 
did  not  yield  to  taxis  under  chloroform.  The  sao  was 
opened,  and  besides  fluid,  contained  a  knuckle  of  slightly 
inflamed  intestine.  The  bowels  were  moved  for  the  first 
time  on  the  thirteenth  day  after  the  operation  by  a  small 
enema.    She  recovered  without  a  bad  symptom. 


Removal  of  Ovarian  Tumours. 


No. 


I  Stay  in 

I  Hospital 

Operator.         Nature  of  operation.        after 
I  I  operation 


Result, 


Remarks, 


Mr.  Nunneley    |     Ovariotomy.  21i  hrs.  Operation  The  patient  had  had  six  children;  the  youngest  was  eleven 

abandoned.       weeks  old.    During  her  last  pregnancy — before  which  her 
Death.  health  had  been  in  all  respects  good — she  noticed  that  her 

body  increased  much  more  rapidly  than  usual,  and  during 
the  whole  period  she  suffered  excruciating  pains  in  the  abdomen  and  back.  After  her  confinement,  the  body  remained  very  greatly 
distended.  She  was,  on  admission,  thin,  pale,  sallow,  and  apparently  worn  down  by  great  sufl'ering.  Eight  days  before  the  operation, 
o  trocar  was  thrust  into  the  tumour,  but  no  fluid  escaped.  An  incision,  seven  inches  long,  was  made  down  to  the  sac,  and  universal 
adhesions  to  the  abdominal  wall  separated  by  the  introduced  hand;  the  sac  was  now  tapped,  but  in  consequence  of  the  thick  flaky 
contents  blocking  up  the  cannula,  very  little  fluid  escaped  ;  a  free  incision  was  then  made  into  tlie  sac,  and  its  contents  turned  Cut  by 
the  band;  several  smaller  cysts  were  emptied  into  the  larger  one.  On  further  examination,  the  adhesions  were  found  to  be  universal, 
involving  liver  and  bowels  to  such  an  extent  as  to  render  separation  of  the  cyst  impracticable.  The  operation  was  therefore  abandoned; 
the  opening  in  the  cyst  was  closed  by  continuous  suture,  and  that  in  the  abdominal  wall  in  the  usual  way.  At  the  post  mortem  examin- 
ation, the  universality  of  the  adhesions  was  proved,  and  the  impossibility  of  removing  the  cyst  placed  beyond  all  question. 


Cure  of  Stricture,  etc.,  by  Perinmal  Section. 


Vo. 


Sex 
and 
age. 


Operator. 


Nature  of  operation. 


Stay  in 
Hospital 

after 
operation. 


Result. 


Remarks. 


M.  48 


Mr.  S.  Uey 


Perinseal  section. 


34  days 


Recovery. 


There  was  extravasation  of  urine  into  perinajum,  scro- 
tum, and  penis,  witli  retention,  caused  by  a  gonorrhoea! 
stricture  of  thirty  years'  standing.  Deep  incisions  were 
made  into  the  infiltrated  tissues,  and  one  in  the  median 
raphe  of  the  perinamm,  laying  open  the  urethra.  When 
all  had  become  quiet,  the  stricture  was  treated  by  dilatation 
with  bougies;  and  at  the  time  of  his  discharge,  all  the 
wounds  had  closed,  and  a  full-sized  instrument  could  be 
readily  passed. 

In  this  case  there  were  an  impassable  stricture,  four  peri- 
neal fistulre,  through  which  a  considerable  proportion  of 
urine  passed,  and  a  large  abscess  distending  the  perinseum. 
1'he  stricture  had  resulted  from  two  attacks  of  gouoiThoea, 
which  he  had  acquired  twelve  and  ten  years  ago  respec- 
tively. In  the  operation,  a  grooved  staff  was  made  use  of 
88  a  director. 

On  the  day  before  his  admission,  he  fell  astride  tlie  edge 
of  a  plank.  There  were  complete  retention  of  urine,  with 
distended  bladder,  and  infiltration  of  urine  into  the  perinicum,  scrotum,  penis,  and  groins.  A  deep  incision  was  made  in  the  raphe  of 
the  perintBum, laying  open  the  urethra,  and  at  once  giving  free  exit  to  the  retained  urine;  others  were  made  in  the  scrotum  and  penis. 
No  sloughing  of  the  parts  followed.  Seventeen  days  afterwards,  a  No. !)  catheter  was  introduced,  and  fastened  in  the  bladder,  where  it 
was  allowed  to  remain  during  eighteen  days;  after  which,  all  the  urine  was  passed  per  urcttiram— the  perineeal  and  other  wounds  having 
quite  closed. 


M.  33 


M.31 


Mr.  Nunneley 


Mr.  S.  Hey 


Perinceal  section. 


Perinmal  incision. 


days 


42  days 


Death  from 
pelvic  infiltra- 
tion. 


Recovery. 
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Operations  for  Stone. 


Ko. 
1 


Sex 
nnd 
aee. 


Operator. 


Nature  of  operation. 


Stay  ia 
Hospital 

after 
operation. 


Kesult. 


Kemarks. 


M.  31 


M.4 

M.40 


Mr.  leale 


Mr.  P.  Tealo 
Mr.  'SVlieelhouse 


M.08 


M.7 


11.46 


Jlr.Wlieelhouse 


Mr.  Ntmneley 


Mr.  Ntmneley 


Lateral  lithectasy.* 

Lateral  litbectasj. 
Lateral  lithectasy. 

Lithotrity. 

Lateral  lithotomy. 
Lateral  lifbotomy. 


20  days 

22  days 

74  days 

41  days 

48  days 
57  days 


Death    from 
exhaustion. 


Eecovery. 
Recovery. 


BecoTery. 

Recovery. 
Recovery. 


He  was  subject  to  attacks  of  acute  mania,  oue  of  which 
came  on  just  prior  to  the  operation  ;  and,  persisting  after- 
wards, caused  bis  death  by  exhaustion.  The  stone  was 
composed  of  oxalate  of  lime,  and  weighed  14A  drachms. 
No  bad  symptom  occurred  consequent  upon  the  operation, 
nor  was  any  lesion  found  on  post  mortem  examination. 

The  calculus,  coated  with  lithates,  weighed  two  scruples. 
Urine  ceased  to  flow  by  the  wound  on  the  thirteenth  day. 
He  recovered  without  an  untoward  symptom. 

The  calculus— a  round  mulberry,  covered  with  very  large 
projecting  cones,  weighing  an  ounce  and  a  half — was  ex- 
tracted with  considerable  dilBcuUy,  owing  to  its  peculiar 
formation,  and  to  the  fact  that  it  was  lodged  above  the 
pubes.  Attacks  of  severe  peritonitis  several  times  endan- 
gered his  life,  and  very  much  retarded  his  recovery.  Some 
of  the  urine  was  passed  by  the  wound  up  to  a  fortnight 
before  his  discharge  from  the  hospital.  He  has  since 
quite  recovered. 

The  stone  was  crushed  on  five  occasions,  an  interval  o£ 
about  a  week  being  allowed  between  the  operations.  On 
examining  the  fragments,  composed  of  phosphates,  of  which 
a  very  small  proportion  (9ij)  only  could  be  collected,  seve- 
ral were  observed  to  contain  vegetable  fibre,  which,  ou 
microscopic  examination,  was  found  to  be  hay.  The  pa- 
tient acknowledged  that,  thirty  years  before,  he  had  passed 
a  stem  of  hay  (flower  foremost)  down  the  urethra,  and  that 
his  symptoms  dated  from  that  time. 

An  oval  mulberry  calculus,  weighing  nearly  three  drachms, 
was  readily  extracted  through  a  free  opening.  The  urine 
ceased  to  flow  by  the  wound  on  the  sixteenth  day.  No  bad 
symptom  arose  throughout. 

The  calculus  was  flat  and  circular,  weighed  four  drachms, 
was  composed  of  lithic  acid,  and,  being  lodged  above  the 
pubes,  was  with  some  difficulty  extracted  by  means  of 
curved  forceps.  The  patient  was  stout,  very  nervous  and 
dejected,  and  had  a  deep  perinseum.  From  the  time  of  the 
(iperatiou,  some  of  the  urine  passed  jyer  rirethram,  and  on 
the  fifteenth  day  ceased  to  flow  by  the  wound.  He  reco- 
vered without  a  bad  symptom ;  but  on  his  discharge  from 
the  hospital,  the  wound  had  not  quite  closed. 


*  la  "  lateral  lithectasy",  the  usual  lateral  incision  is  made,  and  the  operation  is  completed  by  dilatation  after  Allarton's  method. 
Operations  for  the  Reduction  of  Dislocated  Hip. 


No. 


Sex 
and 


Operator. 


Nature  of  operation. 


Stay  in 
Hospital 

after 
operation. 


Result. 


Remarks. 


M.  71 


M.  20 


M.  30 


M.  13 


Mr.  S.  Hey 


Mr.  Nunneley 


Mr.  S.  Hey 


Mr.  P.  Teale 


Mr.  P.  Teale 


Reduction  by  ma- 
nipulation under 
chloroform. 


Reduction  by  ma- 
nipulation under 
chloroform. 


Reduction  by  ma- 
nipulation under 
chloroform. 


Reduction  by  ma- 
nipulation under 
chloroform. 


Reduction  by  ma- 
nipulation under 
chloroform. 


27  days 


IG  days 


13  days 


10  days 


42  days 


Recovery, 

with  perfect 

limb. 


Perfect 
recovery. 


Perfect 
recovery. 


Perfect 
recovery. 


Good 
recovery. 


The  left  femur  was  dislocated  upon  the  dorsum  ilii  by  a 
fall  from  a  height  of  thirty  feet.  Having  put  him  under 
chloroform,  the  leg  was  completely  flexed  upon  the  thigh, 
and  the  thigh  upon  the  body,  so  as  to  form  with  it  an  acute 
angle;  the  whole  limb  was  then  forcibly  rotated  outwards, 
and  on  drawing  the  leg  down,  in  order  to  ascertain  its  posi- 
tion, the  head  was  felt,  and  heard  to  slip  into  the  aceta- 
bulum. 

This  old  man  was  knocked  down  and  run  over  by  a  horse, 
whereby  he  sustained  a  dislocation  of  the  right  femur  upon 
the  dorsmn.  The  signs  were  well  mai-ked.  The  limb  was 
put  through  the  usual  movements  ;  and,  when  drawn 
down,  was  found  to  be  in  its  natural  position,  although  no 
sound  nor  feeling  of  reduction  had  been  mauilested. 

Dislocation  of  the  right  femur  upon  the  dorsum  alone  was 
found  to  have  resulted  from  a  lai-ge  fall  of  earth,  wbich  for 
a  time  completely  buried  him.  The  limb  was  reduced  by 
one  series  of  movements  only,  which  occupied  but  a  few 
seconds. 

This  patient  had  also  been  buried  as  high  as  the  waist  by 
a  fall  of  earth,  and  thereby  sustained  a  dislocation  of  the 
head  of  the  femur  into  the  left  sciatic  notch.  A  little  diflS- 
culty  was  experienced  in  the  reduction,  in  consequence,  as 
was  afterwards  proved,  of  the  rotation  outwards  having 
been  made  whilst  the  thigh  was  flexed  at  too  acute  an 
angle  with  the  body. 

Whilst  working  in  a  coal-pit,  he  was  knocked  down,  and 
pushed  for  a  distance  of  several  yards  before  the  wheels  of 
a  laden  wagon.  Dislocation  of  the  right  femur  upon  the 
dorsum,  and  fracture  of  the  shaft  of  the  leit  femur, 
resulted.  One  series  of  manipulations  sufficed  foe  the 
reduction. 


In  July,  a  sixth  case,  in  a  child  two  years  and  a  half  old,. was  reduced  also  by  manipulation  under  chloroform,  with  a  perfect  result. 

{_To  be  continued.']  109 
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ANATOMY,  PHYSIOLOGY,  &  PATHOLOGY. 

Action  of  Iodine  and  Iodide  of  Potassium  on 
THE  Nervous  System.  Dr.  M.  Benedikt,  having  ob- 
served that  the  injection  of  tincture  of  iodine  sud- 
denly produced  paralysis  of  respii'ation  and  circula- 
tion, has  been  led  to  investigate  the  action  of  iodine 
on  the  nervous  system.  His  experiments,  seventy 
in  number,  have  been  made  on  frogs.  The  solution 
of  iodide  of  potassium  used  contained  one  part  in 
four  of  water;  the  tincture  of  iodine  had  a  strength 
of  one  part  to  three  or  six:.  He  has  found  that  iodine 
and  iodide  of  potassium,  especially  the  latter,  imme- 
diately affect  respiration;  that  sensation  is  diminished 
and  finally  disappears;  that  the  heart  is  paralysed 
more  quickly  by  iodine  than  by  the  iodide  of  potas- 
sium ;  and  that  muscular  contractility  is  lost  sooner 
than  that  of  the  heai't  when  small  doses  are  em- 
ployed. The  application  of  iodine  or  of  iodide  of 
potassium  to  the  central  extremity  of  the  spinal  cord 
arrests  respii-ation,  circulation,  and  muscular  con- 
tractility, much  more  rapidly  than  when  the  poison  is 
introduced  into  the  circulation.  The  symptoms  of 
poisoning  are  more  slow  in  appearing  when  the 
poison  is  applied  to  the  peripheric  extremity  of  the 
cord.  Introduced  into  the  circulatory  cvu-rent,  iodine 
and  iodide  of  potassium  attack  the  central  extremity 
of  the  cord,  and  excite  or  pai-alyse  the  organs  of  re- 
spiration and  circulation,  and  the  sensory  and  motor 
nerve-fibres.  (Medizin.  Jahrbiicher ;  and  Gaz.  Med.  de 
Faris,  29  Oct.,  1864.) 


The  Origin  of  Ltmph.  M.  Ludwig  of  Vienna  has 
combined  the  results  of  a  series  of  researches  made 
by  himself  and  by  NoU,  Krause,  Schwanda,  and 
Tomsa.  The  lymphatic  vessels,  he  says,  do  not  com- 
mence in  closed  tubes,  but  in  interstitial  lacunae  tra- 
versed by  blood-vessels.  He  has  described  and  given 
figures  of  this  arrangement  in  the  testes,  the  intes- 
tinal mucous  membrane,  and  several  other  organs ; 
and  concludes  that  it  is  universal.  He  attributes  the 
production  and  the  flow  of  lymph  to  the  pressure  of 
the  blood.  According  to  this  theory,  Ijnnph  is  nothing 
but  blood-serum  filtered  through  the  walls  of  the 
vessels.  (Medizin.  Jahrbiicher;  and  Gaz.  Med.  de  Paris, 
29  Oct.,  1864.) 


Position  and  Function  of  the  Ciliary  Pro- 
cesses. Dr.  Otto  Becker  has  studied,  by  the  aid  of 
the  ophthalmoscope,  the  eyes  of  seven  albinos.  Four 
of  them  had  the  iris  so  transparent,  that  objects 
situated  behind  it  could  be  seen  perfectly.  They 
were  aged  respectively  three  weeks,  and  6,  14,  and 
28  years.  Dr.  Becker  arrives  at  the  following  conclu- 
sions. 1.  The  ciliary  processes  are  situated  outside 
and  in  front  of  the  edge  of  the  crystalline  lens.  2. 
Their  length  varies  with  the  size  of  the  pupil.  When 
this  is  dilated,  the  ciliary  processes  become  longer, 
and  are  shortened  when  the  pupil  contracts.  3. 
When  the  ciliary  processes  enlarge  during  the  dilata- 
tion of  the  pupil,  they  glide  forward  in  the  posterior 
chamber  of  the  eye  between  the  peripheric  portion  of 
the  iris  and  the  anterior  aspect  of  the  lens ;  but  they 
do  not  touch  the  latter  either  at  its  edge  or  in  front. 
4.  The  brilliant  edge  which  the  crystalline  lens  ex- 
hibits under  direct  light,  and  its  dark  edge  when 
lighted  from  behind,  are  phenomena  of  reflexion. 
The  size  of  this  border  depends  on  the  width  of  the 
angle_  at  which  the  two  surfaces  of  the  lens  meet. 
As  this  angle  is  enlarged  when  the  lens  is  thickened 
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in  the  dii-ection  of  the  visual  axis,  an  increase  in  size 
of  the  border  is  a  sign  that  the  lens  is  becoming 
thickened,  and  in  this  way  the  change  in  the  lens 
produced  by  accommodation  can  be  directly  observed. 
Dr.  Becker  concludes  that  the  ciliary  processes  are 
never  in  contact  with  the  lens,  and  recede  fur'-her 
from  it  when  the  eye  is  accommodated  to  viewinj:;  ob- 
jects at  a  distance.  {Medizin.  Jahrbiicher;  and  Gaz.  lied, 
de  Paris,  29  Oct.,  1864.) 


Pathological  Changes  in  the  Kidney  in  Al- 
buminuria. M.  Cornil,  in  a  paper  read  before  the 
Societe  de  Biologie  in  Paris,  gives  the  following  con- 
clusions. 1.  Kenal  congestion  is  not  sufficient  for  the 
production  of  albuminuria;  there  must  also  be  an 
anatomical  lesion  of  the  epithelial  cells  of  the  urini- 
ferous  tubules.  2.  This  lesion  of  the  epithelial  cells 
— which  is  constantly  found  in  albuminuria,  however 
slight  or  transient — consists  in  a  tumefaction  of  the 
cells,  which  are  filled  with  granules,  first  of  protein 
substance,  afterwards  of  fat.  This  state  of  the  tubes 
is  met  with  both  in  transient  and  in  permanent  albu- 
minous nephritis.  3.  Temporary  albuminous  ne- 
phritis (nephritis  catarrhalis  of  Virchow  and  Bosen- 
stein)  occurs  very  frequently  in  typhoid  fever,  in 
typhus,  cholera,  puerperal  fever,  erysipelas,  etc.  4. 
Persistent  or  parenchymatous  albuminous  nephritis 
comprehends  three  forms,  (a)  Simple  albuminous 
nephritis  may  supervene  on  the  temporary  form 
akeady  mentioned,  and  differs  from  it  only  in  the 
gravity  and  extent  of  the  morbid  changes  :  it  begins 
with  an  enlargement  of  the  cells,  and  ends  in  their 
complete  transformation  into  fat-granules.  This  is 
the  most  fi-equent  of  all  the  lesions  of  the  kidney 
which  produce  albuminuria,  (h)  Albuminous  ne- 
phritis may  be  accompanied  by  iatty  degeneration  of 
the  vessels  (arteries,  vessels  of  the  glomeruli,  and 
capillary  network).  Although  these  lesions  may  co- 
exist with  simple  albuminous  nephritis,  there  are 
generally  found,  at  the  same  time,  commencing 
atrophy  of  the  kidney  and  granulations  in  the  corti- 
cal substance  of  the  organ,  produced  by  atrophy  of 
the  siuTounding  tubules,  while  the  tubules  and  the 
glomeiniU  preserve  their  normal  dimensions  within 
the  nodule.  For  the  production  of  these  gi-anula- 
tions,  nothing  is  necessary  beyond  an  excessive  form- 
ation of  the  cellular  tissue  of  the  kidney,  (c)  Albu- 
minous nephiitis,  with  so-called  amyloid  degenera- 
tion of  the  vessels,  presents  two  varieties,  the  altered 
parts  simply  becoming  brown  on  the  addition  of 
iodine  and  sulphuric  acid,  or  passing  through  all  the 
colours  of  the  prism.  This  form  sometimes  succeeds 
the  form  (a),  of  which  it  is  only  a  cc  mpUcation.  5. 
Epithelial  and  hyaline  cylinders  are  met  with  in 
large  numbers  in  all  cases  of  albuminuiia ;  they  may 
be  found,  but  veiy  rarely,  in  healthy  urine.  Hyaline 
cylinders,  of  waxy  appearance  and  encrusted  with 
fatty  granules  or  covered  with  cells  that  are  under- 
going fatty  degeneration,  are  only  of  value  in  the 
diagnosis  of  persistent  or  parenchymatous  albuminous 
nephritis.  6.  Fatty  degeneration  of  the  cells  may 
be  met  with  in  the  tubules,  although  there  may  be 
little  or  no  albumen;  this  has  been  especially  ob- 
served in  cases  of  poisoning  by  phosphorus,  and  in 
severe  icterus.  (Gazette  Medicate  de  Paris,  12  Nov., 
1864.) 


Hydatid  Cysts  of  the  Brain.  In  a  paper  read 
before  the  Societe  de  Biologie,  Dr.  Leven  states  that 
the  symptoms  produced  by  hydatid  cysts  on  the  cere- 
bellum do  not  differ  from  those  of  other  tumours  in 
this  region ;  but  that  this  is  not  the  case  with  cysts 
in  the  cerebrum.  They  do  not  give  rise  to  inflamma- 
tion of  the  brain-substance  ;  they  gradually  increase 
in  size,  and  always  tend  in  the  direction  of  the  lateral 
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ventricles.  Pressing  on  the  floor  of  the  ventricles, 
they  produce  atrophy  of  the  parts  constituting  the 
lower  floor.  Tubercle  and  cancer  produce  phlegmasia 
of  the  periphery,  and  are  attended  by  congestion, 
haemorrhage,  and  softening.  Dr.  Leven  divides  hy- 
datid cysts  into  two  classes ;  those  seated  on  the  sur- 
face of  the  brain,  and  those  in  or  near  the  lateral 
ventricles.  He  has  collected  the  observations  of 
thirty  cases.  With  cysts  at  the  surface  of  the  brain, 
the  principal  symptoms  were  headache  and  epileptoid 
attack.  When  the  cysts  were  at  the  level  of  the  ven- 
tricles, the  principal  symptoms  were  those  of  dis- 
turbed motor  power.  In  fifteen  cases,  there  were 
tremblings,  weakness  of  gait,  difficulty  in  standing, 
frequent  falling,  and  choreic  movements.  Hemiplegia 
was  observed  in  ten  cases,  at  an  advanced  stage  of 
the  disease.  More  or  less  complete  loss  of  voice  was 
met  with  in  nine  cases.  Distui'bances  of  sensibility 
were  more  rare,  being  found  in  seven  cases  only ; 
disorders  of  the  intellect  were  met  with  in  thii-teen 
instances.  The  functions  of  the  organs  of  sense  were 
frequently  disturbed.  Strabismus  was  not  met  with; 
but  there  was  amaurosis,  at  first  single,  then  double, 
in  half  of  the  cases;  deafness  occun-ed  in  four,  and  hal- 
lucinations of  vision  in  two  ;  fifteen  patients  had  epi- 
leptoid attacks ;  vomiting  occurred  in  six  cases ;  eight 
of  the  patients  died  in  a  state  of  coma,  and  four  sud- 
denly.    (Gaz.  Med.  de  Paris,  3  Dec,  186-t.) 

Function  of  the  Spleen.  MM.  Estor  and  Saint- 
pierre,  in  a  note  presented  to  the  Academy  of 
Sciences,  state  that  they  have  endeavoured  to  deter- 
mine the  amount  of  oxygen  in  the  arterial  and  venous 
blood  of  the  spleen  of  dogs,  during  digestion  and 
during  fasting.  They  found  that,  while  the  amount 
of  oxygen  in  the  arterial  blood  is  constant,  that  in 
the  venous  blood  is  increased,  and  may  be  even 
doubled,  in  the  fasting  animal.  Thus,  in  one  animal, 
after  finding  11.69  of  oxygen  in  the  blood  of  the 
splenic  vein  of  a  dog  which  had  fasted  twenty 
hours,  they  injected  milk  into  the  stomach,  and 
found  that  the  blood  of  the  same  vessel  contained 
7.26  of  oxygen.  From  five  experiments,  they  amved 
at  the  following  average  :  blood  of  the  splenic  artery, 
14.38;  of  the  splenic  vein  during  digestion,  5.70; 
in  fasting  animals,  11.53.  They  hence  conclude  that 
the  spleen  alternates  in  function  with  the  stomach. 
(Gaz.  Med.  de  Paris,  21  Janvier,  1865.) 

The  Cause  of  the  Eespiratort  Murmur.  Dr. 
A.  T.  H.  Waters  believes  the  air-sacs  of  the  lungs  to 
be  the  seat  of  the  murmur.  The  air-sacs  consist  of 
somewhat  elongated  cavities,  which  communicate 
with  a  bronchial  ramification  by  a  circular  opening, 
which  is  usually  smaller  than  the  cavity  to  which  it 
leads,  and  has  sometimes  the  appearance  of  a  circular 
hole  in  a  diaphragm,  or  as  if  it  had  been  punched  out 
of  a  membrane  which  had  closed  the  entrance  to  the 
sac.  It  is  obvious  that  a  condition  of  this  kind  must 
have  an  influence  on  the  passage  of  the  air  into  the 
air-sac ;  that,  to  a  certain  extent,  it  must  produce  an 
impediment  to  the  current  of  air,  and  thus  would  give 
rise  to  a  sound.  As  the  air  is  moved  along  the  bron- 
chial tubes  it  meets  with  no  obstruction  to  its  pass- 
age; but  at  the  commencement  of  the  air-sacs  an 
opening  exists,  which  is  smaller  than  the  cavities  be- 
tween which  it  is  placed.  As  the  air-sacs  expand 
with  each  inspiration,  air  must  pass  through  the  con- 
stricted opening.  Dr.  Waters  believes  that,  in  the 
passage  of  air  through  this  opening,  the  main  ele- 
ment of  the  respiratory  murmur  consists.  The  fol- 
lowing facts  appear  to  him  to  afl"ord  arguments  in 
favour  of  the  view  advanced.  The  respiratory 
murmur  is  loud  and  well  marked  in  infancy  and 
childhood ;  it  becomes  modified  in  adult  age ;  and  in 


old  age  it  is  frequently  very  feeble.  In  the  infant, 
the  membrane  placed  at  the  mouth  of  the  air-sac  is 
well  marked  and  uninjiu-ed ;  the  opening  in  it  has  a 
cleai-ly  defined  and  hard  margin ;  and,  moreover,  it 
is  smaller — not  only  absolutely,  but,  he  believes,  also 
relatively — than  in  after  life.  In  the  adult,  the  air- 
sacs  have  undergone  enlargement,  and  the  membrane 
at  their  entrance  is  more  or  less  perfect  according  as 
the  lung  is  in  a  more  or  less  healthy  state ;  whilst,  in 
old  age,  the  membrane  has  often,  to  a  great  extent, 
disappeared,  apparently  as  the  result  of  the  wasting 
and  absorption  which  so  frequently  occur  in  the 
lungs  of  those  advanced  in  life.  Further,  the 
changes  which  take  place  in  the  character  of  the 
respii-atory  miu-mur  iu  emphysema  of  the  lungs  afford 
an  additional  argument  in  support  of  this  view.  In 
this  disease,  in  consequence  of  distension,  rupture, 
and  absorption,  the  aii--sacs  become  much  altered  in 
chai-acter,  and  the  membrane  guarding  the  entrance 
to  them  entirely  disappeai's  as  the  disease  progresses. 
The  obstacle  to  the  passage  of  air  is  therefore  re- 
moved ;  and  hence  the  reason  of  the  extremely  feeble 
respiratory  mui-mur  which  characterises  the  affection. 
{Brit,  and  For.  Med.-Chir.  Review.) 


Lectures  on  Diseases  of  the  Stomach  ;  wdth 

an  Introduction  on  its  Anatomy  and  Physiology. 

By  William  Bkintox,  M.D.,  F.R.S.,  Physician 

to  St.  Thomas's  Hospital.     Second  Edition.     Pp. 

368.  London  :  1864. 
In  this  second  edition  of  his  w-ork,  Dr.  Brinton  has 
made  such  revisions  and  additions  as  his  extended 
observation  has  shewn  to  be  necessary  in  the  lectures 
formerly  published  ;  and  he  has  also  added  tw'o  new- 
lectures,  viz.,  on  Gastric  Phthisis,  and  on  "  Gout  in 
the  Stomach." 

In  the  lecture  on  Gastric  Phthisis,  Dr.  Brinton, 
noticing  the  frequency  with  which  phthisis  Ls  accona- 
panied  by  digestive  disturbance,  observes  that  it  is 
impossible  to  determine  absolutely  the  causal  relation 
of  the  two  affections  to  each  other. 

"  In  some  instances,  it  is  fair  to  infer  that  the  dys- 
pepsia causes  the  phthisis ;  which,  in  point  of  time, 
it  certainly  precedes  and  ushers  in.  In  other  cases, 
perhaps  more  numerous,  the  thoracic  lesion  and  the 
gastric  distui-bance  seem  to  be  twin  effects  of  a  com- 
mon cause — a  bad  or  cachectic  state  of  the  constitu- 
tion. Far  oftener,  I  believe,  the  dyspepsia,  as  well 
as  the  various  appearances  which  we  sum  up  by  the 
word  cachexia  (so  far  as  the  word  has  any  exact 
meaning)  is  itself  the  result  of  the  injurious  action 
of  tuberculous  deposits — dying,  dead,  or  decompos- 
ing— in  the  tissues  of  the  body  or  the  system  at 
large."     (P.  340.) 

These  forms  of  dyspepsia  attending  consimiption, 
Dr.  Brinton  thinks,  may  be  arranged  for  considera- 
tion into  a  class  of  cases  which  he  proposes  to  de- 
nominate gastric  phthisis  —  a  condition  which, 
while  its  symptoms  merge  into  those  of  ordinary 
dyspepsia  by  almost  imperceptible  gradations,  yet 
presents  sufficiently  well-defined  characters.  The 
following  is  his  account  of  a  typical  case. 

"The  patient,  usually  under  thirty-five  years  of 
age,  feels  the  first  approach  of  the  malady  as  an  '  in- 
digestion,' an  epithet  which,  on  inquiry,  resolves 
itself  into  a  pain  beginning  between  the  fii-st  and  se- 
cond hours  after  food,  and  going  off  gradually.  At 
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first  such  a  pain  often  follows  but  one  of  the  daily 
meals ;  perhaps  oftenest  a  full  morning  repast.  It 
rarely  brings  with  it  anj'  flatulence ;  and  is  stiU  more 
rarely  reUevcd  by  eructation.  As  the  malady  ad- 
vances, the  pain  becomes  more  fi-equent,  and  follows 
all  the  meals ;  only  distinguishing  by  atta<;ks  of  un- 
usual severity,  those  in  which  the  food  is  more  copious 
in  quantity,  or  more  solid  and  indigestible  in  quality. 
By  and  by,  the  sickening  depression  which  has  gra- 
dually been  recognised  as  an  element  of  the  increas- 
ing pain  diverges  into  distinct  nausea  ;  and  this 
again  soon  provokes  retelling ;  which,  in  its  turn, 
sometimes  gi'aduaUy  deepens  into  vomiting.  Often, 
however,  the  latter  symptom  remains  long  or  perma- 
nently absent.  If  present,  it  is  only  rarely,  or  after 
long  persistence,  that  it  brings  back  from  the  stomach 
any  of  its  alimentary  contents ;  and  even  then  scarcely 
ever  unloads  the  organ,  much  less  relieves  the  pain 
by  which  it  is  preceded.  By  longer  continuance,  the 
pain  and  retching  become  more  severe,  and  more 
easily  provoked ;  and  therefore  continually  approach 
the  period  of  taking  food,  so  as  not  only  to  foUow  it 
by  a  shorter  intei-val,  but  at  length  to  limit  the  meal 
to  little  more  than  painful  and  unavailing  attempts 
to  take  food,  the  suffering  which  immediately  follows 
its  deglutition  becoming  almost  unbearable.  The 
climax  of  gastric  disturbance  thus  attained  is,  in  rare 
instances,  itself  the  chief  cause  and  immediate  fore- 
runner of  death.  But  it  much  more  commonly  either 
inaugurates  a  rapid  infiltration  of  the  lungs  with  tu- 
berculous deposit,  or  is  displaced  by  the  thoracic 
symptoms  of  tubercle  ah-eady  deposited ;  to  alternate 
(it  may  be)  with  such  symptoms  during  the  brief  re- 
mainder of  life.  In  other  cases,  the  dyspepsia  amends 
spontaneously,  or  is  vanquished  by  appropriate  treat- 
ment ;  and  the  patient,  slowly  recovering  flesh  and 
strength,  advances  towards  that  imperfect  health 
which,  in  so  many  instances,  is  associated  with  the 
retardation  or  arrest  of  the  progress  of  tuberculosis ; 
perhaps  until  the  infirmities  of  declining  years, 
mingled  with  the  insidious  symptoms  of  the  malady, 
leave  us  in  doubt  to  which  of  these  two  causes — natu- 
ral decay  or  tuberculai*  disease — we  must  chiefly  refer 
the  eventiial  death."     (Pp.  342-3.) 

Regarding  this  affection,  Dr.  Brinton  finds  that  it 
is  hereditary ;  but  that  there  is  less  frequent  evidence 
of  this  than  in  ordinary  phthisis,  so  that  Dr.  Brinton 
has  found  the  gastric  disease  in  a  considerable 
number  of  persons  whose  family  history  was  free 
from  suspicion  of  tubercle ;  and  that  various  mem- 
bers of  the  same  family  may  be  affected,  some  witli 
gastric  phthisis  and  others  with  ordinary  tuber- 
culosis. 

The  relation  of  the  chest-symptoms  to  the  gastric 
lesion  is  at  first  sight  paradoxical ;  inasmuch  as  it  is 
indicated  sometimes  by  tlie  presence  of  thoracic 
symptoms,  sometimes  by  their  absence.  That  is  to 
say,  while  the  presence  of  large  or  advanced  lesions 
of  tlie  lungs  suggest  tliat  any  present  gastric  dis- 
turbance is  of  phthisical  origin,  Dr.  Brinton  has,  on 
the  other  hand,  rarely  or  never  found  the  typical 
gastric  phthisis  which  he  has  descril^ed  to  be  attended 
by  signs  "indicative  of  the  presence  of  even  mode- 
rate aggregations  of  tubercle  hi  the  lungs,  much  less 
of  their  (hsintegration  and  removal." 

As  further  characteristics  of  gastric  plitliisis,  Dr. 
Bruiton  points  out  that  the  febrile  reaction  is  in 
excess  of  that  met  with  in  cases  of  ordinary  dys- 
pepsia or  even  of  gastric  ulcer  ;  that  the  pain  varies 
in  intensity  and  in  situation,  rarely  or  never,  how- 
ever, becoming  what  patients  call  "spasm";  and 
that  the  relation  of  tlie  pain  to  food  is  comparatively 
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capricious  and  uncertain.  Vomiting  sometimes 
occurs  so  rapidly  after  food  as  to  supersede  pain ;  and 
in  such  cases  it  is  difficult  often  to  determine  its 
cause.  Usemorrliage  is  absent;  and  this  Dr.  Brinton 
tliinks,  indicates  a  bloodless  rather  than  a  congested 
state  of  the  stomach.  Constipation  is  the  most  fre- 
quent intestinal  disturbance ;  but  the  bowels  are 
often  unaffected.  Diarrhoea  is  also  sometimes  met 
with. 

In  regard  to  its  pathology,  Dr.  Brinton  considers 
gastric  phthisis  to  be  "  a  kind  of  neuralgia  of  the 
pneumogastric  and  sympathetic  nerves";  and  he 
draws  an  analogy  between  the  phenomena  which  it 
exhibits  and  those  of  facial  neuralgia. 

The  treatment  of  the  disease  in  many  features  ap- 
proaches that  of  ulcer  of  the  stomach,  which  it  often 
closely  simulates.  It  is  very  amenable  to  systematic 
treatment,  and  its  worst  symptoms  often  yield  very 
promptly ;  but  amendment  is  hable  to  be  interrupted, 
and  the  interruption  requu-ea  decided  measures  to 
prevent  serious  relapses.  As  medicines,  opium  and 
other  strong  sedatives  are  generally  objectionable ; 
alkaline  carbonates,  either  free  or  in  effervescing 
draught,  and  small  doses  of  iodine,  are  most  usefiU. 
Bismuth  is  often  advantageously  added ;  and  the 
above  mentioned  remedies  may  be  given  in  some 
light  bitter  infusion,  such  as  caliunba.  Blisters  are 
of  doubtful  utility  ;  all  mercurials  must  be  carefully 
avoided.  The  simplest  purgatives  alone  should  be 
given ;  and,  if  there  be  suspicion  of  accumulation 
in  the  colon,  a  gruel  enema,  with  olive-  and  castor- 
oil,  should  be  administered.  Preparations  of  ii'on, 
which  may  be  combined  with  iodide  of  potassium  in 
small  doses,  are  often  of  great  service.  The  diet 
should  at  first  consist  of  small  and  frequent  doses  of 
milk,  or  meat-broth,  with  farinaceous  food ;  and 
should  be  increased  gradually  as  the  patient  can  bear 
it.  A  moderate  quantity  of  alcohohc  stimuhint  is 
generally  beneficial  from  the  first. 

On  the  subject  of  "  Gout  in  the  Stomach",  Dr. 
Brinton  is  sceptical ;  although  he  does  not  deny  that 
there  may  be  such  a  disease.  He  beheves,  first,  that 
' '  any  sufficiently  sharp  or  sudden  dyspepsia  occur- 
ring in  persons  known  or  suspected  to  be  gouty,  is 
apt  to  be  dignified  by  this  term";  and  he  endorees 
the  facetious  hint  of  Dr.  Watson  that  the  word 
"  pork"  should  sometimes  be  substituted  for  gout. 
Other  cases  of  "gout  in  the  stomach",  he  believes  to 
be  in  reality  cases  of  biliary  colic ;  others  are  con- 
nected with  disease  of  the  kidneys ;  while  others, 
again,  are  referrible  to  disease  of  the  heart. 

These  various  affections  being  removed,  Dr. 
Brinton  can  only  say  that  he  knows  of  no  case  of 
"  gout  of  the  stomach";  that  he  has  never  seen  one  ; 
and  that  he  has  never  been  able  to  obtain  trustworthy 
evidence  of  one.  But  he  does  not  deny  the  possibiHty 
of  its  existence. 

Dr.  Brinton  has  put  before  the  profession  some 
important  matter  for  consideration  in  those  addi- 
tional lectures ;  and  has  increased  the  value  of  hia  in- 
structive work. 


Donation.  At  the  meeting  of  the  Committee  of 
King's  College  Hospital,  an  old  friend  of  the  charity, 
who  requested  that  his  name  should  not  be  mentioned, 
attended  and  handed  to  the  chairman  the  munificent 
sum  of  £M4f,  being  1(5  new  life  governor's  donations 
of  30  guineas  each,  in  aid  of  the  current  expenses  of 
the  hospital. 
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We  beg  to  remind  tte  membei-s  of  the  Association 
that  the  annual  subscription  is  now  due.  Payment 
of  the  same  can  be  ma^ie  either  to  the  Honorary 
Seci-etai-ies  of  Branches;  or  to  the  General  Secre- 
tai-y,  T.  Watkin  Williams,  Esq.,  13,  Newhall  Street, 
Birminsrham. 
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SYPHILISATION. 

The  subject  matter  of  a  correspondence  between 
Air.  Henry  Lee  and  Professor  Simpson,  ■which  has 
lately  appeared  in  the  Journal,  is  worthy  of  atten- 
tion in  several  respects.  AVhoever  has  read  the  same 
■vnll  have  wished  good  luck  to  any  one,  or  to  any 
Commissioners,  who  wiU  tell  us  what  is  syphihs,  and 
what  is  its  proper  treatment.  A  few  weeks  ago,  we 
gave  a  summary  of  a  paper  by  Dr.  Simpson — a  son 
of  the  Professor — in  the  Edinburgh  Monthly  Journal, 
containing  details  of  two  cases  of  syphilis  which  had 
been  treated  by  syphilisation  by  Professor  Boeck. 
Assuredly  these  cases  were  very  remarkable.  They 
were  cases  of  very  severe  constitutional  syphilis, 
which  had  defied  all  the  ordinarily  employed  ciu-ative 
means  in  this  country,  but  had,  under  Professor 
Boeck,  readily  yielded  to  syphilisation — were  com- 
pletely cured.  (See  British  Medical  Journal, 
Jan.  28th,  1865,  p.  89.) 

Xow,  one  of  these  cases  reported  by  Dr.  Simpson 
as  completely  cured  in  1861,  has,  it  appears,  been 
under  the  hands  of  Mr.  Henry  Lee  during  the  last 
eighteen  months ;  and  ]\Ir.  Lee  writes  and  assures 
us  that  it  was  not  a  case  of  syphilis  at  aU  ;  but  that 
the  disease  was  softening  of  the  bones — a  family 
affection  in  this  particular  case.  Surely  Islx.  Henry 
Lee  ought  to  know  a  syphilitic  affection  when  he 
sees  it ;  and  surely,  one  would  think,  he  would  not 
lightly,  in  such  a  case,  declare  that  the  symptoms 
and  history  negatived  the  idea  of  syphilis  unless  the 
facts  were  very  sure  and  satisfactory  to  his  mind. 
But  to  him  Professor  Simpson  (in  the  absence  of  his 
son)  rejoins ;  and  assuredly  the  statement  he  makes 
is  not  to  be  Hghtly  explained  away. 

"Dr.  Eynd  of  Dublin"  (says  Professor  Simpson) 
"who  attended  the  patient  during  the  existence  of  the 
primary  disease,  declared  the  sore  to  be  sypMhtic ; 
and  Dr.  Guthrie,  Professor  Miller,  and  Professor 
Boeck,  who  had  him  successively  under  their  care 
after  the  tertiary  symptoms  broke  out,  never,  I  be- 
lieve, had  a  single  doubt  as  to  the  syphihtic  cha- 
racter of  his  malady.  I  never  saw  a  more  distinct 
and  mai'ked  case  of  tertiary  syphilis." 

Thus,  then,  we  have  all  this  weight  of  positive 
evidence  in  favour  of  the  syphihtic  character  of  this 
disease.  When  fairly  weighed,  must  it  not  be  con- 
sidered as  of  greater  value  than  Mr.  Henry  Lee's 


negative  evidence  ?  AVe  leave  others  to  answer  the 
question ;  and  will  content  ourselves  with  saying  that 
it  is  very  unfortunate  to  find  great  authorities  so  di- 
vergent in  opinion  as  to'  what  is,  and  what  is  not, 
syphilis. 

But  other  points  of  great  interest  are  involved  in 
this  httle  ei)isode. 

Mr.  Henry  Lee  asserts  that  Professor  Boeck  must 
in  this  case  have  inoculated  the  patient  with  matter 
from  a  soft,  a  non-infecting,  sore.  Because,  as  he 
argues,  and  according  to  his  creed,  if  the  patient  had 
been  inoculated  with  matter,  from  a  hard,  an  infect- 
ing, chancre,  he  would  have  necessarily  had  syphilis 
inoculated  into  him,  and,  in  fact,  would  have  brought 
back  from  Copenhagen  a  disease  which,  according  to 
Mr.  Lee,  he  had  not  when  he  went  there.  Now, 
what  shall  we  say,  or  rather  what  wiU  ^Ir.  Lee  say,  if 
Professor  Boeck  assure  us  that  the  gentleman  was 
inoculated  from  a  hard,  an  infecting,  sore?  But 
we  will  not  further  anticipate  that  difficulty ;  and 
will  only  add,  under  this  head,  what  Dr.  Simpson 
tells  us;  viz.,  that  Professor  Boeck  now  confines  him- 
self to  inoculating  -vs-ith  matter  taken  from  indurated 
chancres ;  so  that,  in  all  probability,  the  gentleman 
in  question  was  inoculated  from  an  infecting  sore. 

Another  point  of  great  interest  in  the  case  is  the 
fact  of  the  wonderfully  recovered  health,  recovered 
under  the  syphilisation.  On  this  fact,  at  all  events, 
we  suppose,  there  can  be  no  kind  of  doubt.  The 
man  had  been  in  the  hands  of  leading  medical  men 
in  London  and  Edinburgh. 

We  wish,  of  course,  to  draw  no  forced  connection 
between  the  cause  and  the  effect ;  but  the  most  scep- 
tical as  to  the  value  of  syphilisation  as  a  ciu-e  of 
syphilis  must  opine  that  something  plus  the  journey 
to  Christiania  may  have  had  a  beneficial  action  in 
the  cases  reported  by  Dr.  Simpson.  Both  the  pa- 
tients were,  we  are  told,  in  a  desperate  state.  English 
doctors  and  English  treatment  availed  them  not.  As 
a  last  hope,  they  were  advised  to  go  to  Christiania. 
One  was  so  reduced  that  he  had  to  be  carried  on 
board  the  steamer  bound  for  Norway;  the  other's- 
condition  was  alarming.  In  three  months,  after  a 
course  of  syphihsation,  one  patient  returns  and  de- 
clares hunself  "  almost  as  well  as  he  had  ever  been  in 
his  life";  and  in  three  months,  the  other  patient  is 
reported  as  returning  home  "perfectly  cured".  Of 
the  first  case.  Professor  Simpson  says  in  his  letter 
that  he  "  had  lately  seen  the  gentleman",  and  that 
"he  is  in  the  enjoyment  of  the  very  best  health". 
The  second  case  is  the  one  lately  under  I^Ir.  Lee's 
care.  AVliat  effected  the  cure  reported  in  these 
cases  ?  Two  gentlemen,  appai-ently  in  desperate  con- 
dition, incurable  by  Anghcan  or  Scottish  treatment, 
are,  in  a  few  weeks,  by  a  sea-voyage  to  Christiania 
plus  some  160  syphihtic  ulcers  artificially  produced 
on  then-  skin,  "  perfectly  ciu-ed".  AYas  it  the  speci- 
ficity of  the  inoculations  which  brought  them  from 
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the  jaws  of  death  to  vigorous  health  ;  was  it  the  sea- 
voyage,  or  was  it  the  mere  IGO  ulcerations,  cmunc- 
tory  or  counter-irritant,  on  the  surface  of  the  body, 
which  effected  the  cure  ?  This  question  we  will  leave 
to  the  consideration  of  the  Syphilitic  C'ommission. 

Another  point,  and  perhaps  the  most  important  of 
all,  in  the  affair,  is  the  fact  that  Trofessor  Simpson 
apparently  gives  in  his  adliesion  to  the  practice  of 
syphilisation  ;  regards  it,  in  proper  cases  of  course, 
as  au  appropriate  remedy.  Surely,  therefore,  we 
may  surmise,  that  it  will  not  be  long  before  the  prac- 
tice is  put  on  its  trial  in  this  country  ;  and  surely, 
therefore,  we  are  justified  in  sifting  very  carefully 
the  value  of  the  data  ujwn  which  men  consider  they 
are  justified  in  resorting  to  the  practice.  There  is, 
we  need  hardly  say,  something  in  the  character  of 
the  remedy  which  is,  ci  priori,  revolting  to  our 
moral  sense,  and  wliich  gives  to  the  trial  of  it  a  much 
more  serious  responsibility  than  attaches  to  the  trial 
of  an  ordinary  remedy.  Syphilisation  bears  with  it 
consequences  which  do  not  end  with  the  mere  passing 
and  temporary  application  of  it.  It  is  not  like  a 
remedy  which  purges,  or  sweats,  or  vomits  a  man. 
Clearly,  therefore,  and  without  entering  into  any 
judgment  of  its  merits,  we  have  a  right  to  ask  of 
any  man  who  practises  it,  or  recommends  its  practice, 
that  he  shall  give  clear,  and  explicit,  and  reasonable 
grounds  for  doing  so.  We  read  the  cases  of  Dr. 
Simpson  (detailed  in  the  Edinburgh  Monthly  Jour- 
nal) ;  we  read  his  high  praises  of  the  excellence  of 
syphilisation ;  and  we  ventured  to  think  that  his  facts 
did  not  satisfactorily  bear  out  his  praises.  Dr. 
Simpson  has  also,  we  believe,  seen  Professor  Boeck's 
practice,  and  no  doubt  his  opinion  has  been  much 
guided  by  what  he  has  seen  ;  but  then  he  gives  no 
details  of  what  he  saw.  He  describes  the  two  cases 
above  referred  to ;  but  we  think  more  evidence  is 
required  than  they  afford  to  decide  the  value  of  sy- 
philisation. 


thj:  hunterian  oration. 

On  Tuesday  last,  the  Hunterian  Oration  was  deli- 
vered at  the  College  of  Surgeons  by  Mr.  Partridge. 
The  orator  expressed  the  difficulty  which  he  felt  in 
performing  the  task.  In  the  many  orations  already 
delivered,  the  subject  had  been  exhausted.  Mr. 
Partridge  gave  a  short  summary  of  the  well  known 
details  of  Hunter's  life ;  the  want  of  care  in  his  early 
education  ;  his  happy  introduction  to  the  great  men 
of  science  and  of  medicine  of  the  day  in  I^ondon  ; 
his  connexion  with  St.  George's  Hospital ;  and  liis 
comparatively  early  death.  Mr.  Partridge  then  .spoke 
of  the  peculiarity  of  the  man — his  indefatigable  ear- 
nestness in  work,  his  devotion  to  scientific  labour,  his 
genius,  and  his  warmth  of  imagination. 

In  the  rest  of  the  oration,  Mr.  Partridge  referred 
to  incidents  of  the  lives  of  distinguished  Fellows  of 
the  College  who  had  lately  died.     He  also  gave  some 
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interesting  details  of  improvements  made  and  making 
in  the  INIuseum  of  the  College  ;  and  he  wound  up  his 
discourse  with  a  few  words  of  reprobation  to  those 
"  querulous  and  carping"  spirits  who  are  not  con- 
tented with  the  rewards  accorded  to  them  as  profes- 
sional men,  but  who  Avould  step  out  of  their  proper 
sphere  of  scientific  culture,  and  have  medicine,  for 
example,  occupying  a  high  place  in  the  senate  of  the 
country.  INIedical  men,  he  said,  have  no  business 
with  pohtics ;  and,  in  illustration  of  liis  position, 
quoted  Sir  Benjamin  Brodie,  who,  he  said,  had  de- 
clared that  he  regarded  the  Presidency  of  the  Royal 
Society  as  a  far  greater  honour  than  any  peerage  would 
have  been  to  him.  In  all  this  part  of  his  discourse, 
Mr.  Partridge  was,  in  our  opinion,  most  unfortu- 
nate. Sir  B.  Brodie  never  had  a  peerage  offered  to 
him.  In  our  opinion,  also,  one  of  the  very  greatest 
disadvantages  under  Avhich  our  profession  labours  is, 
that  it  has  no  spokesman  in  ParUament.  Not  only 
does  our  profession,  but  the  whole  commimity,  suffer 
through  want  of  jjroperly  instructed  men  of  medi- 
cine in  the  legislature,  to  advise  and  instruct.  We 
side  decidedly  with  the  "  carping,  querulous"  indivi- 
duals rebuked  by  Mr.  Partridge,  who  desire  to  see 
worthy  and  capable  members  of  their  profession 
sitting  amongst  the  legislators  of  oiu-  country.  If, 
in  other  days,  there  had  been  a  doctor  in  the  House 
of  Conmions,  Mr.  Partridge  would  probably  not 
have  had,  in  his  oration,  to  refer  to  the  ignorance 
and  niggardness  of  the  government  in  regard  to 
Hunter's  IMuseum. 

Mr.  Partridge,  in  his  discursive  remarks,  also  re- 
ferred to  the  Venereal  Diseases  Commission  ;  and,  in 
doing  so,  Ave  note  that  he  repeated  the  views  con- 
cerning it  which  have  abeady  been  uttered  in  these 
pages.  It  is  not  likely,  he  hinted,  that  a  Commis- 
sion can  tell  us  anything  more  than  we  already 
know  about  the  disease  and  its  treatment ;  and,  if  it 
does  anything,  it  must  be  in  recoumiending  a  pro- 
phylactic treatment.  But,  added  Mr.  Partridge,  it 
is  not  very  likely  that  Parhament  will  sanction  the 
introduction  of  the  continental  system  of  govern- 
mental supervision  of  prostitution  into  this  coimtry. 
Mr.  Partridge  seems  to  be  imaware  of  the  fact  that 
Parliament  has  already  sanctioned  an  Act  which 
gives  powers  far  beyond  anything  which  is  to  be 
met  with  in  any  regulations  of  continental  coun- 
tries in  the  matter  of  prostitution.  ISh:.  Partridge, 
however,  said  that  he  had  no  doubt  the  Commission 
would  do  a  good  work  ;  but  then,  as  he  was  satisfied 
it  would  not  be  allowed  by  Parliament  to  do  the 
only  good  thing  Avliich  it  was  capable  of  doing — viz., 
registering  and  regulating  by  Pohce  Acts  prostitu- 
tion— it  is  difficult  to  imagine  what  good  it  is  likely 
to  produce !  ^Mr.  Partridge  lamented  the  loss  to 
medical  science  resulting  from  the  general  neglect,  in 
London  as  well  as  in  provincial  hospitals,  of  duly  re- 
cording and  registering  the  cases. 
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'Mr.  Partridge's  oration  was,  speaking  generally,  of 
a  discursive  character.  Xo  doubt,  he  dreaded  re- 
peating what  might  have  been  an  oft -repeated  tale 
of  Hunter  and  his  doings :  and,  for  this  reason,  said 
so  Uttle  of  the  great  man,  and  of  his  works,  and  of 
the  impress  which  he  has  left  in  the  world  of  science. 

But  has  all  yet  been  said  that  may  be  said  of  him? 
Are  we  to  conclude,  that  the  proper  well  of  matter 
for  an  Hunterian  Oration  is  dried  up  ?  Is  the  time 
arrived  that  the  oration  must  cease  to  be  Himterian? 
^ye  can  han.lly  think  so.  Oiur  own  belief  is,  that 
many  of  the  very  latest  additions  to  oiu-  physiologi- 
cal and  pathological  knowledge  serve  to  illustrate  the 
wonderful  sagacity,  or  genius  rather,  of  the  man ; 
that  modern  discovery,  in  fact,  coincides  with  and 
explains  many  of  those  statements  of  his  which  have 
been  to  us  hitherto  obscure.  A  striking  example  of 
this  may  be  found  in  the  correctness  of  some  of  the  views 
which  he  held  concerning  the  condition  of  the  capil- 
laries in  inflammation,  and  in  the  practical  conclu- 
sions thence  deduced  by  him  ;  Claude  Bernard's  and 
other  discoveries  of  the  action  of  the  vaso-motor 
nerves  over  the  smaller  arteries  were  assuredly,  in 
some  sense,  anticipated  by  him.  If  we  might  ven- 
ture to  suggest  a  way  of  dealing  with  the  Hunterian 
Oration,  we  should  say.  Let  a  physiologist  and  a 
surgeon,  who  is  thoroughly  alive  to  advanced  physi- 
ology and  surgery,  study  Hunter's  doings  by  such 
light,  and  then  show  us  how  and  in  what  a  won- 
derful measure  that  genius  was  in  advance  of  his 
age.  We  believe  that  he  who  would  undertake  the 
task,  and  is  capable  of  performing  it,  would  thereby 
erect  a  higher  monimient  to  the  fame  of  Hunter  than 
yet  exists.  If,  as  ]Mr.  Partridge  teUs  us,  and  as  so 
many  others  have  told  us,  Hunter's  genius  gave  him 
a  far  glance  into  the  future  of  science,  how  could  an 
Himterian  orator  be  better  employed  than  in  now 
showing  forth  these  f ulminations  of  his  genius  ? 


M.  GossELix.  of  La  Pitie,  who  may  be  regarded  as 
one  of  the  advanced  and  rising  school  of  surgery  in 
Paris,  has  lately  expressed  his  opinion  on  the  treat- 
ment of  amputations.  The  main  efforts  of  French 
surgery  seem  to  be  directed  against  the  secondary 
evils,  erysipelas,  phlebitis,  etc.,  which  decimate  their 
patients  in  hospital.  One  French  surgeon  of  great 
note  has  almost  entirely  relinquished  the  use  of  the 
knife  through  dread  of  these  evils — using  the 
ecraseur  and  other  frightful  proceedings  even  in 
large  amputations.  :M.  Gosselin  considers  three 
conditions  as  desirable  in  patients  who  imdergo  am- 
putation :  1.  They  should  be  strong,  and  of  good 
moral  courage.  They  should  not  have  the  operation 
pressed  upon  them  ;  but  rather  left  to  seek  for  it 
themselves,  by  inquiring  of  other  patients  around 
them,  thus  gradually  reconciling  themselves  to  it. 
2.  They  should  be  placed  under  favourable  condi- 


tions, and  especially  as  regards  abundance  of  fresh 
imcontaminated  air.  The  windows  of  the  ward 
should  be  frequently  opened.  Xothing  is  so  impor- 
tant as  this ;  and  upon  this,  he  believes,  depends 
mainly  the  success  of  operations  at  La  Pitie.  Then, 
again,  consult  the  feelings  of  the  patient  as  to  the 
site  of  his  bed.  Is  he  too  hot  or  too  cold '?  Does 
he  like  his  neighboui-s  ?  "Would  he  prefer  another 
part  of  the  ward '?  Has  any  patient  near  him  a  re- 
pulsive wound,  erysipelas,  etc.  ?  3.  There  is  the 
proper  surgical  dealing  with  the  case.  In  this  par- 
ticular case  of  amputation  of  the  forearm,  the  pa- 
tient was  put  under  the  influence  of  chemically  pure 
ether. 

"  In  this  case,  I  was  forced"  (he  said)  "  to  do  the 
flap  operation  ;  but,  in  general,  I  employ  the  circular, 
because  it  is  less  frequently  followed  by  secondary 
haemoiThage — a  very  serious  accident.  As  regards 
dressing  the  wound,  I  may  say,  that  the  practice  of 
all  surgeons  has  for  some  years  been  gi-eatly  modi- 
fied ;  for  some  time  they  attempted  to  procure  im- 
mediate union.  You  know  that  I  have  long  given 
up  the  practice ;  because,  in  this  mode  of  proceeding, 
pressure  and  pulling  is  exercised  on  the  borders  of 
the  wound;  the  stump  is  compressed,  and  the 
swelling  attending  its  inflammation  prevented; 
pain  is  excited,  and  putrid  matters  are  retained  on 
the  surface  of  the  wound.  Moreover,  experience  has 
shown  that  union  by  the  first  intention  is  very  rarely 
obtained  in  Paris  in  adults.  Always,  also,  avoid 
giving  pain;  the  greater  the  pain,  the  greater  the 
chance  of  fever  and  purulent  infection.  I  place  the 
stump  on  a  pillow  covered  with  oH-silk,  and  cover  it 
with  a  compress  dipped  in  cold  water ;  but  only  the 
anterior  and  lateral  parts  of  it — so  that  the  compress 
may  be  changed  three  or  foui'  times  a  day  without 
moving  the  stumjj.  "^^Tien  the  inflammation  and 
pain  are  gone,  when  all  the  mortified  parts,  etc.,  aro 
removed,  I  attempt  secondary  union  by  bringing  the 
edges  of  the  wound  together  with  diachylon.  As  to 
food,  I  feed  the  patient  well.  And  as  regards  his 
morale,  obsei-ve  that  I  avoid  in  the  di-essing  of  his 
stump  everything  which  may  make  him  anxious  or 
afraid.  I  enjoin  the  sister  and  nurses  and  patients 
around  to  trouble  him  ia  no  kind  of  way ;  and  I  have 
removed  from  near  him  any  patient  whose  life  is  in 
danger.  Be  well  assm-ed  that  all  such  precautions 
are  of  consequence  and  of  a  first  necessity  to  all 
nervous  patients ;  and  never  forget  that,  amongst 
the  prime  causes  of  traumatic  fever  and  of  purulent 
infection,  must  be  placed  physical  and  moral  suffer- 


Dr.  Roger,  in  a  clinical  lecture  on  InfantUe  Syphi- 
lis, lays  great  stress  (in  the  matter  of  diagnosis)  on 
the  time  of  the  appearance  of  the  first  symptoms  of 
the  disease.  Congenital  syphilis  is  very  rarely 
observed.  The  symptoms  are  almost  always  ob- 
served for  the  first  time  between  the  first  and  third 
months  of  extrauterine  life. 

M.  Rayer  has  presented  to  the  Academy  of 
Sciences,  in  the  name  of  Dr.  Desormeaux,  an  instru- 
ment destined  to  aid  in  the  introduction  of  light  into 
the  urinary  passages — an  instrument  the  first  idea  of 
which  is  due  to  il.  Segalas.  Mr.  Avery,  our  own 
countryman,  was  engaged  in  the  making  of  such  an 
instrvunent  at  least  fifteen  years  ago. 
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THE    LATE    MR.   GRAINGER. 


[Feb.  18,  1865. 


THE  LATE  RICHARD   D.   GRAINGER, 
ESQ.,  F.R.S. 


EiCHAED  DuGAKD  Geaingee  wos  hovTi  in  Birming- 
ham in  1801  ;  and  M-as  the  son  of  Mr.  Edward 
Grainger,  a  surgeon  of  that  town.  At  first  it  was 
intended  that  he  should  enter  the  army ;  and  for  a 
time  he  studied  at  the  Woolwich  Militaiy  Academy. 
Circumstances  and  his  inclination,  however,  led  him 
to  medicine ;  and,  having  joined  his  elder  brother 
Edward,  a  surgeon  of  great  promise,  who  had  suc- 
cessfully established  a  private  anatomical  school  at 
Webb  Street  in  the  Borough,  he  succeeded  him,  at 
the  early  age  of  22,  in  the  management  of  the  school, 
in  which  he  held  the  anatomical  chau*.  During  nearly 
twenty  years  he  maintained  the  usefulness  and  popu- 
larity of  the  institution  ;  until,  in  1842,  when  the 
private  schools  were  rapidly  waning  before  those  at- 
tached to  hospitals,  he  amalgamated  the  Webb  Street 
school  with  that  of  St.  Thomas's  Hospital,  in  which 
he  became  lecturer  on  Anatomy  and  Physiology — an 
office  which  he  held  until  1860.  On  his  retirement, 
his  fiiends  and  pupils  were  desirous  of  presenting 
him  with  a  testimonial.  This,  however,  he  declined, 
desiring  that  the  contributions  might  be  applied  to 
the  formation  of  a  physiological  prize  at  the  medical 
school  of  the  hospital.  An  addi-ess,  expressing  the 
high  estimation  in  which  he  was  held,  and  the  value 
entertained  of  his  scientific  labours,  was  presented 
to  him. 

Mr.  Grainger  was  a  zealous  prosecutor  of  anato- 
mical and  physiological  research.  The  nervous  sys- 
tem was  a  principal  object  of  his  investigations  ;  and, 
in  1837,  he  published  a  work  on  the  Structure  and 
Functions  of  the  Spinal  Cord,  and  soon  afterwards 
obtained  the  Fellowship  of  the  Eoyal  Society.  At 
the  time  when  Dr.  Marshall  HaU  was  caiTying  on 
his  researches  on  the  nervous  system,  the  independent 
labours  of  Mr.  Grainger  contributed  much  to  the 
solution  of  some  of  the  difficult  problems  that  were 
raised.  He  also  devoted  considerable  attention  to 
the  study  of  developmental  anatomy. 

When  sanitary  and  social  reforms  began  to  be 
publicly  advocated  in  tliis  country,  amid  but  cold 
encouragement,  Mr.  Grainger  was  one  of  the  first  to 
attach  himself  zealously  to  the  good  cause ;  and  to  it 
he  held  throughout  his  life.  In  1841,  on  the  ap- 
pointment of  the  "  Childi-en's  Employment  Commis- 
sion", he  was  nominated  one  of  the  insijectors ;  and 
the  ability  and  discretion  with  which  he  discharged 
the  duties  of  his  office  were  testified  to  in  1862,  when 
he  was  appointed  one  of  the  members  of  a  second 
commission  bearing  the  same  name.  In  1849,  he 
was  appointed,  by  the  then  existing  Board  of  Health, 
one  of  the  inspectors  to  inquire  into  the  origin  and 
spread  of  cholera ;  and  in  1853  he  was  selected  as  one 
of  the  inspectors  for  can-ying  out  the  Bui-ials  Act. 
This  latter  office  he  held  up  to  the  time  of  his  death. 
To  him  also  is  due  the  foi-mation  of  a  society  for  the 
protection  and  succour  of  young  women  employed  in 
milliners'  and  dressmakers'  establishments. 
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In  1845,  ]\Ir.  Grainger  was  elected  a  member  of  the 
Council  of  the  Eoyal  College  of  Surgeons;  and  in 
1848  he  dehvered  the  Hunterian  Oration.  His  sub- 
ject was,  "  The  Cultivation  of  Organic  Science"  ;  and 
in  his  oration  he  dwelt  chiefly  on  "  the  importance  of 
recognising  the  triple  combination  of  design,  unity, 
and  law"  in  all  researches  on  structure  or  function. 

In  person,  Mr.  Grainger  was  taU  and  of  spare 
form,  with  an  habitual  stoop ;  his  forehead  was  high 
and  expanded,  and  his  eye  bright  and  quick,  showing 
a  man  of  superior  intellect  and  culture.  In  manner 
he  was  courteous,  quiet,  and  retiring;  but,  having 
once  entered  on  conversation,  he  was  lively,  ener- 
getic, and  earnest,  impressing  his  heai-ers  with  a 
feeling  that  he  was  thoroughly  convinced  of  the 
truth  of  what  he  desired  to  teach.  These  character- 
istics marked  also  his  lectures  and  public  addresses, 
causing  them  indeed  to  appear  somewhat  slow  and 
laboured,  but  at  the  same  time  imparting  to  them  a 
degi'ee  of  eloquence.  He  was  an  ardent  admirer  of  na- 
tural science,  in  the  prosecution  of  which  he  was  con- 
stantly ready  to  find  proofs  of  the  wisdom  and  good- 
ness of  the  Creator.  Of  decided  opinions  and  deep 
convictions,  he  was  charitable  and  tolerant  towards 
those  who  differed  from  him ;  but  towards  the  ion- 
truthful  and  selfish  he  did  not  spare  his  expressions 
of  indignation  and  scorn.  In  the  discussion  of  scien- 
tific or  philanthropic  questions,  he  was  ever  ready  to 
acknowledge  merit  in  the  humblest  fellow-worker; 
and  his  liberality  to  the  destitute  and  struggling 
among  his  profession  was  bounded  only  by  his  means. 
Helpless  misery  and  woe  called  forth  his  deepest 
sympathy,  and  gave  him  unfeigned  pain. 

He  was  not  only  a  seai-cher  after  scientific  truth, 
but  devoted  much  of  his  time  to  the  study  of  the 
Bible.  On  the  teachings  of  Christianity  his  cha- 
racter was  founded  ;  and  the  convictions  at  which  he 
had  arrived  were  truly  and  eloquently  expressed  in 
his  peroration  to  the  Hunterian  address  : — "  We  must 
turn  to  the  sacred  volume  of  revelation,  wherein  we 
shall  discover  laws  as  jDcrfect  and  principles  as  fixed,  for 
the  guidance  of  the  spiritual  nature  of  man,  as  those 
which  rule  the  phenomena  of  the  material  world — 
where,  in  fine,  aided  by  the  Divine  gi'ace,  and  pre- 
pared by  a  fitting  humility,  each  and  every  one  of  us 
may  hope  to  come  to  that  '  true  light  which  lighteth 
every  man  that  cometh  into  the  world'."  He  took 
an  active  interest  in  the  Christian  Medical  Associa- 
tion, before  which  he  delivered  several  simi)le  but 
earnest  addresses.  He  was  anxious  that  those  who 
are  entering  on  the  study  of  medicine  should  feel 
that  the  claims  of  revealed  truth,  though  superior, 
are  not  antagonistic  to  those  of  scientific  truth. 

Mr.  Grainger's  health  was  never  very  robust ;  and 
five  years  ago,  on  his  consulting  his  friend  Dr.  Kisdon 
Bennett  on  account  of  dyspeptic  symptoms,  it  was 
found  that  he  was  snfi'ering  from  renal  disease  and 
albuminuria.  The  disorder  for  a  time  appeai'ed  to 
make  but  little  progress  ;  and  the  interruptions 
caused  by  it  were  not  sufficient  altogether  to  i^revent 
him  from  pursuing  his  avocations  until  a  few  months 
before  his  death.  He  died  on  February  1st,  aged  63, 
and  was  buried  at  Eltham  on  the  7th.  He  leaves  a 
widow,  but  no  children. 

[The  preceding  notes  are  abridged  from  a  memoir 
which  appeared  in  the  Medical  Times  and  Gazette  of 
last  week.    Editoe.] 
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CAEDIXAL  WISEITAJNS  ILLNESS. 


Cue  readers  have  lately  seen  daily  accounts  in  the 
papers  of  the  illness  of  Cardinal  Wiseman ;  and  may 
be  interested  to  knoAv  what  was  the  natm-e  of 
the  disease  which  of  late  so  gradually  and  almost 
imperceptibly  canied  him  off.  It  is,  we  understand, 
a  fact  that  at  least  twelve  years  ago  the  presence  of 
sugar  was  discovered  in  his  urine,  and  ever  since  then 
he  has  been  the  subject  of  diabetes.  In  1860,  his 
health  seriously  failed  him,  and  he  was  seized  with 
symptoms  of  great  prostration  and  weakness  of  the 
heai-t.  He  also,  at  this  time,  was  troubled  with  cai-- 
buncles ;  but,  after  a  jom-ney  to  Kome,  was  gradually 
restored  to  something  of  his  previous  state  under 
the  care  of  his  ordinary  medical  adviser,  Sir.  Charles 
Hawkins.  Shortly  before  last  Chi-istmas,  he  dis- 
covered two  "  blisters"  on  his  foot.  These  blisters 
were,  in  fact,  signs  of  his  weak  circulation;  and, 
eventually,  the  siu-face  of  the  skin  where  affected 
sloughed.  The  sloughs,  under  a  nourishing  diet, 
completely  healed ;  but  signs  of  general  prostration 
supervened.  He  felt  himself  that  he  was  very  seri- 
ously m ;  and  for  many  hours  dui-ing  one  particular 
night  was  insensible,  and  was  restored  apparently  by 
the  abundant  administration  of  stimulants.  His 
pulse  was  slow,  and  very  weak;  but  no  signs  of  any 
organic  disease  of  any  organ  of  his  body  could  be 
diagnosed.  His  death,  in  truth,  seemed  to  be  brought 
about  by  a  very  slow  failm-e  of  his  weakened  heart. 
Shortly  before  his  death,  he  was  again  attacked  by 
erysipelas  of  the  head  and  face,  followed  by  the  form- 
ation of  a  carbuncle  on  the  forehead. 

The  Cardinal  died  in  his  sixty-second  year.  It  is 
cuiious  to  note  that,  when  he  was  quite  a  young 
man,  he  was  copiously  bled  in  Eome  for  "  consump- 
tion", as  it  was  alleged;  and  that  it  is  thought  his 
life  was  then  saved  by  his  having  been  carried  off 
from  the  hands  of  the  Italian  doctors  by  some  Eng- 
lish friends. 

One  interesting  fact  may  be  added,  and  it  is  this  : 
that  no  attention  has  been  paid  by  him  to  following 
out  what  may  be  called  a  diabetic  diet.  He  has,  we 
believe,  aU  along  Uved  as  a  person  not  affected  with 
the  disease.  In  his  case,  therefore,  the  advantages 
of  a  strict  and  painful  diabetic  diet  are  not  illus- 
trated. 

No  ])ost  mortem  examination  was  made ;  but  it  was, 
we  iinderstand,  distinctly  ascertained  by  Mr.  Charles 
Hawkins,  Dr.  Munk,  and  his  other  medical  atten- 
dants, that,  up  to  the  vei-y  time  of  his  death,  neither  his 
lungs  nor  any  of  the  organs  of  his  body  showed  any 
deviation  fi-om  health,  except  in  the  way  above 
spoken  of. 


De.  Demme,  concerned  in  the  Trumpy-Demme  tra- 
gedy, IS  Dr.  Hermann  Demme  the  author  of  a  work 
on  mihtary  surgery,  for  which  he  collected  the  mate- 
rial during  the  late  Itahan  war.  He  has,  besides, 
written  an  essay  on  OsteomyeUtis,  part  of  which  ap- 
peared m  the  columns  of  this  journal,  translated  by 
Dr.  Bauer,  of  Brooklyn.     {Phil.  Med.  and  Sur.  Bep.) 
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BRANCH  MEETING  TO  BE  HELD. 


name  of  branch. 
North  Walfs. 
[lutermediate.J 


PLACE  or  MEETING. 

Vh:  Roberts's, 

Hafod  Elwy, 

St.  Asaph. 


DATE. 

Friday, 

February  24, 

1  P.M. 


MEDICAL    PROVIDENT    SOCIETY. 

The  following  contributions  have  been  made  towards 

the  Auxiliary  Fund. 

£.    s.    d. 
Amount  already  announced    616  13    0 

Bedfordshire: 

H.  Veasey,  Esq.  (Woburni,  additional 5    5    0 

Dcvonsliire : 

Plymouth  Medical  Society  (per  Dr.  Cookworthy, 

Treasurer)    .".       lo    0    0 

Lancashire : 

Dr.  Desmond  (Liverpool)     3     3    0 

Dr.  Dickinson  (Liverpool)  5    0    0 

T.  Howitt,  Esq.  (Lancaster)    5     .5     0 

\V.  M'Cheaue,  Esq.  (Liverpool) 110 

W.  H.  Manifold,  Esq.  (Liverpool) 110 

Middlesex : 

Dr.  E.  S.  Willett  (Tsleworth)  110 

Shropshire: 

Samuel  Wood,  Ksq.  (Shrewsbury) 5    0    0 

Stifolk : 

W.  E.  Image,  Esq.  (Bury  St.  Edmunds) 5    5    0 

Waks: 

Dr.  Dyster  (Tenby)    10  10    0 

Further  contributions  wiU  be  announced. 
_  Gentlemen  desii-ous  of  contributing  to  the  Aux- 
iliary Fund,  will  oblige  by  forwarding  their  names 
and  the  amount  of  then-  donations,  either  to  the 
Chairman  (Dr.  Eichai'dson,  12,  Hinde  Street,  Man- 
chester Squai-e,  W.)  ;  or  to  the  Secretary  (Dr.  Henry, 
15,  George  Street,  Portman  Square,  W.) 

B.  W.  EicHARDSON,  M.D.,  Chairman. 

Alexander  Heistet,  M.D.,  Secretary. 
London,  ISth  Febuar}-,  1SG5. 


BIRMINGHAM  AND  MIDLAND  COUNTIES 

BRANCH:   ORDINARY  MEETING. 

An  ordinary  meeting  of  this  Branch  was  held  Feb. 

9th ;  James  Russell,  M.D.,  President-elect,  in  the 

chair.     Fifteen  members  were  also  present. 

Paper.     The  foUo-ndng  paper  was  read  : 

Two  Cases  of  Obstructed  Labour.  By  S.  Berry, 
Esq.  Mr.  Clay,  Dr.  Eaa-le,  and  Messrs.  Yates  and 
Downes,  took  part  in  the  discussion. 

Neiv  2Iembers.  The  following  gentlemen  were 
elected  members  of  the  Branch  :  John  Bassett,  Esq., 
Hockley;  J.  D.  Scurrah,  M.D.,  Birmingham;  T.  Birt, 
M.D.,  Leamington ;  G.  E.  Hyde,  Esq.,  Worcester. 


The  late  Duke  of  Northumberland  was  a  Fel- 
low of  the  Royal  Society,  of  the  Society  of  Antiquai-ies, 
of  the  Royal  Geographical  Society,  and  a  member  of 
the  Royal  Astronomical  and  other  leai'ned  societies. 
He  was  also  a  munificent  supporter  of  many  of  our 
chai-itable  institutions ;  was  president  of  the  West- 
minster and  Middlesex  Hospitals,  vice-patron  of  Char- 
ing Cross  Hospital,  president  of  the  Seamen  s  Hospital 
Society,  president  of  the  Westminster  General  Dis- 
pensary, vice-president  of  the  Royal  Humane  Society. 
His  Grace  was  also  president  of  the  Royal  United 
Service  Institution,  president  of  the  Royal  Institu- 
tion of  Great  Britain,  a  du-ector  of  the  British  Insti- 
tution, and  a  trustee  of  the  British  Museum. 
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|iep0rts  0f  .5^0rittics. 

EOYAL  MEDICAL  AND  CHIEUEGICAL 

SOCIETY. 

Tuesday,  January  24th,  1865. 

"W.  E.  Basham,  M.D.,  Vice-President,  in  the  Chaii-. 

CONTRIBUTION  TO  THE  NATURAL  HISTORY  OF  "  WINTER 
COUGH."   BY  HORACE  DOBELL,  M.D. 

This  paper  was  an  analysis  of  fifty-eight  cases  of 
"  winter  cough,"  the  details  of  which  were  given  in 
an  appendix.  The  cases  were  arranged  in  four  groups, 
according  to  the  physical  signs : — 

1.  Cases  in  which  there  were  physical  signs  both  of 
bronchitis  and  of  emphysema. 

2.  Cases  in  which  there  were  physical  signs  of 
bronchitis,  but  not  of  emphysema. 

3.  Cases  in  which  there  were  physical  signs  of  em- 
physema, but  not  of  bronchitis,  and  in  which  there 
was  710  history  of  previous  bronchitis. 

4.  Cases  in  which  there  were  physical  signs  of  em- 
physema and  not  of  bronchitis,  but  in  which  there 
was  a  history  of  previous  broncliitis. 

Each  case  was  reported  in  the  form  of  answers  to  a 
set  of  forty-one  questions  relating  to  the  short  breath, 
the  cough,  the  taking  of  colds,  the  past  illnesses,  the 
occupation,  the  dwelling,  the  food,  the  habits,  and 
the  family  history  of  the  patient,  in  addition  to  a  con- 
cise statement  of  the  personal  condition  at  the  time 
of  examination.  The  number  of  facts  thus  collected 
was  too  numerous  to  admit  of  theii-  being  discussed 
within  the  limits  of  a  paper;  the  author  therefore 
restricted  himself  to  an  analysis  of  the  cases  under 
the  several  groups,  and  a  comparison  of  some  of  the 
principal  facts  in  a  series  of  twenty  tables,  thus  put- 
ting the  materials  into  a  convenient  form  for  future 
use. 

Dr.  Salter  questioned  the  appropriateness  of  the 
words  '•  natui-al  history"  in  the  title  of  the  paper.  He 
thought  nothing  was  gained  by  removing  the  ordi- 
narily received  landmarks  of  a  vocabulai-y  by  taking 
up  a  word  and  transplanting  it  into  a  position  not 
its  own,  and  that  nothing  tended  so  much  to  weaken 
and  impoverish  the  resources  of  a  language  as  at- 
tempting to  expand  the  use  of  words  too  far.  By 
"  natural  history"  was  generally  understood  the  his- 
tory of  organised  beings,  animal  and  vegetable.  No 
doubt  the  study  of  disease  was  the  study  of  a  depai-t- 
ment  of  nature;  but  if  the  use  of  the  expression 
"natural  history"  was  defended  on  this  ground,  it 
would  be  as  appropriate  to  speak  of  the  natural  his- 
tory of  astronomical  or  any  other  natural  phenomena. 
The  point  on  which  the  paper  seemed  to  promise  to 
throw  some  light  was  the  causation  of  emphysema ; 
but  in  this  it  had  disappointed  him.  The  only  case 
that  reaUy  bore  on  the  subject  was  the  single  case  in 
which  emphysema  was  said  to  have  existed  without 
bronchitis ;  but  he  could  not  conceive  that  bronchitis 
really  was  absent  in  this  case.  Emphysema  with 
cough  and  without  bronchitis  he  could  understand ; 
but  emphysema  with  winter  cough  and  without  bronch- 
itis he  could  not  undei-stand  :  the  bronchitis  might 
be  very  feebly  pronounced,  but  he  did  not  believe  in 
any  non-bronchitic  winter  cough.  While  containing 
much  that  was  interesting,  and  suggestive  of  many 
hints  for  future  useful  work,  he  thought  tha  paper 
suflered  a  great  disadvantage  from  being  so  entirely 
a  paper  of  figures.  And  he  thought,  too,  that  it  very 
well  illustrated  what  had  been  often  said  of  figures— 
that  they  could  he  made  to  prove  anything.  Take, 
for  example,  the  fact  stated  by  the  author— that  pa- 
178 


tients  with  emphysema  had  bad  spirits,  while  those 
with  bronchitis  had  good ;  and  his  explanation — that 
this  difference  depended  on  the  presence  of  expecto- 
ration in  the  one  case  and  its  absence  in  the  other. 
He  (Dr.  Salter)  thought  that  this  statistical  evi- 
dence of  the  exhilarating  tendency  of  expectoration 
was  a  strong  pi-oof  of  the  omnipotence  of  figures. 
He  differed  from  the  author  in  the  little  importance 
he  assigned  to  occuijation  in  the  causation  of  winter 
cough ;  he  (Dr.  Salter)  found  it  the  most  potent  of 
all  cu'cumstances  in  the  production  of  the  affection. 
By  far  the  larger  proportion  of  sufferers  from  it  who 
came  under  his  observation  were  those  whose  occu- 
pation exposed  them  to  all  weathers,  and  at  the  same 
time  prevented  their  lying  by — such  as  vendors  of 
things  in  the  streets,  cabmen,  porters  in  Covent  Gar- 
den Market,  etc.  Indeed,  the  fact  that  the  disease 
was  due  to  climatic  influences  was  itself  a  proof  that 
those  whose  occupations  the  most  exposed  them  to 
those  influences  must  be  the  greatest  sufferers.  He 
quite  agreed  with  the  author  as  to  the  undefined  use 
of  the  word  "  asthma"  ;  that  a  great  many  cases  of 
so-caUed  asthma  were  simply  clu'onic  bronchitis  ;  and 
that  auy  chronic  difficult  breathing  is  commonly 
called  asthma.  At  the  same  time,  he  thought  that  a 
carefully  directed  inquu-y  would  generally  detect 
whether  such  cases  were  truly  asthmatic  or  not. 

Dr.  DoBELL  thanked  the  Society  for  listening  so 
patiently  to  his  very  dry  pajjor.  He  had  hesitated 
to  bring  it  before  them  because  of  the  number  of 
tables  and  calculations  which  it  contained.  He  was 
much  obliged  to  Dr.  Salter  for  his  suggestions  about 
the  term  "  natural  history"  used  in  the  title  ;  but  he 
entirely  disagreed  with  him.  When  treating  of  ani- 
mals or  plants,  the  term  "  natui'al  history"  was  used 
to  comprise  a  descri2>tion  of  the  "  conditions  of 
theii-  existence" ;  the  circumstances  influencing  their 
development,  maintenance,  growth,  and  reproduc- 
tion ;  their  habitats,  habits,  and  the  like.  It  was 
precisely  this  kind  of  information  which  he  had  col- 
lected with  regard  to  "  winter  cough" ;  and  he  must, 
therefore,  maintain  that  it  was  correct  to  call  it 
"natural  history."  With  regard  to  occupation,  he 
entirely  agreed  with  Dr.  Salter  that  the  influence  of 
occupation  on  winter  cough  was  of  the  greatest  im- 
portance. Dr.  Salter  had  simply  misunderstood  the 
words  of  the  paper.  It  was  there  stated  that,  as 
there  were  only  fifty-eight  patients,  and  as  they  fol- 
lowed twenty-eight  different  sorts  of  occupation,  no 
more  than  seven  following  any  one  of  these,  it  would 
not  be  fair  to  draw  any  conclusion  as  to  the  influence 
of  occui^atiou  on  the  disease  from  the  tables,  but 
that,  as  a. correct  recox-d  of  facts,  it  would  become 
valuable  wlien  added  to  others  of  a  similar  kind. 
With  regard  to  the  whole  paper,  he  (Dr.  DobeU) 
wished  jiarticularly  to  impress  that,  as  it  only  treated 
of  fifty-eight  cases,  broken  up  into  four  groui^s,  and 
as  each  case  necessarily  differed  to  some  extent  from 
the  rest,  he  did  not  consider  that  it  ought  to  be 
taken  as  a  safe  basis  for  general  conclusions  respect- 
ing such  au  important  and  widely-spread  class  of 
diseases.  He  had  scrupulously  abstained  from  mak- 
ing such  conclusions,  and  he  hoped  that  others  would 
do  the  same.  The  title  described  the  paper  as  no 
more  than  a  "  contribution"  towards  a  natural  his- 
tory, and  he  did  not  wish  it  to  be  considered  as  more 
than  it  assumed  to  be. 

ON  SEA-SICKNESS  AS  A  FORM  OF  HYPERESTHESIA. 
BY  JULIUS   ALTHAUS,  M.D. 

Most  writers  on  sea-sickness  consider  this  affection 
to  be  due  to  hyi^era^mia  of  the  brain  and  spinal  cord, 
or  to  a  morbid  condition  of  the  gastric  nerves.  The 
object  of  tills  i^ajjer  was  to  show  that  sea-sickness  was 
in  reality,  caused  by  ancemia  of  the  brain  and  the 
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cervical  portion  of  the  spinal  cord,  arising  from  insuf- 
ficient power  of  the  heai't,  wherebj'  a  general  increase 
of  reflex  excitability  throughout  the  system  was 
brought  about.  The  fii'st  and  most  constant  symp- 
tom of  the  disorder  was  not  retching  or  vomiting, 
but  vertigo,  which  was  most  severe  in  the  standing 
posture,  and  at  once  relieved  by  a  strictly  horizontal 
position,  and  which  was  thus  proved  to  ai'ise  from  a 
deficient  amount  of  blood  in  the  nervous  centres. 
The  increase  of  reflex  excitability  was  also  shown  by 
greater  sensitiveness  of  the  patient  to  light,  sound, 
touch,  etc.;  and  in  some  cases  there  were  even  re- 
flected spasms  in  the  lower  extremities.  It  was, 
however,  greatest  in  the  stomach,  as  evidenced  by 
retching  and  vomiting,  the  degree  of  which  was  de- 
pendent upon  the  posture  of  the  patient,  but  not 
upon  the  fuU  or  empty  condition  of  the  stomach,  or  its 
greater  or  less  vital  power.  This  increase  of  excitabil- 
ity was  after  a  time,  generally  followed  by  a  consider- 
able diminution  of  it,  there  being  gi-eat  torpor  and 
profound  indifl"erence.  The  organ  primai'ily  disturbed, 
therefore,  appeai-ed  to  be  the  heart,  which,  in  conse- 
quence of  the  ship's  motions,  became  unable  to  propel 
the  blood  with  sufficient  power  into  the  nei-vous  cen- 
tres. The  blood  was  accumulated  in  the  chest  and 
the  abdomen,  where  it  produced  a  feeling  of  pressure 
and  heat.  Persons  with  a  strong  heart  and  a  slow 
pulse  generally  suffered  little  from  sea-sickness ;  while 
irritable  people,  with  a  quick  pulse  and  a  tendency  to 
palpitations,  were  more  liable  to  be  aflFected.  This 
explained  to  a  certain  extent  the  different  liability  to 
sea-sickness  of  the  different  nations;  for,  as  a  rule, 
the  French  and  Italians,  being  of  a  more  in-itable 
temper,  suffered  most,  the  Germans  less,  and  the 
English  least,  of  the  disorder. 

The  treatment  of  sea-sickness  flowed  directly  fi-om 
the  pathology  enunciated.  Our  task  should  be  to  fa- 
cilitate the  afflux  of  blood  to  the  nervous  centres,  and 
to  strenghten  the  heart's  action.  For  this  purpose  a 
horizontal  position  should  be  enjoined,  and  a  few 
tablespoonfuls  of  well-seasoned  beef-tea,  and  small 
doses  of  brandy,  should  occasionally  be  given. 


Fever  in  Geeenock.  A  serious  and  fatal  epi- 
demic of  fever  has  been  of  late  present  in  Greenock. 
Its  nature  may  be  judged  of  fr*om  the  fact  that,  since 
November,  no  less  than  four  medical  men  have  died 
from  it  there,  and  all  of  them  young  and  in  the  prime 
of  life. 

Deaths  in  London.  During  past  week,  in  London, 
fourteen  infants  died  from  being  overlaid  or  other- 
wise suffocated  in  bed.  A  man  was  killed  by  a  cart. 
Mr.  Yai'dley,  Eegistrar  of  St.  George's,  Bloomsbury, 
who  records  eighteen  deaths  in  the  week,  of  which 
■eight  were  in  the  Infant  Home,  35,  Great  Coram 
Street,  an  institution  for  illegitimate  children,  states 
that  the  mortality  in  this  house  continues  to  be  very 
great ;  and  that  Dr.  Buchanan,  the  medical  officer  of 
St.  Giles's  district,  having  visited  it,  made  sugges- 
tions to  the  principal  of  the  establishment,  which 
have  been  carried  out,  and,  amongst  others,  that  the 
resident  medical  officer  of  the  Sick  Children's  Hospi- 
tal should  visit  it  daily,  in  addition  to  the  visits  of 
the  regular  surgeon  of  the  Home,  which  are  made 
three  times  a  week ;  but  the  chUcken  are  generally 
so  weak  and  emaciated  fi-om  want  of  nourishment 
and  attention  previously  to  admission,  that  the  mor- 
tality of  the  inmates  is  inevitably  high,  and  it  is  only 
by  the  gi-eatest  cai-e  that  any  considerable  number  of 
them  can  be  saved.  The  rate  of  mortality  was  27 
per  1000  in  London,  28  in  Edinburgh,  and  34  in  Dub- 
lin ;  45  Liverpool,  35  in  Manchester,  35  in  Salford,  26 
in  Birmingham^,  34  in  Leeds,  28  in  Bristol,  and  41  in 
Glasgow. 
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SYPHILISATION. 
Letter  from  Henry  Lee,  Esq. 

Sir, — Professor  Simpson  has,  in  a  very  friendly 
manner,  furnished  me  with  the  means  of  identifying 
the  case  he  mentions  in  your  impx-ession  of  last  week 
as  the  same  as  the  one  to  which  I  had  previously  re- 
ferred. 

It  is  now  admitted  that  that  patient  had  no  con- 
stitutional symptoms  for  six  yeai-s  after  the  appear- 
ance of  the  supposed  primary  affection ;  and  that  he 
had  at  no  time  any  eruption  upon  the  skin.  Pro- 
fessor Simpson  has  attempted  to  show  that  the  case 
might  nevertheless  be  one  of  syphilis,  by  quoting 
passages  from  Dr.  Bumstead  and  Professor  Gross,  to 
the  effect  that  sometimes  "  tertiary  symptoms  mani- 
fest themselves  for  the  first  time  from  twelve  to  eigh- 
teen years  after  the  primary  disease" ;  and,  in  the 
clever  way  in  which  Professor  Simpson  has  put  it,  an 
ordinary  reader  might  be  led  to  suppose  that  the  au- 
thors mentioned  believed  that  constitutional  symp- 
toms, in  real  cases  of  syphUis,  might  not  appear 
until  after  that  lapse  of  time.  A  fallacy  underlies 
Professor  Simpson's  whole  argument. 

It  is  true  that  Dr.  Bumstead  says  we  meet  with 
some  "instances  in  which  syphilis  appears  to  skip 
over  its  secondary,  and  manifest  itself  only  in  its 
primai-y  and  tertiary  forms."  But  he  also  states 
that  "the  general  symptoms  of  sj^philis,  in  the  ab- 
sence of  specific  treatment,  always  appear  within  six 
months,  and  generally  within  three  months,  after  in- 
fection." 

Dr.  Gross  says  very  much  the  same  thing;  and 
Eicord  has  printed  his  ojjinion  upon  the  subject  in 
very  large  letters ;  namely,  that,  in  the  natural  deve- 
lopment of  the   disease,  "il  ne  passe  jamais  six 

MOIS   sans    QlflL  SURVIENNE  DES  MANIFESTATIONS  DE 

l'intoxication  stphilitique."  (Lettres  sur  la  Sy- 
philis, p.  300.)  I  must  add,  that  the  opinion  here 
expressed  agrees  with  my  own  experience. 

It  is  then  evident  that,  when  authors  mention  the 
tertiary  symptoms  as  appealing  after  the  lapse  of 
some  years,  the  "  tertiai-y"  are  put  in  opposition  to 
the  "  secondary"  symptoms,  which  have  previously 
appeared  at  their  natural  time.  Such  a  case  I  well 
recollect,  where  an  eruption  appeared  after  the  lapse 
of  twenty  years;  but  in  this,  as  in  other  similar 
cases,  the  secondary  symptoms  had  fii-st  manifested 
themselves  at  their  usual  time. 

There  ai-e  other  reasons,  such  as  the  absence  of 
any  history  of  an  indiu-ated  chancre  and  of  any 
chronic  indolent  enlai-gement  of  the  glands,  which 
induce  me  to  believe  that  the  disease  under  which 
the  patient  in  question  was  suffei-ing  was  not  syphi- 
litic. I  was  of  that  opinion  when  the  patient  was 
first  sent  to  me  for  a  written  opinion  on  his  case ;  I 
was  of  the  same  opinion  when  I  read  the  case  re- 
ported in  the  British  Medicai  Journal  ;  and  I  am 
of  the  same  opinion  now  that  I  have  read  Professor 
Simpson's  comments  upon  it. 

If,  on  the  contrary.  Professor  Simpson  has  indeed 
made  out  that  constitutional  symptoms  may  appear 
for  the  first  time  after  a  lapse  of  six  yeai-s,  it  is  he 
who  has  made  a  great  "  discovery".  For  myself,  I 
must  disclaim  having  maintained  the  "  marvellous 
marvel",  that  softening  of  the  bones  could  be  cured 
by  syiDhilisation,  especially  in  the  instance  before 
us  ;  seeing  that  it  was  the  father  who  had  the  "  soft- 
ening of  the  bones",  and  the  son  who  was  (as  it  is 
termed)  syphilised. 
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In  the  third  paragri'aph  of  his  letter,  Professor 
Simpson  implies  that  I  am  anxious  to  reject  the  case 
in  question  only  because  it  was  completely  cured  (?) 
by  syphilisation.  Whatever  opinion  I  may  now  en- 
tertain with  regard  to  the  virtues  of  sj-philisation,  I 
certainly  had  no  prejudice  against  it  originally,  and 
have  published  a  plate  in  my  work  on  Syphilis,  illus- 
trating the  appearances  of  the  inoculations  in  a  case 
in  which  I  had  tried  it. 

Mr.  friend  Dr.  Marston  informs  me  that  he  has 
also  lately  carried  it  to  the  extent  of  some  forty  to 
sixty  inoculations,  but  with  no  benefit  to  the  disease 
for  which  it  was  tried,  and  with  a  certain  amount  of 
damage  to  the  patient's  constitution. 

Wlien  these  experiments  are  tried  on  those  who 
are  ali-eady  syphilitic,  and  who  are  provided  for  in 
military  hospitals,  no  great  harm  can  probably  foUow. 
But,  holding  the  views  I  do,  your  readers  will  not  be 
surprised  if  I  should  exert  what  little  influence  I  may 
have  to  prevent  the  young  men  of  our  country  from 
leaving  their  homes  to  be  syphilised  with  matter 
taken  indiscriminately  from  hard  and  soft  sores, 
where  there  is  any  chance  of  their  having  a  disease 
communicated  to  them  which  they  had  not  before. 
I  am,  etc.,  Henry  Lee. 
9,  Savile  Row,  February  12th,  1805. 


^Itbiral  i^tfos. 


RoTAL  College  of  Surgeons  of  England.  The 
following  members  of  the  College,  having  undergone 
the  necessary  examinations,  were  admitted  Licen- 
tiates in  Midwifery  at  a  meeting  of  the  Board,  on 
February  8th,  1865. 

Clements,  George,  Brixham,  Devon :    diploma  of  membership 

dated  January  24, 1805 
Dillon.  Patrick  William,  Ennis,  co.  Clare  :  July  11, 1851 
Douglas,  George  Cox,  Ware.  Herts:  May  24,  1864 
Dweily,  Henry  James,  Wandsworth:  July  20, 1S&4 
Hatherlv,  Menrv  Reginald,  Derby  :  November  10, 1864 
Hyde,  Edward,  Witney.  Oxon  :  July  30,  1803 
Jones,  William  Owen,  Bala,  North  Wales:  August  1, 1861 
Purcell,  Ferdinand  Albert,  Cork;  January  26, 1865 
Roberts,  John  Cor.vton,  Peckham;  July  26,  1804 
Rogers,  Charles  Edward  Heron,  West  Meon,  Petersfield  :  July 

27,1864 
Smith,  Edward  Roberts,  Dudley,  Worcestershire :  May  24, 1864 
Smith,  Walter,  Bognor,  Sussex :  May  11,  1864 
Stone,  William  Domett,  Lincoln's  Inn  Fields:  April  10, 1861 
Williams,  Hutchins,  Southampton :  May  27, 1853 


ADVICE  GEATIS  "AT  HOME." 
Letter  from  Henry  Lowndes,  Esq. 
Sir, — On  the  question  of  the  gi'atuitous  services  of 
hospital  surgeons  I  am  compelled  sometimes  to  differ 
from  you,  as  I  think  both  the  charities  and  the  pro- 
fession gain  by  the  medical  officers  being  an  associate 
rather  than  a  servant  of  the  committee  or  governing 
body.  But  I  had  the  gi-eatest  pleasure  in  reading 
your  remarks  on  private  gratuitous  advice. 

In  this  town  this  system  is  carried  on  to  a  con- 
siderable extent,  and  that  even  by  gentlemen  who 
profess,  and  I  believe  honestly,  to  have  the  welfare 
of  the  profession  at  heart.  I  beheve — and  I  shall  be 
glad  to  be  put  right  if  wrong — that  at  least  five- 
sixths  of  these  gratuitous  patients  bring  as  introduc- 
tions notes  from  di-uggists  who  have  been  tampering, 
as  far  as  they  dare,  with  the  case ;  and  to  these 
druggists  they  of  course  return  with  their  prescrip- 
tions until  such  a  change  takes  place  as  will  either 
require  a  certificate  or  allow  the  patient  to  swallow 
the  druggists'  own  prescriptions  in  comparative  safety. 
Of  course,  respectable  di-uggists  do  not  do  these  things, 
but  the  verj'  system  of  gratuitous  advice  has,  I  believe, 
led  to  the  existence  of  a  class  of  shops  that  could  not 
be  otherwise  maintained. 

Any  one  who  knows  not  how  easy  it  is  to  poison  a 
child,  but  how  difficult  it  is  sometimes  not  to  do  so, 
can  imagine  how  much  of  our  excessive  infant  mor- 
tality this  system  may  account  for.  Those  who  by 
keeping  open  house  support  this  system,  are  not  in- 
deed perhaps  morally  guilty  of  murder,  Ijut  they  are 
accessory  to  this  wholesale  slaughter. 

The  injury  the  system  inflicts  on  young  and  strug- 
gling medical  men  is  manifest.  Those  who  have  got 
past  their  early  struggles  are  often  greatly  annoyed 
by  finding  that  their  patients  who  could  well  afford, 
if  necesbdiy,  a  consultation  fee,  run  off  in  secret  to 
have  a  gratuitous  interview  with  some  gi-eat  doctor 
■who  declares  the  oracles.  I  hope  abler  pens  than 
mine  will  take  this  matter  up,  and  that  the  profes- 
sion vriH  not  rest  until  this  system  is  at  least  re- 
formed. I  am,  etc., 

Henry  Lowndes. 
Liyerpool,  Februarj-  11th,  1865. 


EoYAL  College  of  Surgeons,  Edinburgh.  During 
the  recent  sittings  of  the  examiners,  the  following 
gentlemen  passed  their  final  examinations,  and  ob- 
tained the  diploma  of  the  College. 

Clendinnen,  Willi.om  Ellis,  county  Wicklow 

Higgins,  Thomns  James,  Lisson 

Hoggan,  Edward,  Meerut,  India 

Ingram,  James,  Orkney 

Jnmieson,  Alexander  Wallace,  Derbyshire 

Miison.  James,  Rutl.indshire 

Thin,  Robert,  Kilcomjuhar 


EoYAL  Colleges  of  Physicians  and  Surgeons, 
Edinburgh.  (Double  Qualification.)  The  following 
gentlemen  passed  their  fii'st  professional  examinations 
during  the  recent  sittings  of  the  examiners. 

Budge,  John  T.,  Caiihness 

Coppinger,  Albert  \V.,  Cork 

Goulden,  James  Henry  Osv/ald,  Stockport 

Leman,  J.,  Montreal 

Mason,  James  J^indsay,  Montreal 

Roche,  Arthur,  Cork 

Stewart,  Robert,  Edinburgh  ■» 

Thompson,  William  G.  W.,  Eallymoney 

Wotherspoon,  John  Thompson  Richardson,  Dumfriesshire 

And  the  following  gentlemen  passed  their  final  ex- 
aminations, and  were  admitted  L.E.C. P.Edinburgh, 
and  L.E.C.S.Edinburgh. 

Beresford,  Robert,  Dublin 

Dods,  James.  lOast  Lothian 

Forbes,  Daniel  Mackay,  I'.dinbnrgh 

Hague,  Samuel,  Asliton-under-Lyne 

]\niler,  Alexander  Hunter,  Edinburgh 

Turner,  Robert,  Antrim 


Apothecaries'  Hall.    On  February  9th,  1865,  the 
following  Licentiates  were  admitted  : — 

Boult,  Edward  Farrington,  Bath 

Mackenzie.  George  Weiland,  Tiverton,  Devon 

Mason,  James,  Barrowdcn,  Rutlandshire 

Roberts,  John,  Festinioe,  Merionethshire 

Rogers,  Charles  Edward  Heron,  West  Meon,  near  Petersfield 

Tuok,  Francis,  Oxford 

W'atts,  Arthur  John,  Alfred  Street,  Harrow  Road 

At  the  same  Court,  the  following  passed  the  first 
examination : — 

Barton,  Frederick,  University  College  Hospital 
Croft,  Gilmore  Winton,  St.  Thomas's  Hospital 
Withers,  Waller  Owen,  King's  College  Hospital 


APPOINTMENTS. 
Cei.i.,  Joseph,  M.D.,  appointed  Assistant-Surgeon  in  the  Surgical 
Clinical  Wards  of  the  Royal  Infirmary  of  Edinburgh. 

EoYAL  Navy. 

Ci.iFT,  Samuel,  Esq.,  Surgeon,  to  the  liattlesnake. 
Jackson,  Gordon,  l-'.sq..  Surgeon  (additional),  to  the  Aria,  for  serrioe 
in  the  Eiichanlrcis. 
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VoLTJNTEEBS,  (A. Y.  =  Artillery  Volunteers;  E.V.= 
Rifle  Volunteers)  : — 

Clark,  \V.  W.,]S[.D.,  to  be  Honorary  Assistant-Surgeon  7th  North- 
amptonshire R.V. 

Harris,  C,  MJ).,  to  be  Honorary  Assistant-Surgeon  9th  Cinque 
Ports  R.V. 


BIETH. 
Martin.      On  February  13th,   at  Clifton,    the  wife  of  *Samuel 
Martjn,  M.D.,  of  a  daughter. 


DEATHS. 
Adams,  George  HiU,  M.D.,  at  Mall  Terrace,  Notting  Hill,  on  Feb.  6. 
Baelow.    On  February  4th,  at  Writtle,  Essex,  Eleanor  Stansfleld, 

second  daughter  of  William  R.  Barlow,  Esq.,  Surgeon. 
Grainger,  Richard  D.,  Esq.,  F.R.S.,  at  Highgate,  aged   63,  on 

February  11. 
Gull.    On  February  8,  at  26,  Brook  Street,  aged  3  years  and  10 

months,  Mary  Dacre,  youngest  child  of  W.  W.  Gull,  M.D. 
Hall.    On  .January  11,  in   London,  Eliza,  youngest  daughter  of 

Thomas  Hall,  Esq.,  Surgeon. 
Lowe,  William,  Esq.,  Surgeon,  at  Warboys,  aged  CO,  on  February  8. 
Maclimost,  Robert,  M.D.,  at  Bath,  on  February  8. 
KiCOLAS,  Thomas,  M.D.,  at  Portland,  aged  41,  on  January  27. 
Raleiuh,  Edward  W.  W.,  Esq.,  late  Bengal  Medical  Service,  aged 

62,  on  January  22. 
Scot.    At  Famborough,  Hants,  lately,  aged  78,  Helen  Goldie,  widow 

of  William  Scot,  Esq.,  late  Superintending  Surgeon  at  Madras. 
Wales.    On  February  14th.  at  Downham  Market,  aged  71,  Mary,  the 

wife  of  *Thomas  Garnevs  Wales,  Esq. 
Watell,  Robert  M.,  M.D.,  at  Newport,  Isle  of  Wight,  aged  66,  on 

Februnrv  8. 
Welch.    On  February  14,  at  Taunton,  aged  83,  Mary,  widow  of  the 

late  Charles  Welch,  Esq.,  Surgeon. 


Candler  v.  Peat.  One  hundi-ed  pounds  have  been 
subscribed  and  given  to  LIr.  Peat  to  help  in  defraying 
the  expenses  incurred  by  him  in  the  action  of  Candler 
V.  Peat. 

Smallpox  ix  Dublin.  The  ages  of  the  persons 
whose  deaths  from  smallpox  were  registered  during 
the  past  week  in  Dublin  were  respectively  9,  10,  and 
22  years ;  none  of  them  had  been  protected  by  vaccina,- 
tion. 

Bequest.  By  wiU  George  Dodd,  Esq.,  late  of 
Grosvenor  Place,  leaves  the  following  charitable  be- 
quests :  To  the  Koyal  Institution,  the  Ai-tists'  Bene- 
volent Fund,  St.  George's  Hospital,  Middlesex  Hos- 
pital, and  Lock  Hospital,  each  ilOO. 

KxiGHTHOoii  OF  De.  a.  Tatloe.  The  Queen  has 
been  i^leased  to  direct  letters  patent  to  be  passed 
under  the  Great  Seal  granting  the  dignity  of  a  Knight 
of  the  United  Kingdom  of  Great  Britain  and  Ireland 
unto  Alexander  Taylor,  Esq.,  Doctor  of  Medicine. 

Me.  Chaeles  Hawkins  has  been  unanimously 
elected  (by  ballot)  treasurer  of  St.  George's  Hospi- 
tal, in  place  of  the  late  Sir  A.  Croft.  This  is,  we 
beheve,  the  first  time  that  a  medical  man  has  been 
appointed  to  the  post  of  honour ;  and  is  a  sure  indica- 
tion of  the  high  esteem  felt  for  Mr.  Hawkins  by  the 
governors  of  the  hospital. 

Suicide  of  Victoe  Townlet.  Victor  Townley, 
the  murderer  of  Miss  Goodwin,  destroyed  himself  on 
Sunday  afternoon  by  jumping  over  the  staircase 
railings  in  Pentonville  Prison,  on  his  retm-n  from 
chapel.  He  received  a  concussion  of  the  brain,  and 
■died  in  a  state  of  unconsciousness  at  eight  o'clock 
the  same  evening. 

The  Sanitaet  Condition  op  Calcutta.  On 
Tuesday  last,  Mr,  Vansittart  asked  the  Secretary  of 
State  for  India  whether  anything  had  been  done  to 
improve  the  sanitary  state  of  Calcutta;  if  so,  whether 
he  had  any  objection  to  produce  papers  relating  to 
the  same  ?  Sir  C.  Wood  said  that  a  sanitary  com- 
mission was  appointed  and  made  a  report,  but  he 
had  not  received  a  report  of  what  had  been  done  in 
consequence  of  that  report. 


Something  Like  an  Appetite.  The  Patria  of 
Naples  states  that  there  is  at  jiresent  in  the  Hospital 
of  Incurables  in  that  city  an  old  woman  who  is  suffer- 
ing from  a  strange  disease.  She  every  day  eats  at 
least  five  portions  of  roast  meat,  seventy  eggs,  seve- 
ral loaves,  and  other  food,  of  course  including  a  good 
quantity  of  macaroni.  When  attempts  are  made  to 
reduce  her  diet  she  raves  like  a  mad  woman.  Profes- 
sor Zamoglia  has  recently  undertaken  to  cure  the 
poor  woman,  but  up  to  the  present  time  her  appetite 
remains  unimpaired. 

Childbed  Diet.  Before  summing  up  these  few 
remarks,  says  Dr.  Patterson,  let  me  add  my  humble 
testimony  to  the  good  effects  of  a  more  supporting 
diet  after  childbirth,  as  for  a  series  of  years  past  I 
have  enjoined  and  ordered  a  pretty  liberal  diet,  espe- 
cially in  gi-eat  exhaustion  from  uterine  haemori-hage 
after  severe  labour ;  and  instead  of  harm,  much  bene- 
fit was  derived  by  the  patient  after  deliveiy.  I  am 
convinced  that  by  this  means  recoveries  will  be  less 
tedious  and  far  more  satisfactory,  than  under  the 
frugal  bill  of  fare  which  in  such  cases  is  usually  pre- 
scribed.    {Glasgow  Medical  Journal.) 

Poor-Law  Union  Medical  Officers.  In  the 
House  of  Commons,  on  Tuesday,  Blr.  E.  Long  asked 
the  President  of  the  Poor-Law  Board  whether  he 
proposed  to  reappoint  the  select  committee  on  the 
poor  laws,  with  the  \dew  of  farther  inqmry  into  the 
position  and  the  grievances  of  medical  officers  of 
poor-law  unions.  Mr.  Villiers  said  it  was  not  his  in- 
tention to  move  the  reappointment  of  a  committee  of 
inquiry  on  this  subject.  It  was  investigated  by  the 
committee  referred  to  by  the  hon.  gentleman  who 
took  into  their  consideration  the  evidence  given  be- 
fore a  committee  of  the  house,  and  declined  to  call 
further  evidence. 

Anothee  Victim  to  the  Pooe  Laws.  It  is  with 
feelings  of  pain  that  we  find  ourselves  called  upon  to 
announce  the  death  of  another  member  of  the  medical 
faculty,  by  fever  contracted  in  the  discharge  of  his 
professional  duties.  Dr.  Csesai-,  jun.,  has,  like  Mr. 
George  Fitton,  succumbed  to  fever.  We  understand 
that  his  death  is  indirectly  traceable  to  the  hai-dships 
he  has  had  to  encounter  while  acting  as  medical  at- 
tendant at  the  Auxiliary  Fever  Hospital  instituted 
by  the  Board  of  Guardians.  While  his  attendance 
was  required  at  the  hospital  throughout  the  whole 
day,  he  was  not  allowed  even  a  chair  to  sit  on.  Al- 
though we  have  the  information  from  reliable  author- 
ity, we  can  scarcely  believe  it,  and  we  hope  it  may  be 
found  to  be  exaggerated.  We  cannot,  however,  for- 
get that  it  was  sought  by  some  of  the  guardians  to 
require  his  attendance  by  night  as  well  as  by  day,  and 
that  such  a  course  would  have  been  attempted  but 
for  the  outspoken  manner  in  which  Dr.  William 
Townsend  showed  the  inhumanity  of  requiring  more 
service  than  they  had  been  receiving.  The  deceased 
took  fever  at  the  Auxiliary  Fever  Hospital,  and  was 
removed  to  the  North  Fever  Hospital,  where  he  died, 
after  an  illness  of  fifteen  days.  It  cannot  be  expected 
that  medical  men,  whose  education  costs  a  lai-ge  sum 
of  money,  and  requires  the  application  of  several 
years,  will  be  got  to  put  their  lives  in  jeopardy  for 
the  miserable  stipend  of  two  guineas  a  wee!.,  which 
the  guai-dians  have  been  rather  grudgingly  paying. 
We  cannot  repress  the  thought  that  the  parsimony 
of  the  guardians,  respecting  the  management  of  the 
fever  hospital,  has  been  productive  of  loss  of  life,  and 
we  think  the  death  of  Dr.  Caesai-  an  event  for  which 
they  ought  to  show  their  soitow  by  evincing,  for  the 
future,  a  more  humane  spirit  towai-ds  the  members  of 
this  very  useful,  but  insufficiently  appreciated  profes- 
sion.    (Cork  Eeporter.) 
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The  Army  Acting  Assistant-Surgeons.  A  recent 
number  of  the  London  Gazette  contains  the  announce- 
ment that  the  undermentioned  acting  assistant-sur- 
geons have  ceased  to  do  duty,  there  being  no  longer 
occasion  for  their  services :— W.  E.  Bower,  J.  G.  Cam- 
beU,  P.  Lee,  J.  Craven,  F.  P.  Beamish,  M.D.,  E.  E. 
Hoo-an,  T.  Hunt,  E.  P.  Gelston,  W.  Haynes,  M.D., 
T  P.  TyiTcll,  J.  T.  B.  Lawrie,  M.D.,  E.  Wallace,  W. 
K.  Brock,  J.  E.  Eoe,  E.  A.  Keogh,  M.D.,  J.  B.  GaflF- 
ney,  W.  DiuTant,  J.  A.  Gaven,  E.  FitzGerald,  A. 
Mulcahy,  W.  F.  Fenton,  W.  Adams.  This  list,  we 
believe,  comprises  the  whole  of  the  recently  appointed 
"  acting  assistant-surgeons." 

A  HoJKEOPATHic  Convert.  The  Jersey  Times  of 
last  week  has  the  following: — "A  Disagreeable  Sur- 
prise. At  a  recent  complimentary  public  dinner  given 
by  his  i^rofessional  brethi-en  to  Dr.  Thomas,  the  emi- 
nent siu-geon  to  the  Staffordshii-e  County  Hospital  at 
Wolverhampton,  the  recipient  of  this  honom-  is  re- 
ported to  have  stated  in  his  acknowledgment  of  the 
toast  of  the  evening  that  he  had  instituted  a  long 
and  careful  inquiry  into  the  nature  and  value  of 
homoeopathy,  and  had  found  its  principles  and  prac- 
tice to  be  so  unequivocally  true  and  reliable,  and, 
above  all,  so  extremely  effective  in  the  treatment  of 
disease,  that  he  had  firmly  resolved  to  devote  the  re- 
mainder of  his  life  to  their  propagation  and  support. 
Pr.  Thomas  is  a  graduate,  -nith  honom-s,  at  the  Uni- 
versity of  London,  a  member  of  the  CoUege  and  Hall, 
and  a  gold  medallist  both  in  anatomy  and  medicine 
of  London  University,  Longridge  prizeman  of  Uni- 
versity College  also,  and,  prior  to  his  appointment  of 
surgeon  to  the  Staffordshire  County  Hospital  at 
Wolverhampton,  was  demonstrator  of  anatomy  in  the 
University  CoUege  Medical  School.  (Liverpool  Weekly 
JUercury,  December  31st,  1864.)" 

Jottings  from  Eegistrars'  Notes.  The  reports 
transmitted  to  the  Eegistrai'-General  by  the  local  re- 
gistrars on  the  state  of  their  districts  during  the  last 
quarter  of  1864  contain  the  following  among  other 
statements  :— St.  Martin's,  Birmingham—"  Smallpox 
has  been  very  prevalent;  vaccination  is  frequently 
disregarded ;  there  is  no  local  medical  officer  of 
health  in  the  town."  Worcester,  West—"  Small-pox 
is  very  prevalent ;  none  of  the  persons  who  died  were 
vaccinated."  Scarborough — "  43  deaths  from  small- 
pox ;  not  one  of  the  victims,  so  far  as  I  can  ascertain, 
had  been  vaccinated."  Exeter,  St.  Sidwell — "  Scar- 
latina and  smallpox  are  very  prevalent;  not  more 
than  one-third  of  the  childi-en  are  vacciiiated."  St. 
Helen's — "  Smallpox  is  most  prevalent  in  that  part 
of  the  town  noted  for  its  defective  sanitary  arrange- 
ments, and  inhabited  principally  by  the  Irish  ;  there 
is  an  entire  absence,  apparently,  of  all  ideas  of  clean- 
liness." Yeovil — "  Several  deaths  have  occurred  from 
typhoid  fever ;  the  drainage  is  in  a  very  bad  state." 
Blyth— "  Nineteen  deaths  from  typhoid  fever,  11  of 
them  occurring  in  Newsham  and  Forster  Pit  dis- 
tricts, which  are  deficient  in  sanitai-y  arrangements 
and  a  proper  supply  of  water."  Oswaldtwistle,  Lan- 
cashii-e- "  Upwards  of  300  persons  have  been  attacked 
by  typhoid  fever  during  the  quarter ;  the  medical 
men  attribute  the  great  prevalence  of  the  disease  to 
bad  drainage."  Orsett,  Essex—"  Fever  of  a  typhoid 
character  has  prevailed ;  cases  of  this  kind  were  sent 
into  the  workhouse,  and  in  spite  of  all  precautions 
the  disease  spread."  Wiveliscombc,  Somerset^"  The 
excess  of  deaths  is  caused  by  scarlatina  existing  as  a 
wide-spread  epidemic  ;  medical  men  are  rarely  called 
to  treat  this  disease  in  its  early  stages  by  the  poor 
and  middle  class."  Ely — "  There  were  23  deaths  in 
town  from  scarlatina,  and  only  one  in  the  fens." 
Mutford,  Lowestoft — "  A  woman  died  aged  104  years ; 
her  faculties  appeared  unimpaired  until  the  last." 
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Acton — "  Among  the  deaths  is  that  of  a  child  found 
dead  in  the  Church  Eoad,  the  sex  of  which  is  returned 
by  the  coroner's  '  information'  as  being  both  male  and 
female." 

Learned  Lunatics.  At  a  trial  last  month  before 
the  City  Court  of  Brooklyn,  New  York,  in  which  the 
plaintiff  claimed  a  verdict  and  damages  against  her 
brother  and  nephew  for  taking  her  to  Bloomingdale 
Lunatic  Asylum,  though  she  was  (she  alleged)  really 
of  sound  mind.  Dr.  Brown,  the  principal  physician  of 
the  asylum,  was  asked  whether  it  was  not  possible 
that  a  person  of  insane  mind  covdd  write  such  poems 
as  this  lady  had  written,  one  of  which  had  become 
very  popular.  The  doctor's  answer  was, — "  Certainly. 
I  suppose  the  best  reply  I  can  give  to  that  question 
is  to  state  that  Adler's  German  and  English  Diction- 
ary, which  is  used  as  a  standard  text-book  in  the 
principal  colleges  in  the  country,  was  written  in  the 
Bloomingdale  Asylum  by  a  person  of  insane  mind. 
I  might  also  mention  a  number  of  standard  text- 
books which  were  written  in  that  institution ;  and  I 
win  state  as  a  conclusive  fact  that  one  of  the  leading 
newspapers  in  New  York  is  principally  edited  in  the 
Bloomingdale  Lunatic  Asylum,  and  the  leading  edi- 
torial is  written  three  or  four  times  a  week  by  a 
person  of  unsound  mind  confined  in  that  institution." 

Superannuation  of  Medical  Officers.  We  would 
be  glad  that  the  superannuation  fund  of  aU  workhouse 
officials  were  placed  on  the  Consolidated  Fund,  as  has 
been  done  with  the  officers  of  the  civil  service.  We 
know  of  no  learned  profession  so  trying,  and,  at  the 
same  time,  so  inadequately  rewarded,  as  that  of  the 
medical  practitioner.  He  comes  daily  into  contact 
with  scenes  of  misery  and  suffering,  and  the  wretched- 
ness he  sees  must,  if  he  be  not  possessed  of  a  breast 
of  stone,  urge  him,  in  many  instances,  to  bestow 
more  than  he  can,  perhaps,  afford  to  part  with.  The 
physician,  in  the  exercise  of  his  profession,  becomes 
acquainted  with  want  in  its  thousand  and  one  forms. 
What  other  professional  man  endures  so  much  ?  Put- 
ting out  of  consideration  the  expense  of  his  education, 
and  the  extent  of  his  acquirements,  who,  in  the  prac- 
tice of  his  business,  endures  such  hardships,  and  runs 
such  risks.  The  soldier  braves  the  battle-field  ;  but, 
happily,  wars  are  not  contagious,  and  he  is  afforded 
ample  leisui-e  to  "  shoulder  his  crutch,  and  show  how 
fields  are  won."  The  clergyman  attends  at  the  bed- 
side of  the  sick  to  administer  religious  consolation. 
But  his  functions  cease  when  consciousness  is  over- 
whelmed by  contagious  disease.  The  physician  is 
called  on  to  be  most  active  and  attentive,  when  all 
other  relief  is  useless,  and  when  danger  is  most  for- 
midable. He  is  a  soldier— daily,  hourly  facing  the 
cannon's  mouth.  He  is  a  "  ministering  angel,"  when 
fond  friends  think  more  of  the  cure  of  the  body  than 
of  the  soul.  And  yet,  how  poor  is  his  reward  !  The 
number  of  general  practitioners  who  enjoy  an  income 
adequate  to  the  mental  wear  and  tear  of  their  profes- 
sion is  small ;  while  of  those  whose  incomes  are  small 
and  precarious  the  name  is  "  legion."    {Southern  Kep.) 

The  Martin  Exhibitions.  The  subscribers  to 
the  fund  for  estabUshing  exhibitions  in  the  Eeigate 
Grammar  School,  in  memory  of  the  late  Mr.  Peter 
Martin,  will  be  glad  to  learn  that,  not  only  have  the 
requisite  funds  been  collected  and  invested  in  thp 
names  of  certain  trustees,  but  that  the  first  examin- 
ation and  distribution  has  already  taken  place.  There 
were  eight  candidates ;  and  on  the  27th  ultimo,  the 
trustees  attended  at  the  school  to  distribute  the 
awards  of  Je20  and  .£10  respectively,  in  the  presence 
of  the  scholars,  to  the  successful  candidates ;  viz., 
Gooch,  jun.,  to  whom  the  examiners  had  assigned  the 
senior,  and  to  Nash  the  junior  exhibition.  George 
Baker,  Esq.,  expressed  the  great  pleasure  he  had  in 
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banding  over  to  the  successful  competitors  the  exhi-  ;  mad  from  a  vain  love  of  notoriety,  which  he  thinks 
hitions  which  had  been  established  to  the  memory  of  he  has  attained,  as  the  grand  strut  with  which  he 
their  departed  friend  whose  bust  he  now  saw  before  j  enters  the  room  shows  clearly  enough.  The  once 
him.  Mr.  Baker  spoke  of  the  many  excellent  quali-  i  terrible  Captain  Johnston  is  here  now,  cured  to  a 
ties  of  Mr.  Peter  Martin,  who  had  so  greatly  en-  '  mild  and  inoffensive  idiotcy ;  and  here,  too,  is  Mac- 
deared  himself  to  a  large  circle  of  friends  by  whom  '■■  naughten,  as  really  mad  as  when  he  killed  poor  Mr. 
his  virtues  were  cherished.  The  allusion  of  Mr.  j  Drummond.  Here  is  a  non-commissioned  officer,  whose 
Baker  was  to  a  cast  of  the  marble  bust  executed  by  \  murder  of  his  wife  and  family  some  years  ago  shocked 
the  eminent  sculptor.  Mi-.  Weekes,  K.A.,  of  the  late  '  aU  England.  His  only  anxiety  now  is  about  his  good 
Mr.  Peter  Martin  (presented  to  the  trustees  by  Thos.  |  conduct  medal.  Here,  too,  are  several  who  had 
Martin,  Esq.),  which,  after  the  design  of  one  of  the  ;  already  been  in  asylums  before  for  attempted  mur- 
tmstees  of  the  school,  has  been  placed  by  Mr.  Car-  j  der,  had  been  discharged  as  cured,  and  having  then 
ruthers  in  an  elegant  niche  in  a  conspicuous  part  of  j  perpetrated  mui-der  outright,  have  been  committed  to 
the  school.  Our  readers  wiU  be  glad  to  know  that  '  stay  here  for  evermore.  As  a  inile,  those  reading  are 
not  only  the  profession,  but  also  the  pubhc  (from  I  the  half-cured,  and  these  seldom  speat  or  are  spoken 
whom  such  subscriptions  are  highly  gratifying)  of  I  to.  Those  writing  so  intensely  are  generally  prepar- 
Keigate  and  its  neighbourhood,  have  done  full  justice  |  ing  interminable  memorials  to  the  Home  Secretary,  or 
to  fhe  memory  of  the  late  Mr.  Peter  Martin.  Be-  ;  keeping  the  most  insane  of  diaries  to  show  the  Corn- 
sides  .£1000  set  apart  for  the  Exhibition  Fund,  suffi 


missioners  in  Lunacy  as  proofs  of  their  cure  and 
reasons  for  their  discharge.  The  maddest  of  all  these 
are  those  who  beset  the  governors  with  endless  argu- 
ments on  the  necessity  for  their  being  set  at  liberty 
at  once.  As  a  rule,  all  in  this  block  are  harmless, 
though  the  prefixes  which  come  attached  to  their 
characters  and  dispositions  are  not  at  first  sight  cal- 
culated to  convey  this  mild  impression.  Thus  we 
find  "T.  M.,  murdered  his  wife  and  two  children; 
quiet  and  very  harmless.  L.  F.,  murdered  his  wife, 
sister,  and  child ;  obedient,  quiet,  and  perfectly  inof- 
fensive." A  few  who  are  sane  during  the  greater 
.       -  ,-  J      1    •         ..•£   J  1.    ..1.  T     pai-t  of  the  vear  are  subject  to  periodical  returns  of 

cause  of  nearly  every  death  13  certified  by  the  medi-    ^^^^  dangerous   maladies.      But   of  the   symptoms 


cient  money  was  subscribed  to  secure  a  bust  in  dupli- 
cate by  Weekes  and  a  memorial  window. 

Eeoisteatiox  of  Bieths  axd  Deaths.  London 
has  hitherto  been  the  only  great  city  of  the  world  in 
which  the  causes  of  all  the  deaths  and  the  births 
have  been  inquired  into,  and  published  weekly.  The 
bills  were  commenced  in  the  reign  of  Elizabeth,  when 
thousands  of  the  people  were  swept  away  by  zymotic 
diseases ;  and  London  was  in  truth  periodically  the 
city  of  the  plague,  containing  within  its  walls  and  , 
liberties  a  popvdation  of  only  130,178   souls.      The  I 


cal  attendants,  and  the  certificates  are  copied  by  the    ^^^^    ^^^^^^  these  outbreaks  Dr.  Mever  is  always  a 
13o  registrars,  who  forward  abstracts  of  theu- registers    eareful  observer,  and  the  patients  are  in  good  time 
weekly,  which  reach  the  General  Eegister  Office  every    ^^^^^^^  ^o  the  "  strong  block,"  of  which  we  shall 
?.''n^oL°'*'^i^/-  J^  population  of  London  yas    j^^^  ^^      ^^^        ^^^^1    ° 
2,&03.9f^9  in  1«61.     It  is  no  longer  decimated  bv  the        .  ,r  o  mi.     ^  n      • 

phigue,  and  it  is  some  vears  since  cholera  ravaged  its  |  ^^^^  ?^^^^^ti  ^f =^°^;  ,  J^^ .  ^ojowing  was  the 
parches.  But  the  causes  of  death  are  numerous,  and  examination  at  the  close  of  the  ninth  session  of^e 
their  operation  can  onlv  be  arrested  by  a  knowledge  ■  Army  Medical  School  >.etley,  between  January  30th 
of  the  laws  which  govern  death  as  thev  govern  life.  |  ^^^  February  4th,  186.3  The  Examiners  were  Pro- 
Our  knowledge  of  these  laws  is  likely  to  be  increased  feasors  Parkes,  MD.,  Maclean  M.D.,  Longmore  and 
byextendingtheareaof  observation;  and  in  endea-M^tken,  M  D.^.  Written  Questions,  i.  miliary 
vouring  to  accomplish  this  object  the  Ee?istrar-Gene-  SyQiene.  1.  If  you  were  called  upon  to  give  your 
ral  hal  evervwhere  met  with  co-operation.  The^P'^','"'  ^-^^-l^^  desirability  of  a  certain  water- 
utility  of  weeklv  returns  is  admitted  aU  over  Europe.  ,  ^^PPly.  ^^(^}  it  was  proposed  to  use  for  a  gamson  of 
Vienna  is  at  present  one  of  the  great  medical  schools  ;  ^^^  thousand  men,  what  points  would  lead  you  to  an 


of  the  age,  and  from  that  city  the  returns  are  punct- 
ually sent  to  this  office  every  week  by  Dr.  Glatter. 
Berlin  will  probably  supply  the  same  information. 
Baron  Haussmann,  whose  efforts  to  improve  Paris  are 
well  known,  has  been  communicated  with,  and  he 
will,  with  his  admirable  administrative  organisation, 
have  no  difficulty  in  supplying  science  with  the  same 
information  about  the  state  of  the  public  health  of 
Paris  as  is  furnished  here  respecting  the  health  of 
London.  The  Eegistrar-General  of  Ireland  publishes 
weekly  tables  for  Dublin ;  and  thd^Eegistrar-General 
of  Scotland  zealously  co-operates  by  procuring  returns 
for  Ediuburgh  and  Glasgow.  Under  these  circum- 
stances it  has  been  thought  right  to  procure  returns 
from  Liverpool,  Manchester,  Salford,  Birmingham, 
Leeds,  and  Bristol,  six  of  the  gi-eatest  cities  or  bo- 
roughs of  England.  The  returns  are  furnished  by  the 
local  registrars,  who  have  laudably  aided  in  the  work. 

Criminal  Lunatics.  These  are  what  they  always 
call  themselves,  "her  Majesty's  pleasure  people," 
that  is,  sentenced  to  imprisonment  during  her  Ma- 
jesty's pleasure.  Some  are  reading,  some  are  writ- 
ing, some  playing  di-aughts,  a  few  shambling  to  and 
Ifiro  in  moody  silence  like  caged  animals,  while  some 
sit  staring  with  blank  intensity  upon  the  opposite 
■wall,  from  which  they  never  move  their  eyes.  Here 
comes  one  who  was,  when  at   large,  more  dano-er- 


opinion,  firstly,  as  to  the  sufficiency  of  the  supply ; 
secondly,  as  to  the  purity  of  the  water  ?  2.  H  an 
outbreak  of  diarrhoea  affected  suddenly  a  number  of 
persons  in  a  limited  area,  what  would  be  the  most 
probable  causes  ?  and  how  wotdd  you  ascertain  the 
existence  of  those  causes  ?  3.  "Wliat  are  the  prin- 
cipal causes  which  produce  movement  of  air  in  rooms  ? 
and  at  what  rate  does  movement  become  perceptible  ? 
What  are  the  regulations  as  regards  cubic  space  per 
head  at  home  and  abroad  ?  and  what  are  the  recom- 
mendarions  of  the  Barrack  Commissioners  in  respect 
of  the  quantity  of  air  which  should  be  given  per  head 
per  hour  in  bai-racks  ?  4.  What  are  the  chief  dis- 
eases which  at  present  cause  mortality  in  the  West 
Indies  and  the  Mauritius?  and  what  are  the  chief 
rules  of  prevention  ?  ii.  Military  Medicine.  1.  Give 
as  complete  an  account  as  you  can  of  the  causes 
which  produce  (a)  typhus,  (fc)  dysentery,  and  (c) 
phthisis,  in  armies.  2.  Describe  the  general  and 
special  indications  of  the  treatment  in  the  typhus  of 
armies.  3.  Give  the  causes,  symptoms,  diagnosis, 
consequences,  and  treatment  of  enlarged  spleen,  m. 
Military  Surgery.  1.  Describe  the  treatment  you 
would  adopt  on  being  called  to  a  recent  case  of  gun- 
shot wound  of  the  abdomen,  under  each  of  the  fol- 
lowing six  conditions — (a)  one  opening,  without  direct 
e^'idence  whether  the  projectile  has  or  has  not  pene- 
trated the  cavity  of  the  abdomen ;  (b)  one  opening, 
the  cavity  being  evidently  opened,  but  no  complica- 
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tion  being  visible  ;  (c)  wound  penetrating  the  cavity, 
complicated  with  haemorrhage  externally  ;  (<?)  wound 
with  protrusion  of  the  intestine,  the  intestine  itself 
being  iinopened ;  (e)  the  same,  but  with  intestine 
opened  J  and  Q')  two  penetrating  wounds,  without 
visible  complications.  2.  Exjjlain  the  way  in  which 
the  eye  is  enabled  to  see  objects  at  diiferent  dis- 
tances, and  the  method  by  which  the  range  between 
the  neai-est  and  the  most  distant  points  of  distinct 
vision  may  be  determined  and  expressed.  Show  also 
how,  when  presbyopia  exists,  its  degree  and  the 
means  of  con-ecting  it  can  be  ascertained.  3.  Give 
an  outline  of  the  surgical  duties  and  of  the  general 
arrangements  for  the  care  of  the  sick  and  wounded 
under  the  ordinary  cu-cumstances  of  troops  on  the 
march  in  time  of  war.  iv.  Fathology.  1.  Define 
what  is  understood  by  syphilis.  Describe  the  charac- 
ters, probable  periods  of  incubation,  duration,  and 
consequences,  of  the  various  primary  venereal  sores ; 
and  state  what  kinds  of  eruptions  or  sores  on  the 
organs  of  generation  may  be  confounded  with  vene- 
real sores.  2.  Define  what  is  understood  by  pyaemia 
and  hospital  gangrene.  Describe  the  circumstances 
which  tend  to  induce  and  propagate  the  morbid 
states  which  these  terms  comprehend.  3.  Describe 
and  inter]n-et  the  prominent  lesions  seen  in  the  2^ost 
mortem  examination  of  *  *  *,  who  died,  aged  23,  of 
chronic  dysentery,  and  was  dissected  on  January 
6th,  1865.  The  points  to  be  attended  to  in  your 
accounts  are  as  follows :  (a)  What  were  the  anato- 
mical signs  in  the  small  intestine  which  pointed  to 
the  nature  of  the  common  continued  fever  which  he 
was  said  to  have  had  in  Hongkong  ?  State  the  name 
of  the  common  continued  fever  it  is  probable  he  had. 
(h)  "What  were  the  conditions  of  the  colon  and  rec- 
tum, (c)  of  the  Uver,  and  (cZ)  of  the  lungs.  B.  Prac- 
tical Examination,  i  and  ii.  Examination,  historical 
account,  statement  of  diagnosis,  prognosis,  effects  of 
proposed  treatment,  etc.,  of  one  surgical,  and  one 
jnedical  case.  iii.  Hygiene.  Examination  of  various 
specimens  of  water,  for  chloride  of  sodium,  for  or- 
ganic matter,  and  for  total  hardness.  Examination 
and  analysis  of  specimens  of  milk  and  of  beer.  Mi- 
croscopic examination  of  samples  of  coffee  and  flour. 
IV.  Fathology.  Demonstration  of  the  urinary  tubuli 
and  cortical  portion  of  a  microscopic  preparation  of  a 
kidney.  Description  of  various  preparations  of  mor- 
bid anatomy.     Examination  of  secretions. 


MEETINGS    OF    SOCIETIES    DURING    THE 
NEXT    WEEK. 


MOKDAT.  Royal  College  of  Surgeons  of  England,  4  p.m.  Professor 
Huxley,  "  On  the  Structure  and  Classification  of  the  Mam- 
malia."—Medical  Society  of  London,  8.30  P.M.  Mr.  De  Meric, 
'■  Clinical  Kxperience  in  Syphilis." 

Tuesday.    Pathological  Society  of  London,  8  p.m. 

Wedkesday.  Royal  College  of  Surgeons  of  England,  4  p.m.  Pro- 
fessor ITuxley,  "  On  the  Structure  and  Classification  of  the 
Mammalia." — Medical  Society  of  London,  8.30  p.m.  Mr.  Henry 
Smith,  Lettsomian  Lectures  on  the  Surgery  of  the  Rectum. 
Lecture  III,  "On  the  Treatment  of  Hajraorrhoids,  and  Pro- 
lapsus of  the  Rectum." 

Friday.  Royal  College  of  Surgeons  of  Kngland,  4  p.m.  Professor 
Huxley,  "On  the  Structure  and  Classification  of  the  Mam- 
malia." 


COMMUNICATIONS  have  been  received  from:  — Dr.  William 
Newmam,  Dr.  DuniUNT;  Dr.  \V.  H.  O.  Sankby;  Mr.  Furneaox 
JoitnAK;  Mr.SroNE;  Dr.  Martyn  ;  The  Hon.  Secbetaries  of 
THE  Medical  Society  op  London  ;  Mr.  H.  Lowndes  ;  Dr.  John 
Thompson;  Dr. S.  W.D.  Williams;  Dr.lJRUSH;  The  Honorary 
Secretary  of  the  Harveian  Society  of  London;  Colonel 
H.  M.  Walmsi.ey;  Dr.  Beioel;  Mr.  K.  Batty;  Mr.  Oliver 
Pemberton;  Mr.  ILTeruy,  jcn.;  Dr.  Skinner;  Mr.  T.  Pridoin 
Teale,  jun.;  Dr.  Woodforde  ;  Mr.  Rbodhorst;  Mr.  Henry 
Lee;  Mr.  K.  Rush;  Mr.  Sankey;  Dr.  Radford;  Dr.  James 
Russell;  Mr.  T.  D.  Jackson  ;  Dr.  J.  Pell;  Mr.  T.  G.  Wales, 
JUN.;  Dr.  Snow  Reck;  Dr.  Richardson;  Dr.  R.  Fowler;  Mr. 
A.  Uahboue  ;  and  Dr.  N,  D.  Moore. 
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OPERATION  DAYS  AT  THE   HOSPITALS. 


Monday Metropolitan  Free,   2  p.m.— St.  Mark's  for  Fistula 

and  other  Diseases  of  the  Rectum,  1.30  P.M. — Royal 
London  Ophthalmic,  11  a.m. 

Tdesday Guy's,  li  p.m.— Westminster, 2  p.m. — Royal  London 

Ophthalmic,  11  a.m. 

Wednesday...  St.  Mary's,  1  p.m.— Middlesex,  1  p.m.— University 
College,  2  P.M.— London,  2  p.m. — Royal  London  Oph- 
thalmic, 11  A.M. — St.  Bartholomew's,  1.30  p.m. 

TauBSDAY St.  George's,  1  p.m.— Central  London  Ophthalmic, 

I  P.M. —  Great  Northern,  2  p.m. —  London  Surgical 
Home,  2  p.m.  — Royal  Orthopaedic,  2  p.m.— Royal 
London  Ophthalmic,  11  a.m. 

Friday Westminster  Ophthalmic,  1.30  P.M. — Royal  London 

Ophthalmic,  11  a.m. 

Saturday St.  Thomas's,  1  p.m.— St.  Bartholomew's,  1.30  p.m. — 

King's  College,  1-30  p.m. — Charing  Cross,  2  p.m.— 
Lock,  Clinical  Demonstration  and  Operations,  1  p.m. — 
Royal  Free,  1.30  p.m. — Royal  London  Ophthalmic, 

II  A.M. 


TO     COBBESFOKDENTS. 


■*,•  All  Iftlcrs  and  communications  for  the  JovRVkh,  to  he  addrened 
to  the  Editor,  37,  Great  Queen  St.,  Lincoln's  Inn  Fields,  W.C. 

Communications. — To  prevent  a  not  uncommon  misconception,  we 
heg  to  inform  our  correspondents  that,  as  a  rule,  all  communica- 
tions which  are  not  returned  to  their  authors,  are  retained  for 
pubUcation. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communica- 
tions, should  authenticate  them  with  their  names — of  course,  not 
necessarily  for  publication. 


The  Indian  Medical  Warrant.  (Orservkr.) — We  gave  no  cre- 
dence to  the  report  of  the  Indian  Medical  Warrant  having  been 
withdrawn,  and  therefore  did  not  allude  to  it  in  the  Journax.  Our 
correspondent  has  perhaps  learnt  that  the  same  journal  which 
spread  the  report  has  also  authoritatively,  in  a  later  number,  stated 
that  the  report  was  incorrect. 

Venesection.  —  Sir:  I  cannot  forbear  offering  Dr.  Markham  my 
meed  of  sincere  approbation  for  his  lines  on  the  subject  of  vene- 
section. I  am  so  far  advanced  in  years  as  to  see  the  immense 
changes  in  medical  practice  and  surgery.  The  boldness  of  the 
latter  is  almost  exceeding  all  belief  in  comparison  with  its  former 
status.  I  congratulate  Dr.  Markham  on  hitting  the  more  common 
sense  view  of  treating  disease,  by  a  modification  of  the  two  ex- 
tremes into  which  medical  men  have  verged.  Having  been  an 
old  lecturer  on  midwifery,  etc.,  I  have  constantly  endeavoured  to 
impress  on  the  pupils  that,  whatever  theories  with  their  apparent 
degrees  of  success,  they  must  maintain  their  opinions  based  on 
"  common  sense ",  and  not  be  led  away  by  the  ipse  dixit  of  any  man 
who  has  not  e.xperieuce  to  guide  him. 
Liverpool.  I  am,  etc.,  E.  B. 

The  Woodhall  and  Ashry  Spas. — Sir:  Can  you  furnish  me  with 
some  account  of  the  medicinal  properties  of  the  spas  at  Woodhall 
and  Aiihby-de-la-/()uch ;  or  allow  me  to  ask  the  same  of  some 
local  M.D. ;  as  well  as  the  complaints  in  wliich  they  are  said  to  be 
specially  serviceable.  I  am,  etc., 

Thomas  Dixon  Jackson,  M.R.C.S.,  etc. 
Slaidburn,  Clithoroe,  February  14th,  18C5. 


ADVERTISEMENTS. 

vyeiss's   Illustrated    Catalogue, 

T  T     containing  nearly  800  engravings  of  Surgeons'  Instruments 
and  .\pparatU8,  classified  for  their  various  purposes.    Price,  5s. 
02,  Strand,  London. 

"  This  catalogue  has  many  and  great  merits.  It  is  modest,  truthful, 
carefully  arranged,  and  extremely  well  illustrated.  In  the  great 
majority  of  cases  the  name  of  the  surgeon  Is  appended  to  the  modi- 
fication which  he  has  introduced,  and  frequently  other  makers' names 
are  honourably  attached  to  instruments  which  they  first  originated. 
These  are  large  principles  of  honour  which  we  are  glad  to  see  strictly 
observed  in  this  catalogue." — Lnncft, September  12th,  1863. 

^urgical  Instruments. —  Arnold 

kJ  a  SONS  coiitinueto  supply  Instruments  of  the  best  workman- 
ship at  moderate  prices,  manufactured  ou  the  premises  under  their 
own  superintendence. 

ARNOLD  Si  SONS,  35  and  8C  West  Smithfield,  E.G. 
Established  1819. 
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ORTHOPAEDIC    SUEGERY. 


BERXATvD   E.  BRODHURST,   F.R.C.S., 

OF   ST.  GEORGE'S    HOSPITAL,  AND   THE   BOYAL 
08TH0P.EDIC  HOSPITAL,  ETC. 


I 


Lkctuke  XVI. 
ON  CONGENITAL  DISLOCATIONS. 
The  dislocations  which  are  for  the  most  part  found 
at  birth,  are  those  of  the  hip.  Other  dislocations 
exist  however,  though  rarely  ;  such  as,  of  the  shoul- 
da:,  the  elbow,  the  wrist,  the  knee,  and  the  jaw ;  but 
these  are  almost  always  associated  with  monstrosity, 
or  -w-ith  paralysis  and  idiocy,  or  they  are  subluxa- 
tions and  not  true  luxations.  Congenital  disloca- 
tions of  the  shoulder,  for  instance,  are  partial  dis- 
placements of  the  head  of  the  humerus,  simulating 
more  or  less  true  dislocations,  with  complete  or  par- 
tial paralysis  of  the  muscles  around  the  articulation ; 
while  those  of  the  elbow  and  the  wrist  are  always 
associated  with  malformation  or  monstrosity,  and 
are  produced  by  muscular  retraction.  Congenital 
dislocations  of  the  knee  are  subluxations,  which  are 
to  be  treated  by  extension  of  the  limb  after  sub- 
cutaneous section  of  the  hamstring  tendons.  Thus, 
other  forms  of  congenital  dislocation  occurring  to- 
gether with  anomahes  of  organisation,  or  with  par- 
alysis, or  being  subluxations  only,  we  may  proceed, 
without  fmlher  remark,  to  consider  dislocations  of 
the  hip. 

Congenital  dislocations  of  the  head  of  the  femiu- 
occur  in  three  directions  ;  namely,  upwards  and  out- 
wards, directly  upwards,  and  uj^wards  and  forwards. 
But  although  these  three  varieties  of  luxation  occur, 
one  alone  demands  serious  attention — that,  namely, 
upwards  and  outwards ;  the  two  last  mentioned 
varieties  having  only  been  seen  in  foetal  mon- 
strosities. 

Dislocations,  then,  of  the  head  of  the  femur  up- 
wards and  outwards,  on  to  the  dorsum  of  the  ihum, 
occur  generally  as  double  luxations ;  and  they  are  seen 
much  more  frequently  in  the  female  than  in  the  male 
sex.  In  his  lectures,  Dupuytren  mentions  that  he 
had  seen  twenty-six  cases  of  congenital  dislocation 
of  the  hip;  and  that  these  were  double  luxations, 
except  only  in  two  or  three  instances,  where  one 
hmb  alone  was  affected.  Of  these  twenty-six  cases, 
twenty-two  were  females  and  four  were  males.  I 
have  had  twelve  cases  of  this  dislocation  under  my 
care,  of  which  ten  were  instances  of  double  luxation, 
and  of  these  nine  occurred  in  female  children.  Also, 
one  of  the  single  luxations  occurred  in  a  female 
child. 

The  causes  of  this  dislocation  have  occasioned 
much  diflference  of  opinion.  Some  have  supposed 
the  affection  to  l^e  hereditary  ;  others  have  imagined 
that  inflammation  of  the  syno%'ial  membrane  may 
have  caused  effusion  within  the  capsule  and  disloca- 


tion ;  while,  again,  arrest  of  development,  defect  in 
the  organisation  of  the  germ,  spasm,  and  external 
violence,  have  each  its  supporters. 

It  will  not  be  neces.«ary  here  to  enter  into  argu- 
ments for  and  against  the  theories  wliich  have  been 
now  recited.  It  is  probable  that  congenital  luxa- 
tion of  the  head  of  the  femur  ujiwards  and  out- 
wards, ■with  perfect  development  of  the  head  and  the 
cotyloid  ca\-ity,  is  induced  by  sudden  or  Anolent 
traction  at  birth ;  some  impediment  having  arisen  to 
impede  the  completion  of  the  birth.  AVhen  the 
child  is  healthy  and  well  developed,  and  the  signs  of 
disease  which  might  have  occasioned  dislocation  are 
wanting,  the  cause  of  luxation  will  not  be  foiuid 
either  in  the  articulation  itself  or  more  remotely 
hidden  in  the  medulla  or  elsewhere  :  but  the  disloca- 
tion may  probably  be  traced  to  undue  violence  at 
birth,  either  instrmnental  or  direct.  In  tlie  same 
manner,  doubtless,  the  shoulder  may  be  dislocated, 
as  I  have  known  it  to  be ;  but  it  is  a  rare  accident. 

Also,  it  is  not  improbable  that  spasm  of  the 
muscles  about  the  hip  may  tend  to  displace  the  head 
of  the  femur — spasm,  whether  induced  by  external 
violence  or  by  other  cause.  And  when  we  find  this 
lesion  to  co-exist  with  other  spasmodic  affections, 
such  as  varus  for  instance  (and  two  such  cases  have 
come  under  my  own  notice),  we  cannot  refuse  to  en- 
tertain the  idea,  that  spasm  may  cause  the  head  of 
the  femur  to  pass  from  the  acetabulum  and  lie  ujdou 
its  brim.  The  position  of  the  fuetus  i/i  xUero  is  such 
that  the  head  of  the  femur  must  press  on  the  pos- 
terior and  inferioH  portions  of  the  capsules  of  the 
joints,  the  thighs  oeing  flexed  ujx)n  the  abdomen. 
A  slight  spasmodic  action  would  probably  be  suffi- 
cient to  displace  the  head  of  the  bone  and  cause  it  to 
lie  upon  the  brim  of  the  acetabulimi.  But  the  head 
of  the  femur  having  passed  the  border  of  the  coty- 
loid cavity,  nothing  more  is  required  to  displace  the 
bone  upon  the  dorsmn  ilii.  than  extension  of  the 
limb  at  birth.  And.  thus,  the  act  of  extension  would 
complete  the  luxation  by  drawing  the  head  of  the 
femur  into  its  ultimate  position,  the  external  ihac 
fossa. 

The  symptoms  of  this  dislocation  differ  as  the  age 
at  which  the  lesion  is  observed  differs.  At  birth,  it 
passes  tmobserved  ;  there  is  then  but  little  to  attract 
attention  to  the  displacement.  ^Vhen,  however, 
luxation  is  suspected,  and  an  examination  is  made 
with  a  view  to  its  discovery,  it  is  found  that  the 
motion  at  the  hip  is  tmusually  free :  that  volun- 
tary motion  is  diminished  ;  and,  especially,  that  the 
head  of  the  bone  occupies  the  external  iliac  fossa. 
The  head  of  the  bone,  which  is  very  slightly  promi- 
nent while  the  child  is  lying  down,  may  be  chstiuctly 
felt  on  rotating  the  limb  :  and  as  the  child  grov»-s  and 
is  able  to  stand,  the  heads  of  the  femurs  become  pro- 
minent, and  present  visibly  on  the  doi-sum  of  the 
Uiiun  above  and  behmd  the  cotyloid  cavity.  TN'hen 
the  dislocation  is  double,  the  pelvis  is  rendered  very 
obhque — the  pubes  being  carried  backwards,  and  the 
sacnun  in  a  corresponding  degree  being  raised :  so 
that  the  abdomen  is  rendered  prominent  and  the 
lumbar  region  is  curvel  forward  in  an  abnormal 
degree — lordosis.  The  trochanters  project  unnatu- 
rally, and  appi*oach  the  crests  of  the  ilia ;  and  the 
heads  of  the  femurs  can  be  seen  projecting  on  the 
ilia  beneath  tha  glutei.  The  muscles  of  the  lower 
extremities,  from  insufficient  use.  are  small  and  weak ; 
and  frequently  there  is  produced  genu  valgum  and 
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flat-foot.    Tliese  several  points  are  well  shown  in  the 
accompanying  engraving.  (Fig.  51.) 


Fig.  51 


The  gait  is  very  peculiar ;  and  having  once  been 
seen,  it  can  never  again  be  mistaken  :  it  is  a  rolling 
motion  of  the  trunk,  together  witli  double  lameness, 
and  yet  the  movement  is  rapid  and  painless.  There 
is  much  more  deformity  and  lameness  produced  when 
the  femur  is  dislocated  on  one  side  only  ;  the  toes 
only  are  then  brought  to  the  ground  in  walking,  and 
the  Aveight  of  the  body  is  borne  on  them,  the  heel 
being  raised;  but  the  pelvis  is  less  oblique  than  when 
both  limbs  are  di.^locatcd.  x  x  j  xv.  * 

Morbid  Anatomy.  It  has  been  abeady  stated  that 
one  form  only  of  congenital  luxation  of  the  hip 
occurs,  except  in  cases  of  f(jetal  monstrosity ;  namely, 
dislocation  upwards  and  outwards.  At  birth,  or  soon 
after,  the  liead  of  the  femur,  as  well  as  the  acetabu- 
lum, retain  their  normal  forms  -,  but  changes  rajndly 
take  place,  whicli  result  in  the  head  of  the  bone 
being  somewhat  flattened  in  form,  and  the  acetabu- 
lum being  in  part  occupied  witli  cellulo-osseous  matter. 
At  length,  the  head  of  the  bone  is  deprived  of  its 
articular  cartilage,  and  becomes  atroiihied  and  mis- 
shapen ;  and  it  niay  eventually  escape  througlx  its 
capsule,  and  lie  in  close  contact  with  the  ilium. 
Then  a  false  articulation  is  formed :  first,  the  cap- 
sule comnKiiees  to  befonned;  and  afterwards,  bone 
is  thrown  out  around  it  and  upon  the  ilium,  which  is 
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fashioned  more  or  less  into  a  cavity  to  receive  the 
head  of  the  femur. 

The  treatment  of  this  affectiou  is,  in  its  early  stage, 
much  more  hopeful  than  is  generally  supposed.  If 
dislocation  occur  without  other  abnormality,  the 
acetabulum  and  the  head  of  the  feimu'  are  usually 
perfect  at  birth.  There  should,  then,  be  neither  diffi- 
culty in  reducing  the  dislocation,  nor  in  retaining  the 
head  of  the  bone  when  reduced.  The  tliagnosis 
would  present  the  only  difficulty.  AVhen,  however, 
attention  has  been  directed  to  the  occurrence,  a 
careful  examination  would  speedily  cause  the  various 
points  now  mentioned  to  be  detected ;  and  the  dis- 
location being  recognised,  its  reduction  would  be 
easily  effected.  Perhaps,  if  one  point  more  than, 
another  were  to  be  insisted  on  in  the  reduction,  it 
would  be  that  the  replacement  should  be  effected  as 
gently  as  jjossible. 

AVhen  the  dislocation  has  been  overlooked  at  buih, 
and  attention  is  only  dkected  to  it  after  several 
years,  changes  will  have  occurred  which  may  prevent 
the  head  of  the  bone  being  retained  in  the  acetabulum. 
Partial  absorption  will  have  taken  place,  both  of  the 
head  and  of  the  cartilaginous  margin  of  the  ace- 
tabulum ;  and  the  cavity  itself  will  probably  be  in 
part  filled  with  new  matter.  It  is  in  consequence 
of  the  changes  wliich  are  here  described  that  it  has 
been  supposed  by  some  that  the  acetabulum  has  not 
been  formed  in  the  embryo. 

AVhen  the  luxation  is  single,  the  diagnosis  is  easy, 
and  the  lesion  ou^ht  always  to  be  discovered  imme- 
diately after  birth.  Should  it  unfortunately  be  over- 
looked, and  not  discovered  until  the  child  exlubits- 
lameness  in  walking,  it  may  be  necessary  to  use  pro- 
longed traction  by  means  of  weights  and  pulleys  on 
the  inclined  plane.  There  is  no  difficulty,  even  after 
several  years,  in  restoring  the  length  of  the  Imib,  by 
drawing  down  the  head  of  the  femur  to  rest  on  a 
level  Avith  the  acetabulum  ;  but  there  is  great  diffi- 
culty in  retaining  it  in  that  position.  By  retaining 
the  bone  for  a  long  time  in  tliis  position,  and  making 
pressure  npon  it,  it  may  be  hoped  that  eventually  it 
may  be  permanently  retained.  Great  patience  and 
endurance,  however,  are  required,  and  such  nice  ad- 
justment as  is  not  easily  to  be  obtained;  but 
since  the  luxation  has  been  in  some  instances  over- 
come, it  is  probable  that  the  head  of  the  bone  may 
be  reduced  and  retained  in  most  of  the  cases,  if  not 
in  every  case,  of  congenital  luxation,  when  it  has  oc- 
curred without  other  abnormality,  and  when  no  long 
time  has  elapsed  before  the  attempt  at  reduction  is 
made.* 


•  I  am  indebted  to  the  publishers  of  Holmes's  System  of  Surgepf 
for  permission  to  use  the  above  engravinf,'.  as«c"  «s  for  much  of  the 
matter  in  the  lecture.  For  more  information  with  repaid  to  these 
lesions,  however,  1  must  refer  to  vol.  iv  of  the  work  itself. 

QuACKERT  IN  PHILADELPHIA.  Quacks  are  full  of 
cxpc-dients.  One  of  the  latest  is  that  adopted  by  one 
of  the  genus  in  this  city,  who  prefixes  "  Kev."  to  his 
name  and  affixes  "  M.D."  He  rented  one  of  the  the- 
atres and  advertised  sermons  to  be  preached  on 
"  taking  subjects"  on  Sabbath  evenings,  admittance 
five  cents  "to  pav  expenses— no  change  given  !  In 
these  sermons  he"' spoke  of  a  "  physiological  rehgion, 
and  frequently  wandered  away  into  the  fields  ot  me- 
dical theory  and  practice,  referring  the  curious  hearer 
to  "  his  office"  for  further  information  !  It  is  need- 
less to  say  that  in  this  way  he  picked  up  many  a 
Ijatient  and  pocketed  many  a  fee.   (P?ul.  Med.  Press.) 
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HOSPITAL   PRACTICE: 

HZTKOPOLTTAIT   AND  PEOVINCIAL. 
BIEMUTGHAM  GEXEEAL    HOSPITAL. 

ZXCEPHALOHA   OF    THE    CEEEBEU:^!. 

Under  the  care  of  Ja2IES  Eussell,  M.D. 

The  following  case  presents  some  points  of  consider- 
able interest.  We  may  remark  how  strikingly  the 
cancerous  nature  of  the  tumour,  characterised  as 
such  tumours  are  by  quick  increase,  answered  to  the 
very  rapid  progress  manifested  by  the  i^rincipal  symp- 
toms, and  especially  by  the  blindness.  Although  the 
history  does  not  afford  us  means  of  judging  when 
the  earliest  symptoms  made  their  appearance,  there 
can  be  no  question  that  the  pain  had  only  been 
severe  for  ten  weeks,  and  that  the  patient  lost  his 
sight  almost  entirely  in  the  course  of  two  weeks.  It 
may  also  be  noted,  that  the  symptoms  attained  their 
full  severity  at  once,  probably  from  the  tumour 
having  reached  the  organs  situated  at  the  base  of 
the  brain  before  it  induced  any  great  disturbance. 

The  symptoms  were  typical  of  a  tumour  within 
the  skull,  and  there  was  much  to  lead  us  to  refer  its 
situation  to  the  cerebellum.  The  pain  affected  the 
occipital  region ;  and,  although  it  extended  also  to 
the  forehead  and  temples,  such  a  position  of  the 
pain  is  also  met  with  in  cerebellar  disease.  In  a 
case  of  my  own  {Medical  Times  and.  Gazette,  vol.  i, 
1S6.3,  p.  534),  of  tumour  in  the  middle  lobe  of  the 
cerebellum,  the  pain  was  seated  in  the  temples. 
Again,  loss  of  vision  is  known  to  be  of  no  infrequent 
occurrence  in  connexion  with  tumoui-s  in  the  cere- 
bellum. Vertigo  was  ako  mentioned  by  the  patient, 
and  probably  loss  of  the  faculty  of  balancing  the  body. 
The  pain  was  paroxysmal;  it  was  also  distinguished 
by  its  great  intensity.  Severity  is  sometimes  a 
striking  quality  of  the  pain  attending  tumour  of  the 
brain ;  the  pain  not  infrequently  amounts  to  agony. 
In  the  present  instance,  the  size  and  density  of  the 
tumour  would  give  it  the  power  of  producing  pain  by 
pressure  alone ;  and  the  remarkable  posture  instinc- 
tively assumed  by  the  patient  seemed  to  intimate 
that  he  derived  rehef  from  throwing  the  weight  of 
the  tumour  off  the  nerves  at  the  base  of  the  brain. 
In  other  cases,  however,  as  in  my  own  case  quoted 
above,  the  smaller  size  and  less  dense  nature  of  the 
tumour  negative  the  supposition  that  its  weight  can 
have  much  share  in  producing  the  pain,  which,  there- 
fore, must  be  referred  to  stretching  of  the  cerebral 
fibres,  rendered  pretematurally  sensitive  by  pro- 
tracted irritation. 

The  blindness  also  deserves  attention.  As  is  well 
known,  this  is  a  symptom  not  infrequent  in  cases  of 
tumour  of  the  brain,  especially  when  seated  in  the 
cerebellum.  In  the  present  case,  its  cause  is  veiy 
satisfactorily  furnished ;  and  I  would  especially  note 
the  peculiar  disposition  of  the  parts  at  the  base  of 
the  brain,  which  rendered  a  tumour  in  one  hemi- 
sphere, not  transgressing  the  middle  line,  capable  of 
producing  blindness  in  both  eyes.  This  symmetrical 
affection  of  the  eyes  was  one  of  the  cMef  circum- 
stances which  led  me  to  refer  the  disease  to  the  cere- 
bellum. 

I  may  refer  to  a  very  similar  case  under  the  care  of 
Dr.  Wilks  (Medical  Times  and  Gazette,  vol.  i,  1SG.3,  p. 
.o35),  in  which  a  tumour  of  the  posterior  lobe  of  one 
hemisphere  of  the  brain  caused  bUndness  by  pressing 


upon  "the  parts  about  the  origin  of  the  optic  tracts". 
In  this  case,  however,  the  tumour  projected  beyond 
the  middle  line,  and  the  pressure  was  direct  on  both 
sides. 

In  many  instances,  however,  we  do  not  obtain  the 
mechanical  explanation  of  the  blindness  afforded  by 
the  present  case,  the  optic  tract  and  quadrigeminal 
bodies  being  found  quite  out  of  reach  of  the  tumour; 
not  to  mention  other  cases  in  which  blindness  occurs 
in  connexion  with  disease  seated  exclusively  in  the 
spinal  cord.  In  such  cases,  other  explanations,  con- 
nected with  the  state  of  the  blood-vessels  of  the  optic 
organs,  or  with  some  more  obscure  cause  affecting 
the  nutrition  of  these  organs  through  nervous  influ- 
ence, have  been  advanced. 

I  would  also  remark  on  the  incomplete  and  varying 
ptosis,  clearly  due  to  slight  and  varying  pressure  ex- 
erted by  the  tumour  on  some  of  the  closely  adjoining 
fibres  of  the  third  nerve ;  and  on  the  constant  torpor, 
the  dulness  of  apprehension,  and  slowness  of  recollec- 
tion, evinced  by  the  patient,  resulting  from  the 
general  pressure' from  which  the  entire  cerebral  mass 
must  have  suffered. 

Fungoid  Tumour  of  the  Brain  :  Blindness  :  Compres- 
sion and  Atrophy  of  the  Optic  Tracts. 

Sectio  Cadaveeis,  thirty  hours  after  death.  Head. 
The  veins  of  the  dura  mater  and  the  longitudinal 
sinus  were  very  full  of  dark  blood ;  the  cerebral  sub- 
stance also  was  much  loaded  with  blood.  The  vessels 
at  the  base  of  the  brain,  and  the  entire  substance  of 
that  organ  and  of  the  pons  and  medulla  oblongata, 
were  quite  healthy. 

A  large  firm  tumour  occupied  the  lower  part  of  the 
middle  lobe  of  the  right  hemisphere  of  the  brain ;  it 
was  very  in-egular  in  shape,  nodulated,  about  three 
inches  each  way.  It  rested  upon  the  middle  fossa  of 
the  skull,  where  it  was  covered  by  a  thin  layer  of 
cerebral  tissue ;  it  was  also  connected  closely  with 
the  substance  of  the  brain  posteriorly ;  but  in  other 
parts  its  surface  had  little  connexion  with  the  sur- 
rounding tissue ;  at  least,  it  was  perfectly  clean  after 
the  ttimour  had  been  removed.  It  projected  into  the 
right  lateral  ventricle  ;  had  ptished  forward  the  hip- 
pocampus major,  which  curled  over  its  surface ;  and 
had  so  greatly  compressed  the  optic  thalamus,  and 
expanded  it,  that  the  ordinary  shape  of  that  body 
was  quite  obliterated.  The  corpus  striatum  was  in- 
tact. At  the  base,  the  tumour,  by  its  presstire,  had 
given  a  twist  to  the  central  organs,  depressing  the 
corresponding  crus,  and  throwing  up  that  of  the  oppo- 
site side.  The  same  twist  was  observed  on  the  upper 
surface  of  the  mesocephale,  in  the  oblique  position  of 
the  corpora  quadrigemina.  The  tumotir  projected 
close  upon  the  place  where  the  right  third  nerve 
emerges ;  the  trunk  of  the  nerve  was,  however,  entire. 
The  optic  nerves  were  healthy ;  but  the  right  optic 
tract  was  compressed  and  completely  flattened  be- 
tween the  tumour  and  the  crus,  whilst  the  left  crus 
was  so  much  forced  upwards  as  to  cause  a  like  pres- 
sure of  the  left  tract  between  it  and  the  middle  lobe 
of  the  brain.  In  consequence  of  this  distortion,  the 
left  tract  was  nearly  as  much  flattened  as  the  right. 
By  a  very  careless  accident,  I  destroyed  the  right 
optic  tract ;  but  the  left  tract,  examined  under  the 
microscope,  presented  hardly  any  indication  of  its 
normal  tissue ;  some  short  fragments  floating  around 
were  nearly  all  that  remained  of  its  tubules.  The 
anterior  pyramids  and  the  spinal  cord,  examined 
microscopically,  were  quite  healthy. 

All  the  other  organs  of  the  body  were  healthy,  but 
were  much  loaded  with  blood.  Xo  secondary  forma- 
tion of  cancer  was  discovered. 

The  tumour  presented  the  usual  appearance  of  en- 
cephaloma  of  a  firm  character ;  it  exuded  only  a  clear 
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fluid.  It  appeared  composed  mainly  of  caudate  nu- 
clei, with  fine  fibrous  tissue.  The  nuclei  varied  in 
diameter  from  l-750th  of  an  inch  down^vard,  and 
each  presented  a  long  caudate  appendage. 

History.  W.  G.,  aged  28 ;  manied;  labourer.  We 
were,  unfortunately,  compelled  to  rely  entii-ely  on  the 
patient  for  information ;  and  liis  torpid  condition 
rendered  liis  history  more  scanty  than  could  be  de- 
sired. Eighteen  months  ago,  he  was  stunned  by  a 
heavy  blow  on  the  back  of  the  head.  He  kept  his 
bed  for  a  month  afterwards,  and  it  was  three  months 
before  the  wound  healed.  A  small  cicatrix  over  the 
apex  of  the  occipital  bone  was,  however,  the  sole  re- 
mains of  the  injury,  the  bone  being  quite  uninjured. 
His  present  illness  was  only  of  ten  weeks'  dui-a- 
tion.  It  began  with  severe  fi-ontal  pain,  which  at 
once  disabled  him  from  work,  and  more  than  once 
kept  him  in  bed  for  a  day  or  two.  A  fortnight  ago, 
his  sight  began  to  fail.  It  went  a  little  at  first,  and 
only  at  times ;  but  the  blindness  rapidly  increased, 
and  now  is  almost  complete.  He  thought  that  his 
hearing  had  been  impaired  for  a  month.  He  had 
never  had  any  sickness. 

I  did  not  see  the  patient  for  the  fii-st  fortnight  of 
his  residence  in  hospital ;  but  it  is  noted  that,  when 
admitted,  he  complained  of  severe  pain  in  the  frontal, 
tempoi-al,  and  occipital  regions.  In  the  back  of  the 
head,  the  pain  was  more  severe  than  it  had  ever  been 
before;  he  had  also  much  vertigo.  He  was  very 
tori^id. 

The  pain  inci-eased  in  severity,  especially  in  the 
right  temple;  and  when  in  greatest  suffering,  the 
patient  placed  himself  on  his  bands  and  knees,  with 
his  head  hanging  low.  The  head  was  quite  free 
from  heat.  The  mental  faculties  became  more  dull. 
The  pulse  was  64. 

On  the  twelfth  day  after  admission,  I  found  him 
heavy  and  sleepy,  incUned  to  talk  foolishly ;  but, 
when  thoroughly  roused,  sufficiently  intelligent. 
Nevertheless,  apprehension  was  obviously  slow.  He 
spent  his  days  mainly  in  sleeping,  pai-tly  from  the 
effects  of  opium  required  to  ease  the  pain,  and  partly 
from  extreme  torpor.  The  pulse  was  64,  feeble ;  re- 
spirations 20.  He  was  nearly  blind,  only  just  distin- 
guishing the  presence  of  any  body  between  him  and 
the  light.  The  pupils  were  much  and  equally  dilated. 
Hearing  was  pei-fect. 

There  was  pai-tial  ptosis  of  the  right  eyelid,  but 
subject  to  singula!'  variation,  diminishing  to  a  very 
considerable  extent  when  the  patient  was  fially  roused. 
With  this  exception,  the  function  of  aU  the  cerebral 
nerves,  and  even  of  the  right  third  pair,  was  perfectly 
normal,  excepting  that  there  was  some  convergence 
of  the  axes  of  the  eye,  probably  consequent  upon  the 
loss  of  the  guiding  power  of  vision. 

No  evidence  of  paralysis  in  the  limbs  could  be  ob- 
tained, excepting  only  that  the  movements  of  the 
right  lower  extremity  seemed  rather  formal ;  but  he 
appeared  unable  to  balance  himself,  and  could  not 
advance  without  some  one  at  hand  to  steady  him.  I 
should,  however,  say  that  the  patient's  dulness,  his 
obvious  weakness,  joined  with  the  confusion  conse- 
quent upon  recent  loss  of  vision,  rendered  the  evi- 
dence on  this  point  not  pei-fectlj'  conclusive. 

A  day  or  two  afterwards,  when  more  awake,  he 
gave  US  with  accuracy  some  details  of  his  history; 
but  the  long  pauses  testified  difficidty  in  arousing  his 
memory. 

He  was  admitted  December  I7th,  and  died  on  the 
28th  of  the  following  January.  He  did  not  present 
any  important  change  in  the  symptoms.  Sometimes 
the  pain  was  absent  for  some  days  ;  then  it  v/ould  re- 
turn with  severity,  the  patient  assuming  the  peculiai- 
posture  noticed  before,  and  moaning  very  much.  The 
ptosis  also  retained  its  marked  variability.  His  pulse 
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remained  about  68.  Towards  the  last  he  wandered 
somewhat,  and  then  became  so  dull  that  it  was  im- 
possible to  rouse  him ;  and  finally  he  passed  his  evacu- 
ations involuntarily.  Some  dysphagia  also  presented 
itself  at  this  period  of  his  case. 

His  torpid  condition  quite  precluded  examination 
by  the  oi^hthalmoscope,  though  two  attempts  were 
made  by  my  friend  Mr.  Bartleet. 


LIVERPOOL  NORTHERN  HOSPITAL. 

CASES    OF    ACUTK    DISEASE    OF   THE    CHEST. 

Under  the  care  of  A.  T.  H.  Waters,  M.D., 

Physician  to  the  Hospital. 

[Continued  from  page  GOi)  of  vol.  i  for  1804.] 

Case  xxviii.  Pneumonia :  Recovery.  (Reported 
by  P.  T.  RoBEETS,  M.B.,  Junior  House-Surgeon.) 
W.  S.,  a  labourer,  30  years  of  age,  was  admitted  into 
the  hospital  on  March  23rd,  1864.  He  said  he  had 
been  much  exposed  to  cold,  and  that,  three  days  be- 
fore admission,  he  was  seized  vnth  pain  in  the  right 
side.  He  did  not,  however,  give  up  work  tUl  the  fol- 
lowing day — viz.,  Mai-ch  21st.  On  admission,  he 
complained  of  severe  pain  in  the  right  side,  cough, 
and  dyspncea.  The  pulse  was  120;  the  respirations 
were  40  per  minute.  The  skin  was  hot  and  dry,  and 
the  tongue  fun-ed.  There  was  deficient  movement  of 
the  right  side  of  the  chest,  -^vith  crepitation  all  over 
the  back  of  the  right  lung.  He  was  ordered  a  quar- 
ter of  a  grain  of  antimony  every  four  hours,  a  blister 
to  the  right  side,  and  beef-tea. 

On  the  24th,  the  pulse  was  116 ;  the  respirations 
were  32. 

On  the  25th,  the  pulse  had  fallen  to  108 ;  the  re- 
spu-ations  were  40.  The  pain  in  the  side  continued. 
He  had  expectorated  some  rust-coloured  sputa.  He 
was  ordered  a  grain  and  a  half  of  opium  at  bedtime, 
and  five  gi-ains  of  carbonate  of  ammonia  every  four 
hours.  Three  ounces  of  poi't  wine  were  given  at  night. 

On  the  26th,  the  pulse  was  88 ;  the  respirations 
were  26.  He  had  slept,  the  pain  was  less,  and  he  was 
generally  improved.  There  was  dulness  with  cre- 
pitation over  the  front  and  side  of  the  right  lung ; 
but  there  was  no  dulness  at  the  base  behind,  and  the 
breathing  behind  was  good.  The  opium  was  repeated 
at  bedtime  ;  he  was  ordered  four  ounces  of  wine  ;  and 
some  ipecacuanha  was  added  to  the  ammonia  mix- 
ture. 

On  the  27th,  the  pulse  was  68.  He  had  slei)t  well, 
and  was  decidedly  better.   The  opium  was  repeated. 

On  the  29th,  the  pulse  was  70.  He  complained  of 
a  good  deal  of  pain  in  the  chest,  which  was  relieved 
by  the  application  of  croton-oil  liniment. 

He  rapidly  improved  from  this  date.  He  continued 
the  ipecacuanha  mixture,  and  had  six  ounces  of  wine 
daily. 

On  April  1st,  the  breath-sounds  were  nonnal  all 
over  the  i-ight  lung.     He  was  discharged  weU. 

Case  xxix.  Pneumonia :  Recovery.  (Reported  by 
F.  T.  RoBEKTS,  M.B.,  Junior  House-Surgeon.)  Patrick 
F.,  a  carter,  36  years  of  age,  of  spare  body  and  some- 
what intemperate  habits  was  admitted  into  the  hos- 
pital on  August  8th,  1864.  On  the  morning  of  ad- 
mission, at  an  eai-ly  hour,  he  was  out  in  a  shower  of 
rain,  got  very  wet,  and  did  not  change  his  clothes 
afterwards.  In  the  coiu'se  of  two  or  three  hours,  he 
felt  pains  in  his  limbs,  and  had  severe  rigors.  Soon 
after  he  was  seized  with  severe  pain  in  the  left  side. 

When  admitted  into  the  hospital,  about  midday, 
he  complained  of  a  sevez'e  pain  in  the  lower  part  of 
the  left  side,  increased  on  inspiration.  There  were 
no  febrile  sj'mptoms,  and  no  abnoi-mal  physical  signs 
about  the  chest.  He  was  ordered  a  dose  of  chlorodj-ne. 
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and  tiu-pontine  foui mutations.  In  the  eveniug',  lie  was 
feveiish;  bat  the  pain  was  soaieAvhat  less. 

On  the  follovring  morning,  Ms  condition  was  as 
follows :  Piilse  120 ;  respirations  32 ;  skin  very  hot 
and  drv.  The  tongue  was  coated  with  white  fiir. 
The  pain  in  the  side  had  increased,  and  there  was 
tenderness  on  pressure.  There  was  no  cough  ;  but  a 
good  deal  of  dyspncea.  There  was  good  movement 
on  both  sides  of  the  chest.  At  the  loi.ccr  and  lack 
part  of  the  left  lung,  the  respiratory  murmur  was  pecu- 
liarly loud  and  harsh ;  but  there  teas  no  crepitoAion. 
He  was  ordered  a  grain  of  opium  three  times  a  day, 
with  a  tenth  of  a  grain  of  antimony  every  four  hours; 
and  for  food,  beef-tea  and  milk. 

On  the  10th,  the  pain  had  almost  gone.  The  pulse 
was  104;  the  respirations  were  28.  The  medicine 
had  produced  vomiting  and  piu-ging.  The  physical 
signs  were  as  follow  :  There  was  deficient  movement 
of  the  left  side,  and  dulness  at  the  left  base.  There 
was  crepitation  over  the  lower  half  of  the  left  lung. 
The  mixture  and  pills  were  stopped,  and  the  follow- 
ing was  prescribed. 

^  Yin.  ipecac.  31  j ;  tinct.  opii.Sj;  misturse  camph. 

^vj.  Cap.  Ij  -Ita  quaque  hora. 
On  the  11th,  the  pulse  was  106;  the  respirations 
were  26.  The  pain  had  returned  in  the  night,  and 
was  again  severe.  He  had  expectorated  a  small 
quantity  of  tenacious  mucus.  There  was  less  cre- 
pitation. The  respiration  was  distinctly  tubular  at 
the  base  of  the  left  lung,  with  strong  bronchophony. 
A  blister  was  ordered ;  and  two  drachms  of  antimonial 
wine  were  added  to  the  mixtiu^e. 

On  the  12tb,  the  pulse  was  100 ;  the  respirations 
were  24.. 

On  the  13th,  the  pulse  was  96.  Thei-e  was  slight 
dulness  at  the  back  of  the  left  lung,  with  abundant 
moist  crepitation.  Six  ounces  of  port  wine  daily,  and 
a  carbonate  of  ammonia  mixture  were  ordered. 

On  the  loth,  there  was  no  dulness  at  the  back  of 
the  left  lung ;  but  crepitation  was  audible. 

On  the  16th,  the  patient  was  quite  convalescent, 
and  able  to  take  meat  diet. 

On  the  17th,  he  was  ordered  quinine.  He  did  not 
recover  his  strength  very  rapidly;  but  steadily  im- 
proved under  the  influence  of  good  diet  and  quinine 
and  iron. 

He  was  discharged  well  on  September  7th. 
[To  be  continued.'] 


The  Holboen  Union.  Last  week,  at  the  meeting 
of  the  guardians  of  the  Holboru  united  pai'ishes,  the 
letter  of  the  Poor-Law  Board,  on  the  late  inquiry  on 
the  death  of  Timothy  Daly,  came  on  for  consideration. 
A  desultory  conversation  arose  on  this  letter,  and  on 
the  recommendation  of  Dr.  Carr,  the  medical  officer 
who  assisted  Mr.  Farnall ;  namely,  that  the  drugs 
should  be  foimd  by  the  parish,  and  that  the  medical 
ofiicei-'s  salary  should  be  raised  from  a  £100  a  year  to 
.£150.  It  was  stated  this  would  be  a  double  "  rise,"  as 
the  medical  ofScer  now  has  to  find  the  drugs  out  of 
his  salary  of  £100,  and  two  or  three  of  the  guardians 
were  of  opinion  that  the  salary  of  £100  was  sufiicient, 
as  the  surgeon  had  fees  which  amounted  to  upwards 
of  £50  a  year  additional.  After  a  long  discus- 
sion, it  was  resolved  to  recommend  the  Board  to 
reconsider  the  whole  subject  of  the  medical  relief, 
both  indoor  and  out.  On  the  motion  of  Mr.  CuUen,  it 
was  can-iod  that  the  clerk  should  write  to  Mr.  Xorton 
and  convey  to  him  the  censure  of  the  Poor-Law 
Board,  with  the  expression  of  a  hope  that  in  future 
he  would  attend  to  his  duty  in  respect  to  keeping 
the  books. 
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ON    THE    PHYSICS    OF    DISEASE, 

AXI)   THE    PHYSICAL   PATHOLOGY 
OF   THE    BLOOD. 

By  Benjamin  W.  Eichardsox,  M.A.,  M.D.,  Senior 

Physician  to  the  Koyal  Infirmary  for  Diseases 

of  the  Chest. 


Note  on  the  Paper  of  I\Ir.  Rhodes  on  Vital  Force. 
Mr.  Eiiodes,  in  the  excellent  paper  which  he  pub- 
lished in  the  Journal  of  February  4th,  has  done  me 
the  honoiu-  to  i-efer  to  my  views  on  "vital  action."  In 
making  his  remarks,  Mr.  Rhodes  has  evidently  mis- 
understood my  meaning  on  two  points,  and  I  would, 
therefore,  ofier  a  brief  explanation. 

1.  In  speaking  of  heat  as  the  means  of  motion  in  the 
organism,  I  do  not  use  the  word  as  specific,  but  as  in- 
dicating simply  a  form  of  motion ;  and  I  am  quite  ready 
to  agree  that  the  force  that  is  absorbed  or  laid  by  in 
the  nervous  system  is  simple  motion.  At  the  same 
time,  I  feel  that  the  motion  produced  or  evolved  in 
the  body  is  due  to  the  oxidation  of  carbon,  and  is 
primarily  manifested  or  made  tangible  in  the  form  of 
heat,  or,  more  correctly  speaking,  caloric.  In  other- 
words,  the  oxidation  of  carbon  is  sufficient  to  pro- 
duce all  the  phenomena  of  animal  motion. 

2.  I  agree  that  the  motion  conveyed  to  the 
nervous  system  by  the  blood  is  communicated  not  to 
the  nervous  centres  alone,  but  to  the  nervous  periphery 
and  to  every  part  of  the  nervous  system  which  the 
blood  enters  ;  and  I  would  do  away  altogether  with  the 
term  "  current  of  nerve-force"  as  it  is  usually  appKed. 
In  my  Lettsomian  lectures,  delivered  four  years  ago, 
I  vei-y  carefully  considered  this  point,  and  was,  I  be- 
lieve, the  first  to  point  out  the  communication  of 
motion  to  nerve  at  the  periphery  and  in  every  part. 
Mr.  Ehodes  will  find  a  full  account  of  this  view  in  the 
Transactions  of  the  Medical  Society  of  London ;  but  I 
quote  a  passage  or  two  in  full. 

"  According  to  the  view  I  hold,  I  should  infer  from 
all  the  phenomena  observed,  that  the  nervous  sj-srem 
is  in  every  part  a  producer  of  the  peculiar  force  with 
which  it  is  endowed ;  not  that  the  brain  or  gangha  are 
special  producers  ;  not  that  a  current  from  these 
centres,  intermittent  or  continuous,  is  traversing  the 
nerve-fibre ;  but  that  the  nerve-structure,  so  long  as 
it  is  supplied  with  blood,  is  producing  the  force  wher- 
ever there  is  nervous  filament.  I  look  on  the  vast 
area  of  nerve-fibre  in  the  i>eripheral  surface  ;  and  I 
see  in  it  a  mass  equal  to  thac  of  the  brain ;  I  see  this 
mass  supplied  with  blood  everywhere,  and  built 
always  on  the  same  plan.  I  assign  to  it  everywhere 
the  same  purpose  and  labour. 

"  In  this  sense  we  may  look  on  the  muscular  sys- 
tem as  an  entire  independency,  and  un  the  nervous 
system  also  as  an  entire  independency.  The  muscu- 
lar system,  nourished  by  blood  and  charged  with 
caloric  as  caloric ;  the  nervous  system,  nourished 
everywhere  by  blood,  and  charged  also  with  caloric 
in  its  electrical  modification  ;  each  are  indej^endent 
systems.  We  conjoin  the  systems,  and  the  result  of 
their  equilibrium  is  a  simple  passive  state,  while  the 
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result  of  a  distiu-bance  of  their  equilibrium  is  motion 
and  sensation. 

"  Thus,  as  every  portion  of  nerve  down  to  the  mi- 
nutest branch  possesses  producinjT  power,  the  mass  of 
the  force  generated  is  so  universally  distributed,  that 
interference  in  anj'  part  of  the  nervous  communica- 
tions is  reflected  to  the  whole  nervous  system.  So 
•when  our  distinguished  brother.  Dr.  Browm-Sequard, 
produces  ai-tificial  epilepsy,  and  induces  the  jxiroxysm 
by  irritation  of  some  particular  external  point  of  nerve, 
he  does,  in  fact,  in  that  irritation  touch  at  one  jn-e- 
senting  point  the  universal  fluid  pervading  the  whole 
body  of  his  subject,  and  excites,  not  by  special  trans- 
mission, but  by  general  disturbance  of  the  equilibrium 
of  the  forces,  a  convulsion  through  the  whole  muscu- 
lar organism.  So,  when  with  the  intermittent  cur- 
rent I  galvanise  a  portion  of  the  nervous  tract,  I 
produce  convulsion,  because  I  induce  an  alternation 
of  force ;  at  one  moment  allowing  the  natural  equili- 
brium to  establish  itself;  at  the  next  moment  dis- 
turbing it.  So,  when  I  continue  the  current  without 
intermission,  I  virtually  cut  off  altogether  the  in- 
cluded nervous  tract  from  its  system  and  cause  para- 
lysis of  will,  because  I  have  cut  off  also  communica- 
tion with  the  brain  ;  but  I  can  nevertheless  call  into 
play  at  pleasure  the  excitability  of  the  nerve-trunks 
below,  as  long  as  they  continue  to  summon  into  their 
service  blood  for  their  nourishment  and  force-produc- 
ing faculty. 

"  If  it  were  possible  to  entirely  remove  from  the 
body  every  muscular  fibre,  and,  leaving  the  nervous 
system  entire,  still  to  supply  that  system  with  blood 
and  surround  it  with  those  conditions  under  which 
its  blood  could  be  applied ;  that  nervous  system 
woi.ld  exist  as  a  motionless  intelligence.  It  might 
think,  feel,  and  by  virtue  of  its  sensual  organs  ajjpre- 
ciate  and  know  the  external  world  surrounding  it; 
yet  be  incapable  alike  of  act  or  of  exjn-ession.  On 
the  other  hand,  if  every  particle  of  nerve-matter 
could  be  removed,  the  muscular  system  being  left 
v/ith  its  ataachments  to  bone  still  secure,  and  its 
blood-current  free  ;  that  muscular  system  would 
remain  an  unintelligential  mechanisju,  havinn-  in 
itself  its  vis  insita,  but  feeling  incapable  of  ex- 
erting movement  until  brought  into  action  and 
guided  by  the  intelligential  part  of  a  more  perfect 
animal. 

"  By  the  combination  of  the  two  systems  in  the 
perfect  organism  we  obtain,  so  long  as  the  necessary 
conditions  for  life  are  supplied,  the  doubly  endowed 
and  self-acting  body.  An  excitation  of  light  refracted 
on  the  nervous  expanse  of  the  retina  touches  the 

.  pervading  force,  and  the  animal  sees  ;  but  this  light 
must  be  presented  to  the  nerve-exjjanse,  or,  in  other 
words,  to  the  force  that  pervades  the  expanse,  in  such 
way  that  the  absolute  physical  picture  shall  be  put 
upon  it,  or  the  picture  will  not  be  seen.  It  is  not 
that  the  picture  is  to  be  carried  to  the  brain,  but  that 
it  is  to  be  looked  on  at  this  point  of  the  nervous  ex- 
pause  by  the  presiding  force.  A  vibration  is  set  uj) 
in  a  mere  jjhysical  membrane,  spread  above  another 
distribution  of  nerves,  and  tlie  animal  hears ;  it  is  not 
that  anything  is  conveyed  specially  to  the  brain,  but 
that  the  equilibrium  of  the  pervading  force  is  dis- 
turbed. An  impression  is  nuide  on  the  skin,  and  the 
animal  feels  ;  it  is  not  tliat  any  cunent  is  conveyed 
to  tlie  brain,  but  that  the  impression  disturbs  the 
balance  of  the  nerve-fluid  throughout  its  universality. 
The  impression  made  is  slight,  and  it  is  i^leasaut,  or 
not  painful ;   it  is  severe,  and  it  excites  the  whole 

animal  body,  so  that  tlie  body  writhes  in  agony, 
and  may  even  die  from  the  reflection  of  the  im- 
pression upon  the  muscular  fibre,  and  the  resultant 
spasm." 
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RETROSPECTIVE  NOTES  ON  OUT- 
PATIENT PRACTICE. 

By  C.  M.  DuRRANT,  M.D.,  Physician  to  the  East 
Suffolk  and  Ipswich  Hospital. 

Digestive  System.     (Continued  from  p.  141.) 

11.  Intestinal  Worms.  The  only  vaideties  of  intes- 
tinal worms  that  have  presented  in  the  last  two 
years,  are  the  trichocephalus  dispar  or  long  thread 
worm,  the  ascaris  vennicularis  or  short  tlu'cad  worm, 
and  the  taenia  solium  or  common  tape-worm.  We 
have  had  occasional  exami^les  of  the  large  round 
worm,  the  ascaris  lumbricoides,  but  no  case  has  oc- 
curred during  the  jieriod  to  which  these  notes  refer. 
The  variety  that  has  obtained  most  frequently,  is  the 
small  thread-worm.  These  have  existed  in  adults  as 
well  as  in  children. 

In  the  treatment  of  ascarides,  the  use  of  injections 
will  generally  be  successful ;  but  in  out-patient  prac- 
tice, the  adoption  of  this  measure  is  often  attended 
with  much  inconvenience.  I  have  generally  de- 
2Dended  upon  calomel  and  scammony  as  a  i^urgative, 
giving  as  medicine  infusion  of  quassia  with  chloric 
ether.  If  this  plan  fail,  which  it  has  seldom  done, 
the  injection  of  common  salt,  or  the  infusion  of  quas- 
sia, with  the  tincture  of  the  sesquichloride  of  ii'on, 
should  be  tried. 

In  the  tasnia  cases,  I  have  been  well  satisfied  with 
the  employment  of  the  oil  of  male-fern.  I  have  usually 
ordered  a  full  dose  of  castor-oil  to  be  taken  the  morn- 
ing previous  to  administering  the  specific  remedy. 
The  patient  should  be  dii-ected  to  limit  the  quantity 
of  food  taken  during  that  day  ;  and  on  the  following 
morning  one  di-achm  or  a  drachm  and  a  half  of  the 
fern  oil  is  to  be  taken,  susijended  in  mucilage,  and 
on  an  empty  stomach.  This  plan,  repeated  twice  a 
week  if  necessary,  for  three  or  four  doses,  has  effected 
the  expulsion  of  the  worm ;  which,  either  whole  or  in 
portions,  is  generally  brought  in  triumph  by  the  pa- 
tient on  the  next  visiting  day. 

Ether  in  large  doses  has  lately  been  recommended 
by  M.  Lortet  as  a  remedy  for  taenia.  His  mode  of 
giving  it,  and  the  dose,  will  be  found  in  our  Jourxal 
tor  January  21st.  With  a  view  to  prevent  the  recur- 
rence of  the  worm,  the  patient  should  be  directed  to 
abstain  from  eating  pork,  or,  if  he  take  any,  it 
should  be  of  the  Ijcst  quality  and  thoroughly  cooked. 
The  raw  liams,  eaten  so  largely  in  Germany,  ai-e  a 
fruitful  source  of  taenia.  The  tincture  of  sesqui- 
chloride of  iron  with  quassia  may  be  taken  for  a  time 
with  advantage,  and  if  the  slightest  suspicion  of  the 
re-formation  of  the  jiarasite  exist,  the  oil  of  male-fern, 
l^receded  l)y  castor-oil  as  before,  should  be  at  once 
administered.  It  may  be  sometimes  noticed  that 
tape-worm  ])ecomes,  as  it  were,  epidemic  within  a 
certain  locaiitj',  and  then  disajjpears,  not  to  bo  seen 
again  perhaps  for  a  lengthened  period.  This  fact 
may  be  explained  by  the  reseai-ches  of  Kiichenmeis- 
ter  and  Von  Siebold,  who  have  shewn  that  the  cysti- 
cercus  cellulosa)  of  the  pig  and  sheep  is  the  same 
l^arasite,  in  a  different  stage  of  develoijmcnt,  as  the 
taenia  solium.  Hence,  if  the  former  have  existed 
largely  in  the  flesh  of  those  animals  in  any  particular 
spot,  it  is  easy  to  understand  the  comparative  fre- 
quency of  tai)e-worm  at  one  time,  and  is  almost 
entire  absencci  at  another. 

12.  Dysentery.  Only  three  well  marked  cases  of 
dysentery  have  api)lied  as  out-patients  in  the  past 
two  years.  In  one  of  these,  the  disease  was  traceable 
to  a  residence  in  the  West  Indies.  In  a  second,  it 
first  shewed  itself  during  a  sojourn  in  Canada.  In 
the  thii'd,  the  exciting  cause  was,  I  believed,  attribut- 
able to  exposure  to  cold  and  moistiu'e  acting  upon  a 
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miicous  membrane  irritated  by  an  accumulation  of 
unhealthy  secretions  in  the  colon. 

The  fct  case  occurred  in  a  young  sailor,  and  had 
advanced  to  a  chronic  stagre.     He  was  emaciated  and 


by  classifying  the  different  forms  of  this  affection  ac- 
cording to  the  pathological  changes  upon  which  each 
variety  depends. 

The  cases  which  have  presented  among  our  out-pa- 


aniious,  and  complained  of  griping  paiu  in  the  ab-    tients  have  been  contined  to  the  varieties  designated 


domen,  which  was  very  tender  on  pressure,  particu 
larly  over  the  ileo-cscal  valve.  The  evacuations 
were  very  frequent,  and  mixed  with  blood  and  mucus. 
He  was  directed  to  have  the  abdomen  poulticed  with 
linseed  meal,  and  as  there  was  much  fermentative 
action  in  the  bowels,  I  ordered  him  to  take  two 
minims  of  creasote  vrith  one  grain  of  opium  three 
times  a  day.  This  medicine  acted  vei-y  satisfactoi-ily, 
and  he  recovered  perfectly,  requiring  only  cod-liver 
oil  as  a  tonic. 

The  second  case  was  taken  into  the  hospital,  and 
treated  at  first  with  opium  and  creasote,  which,  in 
this  instance,  did  not  check  the  discharges  from  the 
bowels.  He  was  then  ordered  thi-ee  grains  of  ipecacu- 
anha, to  be  increased  by  a  grain  daily  up  to  ten 
grains,  three  times  a  day.  This  medicine  did  not 
produce  nausea,  but  it  entirely  cui-ed  the  disease. 
Flatulent  distension  of  the  abdomen  continued  to 
give  the  patient  some  discomfort.  This,  however, 
was  quite  removed  by  the  compound  galbanum  pill 
at  night,  with  the  tinctirre  of  sesquichloride  of  iron 
with  chloric  ether  during  the  day. 

The  third  case  was  also  admitted  as  an  in-patient, 
the  treatment  out  of  door  having  been  ineffectual. 
This  man  had  had  from  eight  to  sixteen  evacuations 


by  Dr.  Johnson  as  acute  and  chronic  desquamative 
nephritis.  The  two  cases  of  acute  renal  dropsy  both 
occun-ed  in  children,  and  could  be  traced  to  exposure 
to  cold  after  an  attack  of  scarlet -fever.  This  is  a 
very  common  affection  among  the  children  of  the 
poor,  from  the  well  known  fact  of  acute  dropsy  super- 
vening so  much  more  frequently  upon  a  mild  than 
after  a  severe  attack  of  scarlet -fever,  rendering  care- 
less nursing  and  rash  exposure  such  rife  causes  of  the 
disease.  The  vessels  of  the  kidney  becoming  laden 
with  the  scarlet-fever  poison,  in  consequence  of  the 
suppressed  action  of  the  skin,  the  organ  is  unable  to 
perform  its  functions,  and  while  the  epithelium  is 
being  thrown  off  in  large  quantity,  there  is  an  escape 
of  serum,  and  sometimes  of  blood-globules,  into  the 
uriniferous  tubes,  which,  mixing  with  the  urine,  ren- 
ders it  albuminous. 

Acute  desquamative  nephritis  is  not  a  disease  that 
can  be  safely  treated  as  an  out-patient's  malady,  but 
in  the  cases  of  the  two  ciiildren,  here  referred  to,  the 
symptoms  were  not  vu-gent,  and  by  directing  them  to 
be  kept  in  bed,  and  giving  pui'gatives  and  diaphoretics, 
and  subsequently  iron,  they  both  recovered,  and  the 
urine  was  restored  to  a  healthy  condition.  The  patient 
should  in  all  cases  be  directed  to  wear  flannel  next  the 


daily,  consisting  of  bloody  mucus,  with  horribly  foetid  skin  after  an  attack,  however  mild,  of  acute  desqua- 
and  unhealthy  liquid  faecal  matter,  and  the  abdomen  i  mative  nephritis.  Tlie  remaining  cases  which  came 
felt  doughy  and  resisting.  The  treatment  was  com-  |  under  notice  as  out-patients,  presented  merely  the 
menced  by  two  or  thi-ee  doses  of  castor- oil  guarded  j  phenomena  of  chronic  renal  dropsy  uncomplicated  by 
by  laudanimi.  This  had  the  effect  of  emptying  the  heart-disease.  They  were  much  benefited  by  treat- 
intestines  of  a  considerable  quantity  of  semi-solid  ;  ment,  but  the  condition  of  the  kidney  precluded  its 
fsecal  accumulation ;  and  the  inflammation,  with  its  restoration  to  a  healthy  structure.  A  few  words  upon 
attendant  purging,  was  subsequently  quite  cured  by  the  chemical  as  well  as  the  microscopical  examination 
ipecacuanha  in  ten-grain  doses.  |  of  the  urine,  and  the  import  of  the  latter  in  reference 

Another  rather  severe  case  is  now  leaving  the  hos- 1  to  diagnosis,  may  not  be  out  of  place, 
pital,  in  which  the  same  remedy,  with  potdticas,  has  j      In  examining  the  urine  for  albitmen,  I  believe  that 
produced  an  equally  favourable  result ;  but,  in  conse-    a  correct  estimate  of  its  amount  and  value  as  a  dia- 
quence  of  sickness,  this  patient  was  unable  to  increase    gnostic  sign  is  often  overlooked,  from  the  hurried 
the  dose  beyond  five  gi-ains.  and  imperfect  manner  in  which  its  presence  is  sought. 

On  speaking  upon  the  subject  of  dysentery  as  it  i  In  testing  for  albumen,  it  is  not  sufficient  to  depend 
occurs  in  India  to  a  friend,  an  Inspector-General  of  j  upon  the  result  obtainable  either  by  heat  or  nitric 
Hospitals,  who  has  spent  the  gi-eater  part  of  his  j  acid  used  separately.  If,  for  instance,  the  urine  be 
life  in  that  country,  he  states  that  no  remedy  is  found  j  alkaline,  heat  will  often  fail  to  thi'ow  down  albumen, 
to  act  so  favourably  upon  the  disease  as  ipecacuanha,  i  even  if  it  exist  in  large  quantity.  It  is  necessary. 
He  teUs  me  that  he  has  sometimes  found  it  necessary  j  therefore,  to  make  the  urine  first  decidedly  acid,  and 
to  give  as  much  as  two  drachms  thi-ee  times  a  day,  and  then  apply  heat,  which  will  freely  develope  the  preci- 
this  with  success,  after  the  failure  of  opium  in  doses  of  j  pitate.  Again,  heat  used  alone,  without  the  addi- 
four  grains  every  four  hours.     This  gentleman  also  |  tion  of  acid,  may  render  the   uiine  cloudy  from  an 


stated  that  the  sickness  induced  by  ipecacuanha  was 
best  obviated  by  giving  it  combined  with  the  extract 
of  gentian. 

13.  Colica  Pictonum.  But  one  case  of  this  affection 
has  presented  as  an  out-patient  in  the  two  years,  and 
that  by  no  means  of  a  severe  character.  The  blue 
line  along  the  edge  of  the  gums  was  well-marked, 
but  there  was  no  paralysis,  and  the  symptoms  were 
limited  to  colic  with  constipation.  The  disease 
yielded  without  difficulty  to  purgatives,  followed  by 
iodide  of  potassium.  The  malady  in  all  its  beai-ings 
has  been  so  fuUy  treated  of  in  our  Joxtexal  of  Janu- 
ary 14th,  by  Dr.  Fleming  of  Binningham,  that  it  will 
be  unnecessary  to  enter  further  upon  the  subject  in 
these  notes. 

Ukixaey  Ststeii. 
1.  Albuminuria.  Until  recently,  the  majority  of 
cases  of  diseased  kidney  characterised  by  an  albu- 
minous condition  r>?  the  urine,  were  included  under 
the  general  term  of  granular  degeneration  or  Bright's 
disease.    Dr.  George  Johnson  has  done  good  service 


excess  of  earthy  phosphates.  On  the  other  hand, 
nitric  acid,  if  added  singly,  may  deceive,  by  decom- 
posing the  acid  salts  of  the  urine,  and  thus  form  a 
deposit,  which  will  be  agaia  dissolved  by  the  appK- 
cation  of  heat. 

It  is  unnecessary  to  bod  the  urine  in  order  to  ob- 
tain a  precipitate,  as  a  temperature  of  ISO^,  or  even 
less,  will  suffice  to  coagulate  the  albumen. 

Chronic  desquamative  nephritis,  which  is  essenti- 
ally a  disease  of  mal-nutrition,  may  obtain  as  a  se- 
quel to  the  acute  form,  or  it  may  originate^  as  a 
blood-disease ;  and  it  may  exist  for  some  time  without 
the  occurrence  of  di-opsy ;  or,  if  any  be  present,  it  is 
only  evidenced  by  slight  morning  puffiness  of  the 
eyelids,  or  evening  swelling  of  the  ankles.  Under 
these  cii'cumstances.  we  may  have  as  symptoms  only 
general  malaise,  with  dyspepsia,  and  chronic  rheu- 
matic or  myalgic  pain.  The  patient  often  finds  it 
necessary  to  empty  his  bladder  more  fr-equently  than 
usual,  especially  at  night ;  and  the  quantity  of  urine 
is  sometimes  considerably  increased.  On  examining 
a  deposit  collected  from  the  urine,  we  find  it  to  con- 
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sist  of  frranular  masses  of  tiVji-iue,  with  cj'linders,  and  ; 
broken  up  epithelium  which  has  been  thrown  off,  and  ' 
subsequently  washed  from  the  tubes  by  the  luine. 
.  In  the  acute  disease,  the  epithelium  is  genei-ally 
entire  ;  while,  in  the  chronic  form,  the  cells  are  disin- 
tegi-ated  and   jji-anular,   and  free  from    the    blood- 
corpuscles  which  frequently  obtain  in  the  former  va- 
riety. 

There  is  another  form,  described  by  Dr.  Johnson 
as  the  non-desquamative  and  fatty  degeneration  of 
the  kidney.  This  may  result  from  ulterior  changes 
taking  place  in  the  desquamative  varieties;  or  it 
may  originate  from  exposure  to  any  of  the  causes 
productive  of  depraved  nutrition.  In  the  fatty  de- 
generation, the  urine  is  more  frequently  diminished 
in  quantity,  highly  albuminous,  clear,  and  of  very 
low  specific  gi'avitj' ;  and  the  resulting  anasarca  is  a 
much  more  common  and  early  attendant  than  in  the 
desquamative  form  of  the  disease. 

The  microscope  shows  waxy  casts,  containing  oil- 
globules,  some  adhering  to  the  walls  of  the  cast-off 
cells,  and  others  scattered  over  the  neld  of  the  in- 
strument. 

In  reference  to  prognosis.  Dr.  Johnson  states  that 
"  the  quantity  of  disintegrated  epithelium  in  the 
urine  is  a  pretty  accurate  measure  of  the  rate  at 
which  the  disease  is  progi-essing."  Again  :  "  A  very 
advanced  state  of  disease  is  indicated  by  pale,  almost 
coloiu'less  urine,  rather  small  in  quantity,  more  or 
less  albuminous,  with  a  scanty  sediment  containing 
large  waxy  casts." 

In  the  treatment  of  chronic  albuminuria,  the  faci- 
lities for  benefiting  the  patient  will  be,  of  coiu'se, 
much  enhanced  if  we  can  procure  his  admission 
within  a  hospital ;  and,  indeed,  if  dropsy,  or  other 
secondary  complications,  be  severe,  treatment  as  an 
out-patient  will  be  impracticable. 

If  much  tenderness  on  pressure  exist  over  the  kid- 
neys, the  withdrawal  of  a  few  ounces  of  blood  by 
cupping  may  sometimes  be  resorted  to  with  advan- 
tage. Afterwards,  repeated  dry  capping,  and  the 
application  of  mustard  plasters  or  a  strong  sohition 
of  iodine  over  the  same  sjiot,  will  be  useful.  The 
warm  or  hot  air  baths,  when  attainable,  will  be  im- 
portant adjuncts  to  the  treatment. 

For  the  removal  of  the  anasarca,  purgatives  and 
diaphoretics  will  be  found  very  valuable  remedies. 
If  the  efi'usion  be  not  very  extensive,  I  have  seen  an 
excellent  effect  from  one-eighth  of  a  grain  of  oiate- 
rium  taken  every  night,  followed  by  a  drachm  of  the 
bitai-trate  of  potash  in  three  or  foui*  ounces  of  water 
the  next  morning.  If  the  dropsy  be  extensive  and 
distressing,  the  elaterium  may  be  increased  to  one- 
third  of  a  grain  and  upwards,  taken  early  in  the 
morning,  so  as  to  insure  copious  watery  evacua'dons. 
There  is  no  better  (liaphoretic  in  this  disease  than 
the  citrate  or  acetate  of  ammonia,  with  which  I  usu- 
ally' combine  the  spiiit  of  nitrous  ether  and  tincture 
of  digitalis. 

I  have  not  myself  seen  reasons  to  fear  the  i-.se  of 
diuretics  in  the  treatment  of  chronic  albuminuria, 
especially  if  combined  with  an  alkali,  which  renders 
the  uiine  less  acid  and  imtating  to  the  denuded 
tissues  over  which  it  has  to  pass.  The  following  is  a 
formula  which  sometimes  answers  exceedinglj'  well. 

{Phar.  Lond.)  1^  Ferri  ammon.-citi'at.  58s  ad  5! ; 
potassK  bicarb,  jiss  ;  potassae  nitrat.  588 ;  tinct. 
digitalis  5i ;  spir.  rether.  nit.  5ij  ;  mist,  camj^h.  ad 
gviij.     M.     A  sixth  part  three  times  a  day. 

Having  more  or  less  drained  off  the  sernm,  no  re- 
medy becomes  so  valuable  as  iron  ;  and  no  prepara- 
tion answers  better  than  the  tincture  of  the  sesqui- 
chloride,  with  sulphate  of  magnesia  and  tincture  of 
digitaliB. 

The  cases  of  our  out-patients  did  not  present  com- 
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jjUcations  requiring  especial  treatment  for  any  se- 
condary disoi'der  besides  the  anasarca. 

The  removal  of  the  poor  to  a  more  open  and 
healthy  residence  is  seldom  attainable  ;  but,  if  it  can 
be  effected,  it  is  a  measure  tending  to  improve  the 
deteriorated  condition  of  the  blood  which  accompa- 
nies this  disease. 

For  the  higher  and  v/ealthier  classes,  some  well 
authenticated  cases  have  been  detailed,  in  which  the 
most  hajjpy  results  have  followed  a  long  sea-voyage 
to  a  tropical  cUmato.  In  the  case  of  young  persons 
suffering  from  the  chronic  desquamative  form  of  the 
disease,  the  propriety  of  recommending  such  a  step 
might  become  a  matter  for  grave  consideration  and 
consultation. 

[To  be  continued.'] 


REMARKS   OX  rilTIIISICAL  IXSANITY. 

By  S.  Vv^  D.  Williams,  M.D.,  L.E.C.P.Lond.,  Acting 

Medical  Superintendent  of  the  Northampton 

General  Lunatic  Asylum. 

The  learned  Lecturer  on  Psychology  in  University 
College  (Dr.  Sankey),  in  his  "Illustrations  of  the 
Different  Forms  of  Insanity",  in  the  Jouhxal  for 
February  11th,  seems  to  doubt  whether  there  are 
symptoms  of  a  peculiar  and  distinct  type  in  "  phthi- 
sical insanity",  by  Avhich  it  can  be  detected  from 
other  forms  of  insanity.  I  hope  he  will  not  think 
me  presumptuous  if  I  take  the  liberty  of  differing 
from  one  who  has  had  such  extended  experience  as 
he  has;  but,  both  before  and  since  the  ai^ijearance  of 
Dr.  Clouston's  paper  in  the  Journal  of  Mental  Sci- 
ence, I  have  paid  special  attention  to  such  cases,  and 
I  cannot  but  agree  with  Dr.  Clouston  in  his  theory.  I 
will  go  even  further,  and  assert  that  I  could  dia- 
gnose incipient  tuberculosis  from  a  mere  examina- 
tion of  the  psychical  condition  of  a  patient  suffering 
from  this  disease,  and  have  certainly  done  so  on 
many  occasions. 

In  such  patients,  I  should  expect  to  find  gi'eat  ex- 
citability, irritability,  and  emotional  exaltation ;  a 
tendency  to  fits  of  laughing  and  crj'ing ;  delusion  of 
a  suspicions  nature,  and  a  most  uni)leasantly  strong 
tendency  to  misconstrue  the  actions  of  their  atten- 
dants ;  constant  complainings  of  everybodj-  and  every- 
thing. Indeed,  the  more  assiduously  such  patients 
are  attended  to  and  cared  for,  the  more  capricious, 
selfish,  and  unthankful  they  become.  Nothing  pleases 
them ;  and  the  least  irregularity  gives  rise  to  delu- 
sions and  hallucinations  which  torment  and  distress 
them  beyond  measure.  There  is  a  strange  mixture 
of  sense  and  nonsense,  reality  and  delusion,  peiii- 
nence  and  irrationality,  in  all  they  do  and  say.  Thej" 
will  \;tter  the  most  satirical  and  witty  things  one 
moment,  and  on  the  next  wander  into  strange  paths 
strewed  with  the  most  wild  and  chaotic  vagaries  and 
ideas.  At  rare  intervals,  thoj'  become  quite  ca,lm, 
rational,  and  hai)py  ;  and  seem  to  revel  in  sweet  re- 
collections, whilst 

"Their  memory  brig!. tens  o'er  the  past, 
As  when  the  sun,  couceuleJ 
liehinil  some  cloud  thiit  nenr  us  bangs, 
bhiues  oil  a  uisiaiit  tield." 

It  is  impossible,  within  the  compass  of  a  short 
note,  to  accurately  do  justice  to  this  subject ;  but 
such  a  collection  of  symptoms  as  even  those  run 
through  above  never,  I  submit,  occur  except  in  con- 
nexion with  insanity  combined  with  tuberculosis ; 
and  yet  the  faithfulness  of  my  description  Avill,  I 
think,  be  allowed  by  all  who  have  had  any  long  con- 
nexion with  mental  alienation. 
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CASES   OF   ORTHOPAEDIC   SURGERY. 

Ey   Dr.  Beeexd,  Director  of  the  Orthopa?dic  and 
Cxyrunastic  Establishment  at  Berlin. 

Case  i.  Permanent  Restoration  of  the  Functions  of  a 
siij  Elboic-joint  (cotnplete  Ankylosis)  h^j  Resection  oj 
the  Epiphyses.  The  operation  was  executed  five  years 
a^o ;  and,  considering  the  amount  of  osseous  anky- 
losis, it  was  indispensable.  The  result  exceeded  aU 
expectation,  inasmuch  as  the  motion  of  the  elbow- 
joint,  which  was  quite  impossible  before,  was  per- 
fectly restored.  Of  physiological  interest  is  the  cir- 
cumstance, that  the  resected  epiphyses  of  the  upper 
arm  and  ulna  grew  into  the  shape  of  a  real  elbow- 
joint.  This  regenei-ation  was  not  obtained  by  the 
preservation  of  the  periosteum. 

Case  ii.  Spurious  Ankylosis  of  the  Elbow -joint ; 
Oblique  Fracture  of  the  Epiphysis  of  the  Humerus. 
The  fractiu'e  had  passed  through  the  internal  con- 
dyle and  trochlea  without  any  luxation.  The  in- 
ternal condyle  was  split  into  two  fragments,  the 
undermost  of  which  was  dislocated  and  united  to  the 
uppermost.  The  joint  had  become  useless.  From 
the  nature  of  the  injui'y,  an  operation  in  this  case 
was  not  admissible ;  but  the  advantage  obtained  by 
gymnastic  treatment  appears  the  more  evident. 

Case   hi.     Spastic  Right-angled  Fracture   and  An- 
kylosis  of  the   Elhow   after   a  Fall,  cured   merely  by  \ 
GymnGstic  Exercise.     This  observation  belongs,  per- 1 
haps,  to  those  that  are  most  rarely  met  with,  and  I 
may  be   compared  to   a   similar   case   of  spasmodic  i 
tnee-contraction   caused  by  injury  of  the   leg,  the  | 
highly  interesting  cure  of  which  is  described  by  the 
author  in  the  tenth  account  of  his  establishment  (p. 
10,  Berlin,  1S61,   Hirschwald).      The  above  patient 
suffered  a  fall,  in  conseouence  of  which  the  elbow 
was  at  once  permanently  placed  at  a  right   angle. 
Neither  the  application  of  cold  nor  plaster  bandage 
brought   relief.      Gymnastic   treatment,    carried  on 
for  thi'ee  months,  perfectly  restored  the  functions  of 
the  joint. 

Case  iv.  Fracture  of  the  Forearm,  Gangrene, 
Consecutive  Contraction  of  the  Forearrn  and  of  the 
Wrist,  with  Impossibility  of  using  them,.  Section  of 
the  Palmaris  Longus.  Treatment  by  Orthopcedic  and, 
Gyriinastic  Exercise.  Restoration  of  the  Normal  Shaj/e 
and  of  the  Functions  of  the  Forearm,  and  of  the  Hand. 
This  observation  proves  the  correctness  of  Dr.  Be- 
rend's  opinion,  that,  with  a  certain  species  of  distor- 
tions of  the  fingers,  the  carpal  flexors  are  principally 
concerned ;  and  that  the  resection  of  them  (in  the 
above  mentioned  case,  the  resection  of  the  palmai-is 
longus)  is  suiScient,  while  tenotomy  of  the  real  flex- 
ors of  the  fingers  is  to  be  avoided.  At  the  same 
time,  the  usefulness  of  a  rational  and  varying  gym- 
nastic and  orthop33dic  treatment,  in  which  so  often 
the  whole  mystery  of  orthopaedy  is  comprised,  is 
placed  in  the  proper  Ught. 

Case  v.  Paralysis  of  the  Right  Lower  Extremity  in 
aa  Infant;  Incliiiation  of  the  Pelvis;  Varus  Paraly- 
ticus; Cure  by  an  Operation,  by  Orthopxdy,  and.  Elec- 
tricity. Amelioration  of  the  Walking  Movement  by 
Application  of  an  OrthopcedAc  Apparatus.  Restoration 
of  the  Normal  Position  of  the  Pelvis.  The  indispensa- 
bleness  of  orthopaedy  as  a  means  of  support  with 
paralytic  muscles,  especially  of  the  nethei-  extremi- 
ties which  are  short  of  the  quadriceps,  is  shown  by 
this  observation.  The  quadriceps  is  replaced  by 
propping  the  knee  and  transferring  the  whole  power 
of  bearing  to  the  muscles  of  the  hip,  as  the  latter 
suffice  to  effect  locomotion.  The  realisation  of  this 
principle  (which,  unfortunately,  is  by  no  means  uni- 
vei-sally  acknowledged)  is  repeatedly  recommended 


to  the  physicians,  and  the  success  obtained  in  the 
case  just  mentioned  pointed  out. 

Case  vi.  Ankylosis  of  the  Thigh  at  both  Sides,  v:ith 
the  highest  Degree  of  Adduction,  and  nearly  right- 
angled  Pronation  of  the  Trunk,  in  consequence  of  Rheu- 
matism; Forcible  Extension  also  in  the  Abductive  Direc- 
tion. Treatment  by  Orthopaidy  and  Gymnastics ; 
Essential  Improvemc.it.  This  case  is,  in  spite  of  Dr. 
Berend's  long  experience,  especially  in  deformities  of 
the  hip,  the  only  one  of  this  kind  that  has  ever  oc- 
cuiTcd  to  him ;  and  only  a  single  deformity  of  the 
hip,  although  but  of  one  side,  has  been  described  by 
the  author  in  the  tenth  account  of  his  establishment. 
The  gTeat  value  of  a  thorough  diagnosis  of  this  kind 
of  diseases,  which  are  so  diUicult  to  distinguish,  ap- 
peal's as  evident  fi-om  this  observation  as  the  neces- 
sity of  immediate  forcible  stretching  of  the  hip  in  the 
highest  degree  of  ankylotic  juncture.  In  regard  of 
the  treatment  after  the  operation  executed,  the 
advantage  of  gymnastics  and  orthopaedy,  in  order  to 
straighten  that  part  of  the  body  which  had  so  long 
been  in  a  perverse  position,  is  to  be  put  into  consi- 
deration. The  orthopcedic  apparatus  invented  by 
Dr.  Berend  for  this  pui-pose,  which  is  inserted  into 
the  bed  of  extension,  and  at  the  same  time  a  support- 
ing apparatus,  of  which  the  author  gives  us  a  very 
fine  picture,  most  evidently  jirove  that  it  is  not  only 
the  operation,  but  the  proper  treatment  after  it, 
from  which  a  favoiirable  result  for  the  cm-e  of  de- 
formities may  be  expected. 

Case  vii.  Ankylosis  of  both  Knees.  Successful 
Treatment  by  Forcible  Extension.  While  the  pre- 
ceding case  explains  to  us  the  importance  of  the 
highest  degree  of  ankylosis  of  the  hip,  the  la.tter  pre- 
sents us  an  inveterate  ankylosis  of  the  knee  with  a 
person  of  advanced  age.  Here  we  see  improvement 
obtained  in  a  man  of  fifty -eight  years  of  age,  suffer 
ing  from  arthritic  nodosis,  after  he  had  with  dilficulty 
dragged  himself  along  by  means  of  crutches.  Here, 
too,  the  brisement  force  was  the  only  expedient,  which 
in  a  few  months  effected  an  upright  earriage.  The 
latter  two  observations,  being  most  unmistakably 
illustrated  by  instructive  pictui-es,  will  p  -Bserve  a 
lasting  value  for  the  pathology  of  deformities. 

[Dr.  Berend's  cases  are  interesting;  b;.it  he  does 
not  tell  us  that  which  practitioners  would  most 
desii-e  to  know :  viz.,  the  nature  of  the  gymnastic 
and  orthopaedic  treatment  which  he  employs.   Ed.] 


Bequest,  ^y  will,  the  Hon.  Gertrude  Florinda 
ToUemache  has  bequeathed  to  the  iliddlesex  Hospi- 
tal all  her  linen  and  under-clothing,  and  plain  pocket- 
handkerchiefs  without  borders  or  lace. 

Smoky  Air.  The  Eegistrar-Geueral  makes  the 
following  opportune  remai'ks  on  the  atmosphere  and 
thoroughfares  of  London  : — "  If  coal  were  cheap,  the 
greater  command  which  the  poor  would  have  over 
that  commodity  would  materially  help  to  reduce  the 
winter  rate  of  mortality  ;  and  if  smoke  were  abated 
at  domestic  fii'es,  as  well  as  at  bakers'  ovens  and  pub- 
lic furnaces,  by  more  thorough  combustion  of  fuel, 
the  carbonaceous  particles  which  they  emit  would  not 
darken  the  air  and  pollute  whatever  they  touch,  nor, 
by  forcing  a  passage  into  the  throat  and  lungs,  ag- 
gravate or  excite  fatal  pulmonai-y  complaints  in  hu- 
man beings.  Given  a  broad  river,  with  a  temperatui'e 
at  the  time  above  that  of  the  aii- ;  let  there  be 
another  vast  moisture  exhaling  the  surface  on  its 
banks  60  or  more  square  mUes  in  extent,  and  this 
area  covered  with  houses  which  pour  smoke  from  a 
million  of  chimneys  into  a  still  atmosphere,  and  the 
result  is  that  almost  impervious  fuliginous  mass 
called  '  a  London  fog.'  " 
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On  the  Diagnosis  and  Treatment  of  Cancer 
AND   THE    Tf:\iouRs    analogous   to   it.      By 
IVlAruicE   IIexry    Collis,   M.B.    Univ.    Dub., 
F.R.C.S.I.,  Surgeon  to  the  ]\Ioath  Hospital  and 
County  Dublin  Infirmary,  etc.     Pp.  317.     Lon- 
don, .John  Churchill  ami  Sons  :  180-1. 
The  eighteen  chapters  into  which  tliis  book  is  divided 
have  as  titles:  1.  Various  Forms  of  Cell-growth  :  2. 
General   Remarks  on  the   Clinical  Aspect  of   Tu- 
mours;   8.    Eucephaloid    Cancer;    4.    Scirrhus;    6. 
Atrophic  Scirrhus  ;  G.  Lardaceous  Scirrhus ;  7  and  8. 
Treatment  of  Scirrhus;  9.  Cancroid  Tumours;  10. 
Fibro-pkistic  and  JMyeloid  Tumours;  11.  Recurrent 
Fibroid  and  Fibro-nucleated  Tumours  ;  12.  Fibrinous 
or  Hsemorrhagic  Tumours;    13.  Colloid  Tumours; 
14.  Fibrous  Tumours;  15.  Epithelioma;  16.  Cystic 
Tumours;  17.  Adenoid  Tumours ;  18.  Melanosis. 

In  the  fii-st  chapter,  Dr.  Collis  describes  the  cha- 
racters of  various  forms  of  cells,  and  expresses  his 
opinion  that  all  these,  benign  and  malignant,  are  not 
separate  entities,  but  variations  of  the  healthy 
lymph-cells  ;  between  which  and  the  special  cells  of 
cancer  and  of  fibrinous  and  fibrous  and  fibro-plastic 
tumours,  all  gradations  are  to  be  met  Avith.  He 
points  out,  and  endeavours  to  formulate,  that  the 
obsen-ation  of  the  resemblance  of  the  cells  of  a 
tmnour  to  the  healthy  lymph-cell,  or  of  their  diver- 
gence therefrom,  is  of  practical  clinical  utility. 

"The  nearer  the  constituent  cells  of  a  tumour 
approach  to  the  healthy  lymph-cell  in  form  and 
power  of  development,  the  more  clinically  benign  is 
the  tumour- ;  the  farther  they  are  removed  in  these 
two  particulars  fi-om  the  healthy  type,  the  more  de- 
structive or  malignant  is  the  growth.  To  this  I 
would  add  the  further  observation,  that  tumours  of 
rapid  growth,  and  with  a  tendency  to  recur,  have 
round  or  oval  cells,  which  are  rapidly  reproduced, 
and  have  small  powers  of  development  in  the  direc- 
tion of  fibres,  while  the  more  ckronic  tumours,  as  a 
rule,  are  composed  of  cells  which  have  more  or  less 
tendency  to  form  fibre.  By  a  combined  use  of  these 
fomiula;  or  laws,  a  coiTOct  conclusion  may  generally 
be  deduced  as  to  the  rate  of  growth  of  any  given 
tumour,  and  its  tendency  to  return,  even  when  its 
cHnical  history  and  features  are  unknown  to  us.  It 
is  not,  however,  expedient  to  get  the  habit  of  exa- 
mining tumours  microscopically,  withoiit  as  accurate 
an  acquaintance  as  possible  with  their  clinical  as- 
pect."    (Pp.  4-5.) 

In  the  second  chapter,  tlie  author  gives  a  classifi- 
cation of  tumours  founded  on  tlieir  structure.  He 
divides  them  into  two  clas.ses;  viz.,  those  tumours 
which  are  mainly  composed  of  cells,  includijig  eu- 
cephaloid and  scirrlious  cancer,  fibro-plastic,  fibroid 
or  recurrent,  and  fibrous  tumours,  and  (■])ithelioma ; 
and  tumours  in  which  the  cellular  element  is  not  of 
primary  importance,  including  cystic  and  fatty  tu- 
moui-s,  cnchondromata,  and  l)()ny  tumours. 

In  his  remarks  on  Epithelioma,  Dr.  Collis  gives 
reasons  for  not  considering  the  afi'ections  as  can- 
cerous or  cancroid.  It  is  not,  he  .says,  originally  an 
infiltrating  growth ;  and  "its  superficial  origin,  its 
slow  progress,  its  indisposition  to  infiltrate  tlie  deeper 
stnicturcs  or  to  contaminate  the  glands,  the  certainty 
of  cure  which  follows  its  timely  removal,  and  the 
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different  apjiearance  of  cancer  when  occupying  simi- 
lar localities,  are  of  sufficient  imjjortance  to  out- 
weigh the  points  of  resemblance  which  it  undoubt- 
edly bears  to  cancer  in  its  advanced  and  secondary 
stages." 

The  author  of  this  work  has  ably  combined  the 
observations  of  recent  writers  on  the  pathology  and 
treatment  of  tumours  with  his  own.  The  utility  of 
the  book  is  increased  by  the  record  of  cases,  and  by 
the  introduction  of  numerous  well  executed  coloured 
plates  and  woodcuts. 


Essays  and  Reports  on  Operative  and  Con- 
servative Surgery.    By  Richard  G.  H.  But- 
cher, Surgeon  and  Lecturer  on  Clinical  Surgery 
to    Mercer's    Hospital,    Dublin.     Illustrated    by 
Lithograjjhic  Plates  (coloured  and  plain)  and  En- 
gravings on  Wood.     Pp.933.     Dublin:  1865. 
The  readers  of  the  Dublin    Quarterlij  Journal  of 
Medical  Science  will  lie  familiar  with  many  of  the 
surgical  essays  contained  in  this  volume.     These  are 
now  revised  and  reprinted,  together  with  abundant 
new  matter :  the  Avhole   constituting  a  remarkable 
display  of  the  energy  and  ability  of  one  man,  and  a 
not  less  distinguished  record  of  actual  experience  in 
almost  every  branch  of  practical  surgery. 

As  might  be  expected,  the  foremost  place  in  the 
book  is  accorded  to  the  subject  of  Excision  of  the 
Knee-joint.  Commencing  with  Mr.  Fergusson's  re- 
vival of  the  operation  in  1850,  Mr.  Butcher  supplies 
his  readers  with  everything  necessary  to  be  known 
concerning  the  proceeding  down  to  his  last  recorded 
case  in  September  1863.  The  high  appreciation 
which  his  A'iews  have  already  met  with  from  the  pro- 
fession on  this  particular  question,  does  away  with 
the  necessity  of  our  following  him  step  by  step  over 
the  ground  he  has  so  cautiously  trodden.  We  give, 
therefore,  a  summary  of  those  rules  which,  according 
to  his  latest  experience,  ought  to  guide  the  surgeon 
when  the  operation  is  had  recourse  to.     These  are : 

1.  The  bones  must  not  be  diseased  far  beyond 
their  articular  surfaces. 

2.  The  H-ii^cisiou  should  be  preferred. 

3.  "  Tlie  patella  should  be  taken  away  in  all  cases, 
whether  diseased  or  not." 

4.  5,  and  6.  Have  regard  to  the  ju'evention  of 
"  intermediary  h?emorrhage";  the  adjustment  of 
the  liml)  on  the  opei'ating-table,  and  its  final  se- 
curity, being  assured  by  the  box-splint. 

7,  8,  and  9.  Enjoin  the  non-disturbance  of  the 
limb  for  several  days.  Drainage-tubes  are  to  be 
used  in  case  of  abscesses,  and  the  "free  aibninistra- 
tion  of  stimxdants  and  sedatives"  are  "  imperatively 
demanded  in  all  cases  of  excision,  regulated,  to  a 
certain  extent,  by  age,  sex,  temperament,  and 
habit." 

The  further  discussion  of  one  point,  and  one  point 
only,  seems  avoided  by  ]\Ir.  Butcher  :  Is  not  the 
growth  of  the  hmb  checked  by  excision  of  the  joint 
in  childhood  ?  We  believe  that  the  answer  to  this 
must  yet  be  in  the  affirmative,  in  the  absence  of  evi- 
dence of  the  conti'ary  being  established.  As  to 
whether  the  little  lindj  is  better  than  a  wooden  one, 
as  maintaiiu'd,  fer  fas  et  nefas^  by  Professor  Fer- 
gnsson,  in  his  last  year's  lectures  before  the  Royal 
College  of  Surgeons,  when  commenting  on  the  pub.- 
lished  observations  on  this  "want  of  growth"  of  Dr. 
Humphry  and  ]\Ir.  Pemberton,  this  is  matter  on 
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essay  of  Pi-ofessor  Zenker  to  our  readers  as  an  impor- 
tant contribution  to  the  knowledge  of  typlius  fever 
and  zymotic  diseases  in  general. 

Tliere  has  also  appeai-ed  the  concluding  portion  of  the 
second  vohime  of  the  Anatomy  of  Man,  by  Hubert 
Luschka,  the  Professor  of  Anatomy  at  the  University 
of  Tubingen.  This  part  is  a  stately  volume,  and 
treats  of  the  pelvis  and  the  organs  contained  in  it. 
It  is  adorned  vrith  sixty-two  beautifully  executed 
wood-cuts,  which,  by  their  originality  and  clearness, 
remind  us  of  the  copper-plates  of  Camper  and  SmeUie. 
The  text  is  a  masterpiece  of  arrangement  and  style  ; 
and  accomplishes  an  apparently  impossible  task — 
namely,  to  make  the  study  of  anatomy  from  a  book 
an  interesting  pastime  or  an  useful  effort.  We  can- 
not give  any  higher  praise  to  this  work,  than  that  it 
has  enticed  us  to  read  many  chapters  right  through, 
merely  for  the  piirpose  of  enjoying  a  piece  of  natviral 
history  at  the  hands  of  one  of  its  most  accomplished 
teachers.  "We  can  conscientiously  say,  that  physi- 
cians and  surgeons  cannot  get  a  better  book  of  refer- 
ence than  Luschka's  Anatomy.  The  book  has 
another  advantage,  in  that  here  and  there  heavy 
matter  is  seasoned  with  the  salt  of  Latin  and  Greek 
quotations.  These  eflForts  have  succeeded  more  to  our 
liking  than  those  of  Hyrtl. 

A  monogi-aph  by  Dr.  W.  Erb,  assistant-physician  in 
the  Medical  Klinik  at  Heidelberg,  treats  of  the  Phy- 
siological and  Therapeutical  Effects  of  Picric  Acid. 
The  author  gave  picric  acid  mostly  combined  with 
alkalies ;  so  that  his  results  and  his  doses  must  be 
understood  to  refer  to  picrates.  He  found  that,  when 
taken  by  the  stomach,  it  dyed  nearly  all  the  tissues 
of  the  body,  and  was  excreted  with  the  iirine.  When 
larger  quantities  were  absorbed  into  the  blood,  many 
red  corpuscles  became  destroyed  ;  the  white  ones,  on 
the  contrary,  were  augmented,  and  a  kind  of  ai-ti- 
ficial  leucocythffimia  was  the  result.  The  author 
also  speaks  of  a  kind  of  artificial  icterus  caused  by 
the  picrates ,-  but  it  is  not  clear  whether  he  designates 
thereby  the  yellow  coloration  due  to  the  imbibition 
of  the  picrates,  or  a  coloration  caused  by  colouring 
matter  of  bile.  While  small  doses  of  picrates  can  be 
borne  for  a  long  time,  large  doses  produce  symptoms 
of  inanition  and  death.  Fifteen  grains  of  picrate  of 
potash  or  soda  is  a  moderate  dose  for  an  adult.  But 
children  and  feeble  persons  require  very  small  doses, 
and  those  must  be  administered  with  great  caution. 
The  only  tangible  effects  of  picrates  are  of  an  anthel- 
mintic nature.  They  are  most  strongly  pronounced 
against  the  tsenia  serrata  of  the  dog.  The  taenia 
solium  of  man  is  also  expelled  by  its  use  with 
tolerable  certainty;  of  the  tcenia  saginata,  pieces 
only,  and  never  heads,  come  away  after  its  use.  It 
is  excellent  against  the  ascaris  lumbricoides ;  less 
powerful,  but  still  effective,  particularly  in  the  form 
of  clysters,  against  the  oxyuris  vermicularis.  Tri- 
chinse  and  cysticerci  are  not  affected  by  it.  Inter- 
mittent fever  is  in  no  way  altered  by  its  use.  [Erb 
evidently  was  not  aware  of  the  use  which  London 
cow-keepers  make  of  picric  acid.  They  use  it,  in  com- 
bination with  turmeric  powder  dissolved  in  old  ale,  as 


a  pui'gative  drink  for  cows  ("  tamric  and  icy  picree 
cbink.")] 

The  Eeport  of  the  Sixth  Annual  Meeting  of  the 
Central  Society  of  German  Dentists  (Germanicc, 
"tooth-physicians"),  which  was  held  at  Munich  on 
Aug.  1st,  2nd,  and  3rd,  18G4,  has  been  published.  The 
scientific  meetings  were  held  in  the  apartments  of 
the  Academy  of  Sciences.  The  first  discussion  con- 
cerned anaesthetics  and  then-  use  in  dentistry.  The 
suboxide  of  nitrogen  (vulgo,  laughing-gas)  came  in 
for  a  large  share  of  attention.  After  much  discus- 
sion, Snersen  of  Berlin  read  a  paper  on  the  Prepara- 
tion for  Stopping  of  Teeth  in  which  the  Pulp  is  Bare. 
After  several  subjects  of  great  practical  value  had 
been  discussed,  Schrott  of  Miihlhaitsen  communicated 
his  system  of  obtaining  the  most  certain  impressions 
and  the  most  accurate  articulation.  The  Eeport  is 
fiill  of  matter  which  must  be  of  great  interest  to  den- 
tists. In  its  last  meeting,  the  assembly  awarded 
two  prizes — one  to  the  author  of  a  comj)etitive  popti- 
lar  essay  on  the  Hygienic  Treatment  of  the  Teeth ; 
the  other  to  Schrott  of  Miihlhausen,  for  his  paper 
and  demonstration. 

Aniline  and  aniline  dyes  have  now  become  articles 
of  wholesale  mamxfacture,  on  the  continent  as  well 
as  in  England.  In  West  Prussia,  many  cases  of 
poisoning  occurred  round  places  where  these  articles 
were  manufactured.  It  was  found  that  they  arose 
fi-om  careless  manipulation  of  the  arsenical  residues 
obtained  in  the  manufacture  of  the  dyes.  The  work 
of  Dr.  Sonnenkalb,  On  Aniline  and  Aniline  Dyes,  from 
a  Toxicological  and  Hygienic  Point  of  View,  contains 
all  the  information  on  this  subject  which  can  at  pre- 
sent be  obtained. 

Biirensprung's  work  on  Hereditary  Syphilis  has 
been  published  after  the  death  of  its  accomplished 
author.  He  completed  the  manuscript  diu-ing  a  lucid 
interval  in  the  mental  derangement  with  which  he 
had  lately  been  seized;  the  insanity  returning,  he 
put  an  end  to  his  life  by  drowning.  The  book  he  has 
left  gives  evidence  of  his  great  power  of  obsei-vation, 
and  the  extensive  range  of  his  practice.  The  work 
is  accompanied  with  seven  plates. 

The  Preussische  Medicinaheitung  has  ceased  to 
exist ;  and  its  staff  and  connection  are  merged  in  the 
Berliner  Klinische  Wochenschrift. 

Even  in  Germany,  the  quarterly  publications  are 
becoming  too  slow  for  the  impatient  and  impetuous 
pioneers  of  science ;  and  the  montlihes  ai-e  conse- 
quently in  the  ascendant.  But  the  greatest  success 
is  the  Berliner  Klinische,  which  comes  out  weekly; 
and  mostly  contains  good  and  interesting  matter,  and 
sometimes  well  written  essays. 

The  Pharmaceutisclie  Zeitung  gives  a  series  of 
articles  on  the  affairs  of  the  apothecaries  in  Prussia. 
That  kingdom,  containing  18.500,000  inhabitants, 
has  1580  apothecai-ies'  shops,  all  privileged  and  under 
supervision;  there  is,  consequently,  one  shop  for 
every  12,000  inhabitants.  The  population  buys  me- 
dicines at  these  places  at  the  rate  of  one  shilhng  (^  of  a 
doUar)  per  head  per  year-.  There  are  about  7500  prac- 
titioners of  medicine  in  Prussia ;  and  their  aggregate 
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income  now  may  be  calculated  at  5,000,000  dollars 
per  annum.  It  will  be  remembered  that  the  apothe- 
caries in  Gei-many  are  not  permitted  to  practise,  in 
any  sense,  as  carers  of  disease;  but  must  confine 
themselves  strictly  to  the  dispensing  of  prescrii>tions 
■written  by  medical  men.  These  an-angements  are 
now  imitated  very  closely  in  the  empire  of  Russia. 

Professor  Griesinger  of  Zurich  has  been  called  to 
fill  a  newly  created  chair  for  psychiatrics  at  Berlin, 
and  to  take  charge  of  the  klinik  for  mental  diseases. 

It  is  rumoured  at  Berlin,  that  Leyden,  the  author 
of  a  work  on  Progressive  Parah^sis  from  Disease  of 
rhe  Spinal  Marrow,  will  be  called  to  the  clinical  chair 
at  the  University  of  Konigsberg, 


^ss0dati0ix  lixtelligenxjc. 


BRANCH   MEETIXG   TO   BE   HELD. 


xame  of  branch. 

Bath  ako  Bristol. 

[Ordinary.] 


PLACE  OF  MEETING. 

Yoik  House, 
IJatb. 


date. 

Tlmrs.,  Mnrch 

U,  r.30  P.M. 


tlep0rts  0f  S0rie&5. 


LIVERPOOL    MEDICAL    IXSTITUTIOX. 
December  15,  1864. 

Alopecia  Areata,  foUoiced  by  Universal  Loss  of  Hair. 
By  T.  Balman,  M.D.  It  was  remarkable  that  a  dis- 
ease which  had  x-eceived  so  much  attention,  and  had 
not  been  very  inaccurately  described  by  many  of  the 
older  writers,  should  still  have  to  be  classed  among 
the  most  obscure,  and  least  understood,  of  the  whole 
group  of  cutaneous  maladies.*  Very  contradictory 
opinions  were  held  regarding  the  appearances  pre- 
sented by  the  disease.  Willan,  Good,  Hutchinson, 
Bazin,  Burgess,  and  Turner,  distinctly  asserted 
that  the  bald  circular  patclies,  one  of  its  charac- 
teristic features,  were,  for  the  most  part,  smooth, 
white,  and  shining,  and  never  exhibited  any  indica- 
tions of  redness,  pustules,  or  scurf;  whilst  Todd, 
Anderson,  Devergie,  and  others,  considered  that 
the  skin  from  which  the  hair  fixlls  was  almost 
always  changed  both  in  stracture  and  appearance: 
being  red  and  inflamed,  often  puffy  and  ojdematous. 
Dermatologists  were  equally  at  issue  regarding  its 
causes.  Rubin,  Gruby,  Bazin,  Kiicheumeister,  and 
Anderson,  believed  the  disease  to  be  one  of  parasitic 
origin ;  whilst  the  great  majority  of  English  observers, 
including  Wilson,  Hutchinson,  Startin,  and  Jenner, 
appear  not  to  have  discovered  nor  to  believe  in  the 
existence  of  the  fungus  first  described  by  Gruby  in 
1S43,  and  named  by  him  the  microsporon  Audouini. 
Its  contagious  character  was  admitted  by  one  party, 
denied  by  the  other.  Those  who  believed  the  little 
parasite  to  be  the  cause  of  all  the  mischief  had  no 
difficulty  in  adducing  evidence  of  its  spread,  by  con- 
tact or  othoi"wise,  among  members  of  the  same  family. 
The  English  school,  with  one  or  two  exceptions,  stood 
alone  in  denying  that  the  disease  was  ever  communi- 
cated in  this  way. 

The  records  of  medicine  supply  but  a  very  few 
examples  of  the  complete  loss  of  hair,  whether  re- 
sulting from  alopecia  or  from  other  causes. 


•  Alopecia,  porrigo  decalva-is  of  Willan  and  Bixtemaii,  is  men- 
tioned by  Asclepittdes,  Archicjiues,  Guleii,  and  Celsus. 
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A  case  is  given  by  Hardy  occurring  in  a  child. 
(Lerons  sur  les  Maladies  de  la  Peau,  par  le  Docteur 
Hardj'.)  Devergie,  with  his  great  experience  at  St. 
Louis,  appears  to  have  met  with  only  one  rather 
doubtful  case  of  this  kind.  (Trait'J  Pratique  des  Mala- 
dies de  la  Peau,  par  Alphonse  Devergie.)  J.  P.  Frank 
saw  it  in  a  young  man  ;  and  instances  of  its  sudden 
occurrence  are  mentioned  by  Paulini  and  Heister. 
(See  also  Journal  de  Fhysiijue,  t.  xiv;  Berlin  Mid, 
Trans.,  vol.  iii,  p.  .372;  Journal  dc  Progrcs,  t.  xiv,  p. 
214  ;  and  Otto's  Pathology,  by  South,  p.  120.) 

The  following  lately  came  under  Dr.  Balman's  own 
observation;  and  its  history  clearly  showed,  that  it 
commenced  with  well  defined  patches  of  baldness, 
and  was  unquestionably,  at  its  commencement  at  all 
events,  a  case  of  true  alopecia. 

R.  H.,  aged  33,  a  man  of  about  the  middle  stature, 
and  in  robust  health,  stated  that  he  was  a  cabinet- 
maker by  trade,  unmarried,  and  a  native  of  Scotland, 
having  resided  in  England  only  a  few  months.  His 
family  had  generally  been  reputed  healthy,  and  for 
the  most  part  had  lived  to  a  ripe  old  age.  In  July 
ISfil,  his  attention  was  first  accidentally  drawn  to  a 
small  bald  circular  spot,  of  about  the  size  of  a  six- 
pence, on  the  back  part  of  his  head,  a  few  inches 
from  the  left  ear.  Other  spots  of  a  similar  kind  soon 
showed  themselves  below,  and  subsequently  on  the 
opposite  side  of  the  head  ;  they  never  coalesced,  nor, 
to  the  best  of  his  recollection,  did  they  ever  exceed 
the  diameter  of  a  two-shilling  piece.  Some  months 
later,  he  observed,  for  the  first  time,  that  his  hair  was 
gradually  becoming  thinner,  more  particularly  from 
the  vertex  downwards ;  and  on  looking  at  his  brush 
and  comb  one  morning',  he  noticed  that  they  T»'ere 
covered  with  an  iinusual  quantity  of  loose  hair,  and 
very  shortly  afterwards  discovered,  to  his  great  con- 
sternation, that  it  was  all  rapidly  fiiUing  away.  The 
denuded  patches  fir-st  noticed  were  never  red  or 
tender  to  the  touch ;  and,  but  for  the  loss  of  hair,  he 
probably  would  not  have  noticed  them. 

In  March  1SG2,  seven  months  from  the  comuience- 
ment  of  the  disease,  every  hair  had  vanished  ii-om 
liis  body — except  that  one  solitary  stranger  on  the 
right  side  of  his  face  had  survived  the  wreck.  It 
looked  i-emarkably  vigorous  and  v^'cll,  and  seemed 
little  disposed  to  follov\'-  the  bad  example  of  its  kin. 
With  this  exception,  not  a  hair  of  the  smallest  size 
v.-as  to  be  found  on  any  part  of  his  body.  Whiskers, 
eyebrows,  eyelashes,  genitals — aU  were  completely 
naked. 

There  was  nothing  in  his  present  or  antecedent 
state  of  health  to  account  for  this  sudden  pheno- 
menon. His  liealth  had  been  always  good ;  and  he 
had  continued  his  occupation  up  to  a  very  recent 
period. 

The  scalp  looked  perfectly  white,  smooth,  and  un- 
usuallj'  glossy,  and  was  rather  more  firmly  adherent 
to  the  cranium  than  was  usual.  He  had  never  seen 
the  slightest  indications  of  any  scurf,  pimples,  or  dis- 
coloration ;  and  only  very  faint  traces  of  the  hair-fol- 
licles were  perceptible. 

Tlie  only  peculiarity  noticed  was  a  partial  state  of 
ana?sthesia  of  the  scalp.  This  was  obvious  enough 
on  the  application  of  either  the  acetum  lytta;,  or  a 
strong  concentrated  tincture  of  iodine,  of  whicli  he 
scarcelj'  took  the  slightest  notice  for  very  nearly 
twenty  minutes ;  even  then  he  remarked  that  he 
scarcely  felt  that  any  application  had  been  made  to 
his  head  at  all. 

He  wore  a  wig  as  a  protection  from  cold,  and  to 
conceal  his  deformity.  The  only  other  inconvenience 
lie  felt  was  in  dusty  weather,  when  his  eyes  some- 
times became  red  and  troublesome  from  particles  of 
dust  coming  into  contact  with  them. 

The  course  of  the  disease  in  this  ins'an?o  was  ex- 
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which  surgeons  may  faii'ly  differ  in  accoixlance  with 
the  particular  merits  of  any  given  c;\se.  But  the 
fact  remains,  nevertheless,  as  laid  doTvn  many  years 
ago  by  'Sir.  Syme,  and  too  fidly  confirmed  since  to 
justify  doubt :  "■  The  growth  of  the  two  hmbs  is  not 
equal."' 

Mr.  Butcher  thought  otherwise  when  he  wrote  in 
18.1)7.  Our  regret  is,  that  he  is  so  silent  on  this  sub- 
ject in  1805. 

From  the  knee,  the  author  passes  on  to  the  Elbow- 
and  Wrist-joint  ;  the  Conservative  Surgery  of  the 
Hand  ;  the  Excision  of  the  Upper  and  Lower  Jaws ; 
and  concludes  this  section  of  the  book,  occupying 
Sb7  pages,  with  an  account  of  Certain  Cases  of  Ex- 
cision and  Removal  of  the  Shafts  of  the  Bones. 

Under  these  various  heads,  the  surgeon  and  the 
student  will  alike  find  a  storehouse  of  jiractical  in- 
formation, gathered  at  the  bedsides  of  patients,  and 
recorded  with  eloquence  and  truth  for  their  guid- 
ance. 

For  the  other  subjects  considered  in  this  very  able 
addition  to  our  works  on  practical  surgery,  we 
mainly  recommend  our  readers  to  the  book  itself, 
satisfied  that  no  operating  surgeon  should  be  without 
it ;  as  not  only  are  the  historical  and  surgical  pecu- 
liarities of  every  case  most  fully  related,  but  every 
detail  of  dressing,  of  daily  treatment  and  complica- 
tion, are  discussed  in  such  a  manner  as  to  convey 
exactly  the  knowledge  wanted  by  the  inquirer  having 
to  deal  M-ith  diseases  of  similar  magnitude  and  im- 
portance ^vith.  those  described  by  3Ir.  Butcher. 

Amongst  the  most  important  may  be  mentioned. 
TVounds  of  Arteries  and  their  Treatiuent:  and.  as  a 
part  of  this,  in  particular.  On  "\^'ounds  of  the 
Palmar  Arches  of  Vessels.  The  author  is  decided  as 
to  the  treatment  he  would  adopt  in  these  latter 
cases :  graduated  pressure,  flexion,  and  (if  necessary) 
ligature  of  the  brachial.  This  view,  we  take  it,  wiU. 
commend  itself  to  most  surgeons ;  though  it  is 
curious  how  great  diversity  of  opinion  exists 
amongst  authorities  on  the  question.  Xor  is  this 
diversity  confined  to  mere  opinion :  at  least,  it  was 
not  in  London,  when  the  case  of  woimd  of  the  ulnar 
artery  in  the  palm,  and  its  treatment,  under  the  care 
of  so  eminently  experienced  a  surgeon  as  Mr.  Skey,  is 
borne  in  mind.     (Lancet,  vol.  i.  18.^5,  p.  574.) 

Syme"s  and  PirogofTs  Amputation  at  the  Ankle- 
joint  ;  Amputation  at  the  Knee-joint  and  at  the 
Knee  ;  On  the  Treatment  of  Fracture  of  the  Thigh- 
bone, and  in  the  Vicinity  of  the  Ankle-joint ;  The 
Treatment  of  Hare-lip ;  are  titles  of  essays  which 
follow — the  last  mentioned  containing  some  most 
valuable  hints  on  how  and  when  to  deal  with  com- 
pUcated  cases. 

In  the  paper  on  Lithotomy  in  the  Infant  and  the 
Child,  the  details  of  seven  cases  of  successful  lateral 
ojxration  are  given,  at  ages  varying  from  1|  years 
up  to  [K  In  all  these  cases,  the  forceps  were  con- 
ducted into  the  bladder  on  the  blunt  gorget.  3Ir. 
Butcher  thinks  the  gorget  will  '•  travel  through  a 
smaller  space'  than  the  finger.  "\Ve,  however,  deny 
this.     He  goes  on  to  say : 

"  The  forceps  passed  along  the  finger  seem  more 
showy  to  lookers-on ;  but  greater  security  is  ensured 
to  the  patient  by  conducting  the  instrument  through 
the  hoUow  of  the  gorget ;  therefore,  the  latter  must 
be  received  and  considered  most  practical."  (P.  747.) 

This  is,  in  our  judgment,  an  tmnecessary  precau- 


tion. Xo  fact  is,  perhaps,  better  established  amongst 
English  Uthotomists  of  the  present  day,  than  the  al- 
most unerring  certainty  of  consent  with  which  the 
forceps  follow  the  finger  into  the  bladder  on  the 
withdrawal  of  the  staff.  The  great  aim  of  modern 
sm'geiy  has  been  to  simplify  the  character  and  re- 
duce the  nxunber  of  instruments  used  in  ojjerations. 
Lithotomy,  as  carried  out  by  Liston  in  the  ipust,  and 
Fergusson  and  his  disciples  in  the  present,  may  cer- 
tainly lay  claim  to  be  first  on  the  list  in  this  resjpect. 

We  regret  we  are  precluded,  on  account  of  space, 
from  referring  to  several  other  subjects  of  interest 
which  bring  this  volvmie  to  a  close. 

But  enough  has  been  written  to  show  the  estimate 
in  which  we  hold  SLr.  Butcher  as  a  surgeon  and  an 
author  ;  and  we  repeat  our  conviction  that  this  work 
embodies,  in  a  remarkable  degree,  those  practical 
elements  the  publication  of  which  confers  distinction 
on  their  author,  and  on  the  great  school  of  Dublin  ; 
and  that — which  is  of  far  more  importance — great 
advantage  will  be  derived  from  its  perusal  by  the 
profession. 


Handbook  of  Dental  Anatomy  and  Surgery, 
for  the  Use  of  Students  and  Practitioners.     By 
John    Smith,  M.D.,  F.E.C.S.,  Surgeon-Dentist 
to  the   Royal   Infirmary,    Edinburgh.     Pp.   136. 
London  :  1864. 
Of  the  eight  chapters  of  which  this  little  work  con- 
sists, the  first  three  are  on  the  Anatomy  and  Physi- 
ology of  the  Teeth  and  ^laxillary  Apparatus ;  the 
fourth  on  Dentition ;  the  fifth  on  Dental  Diseases ; 
the  sixth  on  Extraction  and  Instruments :  the  seventh 
on  Filling  or  Stopping  Teeth ;  and  the  eighth  on 
Anjesthetics. 

To  conunencing  students  of  dentistry,  this  work 
will  no  doubt  be  useful.  The  matter  is  concisely 
expressed,  and  very  simply — sometimes,  indeed,  espe- 
cially in  the  anatomical  portions,  in  a  very  elementary 
manner.  But  practitioners,  we  think,  are  likely  to 
require  more  information  than  is  conveyed  here. 

Dr.  Smith  deserves  thanks  for  his  attempt  to  re- 
move from  his  pupUs  the  preHuiinary  difficulties  at- 
tending the  study  of  dentistry.  It  will  give  them  a 
very  fair  introduction  both  to  the  scientific  and  the 
practical  study  of  their  profession. 


On  the  Early  Symptoms  of  Phthisis,  and  the 
Cleans  best  adapted  to  Prevent  or  Arrest  its  De- 
velopment. A  Graduation  Essay.  By  P.  W. 
Latham,  M.D..  FeUow  of  Downing  CoUege ; 
PhysicLin  to  Addenbrooke's  Hospital,  etc.  Pp. 
48.     Cambridge  and  London :  1864. 

In  this  essay.  Dr.  P.  AV.  Latham  proposes  : 

"  1.  To  discuss  the  nature  of  tubercular  deposit  in 

the  lungs,  and  the  changes  which  it  subsequently 

undergoes. 

"2.    To   point   out   and   establish  the    fact,   that 

nature  does  frequently  effect  a  spontaneous  arrest, 

not  only  ia  the  early,  but  even  in  the  advanced  stage 

of  phthisis. 

"3.  To  show  what  are  the  exciting  causes  and  the 

early  or  premonitory  symptoms  of  tubercidar  deposit; 

and, 

"  Lastly,  what  means,  hygienic  or  medicinal,  should 

be  adopted  to  prevent  or  arrest  its  fiu-ther  develop- 
ment." 
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Tlie  views  exiirosstnl  by  the  author  are  sound  and 
practical.  In  spoakinc:  of  the  treatment,  he  insists 
strongly  on  the  ini]X)rtance  of  hygienic  measures — 
nutritious  foo«l,  good  ventilation  of  tlic  patient's  ha- 
bitation, and  regular  exercise.  Without  these,  he 
very  coiTCctly  says,  "  medicine  is  utterly  powerless 
and  useless,  and  the  treatment  of  the  disease  per- 
fectly hopeless." 


Irnqrcss  of  HIcbrcal  Sriena, 


MIDWIFERY  AXD   DISEASES   OF  WOMEN. 

EXTKAUTERINE  PREGNANCY  IN  A  WOMAN  WHO  HAD 

TJndekgone  Cesarean  Section.  In  1S63,  Dr.  Hill- 
niann  of  Bonn  performed  the  Caesarean  section  on 
Fi*au  K.,  who  had  all  the  symptoms  of  progressive  mol- 
Uties  ossium.  In  February  lSfi4,  being  in  the  eighth 
month  of  her  pregnancy,  she  feU  against  a  hard  article 
of  furniture  ;  after  which  the  foetal  movements  were 
no  longer  felt.  In  the  night  of  February  12th,  labour- 
l^ains  set  in,  with  discharge  from  the  vagina.  On 
attempting  to  make  a  digital  examination.  Dr.  Hill- 
mann  found  that,  on  account  of  the  nan-owness  of  the 
space  between  the  rami  of  the  pubic  bones,  he  could 
introduce  his  finger  no  further  than  the  vaginal  en- 
trance ;  the  OS  uteri  could  not  be  reached.  He 
thought  it  possible  that  rupture  of  the  uterus  might 
ha,ve  occurred,  with  escape  of  the  child  into  the  abdo- 
minal cavity ;  but  the  general  symptoms  which  should 
denote  such  an  occurrence  were  absent,  and  the  la- 
boitr-pains  contintied,  although  feebly.  The  fcetal 
heart -sounds  and  movements  could  not  be  perceived. 
The  labour-pains  gradually  ceased ;  and  Dr.  HiUmann 
waited,  but  in  vain,  for  their  reappearance  as  an  indica- 
tion for  further  operative  proceedings.  In  eight  days, 
the  external  enlargement  of  the  abdomen,  especially 
in  the  ileo-ca?cal  region,  assumed  an  erythematous 
appearance ;  the  part  was  tender  to  the  touch,  and  felt 
as  if  there  were  oedema  of  the  subcutaneous  areolar 
tissue.  At  the  same  time,  febrile  symptoms  appeared ; 
and,  as  the  epidermis  desquamated,  the  patient  had 
occasional  sanguineous  discharges  from  the  bowels, 
which  required  the  use  of  strong  injections  of  acetate 
of  lead  to  aiTest  them.  On  February  27th,  an  abscess 
appeared  between  the  umbilicus  and  symphysis  pubis. 
It  broke,  and  discharged  a  quantity  of  fetid  liquor 
amnii.  On  introducing  the  finger.  Dr.  Hillmann  felt 
the  body  of  the  foetus  Immediately  behind  the  abdo- 
minal waU.  Subsequently,  the  right  hip  of  the  child, 
denuded  of  its  epidermis,  presented  at  the  opening 
and  was  removed  by  Dr.  Hillmann.  Fearing  that 
the  continued  pressure  on  the  abdominal  walls  might 
lead  to  their  laceration,  he,  after  the  bladder  had 
been_  spontaneously  emptied,  extended  the  abscess- 
opening  upwards  and  downwards  for  about  six  inches. 
The  child  was  found  entwined  by  the  umbilical  cord ; 
it  was  a  male,  of  about  a  month  less  than  fuU  term, 
and  was  dead  and  putrid.  The  placenta  was  found 
attached  in  a  space  between  the  abdominal  wall  and 
the  anti.'rior  part  of  the  uterus  ;  it  was  removed  with 
some  difficulty,  but  without  hfpmorrhage.  There  were 
no  fojtal  membranes  attached  to  the  placenta,  and 
none  had  been  discharged  from  the  vagina ;  Dr.  Hill- 
mann puts  it  as  a  physiological  qtiestion  whether  the 
serous  membrane  of  the  abdomen  may  not  have  dis- 
charged the  duty  of  the  membranes.  The  wound  was 
closed,  and  dressed  with  infusion  of  chamomile.  The 
progress  of  the  patient  was  satisfactory ;  on  March 
8th,  she  was  able  to  leave  her  room  for  the  first  time, 
and  in  six  weeks  the  catamenia  appeared,  and  after- 
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wards  returned  at  regular  intei-vals  of  three  weeks. 
On  examination  of  the  abdomen  in  September,  the 
cicatrices  of  the  two  incisions  were  seen  crossing  each 
other  at  a  verj-^  acute  angle.  In  that  left  by  the 
first  Csesai'ean  section,  the  tissue  had  given  way,  so 
as  to  produce  a  hernia.  On  making  a  vaginal  exa- 
mination in  the  middle  of  October,  and  gently  press- 
ing on  the  hjT^ogastric  region,  the  anterior  lip  of  the 
uterus  could  be  felt.  The  patient  was  in  as  good 
health  as  could  be  exi^ected  in  the  cii'cumstances. 
(Berliner  Klinische  Wochenschr.,  21  Nov.,  1864.) 


Puerperal  Erysipelas.  Dr.  Hervieux  gives  the 
following  conclusions  at  the  end  of  a  paper  on  this 
subject.  1.  Like  common  erysipelas,  puerperal  ery- 
sipelas may  assume  various  forms — phlyctenoid,  phleg- 
monous, and  gangrenous.  2.  It  may  affect  all  parts 
of  the  body,  but  it  is  chiefly  met  with  on  the  seat, 
face,  and  Umbs.  3.  Puerperal  erysiijelas  is  sometimes 
sporadic,  sometimes  epidemic.  4.  Its  causes  are  lo- 
cal and  general.  "When  erysipelas  occurs  in  the  but- 
tocks, the  local  causes  are  the  irritation  produced  by 
abundant  and  fetid  lochial  discharge,  sloughs  of  the 
vulva,  or  erythematous  or  phlyctenoid  ulcers  in  the 
sacral  region ;  erysipelas  of  the  face  and  scalp  is  pro- 
duced by  eczema  or  impetigo  of  the  nose,  lips,  or  ears, 
by  ophthalmia,  stomatitis,  or  angina;  erysipelas  of 
the  limbs  has  for  its  causes  suppurative  phlebitis  or 
purulent  deposits  in  these  parts.  The  general  causes 
of  puerperal  erysipelas  are  overcrowding,  infection, 
and  jjerhaps  contagion.  5.  Puerperal  erysipelas  is 
sometimes  accompanied  by  severe  general  symptoms, 
which  may  be  mistaken  for  those  of  peritonitis  or  of 
uterine  phlebitis  with  purulent  infection.  6.  The 
prognosis  of  the  disease  varies  according  to  its  form 
and  situation,  to  the  comjDlications  which  attend  it 
and  the  causes  which  have  produced  it.  The  phleg- 
monous and  gangrenous  forms  are  more  severe  than 
the  erythematous  and  phlyctenoid.  Ei-ysipelas  limited 
to  the  face  is  the  mildest  of  all;  erysipelas  of  the 
seat  and  lower  limbs  is  ordinarily  much  more  severe 
than  that  of  the  face  or  even  of  the  scalp.  7.  Erysi- 
pelas supervening  during  pregnancy  is  rarely  fatal ; 
but  it  may  produce  premature  labour.  S.  In  the 
treatment,  the  patient  must  be  removed  from  the  in-r 
fiuence  of  the  causes,  both  local  and  general,  which 
have  produced  the  disease.  (Gaz.  Med.  de  Paris,  2S 
Janvier,  18G5. 


Continuance  of  Life  of  the  Fcetus  after  the 
Mother's  Death.  Professor  Breslau  has  attempted 
to  solve  the  question,  how  long  can  the  fcctus  live 
after  the  mother's  death  ?  by  means  of  experiments 
on  the  lower  animals.  He  details  and  tabulates 
twenty  experiments,  the  great  number  being  per- 
formed upon  Guinea-pigs.  The  following  conclusions 
are  drawn  : — 1.  The  life  of  the  foetus  always  endures 
with  a  certain  inde]ieudence  after  the  mother's  death. 
2.  The  life  of  the  footus  in  the  dead  mother  is  very 
quickly  in  great  danger,  which  reveals  itself  in  strong 
convulsive  movements.  3.  "  Apparent  death,"  into 
which  the  foetus  commonly  falls  in  the  first  minute 
after  the  mother's  death,  may  be  continued  in  the 
uterus  in  extreme  cases  as  long  as  eight  minutes ; 
but  mostly  death  occurs  much  earlier.  4.  The  foetuses 
removed,  "apparently  dead,"  fi-om  the  body  of  the 
dead  mother,  are  nearer  to  death  than  to  life,  for 
they  do  not  recover  by  themselves,  but  quickly,  almost 
without  exception  i)erish.  5.  Only  seldom,  and  in  the 
most  favourable  case,  will  the  young  be  removed  alive 
within  five  minutes  after  the  mother's  death.  Even 
in  tlie  third  minute  the  probability  of  extracting  a 
live  foetus  is  very  small.  0.  If  we  operate  later  than 
five  minutes,  we  cannot  extract  a  living  fcetus ;  if  we 
operate  later  than  eight  minutes  after  the  mother's 
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death,  not  even  an  "appai-eutly  dead"  foetus  can  be 
extracted  ;  the  voung  ai-e  by  that  time  dead.  7.  The 
mode  of  death  of  the  mother  ^eems  not  to  be  without 
influence  upon  the  life  and  death  of  the  foetus.  Death 
by  asphyxia  is  unfavourable  to  the  foetus  ;  death  by 
liEemoiThage  more  favoiu-able,  so  also  death  by  chlo- 
roform, and  by  pai-alysis  of  the  nerve-centres.  8.  It 
appears  to  be  of  consequence  for  the  persistence  of 
life  wbether  the  foetus  be  mature  o^r  immatui-e,  but 
the  experiments  could  not  determine  this  matter. 
With  regard  to  the  applications  to  the  human  foetus 
and  to  practical  oMistetrics,  Dr.  Breslau  submits  that : 
1.  There  is  no  doubt  that  the  human  foetus,  like  the 
brute,  always  survives  its  mother  when  the  mode  of 
death  is  i-apid  and  violent,  as  from  bleeoling,  blows 
on  the  head,  apoplexy,  etc.  2.  Daily  experience  shows 
that  the  power  of  resistance  of  the  human  foetus 
is  gi-eater  than  that  of  the  brute.  3.  The  duty 
of  every  physician  is,  after  the  ascertained  death  of 
the  mother,  to  perform  the  Caesarean  section  as 
quickly  as  possible,  in  order  to  save  the  child's  life. 
The  Caesai'ean  section  may,  however,  be  avoided 
when  the  previous  oleath  of  the  foetus  is  certain,  or 
when  the  foetus  may  more  readily  be  olelivered  by  the 
natural  passages.  4.  The  Ca?sarean  section  will  give 
no  prospect  of  a  living  or  of  an  "  apparently  dead" 
child,  if  not  performed  within  the  first  fifteen  or 
twenty  minutes  after  the  mother's  death.  5.  If  the 
mother  have  died  from  disease,  as  from  cholera, 
typhus,  puerperal  fever  either  during  pregnancy  or 
labour,  scailatina,  smalliiox,  etc.,  there  is  no  hope  of 
saving  the  chilol's  life.  The  same  will  be  the  case  in 
those  poisonings  of  the  mother  which  effect  a  rapid 
decomposition  of  the  blood,  and  which  affect  the 
child,  as  by  hyoh-ocyanic  acid.  Chloroform-death  ap- 
pears to  be  an  exception,  since  chloroform,  as  such, 
does  nr>t  pass  into  the  foetal  circulation,  of  which  one 
may  be  convinced  by  any  labour  completed  under 
chloroform-narcosis.  In  the  discussion  upon  the 
memou-  in  the  Berlin  Obstetrical  Society,  Professor 
Martin  observed  that  in  none  of  the  four  cases  in 
which  he  had  performed  Caesarean  section  after  the 
mother's  death  was  a  living  child  extracted.  In  one 
the  oijei-ation  was  completed  within  ten  minutes  ;  in 
one  it  was  done  "  very  soon ;"  in  the  remaining  two 
it  was  done  vrithin  half  an  hour.  Dr.  Boehi-  referred 
to  a  collection  of  cases  in  Caspar's  Wochenschrift,  in 
which  out  of  147  cases  only  three  insta,nces  of  living 
children  occuiTed.  (British  and  Foreign  Medico-Chir. 
Beineic,  January  1865.) 

Spontaxeous  Pelvic  Yersiox  in  Shoulder-Pre- 
sentation. Dr.  Gignoux  relates  the  follov/ing  case 
as  having  occuiTcd  in  his  practice.  Jeanne  M.,  aged 
27,  was  taken  in  labour  at  5  a.m.,  at  the  full  term, 
with  her  third  child.  On  examination,  at  10  a.m., 
the  right  shoulder  was  found  to  be  presenting ;  the 
head  could  be  felt  through  the  abdominal  walls  in 
the  left  Uiac  fossa;  the  foetal  heart  was  heard  a  little 
above  the  pubes.  The  uterine  contractions  were 
very  painful  and  frecpient,  but  the  labour  made  little 
advance.  At  midday,  not  the  shoulder,  but  the  arm, 
was  presenting;  the  head  had  ascended,  and  the 
heart  was  heard  at  a  higher  point  than  before.  Pain- 
ful anol  apparently  ineffectual  iiterine  action  conti- 
nued; and,  at  3  p.m.,  the  scrotum  and  anus  could  be 
felt.  The  head  was  felt  in  the  epigastrium;  the 
heai-t -sounds  were  loudest  at  the  level  of  the  umbi- 
licus. At  this  time  the  contractions  became  less 
painful,  and  more  regular-  and  effective.  The  os 
uteri  dilated  rapidly,  the  hr^uor  amnii  was  discharged, 
and  the  labour  was  successfully  terminated  at  5  p.m. 
The  infant  was  healthy,  and  of  moderate  size.  The 
mother  died  in  eight  days  of  metro-peritonitis.  (Ga- 
zette Medicate  de  Lyon,  1  Dec.  1864.) 


■\Ye  beg  to  remind  the  members  of  the  Association 
that  the  annual  subscription  is  now  due.  Payment 
of  the  same  can  be  made  either  to  the  Honorary 
Secretai-ies  of  Branches;  or  to  the  General  Secre- 
tary, T.  AVatkiu  Wilhams,  Esci.,  13,  Xewhall  Street, 
Birmingham. 
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IS  ALCOHOL  FOOD? 
Some  of  om-  readers  may  perhaps  be  aware  that 
the  views  concerning  the  non-alimentary  charac- 
ter of  alcohol  laid  down  by  M^M.  Perrin,  Lalle- 
maud,  and  Duroy,  have  been  combated  by  Dr. 
Baudot.     Dr.  Baudot  asserts  that  alcohol  is  foool. 

il.  Perrin,  however,  cannot  allow  the  assertion  of 
Dr.  Baudot,  resi^ecting  the  alimentary  character  of 
alcohol,  to  pass  uncontradicted  ;  and,  therefore,  in  a 
letter  to  the  doctor,  re-affirms  the  correctness  of  the 
statements  made  by  himself  and  Lallemaud  and 
Duroy;  viz.,  that  alcohol  neither  undergoes  trans- 
formations nor  is  destroyed  in  the  body  :  but  that  it 
is  eliminated  as  alcohol  by  different  organs  of  secre- 
tion, and  that  it  has  none  of  the  characters  of  an 
aliment. 

Dr.  Baudot  objects  to  J\I.  Perrin,  that  if  alcohol 
be  wholly  excreted  from  the  body,  he  ought  to  be 
able  to  collect  the  total  ciuantity  which,  in  any 
given  experiment,  has  been  ingested.  But  to  this, 
M.  Perrin  answers,  that  the  human  body  is  not  a 
crucible  or  a  retort  ;  and  that  to  fix  the  finely  di- 
vided vapour  of  alcohol  which  passes  off  from  the 
lungs  and  skin  is  utterly  impossible.  And  even  if 
we  were  to  obtain  from  the  secretions  eighty  grammes 
out  of  a  hundred  grammes  of  alcohol  ingested,  how 
would  that  advance  the  question?  You  would  stiU 
mamtain  that  the  remaining  tv^eidj  (fram77ies  were 
destroyed  in  the  body  as  food.  And  if,  again,  by 
distilling  the  blood  and  the  organs  of  the  body,  we 
were  to  obtain  the  missing  twenty  grammes,  you 
would  then  object :  Oh  !  the  body  has  not  had  time 
to  convert  the  alcohol  into  food. 

Previously  to  the  date  of  our  experiments  (says 
M.  Perrin),  it  was  generally  accepted,  that  alcohol 
ingested  could  not  be  found  again  in  the  body— not 
even  a  trace  of  it ;  and  the  conclusion  was  that  alco- 
hol was  a  food.  But  the  discovery,  that  alcohol  in- 
gested can  be  found  in  all  the  secretions  of  the  body, 
of  necessity  destroys  the  argument  upon  wliich  that 
conclusion  was  based.  The  arguments  derived  from 
the  fact — that  alcohol  is  a  ternary  body,  is  very  com- 
bustible, biu-ns  better  than  fat,  starch,  and  acetic 
acid,  etc.  ;  that  the  animal  machine  possesses  powers 
of  chemical  transformations  which  art  cannot  rival ; 
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that  alcohol  exists  so  widely  spread  through  nature  ; 
that  the  alimentary  character  of  alcohol  is  of  uni- 
versal belief ;  that  Liebig  explains  its  use,  and 
Bouchardat  admits  it;  etc. — are  all  arguments  wide 
of  the  mark.  The  theorj^  of  the  combustion  of  alco- 
hol in  the  body  has  no  other  scientific  base  to  rest 
upon,  than  the  absolutely  negative  one  derived  from 
the  researches  made  to  discover  its  presence  in  the 
body. 

"When  we  undertook  our  investigations  (says  !M. 
Perrin),  we  firmly  believed  in  the  opinion  then  gene- 
rally held ;  but  when  we  found  the  alcohol  present 
in  every  part  of  the  body,  and  in  all  the  secretions, 
we  naturally  altered  our  views.  We  argued  thus. 
All  substances  taken  into  the  body  may  be  divided 
into  two  cla5.ses — those  which  aid  nutrition,  and 
those  which  do  not  aid  it.  Although  it  may  be  dif- 
ficult to  define  these  classes  absolutely,  there  are 
attached  to  each  of  them  certain  sufficiently  charac- 
teristic marks.  Food,  whether  ternary  or  quaternary 
in  composition,  under  the  action  of  living  chemistry, 
rapidly  loses  its  identity,  and  is  absorbed.  Except 
under  v(-ry  exceptional  conditions,  it  is  never  found 
in  its  original  form,  either  in  small  or  in  large  quan- 
tity, in  any  of  the  excretions.  Contained  in  the 
blood,  and  circulating  with  it,  it  exercises  no  appre- 
ciable influence  over  the  functions  of  different 
«rgans ;  its  action  is  lost  in  the  silence  of  vegetative 
life ;  and  then,  after  a  certain  term,  and  under  the 
influence  of  catalysis,  it  is  removed  from  the  body 
under  the  form  of  different  secondary  combinations. 
On  the  other  hand,  non -alimentary  substances  un- 
dergo no  transformations  in  the  blood,  they  are 
foreign  bodies,  which  the  body  tries  to  be  rid  of, 
which  disturb  the  healthy  functions  of  the  body, 
and  which  are,  therefore,  rejected  with  the  excre- 
tions. 

By  the  aid  of  these  typical  cliaracters,  we  test  the 
properties  of  alcohol.  "We  find,  in  the  first  place, 
that  alcohol,  unlike  food,  pas.ses  into  the  blood,  and 
is  present  there  as  alcohol  and  as  a  foreign  body.  In 
the  second  place,  alcohol,  unhke  food,  is  eliminated 
from  the  body  in  the  different  excretions  as  alcohol, 
the  elimination  being  constant,  and  commencing  al- 
most immediately  after  its  ingestion,  whatever  be 
the  (quantity  taken  ;  the  elimination,  moreover,  goes 
on  as  long  as  the  blood  and  the  organs  of  the  body 
are  impregnated  with  alcohol.  In  the  third  place, 
alcohol,  unlike  food,  undergoes  no  transformations 
in  the  body,  and  furnishes  no  product  of  oxidation. 
In  the  fourth  place,  alcohol,  unlike  food,  demon- 
strates its  presence  in  the  body  by  certain  special 
effects,  which  are  always  of  a  like  kind,  and  may  be 
of  mortal  intensity.  In  the  fifth  place,  alcohol,  un- 
like foo<l,  accumulates  in  certain  organs— tlie  nervous 
centres  and  the  liver — which,  consequently,  contain, 
■weight  for  weight,  more  of  it  than  the  blood. 

Hence,  then,  we  unreservedly  maintain  that  alco- 
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hoi  is  not  an  aliment — 1,  because  it  exists  and  re- 
mains unaltered  in  the  lilood  ;  2,  because  no  trace  of 
its  destruction  or  transformations  can  be  found  in 
the  body,  nor  in  the  pulmonary  exhalation,  nor  in 
the  fact  of  calorification  ;  3,  becaiise  it  is  eliminated 
unchanged  by  all  the  organs  of  excretion ;  4,  be- 
cause the  phenomena  excited  by  it  in  large  or  feeble 
doses,  its  accumulation  in  the  nervous  centres,  and 
its  toxic  and  well  known  pathogenetic  action,  show 
it  to  liave  a  modifying  power  over  the  nervous  forces, 
and  show  it  not  to  be  an  aliment ;  and  5,  and  lastly, 
because  the  objection  drawn  from  the  circumstance, 
that  we  are  not  able  to  obtain  the  whole  of  the  alco- 
hol ingested,  considered  physiologically,  is  ill 
founded;  and  even,  if  it  were  admitted,  it  would 
only  show  that  some  of  the  alcohol  has  disappeared 
in  its  passage  tlu-ough  the  body  (and  in  the  manner 
we  have  described).  But,  assuredly,  no  proof  can  be 
drawn  from  this  that  the  alcohol  is  either  destroyed 
or  has  undergone  combustion. 

From  all  these  objections,  however,  to  the  ali- 
mentary character  of  alcohol,  j\I.  Perrin  does  not 
draw  the  inference  that  alcohol  is  a  deadly  enemy  to 
human  nature.  On  the  contrary,  he  rejects  the  con- 
clusion which  M.  Baudot  would  thrust  upon  him, 
that  alcohol,  if  not  a  food,  must  be  useless  and  hurt- 
ful to  the  body.  "We  beheve  (says  M.  Perrin)  the 
very  reverse  of  this. 

"  In  demonstrating  that  alcohol  is  neither  a  suc- 
cedaneum  of  starch  nor  of  cod-liver  oil,  but  a  kind 
of  dispenser  of  nerve-force,  we  have  rather  enlarged, 
specialised,  and  ennobled  its  uses,  than  diminished  its 
value.  Eegarded  from  this  new  point  of  view,  every- 
thing is  explained,  everything  touching  the  organic 
effects  or  functional  disturbances  produced  by  alco- 
holic drinks  justified.  It  is  by  its  action  on  the 
nervous  system  that,  taken  in  small  doses,  it  excites 
in  exhausted  man  such  a  marvellous  and  instanta- 
neous re-integration  of  his  force.  It  is  by  its  action 
on  the  nervous  system  that,  in  the  form  of  generous 
wines,  it  developes  that  reaction,  that  sense  of  com- 
fort, which  the  best  selected  teetotal  dinner  (diner 
aqtiatique)  will  never  in'oduce.  It  is  by  its  action  on 
the  nervous  system  that  it  occasions  poisonous  effects 
when  taken  in  excessive  quantity.  And,  lastly,  it  is 
by  their  action  on  the  nervous  system  that  alcoholic 
beverages  are  of  indirect  but  very  powerful  service  as 
regulators  and  moderators  of  the  nutritive  functions 
— as  we  hope  one  day  to  show  you." 

Such  is  the  answer  given  by  M.  Perrin  to  the 
doctor  who  has  ventured  to  attack  the  non-aU- 
mentary  theory  of  alcohol.  "We  fear  that  our  tee- 
total friends  will  hardly  apjirove  of  the  conclusions 
of  ^I.  Perrin  in  reference  to  the  virtues  of  alcohol. 
M.  Perrin  and  his  late  co-experimenters  have  hereto- 
fore been  accounted  of  the  greatest  authority 
amongst  those  who  forbid  the  use  of  alcohol.  "What 
will  be  said  of  M.  Perrin  if,  at  some  future  day  (as 
he  promises),  he  tells  the  Avorld  of  all  the  great  ser- 
vices afforded  to  nutrition  by  alcohol,  in  a  secondary 
way.  We  shall  be  anxious,  indeed,  to  see  how  M. 
Perrin  will  prove  the  high  use  of  an  article,  which  be 


Feb.  25,  1865.] 


THE    WEEK. 


[British  Medical  Journal. 


himself  says  is  "  a  foreign  body,  wliich  the  system 
tries  to  get  rid  of,  and  wliich  disturbs  its  healthy 
functions" ! 


PEXSIOXS    TO    POOR-LAW    MEDICAL 
OFFICERS. 

Our  brethren  in  England,  and  especially  our  Poor- 
law  meiiical  officers,  would  do  well  to  take  note  of 
the  efforts  at  present  being  made  in  Ireland  to  ob- 
tain retiring  pensions  for  Poor-law  medical  officers. 
These  efforts  should  receive  their  warmest  support ; 
for  it  is  certain  that  the  English  Poor-law  medical 
officer,  whilst  aiding  his  Irish  bi'other,  will  be  doing 
himself  a  service.  The  attempt  now  being  made  in 
Ireland  to  obtain  superannuation  for  medical  officers 
icho  do  not  devote  their  whole  time  to  the  service  of 
the  union^  if  successful,  Avill  be  a  battle  won  for  the 
Poor-law  medical  officers  of  England.  In  1862,  Sir 
R.  Peel  introduced  a  Bill  into  Parliament  "  for 
granting  superannuation  allowance  to  Poor-law  offi- 
cers." This  Bill  was,  however,  withch-awn.  Last 
month,  the  subject  was  again  prominently  brought 
forward  by  a  most  important  and  jiowerful  deputa- 
tion which  waited  upon  the  Lord  Lieutenant  in 
Dublin.  A  memorial,  setting  forth  the  reasons  why 
a  superannuation  fvmd  should  be  granted  to  Poor- 
law  medical  officers,  was  then  presented.  The  argu- 
ments given  in  it  are  as  follows. 

"  1.  That  whilst,  under  other  departments  of  the 
Poor-law,  six  or  seven  hours  a  day  are  considered  as 
constituting  an  officer's  whole  time,  and  entitling 
him  to  a  pension,  the  Poor-law  medical  officer  gives 
far  more  than  this ;  for,  in  addition  to  several  hours 
of  regulai'  duty  per  day  (Sundays  not  excepted)  de- 
voted to  his  workhouse  or  dispensary,  he  must  hold 
his  whole  time,  as  well  by  night  as  by  day,  avail- 
able to  the  calls  of  the  public  service,  to  the  post- 
ponement or  even  exclusion  of  private  professional 
claims. 

"  2.  That  the  duties  discharged  by  Poor-law  me- 
dical officers  expose  them  in  an  especial  manner  to 
those  agencies  that  produce  contagious  disease,  ra- 
pidly endangering  life,  as  well  as  bodily  infirmity, 
for  which  a  superannuation  allowance  should  be 
given. 

"3.  That  the  salaries  attached  to  the  Poor-law  and 
dispensaiy  medical  appointments  are  so  small,  and 
the  duties  so  peremptory  and  absorbing,  as  to  inca- 
pacitate the  medical  officer,  in  a  large  majority  of  in- 
stances, from  making  any  provision  for  infirmity  or 
old  age  by  remunerative  private  practice  ;  and  that, 
consequently,  medical  officers  are  compelled  by  ne- 
cessity (in  the  want  of  a  retiring  allowance)  to  per- 
severe in  holding  their  appointments  when,  by 
reason  of  age  or  infirmity,  they  can  no  longer  do  so 
with  satisfaction  to  themselves  or  advantage  to  the 
public. 

"  4.  That  all  risk  of  abuse  in  granting  such  super- 
annuation would  be  effectually  guarded  against  by 
enacting  that  such  grant  should  be  under  the  fiat 
and  control  of  the  Poor-law  Commissioners." 

This  memorial  was  strongly  supported  both  by 
the  Presidents  of  the  College  of  Physicians  and  the 
College  of  Surgeons  of  Ireland,  and  by  Dr.  ^lackesy 


and  others.  Dr.  Mackesy  told  the  Lord  Lieutenant 
that  a  "  deputation  wliieh  had  waited  on  Sir  Robert 
Peel  had  fuUy  satisfied  him  of  the  justice  of  in- 
cluding the  medical  officers  in  any  superannuation 
fund  for  Poor-law  officers."' 

AVe  would  m-gently  recommend  our  medical 
bretlu-en,  therefore,  to  use  all  their  influence  to  sup- 
port any  measure  embodying  this  desirable  object 
which  may  come  before  Parliament.  Xo  man  in 
Ireland  has  done  more  to  support  the  cause  of  the 
Poor-law  medical  officer  than  our  distingiiished  asso- 
ciate Dr.  Mackesy ;  and,  in  this  attempt  to  procure 
a  superannuation  fund  for  the  Poor-law  medical 
officers,  we  find  him  still  a  veteran,  nobly  and  disin- 
terestedly fighting  for  the  welfare  of  his  medical 
brethren. 


The  acting  assistant-surgeons  have  been  (all  of 
them,  we  believe)  gazetted  out  of  the  service — bun- 
dled off,  as  we  forewarned  them  they  would  be, 
most  unceremoniously.  They  have  only  had  their 
proper  reward.  The  Irish  mechcal  element  has  been 
so  freely  supplied  to  the  army  of  late,  that  Dr.  Gib- 
son and  the  Duke  have  been  able  to  dispense  with 
the  class  of  medical  men  who  occupied  a  position  in 
the  scale  of  knowledge  several  degrees  below  the 
thu-d  class.  Third-class  men  are  the  heau  ideal  of 
men  for  the  army,  in  the  Director- Generars  opinion  ; 
and  now.  thanks  to  numerous  applicants,  he  has  a  full 
supply  of  the  class  he  affects  so  warmly  ! 


The  Lunacy  Commissioners,  in  their  Report  of  the 
Suffolk  Lunatic  Asylum,  speak  in  strong  language  of 
its  excellent  management  by  Dr.  Kirkman. 

"  "We  had  every  reason  to  be  well  satisfied  with 
the  state  in  which  we  found  th-  patients,  observing 
throughout  numerous  indications  of  the  cai-e  and 
attention  given  to  their  comfort  and  well-being  by 
Dr.  Kirkman.  We  are  glad  again  to  report  very  fa- 
vourably of  the  condition  and  management  of  this 
asylum." 

The  points  wiiich  were  particularly  noted  by  the 
Commissioners  are  the  following. 

"  We  heard  no  comi^laints  of  iU-treatment  on  the 
pai-t  of  the  attendants  and  nurses,  who  seemed  to  us 
to  be  very  kind  and  judicious  in  the  performance  of 
their  duties.  Xo  patient  on  either  side  of  the  house 
was  in  seclusion,  and  only  two  were  in  bed.  The 
amount  of  seclusion  since  the  last  visit  has  been 
very  small,  and  there  has  been  no  mechanical  re- 
straint. We  are  glad  to  find  that  the  same  large 
proiDortion  of  the  inmates  ai-e  taken  out  for  walks 
beyond  the  premises,  and  that  it  is  intended  this 
year  to  take  an  increased  number  of  them  to  the 
sea-side.  The  wards  were  throughout  very  clean, 
and  the  bedding  excellent.  We  noticed  with  plea- 
sure that  there  were  no  special  conti-ivances  to  pal- 
liate the  faulty  habits  of  the  patients.  Acting  on 
the  same  principle.  Dr.  Kii-kman  has  fitted  up  and 
papered  the  wai-ds  used  by  the  most  impulsive  pa- 
tients in  exactly  the  same  manner  as  the  best  wards  ; 
and  the  result"  has  been  a  marked  improvement  in 
the  patients'  habits,  with  little  or  no  destruction  of 
the  fm-niture  or  decorations." 
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We  leani  from  the  Report  of  Dr.  i\Iouat,  the  In- 
spector-General of  Jails  in  the  Lower  Trovinces, 
Bengal,  for  the  year  1808-64,  that  with  an  average 
number  of  prisoners  (17,957),  there  Avere  1,711 
deatlis,  amounting  to  a  mortality  of  about  nine  and  a 
half  per  cent.  The  ratio  per  cent,  of  sick  in  hospital 
to  strength,  1(37.52.  The  sanitary  condition  of 
the  jails  has  not  been  so  good  as  in  former  years. 
Tliis  was  caused  jiartly  by  the  prevalence  of  cholera, 
and  in  some  jails  by  the  extraordinary  prevalence  of 
a  very  virulent  form  of  fever,  which  was  epidemic  at 
the  time  in  Lower  Bengal.  One  reassuring  point  in 
the  Rejjort  is  the  statement  that  the  jail  establish- 
ments have  manufactured  articles,  within  the  last 
few  years,  to  the  value  of  nearly  six  lacs  of  rupees 
(£58,000).  The  net  profits  for  the  year  were  about 
£22,000).  In  eight  jails,  the  prisoners  earned  for 
the  State  more  than  they  cost — a  fact  M'orthy  of 
study  by  all  those  interested  in  the  subject  of  con- 
vict and  prison  discipline.  The  entire  number  of 
jaUs  have  returned,  within  eight  years,  above  a  third 
of  the  total  prison  expenses — a  sum  of  twenty -three 
lacs  of  ruj)ees — as  the  result  of  the  laboui-  of  the 
convicts. 


Tut:  Academy  of  Sciences  has  given  tlic  following- 
prizes.  1000  francs  to  M.  Balbiaui,  for  his  Re- 
searches into  the  Constitution  of  the  Germ  in  the 
Animal  Ovuni  before  Fecundation  ;  1000  francs  to 
]M.  Gerbe,  for  his  Researches  concerning  the  Repro- 
duction of  Kolpodes  ;  600  francs  to  M.  Sappey,  for 
his  Researches  into  the  Structure  of  the  Ovary  ; 
"^oOO  francs  to  M.  Zenker  of  Erlangen,  for  his  work 
on  Trichiniasis ;  250i.i  francs  to  M.  Llarey,  for  his 
work  on  the  Circulation  of  the  Blood  ;  2500  francs 
to  jNOI.  Martin  and  Colineau,  for  then*  treatise  on 
Coxalgia ;  1000  francs  to  M.  OUivier,  for  Clinical 
and  Experimental  Researches  on  Saturnine  Albu- 
minuria ;  1000  francs  to  M.  Lemaitre,  for  his  Re- 
searches into  the  Properties  of  Atroi:)iiie  and  Datu- 
rine  ;  1000  francs  to  M.  A\''illemin,  for  his  Experi- 
ments on  Cutaneous  Ab-sorption  in  Baths;  lOOO 
francs  to  !M.  Lancereaux,  for  his  Pathological  Re- 
setirches  on  Cerebral  Thrombosis  and  Emboha  ;  1500 
francs  to  M.  (irimaud,  for  his  Hygienic  Res-^arches ; 
bW}^)  francs  to  M.  Roassel,  for  his  History  of  Pella- 
gra ;  and  2000  francs  to  ]\I.  Costallet  for  the  same 
subject. 


TiiK  DuUin  Medical  Press  comments  as  follows 
upon  .some  remarks  made  in  tliis  Jouuxal  d  j;;-o/)05 
of  Dr.  Stokes's  Address  on  Medical  Education. 

"A  T/riter  in  the  British  Medical  Journal  of 
Jamiary  28th  asks,  'Do  those  who  obtain  most 
esteem  and  reputation  with  the  public,  ■who  are  con- 
sidered the  most  skilfid,  and  are  run  after  as  the 
best  curers  of  disease, — do  they  gain  their  esteem 
and  repute  because  they  are  men  of  high  attain- 
ments '^'  We  answer,  as  we  are  sm-e  Dr.  Stokes 
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would,  that  no  advocate  of  general  education  means 
to  affirm  that  the  knowledge  of  Horace,  Homer,  or 
Natural  Philosojihy,  will  enable  a  man  to  treat  a 
fever  or  a  fracture  with  success ;  but  we  do  affirm 
that  the  above  knowledge  will  expand  his  mental 
jDOwers,  tend  to  enlarge  his  views,  and  render  it  pos- 
sible for  him  to  appreciate  more  correctly  the  results 
of  observation.  Are  we  to  be  told  that  this  exercise 
of  his  mental  capacities  will  not  have  a  marked  influ- 
ence on  the  development  of  the  discriminative  and 
diagnostic  capacities  of  the  physician  or  surgeon, 
and,  in  this  way,  tend  to  render  his  task  easier  and 
his  success  much  more  certain  than  that  of  one  who, 
with  moderate  genius,  has  to  contend  against  an  un- 
cultivated intellect  and  a  mind  unaccustomed  to  deal 
with  the  generalities  of  science  ?  It  will  not  suj^ply 
a  defect  in  the  special  qualities  which  render  a  man 
a  good  siu-geon  or  physician  ;  but  it  wiU  afford  him  a 
general  and  abstract  knowledge  which  at  all  times 
may  be  rendered  practical  by  an  observant  mind." 

Our  cotemporary  has  mistaken  the  drift  of  the 
question  we  put.  Assuredly  we  never  doubted  for  a 
moment  the  immense  advantages  accruing  to  the 
individual  himself  from  a  first-rate  preliminaiy  edu- 
cation. What  we  asked  was  this:  Do  the  public 
encourage  high  learning  amongst  us  ?  Are  those 
who  bear  away  the  golden  palms  of  practice — who 
have  the  favour  and  the  ear  of  the  public — always 
men  of  high  attainments  ?  Does  this  high  education 
do  these  classical  or  mathematical  attainments — in 
any  way  recommend  a  man  to  the  favour  of  liis 
clients'?  Do  they  in  any  way  assist  him  in  his 
career  as  a  successful  practitioner  of  medicine  ?  Is  it 
not  true  that  some  highly  gifted  members  of  our 
l^rofession  have  actually  had  to  conceal  the  classical 
light  w^hich  was  burning  within  them,  because  it  in- 
jured their  professional  prospects?  Is  it  not  true 
that  we  constantly  see  men  of  the  most  common- 
place and  ignorant  stamp  of  mind  brilliantly  suc- 
cessful practitioners  of  medicine  ?  This  was  the 
question  which  we  put  to  Dr.  Stokes ;  and  we  did  it 
for  the  i^urpose  of  asking  him  what  encouragement 
there  was  given  by  the  public  to  our  profession  to 
induce  its  members  to  become  learned  and  of  high 
general  attainments.  Look  at  that  public  board  of 
which  Dr.  Gibson  is — nominally,  at  all  events — 
Director-General — the  Ai-niy  IVIedical  Service  ;  and 
we  find  that  the  Board  is  not  ashamed  jaublicly  to 
declare  that  the  lowest  kind  of  medical  education 
suffices  for  the  soldier's  purposes ;  that  third-class 
men  are  good  enough  to  tend  the  sick  and  wounded 
soldier !  We  are,  we  beUeve,  stating  only  that  which 
every  one  knows  to  be  the  fact,  when  we  say  that 
tlie  reform,  as  regards  the  jDosition  of  their  medical 
officers,  which  might  have  been  forced  upon  the  army 
medical  authorities,  lias  been  defeated  for  the  jiresent 
solely  through  the  rush  of  Irish  candidates  for  the 
appointments.  "NA'ell,  these  candidates  for  medical 
military  honours  have  been  received  with  open  arms, 
with  boastings  and  joy  and  thanksgiving,  as  god- 
sends, l)y  the  Iloi'se  Guards.  But  Avhat  appears  to 
be  their  title  to  the  high  education  of  which  Dr. 
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Stokes  is  so  eloquent  a   supporter  ?     The  Duhlin   performed.     The  patient  was  completely  cured  by 
Medical  Press  shall  answer  the  question.  |  tlirea  applications  of  the  remedy.    Let  me  remark  to 

"  Considerinor  that  by  far  the  larger  proportion  of  all  those  who  would  repeat  my  experhnent,  that  the 


the  students  of  medicine  in  Dublin  present  them 
selves  at  the  College  of  Surgeons  for  the  preliminary 
examination,  in  what  a  responsible  position  does  that 
body  stand  to  the  profession  and  the  public  for  the 
proper  fulfilment  of  the  ti-ust  reposed  in  them,  and 
how  lamentable  it  is  that  it  should  have  adopted  a 
loicer  standard  of  general  edxication  than  that  required 
by  any  other  examining  body  in  the  United  Kingdom. 
The  only  subjects  requu-ed  are  Latin  and  Greek. 
The  first  five  books  of  Yii-gil  and  the  Gospel  of  St. 
John  is  the  extent  of  the  coui-se ;  there  is  no  examina- 
tion by  wi'iting,  nor  any  test  of  proficiency  in  com- 
position." 

Here,  then,  we  have  the  fact  before  us.  that  gen- 
tlemen from  whom  are  required  the  lowest  standard 
of  general  education  are  the  gentlemen  who  are  re- 
ceived with  open  arms  by  the  managers  of  the  ]Medi- 
cal  Department  of  the  Army  ;  that  into  the  hands  of 
the  worst  educated  class — as  we  must  presume — of 
men  in  the  country  are  committed  the  health  and 
life  of  our  soldiers  I 


The  Medical  Council  will  this  year  meet  early  in 
April.  The  Council  have  again  applied  for,  and 
obtained,  permission  to  use  the  College  of  Physicians 
for  their  meetinrre. 


''The  sedative  effects  of  the  constant  current,''  s;iys 
'M.  Remak  (who  is  now  experimenting  at  La  Cha- 
rite),  when  the  current  is  very  feeble,  "are  exceed- 
ingly interesting.  To  produce  such  effects,  in  fact, 
the  current  miLst  never  excite  painful  sensations. 
The  sedative  action  produced  by  this  current  differs 
from  that  of  other  sedatives ;  and  it  may  be  em- 
ployed when,  for  various  reasons,  the  use  of  opium, 
belladonna,  etc.,  is  objectionable.  Oue  of  the  most 
striking  instances  in  which  the  current  is  of  service, 
is  in  removing  the  increased  sensibility  of  an  in- 
flamed part.  If,  in  such  a  case,  a  positive  electrode, 
of  sufficiently  extended  surface,  be  applied  over  the 
seat  of  inflammation,  and  the  negative  electrode  at  a 
distant  part  of  the  body,  we  shall  find,  in  the  course 
of  five  or  ten  minutes,  that  the  sensibility  of  the 
part  has  greatly  diminished.  Thus,  for  example,  in 
a  case  of  very  painful  inflammation  of  the  elbow  or 
the  wrist,  we  place  the  positive  pole  over  the  bra- 
chial plexus,  and  the  other  over  the  scapula  ;  and  we 
find  the  pain  is  soon  lessened.  Lately,  in  the  pre- 
sence of  ]\ni.  Claude  Bernard,  Vclpeau,  and  Beau, 
I  applied  the  cmrent  in  the  case  of  a  man  who  ten 
days  before  had  struck  his  knee,  and  suffered  great 
pain  at  the  inner  border  of  the  patella.  The  pain 
was  so  great,  that  the  patient  could  not  walk  except 
with  his  knee  bent.  I  placed  the  positive  electrode 
over  the  crural  nerve  below  Pouparfs  ligament,  and 
the  other  pole  over  the  extensors  of  the  leg.  In  a 
few  minutes,  we  observed  that  the  joint  became  less 
painful,  and  the  extension  of  the  limb  more  easily 


■ 


ciu-ative  effect  depends  upon  the  surface  of  the  ele- 
ments of  the  pile ;  that  is  to  say,  that  piles  com- 
posed of  small  elements  must  be  absolutely  rejected." 

Phosphorus-necrosis  is  a  common  disease  in  Vienna. 
The  ISIedical  Society  there  has  appointed  a  Commit- 
tee to  draw  up  a  report  to  present  to  the  Govern- 
ment on  the  subject.  Professor  Schuh,  who  lately 
presented  to  the  Society  two  cases  of  the  disease 
which  had  been  cured,  remarked  that  he  did  not 
consider  the  subperiosteal  of  as  much  value  as  was 
generally  supposed.  It  is  a  fact,  that  the  bones  are 
not  regenerated  in  man ;  though  how  it  might  be 
with  animals  he  knew  not.  Of  the  two  cases  men- 
tioned, one  was  that  of  a  young  woman  who  had 
worked  for  a  long  tune  in  a  match  manufactory,  and 
from  whom  he  had  removed  the  whole  of  the  under 
jaw-bone.  He  first  of  all  removed  only  the  left 
jaw-bone  ;  but,  as  the  necrosis  extended  to  the  right 
side,  he  afterwards  removed  the  other  half.  The 
other  was  a  case  of  necrosis  of  the  upper  jaw. 

Pvokitansky  lately  brought  under  the  notice  of 
the  Vienna  ^Medical  Society  the  subject  of  Torsion 
and  Strangulation  of  Ovarian  Tumours.  During 
the  last  few  years,  he  lias  seen  eight  cases  of  this 
kind.  His  observations  lead  him  to  the  conclusions 
— 1.  That  torsion  and  strangulation  of  ovarian  tu- 
mours are  not  imcommon ;  2.  That  they  sometimes 
come  on  suddenly,  at  others  gradually ;  3.  That  in 
the  first  case  they  are  generally  fatal  to  life.  4. 
"When  the  tumour,  pre-viously  moveable,  suddenly 
becomes  fixed,  and  there  arise  sjTnptoms  of  periton- 
itis, we  may  surmise  that  torsion,  etc.,  have  occm-red. 
In  such  case,  attempts  must  be  made  to  replace  the 
tumour.  5.  Intestinal  incarceration  may  also  result 
from  the  same  causes.  6.  Destruction  of  the  tumour 
may  also  follow,  and  may  account  for  the  disappear- 
ance of  ovarian  tumours  in  some  cases. 

Typhoid  fever  is  the  cause  of  the  greatest  number 
of  deaths  in  French  military  hospitals,  being,  for  the 
year  1S62,  185  per  10,000  of  effective  soldiers.  Sui- 
cide appears  to  be  very  common  in  the  French  army ; 
it  is  three  times  greater  in  the  army  than  amongst 
civilians.  In  18C2,  there  were  231  suicides  in  the 
army.  Syphilis  is  in  France,  as  in  England,  the 
most  cruel  scourge  of  the  army. 

]\L  Velpeau  places  the  recommenders  of  secret  re- 
medies to  the  Academy  of  :\Iedicine  in  this  fix  : 

"One  of  two  things.  The  persons  who  recom- 
mend these  new  remedies  have  not  tried  them,  and 
in  such  case  they  can  know  nothing  of  their  etfects ; 
or,  if  thev  have  tried  them,  they  have  rendered  them- 
selves liable  to  punishment  for  illegal  practice  of 
medicine.  So  far,  therefore,  fi-om  receiving  recom- 
pense fi-om  the  Academy,  they  should  be  punished 
isy  the  law." 
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SIE    CHAELES    "WOOD    AND   THE    INDIAN 
MEDICAL    SEEVICE. 


A  PERUSAL  of  the  despatch  froiu  Sii-  C.  "Wood  on  the 
Medical  Department  confinus  the  views  we  have  ex- 
pressed, that  the  new  scheme  will  tend  to  the  extinc- 
tion of  the  local  medical  service.  The  doctors,  per- 
haps, have  no  more  reason  to  complain  that  theii- 
occupation  is  gone,  than  have  the  officers  who  cast  in 
their  lot  with  the  local  army.  The  absorption  of  the 
old  race  of  Company's  sei-vants,  and  the  fiUinj?  of 
theii-  places  by  strangers  who  knew  not  "The  Ho- 
nourable John",  is  a  mere  question  of  time.  Whether 
it  was  neeessai-y,  in  doing  this,  to  repeat  the  foolish 
twaddle  of  a  foolish  earl,  and  thereby  to  insult  pub- 
licly a  large  body  of  honourable  and  high-minded 
public  servants,  is  a  matter  for  the  nation  to  decide. 
Sir  C.  Wood  has  inflicted  an  iinnecessary  amount  of 
pain  in  the  perfoi-mance  of  this  his  latest  operation, 
whereby  he  acquiesces  in  the  dictum  of  the  War 
Minister,  that  the  Indian  medical  officers  are  of  too 
low  a  caste  professionally  to  admit  of  admixture  upon 
equal  terms  with  their  brothers  of  the  Eoyal  army. 
The  insult  has  been  dehberately  made;  and  it  re- 
mains to  be  seen  whether  the  service  will  pocket  the 
affront,  in  consideration  of  the  olive-branch  held  out 
to  it  in  the  shape  of  a  few  extra  rupees,  and  some- 
what more  favourable  facilities  of  retii-ing  into  pri- 
vate life.  ^ 

It  remains  for  us  to  consider  briefly  what  the 
"benefits"  of  the  new  despatch  to  medical  officers 
are.  The  figures  at  first  sight  look  imposing  on 
paper.  The  pay  of  deputy  inspectors-general,  for  in- 
stance, is  increased  from  1,575  rupees  to  1,800  rupees, 
the  present  Bengal  rate ;  but  at  the  same  time  the 
Indian  Government  is  informed  "that  a  readjust- 
ment of  the  local  department  of  inspection,  to  meet 
the  altered  condition  of  the  service,"  which  means 
that  the  "  reduction"  is  to  be  at  the  expense  of  the 
Indian  medical  service ;  and  that  for  every  deputy- 
inspector  reduced,  the  British  medical  service  will 
have  a  valuable  appointment  bestowed  upon  it.  The 
members  of  the  Indian  medical  service  are  so  obtuse 
that  they  cannot  see  the  advantage  of  increasing  the 
pay  of,  say,  fom-  deputy-inspectors  from  1,575  rupees 
to  1,800  rupees ;  and  at  the  same  time  reducing  the 
number  of  appointments  from  eight  to  four,  thereby 
diminishing  the  prospects  of  promotion  of  those  now 
in  the  service  to  the  higher  grades  exactly  by  one- 
half ! 

The  immediate  effect  of  the  new  rule  wiU  probably 
be  a  complete  stagnation  in  promotion  to  the  higher 
ranks.  If  the  circles  of  inspection  are  to  be  reduced 
in  number,  there  will  be  several  supernumeraries 
"out  of  employ",  all  of  whom  will,  of  course,  be 
brought  in  as  vacancies  occur ;  and,  naturally,  every 
one  will  try  to  hold  on  for  "  five  years"  in  the  grade 
of  deputy -inspector,  so  as  to  secure  the  extra  pension 
held  out  by  the  new  i-ules. 

It  is  a  curious  fact,  that  all  the  late  attempts  at 
"improvement"  of  the  medical  service  have  been 
marked  by  the  loss  of  valuable  appointments.  The 
new  waiTant  threatens  the  further  extinction  of  one 
"inspector-general"  and  three  or  four  "deputies". 
It  is  evident  that,  if  these  "  improvements"  are  to  go 
on,  there  Avill  shortly  be  nothing  left  for  the  services 
to  look  forward  to  beyond  the  i-ank  and  pay  of 
"surgeon-major".  It  of  coui-se  will  be  said  that 
"  the  alterod  conditions  of  the  service"  do  not  require 
so  many  administrative  officers.  This  may  be  true 
enough ;  and  the  medical  officers  may  allude  to  the 
fact,  in  asking  that  the  same  consideration  may  be 
shown  to  them  as  to  the  colonels  and  majors  who 
2(»2 


were  "  no  longer  wanted",  and  who  were  allowed  to 
retire  upon  handsome  bonuses. 

It  seems  to  ns  that,  by  the  introduction  of  the  new 
rules,  there  will  be  a  superfluous  staff  of  senior  sur- 
geons. It  is  evident  that  forty-four  regiments  of 
native  infantry  and  cavah-y  cannot  give  suitable  em- 
ployment to  a  staff  of  eighty-six  surgeons.  Those 
who  are  not  wanted — whose  prospects  of  promotion 
have  been  utterly  blasted  by  the  new  rules — should, 
we  submit,  be  tempted  to  move  out  of  the  way  by  a 
more  liberal  scale  of  retiring  pension  than  the  one 
now  offered.  Having  ruined  their  prospects  of  ad- 
vancement, the  Government  should,  in  mercy,  allo^v 
them  every  facility  for  retiring  into  private  life,  and 
forgetting  theu-  real  or  fancied  wi-ongs.  (Madras 
Athenaeum  and  Baily  News.) 


CONTINENTAL    NEWS. 

[feom  our  own  coerespondext.] 
The  monograph  by  Professor  Zenker  of  Erlangen, 
On  the  dhanges  which  the  Voluntary  M^lscles  Undergo 
in  Typh\is  Fever,  the  publication  of  which  had  already 
been  announced  to  us  by  the  author,  has  appeared. 
Oui'  readers  may  recollect  that  it  was  while  prose- 
cuting the  researches  contained  in  this  essay,  that 
Professor  Zenker  discovered  trichiniasis.  There  is 
some  danger  that  the  more  sensational  one  of  the 
two  discoveries  with  which  his  labours  were  rewarded 
wUl,  for  a  time  at  least,  withdraw  the  attention  of 
the  medical  piiblic  from  the  intrinsically  more  im- 
portant one  relating  to  tj'phus  fever.  And  this  is, 
perhaps,  no  more  than  natural,  seeing  that  trichinas 
had  puzzled  the  learned  for  thirty  years,  and  that 
now,  by  one  grand  masterstroke  of  science,  the  world 
is  put  in  a  position,  not  only  to  know  all  about  them, 
but  also  to  do  all  that  is  requisite  for  preventing  their 
propagation. 

The  discovery  which  relates  to  typhus  fever,  on 
the  other  hand,  does  not  admit  of  any  immediate 
application  to  the  treatment  or  prevention  of  that 
disease ;  but  is  important  rather  as  a  basis  for  fui'ther 
researches.  The  changes  of  the  muscular  tissue 
which  take  place  in  typhus  fever  may  mostly  be 
ranged  under  two  heads — granular  disintegration  and 
waxy  confluescence.  In  the  first  variety,  the  trans- 
verse stria)  disai>pear,  and  the  sarcolemma  appears 
filled  with  finely  granular  matter.  In  the  second 
variety,  the  striated  matter  becomes,  as  it  were,  per- 
vaded by  a  coagulating  material,  which  sets,  and  in 
contracting  breaks  up  the  fibres  into  great  numbers 
of  short  waxy  looking  lumps,  not  unlike  a  certain 
variety  of  casts  of  the  tubuli  recti  of  the  kidneys. 
Muscles  thus  changed  do  not  present  the  red  colour 
of  flesh,  but  a  peculiar  fawn  or  yellow  tint,  perme- 
ating the  ordinary  red  in  patches  and  veins  not  un- 
like the  appearance  of  vein-marble.  This  aspect  is 
well  represented  in  a  coloured  plate.  Other  plates 
represent  the  microscoi)ic  appearances  in  the  affected 
muscles.  Zenker  regi-ets  that  he  was  unable  to  com- 
bine with  his  researches  a  chemical  inquiry  into  the 
changes  of  the  muscular  tissue.     We  recommend  the 
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ceedingly  obscure.  Xo  gastric  derangement  or  dis- 
turb;uice  ot  any  organ  or  function  existed,  so  far  as 
could  be  ascertained ;  and  tbe  case  could  hardly  be 
said,  therefore,  to  have  been  a  constitutional  disorder, 
in_  the  strict  sense  of  the  word.  As  to  its  parasitic 
origin,  how  faa-  the  fii-st  manifestation  of  the  disease 
■was  due  to  any  such  cause,  it  was  not  easy  to  say ; 
but  Dr.  Balman  thought  that  it  would  be  absurd  "to 
suppose  that  so  rapid  a  destruction  of  hair  as  took 
place  in  this  instance  could  by  any  possibility  have 
been  the  wort  of  a  minute  cryptogamic  plant,  even 
if  we  were  to  admit  the  full  influence  and  import- 
ance of  such  a  class  of  causes  in  producing  the 
disease  in  Cjuestion. 


EOYAL  MEDICAL  AXD  CHIErEGICAL 

SOCIETY. 

Tuesday,  Feeruaet  lira,  1S65. 

■^V.  E.  BASHAZii,  3I.D.,  Vice-President,  in  the  Chair. 

ox  THE  TSEATMENT  OF  CHKOXIC  DISEASE  OF  THE  LUKGS 
BY  THE  IXHAXATIOX  OF  ATOMISED  LIQUIDS. 
BY    TUGKELL    MACKEXZIE,    M.D.LOXD.,    M.E.C.P. 
LComm.inicaUil  l,j  X.  B.  Crru-iso,  I'.K.S.] 
The  author,  after   an  elaborate   description  of  the 
vaiious  instruments  invented  for  the  purpose  of  in- 
troducing medicine  by  means  of  inhalation,  entered 
mto  an  account  of  the  apparatus  invented  bv  Dr. 
fciegel*  (of  Strasbourg)  and  himself,  which  he' thus 
descnbed.     It  consists  of  a  little  kettle  with  a  hori- 
zontal spout,  in  which  there  is  a  very  fine  opening. 
Waced  at  nght  angles  to  the  horizontal  s^out  is  a 
veracal  tube  which  dips  down  into  the  kettle,  with  a 
spirit -xamp  placed  beneath  it.     As  the  steam  issues 
ti-om  tne  spout  it  causes  a  vacuum  in  the  vertical 
cube    and  the  medicated  liquid  rising  up   becomes 
mechamcahy  incorporated  in  the  steam.     The  dilu- 
tion of  the  medicated  liquid  which  takes  place  is 
very  slight,  as  the  conversion  of  a  drachm  of  water 
mto  steam  wiE  take  up  three  drachms  of  mecEcated 
uquia.     ihe  temperatvje  of  the  steam  is  lowered  by 
tLe  incorporation  of  the  Equid,  so  that  at  the  end  of 
the  cylinder  it  has  only  a  temperature  of  about  70'. 
in  this  apparatus  there  is  of  course  no  current  of  cold 
^^''a         j  amount  of  liquid  taken  up  varies  ;  that  is, 
u  depends  on  the  amount    of  heat  aonEed,  on  the 
heignt  of  the  column  of  Equid,  etc.     this  is  not  an 
important  defect,  but  when  it  is  thought  desirable  to  , 
ta:;e^up  a  definite  quantity  of  Equid  the  author  uses 
the  xollowing  apparatus.     A  gi-aduated  glass  tube, 
about  eight  inches  high,  has  from  its  louver  pai-t  a' 
hue  piece  of  tubing,  which  is   bent  round  and  up  I 
again,  and  then  extends  about  an  inch  horizontaEv, 
aucl  ends  with  a  mmuto  opening.     In  the  vei-ti-^al 
poraon  of  the  fine  tubing  there  is  a  stop-cock.     The 
smaU  apertui-e  of  the  tube  is  placed  at  ri^ht  anc-les 
cO  tne  spout  of  the  kettle,  and  as  the  Equid  emer°-es 
u  becomes  meoi-poi-atect  in  the  steam.     By  means  of 
uhe  stop-cock  the  amount  of  Equid  which  passes  from 
the  tube  can  be  reguhited,  so  that  the  same  amount 
can   always   be  taken  up  in  the   same   time.     Dr 
biegei  s  simple  appai-atus  is  a  exceEent  one.  and  the 
author  stated  that  he  had  often  used  it  with  great 
advantac'e.  ^ 


The  author  observed  that  his  own  atomiser  is  v^it 
simple  and  can  be  used  very  easilv.  The  Eouid  it 
djriven  from  a  fine  glass  pipe  on  to  a  proiection  in'a  beE 


paratus  is  £Eed  with  Equid  by  a  ftmnel  in  its  top, 
and  aE  the  spray  except  that  widch  is  inhaled  passes 
back  into  the  appaiatus.  The  advantages  of  his  (Dr. 
Mackenzie's)  atomiser  are  : — 

1.  Its  simi)Ecity,  requii'ing  only  a  few  turns  of  a 
handle  to  set  it  in  operation. 

2.  The  extremely  fine  state  of  subdivision  which  it 
effects. 

3.  The  uniform  pressure  exerted. 

4.  The  fact  that  the  waste  Equid  returns  into  the 
ai)T)ai-atus. 

5.  The  ease  with  which  it  can  be  taken  to  pieces 
and  cleaned. 

After  enumerating  the  physicians  and  physiologists 
who  had  worked  at  the  subject  on  the  continent,  the 
author  analysed  the  experiments  which  had  been 
performed  by  Demarquay,  Fournie,  Brian,  and  others, 
on  rabbits  and  dogs.  He  then  related  his  own  ex- 
periments, which  had  been  earned  out  in  conjunction 
with  Dr.  Duchesne,  of  WoocEord. 

After  detailing  various  experiments  performed  on 
pigs  and  dogs.  Dr.  Mackenzie  thus  summed  up  the  re- 
sults. Leaving  Demarquay's  rabbits  out  of  the  ques- 
tion— it  having  been  shown  by  Claude  Bernard  that, 
as  those  animals  in  then-  normal  state  breathe  through 
the  nares  when  their  nosrrds  are  covered,  and  they 
are  made  to  breathe  thi-ough  the  mouth,  the  condi- 
tions are  not  physidlogical ;  and  by  Fournie  that  any 
solution  (not  atomised)  injected  into  a  rabbit's  mouth 
2)asses  into  the  lungs — there  are  (1)  Demai-quay's  and 
Brian's  experiments  on  dogs ;  (2)  his  (Dr.  Mackenzie's) 
on  pigs  and  dogs ;  (3)  an  expeiiment  performed  by 
Demarquay  in  the  presence  of  numerous  witnesses  on 
a  woman  with  tracheal  fistula,  in  which  it  was  shown 
that  the  inhaled  Eouid  penetrated  to  the  trachea, 
though  there  was  a  great  obstruction  at  the  upper 
opening  of  the  laiynx — this  experiment,  which  had 
been  previously  unsuccessfuEy  performed  by  Foiumie, 
has  since  been  repeated  by  Lieber,  Schnitzler,  and 
others,  with  results  siniEai-  to  those  obtained  by  De- 
mai-quay;  (4)  the  fact  first  sho^^■n  by  BataUle,  and 
since  by  Moura-Boui-ouiEou,  the  author,  and  others, 
that  after  the  inhalation  of  a  coloured  atomised  solu- 
tion the  sputa  remained  tinged  long  after  the  employ- 
ment of  the  laryngoscope  could  detect  any  traces  of 
the  material  used.  On  the  one  hand  there  were  an 
immense  number  of  positive  proofs  of  the  penetration 
of  atomised  Equids  ;  on  the  other  hand  there  were  a 
few  experiments  performed  with  negative  results.  It 
was  scarcely  necessary  to  remai-k  that  any  experiment 
might  be  performed — the  most  simple  chemical  test 
emi)loyed — in  a  maimer  to  ensui-e  failui-e.  But  a  few 
experiments  of  this  sort  could  have  Ettle  weight 
against  the  mass  of  evidence  on  the  other  side. 

The  author  stated  that  the  greatest  benefit  fr-om 
this  system  of  therapeutics  might  be  expected,  and 
had  resulted,  in  bronchitis,  asthma,  and  haemoptysis. 
He  brought  forwai-d  twentj--two  cases  treated  be- 
tween October  1863,  and  January  1864.  There  were 
ten  cases  of  bronchitis,  six  of  phthisis,  two  of  hismo- 
ptysis,  thi'ee  of  asthma,  and  one  of  whooping-cough. 
The  author  did  not  beEeve  that  in  phthisis  the  treat- 
ment would  have  a  positively  cui-ative  effect,  but  was 
beneficial  in  cutting  short  intercurrent  bronchitis. 

Of  the  t^venty-two  cases  detailed,  only  two  were 
unable  to  make  use  of  this  cui-ative  process.     Of  the ' 


uspfl  trpvv  A.:i^'n,-'    w-.^  1-  "^ .  ■,■'  y    ten  cases  of  bronchitis,  eight  were  cui-ed,  one  reEeved, 
.:rLlT,T'±:J}l  }:}^'t^    and  one  obtained  no  benefit.     The  average  dui-ation 


shaped  tube,  by  the  descent  of  a  piston.  The  piston 
IS  drawn  up  without  any  exertion  by  a  wheel  and 
raci:,  at  its  upper  part,  and  is  forced  down  bv  a  cfr- 
colar  spring  which  suiTounds  the  cyEnder.    The  ap- 

pr.  sie'su'"^'"'''*'''*  apparatus  has  unfonunaiely  been  pateuteed  by 


of  the  time  requn-ed  for  curing  these  cases,  though 
most  of  them  were  severe  and  of  long  standing,  was 
only  fifteen  daj-s  and  a  quarter.  The  shortest 
time  was  six  days  (a  severe  case,  Xo.  4) ;  the  longest 
forty  days.  The  duration  of  treatment  was  not  in 
proportion  to  the  severity  of  the  disease  ;  one  mEd 
case  requu-ing  twenty-eight  days  to  get  weE.  Of  the 
2Qo 
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sis  patients  labourihg  under  consumption,  two  were 
unable  to  use  the  inhalations  on  account  of  the  irri- 
tation which  they  caused.  Of  the  remaining  four 
cases,  whilst  the  physical  signs  did  not  undergo  any 
material  alteration,  the  local  symptoms  (expectora- 
tion, pain,  and  cough)  were  greatlj'  relieved.  The 
general  health  was  much  improved  in  two  cases,  Nos. 
11  and  15 ;  slightly  in  a  third,  and  not  at  all  in  a 
fourth.  In  two  cases  of  haemoptysis,  one  severe,  the 
other  slight,  the  atomised  liquids  rapidly  stopped  the 
bleeding.  In  three  cases  of  asthma — one,  a  very 
severe  case,  which  had  obstinately  resisted  the  ordi- 
nai'y  treatment,  this  system  of  therapeutics  soon  gave 
relief.  In  one  case  of  whooping-cough  (in  an  adult) 
the  inhalations  gave  immediate  relief,  and  quickly 
effected  a  cure. 

The  author  stated  that  during  the  past  year  he 
had  used  atomised  liquids  in  more  than  eighty  cases 
of  diseases  of  the  lungs,  and  that  he  had  found  the 
plan  of  treatment  no  less  successful  than  was  detailed 
in  this  paper.  The  various  instiiiments  referred  to 
in  the  communication  were  brought  before  the  So- 
ciety, and  likewise  diagrams  illustrating  theu*  action 
and  method  of  employment. 


Contspnnkiw, 


MEDICAL   EREOES. 
Lettek  from  a.  "W.  Barclat,  M.D. 

Sir,-— It  is  highly  gratifying  to  find  that  my  views 
of  medical  reasoning  have  to  so  great  an  extent  re- 
ceived the  approbation  of  such  an  original  thinker 
and  intelligent  observer  as  the  late  President  of  the 
Eoyal  College  of  Physicians.  Dr.  Mayo  will,  I  am 
Bui-e,  forgive  me  for  saying  that  he  seems,  in  some 
measui-e,  to  have  mistaken  me  when  he  assumes  that 
I  should  require  proofs  of  causation  which  the  very 
nature  of  the  case  rendered  unattainable.  He  also 
seems  to  me,  perhaps  unnecessarily,  to  shrink  from 
following  out  to  their  fuU  limit  some  of  the  teachings 
of  philosophy,  which,  as  they  i^rove  that  a  degree  of 
uncertainty  cHngs  to  aU  the  practice  of  medicine, 
might  unsettle  the  faith  of  some  who  have  no  sub- 
stitute for  the  dogmatism  of  the  schools,  if  that  be 
shown  to  rest  on  an  insecure  basis. 

It  is  pei-fectly  true  that,  in  very  many  cases,  we 
are  unable  to  apply  the  canons  of  Mr.  Stuart  Mill  to 
our  rules  of  practice ;  but  I  have  more  than  once 
stated  in  my  volume,  that  medicine,  in  its  aj^plica- 
tion  for  the  cure  of  disease,  must  be  chiefly  deduc- 
tive. I  do  maintain,  however,  that,  if  it  is  to  rank 
as  a  science,  it  is  absolutely  necessary  that  we  should 
base  aU  the  inferential  and  analogical  reasoning 
which  guides  our  practice  on  laws  which  have  been 
aii-ived  at  by  con-ect  induction.  When  the  law  of 
the  action  of  any  remedy  has  been  ascertained,  it  is 
vei-y  easy  to  apply  it  in  the  management  of  a  case  ; 
and  the  skill  of  the  practitioner  is  chiefly  shown  in 
the  judicious  employment  of  the  means  most  suited 
to  accomplish  the  end  of  promoting  the  recovery  of 
the  patient.  For  example,  we  know  that  the  action 
of  certain  substances  in  the  body  is  purgative ;  and, 
if  we  think  the  evacuation  of  the  bowels  likely  to  be 
beneficial  in  any  given  case,  a  purgative  is  ordered. 
The  detennination  of  the  necessity,  and  the  selection 
of  the  remedy,  can  never  be  made  the  subjects  of  in- 
ductive reasoning;  but  the  law  of  the  purgative 
action  may  very  well  be  so.  In  fact,  it  is  as  clear  an 
induction  as  can  be  traced  anywhere  in  science,  that 
a  dose  of  castor-oil  will  purge  unless  its  action  be 
somehow  or  other  interfered  with.  It  is  still  to  be 
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determined,  whether  absorption  is  essential  to  this 
action,  and  wherein  it  differs  from  other  purgatives ; 
whether  it  be  true,  for  instance,  that  castor-oU  acts 
on  the  whole  canal,  aloes  chiefly  on  the  lower  end, 
calomel  chieflj^  on  the  Uver.  If  we  knew  any  such 
laws,  they  wovdd  be  of  immense  value ;  but  they  must 
be  made  out  inductively,  if  at  all. 

On  the  other  hand,  it  was  at  one  time  believed 
that  we  had  traced,  as  a  law  of  the  action  of  mer- 
cury, that  it  caused  the  absorption  of  effused  lymi^h ; 
and  every  one,  in  treating  a  case  of  inflammation 
with  fibrinous  effusion,  felt  bound  to  prescribe  calo- 
mel and  opium.  This  law,  however,  seems  not  to 
have  stood  the  test  of  further  inquii-y ;  at  aU  events, 
I  can  nowhere  find  the  induction  by  which  it  is 
proved. 

No  one  will  dispute  the  accuracy  of  Dr.  Mayo's 
statement,  that  it  is  impossible  to  apply  the  same 
tests  to  many  of  the  facts  in  pathology  and  thera- 
peutics which  are  employed  in  such  a  science  as  that 
of  chemistry;  but  my  object  has  not  been  so  much 
to  teach  the  exact  bearing  of  inductive  reasoning  on 
medical  science,  as  to  point  out  that  the  phUosojihy 
of  induction  has  been  lost  sight  of  altogether,  and 
that  the  existence  of  causation  is  generally  assumed 
without  any  attempt  being  made  to  prove  it  in  a  le- 
gitimate manner. 

If  Dr.  Mayo  will  refer  to  the  pages  of  any  of  the 
homcEopathic  journals,  he  will  find  cases  carefully 
and  fully  recorded  in  which  the  treatment  is  detailed, 
and  the  recovery  of  the  patient  attributed  to  the 
employment  of  a  thu-d  dilution  of  nux,  or  a  tenth 
trituration  of  arsenicum,  etc. — whatever  such  lan- 
guage may  mean.  The  cases  to  which  I  allude  will 
bear  comparison  with  hundreds  detailed  in  medical 
periodicals,  or  even  in  the  standard  works  of  medical 
literature;  and  if  the  recovery  of  a  considerable 
number  of  cases  after  the  use  of  certain  remedies  be 
admitted  as  evidence  of  their  cm-ative  action,  there 
is  no  alternative,  as  it  appears  to  me,  but  to  admit 
that  these  "  dilutions"  and  "  triturations"  are  cui-a- 
tive.  We  may  demiu-  to  the  hypothesis ;  but  if  we 
do  not  rei|uire  of  all  treatment  whatsoever  that  it  be 
shown  that  there  is  a  distinct  relation  of  cause  and 
effect,  we  have  no  sound  argument  to  prove  the  utter 
uselessness  of  homoeopathy.  It  is  not  my  intention 
to  waste  the  time  of  your  readers  by  attempting  a 
refutation  of  this  oft  exploded  folly ;  but  to  any  one 
who  will  take  the  trouble  to  read  the  writings  of 
theii"  more  reasoning  and  better  instructed  coiTe- 
spondents,  a  most  useful  lesson  will  be  taught  by  the 
parody  of  induction  exhibited  in  the  "  provings"  of 
remedies,  and  by  the  extraordinary  jumble  of  fact 
and  fiction  which  takes  the  place  of  deduction  in 
thcii'  hyi)otheses. 

I  think  we  cannot  too  clearly  understand  that 
there  ought  to  be  and  must  be  a  fii-m  basis  laid  in 
inductive  reasoning  for  our  medical  beliefs;  and  if 
I  could  have  any  longer  can-ied  on  the  controversy 
with  Dr.  Johnson,  I  think  I  could  have  shown  liim 
that  such  a  basis  was  wanting  to  his  theory.  That 
he  may  not  regard  me  as  untruthful,  I  beg  to  refer 
him  to  page  2G5  of  his  own  volume,  whence  I 
copied  words,  the  accuracy  of  which  he  questions. 
The  only  aim  I  have  had  in  bringing  forward  in- 
stances of  inconclusive  reasoning  has  been  to  stimu- 
late others  to  strive  after  greater  accuracy.  Far  be 
it  from  me  to  claim  for  myself  any  superior  degree  of 
logical  acumen,  or  to  set  wp  my  own  reasoning  as  a 
model  for  others  to  copy.  The  inductive  philosophy 
rests  on  a  basis  which  1  believe  to  be  indestructible,  and 
when  its  principles  are  understood,  it  is  not  difficult 
to  bring  any  argument  propounded  to  the  test  of  ex- 
perimental inquiry,  and  decide  whether  it  complies 
with  its  requirements.     In  the  hope  that  some  few 
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among  us  may  be  stimulated  to  niake  ourselves  still 
more  familiar  with  its  teaching,  I  do  most  oai-nestlv 
commend  this  branch  of  study  to  my  feUow-workers 
and  fellow -students.        I  am,  etc., 

A.  W.  Baeclat. 
23a,  Bruton  Street,  February  21st,  W65. 


INVESTIGATIOX   OF   DISEASE. 
Lettek  from  a.  Eaxsome,  M.B. 

Sis, — It  is  possible  that  the  object  of  the  paper 
"  On  the  Xeed  of  Combined  Medical  Observation" 
may  not  be  thoroughly  understood  by  some  of  your 
readers,  and  disappointment  may  result  from  want 
of  clear  apprehension  of  the  means  which  I  am 
anxious  to  see  employed. 

Many  important  medical  problems  cannot  be 
solved  by  detached  indiWdual  observation  ;  the 
weight  of  evidence  necessary  to  true  induction  can 
only  be  amassed  by  associated  labour.  Thus,  Dr. 
Dm-rant's  "  Eetrospective  Xotes"  on  the  action  of 
remedies,  etc.,  are  valuable,  a^  giving  the  cai-efully 
noted  results  of  his  experience  ;  but  they  need  cor- 
roboration by  many  others,  before  sound  conclusions 
can  be  drawn  from  them.  And  these  observations 
must  be  made  with  method,  in  concert ;  and  must  be 
organised  by  skilful  leadere.  To  cai-ry  on  the  meta- 
phor quoted  by  Dr.  Durrant,  it  is  not  by  our  present 
desiutory  guerilla  warfai-e  that  we  shall  prevail  over 
our  difficulties  :  our  forces  must  be  dra-mi  together 
and  headed  by  officers  who  will  direct  the  operations, 
mai-shal  the  facts,  and,  most  important  of  all,  who 
will  carefully  examine  our  weapons,  and  exclude  all 
weak  or  inefficient  materials. 

I  have  ventured  to  express  the  opinion  that  the 
central  governing  body  of  our  Association  would 
most  fitly  perform  this  important  duty,  and  have 
urged  that  they  should  appoint  a  subcommittee  "  to 
devise  the  best  means  of  obtaining  the  evidence  of 
members  of  the  Association  upon  questions  having  a 
practical  bearing." 

The  Association  is  now  promoting  a  most  worthy 
object — the  foi-mation  of  a  Provident  Fund  for  me- 
dical men ;  but  surely  it  wotdd  not  be  less  worthy  or 
less  important  that  we  should  combine  for  other 
than  internal  work ;  that  we  should  attempt  to  re- 
move from  the  profession  the  stigma  of  uncertainty 
upon  subjects  which  at  the  present  day  ought  not  to 
be  permitted  to  remain  undecided. 

If  the  Council  would  take  the  lead  in  this  matter, 
there  can  be  little  doubt  that  they  would  be  well 
supported  by  theu*  members,  and  a  most  useful  so- 
ciety of  observation  T,'ould  be  formed.  AVe  might 
hope  no;  only  that  a  rich  harvest  of  results  would  be 
gathered  in,  but  the  labourers  themselves  would  get 
good  by  the  labour-,  and  would  gradually  strengthen 
and  train  their  powers  of  observation. 

The  work,  however,  must  be  well  organised,  and 
needs  careful  guidance  ;  otherwise  we  cannot  hope  to 
obtain  that  well  tried  and  carefully  silted  evidence 
which  is  required.  I  am,  etc., 

Aethx'k  Eansome. 
MancLester,  February  14ih,  16C5. 

[Is  our  correspondent  aware  that  a  Committee  was 
appointed  at  the  London  meeting  of  the  Association  ; 
in  1S62,  for  the  very  object  to  which  he  refers  ?  That  j 
Committee  drew  up  very  careful  schedules  of  queries  j 
concerning  the  actions  of  remedies  on  diseases  ;  but  [ 
their  labours  have  not  been  duly  rewarded.  Might  ! 
it  not  be  well  to  start  again  upon  the  same  basis, 
with  any  improvement  which  experience  may  have  ' 
suggested  ?    Editor.]  i 


MEDICAL    EVIDEXCE    AT    COEOXEES' 
IXQUESTS. 

Letter  from  James  Editcnds,  M.D. 

Sir, — As  imputations  have  been  cast  upon  me  in 
respect  to  my  mode  of  giving  evidence  at  coroners' 
inquests  where  the  reputation  of  other  medical  men 
has  been  concerned,  and  as  such  imputations,  al- 
though utterly  groundless,  have  obtained  a  wide 
publicity,  I  shall  be  glad,  as  a  member  of  the  Associ- 
ation, if  you  will  favour'  me  ^vith  the  insertion  of  the 
inclosed  copy  letter ;  and  I  am  prepai'ed  to  furnish 
evidence  to  the  same  effect  from  several  other  me- 
dical gentlemen  with  whom  I  have  come  into  contact 
as  medico-legal  witness  deputed  by  the  coroner,  and 
with  whom  I  have  not  the  honour  to  be  otherwise 
acquainted. 

If  any  gentleman  feels  aggrieved  by  my  want  of 
caution  when  occupying  so  responsible  a  position,  I 
shall  be  happy  to  meet  his  complaint,  if  submitted  in 
writing  to  the  British  Medical  Association  ;  the  con- 
demned party  to  pay  ten  guineas  to  the  Medical  Be- 
nevolent Fund,  and  make  such  other  amends  as  the 
adjudicators  may  impose. 

I  am,  etc.,        James  Edmtxds. 

83,  Gower  Street,  Bedford  Square,  February  1SG5. 

"  22,  Essex  Street,  Islington,  February  20th,  1805. 
"  My  dear  Sir, — I  well  remember  your  evidence  at 
the  inquest  of  one  of  my  policemen,  whose  family 
accused  me  of  neglect  in  the  case,  because  I  did  not 
go  to  see  him  myself  about  every  two  hours  through 
the  night.  ...  I  had  gi-eat  reason  to  thank  you  for 
your  honest  and  manly  evidence,  and  your  determi- 
nation to  uphold  the  chai'acter  of  the  medical  pro- 
fession. 

"  Believe  me,  dear  sir,  yours  faithfally, 

"  J.  B.  Mather, 
"  Surgeo.i  G  Division  of  Metropolitan  Folice, 
"Dr.  Edmunds." 


A  Bad  Lot.  The  following  medical  officers  of  the 
United  States  army  have  been  cashiered.  Assistant- 
Surgeon  Owen,  IGth  Xew  York  Hea-vy  Artillery,  for 
stealing  from  the  United  States,  and  embezzlement, 
and  defrauding  the  government  :  to  be  dishonoui-ably 
dismissed  the  service,  with  loss  of  all  pay  and  allow- 
ances due  him  fr-om  the  L'nited  States,  It  shall  be 
deemed  scandalous  for  an  officer  to  associate  with 
him.  Surgeon  J.  H.  Thompson,  124:th  Xew  York 
Volunteers,  for  cowardice.  Assistant-Surgeon  John 
Y.  De  Grasse,  35th  United  States  Coloured  Troops, 
for  drunkenness  on  duty,  and  appropriating  to  his 
own  use  liquors  belonging  to  the  medical  department. 
Assistant-Surgeon  James  Henderson,  201st  Pennsyl- 
vania Volunteers,  for  appropriating  to  his  own  use 
medical  supplies,  and  appearing  before  offioei-s  and 
enlisted  men  in  a  state  of  intoxication.  Assistant- 
Surgeon  Avery,  3rd  Missoui-i  Cavalry,  for  habitual 
drunkenness  and  neglect  of  duty.  Assistant-Sur- 
geon Christian  Miller,  of  the  Sth  United  States  Col- 
oured Troops,  having  been  put  in  charge  of  the 
transportation  of  one  hundi'ed  and  fifty,  as  he  admits, 
wounded  men  who  had  nothing  to  eat  all  day,  as  he 
reports,  left  Deep  Bottom  without  making  any  pre- 
paration for  their  comfort  or  providing  for  them  food, 
and  when  reaching  Bermuda  Hundred  was  found 
personally  intoxicated  from,  as  he  says,  a  grain  and  a 
half  of  morphine,  and  a  half  gill  of  whisky,  so  as  to  be 
unable  to  do  his  duty,  is  ordered  by  Major-G-eneral 
Butler  to  be  and  is  dismissed  the  service  of  the 
L'nited  States  with  the  loss  of  all  pay  and  allow- 
ances. Assistant-Surgeon  X.  S.  Drake,  16th  Xew 
York  Cavalry,  for  messing  and  drinking  with  enlisted 
men. 
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IBebtcal   IJefos, 


EoTAL  College  op  Physicians  of  Lontjon.  At  a 
creneral  meetings  of  the  Fcllo-ws,  held  on  Monday, 
Febiiiary  20th,  18G5,  the  folio-win-^  fjontlcmen,  havinpr 
undergone  the  necessary  examination,  and  satisfied 
the  College  of  tbeir  proficiency  in  the  science  and 
practice  of  medicine,  surgery,  and  midwifery,  were 
duly  admitted  to  practise  physic  as  Licentiates  of 
the  College : — 

Voster,  .lohii  nunynn,  fiO,  Upper  Charlotte  Street,  Fitzroy  Square 

<ilvim,  Thomas  Robinson,  35,  Cniioiibury  Koad,  Islhigtcm 

Griffith.  William,  Oswestry 

Giiniber,  Chiirles  Tlieoioie,  M.D.Tubiiigen,  Ilnniptoti  Witk 

Hudson.  John,  Roclieater 

I.amb,  George,  Hull 

Marshall,  John 

;Murphy,  J.  \Vm.  C.  Xeynoe.  Aldersholt 

At  the  same  meeting,  the  following  gentlemen 
were  reported  by  the  examiners  to  have  passed  the 
first  part  of  the  Professional  Examination  for  the 
Licence : — 

Burt,  William  Jennincs.  St.  Georee's  Tlospital 
Butler,  William  Harris,  Guy's  Hospital 
Joseph,  Thomas  Morgan,  University  Collet;'! 
Henshaw,  Edwin,  St.  li.nrthoiomew's  Hospital 
Kidout,  Charles  Lyon.  St.  George's  Hospital 
Underbill.  Francis  William,  St.  George's  Hospital 
Watson,  George  Samuel.  St.  Georcre's  Hospital 
Withers,  Walter  Owen,  King's  College 


Apothecaries'  Hall.   On  Fobniai-y  IGth,  1865,  the 
following  Licentiates  were  admitted  : — 
BurnuBm,  Ralph,  I're-ton,  Holderuess,  Yorkshire 
Carr.  Charles.  Newcastleon-'l  yrie 
Gould,  Franklin.  Charlotte  Street,  Bedford  Square 
Rigden,  (jeorge  William,  Bnrgate  Street,  Canterbury 
Robertson,  Robert.  M.U.Kdin.,  Liverpool 

At  the  same  Court,  the  follo^^dng  passed  the  first 
examination : — 

Lloyd,  Ridgway  R.  S.  C.  C. 


appoixt:.iexts. 

B.xnsES.  Henrv,  M.P.EHir..  elected  Resident  Medical  Officer  to  the 
Geiieral  Hospital  for  Sick  Children,  Manchester. 

Aemt. 

Cease.  .Xssistant-Surgpnn  F..J.,  yoth  Foot,  to  be   Staff-.\ssistnnt- 

Surgeon,  vice  T.  S.  liarry. 
M.vTHEW,  Assistant-Surgeon  C.  B.,  .54th  I'oot,  to  be  Stafl'-Assislant- 

Snrgeon,  rice  C.  A.  Weir,  M.B. 
Tnot;p,  Staff-.Xssistant-Surgeon  R.  W.,  JLB.,  to  be  Assistant-Surgeon 

.54th  Koot,ri/"e  C.  B.  Mnthcw. 
Weir,  Siaff-Assistant-Snrgeon  C.  J.,' M.I5.,  to  be  Ahsistant-Surgeon 

90tb  Foot,  vice  E.  J,  Crane. 


DEATHS. 

•Mahtin.  .John  F.,  I'.sq.,  at  Abingdon,  aged  CO.  on  February  1 1. 
SoPEP..     At  Stockwell,  on  February  19th,  aged  2  months,  William, 

son  of  •William  Soper,  Esq. 
WiLKissoN,   Charles,  Esq.,  Surgeon,   nt  Soulhgato,  aged    73,  on 

February  0. 
Wir.i.iiKBs,   Frederick  W.,  M.D.,  in  Stamford   Street,  Blackfriars, 

aged  :J0,  on  January  20. 


Death  of  M.  Gbatiolet.  Professor  Gratiolet,  who 
a  week  before  was  lecturing  at  St.  Sorbonne,  has 
suddenly  died  of  apoplexy. 

Medical  Coroners.  The  contest  for  the  vacant 
coronership  of  the  northern  division  of  the  County 
Dublin  lies  between  two  medical  men — Mr.  G.  F. 
Davis,  Assistant-Surgeon  50th  Eegimcnt,  and  Dr. 
Davys  of  Swords. 

Vaccination  in  Maryland.  A  correspondent  in- 
forms us  that  the  law  of  Maryland  re'|uires  that 
vaccination  shall  be  pei-formed  with  matter  not  more 
than  four  removes  from  the  cow.  ( I'hiladeljijhia  Me- 
dical and  Surgical  Rex'orter.) 
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King  and  Queen's  College  of  Physicians.  The 
President  of  the  King  and  Queen's  College  of  Physi- 
cians in  Ireland  held  a  conversazione  on  Monday 
evening  in  the  College  Hall.  The  Lord  Lieutenant 
was  present,  with  various  members  of  the  vice-regal 
household  ;  also  the  Lord  Cliancellor,  the  Lord  Mayor 
of  Dublin,  the  Attorney-General,  the  President  of 
tlie  College  of  Surgeons,  Major-General  Lloyd,  and 
numerous  Fellows  and  Members  of  the  College.  The 
band  of  the  84th  Regiment  was  in  attendance.  Va- 
rious interesting  specimens,  scientific  and  historical, 
were  exhibited. 

Knighthood  of  Dr.  A.  Taylor.  The  Mcinorial 
(Ics  Pyrenees  contain.^  the  following  paragrajih  : — "  In 
consequence  of  an  application  (unofficial)  which  the 
French  Ambassador  in  London  ma<le  by  order  of  the 
Emperor  to  the  Governmoit  of  Her  Britannic  Ma- 
jesty, Queen  Victoria  ha-s  been  pleased  to  order  let- 
ters patent  to  be  made  out  confumng  the  dignity  of 
Knight  of  the  United  Kingdom  of  Great  Britain  "and 
Ireland  on  Mr.  Alexander  Taylor,  M.D.  This  high 
distinction  has  been  accorded  to  Dr.  Taylor  by  the 
Queen  in  recompense  for  the  services  rendered  by 
him  to  his  countrymen  and  to  the  town  of  Pau." 
Dr.  Taylor  foi-merly  served  on  the  medical  staff  of 
the  British  Legion  in  Spain,  under  Sir  De  Lacy 
Evans. 

Beef  at  Threepence  per  Pound.  Last  week  we 
attended  at  the  Loudon  Tavern,  and  made  trial  of 
various  dishes  prepared  from  the  beef  imported  by 
the  South  American  Beef  Company.  Of  the  soups 
we  may  speak  in  the  highest  praise,  and  the  curries 
v.ere  not  to  be  despised.  The  bouilli,  the  least  satis- 
factory of  the  dishes,  was  scarcely  inferior  to  what 
we  have  eaten  at  continental  taldes  d'hote.  We  hope 
this  entertainment  will  serve  to  dissipate  all  the 
doubts  which  various  people  have  held  as  to  the  pos- 
sibility of  making  the  beef  palatable  as  well  as  mitri- 
tious.  It  simply  requii-es  time  and  care  in  cooking. 
"We  must  add  that  the  Company  now  supply  the  beef 
in  powder,  or  ground  with  peas,  so  that  strong,  highly 
nutritious  soups  can  be  prepared  without  the  trouble 
of  long  boiling.     (Chemical  News.) 

The  Indian  Medical  Warrant.  The  Calcutta 
Times  correspondent  says  :  "  The  new  medical  war- 
rant, which  looks  so  liberal,  has  been  generally  re- 
ceived by  the  service  as  doing  bare  justice  to  the  older 
members  in  the  matter  of  pensions,  as  taking  away- 
all  hope  from  the  younger  men  of  the  prizes,  which 
will  now  be  the  lot  of  Queen's  surgeons,  and  as  virtu- 
ally keeping  out  of  it  hereafter  all  gentlemen  by  lo- 
calising it.  The  native  papers  are  accordingly  de- 
lighted at  the  prospect  ^f  getting  for  natives  good 
appointments  in  the  local  service,  which  Englishmen 
will  henceforth  scorn.  They  say  the  unjust  order 
which  shut  them  out  of  the  general  medical  service, 
even  when  they  had  passed  the  examinations  in  Eng- 
land, is  now  practically  removed." 

Metallic  Tractors  Ag.iin.  Metallopathy  is  just 
now  being  revived  in  Paris.  It  means  the  cure  of 
j  nervous  atiections  by  the  application  of  metallic  plates 
to  the  seat  of  pain.  The  reviver  of  the  practice  is 
Dr.  Dufraigne,  who  relates  the  following  extraordi- 
nary cure.  He  had  invited  a  dinner  party,  and  among 
the  guests  was  a  lady,  who,  just  as  the  company  were 
about  to  sit  down,  was  seized  with  a  violent  head- 
ache. A  happy  thought  struck  the  doctor.  He  sent 
for  the  cook,  who  came  v.ith  a  copper  atewpan,  which 
the  doctor  held  to  the  lady's  forehead  for  ten  minutes, 
after  which  she  was  pei-fectly  cured,  and  sat  down  to 
lier  dinner  as  lively  as  the  rest.  A  second  attack  at 
homo  some  days  later  was  cured  in  the  same  simple 
way. 
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Xaval  Pkize  Medals.  Two  gold  medals,  of  the 
value  vi  ten  g^iineas  each,  founded  by  the  late  Sir 
Gilbert  Blane,  have  just  been  presented  to  Dr. 
Charles  Forbes,  H.M.S.  Topaze  (1S60),  and  Dr. 
Andrev.-  Graham,  of  H.M.S.  Agamemnon  (1861),  for 
the  excellent  manner  in  which  their  i-espective  "logs" 
have  been  kept. 

College  of  Physicians.  During  the  past  year,  27 
candidates  presented  themselves  for  the  preliminai-y 
examination  for  the  licence,  of  whom  25  were  ap- 
proved ;  63  candidates  came  up  for  the  first  part  of 
the  professional  examination,  and  of  them  55  were 
appi-oved ;  67  came  up  for  the  final  or  pass  examina- 
tion, and  of  these  56  were  approved. 

SCHOLAKSHIPS    AT    SlDNET     COLLEGE,    CAMBRIDGE. 

Among  other  scholarships  to  be  competed  for  at  this 
college,  on  October  10th  next,  ai'e  two  of  the  value  of 
<£40  each  annually,  for  natural  science,  electricity, 
chemistry,  geology,  anatomy ;  an  intelligent  know- 
ledge of  any  one  or  two  of  which,  added  to  a  fair 
knowledge  of  classics  and  mathematics,  would  prob- 
ably ensure  a  scholarship.  It  may  be  held  with 
another  scholarship  if  the  candidate  be  fortunate 
enough  to  obtain  another.  Information,  however,  is 
TO  be  obtained  fi-om  the  Eev.  J.  C.  W.  EUis,  tutor  of 
the  college. 

Odoxtological  Society.  A  meeting  of  this  So- 
ciety was  held  on  February  6th ;  T.  A.  Eogers,  Esq., 
President,  in  the  chaii-.  A  patient  was  introduced  by 
Mr.  Eamsay,  wearing  the  apparatus  invented  by  Dr. 
Kingsley  for  cleft -palate,  with  the  view  of  allowing 
the  members  to  see  the  improvement  resulting  from 
the  use  of  the  apparatus.  The  patient  was  requesited 
to  read  and  speak.  [Why  does  the  reporter  not  teU  us 
the  opinion  of  the  Society  on  the  apparatus  in  ques- 
tion ■•  Editoe.]  Pathological  preparations  were 
exhibited  by  Mr.  D^betson  and  Mr.  Fletcher.  The 
Secretary  read  a  paper  bv  Mr.  Cartwi-ight  and  himself 
upon  the  Skulls  at  Hythe  Chxirch,  Kent.  The 
writers,  after  stating  how  the  bones  were  aiTanged 
at  the  above  church,  gave  reasons  for  disbelieving 
the  traditionary  account  of  how  they  had  been  col- 
lected ;  viz.,  after  a  great  battle  between  the  Danes 
and  Saxons.  The  appearance  of  the  skulls,  and  the 
number  of  them  that  had  belonged  to  children,  and 
probably  to  females,  were  contrary  to  such  a  view. 
The  maxillge  principally  occupied  their  attention. 
The  alveolar  arches  were  all  weU  developed  ;  and  in 
quality  the  teeth  were  much  finer  than  was  usually 
seen  in  the  present  day.  In-egularities  of  any  kind  were 
uncommon  amongst  them.  In  many  cases,  they 
were  much  worn,  probably  fi-om  food  containing 
much  of  the  outer  husk  of  the  grain  and  grit  from 
the  rude  utensils  used  in  preparing  it.  Caries  existed, 
but  to  a  less  extent  than  is  seen  in  the  present  day  ; 
it  occurred  generally  on  the  masticating  sm-faces  "of 
the  teeth,  and  was  attended,  in  most  cases,  with  al- 
veolar abscess.  Mr.  Coleman  read  a  paper  upon  Cer- 
tain Forms  of  Irregularity  and  their  Treatment.  The 
object  of  this  paper,  as  stated  by  the  writer,  was  to 
ijring  before  the  Society  certain  views  propounded 
by  Mr.  Cartwright  at  a  'former  meeting,  which  had 
not  been  fuEy  discussed.  Mr.  Cartwright's  opinion 
was  that  the  increasing  prevalence  of  contracted 
•dental  arches  was  ascribable  to  increasing  civilisa- 
tion, with  selective  breeding.  This  view  was  fuUy 
adopted  by  the  writer,  who  adduced  a  large  number 
of  observations  which  told  in  its  favour;  he  also 
agreed  with  the  same  authority  in  the  treatment  of 
cases  of  contracted  maxillK,  with  in-egularly  placed 
teeth;  but,  in  some  cases,  he  advocated  a  line  of 
treatment  not  commonly  pursued  by  dental  practi- 
tioners. The  discussion  was  adjoui-ned  tiU  the  next 
meeting. 


■ 


OPEEATION  DAYS  AT  THE   HOSPITALS. 


Monday Tkletropolitan   Free,    2   p.m.— St.  Mark's  for  Fistula 

and  other  Diseases  of  tbe  Rectum,  1.30  p.m. — Royal 
LoDilon  Oiihthalmic,  11  a.m. 

TtTESDAY Guy's,  IJ  P.M. — Westminster, 2  p.m. — Royal  London 

Ophthalmic,  11  a.m. 

WBDKKSDAV...St.  Mary's,  1  p.m.— Middlesex,  1  p.m.— University 
College,  2  p.m. — London,  2  p.m. — Royal  London  Oph- 
thalmic, 11  A.M. — St.  Bartholomew'sjl.SO  p.m. 

Thursday St.  George's,  1  p.m.— Central  London  Ophthalmic, 

1  P.M. —  Great  Northern.  2  p.m. —  London  Surericsl 
Home,  2  p.m.  —  Royal  Orthopsedic,  2  p.m.  —  Royal 
L'.indon  Ophthalmic,  11  a.m. 

Friday Westminster  Ophthalmic,  1.30  p.m.— Royal  London 

Ophibalmic,  11  a.m. 

Satdroat St.  Thomas's,  1  p..m. — St.  Bartholomew's,  1.30  p.m. — 

King's  College,  1'30  p.m.— Charing  Cross,  2  p.m. — 
Lock,  Clinical  Uemoustration  and  Operations,  1  p.m. — 
Royal   Free,  1.3U  p.m. — Royal  London  Ophthalmic, 

U  A.M. 


MEETINGS    OF    SOCIETIES    DUEING    THE 
NEXT    WEEK. 


MoND.\T.  Royal  College  of  Surgeons  of  England.  4  p.m.  Professor 
Huxley,  "On  the  Structure  and  ClassiQcation  of  the  Mam- 
malia." 

Tuesday.  Royal  Medical  and  Chirurgical  Society,  8.30  p.m.  Mr.  T. 
Lougmore,  "  On  Osteo-Myelitis  consequent  on  Gun-shot 
Wounds';  Mr.  Hulke,  "  On  Ichthyosis  of  the  Tongue." — 
Anthropological  Society  of  London,  S  p.m. 

Wednesday.  Royal  College  of  Surgeons  of  Knglnud,  4  p.m.  Pro- 
fessor Huxley,  "  On  the  Structure  and  Classitication  of  the 
Mammalia." — Royal  Medical  and  Chirurgical  Society,  S.30  p.m. 
Annual  Meeting. 

Thursday.  Harveian  Society  of  Loudon,  S  p.m.  Dr.  Griffith,  "  On 
a  New  Method  for  the  Arrest  of  Uterine  Haemorrhages";  also, 
a  Clinical  Discussion  "  On  the  Use  of  Alcohol  in  Fevers." 

Friday.  Royal  College  of  Physicians,  .5  p.m.  Dr.  Edward  Smith. 
Gulstonian  Lectures.  "  A  Critical  and  Experimental  I  nquiiy 
into  our  Knowleilge  of  Urea  in  its  Relation  to  >utrition, 
Food,  and  other  Physical  Agencies  in  Health  ;  and  to  certain 
States  of  Disease." — Royal  College  of  Surgeons  of  England, 
4  P.M.  Professor  Huxley,  "  On  the  Structure  and  Classifica- 
tion of  the  Mnmmalia." — Westeru  .Medical  and  Surgical  Society 
of  Loudon,  8  p.m.    Dr.  G.  F.  Blandford,  "  On  Melancholia." 


TO     CORRESPONDENTS. 


*»•  All  letUrs  an<1  communications  for  the  Journal,  to  beaddreaud 
to  the  Editor,  37,  Great  Queen  St.,  Lincoln's  Inn  Fields,  ICC. 

Communications. — To  prevent  a  not  uncommon  misconception,  we 
beg  to  inform  our  correspondents  that,  as  a  rule,  all  communicn- 
tions  which  are  not  returned  to  their  authors,  are  retained  for 
pubUcatiou. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communica- 
tions, should  authenticate  them  with  their  names — of  course,  net 
necessarily  for  publication. 


The  Davenport  Brothers.— Judging  from  the  way  in  wMch  the 
Davenport  Brothers  have  been  received  in  Liverpool  and  Hud- 
dersfield,  and  were  received  in  London,  a  correspondent  suggests, 
that  people  are  "  not  such  fools  in  the  country  as  they  are  in 
London." 

The  French  Medical  Congress  meets  on  October  2nd,  at  Bor- 
deaux. The  subjects  to  be  discussed  then  and  there  are  the  fol- 
lowing:— 1.  Rheumatism;  2.  Treatment  of  Diseases  by  Expecta- 
tion; 3.  The  Malignant  Forms  of  Furuncle  and  Anthrax  ;  4.  Sui!- 
den  Death  after  Injuries,  and  in  the  Puerperal  State  ;  5.  Parasites 
in  Man,  and  the  way  to  destroy  them. 

Filthy  Publications. — Sir  :  By  this  day's  post,  I  received  a  copy 
of  one  of  those  vile  filthy  publications,  .-1  Treatise  on  Spervifi- 
ionluca  and  its  Immediate  Scli'-Ciire  hu  the  New  French  Methi^ii, 
etc.  Surely  the  circulation  of  these  books  might,  and  at  all  events 
ought  to,  "be  prevented  by  legislative  enactments.  The  nutlior 
styles  himself  F.A.S.,  F.S.A.,  F.R.A.S.,  Member  of  the  College  -f 
Physicians  and  Surgeons,  H.G.  King's  College,  'Die  Lock.  St. 
Mary's,  and  St.  George's  Hospitals,  etc.  I  enclose  the  last  threJ 
pages  of  the  book.  Cannot  our  Association  do  something  to  stop 
these  wretches?    At  all  events,  they  may  be  exposed. 
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I  am,  etc., 


Wm.  Sasket. 
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Tkichin.t.. — Sir  :  Various  subjects,  both  of  general  nnd  niedicsl 
interest,  nie  canvassed  and  investigated  by  the  members  of  the 
British  Jledical  Asrociation,  in  the  papes  of  its  now  welt  con- 
ducted Journal,  wliich,  under  your  superintendence  and  revision, 
has  attained  so  high  a  standard  of  excellence  and  usefulness,  as 
highly  to  merit  the  support  of  the  profession  generally.  I  trust  it 
•will  be  the  means  of  inducing  numbers  to  join  the  Association. 
Without  the  Journal,  its  power  and  usefulness  would  soon  decline. 

I  hope  you,  sir,  and  our  respected  associates  will  consider  the 
subject  I  am  about  to  bring  before  you  and  them  of  sufficient  im- 
portance to  claim  the  attention  and  aid  of  all  who  are  interested  in 
the  well-being  of  society,  in  the  cause  of  humanity,  especially  of 
the  poorer  classes,  who,  I  fear,  are  the  greatest  sufferers. 

The  subject  1  propose  for  investigation,  is  that  of 'Trichiniasis", 
or"  Flesh-worm  disease".  In  Germany, it  has  excited  great  atten- 
tion and  controversy;  but  in  "liappy  England",  little  or  none. 
Although  the  "  warning  blast"  has  gone  forth,  it  has  met  with 
apathy  alone.  Breeders  and  butchers  deny  the  existence  of  any 
such  disease,  and  even  our  best  veterinarians;  as  Youatt  and 
others,  in  describing  the  "intestinal  worms  and  parasites  with 
■which  swine  are  are  affected",  make  no  mention  of  the  "  trichinsc", 
or  "  flesh-worms".  This  appears  to  the  unrellecting  and  interested 
parties  a  sufficient  refutation.  Consequently,  people  still  eat 
pork;  and  some,  T  believe,  die  of  obscure  diseases— the  nature 
totally  "unrecognised"— a  "fearful  agonising  death".  What  can 
be  more  abhorrent  and  revolting  than  lieing  literally  consumed 
and  eaten  up  alive?  This  is  no  "  conjurer's  trick",  but  an  actual 
disgusting  fact.  The  fate  is  the  more  deplorable,  as  no  hope  of 
cure  can  be  held  out,  or  of  alleviation,  to  the  wretched  sufferer, 
except  the  swallowing  of  potent  poisons,  nearly  as  dangerous  to 
life  as  the  disease  itself,  or  obliterating  all  nervous  Beusation  by 
powerful  narcotics — "  should  it  be  recognised". 

Well  may  we  say  with  the  Italians: 

"  It  is  not  true  that  death  is  the  worst  of  evils, 
For  life  is  only  life  when  blest  with  health." 

I  hope,  sir,  that  you  will  agree  with  me,  that  this  subject  is 
worthy  of  searchinginvestigation,  and  a  fitting  one  to  be  carried 
out  by  the  talented  members  of  our  Association,  many  of  whom 
are  in  a  position  and  locality  favourable  to  such  an  investigation. 
By  so  duing,  they  will  confer  a  boon,  and  deserve  the  grateful 
thanks  of  society ,"espeeinlly  the  poor,  who,  I  fear,  are  the  greatest 
sufferers,  from  feeding  upon  the  stale  rem  nan  is  of  pork  or  sau- 
sages sold  by  the  butcher  at  a  very  low  price,  and  often  quite 
unfit  for  human  food.  The  consciousness  of  the  probability  of 
saving  even  one  of  our  fellow-creatures  from  such  misery,  and  of 
preventing  the  spread  of  so  dire  a  plague,  will  amply  reward 
the  toil. 

The  present  questions  T  would  propose  for  investigation,  are  : 

1.  Are  English  domestic  pigs  subject  to  trichiufe? 

2.  Are  very  young  animals  (as  sucking  pigs)  liable  to  be  in- 

fected '! 

3.  Can  the  trichiniie  be  perfectly  destroyed  by  thoroughly  cook- 

ing? 

4.  Are  they  effectually  destroyed  by  salting  the  meat? 

5.  What  is  the  effect  of  time  in  destroying  the  vitality  of  these 

parasites  ? 
If  these  questions  can  be  satisfactorily  answered,  we  shall  be 
able  to  form  an  opinion  as  to  the  safety  or  danger  with  which  we 
are  apparently  surrounded,  and  at  all  events  prevent  the  calamity. 
I  am,  with  much  esteem,  etc., 

J"OR  THE  PRESENT  A  FOLLOWER  OF  THE  LeVITICAL 

Law,  ALTHOUGH  NOT  ONE  OF  THE  TRIIiB  ;   AND  AN 

Old  Associate. 
Leominster,  Herefordshire,  February  18C5. 

Trichina,. — Sir:  In  a  leading  article  about  entozoa  (in  your  number 
of  Februarj-  11th),  you  say.that  if  people  will  eat  their  meat  raw, 
like  cannibals,  they'must  take  the  consequences.  Being  born  on 
one  of  the  Caribean  Isles,  and  brought  up  a  ynung  cannibal 
myself,  I  am  in  a  position  to  assure  you  that  true  cannibals  always 
eat  their  meat  well  roasted,  and  never  raw.  Wlien  we  ate  my 
grandfather,  his  flesh  came  exceedingly  well  off  the  bones  ;  and 
the  very  marrow  in  the  thighs  was  beautifully  hot  and  fluid. 
Mobo  picked  it  with  the  snuff-spoon  which  wc  took  from  a  Scotch- 
man. As  for  eating  a  fellow  raw,  cannibals  may  as  well  he  sus- 
pected of  gnawing  their  own  living  limbs.  I  have  since  read  in  a 
book  called  liohinton  Criixoe,  lljat  my  forefathers  already  in  his 
time  ale  their  enemies  well  cooked. 

1  am,  etc..  Cannibal  Vindex. 

[We  believe  our  young  savage  friend  is  correct;  and  if  he  is,  wo 
will  venture  to  affirm  that  cannibals  are  not  afflicted  with  trichina) 
or  any  of  such  affiliated  horrors.    Editor.] 

Shubs  for  the  Naval  Surgeon.— Recently,  in  an  important  ship, 
on  an  important  station,  tlie  following  fact  occurred,  as  narrated 
by  an  honourable  gentleman  of  high  character.  A  trifling  dis- 
cussion arose  between  the  second  lieutenant  and  the  staff-surgeon 
(the  latter  oflicer,  be  it  remembered,  ranking  with  a  commander), 
on  a  matter  not  connected  with  the  service, in  which  the  lieutenant 
was  completely  defeated  before  the  members  of  the  mess,  which 
irritated  him  so  much,  that  he  went  on  to  the  quarter-deck,  and 
sent  for  the  siaff-surgeon  (his  superior  officer).  On  the  staff-sur- 
geon's appearance  on  the  quarter-deck,  this  lieutemint  demanded 
bis  sick  list.  The  surgeon  produced  his  list,  which  (be  limitenaiit 
took,  and  returned  without  opening;  but  saying,  with  a  sardonic 
grin,  as  he  turned  on  his  heel :  I  warn  you,  sir,  to  be  cautious  how 
you  presume  to  argue  with  your  enmmomling  officer— an  executive. 
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This  occurred  when  the  captain,  commander,  and  first  lieutenant 
were  all  on  board.  The  staff-surgeon  (an  M.U.,  ranking  with  a 
comniiinder,  and  "  au  excellent  unassuming  gentleman"),  com- 
plained to  the  captain  of  this  piece  of  arrant  suobbism.  The  cap- 
tain inquired  into  the  matter,  and  decided  that  it  was  the  surgeon's 
duty  to  produce  his  sick  list,  wlun  required  btj  any  exccuiive  officer, 
of  whativcr  rank,  and  without  questioning  his  reasons  or  motives 
for  doing  so.    (United  Service  Gazette,  January  21st.) 

Important  Medico-Leoal  Question. — Sir:  I  was  the  plaintiff  in 
an  action  lately  tried  in  the  County  Court  in  this  town,  in  which  I 
sought  to  recover  the  sum  of  £S  odd,  for  professional  attendance 
nnd  medicines  rendered  and  supplied  by  my  assistant,  who  con- 
ducts a  branch  surgery  for  me  at  a  distance  of  five  miles  from  my 
residence.  I  am  registered  as  an  Apothecary,  Surgeon,  and  Doctor 
of  Medicine.  The  judge,  after  a  few  minutes' consideration,  gave 
R  verdict  for  the  defendant,  on  the  ground  that  uo  qualified  medi- 
cal practitioner  could  recover  for  cases  attended  by  an  assistant 
sine  diploma,  resident  five  miles  from  the  principal.  I  beg  to 
submit  the  above  to  the  readers  of  your  extensively  circulated 
Journal,  many  of  whom,  no  doubt,  have  branch  practices,  as  I 
think  it  involves  a  question  of  great  importance,  not  only  to 
myself  individually,  but  to  the  medical  profession  at  large.  I 
have  had  this  branch  practice  a  considerable  time,  and  miglit  be 
a  loser  to  a  considerable  extent,  should  the  decision  referred  to 
hold  good.  I  am,  etc.,  Johh  Willett,  M.D. 

Northwich,  Cheshire,  February  lOth,  18G6. 

Indian  Medical  Service. — Sir:  I  enclose  the  orders  of  the  Bengal 
Government  on  the  despatch,  and  paragraph  3  fully  confirms  the 
opinion  I  gave  of  paragraph  20  of  the  despatch;  viz.,  to  bring  in 
as  many  outsiders  as  possible  to  fill  up  the  good  appointments  at 
the  Presidencies  and  large  civil  stations.  • 

"3.  To  enable  the  future  establishment  of  the  Indian  Medical 
Service  to  be  laid  down,  it  is  requested  that  the  Governments  of 
Fort  Saint  George  and  Bombay  will  forward  to  the  military  de- 
partment of  the  Government  of  India  a  detailed  statement  of  the 
number  of  medical  officers  of  Her  IMajesty's  Indian  Service  re- 
quired for  the  duties  of  those  Presidencies  under  the  system  now 
ordered,  taking  into  account,  as  directed  in  paragraph  20  of  the 
despatch  of  the  Secretary  of  State,  the  several  situations  which 
may  be  properly  filled  by  uncovenanted  members  of  the  medical 
profession." 

I  am  glad  to  hear  that  so  few  have  beau  attracted  by  the  appa- 
rently tempting  bait.  I  am,  etc., 

February  1805.  A  Hetired  Surgeon-Majoe. 

The  Griffin  Testimonial  Fund. — Sir:  The  following  subscrip- 
tions have  been  further  received  on  behalf  of  the  above  Fund: — 
Br.  J.  Cogan  (Wheatlev),  £1:1;  Dr.  F.  J.  Sandford  (Market  Bray- 
ton),  £1:1;  Br.  J.  S.  Belcher  (St.  George's  East),  10s.  Cd. 

Amount  previously  announced,  J£111:8:C.  Received  at  the 
Lancet  office,  £7:17:0. 

I  am,  etc.,  Eocert  Fowler,  M.D., 

Treasurer  and  Hou.  Sec. 
1-15,  Bishopsgate  Street  Without,  February  10th,  1805. 


COMMUNICATIONS  have  been  received  from:  — Mr.  William 
Copney;  Mr.  Brodhurst;  Dr.  Beigel;  Dr.  B.  W.  Richardson  ; 
Dr.  DurauNT;  Dr.  W.  H.  0.  Sankey;  Dr.  Humphry;  Dr.  John 
Willett ;  Mrs.  Powell;  Dr.  Radford  ;  Dr.  Dobell;  Mr.  Oliver 
Pemberton;  Dr.  Balman;  Mr.  W.  M.  Clarke;  Dr.  D.  Dougal; 
The  Hon.  Secretary  op  the  Western  Medical  and  Surgical 
Society;  Dr.  FitzPatrick;  The  Honorary  Secretary  op  this 
Harveian  Society  of  London  ;  Dr.  C.  Black  ;  Dr.  Henry 
Barnes;  Dr.  A.  T.  II.  Waters  ;  Dr.  ICd.munds  ;  Mr.  William 
Martin  ;  Dr.  S.  H.  Steel;  Dr.  A.  W.  Bai.clay;  and  The  Hon. 
Sec.  of  the  Royal  Medical  and  Cuirurgical  Society. 
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INTRODUCTORY    REMARKS. 

The  Caesarean  section  is  not  an  operation  of  recent 
date ;  its  performance  is  recorded  before  obstetric 
medicine  and  surgery  were  scientilically  accepted 
(vide  Edinburgh  Medical  and  Surgical  Journal,  vol. 
xxv),  and  has  since  been  generally  recognised  in 
most  of  the  modern  systems  of  obstetricy.  Although 
this  is  the  fact,  yet  it  has  not  received  the  unani- 
mous approval  of  the  members  of  our  profession. 
From  a  very  early  date  it  has  had  its  advocates  and 
its  opponents.  To  my  knowledge,  there  has  been  no 
subject  connected  mth  medicine  which  has  created 
more  bitterness  of  feeling  and  animosity  in  the  minds 
of  those  who  may  be  classed  as  Csesareanists  and 
anti-Csesareanists. 

In  no  city  or  town  in  these  empires  have  these 
repugnant  and  unprofes.sional  feelings  existed  to  a 
greater  extent  than  in  Manchester.  The  important 
but  rancorous  controversy  which  took  place  here  be- 
tween Dr.  HuU  and  ]\Ir.  Simmons  brought  the 
greater  part  of  the  medical  profession  to  entertain 
more  clear  and  definite  opinions.  The  writings  of 
Dr.  Hull,  apart  from  their  controversial  character, 
contain  most  valuable  and  practical  observations. 

TVTien  I  received  the  honour  of  appointment  to 
deliver  the  first  obstetric  address  before  the  Provin- 
cial (now  named  British)  ^Medical  Association,  at 
the  next  meeting  which  was  to  take  place  at  ;^^an- 
chester,  I  selected  a  practical  and  at  that  time  a 
debat^able  subject ;  and,  even  at  the  present  time, 
the  opinions  of  niedical  men  are  unsettled  and  dis- 
cordant upon  it.  My  opinions  upon  some  parts 
of  the  subject,  no  doubt,  differed  from  the  great  ma- 
jority of  those  who  honoured  me  by  patiently  li.sten- 
ing  to  its  delivery  ;  yet  I  did  not  hesitate  freely,  and 
I  hope  conscientiously,  to  express  them.  At  the 
present  time,  I  do  not  shrink  from  the  responsibility 
of  again  bringing  more  fully  before  the  entire  pro- 
fession my  views,  which  had  only  been  partially 
knowm  for  several  years  before  the  delivery  of  the 
address.  I  have  the  fullest  confidence  that  the  doc- 
trines promulgated  will  receive  the  unprejudiced 
judgment  of  the  profession. 

I  was  induced  to  select  for  my  subject  the  Csesa- 
rean  section,  and  those  other  means  which  have  been 
recommended  to  supersede  its  performance,  partly 
because  these  subjects  have  been,  as  ah-eady  stated, 
warmly  discussed  in  this  city;  and  partly  because 
the  greatest  number  of  cases  (I  speak  relatively)  in 
which  the  Csesarean  operation  has  been  performed  in 
Great  Britain  and  Ireland,  have  occurred  in  this  city 
and  in  the  neighbouring  districts.     The  analytical 


tables  contain  a  report  of  seventy-seven  cases.  Of 
this  number,  fifty-five  have  happened  in  England ; 
of  which,  twenty-five  have  occurred  in  Lancashire  ; 
fifteen  cases  have  occurred  in  Scotland ;  and  seven 
cases  have  taken  place  in  Ireland.  It  is  a  remark- 
able fact,  that  there  stands  no  case  recorded  from 
Wales. 

The  following  observations  are  entirely  confined 
to  British  and  Irish  cases.  I  have  purposely  avoided 
admitting  foreign  cases  into  the  tables,  or  of  mak- 
ing remarks  upon,  or  of  drawing  any  deductions 
from  them ;  although  I  am  quite  aware  the  maternal 
mortality  might  be  shown  to  be  considerably  less  by 
their  admission  for  computation,  than  it  appears 
by  only  taking  the  results  of  British  and  Irish  prac- 
tice. 

In  the  following  pages,  aU  the  questions  have  been 
faithfully  and  conscientiously  discussed  ;  and  all  the 
opinions  which  are  given  are,  as  far  as  possible, 
based  on  facts.  My  object  is  to  endeavour  to  place 
the  Caesarean  section,  and  some  other  obstetric  ope- 
rations, on  such  medical,  social,  and  moral  grounds, 
as  to  be  approved  by  both  the  profession  and  society 
at  large.  The  doctrines  which  I  have  inculcated  in 
the  following  pages  are  only  desired  to  be  received 
in  the  spirit  in  which  they  have  been  -written ;  and  I  de- 
sire them  to  be  taken  in  no  other  way  than  as  they 
are  worthy  of  acceptance  or  rejection. 

The  tables  which  were  brought  before  the  Asso- 
ciation contained  records  of  many  points  which  have 
been  now  omitted  in  order  to  reduce  them.  They 
contained  an  account  of  the  mmiber  of  previous 
labours,  and  the  mode  of  delivery  ;  the  state,  etc.,  of 
the  OS  uteri ;  the  location  of  the  placenta,  etc. ;  the 
exact  line  of  the  incision  ;  and  some  general  remarks 
on  the  condition  of  the  patient  before,  during,  and 
after  the  operation,  etc.  I  have,  however,  embodied 
the  deductions  to  be  drawn  from  the  record  on  most 
of  the  subjects  above  adverted  to. 


Chapter  I. 


On  the  Necessity  of  the  Ccesarean  Section  as  an  Obste- 
tric Operation. 

Ix  an  ill  directed  controversial  ardour,  Mr.  Simmons, 
in  his  remarks  addressed  to  Dr.  Hull,  declared  that 
the  Csesarean  section  was  universally  and  inevitably 
fatal,  and  proposed  a  compoimd  operation  of  sym- 
physeotomy and  craniotomy  to  supersede  it.  It  was 
not  long  afterwards  before  he  had  an  opportunity  of 
putting  in  practice  his  highly  lauded  operation.  He 
was  consulted  in  the  notable  case  of  Elizabeth 
Thompson,  whose  pelvis  (now  in  my  possession)  is 
extremely  distorted.  An  examination  of  it  must 
have  brought  conviction  to  his  mind  that  some  other 
means  must  be  adopted  in  order  to  deliver  her.  It 
is  to  be  presumed  he  renounced  his  proposed  opera- 
tion, as  he  discarded  his  patient,  who  was  afterwards 
brought  to  the  ^lanchester  Lying-in  Hospital,  and 
delivered  by  the  Csesarean  section. 

Dr.  Hull,  at  this  time,  endeavoured  to  settle  the 
disputed  question  of  the  necessity  of  this  operation  ; 
and  the  soundness  and  justice  of  his  opinions  were 
generally  approved  of  by  the  profession.  If  this 
question  had  still  remained  imdisturbed,  it  would 
have  been  imnecessary  for  me  to  interfere  with  this 
part  of  the  subject.  "Within  a  few  years,  however, 
not  only  the  necessity,  but  Ukewise  the  propriety,  of 
its  performance  has  been  denied,  and  opprobrious 
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epithets  employed  (uuworthy  of  the  talented  physi- 
cian who  used  theui).  which,  although  totally  un- 
founded, not  only  cast  odium  on  the  operation, 
but  also  reflect  most  unjustly  on  the  character 
of  those  obstetricians  who  have  conscientiously  re- 
commended it  and  boldly  performed  it.  !More  re- 
cently, it  has  been  declared  by  an  obstetric  physi- 
cian, that  the  induction  of  abortion,  the  induction 
of  premature  laboiu",  craniotomy,  or  these  two  last 
operations  combined  and  applied  according  to  the 
degree  of  distortion,  would  render  the  Csesarean  sec- 
tion altogether  unnecessary. 

The  Cfesarean  section  is  doubtless  required  when- 
ever the  jielvic  apertures,  or  its  cavity,  are  so 
duuiuished  that  a  mutilated  infant  cannot  possibly 
be  drawn  through.  This  diminution  may  be  posi- 
tively produced  when  the  pelvic  bones  are  distorted 
by  moUities  ossium,  by  rickets,  or  by  irregular  union 
of.  or  by  a  large  deposition  of  calliLS  on,  these  bones 
after  fractures ;  or  from  exostosis,  which  may  grow 
upon  any  portion  of  the  bones. 

The  pelvis  is  also  sometimes  relatively  so 
diminished  by  different  kinds  of  large  tumours  which 
are  lodged  within  the  pelvis ;  some  of  which  are 
loose,  whilst  others  are  immoveably  fixed  so  as  to 
render  this  operation  necessary. 

An  analytical  statement  of  the  caiises  which  have 
rendered  the  performance  of  the  Csesarean  section 
necessary  in  these  kingdoms,  will  be  found  numeri- 
cally to  stand  as  follows.  Of  the  seventy-seven 
tabulated  cases,  forty-three  were  produced  by  mol- 
lities  ossium,  of  which  thirty-two  were  English,  ten 
Scotch,  and  one  Irish.  In  fourteen  cases,  the  pelvis 
was  distorted  from  rickets,  of  which  twelve  were 
English  and  two  Scotch. 

In  one  case,  the  distortion  was  congenital  (English), 
and  was  of  a  rickety  character ;  in  two  ca-ses,  one 
English  and  one  Scotch,  the  pelvis  had  been 
fractured. 

In  six  cases,  fibrous  or  other  tumours  existed  in  the 
pehis;  of  which  three  were  English,  two  Scotch, 
and  one  Irish.  In  two  cases,  there  was  an  exostosis 
growing  from  the  base  of  the  sacrum  ;  of  which  one 
was  English  and  one  Irish.  In  two  English  cases, 
carcinoma  of  the  os  and  cervix  uteri  caused  the  ob- 
struction.  In  seven  cases,  the  cause  is  not  recorded. 

Nearly  all  the  pathological  causes  enumerated 
above  which  render  the  Csesarean  section  necessaiy 
are  progres.sive  ;  and  most  of  them  may  proceed  to 
such  an  extent  as  nearly  to  obliterate  the  apertures 
of  the  pelvis,  or  to  block  up  the  cavity. 

I  have  in  my  possession,  a  distorted  pelvis  in  which 
the  brun  is  nearly  destroyed,  there  not  being  a 
greater  space  between  the  descending  lumbar  verte- 
brae and  the  pubes  on  each  side  tlian  the  tenth  jiart 
of  an  inch.  The  space  between  the  lumbar  vertebra; 
and  the  rami  of  the  ])iibes  is  five-sixtoenths  of  an  inch, 
and  the  space  between  the  jutting  of  the  pubes  near 
the  symphysis  is  three-eighths  of  an  inch. 

So,  likewise,  exostosis,  or  tmnours  within  the  cavity, 
have  growTi  so  large  a.s  to  prevent  a  linger  from 
pa.ssing  Tvithout  great  difficulty.  These  pelvic  con- 
ditions may  exist  in  a  first  pregnancy,  or  may  con)e 
on  at  any  time  during  the  child-bearing  period  ;  and 
a  woman  who  has  had  several  natural  and  propitious 
labours  may,  in  successive  cases,  have  greater  or  less 
impediments  existing,  which  may  require  different 
means  for  her  delivery ;  or  the  pelvis  may  be  natu- 
rally capacious  in  one  labour,  and  in  her  next  the 
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l)oncs  may  be  so  distorted,  or  its  cavities  may  be  so 
filled,  as  to  require  the  Caisarean  section. 

Then,  with  such  uncertainties  as  these,  it  is  ob- 
vious that  both  the  patient  and  practitioner  may  be 
comjiletely  ignorant  of  these  organic  conditions  imtil 
pregnancy  has  either  been  considerably  advanced,  or 
even  completed,  and  labour  commenced. 

Surely,  the  most  benighted  ojtponent  to  the  Cse- 
sarean  section  cannot  be  so  mentally  blind  as  not  to 
know  that  young  married  women  can  not  be  com- 
pelled to  submit  to  vaginal  or  other  examinations  in 
order  that  it  may  be  ascertained  whether  there  is 
sufficient  pelvic  capacity  for  a  full-grown  infant  to 
pass  through.  But,  sui:)posing  the  jiractitioner  to  be 
acquainted  with  the  state  of  the  pelvis,  the  means 
recommended  to  supersede  the  perfonnauce  of  the 
CsBsarean  section  are  quite  inadequate  to  prevent  its 
neces-sity  in  those  higher  states  of  distortion,  etc., 
which  have  existed  in  most,  if  not  all,  of  the  cases 
which  are  tabulated.  Ample  testimony  exists  of  the 
truth  of  the  above  remark  in  some  of  the  cases  con- 
tained in  the  tables. 

Dr.  Hull  relates  several  cases,  and  witliin  my  own 
knowledge  others  have  occurred,  in  which  it  was 
quite  impossible  to  deliver  the  women  after  either 
embryotomy  or  craniotomy  had  been  jserformed. 
Then,  under  these  circumstances,  what  measures 
must  be  adopted  for  the  delivery  of  the  woman  ? 
jNIust  she  die  undelivered  with  a  mangled  infant  still 
in  the  womb  ?  This  event  has  been  most  unwarrant- 
ably allowed  to  happen.  Again,  ought  the  Csesarean 
section  to  be  performed  to  extract  a  mutilated  in- 
fant ?  This  practice  has  been  pursued.  These  are 
weighty  reasons  why  the  Csesai-ean  operation  should 
be  considered  as  one,  at  least,  of  necessity.  There 
are,  however,  other  grounds  to  be  spoken  of,  which 
further  establish  this  proposition.  No  doubt  everj- 
obstetrician  wiU  admit  that  it  is  absolutely  necessary 
for  the  OS  uteri  to  be  accessible  when  he  intends  to 
induce  abortion :  more  especially,  if  this  operation  is 
to  be  i^erformed  by  the  aid  of  instruments.  And 
when,  at  Later  periods  of  pregnancy,  craniotomy  is 
contemplated,  it  would  doubtless  be  considered  a  sine 
qua  non  that  both  the  os  uteri,  the  degi-ee  of  its  di- 
latation, and  also  that  the  presentation  of  the 
infant,  should  be  ascertained  before  this  destructive 
o^ieration  is  performed.  These  important  desiderata 
do  not,  however,  always  exist  in  cases  in  which  the 
pelves  are  highly  distorted. 

In  twenty-one  of  the  tabulated  cases,  the  os  uteri 
could  not  be  felt ;  in  twenty-one  cases  there  is  no 
account  given,  from  which  it  is  fair  to  conclude  that 
it  could  not  be  touched — making  together  forty-two 
cases.  In  thirty-five  cases,  the  os  uteri  was  discovered 
with  more  or  less  difficulty.  In  sixteen  cases,  no  part 
of  the  infant  could  be  reached.  In  forty-one  cases, 
we  have  no  account ;  which  omission  affords  nega- 
tive or  presumptive  evidence  that  the  presentation 
could  not  be  ascertained,  which  together  make  fifty- 
seven  cases.  In  twenty-one  cases,  the  following 
presentations  are  recorded :  in  twelve  the  head,  in 
tlu-ee  the  hand,  in  two  a  hand  and  a  foot,  in  one  a 
foot,  in  one  a  \\\\)^  and  in  two  the  arms. 

The  foregoing  remarks,  and  the  above  authen- 
ticated facts,  are,  I  hope,  ami:»ly  sufficient  to  establisli 
the  proposition  of  the  necessity  of  the  Cesarean 
section  as  a  recognised  obstetric  oix^ration.  Although 
the  subsequent  observations  do  not  relate  to  the  ne- 
cessity of  the  ojieration,  yet  I  deem  them  so  practi- 
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cilly  imiwrtant  that  I  have  ventured  to  pkce  them 
in  this  chapter. 

In  some  cases  of  rupture  of  the  uterus,  the  infant 
might  be  removed  with  more  safety  to  the  mother  bv 
an  abdominal  section,  than  by  tlragging  it  away 
oither  by  the  feet  or  by  the  crotchet.  Trick's  exten- 
sive statistics  are  veiy  favourable  to  its  adoption  in 
some  cases  of  this  accident. 

When  a  woman  who  is  nearly  at  the  full  period  of 
pregnancy  dies,  or  if  killed  by  accident,  the  obste- 
trician is,  morally,  socially,  and  professionallv,  bound 
to  propose  post  mortem  hj-sterotomy.  Justice  to  the 
incarcerated  (most  likely  hving)  infant  demands  an 
immediate  decision,  as  too  long  delay  would  be 
hazardous  to  its  life.  It  is,  however,  a  well  known 
fact,  that  the  infant  survives  the  death  of  its  mother 
much  longer  than  is  usually  supposed.  In  this  em- 
pure,  medical  men  are  quite  at  Uberty  to  exercise  a 
free  and  conscientious  judgment ;  they  are  not  tram- 
meled by  theological  dogmas,  as  they  are  in  France 
and  other  countries. 


Chapter  II. 
On  the  Statistics  of  the  Ccesarean  Section. 
The  statistics  of  the  results  of  the  Cfesarean  sec- 
tion, especially  as  concerns  the  mothers,  are  highly 
unfavourable.  The  general  account  stands  as  folTows 
of  the  seventy-seven  women  whose  cases  are  tabu- 
lated. Sixty-six,  or  85.71  per  cent.,  died ;  eleven, 
or  14:.28  per  cent.,  were  saved. 

The  number  of  successful  cases  here  mentioned  is 
greater  than  is  usually  allowed  to  have  taken  place  ; 
and,  therefore,  this  statement  requires  further  ex- 
planation. They  are  registered  as  follows.  Xos.  1, 
12,  .3.5,  30.  37,  49,  53,  57,  67,  68,  and  71 ;  of  these' 
^os.  1,  12,  36,  49,  53,  67,  68,  and  71,  perfectly  and 
permanently  recovered.  Case  Xo.  35— She  also  re- 
covered :  the  wounds  being  nearly  healed.  She  lived 
several  weeks;  but  afterwards  she  died  from  epilepsv, 
to  which  malady  she  had  been  previously  subject'. 
Case  Xo.  37— The  woman  recovered ;  and  afterwards 
died  from  dkeaso  of  the  hip-joint. 

There  is.  however,  another  case  included  in  the 
deaths  which  ought,  in  my  opinion,  to  be  in  some 
measure  considered  as  one  of  recovery.  She  lived 
seven  days;  and  so  long  as  she  was  rationally  treated, 
she  went  on  favoiu-ably.  But  after  the  treatment 
nad  been  injudiciously  changed,  she  graduallv  ffrew 
worse  and  died. 

The  special  statistics,  or  the  results,  of  the  cases  in 
\vtiicn  I  have  been  concerned  are  as  follows.  Of  six 
women,  four  died,  or  66.66  per  cent.  ;  and  two  were 
saved,  or  33.33  per  cent.   • 

From  the  seventy-seven  women,  seventy-eio-ht  in- 
fants were  extracted  ;  one  being  a  case  of  twiSs.  Of 
which  forty-six,  or  58.97  per  cent.,  were  saved  ;  and 
thirty-two,  or  41.02  per  cent.,  were  dead.  Xearly 
aU  these  infants  were  dead  before  the  operation 
whicii  might  have  been  saved  if  it  had  been  earher 
pertornijd. 

The  special  statistics,  or  the  number  of  deaths  in 
my  practice  stand  thus.  Of  six  infants  extracted 
three,  or  oU  per  cent.,  were  saved;  and  thi-ee,  or  50 
per  cent.,  were  dead.  Two  of  this  number  were 
dead  before  the  operation,  one  of  which  was  putrid- 
the  death  of  the  other  was  doubtless  charcreable  to 
the  operation,  and  was  caused  by  a  spasmodic  seizure 
ot  Its  neck  by  the  uterus  during  its  extradition 


The  risk  to  infants  in  Csesarean  births  is  not  much 
greater  than  that  which  is  contingent  on  natural 
labours,  provided  correct  principles  of  practice  are 
adopted. 

If  I  dare  venture  to  give  an  ideal  comparative 
estimate,  I  should  say,  if  it  is  supposed  1  per  cent, 
be  the  mortaUty  of  natural  labour,  that  consequent 
on  the  Cesarean  section  may  be  stated  as  scarcely  1^ 
per  cent.  " 
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REMARKS  OX  CERTAIX  POIXTS  IX  THE 
SURGERY  OF  CELSUS. 
By  H.  LowxDES,  Esq.,  Livei-pool. 
ir.(ad  before  the  Liverpool  Medical  Society,  Nov.  17, 1 5.3-I.] 
When  we  look  back  over  a  space  of  eighteen  hundred 
years  to  the  Augustan  era,  we  f«el  like  a  man  who 
stands  on  a  mountain-top,  and  who,  looking  ovei-  a 
vast  valley  fuU  of  Uttle  hills,  sees  afai-  off  the  top  of 
another  great  mountain,  and  wonders  whether  it  can 
I  be  as  high  as  that  on  which  he  stands. 
I      We,  "the  heii-s  of  all  the  ages  in  the  foremost  files 
of  time  ',  are  apt  to  look  with  contempt  on  those  who 
have  preceded  us  in  what  we  call  the  race  ;  and  yet, 
with  all  om-  vast  material  progress,  we  have  much 
that  may  teach  us  not  to  be  too  proud-minded     May 
we  not  ak-eady  be  descending  from  our  highest  point 
towards  a  new  series  of  dark  ages,  a  new  deep  and 
long  valley,  bounded  by  some  mighty  mountain  fai- 
off  in  futurity  ?     To  pursue  the  simile,  in  the  ai-t  of 
poetry,  we  seem  to  have  culminated  in  the  two  peaks 
of  Shakespeare  and  of  3Iilton,  and  can  hardly  hope 
to  reach  such  heights  again.     In  the  art  of  t-aintin':' 
we  can  hardly  hope  again  to  see  the  days  of'^Eaphael 
and   of  3Iichael  Angelo.     In    eloquence,   that    trio. 
Lord  Chatham,  Fox,  and  Burke,  ai-e  unapproached  in 
these  latter  times.     Has  our  art  of  Medicine  reached 
its   culminating  point   too?     Is    Surgery  decUnin^ 
since  tne  days  of  Hunter,  and  Medicine  since  those 
of  Sydenham  ?     The  reply  is   satisfactory ;  here  we 
are  indeed  '•'  the  heirs  of  ages  in  the  foremost  files  of 
time";  and  although  I  fear  our  medical  writers  can 
make  no  pretensions  to  the  chaste  and  classic  style  of 
Celsus,  yet   we   may  maintain  that   the  height  on 
which  we  stand  is  higher  than  that  Augustan'moun- 
tam  sepai-ated  from  us  by  so  many  ages,  and  that  we 
have  not  yet  reached  our  greatest  height.     A  well 
educated  surgeon  of  the  present  day  will  have  more 
resources  than  were  possessed  by  John  Hunter;  and 
the  physician  of  the  present  day,  though  he  may  not 
nval  Sydenham  in  his  elegant   Latin— which,  how- 
ever, some  say  was  not  his  own— will  be,  if  not  so 
briUiant,  yet  surely  a  less  sanguinarv  practitioner. 

After  this  prelude,  which  I  hope  will  be  excused,  I 
shall  proceed  to  show,  from  a  few  examples,  how  hio-h 
the  emineAce  on  which  surgery  stood  in  the  days^of 
Celsus,  and  to  compare  its  state,  in  some  respects, 
with  its  present  condition  ;  while  I  may  allude  very 
briefly  to  that  long  and  dreary  interval  to  show  how 
low  the  art  has  sometimes  fallen. 

Fractures.  Celsus,  in  his  general  roles  for  the 
treatment  of  fractures,  points  out  the  nec3ssitv  of 
bringing  the  broken  ends  into  apposition  at  as  eai-ly 
a  period  as  possible  by  making  j)roper  extension  and 
manipulation ;  but  says  that  if  this  extension  is  not 
used  at  first,  it  must  not  be  used  at  all  until  the 
swelling  and  inflammation  have  subsided.  He  directs 
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the  limb,  after  it  is  set,  to  be  wrapped  iip  in  linen 
cloths  soaked  in  wine  and  oil,  and  applied  spii-aUy 
several  folds  one  over  the  other,  and  over  these  a 
layer  of  linen  covered  with  cerate.  About  the  third 
day,  as  these  become  loose,  they  are  to  be  re- applied, 
and  the  hmb  to  be  well  fomented  at  the  time  ;  so, 
again,  on  the  fifth.  Either  on  the  seventh  or  ninth 
day,  the  swelling  having  now  subsided,  if  there  be 
any  displacement,  it  must  be  reduced ;  the  limb  is  to 
be  again  swathed  up,  and  to  be  secured  with  sphnts ; 
and  "  the  broadest  and  strongest  splint  should  be  ap- 
plied to  that  side  towards  which  the  fracture  in- 
clines." The  splints  have  straps  apphed  round  them, 
which  ai"e  to  be  tightened  every  thi-ee  days  ;  but  are 
only  to  exert  pressui-e  sufficient  to  keep  the  bones  in 
theii'  places. 

In  fractures  of  the  leg  or  thigh,  the  limb  is  to  be 
placed  on  a  fi-ame,  with  a  foot-board  to  steady  the 
foot. 

In  severe  compound  fractures,  no  extension  is  to  be 
made  until  the  wound  is  healing ;  but  the  limb  is  to 
be  placed  in  the  position  that  is  least  painful,  and 
the  wound  to  be  di-essed  daily  with  oil  and  wine,  and 
blood  to  be  taken  from  the  arm  if  there  have  not  al- 
ready been  much  haemon-hage.  Compound  fractures 
of  the  thigh,  he  says,  where  the  bones  have  been 
greatly  displaced,  generally  require  amputation ; 
those  of  the  humerus  less  fi-equently.  He  says  there 
is  always  shortening  after  fracture  of  the  thigh. 

Fractures  that  unite  at  an  angle  are  to  be  broken 
again.  In  cases  of  ununited  fractures,  for  this  op- 
probrium of  surgery  is  of  ancient  date,  the  Umb  is  to 
be  extended  to  excite  fresh  injury,  "iit  aliquid 
locdatur";  the  ends  of  the  bones  are  to  be  first  sepn,- 
rated  and  then  allowed  to  rub  together,  "  nf  concur- 
rendo  exasperentur" ,  and  that  any  intervening  sub- 
stance may  be  destroyed. 

He  gives  judicious  rules  for  the  treatment  of  par- 
ticular fractures,  which  my  space  will  not  allow  me  to 
enter  upon. 

Although  the  mode  of  treatment  of  fractures  laid 
down  by  Celsus  be  careful  and  sound,  yet  in  our  day 
we  are  not  obliged  to  recognise  shortening  as  an  in- 
evitable result  of  fracture  of  the  thigh ;  but  while 
we  appreciate  the  use  of  the  long  splint,  and  of  starch 
and  plaster  of  Paris  bandages,  we  must  remember 
how  recent  their  introduction  has  been.  The  modern 
treatment  of  ununited  fracture  was  both  dangerous 
and  ineffectual,  until  the  method  was  devised  of 
causing  irritation  in  the  ends  of  the  bones  by  the  in- 
troduction of  ivory  pegs  into  theii*  substance;  and 
we  are  indel)ted  to  a  member  of  our  Institution  for 
another  method,  which,  I  trust,  will  be  a  still  fur- 
ther improvement,  by  which  the  ends  of  the  bones 
are  secui'ely  joined  together  by  the  metallic  drills 
that  are  to  create  the  irritation  necessary  to  the 
tin-owing  out  of  bony  matter. 

Injuries  of  the  Head.  The  remarks  of  Celsus  on 
tills  subject  are  full  of  interest.  He  gives  a  descrip- 
tion of  a  trephine  exactly  similar  to  that  now  in 
vogue,  and  gives  careful  directions  for  its  use ;  but 
he  uses  it  rather  in  cases  where  caries  or  necrosis  of 
the  skuU  exist  to  a  limited  extent,  than  in  cases  of 
fracture;  and  he  only  applies  the  trephine  sufficiently 
dee]i  to  remove  the  diseased  shell  of  bone,  leaving 
the  inner  table. 

In  cases  of  fracture  with  depression,  or  in  cases  of 
caries  requiring  the  removal  of  large  jiortions  of  bone, 
he  recommends  a  number  of  small  holes  to  be  made 
with  a  drill,  and  then  to  be  united  together  with  the 
chisel  until  the  part  to  be  removed  is  completely 
sepai-ated.  After  describing  well  the  symptc>ms  of 
fractures  of  the  skull  and  their  varieties,  and  after 
insisting  on  the  importance  of  the  use  of  the  j^robe 
in  their  detection,  he  says  that,  in  his  time  as  in  oui*s, 
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in  every  case  of  fracture  or  fissure  of  the  bone,  the 
older  surgeons  used  at  once  to  have  recourse  to  their 
instruments  with  which  they  performed  excision. 

He  (Celsus)  recommends  simple  treatment,  such  as 
plasters  soaked  in  vinegar,  covered  with  wool  steeped 
in  the  same  substance,  and  the  wound  to  be  thus 
dressed  daily  up  to  the  fifth  day.  Then,  if  the  fever 
subside,  or  be  but  slight,  if  the  appetite  return  and 
the  patient  sleep  well,  we  are  to  i^ersevere  and  apply 
healing  ointment.  But  if  during  the  first  period  of 
treatment,  the  fever  becomes  severe,  the  slumbers 
short  and  disturbed,  the  wound  moist  and  unhealthy, 
with  swelling  of  the  glands  of  the  neck,  and  if  there 
are  severe  pains  and  an  increasing  distaste  for  food, 
"  tum  demum  ad  manum  scalprumque  veniendum 
est."  He  points  out  that  by  excision  we  give  vent 
to  any  fluid  that  may  have  collected  under  the  fi-ac- 
ture,  and  we  remove  any  portion  of  the  inner  plate 
that  may  be  pressing  on  the  brain.  He  says,  in  de- 
pression, "  Ubi  medium  os  desedit,  eandem  cerebri 
membranam  urget ;  interdum  etiam  ex  fractura  qni- 
busdam  velut  aculeis  pungentibus." 

In  the  later  stage  of  his  operation  for  the  removal 
of  bone,  he  recommends  the  use  of  a  copper-plate  to 
protect  the  membranes  of  the  brain  while  the  chisel 
is  being  used ;  but  he  does  not  describe  anything  that 
seems  like  our  elevator  for  raising  the  depressed 
fragments. 

It  is  indeed  amazing  that,  after  the  varieties,  the 
symptoms,  and  the  treatment,  of  these  injui-ies  of  the 
head,  had  been  so  clearly  described  by  Celsus  that 
we  can  find  little  to  criticise,  yet  this  knowledge,  so 
valuable  to  the  preservation  of  human  life,  should 
have  faded  from  the  eai'th ;  that  in  the  long  ages  of 
Avar  and  strife  that  succeeded,  the  skilful  surgeon 
was  superseded  by  the  wizard  with  his  charm  or 
amulet,  or  the  wise  woman,  or  the  monk ;  that,  in 
later  times,  when  surgeons  reappeared  on  the  stage, 
they  soon  became  infected  with  the  nimia  diligentia 
medicinw,  and  adopted  the  practice  that  Celsus  re- 
l^robates,  of  using  the  trephine  in  all  cases  of  fi'ac- 
ture,  without  waiting  for  symptoms. 

Mr.  Abernethy  was  one  of  the  fii'st  English  sur- 
geons who  took  pains  to  discriminate  between  those 
fractures  that  required  active  treatment  and  those 
that  were  better  without  it ;  and,  after  quoting  many 
cases,  he  said  "  there  are,  doubtless,  some  depressions 
of  the  skull  that  it  would  be  absiu'd  not  to  elevate 
by  an  immediate  operation,  for  in  them  the  pressure 
on  the  brain  would  of  itself  be  productive  of  fatal 
consequences.  The  ai-guments  which  I  have  stated 
against  the  immediate  performance  of  the  operation, 
apply  therefore,  in  my  opinion,  only  to  dubious  cases ; 
to  those  in  which,  perchance,  upon  the  subsidence  of 
the  inflammatory  symptoms,  the  pressure  may  be 
found  not  to  be  so  great,  but  that  it  may  be  borne 
without  detriment,  though  there  is  a  risk  that  it  maj' 
be  detrimental."  He  points  out  that  the  wound  made 
by  the  trephine  is  a  vastly  more  serious  lesion  than 
many  fractm-es  of  the  skull  are. 

Sir  Astley  Cooper  took  the  same  view.  Mr. 
Guthrie,  the  great  array  surgeon,  was  able  to  say  in 
1842,  speaking  of  simple  ii-actures  :  "  They  (our  jn-e- 
decessors)  believed  the  bone  could  not  be  fractured 
without  an  extravasation  taking  place  beneath  ;  and 
some  took  credit  to  themselves  for  placing  wedges 
between  the  broken  edges,  in  order  to  allow  of  the 
escape  of  the  blood  or  matter  which  might  be  formed 
below  it.  That  blood  may  be  effused,  and  matter 
may  be  formed,  is  indisputable,  even  under  the  most 
active  treatment ;  but  that  an  operation  by  the  tre- 
phine will  auticii>ale  and  prevent  these  evils,  cannot 
be  conceded  in  the  present  state  of  our  knowledge ; 
and  the  rule  of  practice  is  at  present  decided  that  no 
such  operation  should  be  done  until  symptoms  super- 
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vene  distinotlr  armounoing  that  inaammation,  com- 
pression, or  ii-ritation  of  the  brain,  have  taken  place." 

Thus  we  slowly  recovered  gi-ound  that  had  been 
lost  for  so  many  ages. 

Varicose  Veins.  It  is  rather  stai"tling  to  find  Celsus 
say  that  varices  in  the  legs  ai-e  easily  removed.  "Any 
vein"  (he  sa3's)"that  is  troublesome  is  either  to  be 
destroyed  by  the  cautery  or  to  be  cut  out.  If  it  is 
straight,  or  if  transverse  yet  single,  and  if  of  mode- 
rate size,  it  is  better  to  cauterise  it ;  if  it  is  crooked 
and  doubled  on  itself,  as  it  were,  in  circles,  or  when 
many  veins  are  confused  together,  it  is  better  to  ex- 
cise. In  applying  the  cautery,  the  skin  is  to  be 
divided  and  the  vein  exposed  bj'  the  knife  ;  then  the 
vein  is  to  be  lightly  pressed  with  a  small  blunt 
heated  cautery,  and  care  is  to  be  taken  that  the  lips 
of  the  wound  are  not  burnt.  Then  the  w^ound  is  to 
be  dressed  as  an  ordinaiy  burn ;  and  that  appears  to 
be  with  lily  or  other  such  leaves  soaked  in  oil  and 
wine.  Tills  is  to  be  performed  thi-oughout  the  whole 
varix,  at  as  many  spots  as  necessary,  leaving  inter- 
spaces of  four  fingers'  breadth." 

In  the  cure  by  what  he  calls  excision,  but  what 
seems  to  be  at  most  removal  of  certain  portions  of 
the  vein,  he  directs  it  to  be  exposed  above  at  certain 
distances,  and  to  be  isolated  from  its  attachment  at 
these  points;  a  blunt  hook  is  then  to  be  passed  under  it, 
by  which  it  is  drawn  up,  and  then  it  is  to  be  divided,  or, 
as  he  rather  seems  to  mean,  the  portions  lifted  up  are 
to  be  cut  out.  The  wound  is  to  be  brought  together, 
and  over  this  an  agglutinating  plaster  is  to  be  placed. 

If  this  operation  of  dividing  or  excising  the  vein 
was  so  successful  and  so  commonly  performed  as 
Celsus  seems  to  say,  its  success  must  have  been  due 
to  the  cai'eful  manner  in  which  the  thorough  division 
was  secured,  and  to  what  seems  a  slight  thing — the 
application  of  an  agglutinating  plaster.  The  effect 
of  this  would  be  to  completely  exclude  the  air,  and 
exert  sufficient  pressure  to  keep  the  edges  of  the 
wound  at  rest. 

In  modern  times,  though  Sir  Edward  Home  made 
a  trial  of  the  ligature  in  the  treatment  of  this  com- 
plaint, and  Sir  Benjamin  Brodie  of  the  subcutaneous 
division  of  the  vein,  yet,  in  general,  palliative  mea- 
sures alone  have  been  used  until  the  last  few  years. 
Now,  several  modes  of  cure  are  becoming  very  com- 
monly used.  Some  use  small  issues,  as  recom- 
mended by  Mayo  and  others.  Mr.  Ei-ichsen  passes  a 
hare-Up  pin  under  the  vein,  lays  a  piece  of  wax- 
bougie  over  it,  and  then  applies  the  twisted  suture 
round  the  pin  and  over  the  bougie.  He  says  he  has 
operated  in  between  two  and  three  hundred  cases 
without  any  ill  consequences.  Mr.  Heni-y  Lee  re- 
commends another  mode,  which  promises  to  be  both 
safe  and  effectual.  He  passes  two  needles,  an  inch 
apart,  imder  the  vein ;  then,  with  a  Hgatui-e  over  the 
ends  of  each  separately,  makes  pressure  sufficient  to 
stop  the  circulation  in  the  vein  ;  then  he  divides  the 
vein  subcutaneously  in  the  interspace.  The  simple 
subcutaneous  division  by  Sir  Benjamin  Brodie  was 
found  dangerous ;  but  I  believe  JIi-.  Lee's  procedui-e, 
by  sealing  for  a  certain  time  the  vein  above  and 
below  the  wound,  will  make  the  operation  as  safe 
and  as  effectual  as  possible ;  and  it  is  worthy  of  re- 
mark, that  it  is  foTinded  on  the  same  principles  that 
seem  to  have  led  to  the  operation  described  by 
Celsus — namely,  the  necessity  of  dividing  the  vein, 
and  the  necessity  of  keeping  the  access  of  air  from  it. 

Diseases  of  the  Anus.  The  affections  of  the  anus 
seem  to  have  a  peculiar  charm  for  surgeons  of  the 
present  day ;  and  almost  every  year  we  have  two  or 
three  new  publications  on  the  subject,  that  are,  I 
have  no  doubt,  equally  interesting  and  valuable.  It 
is  refreshing,  however,  to  find  that  Celsus  compresses 
into  less  than  two  pages  his  directions  for  the  opera- 


tive treatment  of  external  and  internal  piles  and 
fissures  of  the  anus,  and  j-et  leaves  very  little  to  be 
filled  up  by  his  voluminous  successors. 

Fissures — "scissa" — of  the  anus,  when  they  have 
become  indurated,  are  to  be  brought  into  view  and 
excised,  that  a  new  surface  may  be  left. 

External  piles — "condylomata" — are  to  be  seized 
with  a  vulsella,  and  excised  near  theii*  roots.  In  the 
case  of  internal  piles,  acrid  purgatives  are  to  be 
given,  that  the  tumours  may  be  extruded;  then,  if 
they  be  small,  and  their  necks  narrow,  they  are  to  be 
ligatiu-ed  at  their  base  with  thread ;  and,  if  very 
large,  a  needle  is  to  be  passed  tlu-ough  the  base,  and 
a  ligatiu'e  passed  under  the  needle  round  the  base. 
If  the  tumoiu-s  are  very  numerous,  they  are  not  all 
to  be  tied  at  the  same  operation,  lest  so  many  tender 
cicatrices  be  left.  The  after-treatment  includes  fo- 
mentations and  poultices. 

In  another  section,  he  gives  veiy  good  rules  for  the 
palliative  treatment  of  these  diseases. 

The  knife  for  the  external,  and  the  ligature  for  the 
internal  pUe,  have  not  yet  been  superseded ;  but,  I 
need  hai-dly  say,  simple  incision  has  taken  the  place 
of  the  more  severe  treatment  Celsus  indicates  for  the 
cure  of  fissures. 

Wounds  of  the  Intestines.  In  a  wound  of  the  abdo- 
men, with  protrusion  of  the  bowels,  Celsus  teaches 
that  the  first  tiling  to  be  considered  is  the  state  of 
the  portion  protruded ;  if  it  be  Livid  or  colourless,  or 
black,  and  insensible  to  the  touch,  "  medicina  omnis 
inanis  est."  If  the  small  intestine  be  wounded,  he 
thinks  nothing  can  be  done ;  if  the  large,  it  is  to  be 
stitclied  up.  The  man  is  now  to  be  laid  on  his  back, 
with  his  hips  raised.  If  the  wound  in  the  abdomen 
be  too  small  to  admit  readily  of  the  return  of  the 
bowel,  it  is  to  be  enlarged.  The  bowel  then  is  to  be 
retui'ued — that  portion  first  that  was  last  extruded; 
then  the  patient  is  to  be  gently  shaken,  that  the 
folds  of  intestine  may  fall  into  their  proper  places, 
and  there  repose.  When  these  are  all  concealed,  the 
omentum  is  to  be  considered;  any  black  or  dead 
parts  to  be  cut  off,  and  the  sound  parts  to  be  re- 
turned. Then — and  this  is  a  point  of  very  great  in- 
terest— he  says  that  the  wound  of  the  abdomen  is  to 
be  sewn  up ;  but  that  suture,  either  of  the  skin  or  of 
the  "  interior  membrane",  by  itself,  is  insufiicient ;  it 
must  be  of  both.  The  deep  threads  are  to  be  applied 
at  first  more  closely  than  in  ordinary  wounds,  because 
that  part  is  so  liable  to  motion,  and  so  peculiarly 
subject  to  great  inflammation.  Two  needles  are  to 
be  threaded,  and  passed  always  from  within  out- 
wards, and  are  to  be  used  the  one  with  the  right 
hand,  and  the  other  with  the  left,  and  so  alternately. 
So  the  interior  membrane  (meaning  the  peritoneum) 
is  to  be  brought  together,  and  then  in  like  manner 
the  skin.  Then  agglutinating  applications  are  to  be 
used ;  and  the  abdomen  is  to  be  gently  bandaged. 
For  the  needles  to  be  crossed  in  this  way  from  hand 
to  hand,  keeping  each  hand  actively  employed,  might 
puzzle  the  most  ambidextrous;  but  we  have  here 
carefully  described  a  mode  of  bringing  together  ab- 
dominal wounds  that  has  been  revived  of  late  years 
by  those  who,  with  so  much  honoiu*  to  themselves, 
have  brought  the  operation  of  ovariotomy  to  so  great 
perfection.  Here,  then,  again  we  have  a  most  useful 
procedure  lying  dormant  through  long  ages  of  war- 
fare, and  only  revived  in  our  own  day.  In  the  Middle 
Ages,  oiu'  ancestors  were  more  eager  to  rip  one  another 
ui),  than  skilful  to  heal  the  wound  ;  and  theii'  leeches 
were  content  to  apply  theii'  salves  to  the  bloody 
swords. 

That  surgeons  in  the  time  of  Celsus  were  very  suc- 
cessful in  healing  abdominal  wounds,  we  may  infer 
from  the  fact  that  they  did  not  scruple  to  operate  for 
the  radical  cure   of  ventral  hernia   by  removing  a 
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large  elliptical  portion  of  integmuent  and  perito- 
neum, uniting  the  wound  in  the  way  just  described. 

Ehino]jlastic  Operations.  These  operations,  which, 
in  the  perfection  to  which  they  are  brought,  consti- 
tute one  of  the  triumphs  of  modern  surgery,  do  not 
seem  to  have  been  practised  on  a  large  scale  in  the 
time  of  Celsus ;  but  he  gives  directions  for  operating 
in  cases  of  fissure  or  want  of  tissue  from  ulceration 
or  injiiry  about  the  nose,  ears,  and  mouth;  and  his 
directions  show  that  he  understood  the  principles  on 
which  we  now  proceed.  Speaking  of  an  operation  on 
the  lip,  he  says  new  tissue  is  not  to  be  created  there, 
but  is  to  be  di*awn  from  the  neighbourhood.  The 
mutilated  portion  is  to  be  reduced  to  a  square ;  from 
its  interior  angles — that  is,  from  its  lower  angles,  if 
the  lower  lip — transverse  incisions  are  to  be  cai-ried, 
extending  completely  through  the  tissue ;  then  we 
are  to  bring  these  flaps  together.  If  this  cannot 
readily  be  done,  we  must  farther  extend  the  two  in- 
cisions in  a  direction  curving  towards  the  wound, 
dividing  the  skin  only.  The  approximated  edges 
and  the  ti*ansversc  incisions  are  to  be  stitched  up ; 
while  the  lunated  incisions  are  to  be  filled  with  liut, 
that  they  may  graniilate.  In  the  operation  for 
making  a  prepuce,  when  the  glans  penis  was  from 
any  cause  left  bare,  he  recommends  the  skin  at  the 
neck  of  the  glans  to  be  brought  over  it,  and  there 
tied,  leaving  only  space  for  the  urine  to  escape  ;  then 
the  skin  of  the  penis  is  to  be  divided  by  a  circular 
incision  near  the  pubes,  taking  care  not  to  open  the 
urethra  or  blood-vessels ;  the  skin  is  then  Iwought 
forward,  and  the  denuded  spaces  filled  with  lint. 

We  can  hardly  i;nderstand  how  any  one,  causa 
decoris,  as  Celsus  puts  it,  would  submit  to  this  inge- 
nious operation. 

Fistuloi.  Where  there  are  fistulae  near  the  surface, 
that  do  not  get  well  by  injection,  they  are  to  be  laid 
open,  and  any  hard  portion  excised.  If  they  extend 
deeply  inwards,  they  are  to  be  excised ;  if  they  com- 
municate with  a  diseased  rib,  the  diseased  portion  of 
the  rib  is  to  be  removed  by  dividing  the  bone  on 
either  side  of  the  fistulous  opening.  Abdominal  fis- 
tula may  be  excised,  if  small;  but  not  if  so  large 
that  the  wound  in  the  peritoneum  made  in  their  re- 
moval could  not  be  readily  sewn  up.  Fistulte  in  ono 
he  prefers  to  treat  with  a  seton  of  twisted  thi-eads, 
applied  tight  enough  to  make  gentle  pressure  on  the 
part  it  includes.  It  is  to  be  moved  about  twice  a 
day,  and  changed  eveiy  third  day.  The  patient  pur- 
sues his  ordinary  avocations,  and  the  part  external 
to  the  fistula  is  gradually  cut  through.  When  the 
knife  is  used,  he  recommends  two  incisions  to  be 
made,  so  that  a  small  slice  of  the  integument  may  be 
removed,  and  a  kind  of  pledget  inserted,  that  the 
edges  may  not  immediately  cohere. 

TJie  Treatment  of  Wounds  with  great  Hccninrrhage. 
I  shall  conclude  this  part  of  my  paper  with  a  very 
curious  extract  from  the  directions  given  by  Celsus 
for  stopping  haemorrhage  from  a  wound.  In  cases 
whei-e  we  have  reason  to  fear  an  excessive  flow  of 
blood,  he  would  first  fill  the  wound  with  dry  lint,  and 
make  pressure  on  that  with  a  sponge  wrung  out  of 
cold  water.  If  that  do  not  suffice,  he  uses  lint 
soaked  in  vinegar.  If  that  and  remedies  of  a  styptic 
nature  fail,  then  we  are  to  seize  and  tie  the  bleeding 
vessel  above  and  below  the  point  at  which  it  il 
wounded,  and  divide  it  in  the  interspace,  that  tlie 
ends  may  retract,  and  yet  may  have  their  mouths 
closed. 

This  passage  is  so  curious,  that  I  ought  to  given  it 
in  the  original,  from  the  section  entitled  "  Curatio 
adversus  profueionem  sanguinis  in  vulneribus."  "  .  .  . . 
Vena;,  quae  sanguinem  fundunt,  apprehendendaj,  cir- 
caque  id,  quod  ictum  est,  duobus  locis  deligandae  in- 
tercidendaeque  sunt,  ut  et  in  se  ipsse  coeant,  et  nihilo- 
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minus  ora  pra;clusa  habeant."  Where  this  cannot  be 
done,  the  actual  cautery  must  be  used. 

This  tying  the  vessel  above  and  below  the  bleeding 
point  was  what  Guthrie  so  strongly  insisted  upon ; 
and  it  is  curious  that  a  knowledge  of  its  efficacy  did 
not  lead  to  the  use  of  the  ligatui-e  by  the  ancients  in 
amijutations. 

I  have  now  brought  briefly  under  your  notice  se- 
veral points  in  the  writings  of  Celsus  that  seem  to 
me  of  great  interest  when  we  compare  them  with  the 
surgery  of  the  j^resent  day.  No  doubt  a  careful 
study  of  the  works  of  Hippocrates  and  Galen  wovdd 
bring  to  light  many  more  such  points  of  interest. 

I  need  not  saj'  in  how  many  departments  of  sui-- 
gery  we  have  now,  mainlj-  through  the  more  accurate 
knowledge  of  anatomy,  left  the  ancients  in  the  shade. 
It  is  enough  to  allude  to  the  jjerfection  to  which 
herniotomy,  lithotomy,  and  lithotrity  are  brought ; 
to  ovariotomy ;  to  subcutaneous  operations ;  to  the 
use  of  the  ligature,  and,  I  hope  I  may  add,  of  acu- 
pressure in  amputations;  to  the  resections  of  joints; 
and  to  the  different  modes  of  ciuing  aneurism. 

It  msiy  be  that  there  is  no  one  point  in  sui-gery  in 
which  we  can  now  gain  a  step  in  advance  by  consult- 
ing the  ancient  records  of  the  art ;  but  this  is  no 
reason  that  those  records  should  be  consigned  to  ob- 
livion. In  the  words  of  Celsus  himself,  while  we 
take  care  not  to  defraud  those  of  the  present  day  of 
the  credit  due  to  their  discoveries  or  imijrovements, 
yet,  when  they  have  simply  copied  from  the  ancients, 
let  them  give  the  credit  to  the  original  authors. 

I  said  I  would  refer  briefly  to  the  interval  between 
the  decay  of  medicine  that  followed  the  Augustan 
era  and  its  revival,  with  the  general  revival  of  learn- 
ing. 

We  are  told  tliat  surgery  rapidly  retrograded  after 
the  time  of  Callus,  though  there  was  a  little  revival 
among  the  Arabians  in  the  days  when  the  Moslems 
overran  the  world.  Then  the  monks  became  the 
surgeons,  and  how  the  art  prospered  in  their  hands 
msij  be  gathered  from  the  fact  that  at  length  it  Avas 
found  necessary  to  issue  a  Paj^al  Bull  forbidding  the 
clergy  to  shed  blood,  and  they  handed  the  lancet  and 
the  scalpel  to  the  barbers  who  used  to  shave  their 
heads ;  but  as  physicians,  in  the  more  hidden  jiaths 
of  medicine,  the  monks  continued  to  practise  with 
less  scandal,  and  perhaps  with  not  less  effect.  Pass- 
ing to  later  daj's,  I  will  make  one  or  two  references 
to  some  of  ovu-  early  English  works  on  siu'gery.  One 
Peter  Lowe  dedicated  at  his  own  house  in  Glasgow, 
in  1G12,  a  Discourse  of  the  whole  Art  of  Chxjrnrgery  to 
James  Hamilton,  Earl  of  Abercorn,  trusting  that  "  his 
lordship  would  accept  in  good  part  (even  as  Minerva 
harboureth  her  owl  under  the  target,  Citherea  the 
deformed  Cyclops  in  her  lovely  bosom,  and  Apollo  the 
night  raven  under  the  heavenly  lute)  his  painful 
travels."  This  book  begins  with  a  dialogue  on  the 
natiu-e  apparently  of  things  in  general,  but  its  surgi- 
cal teaching  contains  much  that  is  good,  and  the  au- 
thor's continual  marginal  references  to  the  ancient 
writers  show  how  nuich  the  author  has  availed  himself 
of  them.  His  book  is  written  in  black  letter,  but  it  is 
ages  in  advance  of  another  and  rather  older  black 
letter  book  to  which  I  will  soon  refer ;  but  first  I  will 
draw  your  attention  to  a  translation  published  in 
10>>5  of  the  works  of  John  Muys,  doctor  of  physic  in 
Arnheim.  He  is  very  much  troubled  about  the  acid 
ami  corrosive  nature  of  things.  I  wiU  make  two  short 
quotations  from  his  book,  which  is  very  cheerfully 
written;  and  first  of  an  "  ambustion."  "A  man,  30 
years  of  age,  setting  fire  to  giinpowder,  burnt  his 
whole  face  and  both  his  hands,  whence  presently 
arose  redness  and  exceeding  pain ;  to  assuage  which 
the  patient  applied  ink,  which  was,  as  it  happened, 
ready  at  hand.     Had  you  seen  the  patient  in  this 
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state,  you  ■would  have  aflirmed  vou  saw  the  devil, 
unless  you  could  (with  the  Ethiopians)  persuade 
yourself  the  devil  is  white ;  which  opinion  Sii*  Tho- 
mas Brown  ....  seems  to  favour,  contrary  to  the  tes- 
timony of  the  holy  scripture,  which  saith  '  the  dwell- 
ing of  Satan  is  a  lake  of  fii-e  biu-ning  with  brimstone' ; 
but  the  smoke  of  brimstone  burnt,  as  our  above  re- 
cited author  philosophiseth,  is  known  by  frequent 
experience  to  whiten  woollen  gai-ments,  as  stockings 
and  other  things  ;  and  hence  he  concludes,  that 
whatsoever  is  found  in  hell  must  needs  be  white." 
The  author  goes  on  to  say  how  he  applied  to  the 
bum  "  onions  with  honey,  that  (with  theii*  abounding  1 
volatile  salt)  they  might  open  the  constringed  and 
stopped  pores  of  the  cuticle,  temperate  the  acid  hu- 1 
mors,  and  restore  to  them  their  usual  circulation."  ; 
He  also  relates  a  case  of  "  very  great  torment  of 
the  abdomen."  "A  maid,  aged  40  yeai-s,  had  now 
for  six  weeks  past  complained  of  a  most  vehement 
dolor,  yet  not  far  extended,  but  exercising  its  tyranny 
in  a  very  small  part  of  the  belly,  and  day  and  night 
most  crueUy  tormenting  the  patient,  who  had  used 
veiy  many  remedies,  both  internal  and  external.  She 
was  purge<l  and  had  a  vein  opened,  but  in  vain ;  so 
that  (after  the  use  of  these)  she  almost  despaired  of 
recovering  her  pristine  sanity  ;  in  the  meanwhile  the 
external  cutis  in  this  pained  pai-t  could  not  be  dis- 
tinguished from  the  sound  parts  of  the  beUy.  I 
being  called,  with  my  knife  cut  a  small  wound,  which 
is  vulgarly  called  an  issue,  and  kept  that  open  by  a 
pea  put  in  and  daily  renewed. 

"  The  next  day  after  the  cutting  that  issue,  the  pa- 
tient had  ease  of  her  pain,  which  fi-om  day  to  day 
did  more  and  more  lessen,  so  that  it  was  wholly  re- 
moved quickly  after.  .  .  .  Some  acido-corrosive  par- 
ticles in  the  affecte-i  part,  were  perhaps  separated 
from  the  other  particles  of  the  sanguiferous  mass 
with  which  so  long  as  they  lay  involved  they  could 
not  exercise  their  sharpness.  .  .  .  These  acido-corro- 
sive particles  freed  from  their  cells  in  which  they 
before  lux  included  and  collected  in  a  very  small  part 
of  the  abdomen,  did  with  their  sharpness  in  a  wonder- 
ful manner,  continually  agitate  the  fibriLs,  and  so 
inferred  that  almost  intolerable  torment  which  must 
necessarily  cease  when  these  corrosive  particles  were 
driven  out  with  the  pus  through  the  issue." 

But  that  we  may  sup  full  of  absurdities  we  must 
turn  to  the  old  book  I  referred  to  before,  published 
in  loSO,  and  containing  a  translation  of  the  Secretes 
of  the  Eeverende  ILaster  Alexis  of  Piemont.  The  fol- 
lowing is  one  of  his  remedies  for  the  pleurisy.  "  Take 
a  tooth  of  a  wild  boar,  and  if  the  pain  hold  him  in  the 
right  side,  ye  must  take  the  tooth  of  the  right  jaw; 
if  otherwise,  ye  must  take  the  left  tooth  ;  yet  not- 
withstanding it  hath  been  found  by  experience  to  be 
aU  one  of  which  jaw  so-ever  it  were."  The  scrapings 
of  this  are  to  be  given  with  a  little  barley-water. 
"  This  hath  always  been  found  veiy  good  and 
true." 

For  a  bad  leg  yon  are  to  "  take  the  skin  of  a  dog  if 
you  may  get  it,  or  if  not  a  white  lamb's,  or  the  skin 
of  a  kid,  and  cat  a  piece  of  it  as  broad  as  the  palm  of 
j-our  hand."  This  is  to  be  smeared  with  an  ointment 
composed  of  pine  resin,  galbanum,  mastics,  musk, 
amljer,  and  civet,  and  applied. 

The  following  is  against  the  "  disease  or  grief  of 
the  flankes  and  the  colyke  passyon,  experimented 
and  proved  diverse  times."  "  Take  the  dung  of  a 
black  ass  if  you  can  get  it,  if  not  let  it  ha  of  a  white 
ass ;  and  the  dung  must  be  fresh  and  new,  the  which 
you  shall  seethe  and  boil  in  white  wine,  putting  to  it 
a  handful  of  annis,  a  Kttle  oil  of  chamomile,  aT  little 
oil  of  capers,  with  a  handful  of  bran."  These  ai-e  to 
be  boiled  for  the  space  of  a  "  miserere,"  and  adminis- 
tered as  an  enema.      Mice-dung  is  his  remedy  for 


spitting  of  blood,  swallows  baked  and  powdered  and 
mixed  with  honey  for  the  squinancie  or  quinsey. 
Perhaps  I  cannot  conclude  my  pa^^er  better  than 
with  the  following  "  very  good  and  present  remedy  for 
to  heal  the  pestilence,  in  di-awing  out  the  venom  from 
the  botch  or  sore  or  other  like  accident."  "  Take  a 
quick  hen,  and  pluck  the  feathers  fi'om  her  a — "(the 
word  here  used  has  gone  out  of  fashion),  "  and  from  the 
]3lace  whereat  she  layeth  her  eggs,  and  set  her  so  that 
the  said  place  may  be  upon  the  grief,  and  that  she  may 
sit  upon  the  botch  or  sore,  or  the  place  of  the  plague, 
and  hold  her  so  a  good  whyle.  Then  you  shall  see 
that  the  said  hen  shall  have  ch-awn  out  all  (or  at  least 
some)  of  the  poison  and  infection,  and  that  shortly 
after  she  ^vill  die.  It  shall  be  good  to  do  this  with 
two  or  three  or  more  hens,  immediately  one  after 
the  other,  the  which  will  di"aw  all  the  venom,  out  of 
the  sore." 

This  is  not  from  the  works  of  a  Swift,  lashing  with 
almost  obscene  satu-e  the  weaknesses  of  the  learned 
of  his  day,  nor  is  it  from  the  works  of  some  obscure 
quack,  but  is  the  solemn  teaching  of  a  most  famous 
doctor  of  Padua,  which  was  then  the  most  famous 
school  of  medicine.  The  work  had  been  already  trans- 
lated into  French  and  Dutch,  and  was  dedicated  to 
the  Duke  of  Savoy,  a  noble  prince,  to  whom,  as  the 
translator  William  Wai-d,  saj^s,  "  tiifles  or  fables  are 
not  to  be  presented,  not  being  a  man  under  whose 
name  or  protection  lies  or  vain  inventions  ought  to 
be  set  forth,"  So  here  we  have  a  lively  picture 
of  the  sad  estate  of  our  art  towai-ds  the  close  of  the 
middle  and  indeed  dark  asres. 


FAMILLAR   PAPERS    ON    CHLOROFORM. 

By  Thomas  Skinner,  M.D.,  Liverpool. 


I. — The  Valxje  and  Fruits  of  "Good  Words." 
I  PREStJiTE  that  there  are  very  few  of  us  unacquainted 
with  the  popular  monthly  serial  called  Gootl  Words. 
I  also  presume  that,  however  short  of  the  mark  the 
work  maj'  be  to  the  expectations  and  attainments  of 
some,  we  must  nevertheless  give  the  work  and  its 
distinguished  editor  all  credit  for  the  very  best  in- 
tentions, and  wish  Good  Words  God-speed,  but  not 
without  some  passing  criticism. 

About  a  year  ago,  a  tale  was  published  in  Good 
Words  called  "  Oswald  Cray,"  written  by  the  popular 
authoress  of  East  Lynne,  Mrs.  Heni-y  Wood.  In  the 
number  for  March  1664,  there  is  introduced  a  long 
sensation  ai-ticle  on  pain  where  no  pain  exists,  but 
where  some  sui-gical  operation  is  to  be  performed. 
The  gist  of  the  tale,  having  reference  to  chlorofonn, 
is  as  follows.  One  of  the  leading  chai-acters.  Lady 
Oswald,  meets  with  a  railway  accident,  regai-ding 
the  natiu'e  of  which,  the  reader  is  left  in  total 
darkness.  Her  medical  men  meet  in  consultation 
over  her  case ;  namely,  a  Dr.  Davenal  and  Mr.  Mark 
Cray.  They  conclude  that  some  surgical  procedure 
is  necessary,  but  they  ditler  as  to  the  necessity  of 
inducing  anaesthesia  by  chloroform.  It  sa  hap- 
pened that  Lady  Oswald  preferred  Mr.  Cray  to  Dr. 
Davenal  as  the  operator  on  the  occasion,  and  when 
Dr.  Davenal  was  assisting  or  rather  caiTving  the 
nui-se  (who  had  fainted)  out  of  the  room,  Mr.  Cray  on 
his  own  responsibihty  put  Lady  Oswald  under  chlo- 
roform. Dr.  Davenal  returns  ;  the  operation,  what- 
ever it  was,  is  performed  successfully ;  but  the  patient 
never  rallies,  and  within  "  one  poor  hour"  Lady  Os- 
wald is  dead.  The  interval  between  the  dangerous 
symptoms  and  actual  death  is  pretty  considerable ; 
but  it  is  well  filled  up  by  some  very  nonsensical  talk 
between  the  doctors. 

217 


British  Medical  Journal.]  ORIGINAL    COMMUNICATIONS. 


[March  4,  1865. 


A  more  unlikelv  scene  it  is  hardly  possible  to  con- 
ceive •  in  fact,  it  is  only  necessary  to  place  the  facts 
before  professional  men,  and  they  cannot  lint  condemn 
the  whole  narrative  as  sensational  in  the  extreme,  and 
contrary  to  medical  custom  and  etiquette  in  aU  civil- 
ised nations.  .  i  o  -nn,xr 
I  fancy  I  hear  the  reader  exclaim  cm  bono  ^  wny 
aUude  to  such  nonsense?  I  reply,  simply  because 
Good  Words  is  a  most  popular  and  influential  maga- 
zine ;  it  is  extensively  read,  and  to  a  very  great  ex- 
tent it  moulds  the  popular  opinions  of  the  day  on  a 
great  variety  of  subjects— chloroform  not  excepted. 
It  behoves  us  then  to  look  aUve  and  counteract  this 
morbid  influence,  by  each  of  us  in  his  own  sphere  m- 
formino-  liis  fi-iends  and  patients,  as  opportunity  otters, 
that  the  whole  tale  told  in  it  about  chloroform  is 
downright  nonsense !  .    „         j  • 

Will  it  be  beheved,  that  I  have  been  informed  m 
more  quarters  than  one  that  Good  Words  is  pledged 
to  aUow  nothing  into  its  pages  that  favours  chlo- 
roform ?  I  trust,  for  the  sake  of  its  exceUent  editor, 
that  this  report  is  false.  In  a  conversation  which  I 
had  with  Professor  Simpson  the  other  day  while  m 
Edinburgh,  we  came  upon  the  subject  of  the  chloro- 
form sensation  scene  in  Good  Words ;  and  he  said  he 
had  a  good  mind  to  ask  Dr.  Macleod  to  give  him  per- 
mission to  write  an  article  on  chloroform  for  his  maga- 
zine. If  Dr.  Simpson  does  so,  we  shall  soon  know 
"  which  way  the  wind  blows." 

Now  for  the  "fraits  of  Good  Words."     I  was  lately 
consulted  by  a  lady  who  had   been   suffering  from 
fistula  in  ano  for  eight  years  or  more.     On  being  in- 
formed of  the  natui-e  of  the  case,  and  that  there  was 
nothinc'  for  it  but  a  cutting  operation,  she  trembled 
aU  over;    but  I  found  that  the  trembling  was  not 
caused  by  the  thoughts   of  the  operation;   it  was 
at  the  thoughts  of  having  to  take  chloroform,  from 
the  effects  of  which,  Uke  "  Lady  Oswald,"  she  might 
never  recover.     On  making  further  inquiry  as  to  the 
oriodn  of  her  fears,  she  told  me  that  she  had  "  read  a 
tale  caUed' Oswald  Cray'  in  Good  Words ;    that  the 
very  name  of  the  work  and  of  the  editor  were  suffici- 
ent o-uarantees  of  the  truth,  or  at  least  of  the  correct- 
ness'of  the  story ;  and  that  it  had  so  deeply  impressed 
her  of  the  dangers  of  taking  chloroform,  x>articiilarly 
from  those  who  boasted  of  having  great  confidence  in  the 
agent,  that  she  would  rather  postpone  the  operation 
until  she  could  make  up  her  mind."     After  a  lapse  of 
six  weeks,  and  by  dint  of  occasional  reasoning  with 
her  and  her  fi-iends,  I  prevailed  on  her  at  last  to  con- 
sent to  be  operated  upon  under  chloroform.  On  Janu- 
ary 10th  last,  I  put  her  under  chloroform  and  incised 
the  fistula,  without  the  assistance  of  any  one  but  her 
nurse  (my  patient    objecting  to  the  presence  of  a 
stranger).    The  patient  made  a  rapid  and  most  satis- 
factoiy  recovery,  and  is  now  as  great  an  advocate  for 
chloroform  as  she  was  previously  the  reverse. 

Add  to  the  above  the  following  scene,  also  the 
fruits  of  Good  Words.  Shortly  before  I  entered  the 
house  of  my  patient,  her  clergyman,  a  believer  in 
Good  Words,  made  his  exit ;  and,  immediately  before 
inhaling  the  dreaded  chloroform,  she  begged  that  her 
step-child  might  be  brought  to  her  bedside,  "  that 
she  might  kiss  her,  probably  for  the  last  time."  I  do 
not  make  these  remarks  in  derision  of  the  beautiful 
motives  which  dictated  the  actions,  but  merely  to 
show  the  state  of  mind  produced  in  my  patient  by 
the  pei-usal  of  that  nonsensical  and  far  fetched  scene 
described  in  Good  Words. 

I  have  only  to  add,  that  centuries  may  elapse  be- 
fore Good  Words  produces  as  much  real  temporal 
good  to  humanity,  as  chloroform  has  already  accom- 
plished in  sixteen  or  seventeen  years. 


ILLUSTRATIONS    OF    THE    DIFFERENT 

FOR^IS    OF    INSANITY. 

By  W  H.  O.  Sanket,  M.D.Lond.,  Proprietor  of 
Sandywell  Park  Private  Asylum;  Lecturer  on 
Mental  Disease  in  University  College,  London ;  late 
Medical  Superintendent  of  the  Female  Depart- 
ment, HanweU  Asylum. 


IConlinued  from  jiage  137.] 
The  next  illustrations  wiU  be  of  cases  of  General 
Paresis.  This  term  has  been  proposed  in  the  place 
of  "  o-eneral  paralysis",  to  which  there  is  this  funda- 
mental objection,  that,  in  the  ordinary  acceptation  ot 
that  term,  such  a  state  would  be  equivalent  to  death. 
To  avoid  this  absurdity,  it  was  proposed  to  insert 
the  word  "incomplete".  The  name  then  becomes 
lonc^,  and  is  still  inexact;  and,  moreover,  does  not 
separate  those  diseases  with  from  those  without  in- 
sanity. ,  „  .  ,  „ 
By  "general  paresis  of  the  insane  is  meant  a 
peculiar  form  of  mental  disease,  very  common  m  asy- 
lums, having  peculiar  and  weU  marked  characters 
and  attended  with  mental  unsoundness.  And  it 
must  be  distinguished  from  a  generftl  paralysis  met 
with  from  spinal  disease,  and  from  the  state  pro- 
duced by  spii-it-poisoning  or  alcohohsm. 

The  scope  of  these  papers  does  not  admit  ot  a  dis- 
cussion on  abstract  questions  of  pathology.     It  may 
be,  however,  stated  that  the  French  speciahsts  con- 
sider that  general  paresis  is  a  peculiar  form  or  a  dis- 
tinct species  of  cerebi-al  disease.     To  this  opinion 
my  own  experience  also  leads  ;  though  I  consider  that 
those  writers  who  view  the  paralysis  as  a  mere  epi- 
phenomenon  engrafted  upon  a  case  of  insanity,  or  a 
mere  complication  or  mode  of  termination  ot  the  dis- 
ease, form  a  large  majority  of  pathologists  generally. 
I  consider  one  cause  of  this  difference  of  opinion  to 
arise  in  a  want  of  clear  definition  of  the  cases  which 
are  included  in  the  term.      There   are  examples  ot 
motor  paralysis,  undoubtedly,  as  from  spmal  chsease, 
or  even  from  cerebral  disease,  in  various  kinds  ot 
cases  of  insanity;  and  these  are,  as  it  were,  acci- 
dents, not  attributes,  of  this  affection ;  and  such  ac- 
cidents occur  as  one  of  the  sequels  of  cerebral  mis- 
chief, resulting  from  disorganisation  of  the  nervous 
tissues.     Such  paralysis  occurs  in  the  asylums  m  ail 
forms ;   as  local— chcumscribed  ;   as  hemiplegia,   or 
paraplegia.     Necessarily,  these  grave  complications 
occur  towards  the  end  of  the  disease  ;  for  they  con- 
tribute to  the  termination  of  life.     But  they  occur 
also  after  various  periods  of  the  attack— sometimes 
in  cases  of  very  long  standing,  and  in  conjunction 
with  various  other  symptoms,  as  in  epileptic  mama, 
in  melancholy,  or  mania;  or  when  the  patient  has 
passed  into  a  state  of  dementia. 

The  disease  meant  by  the  writers  on  general  paresis 
is  different.  It  has  its  peculiar  mode  of  attack,  its 
peculiar  progress  and  duration.  The  phenoniena 
occur  in  a  given  order ;  though  of  course,  as  m  all 
disease,  the  individual  cases  present  certain  varia- 

The  following  cases  are  selected  as  typical  exam- 
ples of  general  paresis. 

The  first  case  is  condensed  from  the  reports,  which 
extend  over  a  period  of  two  years  and  five  months, 
with  comments  interspersed.  The  duration  ot  this 
case  is  a  fair  average  of  the  disease.      ,    ,„^^   ,     . 

E  E  was  admitted  on  November  17th,  I80O,  during 
my  absence  from  the  asylum.  The  history  was 
gathered  from  her  husband  by  my  assist.ant.  bhe 
was  33  years  of  age,  married;  the  wife  of  a  police- 
man; of  plain  education.  She  never  had  any  chil- 
dren.   The  present  was  the  first  attack.    There  was 
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no  hereditary  tendency  to  insanity.  She  had  always 
been  temperate. 

About  four  weeks  prior  to  admission,  she  began  to 
covet  articles  of  luxury  beyond  her  station  ;  as  di'ess 
and  finery.  She  expressed  a  wish  to  ride  in  a  cai-- 
riao^e  and'  six  horses,  and  live  in  the  pomp  and  splen- 
dour of  a  queen,  she  talked  very  lai-gely ;  was  rest- 
less and  troublesome ;  excited,  hasty,  and  altered  in 
behavioiu-.    She  attempted  to  escape  out  of  the  house. 

At  the  end  of  the  week  after  admission,  her  case 
was  reported  to  the  commissioners  thus  :  "Is  labour- 
ing under  acute  mania,  with  exalted  ideas ;  is  noisy, 
ganiilous,  and  destructive." 

It  may  be  here  pointed  out  that  my  assistant,  who 
had  had  some  experience  in  the  disease,  makes  no 
allusion  to  any  previous  melancholic  stage.  I  take 
this  to  be  pretty  conclusive  that  none  existed;  for, 
though  the  notes  are  not  by  me,  they  came  under 
my  observation  ;  and  my  attention  had  already  been 
strongly  directed  to  the  fii-st  symptoms  of  general 
paresis.  The  notes  at  first  are  few  and  brief,  owing 
to  the  work  imposed  by  my  own  absence;  but  the 
patient's  mental  state  is  pretty  clearly  indicated  by 
the  terms  used — "Is  labouring  under  acute  mania" 
— which  is  only  in  accordance  with  received  views, 
that  mania  may  terminate  in  paresis. 

She  continued  in  an  excited  and  maniacal  condi- 
tion ;  being  reported  to  be,  at  different  times,  noisy 
and  destructive  to  her  clothes,  from  admission  up  to 
December  17th,  or  for  one  month.  Her  violence 
caused  her  to  be  placed  in  seclusion  for  three  houi-s 
on  November  25th ;  three  hoiu-s  on  the  26th ;  four 
hours  on  the  2Sth ;  for  two  hours  on  the  29th ;  for 
four  hours  on  Dec.  1st ;  for  two  hours  on  Dec.  2nd ; 
for  one  hour  on  the  7th  ;  for  two  hours  on  the  11th ; 
for  one  hour  on  the  12th;  and  on  the  17th,  it  was  re- 
ported that  she  had  become  quieter,  and  had  re- 
quested to  go  to  the  laundry  to  work.  She  conti- 
nued to  work  at  the  laundry  industriously.  On 
January  10th,  she  had  a  slight  accession  of  excite- 
ment, which  was  allayed  by  an  opiate.  On  January 
23rd,  it  is  reported  :  "  Is  now  at  work  in  the  laundry ; 
but  is  subject  to  occasional  outbreaks  of  excitement, 
lasting  only  a  short  time;  and  manifesting  only  a 
little  seLf-will  and  perversity  of  temper."  She  conti- 
nued to  progress  favoui-ably,  and  became  quiet  and 
rational,  and,  to  an  inexperienced  eye,  convalescent. 

On  April  20th,  she  was  visited  by  her  husband,  who 
said  "  that  he  had  been  conversing  with  his  wife  for 
some  time,  and  had  found  her  perfectly  sane  and 
rational.  He  had  never  seen  her  so  well  in  his  life." 
This  is  quite  what  is  usual ;  and  very  fi-equently  the 
relatives  set  up  their  judgments  against  the  medical 
adviser,  and  remove  the  patient  from  treatment. 
Many  cases  are  thus  lost  sight  of;  and  the  patient  is 
frequently  kept  at  home  for  periods  varying  from 
months  to  one  or  two  years ;  and  not  unfrequently, 
on  readmission,  are  reported  as  cases  of  a  second 
attack.  A  fallacy  is  thus  introduced — that  the  pri- 
mary attack  may  be  mania,  and  that  general  paresis 
occurs  in  second  attacks.  I  have  pointed  this  out 
elsewhere  (Journal  of  Mental  Science,  No.  48,  Jan. 
1864),  where  I  have  also  shown  that,  out  of  sixty-one 
cases  treated  by  me,  not  one  occurred  in  a  genuine 
second  attack  of  insanity;  but  that  five  cases  had 
been  reported  to  be  cases  of  second  attack,  which 
proved  only  to  be  cases  in  which  a  remission  of  the 
symptoms  had  taken  place.  I  am  disposed  to  beUeve 
that  such  remission  of  maniacal  symptoms  occurs 
generally  in  that  proportion,  or  in  five  out  of  sixty- 
one  cases. 

The  various  modes  in  which  the  remission  occurs 
have  been  studied  especially  by  M.  le  Dr.  Sauze 
(Ann.  M4d\co-Psychol.,  Oct.  1858). 

Whether  the  symptoms  ever  are  actually  absent 


in  these  reported  remissions  may  be  a  matter  of 
doubt.  In  the  present  case,  the  husband,  who  may 
represent  the  pubUc,  could  detect  no  disease  or 
change.  This  patient  was  examined  specially  \>y  one 
or  two  medical  friends,  who  pronounced  her  con- 
valescent. To  my  ej^e,  however,  certain  indications 
of  the  disease  were  evident ;  but  I  failed  to  convince 
or  demonstrate  their  existence  to  the  professional 
friends. 

The  symptoms  or  signs  present  at  this  period  con- 
sisted in  a  peculiar  facial  expression.  As  the  dia- 
gnosis at  this  stage  is  important,  it  may  be  here 
described.  At  first,  the  peculiarity  is  but  slightly 
marked ;  but  is  of  the  same  kind  as  when  the  disease 
is  more  advanced.  The  face  then  becomes  an  ex- 
pressionless mask ;  the  facial  muscles  partake  all 
equally  of  the  imperfect  action ;  and  the  deUcate  Lines 
and  folds  into  which  the  facial  muscles  throw  the  in- 
teguments of  the  face,  under  the  influence  of  the 
various  emotions  of  the  mind,  are  lost,  or  are 
formed  clumsily  and  imperfectly.  When  the  muscles 
act,  the  face  is  contorted ;  and  when  they  are  at  rest, 
it  is  void  of  aU  expression.  The  cheeks  are  flabby 
and  sleek ;  the  mouth  is  straight ;  the  levatores  pal- 
pebrarum sKghtly  let  fall  the  eyelid,  while  the  brow 
is  raised  or  ai'ched ;  and  these  two  actions,  which  do 
not  harmonise  in  health,  give  a  special  expression  to 
the  face — an  expression,  however,  which  is  seen  in 
drunkenness.  Indeed,  since  drunkenness  affects  the 
muscles  generally  by  impaii-ing  theii'  action,  many 
of  the  symptoms  of  the  one  state  resemble  those  of 
the  other. 

It  was  a  slight  indication  of  this  peciiliar  expres- 
sion, coupled  with  the  exalted  notions  at  the  com- 
mencement of  the  attack,  that  directed  me  to  an 
unfavourable  diagnosis. 

Nov.  21st,  1860.  General  paresis,  which  had  been 
gradually  increasing  for  some  time,  was  now  very 
marked. 

Aug.  19th,  1861.  She  was  in  good  bodily  condi- 
tion, but  feeble  health.  She  took  her  food  well,  eat- 
ing more  than  others.  Catamenia  regular.  She  was 
very  tottering  in  her  gait,  and  with  difficulty  went 
up  and  down  stairs.  She  was  often  confused  in  her 
articulation,  and  indistinct ;  was  shghtly  peevish, 
and  would  occasionally  strike. 

September.  Articulation  was  more  indistinct, 
stammering,  and  tremulous.  She  worked  regularly 
at  her  needle,  but  performed  her  work  rather  more 
coarsely,  and  was  slower. 

Oct.  8th.  The  conjunctivae  were  injected;  pupils 
equal. 

Nov.  1st.  The  mind  was  becoming  more  feeble ; 
the  voice  more  tremulous  ;  pupils  equal.  The  tongue 
was  protruded  without  difliculty. 

December.  She  was  removed  to  the  infirmary,  on 
account  of  the  increasing  paralytic  symptoms.  She 
had  been  gradually  becoming  more  feeble  and  totter- 
ing in  her  gait,  and  more  imbecile  in  mind.  Articu- 
lation was'less  distinct.  The  tongue  was  fr-ee  from 
tremor.  The  right  pupil  was  a  shade  larger  than 
the  left.  Her  expression  was  dull  and  without  ani- 
mation. The  eyebrows  were  shghtly  elevated.  She 
bad  a  difficulty  in  pronouncing  the  letter  "r"  in 
rui-al ;  much  contortion  was  produced  in  attempting 
it  at  the  angles  of  the  mouth  and  chin.  The  mind 
was  very  feeble.  She  could  not  say  whether  it  was 
winter  or  summer. 

Jan.  14th,  1862.  Paresis  and  dementia  were  in- 
creasing. Paretic  symptoms  were  worse  in  the 
morning.  She  gained  strength  as  the  day  advanced. 
There  was  no  difference  of  muscular  power  between 
the  right  and  the  left  side. 

Jan.  23rd.     She  was  now  very  feeble,  but  had  not 
lost  flesh ;  sat  with  the  head  hung  down ;  and  rested 
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■with  her  elbows  en  the  chair,  in  an  attitude  of  gi-eat 
prostration.  On  her  attempting  to  move,  consider- 
able muscular  agitation  and  trembling  took  place. 
The  features  were  relaxed,  heavy,  and  expressionless ; 
the  pupils  were  equal ;  the  conjunctivce  were  injected, 
and  discharging  thick  mucus.  She  took  httle  notice 
of  what  was  passing.  When  she  looked  up,  the  eyelids 
drooped.  The  brow  was  arched.  In  speaking,  the 
voice  trembled ;  and  there  was  considerable  twitching 
of  the  lips  and  chin.  She  said  she  was  "very  well 
and  very  happy".     Her  appetite  was  good. 

Feb.  3rd.  She  took  to  bed,  being  unable  at  last 
to  stand.     Pulse  72  ;  no  emaciation. 

Feb.  Gth.  She  began  to  play  with  the  bedclothes. 
Dementia  was  increasing ;  sensation  was  generally 
appeai-ing  dull.  She  did  not  evince  the  least  pain 
when  pinched ;  tickling  the  soles  of  the  feet  pro- 
duced only  slight  movement.  (This  last  has  been 
proposed  as  a  diagnostic  sig-n  between  spinal  and 
cerebral  disease;  but  the  evidence  appears  to  be 
equivocal.) 

Feb.  19th.  There  was  sUght  improvement  m 
strength  and  mind ;  and  variation  in  the  state  of  the 
pupils. 

March  3rd.  Both  pupils  were  dilated,  and  slightly 
iri'etjular  in  contour. 

April  11th.  The  mind  continued  to  be  slightly 
improved.  Her  general  powers  were  failing.  The 
pupUs  varied.  Breathing  was  quick,  with  slight 
rhonchus.  At  intervals  she  gathered  up  the  bed- 
clothes. 

April  12th.     She  died. 

\_To  he  continued.'] 


XOTES   ON  HERNIA. 
By  JoHjr  Thompson,  M.D.,  F.E.C.S.,  Bideford. 

^Continued  from  page  54G  of  last  volume.'] 
Befoke  applying  the  taxis,  every  surgeon  endeavours 
to  assure  iiimself  of  the  species  of  ruptui-e  which  is  the 
subject  of  strangulation,  and  the  precise  course  the 
protrusion  has  taken.  A  hint  may  not  be  out  of 
place  that,  to  cai-ry  out  this  intention  the  more  effec- 
tively, it  is  well  to  use  the  sense  of  sight  as  well  as 
that  of  touch.  Hernias  of  different  species  sometimes 
resemble  each  other  very  closely;  and  a  femoral, 
tilted  by  the  superficial  epigastric  vessels  over  and 
above  Poupart's  ligament,  may,  especially  in  a  female, 
be  confounded  with  an  inguinal,  and  so  the  taxis  be 
applied  with  disastrous  effect. 

1  have,  in  more  than  one  instance,  seen  a  first  and 
erroneous  impression  conveyed  by  the  touch,  cor- 
rected, when,  by  the  eye,  the  position  of  the  tumour 
has  been  examined  in  relation  to  the  processes  of  the 
iUum  and  os  pubis,  and  the  course  of  the  connecting 
ligament.  In  the  case  of  ladies,  a  surgeon  often  feels 
some  hesitation  in  proposing  an  examination  by  the 
sight ;  but  where  so  serious  a  disease  exists,  delicacy 
of  feeling  must  give  way  to  considerations  affecting 
the  welfare  of  the  patient  and  the  reputation  of  the 
surgeon. 

As  aids  to  the  taxis,  I  have  used,  in  almost  every 
case  where  required,  the  warm  bath,  and  esteem  it 
beyond  all  other  remedies.  I  have  sometimes  bled 
with  benefit ;  and  in  two  cases  had  the  patients 
suspended  by  the  legs,  in  the  manner  described  by 
Mr.  Griffin,  but  the  latter  was  without  advantage.  I 
have  never  used  sufflation  ;  but  have  tried  the  injec- 
tion of  cold  water  for  the  distension  of  the  bowel, 
much  on  the  same  principle  that  injected  air  is 
supposed  to  act,  but  without  success.  I  have  little 
experience  of  chloroform.  Topical  applications  of 
cold  water  have  never  seemed  to  me  of  any  avail  in 
femoral;  but  I  have,  in  two  or  three  cases,  known 
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them  succeed  in  old  inguinal  herniae,  where  continued 
for  a  long  time,  the  patient  being  at  the  same  time 
laid  in  a  favourable  position  in  bed. 

The  taxis,  as  used  by  the  surgeons  with  whom  I 
have  acted,  as  well  as  by  myself,  has  never  resulted 
in  any  harm;  where  unsuccessful,  no  prejudice  has 
been  done  to  the  cutting  operation ;  and  where  re- 
duction has  been  accomplished,  the  health  of  the  pa- 
tient has  promptly  returned,  unless,  by  the  long  con- 
tinuance of  the  strangulation,  peritonitis  had  pre- 
viously come  on,  and  then  recovery  was  not  so  speedy. 
A  curious  case  once  occurred  in  my  practice,  in  a 
man  who  was  a  bootmaker  and  small  farmer.  He 
was  the  subject  of  inguinal  hernia,  which  became 
strangulated,  and  he  sent  for  me.  I  was  unable  at 
first  to  reduce  it,  and  had  to  employ  bleeding  to  famt- 
ness,  when  I  completely  succeeded.  The  man  felt 
immediate  relief  and  restoration.  After  due  tarry 
with  the  patient,  I  left.  Next  day  he  prudently  re- 
mained in  bed;  but  having  a  good  appetite,  and 
knowing  that  some  fi-esh  pork  had  been  obtained  for 
the  household,  he  requested  to  have  some  steaks  for 
dinner,  which  were  accordingly  cooked  and  brought 
to  him.  He  ate  freely  and  with  relish,  and  proposed 
to  have  some  sleep  after.  In  the  course  of  some 
hours,  as  the  bedroom  seemed  very  quiet,  the  wife 
went  upstairs  to  see  how  her  husband  was,  and,  to 
her  astonishment,  she  found  him  quite  dead.  I  got 
no  post  mortem  examination  in  the  case ;  but  if  I  had, 
my  attention  Avould  have  been  directed  to  the  head 
rather  than  the  abdomen,  as  the  man  had  suffered 
some  while  before  from  ocular  spectra  and  illusions, 
dependent,  as  the  event  seemed  to  show,  on  disease 
within  the  encephalon,  which,  at  tins  particular  junc- 
ture had  resulted  in  death ;  the  family,  however,  con- 
nected the  hernia  more  closely  with  the  result,  and 
talking  people  intimated  that  the  doctor  probably 
did  not  thoroughly  understand  the  complaint  he 
treated. 

Obstruction  in  old  ii-reducible  hernia3  occasionally 
occurs,  attended  with  symptoms  resembUng  those  of 
strangulation,  although  no  additional  protrusion  has 
taken'' place.  Several  symptoms  have  been  laid  down 
as  diagnostic  in  this  condition ;  and  Mr.  Erichsen  has 
remarked  that,  "where  obstruction  occurs  m  an  old 
irreducible  hernia,  vomiting  is  not  feculent."  I, 
however,  met  with  a  case  where  vomiting  much  re- 
seml)led  that  in  truly  strangulated  hernia ;  and  yet 
no  new  protrusion  had  taken  place,  the_  mischiet 
having  arisen  from  morbid  action  set  up  m  an  old 
adherent  rupture,  the  condition  of  which  was  verified 
by  an  operation. 

Sometimes  a  new  protrusion  exists  with  an  old  ir- 
reducible hernia.,  the  strangulation  of  which  is  a  con- 
dition co-existent  with  infiammation  of  the  old 
rupture ;  in  which  case,  reduction  of  the  strangulated 
poi-tion  may  not  be  attended  with  complete  relief, 
because  the  disease  in  the  other  portion  is  not 
removed  at  the  same  time.  I  have  known  two  cases 
lately,  where  the  administration  of  a  brisk  purgative 
was  attended  with  complete  relief,  at  the  same  time 
that  it  assured  the  surgeon  of  the  reduction  of  the 
strangulated  portion  liaving  been  effected.  It  is  ne- 
cessary to  use  much  tact  in  these  instances;  for  a 
purgative  may  otherwise  be  administered  whilst 
strangulation  exists— an  undesirable  practice,  but 
still  one  that  may  occur  without  a  practitioner  being' 
fairly  chargeable  with  blame. 

In  a  case  of  strangulated  entorocele  in  connection 
with  in-educible  epiplocele,  which  came  under  my 
iulvice  within  the  last  month,  the  taxis  so  much  re- 
duced the  size  of  the  hernia,  that  the  patient  sup- 
pose<l  it  no  larger  than  usual ;  and  as  the  symptoms 
of  obstruction  were  mild,  the  surgeon  hoped  they 
might  depend  on  the  morbid  action  excited  in  the 
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old  hernia,  and  he  ventiu-ed  on  pm-gatives,  but  as  re- 
duction of  the  fresh  rupture  had  not  truly  been 
effected,  the  plan  was  of  course  abortive.  "SVhen  I 
saw  the  patient,  the  vomiting  was  decidedly  fecu- 
lent ;  and  this,  taken  in  conjunction  with  the  other 
symptoms,  determined  the  advice  for  an  immediate 
operation.  As  the  case  was  anomalous,  the  sac  was 
opened  before  division  of  the  stricture,  and  found  to 
contain  firmly  adherent  omentum,  almost  enveloping 
a  small  intestinal  protrusion. 

Strangulation  had  here  existed  for  six  days,  and 
the  pai-ts  were  discoloured  and  in  bad  condition. 
Death  occun-ed  in  another  six  days  from  peritonitis 
(verified  by  a,  post  inoytem  examination),  although  the 
operation  bade  fair  to  be  successful  for  the  fii'st  four 
days. 

{^To  be  continued.2 


A    SUGGESTION    FOR    THE    TREAT:\[ENT 
OF    OVARIAN    TUMOURS,    BY    COM- 
PRESSION  AND    OBLITERATION 
OF    THE    TUMOUR    AT    ITS 
BASE  OR  PEDICLE. 

By  Benjamin  W.  Eichakdsox,  M.A.,  M.D.,  Senior 

Physician  to  the  Eoyal  Infirmaiy  for  Diseases 

of  the  Chest. 

On  rising  fi'om  the  perusal  of  ISIr.  Spencer  Wells's 
remarkable  work  on  Diseases  of  the  Ovaries,  a  sugges- 
tion has  occun-ed  to  me,  in  regard  to  the  treatment 
of  ovarian  tumoui's,  which  is,  I  believe,  new,  and 
which,  if  successfiil,  would  simplify  the  present  oper- 
ation to  an  extent  that  none,  except  those  who  have 
seen  the  operation  performed,  can  understand. 

My  suggestion  is  simply  to  operate,  so  as  to  com- 
press and  obliterate  the  tumoui-  at  its  base  or  pedicle, 
either  by  ligature  or  acupressure,  and  thus  to  cut  off 
its  vascular  connection  with  the  body;  then  to  eva- 
cuate the  fluid  in  the  cyst,  as  far  as  is  possible,  by 
the  trocar  ;  and,  lastly,  to  leave  the  cyst  in  the 
body  to  undergo  natural  shi-inking  and  absolution. 

The  suggestion  is  based  on  the  consideration,  that 
an  ovarian  tumour  is,  after  all,  virtually  an  enormous 
aneimsm.  True,  it  is  filled  only  with  the  water  of 
blood,  a  little  albumen,  and  a  little  saline  matter; 
but  all  the  fluid  is  derived  from  blood;  and  when 
death  occiu's,  it  is  as  from  slow  hjsmorrhage.  To 
cut  off,  therefore,  the  blood-supply  fi-om  the  tumour, 
would  be  to  prevent  the  secretion  of  new  fluid,  and 
to  stop  the  nutrition  of  the  sac  altogether. 

From  the  comparative  ease  with  which  the  ovario- 
tomist  turns  out  the  sac,  when  the  abdominal  walls 
are  laid  open,  I  cannot  assume  that  the  cyst  derives 
any  important  blood-supply,  except  from  its  base; 
from  the  point,  that  is  to  say,  where  it  originally 
was  developed.  If  this  be  the  anatomical  fact,  it  fol- 
lows that  the  nutrition  of  the  cyst  can  be  commanded 
at  the  base ;  and  that  to  tie  or  otherwise  compress 
the  cyst  there,  and  cut  oif  all  vascular  communication 
from  it,  is  simply  equivalent  to  the  performance  of 
Hunter's  operation  on  the  femoral  artery  for  the 
treatment  of  aneiirism  in  the  popliteal  space,  and  is 
the  same  as  removing  the  cyst  itself. 

The  details  of  the  operation,  subject  to  modifica- 
tion, would  be  the  following. 

1.  The  patient  being  under  chloroform,  a  trocar 
should  be  passed  into  the  cyst :  the  trocar  should  be 
so  constructed,  that,  without  the  necessity  of  re- 
moving it,  the  current  from  the  tumour  could  be 
stopped  at  any  moment,  as  the  operator  should 
direct. 

2.  When  the  body  is  relaxed  to  a  proper  extent 

Ky  the  withdrawal  of  fluid,  a  small  incision  should  be 


sected  down  untO.  the  tumour  is  reached.  An  in- 
cision such  as  is  made  for  tying  the  common  iliac 
artery  would  probably  suffice. 

3.  The  tumour  reached,  the  operator  would  isolate 
its  neck  as  low  as  possible,  with  the  finger,  and  would 
then  cast  two  strong  ligatures,  an  inch  apart,  round 
the  neck,  with  a  large  aneiu-ismal  needle.  He  might 
now  entirely  evacviate  the  tumoui"  of  its  fluid  contents, 
thi'ough  the  trocar,  and  then  tie  his  Ugatur-es ;  or  he 
might  tie  fii'st,  and  di-aw  off  the  fluid  aftei-wards. 

4.  The  ligatui-es,  cut  off  close,  might  be  let  remain 
in  the  abdomen ;  and,  the  wound  being  closed  and  pres- 
sure being  applied  to  the  abdomen,  the  cyst,  I  think, 
might  be  left  without  danger. 

I  have  here  suggested  the  compression  of  the  neck 
of  the  cyst  by  a  ligature,  to  ap^Dly  which  requii-es  an 
incision.  But  in  so  doing,  I  only  insist  on  the  act  of 
compression,  not  necessarily  on  the  incision.  I  see 
indeed,  if  the  principle  be  correct,  that  the  details 
may  be  much  simplified.  It  would  not  be  difficult — 
for  example — to  pass  through  a  very  small  incision,  a 
long  acupressure  needle  behind  the  tumoiu',  and  by  a 
figure  of  eight  twist  round  the  extremities  of  the 
needle  outside  the  abdomen,  to  bring  the  neck  of  the 
cyst  faiiiy  up  to  the  abdominal  wall  and  secure  its 
compression. 

Or  it  might  be  possible  to  obliterate,  subcutane- 
ously,  by  means  of  a  needle  and  thread  only ;  I  mean 
by  passing  a  long  ciu'ved  blunt-pointed  needle  armed 
with  a  strong  thread,  and  introduced  into  the  abdo- 
minal cavity  by  a  subcutaneous  incision,  clean  round 
the  tumour  at  its  base,  and  by  tying  the  tiu-ead,  after 
the  needle  was  withdrawn,  in  a  fii-m  slip  noose  that 
should  grasp  the  j^edicle  of  the  cyst  with  the  required 
force  for  comi^ression. 

Again,  a  clamp  might  be  invented  to  open  round 
the  neck  of  the  cyst,  like  the  blades  of  a  lithotrite, 
and  to  close  by  a  screw  movement  upon  the  neck, 
and  destroy  the  vascular  connection. 

If  the  principle  thus  suggested  be  sound,  it  wiU 
admit  of  application  in  all  cases  of  ovarian  tumours 
demanding  operation.  But  it  has  the  advantage  of 
being  applicable  in  cases  where  the  present  operation 
is  iuipossible ;  I  mean  in  cases  of  multilocular  cyst, 
or  where  the  cyst  is  fixed  too  firmlj'  by  adhesions.  It 
might  be  best  to  ti-y  the  operation  by  compression  in 
one  of  these  cases  fii-st ;  in  a  case  where,  the  present 
operation  being  hopeless,  the  jjatient  must  die,  unless 
some  other  operation  be  at  hand  to  save. 
12,  Hinde  Street,  February  2rth,  1865. 


The  French  Academy  of  Sciences  has  offered  for 
1866  a  prize  of  20,000 /rancs  for  the  best  essay  on  the 
question  :  The  Preservation  of  Limbs  by  Preservation 
of  the  Periosteum. — The  academy  has  awai-ded  the 
Lalande  medal,  the  highest  astronomical  prize  in  the 
gift  of  the  academy,  to  Mr.  Eichard  Carrington,  of 
Eedhill,  the  indefatigable  observer  of  solar  spots. 

MiiTTEE    LeCTUKESHTP   on    StTRGICAL     PATHOLOGY. 

The  late  Dr.  Thomas  D.  Mutter  left  to  the  CoUege  of 
Physicians  of  Philadelphia  the  sum  of  ?30,000,  and 
his  extensive  collection  illustrative  of  sui-gei-y  and 
surgical  pathology.  The  conditions  having  been 
complied  with — the  chief  one  being  the  erection  ot  a 
fire-proof  building  within  a  specified  time,  adapted 
to  the  puii^ose  of  the  College — it  has  come  into  pos 
session  of  the  thii-ty  thousand  dollars,  the  interest  of 
which  is  to  be  expended  in  making  additions  to  the 
museum,  paying  a  curator,  and  sustaining  a  course 
of  lectures  on  some  department  of  surgeiy — the  lec- 
turer to  be  appointed  annually  by  the  College.  The 
choice  of  the  College  of  Physicians  of  a  person  to 
deliver  the  fu-st  course  of  lectures  has  fallen  on  Dr. 
John  H.  Packai-d,  who  has  begun  a  coiu-se  on  sur- 
gical pathology. 
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BATH    AND    BRISTOL    BRANCH. 

LIP-TOURNIQUET. 

By  AuGUSTiN  Prichaed,  Esq.,  Clifton. 
[The  following  is  a  description  of  the  lip -tourniquets 
shown  by  Mr.  Prichard  at  the  last  meeting  of  the 
Bath  and  Bristol  Branch  of  the  British  Medical  As- 
sociation.] 

Each  little  instrument  consists  of  a  piece  of  hard 
and  polished  steel,  bent  like  the  letter  U.  To  one 
ai-m  is  fixed  an  oval  steel  plate,  seven-eighths  of  an 
inch  long  and  half  an  inch  wide,  covered  by  a  flat 
and  firm  cushion  of  vulcanised  India-rubber.  The 
other  arm  bears  a  similar  plate,  which  is  steadied  by 
two  steel  rods,  and  moved  by  a  fine  central  screw. 

The  wood-cut,  whicli  is  of  the  exact  size  of  the 
original,  will  make  the  account  more  intelligible. 


Application.  The  first  described  arm  is  introduced 
within  the  angle  of  the  mouth,  and  presses  against 
the  mucous  membrane  at  any  convenient  spot ;  and 
then  the  moveable  plate  is  screwed  gently  down  until 
the  cheek  is  pressed  as  firmly  as  may  be  advisable. 

These  little  instruments  have  been  tried  in  a  case 
of  cancer  of  the  lip,  where  they  answered  very  well. 
They  would  be  useful  in  any  operation  about  the  lips, 
and  especially  in  hare-lip. 

The  sets  hitherto  have  been  made  by  Messrs.  Dell, 
No.  43,  Broad  Street,  Bristol. 


.ebietxis  anir  l^ntias. 


Traite  'riifiOKiQrK  ET  Pratiquk  des  Maladies 

I)E  L'Or.KILLE  ET  DES  OkGANES  DE  l'AuDITIOX. 

Par  le  Docteur  J.  P.  Boxxafont,  Medccin  prin- 
cipal  a  rEcole    imperiale    d'application    d'Etat- 
major,  etc.     Avec  22  Figures  intercalecs  dans  le 
Texte.     Pp.  fiG5.     Paris:  1 800. 
[A  Theoretical  and  Practical  Treatise   on 
Diseases  ok  the  Ear  and  of  the  Organs  of 
Hearing.     By  Dr.  J.  P.  Bonnafont.     Paris : 
1800.] 
The  author  of  tliis  work  iufornis  us  that  liis  atten- 
tion has  been  directefl  to  the  study  of  tlie  ear  and  its 
diseaises  during  thirty  years.     In  1830,  he  carefully 
dissected  tlie  organ,  and  conceived  the  design  of  con- 
structing an  instrument  for  examining  the  external 
auditory  canal ;  but  tliis  project  was  interrupted  by 
hLs  being  employed  in  military  service.     M.  BoNXA- 
FONT,  however,  lias  throughout  continued,  botli  in 
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military  and  in  civil  jjjractice,  his  investigations  on 
tliseascs  of  the  ear ;  and  hence,  as  he  observes,  the 
work  Avhich  he  lias  published  is  the  result  of  long 
continued  observation. 

The  book  commences  with  an  introduction,  in 
■which,  after  some  remarks  on  the  present  state  of 
aural  patliology  and  therapeutics,  the  author  takes 
into  consideration  the  physiology  of  the  car,  and 
gives  especially  a  sketch  of  tlie  various  opinions  held 
regarding  the  functions  of  the  ossicles,  the  mem- 
brana  tpnpani,  and  the  muscles  of  the  middle  ear. 
The  conclusions  at  which  he  has  arrived  are  summed 
up  by  him  as  follows. 

"1.  The  membrana  tympani,  in  place  of  simple 
movements  of  general  tension  and  relaxation,  under- 
goes partial  tensions  and  relaxations,  under  the  influ- 
ence of  the  petro-malleal  and  pyramido-stapeal  mus- 
cles. 2.  These  two  muscles  constitute  the  only 
active  powers  of  the  movements  of  the  tympanum 
and  the  chain  of  ossicles ;  and  they  are  antagonists, 
as  regards  the  portion  of  the  membrane  which  they 
separately  render  tense.  3.  This  membrane  may 
vibrate  under  the  influence  of  sounds  which  strike 
it,  but  cannot  transmit  them  to  the  deeper  parts  of 
the  ear  without  undergoing  degrees  of  tension  and 
relaxation  by  the  action  of  these  muscles.  4.  Al- 
though the  soundness  of  the  tympanic  membrane  is 
not  absolutely  necessary  to  hearing,  its  injurj'  always 
produces  an  aberration  in  the  perception  of  sounds. 
5.  In  perforations  of  its  anterior  part,  the  ear  is  less 
accessible  to  grave  sounds  ;  while  the  contrary  holds 
good  for  acute  sounds  when  its  posterior  part  is 
similarly  injm-ed.  6.  The  ossicles  of  the  middle  ear 
are  not  absolutely  indispensable  to  the  mechanism  of 
hearing,  provided  always  that  the  stapes  only  remain 
in  place.  7.  The  faU  of  the  stapes,  by  aUowiug  the 
escape  of  the  fluids  contained  in  the  vestibule  and 
labyi'inth,  always  induces  deafness  with  a  rapidity 
which  is  in  bearing  with  that  of  the  discharge  of  the 
fluid.  (This  conclusion  entirely  conforms  with  that 
which  M.  Flourens  has  deduced  fii'om  his  experi- 
ments on  birds.)  8.  In  this  case,  if  the  ear  has  pre- 
served a  little  hearing,  it  will  indeed  be  sensible  to 
the  least  noise,  but  it  will  have  lost  all  power  of  re- 
ceiving the  simultaneous  impression  of  several  sounds. 
9.  The  necessary  conditions  for  a  good  musical  ear 
should  lie  (apart  from  the  intellect)  in  a  perfect  con- 
cord between  the  malleo-tympanaj.  articulation  on 
one  side,  and  the  membrane  of  the  tympanum  and 
its  moving  muscles  on  the  other.  10.  Examinations 
made  on  several  distinguished  singers  have  demon- 
strated that  the  memljrane  is  disposed  in  them  so  as 
to  receive  the  sounds  equally  and  du-ectly  on  its  en- 
tire siu-face.  11.  An  oblique  and  very  inclined  direc- 
tion of  this  membrane,  with  regard  to  the  axis  of  the 
auditory  canal,  constitutes  a  vicious  disposition, 
which,  whilst  weakening  the  heai-ing,  rendei's  the  ear 
very  ill  adapted  to  certain  sounds."     (P.  30.) 

In  the  twelve  chapters  of  wliich  the  work  consists, 
the  author  treats  of  the  Diagnosis  and  Treatment  of 
Diseases  of  tlie  Ear  ;  of  the  Diseases  of  the  External 
Ear,  Auditory  Canal,  IMembrana  Tympani,  Eusta- 
chian Tube,  Tympanum,  and  Auditory  Nerves;  of 
Deafness  ;  of  Ear  Trumjiets  and  other  Acoustic  In- 
struments ;  of  the  Deaf  and  Dumb  ;  and,  finally,  he 
ofi^ei-s  some  Medico-legal  Considerations  on  the  Deaf 
and  Blind. 

In  the  fourth  cliaptcr,  on  Diseases  of  tlie  iVuditory 
Canal,  tlie  autlior  has  entered  elaborately  into  the 
consideration  of  polypous  and  fungous  tumours ;  to 
which,  as  he  thinks,  sufficient  attention  has  not  been 
paid.     He  treats  of,  1,  the  position,  character,  and 
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form  of  polypi  of  the  ear ;  2,  the  symptoms  which 
they  produce  ;  and  3,  their  treatment. 

Polypi  of  the  ear,  he  says,  may  arise  from  any 
part  of  the  canal  or  of  the  membrana  tympani :  and 
are  met  with  more  frequently  near  or  in  the  latter 
membnxue  than  at  the  oiifice  of  the  canal.  In  struc- 
ture they  are  analogous  to  nasal  polypi,  allowance 
being  made  for  the  difference  in  structure  of  the 
lining  membranes  of  the  ear  and  nose.  Tliey  may 
be  vascular,  mucous,  vesicular,  or  fibrous.  ^lucous 
or  fibrous  polypi,  not  connected  with  the  tymj^anic 
membrane,  are  more  easy  to  destroy  completely  than 
those  which  arise  from  the  membrane  or  from  the 
tympanum  itself.  Carcinomatous  tumours  cannot 
be  removed  in  such  a  manner  as  to  ensure  their  non- 
reproduction. 

A  polypus  in  the  ear,  having  filled  the  canal,  tends 
to  grow  in  one  of  two  directions ;  either  outwards 
through  the  meatus,  or  inwards  towards  the  tympa- 
num. "What  it  is  that  determines  the  direction 
taken  in  each  case,  is  difficult  to  comprehend. 

"When  a  polj'pus  arises  from  any  part  of  the  two 
external  thirds  of  the  canal,  it  generally  produces 
merely  symptoms  denoting  more  or  less  obstruction  ; 
viz.,  more  or  less  deafness ;  purulent  discharge  ;  and, 
when  the  polypus  has  attained  such  a  size  as  to  press 
on  the  walls  of  the  canal,  pains  which  are  increased 
by  the  movements  of  mastication.  The  deafness  in 
this  case  is  merely  symptomatic — the  hearing  is  sus- 
pended, not  destroyed. 

On  the  other  hand,  when  a  polypus  tends  towards 
the  tympanum,  the  results  are  much  more  severe. 
When  its  point  reaches  the  membrane,  the  patient 
feels  a  vague  pain,  principally  referred  to  the  throat 
and  the  orifice  of  the  Eustachian  tube.  The  tympa- 
num sometimes  becomes  habituated  to  the  pressure, 
if  it  be  always  equal ;  hence  the  hearing  undergoes 
variotis  alternations,  but  at  last  becomes  perma- 
nently affected  in  proportion  to  the  size  of  the  poly- 
pus and  the  amoimt  of  pressm-e  -which  it  exercises 


the  articulation  of  the  malleus  with  the  incus  to 
have  become  anchylosed,  attempts  may  be  made  to 
draw  the  membrane  outwards  by  an  instrument,  or 
to  drive  it  out  by  blowing  of  air  through  the  Eusta- 
chian tube.  AVhen  these  means  fad,  ^I.  Bonnafout 
makes  a  small  oiJening  in  the  membrane,  and  intro- 
duces a  curved  blimt  probe,  by  means  of  which  he 
endeavours  to  detach  the  membrane  from  the  walls 
of  the  tympammi.  This  plan,  he  says,  almost  always 
produces  a  notable  improvement  in  hearing. 

Sometimes  the  membrana  tympani  is  perforated  by 
the  poljrpus ;  which  then  enters  the  tympanic  cavity, 
and  almost  always  destroys  the  ossicles.  If  the  mem- 
brana tympani  be  not  entirely  destroyed,  it  fonns  a 
neck  which  strangulates  the  polj-pus,  j)roduciug  from 
time  to  time  very  severe  pain. 

In  the  treatment,  ^I.  Bonnafont  approves  of  tear- 
ing away  the  polypus  when  it  is  attached  to  the  walls 
of  the  auditory  canal ;  but  resei"ves  excision  or  liga- 
ture for  polypi  attached  to  the  membrana  tympani. 
Of  all  these  operations,  he  prefers  excision  ;  which, 
he  says,  can  be  performed  on  polypi  seated  in  any 
part  of  the  auditory  canal.  He  describes  at  length 
the  instruments  which  he  uses,  the  mode  of  perform- 
ing the  operation,  and  the  treatment  which  should 
fo  bw. 

M.  Bonnafont  notes,  that  it  has  been  doubted  by 
several  modern  aural  surgeons,  as  "Wilde,  Toynbee, 
Triquet,  ^Meniere,  and  Deleau,  whether  hearing  is 
restored  after  the  removal  of  polypi  from  the  ear. 
He  believes,  on  the  contrary,  that,  when  the  auditory 
nerve  is  not  affected,  the  removal  of  a  polypus  -will 
necessarily  affect  an  almost  immediate  improvement 
in  hearing ;  and  he  relates  a  case  in  support  of  this 
opinion. 

In  speaking  of  the  Diseases  of  the  :\Iembrana 
Tympani,  M. "Bonnafont  notices  that  Itard  appears 
to  have  been  astonished  to  find  that  perforation  of 
the  membrane  sometimes,  instead  of  producing  deaf- 


If  the  tumour  continue  to  grow  in  the  direction  of  j  ness,  only  rendered  the  hearing  more  acute.     He  ex- 
the  tympanic  cavity,  it  commonly  produces  severe  ■  plains  the  difference  of    results    in    the   following 


pain  at  the  base  of  the  ear,  increased  by  mastication, 
coughing,  or  deglutition.  In  such  cases,  a  quantity 
of  air  is  driven  through  the  Eustachian  tubes  into 
the  tympanic  cavity,  the  membrane  is  pressed  back 
against  the  polypus,  and  an  increase  of  pain  is  pro- 
duced, which  radiates  to  the  scalp  and  face  on  the 
same  side.  "Without  having  much  headache,  the 
patient  has  dazzling  of  the  eyes,  vertigo,  and  some- 
times vomiting.  In  the  acute  stage,  the  gait  is  also 
unsteady,  as  if  the  patient  were  intoxicated.  These  j 
symptoms  sometimes  attain  considerable  intensity, 
but  cease  suddenly  on  the  occurrence  of  a  sangui- 
neous discharge  from  the  ear.  The  polypus  then 
diminishes,  and  the  patient  may  experience  compara- 
tively Uttle  inconvenience  for  months  or  even  for 
years,  until  it  again  enlarges. 

In  the  course  of  time,  the  polypus  may  become  more 
hard  and  consistent,  and  less  susceptible  of  great  va- 
riation in  size ;  and,  the  tympanic  membrane  and 
chorda  tympani  becoming  apparently  habituated  to 
the  pressure  of  the  tumour,  this  ceases  to  produce 
any  other  symptom  than  more  or  less  deafness.  In 
such  cases,  if  the  polypus  be  carefully  removed,  the 
membrana  tympani  is  found  covered  ^^-ith  a  whitish 
layer  and  strongly  pressed  inwards.  If  the  disease 
be  not  of  sufficient  standing  for  the  membrane  to 
have  become  adherent  to  the  wall  of  the  cavity  or 


maimer. 

"  As  a  general  rule,  when  the  hearing  is  vei-y  fine 
and  dehcate,  and  the  tympanic  membrane  is  in  a 
normal  state,  any  accidental  perforation  of  necessity 
produces  more  or  less  considerable  injury  of  hearing ; 
while,  when  this  faculty  has  been  ah-eady  diminished, 
either  from  thickening  of  the  tympanic  membrane, 
or  fi.-om  weakness  of  the  muscles  of  the  middle  ear 
(provided  that  there  be  no  organic  lesion  of  the 
auditoiy  apparatus  or  nerve),  perforation  of  the  tym- 
panum produces  an  amelioration  in  proportion  to  the 
extent  of  the  opening,  provided  that  the  chorda  tym- 
pani nei've  be  not  involved." 

There  is  much  matter  of  interest  and  of  practical 
value  in  this  volmne,  which  renders  it  worthy  of  a 
place  along  with  the  standard  works  of  aural  surgery 
which  we  possess.  The  author  has  done  good  sei-vice 
in  placing  before  the  profession  the  results  at  which 
he  has  arrived  from  a  long  experience ;  and  those 
who  are  interested  in  aural  surgery  will  find  some 
useful  hints  in  the  volume.  "We  must  add,  that  Dr. 
Bonnafont  shows  a  fair  acquaintance  with  the 
writings,  not  only  of  the  aural  surgeons  of  the  con- 
tinent, but  of  Toynbee,  "Wilde,  and  others  who  in 
this  coimtry  have  specially  studied  the  diseases  of  the 
ear. 
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We  heg  to  remind  the  members  of  the  Association 
that  the  annual  subscription  is  now  due.  Payment 
of  the  same  can  be  made  either  to  the  Honorary 
Secretaires  of  Branches ;  or  to  the  General  Secre- 
tary, T.  "Watkin  Williams,  Esq.,  13,  Newhall  Street, 
Bii-ming-ham. 
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POLICE    REGULATION 
PROSTITUTION. 


OF 


Last  year  the  House  of  Commons  jDassed  an  Act 
which  had  for  its  object  the  suiierintendence  by  the 
police  of  prostitution  in  certain  garrison  towns  of 
this  country.  A  Committee  on  Venereal  Diseases 
has  since  been  appointed  by  the  Government ;  and 
it  is  generally  understood  that  its  labours,  if  of  any 
service  at  all,  wiU  be  so  by  recommending  some  pro- 
phylactic method  of  dealing  with  the  disease — in 
fact,  that  they  vnW  propose  a  system  of  registration 
of  prostitutes,  sometliing  after  the  manner  practised 
in  certain  continental  countries.  This  Avay  of  deal- 
ing with  prostitution — of  legalising  it  by  bringing  it 
under  the  management  of  the  police — appears  of  late 
to  have  found  great  favour  with  many  members  of 
our  profession  ;  and  we  believe  that  there  has  been 
expressed  a  hope  that  tliis  way  of  attempting  to  con- 
trol prostitution  and  the  spread  of  venereal  diseases 
will  not  l)e  limited  to  the  districts  where  soldiers  are 
collected  together  in  large  bodies,  but  will  be  gene- 
rally adopted  tlu'oughout  the  country. 

For  many  obvious  reasons,  the  indirect  patronising 
of  pi-ostitution  by  the  Government,  by  an  Act  of 
Parliament,  has  been  generally  regarded  in  this 
country  as  repulsive,  in  a  certain  sense,  to  the  moral 
sentiments  of  the  community.  At  all  events,  every 
one  will  admit  that  this  feeling,  even  though  it  be  a 
foolish  prejudice,  cannot  be  overlooked  in  consider- 
ing the  subject;  and  Ave,  therefore,  may  fairly  as- 
sume that  those  who  propose  such  an  unpleasant 
remedy,  for  the  purpose  of  diminishing  the  spread  of 
syphilitic  disease,  are  bound  distinctly  to  show  that 
it  has  proved  effectual  Avhere  it  has  been  jiroperly 
tried.  Those  who  wish  the  system  of  registration  of 
prostitutes  introduced  into  this  country  are  influ- 
enced, we  suppose,  mainly  by  the  consideration  that 
thereby  the  spread  of  venereal  diseases  Avill  be  ar- 
rested. They  can  have  no  great  admiration  of  such 
a  system  per  se  ;  and  we  suj^pose,  therefore,  accept  it 
as  the  less  of  two  great  evils. 

Now,  whether  Government,  in  pu])licly  managing 

prostitution,  does  or  does  not  do  an  evil  thing  for 

the  sake  of  doing  good ;  and  whether  it  be  or  not, 

under  certain  circumstances,  right  to  do  evil  in  order 
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to  get  at  a  great  good, — it  is  no  business  of  ours 
here  to  inquire.  But  what  we  think  the  profession 
and  the  public  have  a  fair  right  to  ask  of  those  who 
propose  a  legal  recognition  of  prostitution  is  this,  that 
they  show  clearly  and  satisfactorily  that  the  system 
answers  the  piu^pose  required  of  it,  and  produces  the 
good  wliich  is  asserted  of  it,  in  those  countries  where 
it  is  adopted  and  has  been  long  in  operation.  Has 
this  good  ever  been  satisfactorily  shown  V  We  think 
not.  It  seems  to  have  been  taken  for  granted,  with- 
out proper  inquiry,  that  the  system,  Avhere  it  is  in 
operation,  must  have  produced  all  the  good  predi- 
cated of  it.  But  its  admirers  have  not  produced 
theii'  proofs — have  not  come  forward  with  their 
figures  and  facts  to  demonstrate  that  venereal  dis- 
eases have  been  sensibly  diminished,  for  example,  in 
France,  by  the  governmental  regulation  of  prostitu- 
tion. They  have  not  shown  that  venereal  diseases 
are  less  common  in  France  than  they  are  in  Eng- 
land. They  have  not  given  grounds  for  the  belief 
that  venereal  diseases  are  more  common  in  London, 
for  example  (^pro  ratii)^  than  they  are  in  Paris.  It 
wiU  hardly  do,  in  such  a  case  as  this,  to  argue  that 
the  regulation  of  prostitution  must  diminish  the 
spread  of  these  diseases.  They  Avho  patronise  the 
system  are  surely  bound  to  give  good  reason  from 
facts  to  prove  that  it  has  done  so  where  it  has  been  in 
oi)eration.  Sm-ely,  if  it  has  produced  the  wished-for 
eifect,  there  should  be  no  difficulty  in  estabUshing 
the  fact. 

We  wish  in  no  way  to  prejudice  the  case  ;  but  we 
simply  ask  of  those  who  are  desirous  of  introducing 
the  system  here,  to  demonstrate  its  utility  elsewhere. 
In  our  opinion,  it  is  hardly  enough  to  show  that  in 
some  small  garrison  towns,  and  under  certain  pecu- 
liar and  rigid  adoption  of  pohce  and  military  regu- 
lations, A^enereal  diseases  have  been  diminished 
amongst  a  given  body  of  soldiers.  If  the  system  is 
to  be  introduced  generally  into  this  country,  we 
ought  to  have  some  good  reason  given  us  for  the  be- 
lief that  venereal  diseases  are  less  common  amongst 
the  French  community  at  large  than  they  are 
amongst  the  English  community  at  large.  Now,  we 
Avould  appeal  to  any  medical  man  who  lias  studied 
medicine  in  Paris  :  Has  he  seen  any  signs  in  hospital 
practice,  or  has  he  been  led  by  anything  which  he 
observed  of  the  matter  in  Paris,  to  lead  him  to  be- 
lieve that  such  is  actually  the  case  ?  Have  the  re- 
marks of  his  teachers  there  ever  tended  to  bring  him 
to  such  a  conclusion  ?  Has  he  not,  Ave  might  ask,  on 
the  contrary,  Ijcen  struck  by  the  universal  and  pro- 
minent manner  in  which  the  disease  and  its  methods 
of  cure  are  everywhere  brought  imder  his  observa- 
tion in  Paris  ? 

If  Ave  turn  to  French  authorities  on  prostitution, 
Avc  find  no  satisfaction.  Duchatclet  himself  declared 
that  under  the  system,  as  carried  out  in  France, 
venereal  diseases  Avere  spread  Avidely,  and  the  "Avise 
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measures  of  the  Administration  rendered  all  but 
useless";  and  he  explauml  the  fact  thus.  He  as- 
serteil  that  what  he  called  "  clandestine  prostitu- 
tion"— 

"  That  which  is  exercised  in  secret,  and  unknown 
to  the  police,  is  of  far  greater  importance  than  pubUc 
prostitution.  Through  it,  innocence  is  perverted 
and  corrupted ;  it  braves  and  paralyses  authority, 
and  propagates  u-ith  impunity  the  most  fearful  conta- 
gion and  the  highest  immorality."     (Vol.  i,  p.  471.) 

Duchatelet  tells  us  that  where  there  is  one  regis- 
tered prostitute,  there  are  nine  unregistered  females 
who  practise  prostitution  in  Paris — i.e.,  whom  the 
pohce  cannot  touch.  Consequently,  only  one  out  of 
ten  women  who  spread  venereal  diseases  come  under 
the  hands  of  the  poUce  in  Paris — there,  where  pros- 
titution is  actually  under  the  siur\-eillance  of  the  law. 
And  what  was  Duchatelet "s  remedy  for  the  e\al? 
Tlie  only  one  he  had  was  tliis ;  viz.,  to  multiply  in 
all  directions  the  licensed  houses  of  prostitution  I 
Duchatelet  may  have  been  wrong  Ln  his  calculations  ; 
but  those  who  say  he  is  are  bound  to  prove  where 
his  error  lies. 

Some  time  since,  there  were  in  Paris,  an  au- 
thority tells  us,  4,206  registered  prostitutes ;  and  the 
nmnber  of  "  clandestine"'  prostitutes  at  the  same 
time,  who  were  not  registered,  were  calculated  at 
from  40,000  to  60,000.  Of  what  avail,  as  Duchate- 
let asked,  was  it  to  supervise  the  4,000,  whUe  the 
40,0<)0  to  the  60,000  escaped  all  supervision  ? 

Again,  one  of  the  main  reasons  which  have  led  to 
the  proposal  of  introducing  the  system  of  supervision 
of  prostitution  here,  is  the  deplorable  condition  of 
our  soldiers  in  reference  to  venereal  diseases.  But, 
here  again,  is  it  clear  that  the  system  where  in  oper- 
ation has  produced  all  the  good  anticipated  of  it  ? 
Is  the  French  army,  for  example,  with  the  benefit  of 
a  police  regulation  of  prostitution,  in  a  much  better 
condition  than  the  EngUsh  army  ?  To  those  who 
think  and  say  so,  we  recommend  the  study  of  the 
Medical  Statistics  of  the  French  Army  for  1862, 
lately  published  by  authority.  In  an  analysis  of  that 
Report,  given  by  a  French  journal,  we  read  as 
follows. 

"  Syphilis  is  the  most  crael  scourge  of  the  army. 
Eather  more  than  one-fifth  of  the  whole  number  of 
days  of  treatment  of  diseases  of  soldiers  is  devoted  to 
patients  suffering  from  venereal  diseases.  If  these 
days  of  treatment  were  divided  amongst  the  whole 
army,  every  soldier  in  it  would  be  four  days  under 
treatment  for  these  diseases.  And,  as  it  appears 
that  the  average  time  during  which  each  venereal  pa- 
tient is  under  treatment  is^from  twenty  to  twenty- 
five  days,  it  follows  that  every  year  one  out  of  every 
five  or  six  soldiers  is  affected  with  venereal  disease. 
And  then,  again,  as  every  conscript  passes  at  least 
six  years  in  the  service,  it  follows  that,  as  a  rule, 
every  soldier  contracts  the  disease  once  at  aU  events 
during  that  time." 

Surely,  facts  of  the  kind  here  referred  to  demand 
a  satisfactory  explanation  at  the  hands  of  those  who 
recommend  here  a    Governmental    supervision    of 


prostitution.  "We  do  not  say,  that  they  are  incapable 
of  explanation ;  we  do  not  say,  that  some  more 
effectual  system  than  the  French  one  might  not  be 
invented  ;  nor  do  we  wish  in  any  way  to  prejudice 
the  general  question.  All  we  ask  for  is,  that  some 
reasonable  proof  should  be  given  of  what  is  generally 
assumed  to  be  a  positive  fact ;  viz.,  that  the  general 
police  regulation  of  prostitution  sensibly  diminishes 
venereal  diseases  in  a  community.  We  have  stated 
facts  which  seem — at  all  events,  imtd  explained  away 
— to  tlu-ow  grave  doubt  on  the  correctness  of  the  as- 
sumption. 


IIOMCEOPATHY. 

The  London  Homoeopathic  Hospital  has  had  a  field- 
day,  its  annual  dinner.  About  140  gentlemen  were 
present  we  read  ;  and  amongst  them  we  find  distin- 
guished individuals.  The  great  Lord  Ebury  was 
chairman  ;  Dr.  Eae,  the  arctic  traveller,  was  there ; 
Professor  ]\Iasson  and  Mr.  Hughes  ("Tom  Brown"), 
men  of  Macmillaris  Macjazine;  etc. 

The  noble  President,  in  giving  "  The  Health  of  the 
Queen",  expressed  the  very  vain  hope  that,  if  un- 
tunately  her  Majesty  should  ever  requii-e  assistance, 
she  would  send  for  a  homeopathic  doctor. 

Dr.  Eae,  in  proposing  the  "  Defensive  Forces  of  the 
Country",  remarked  that  though  the  army  and  navy 
had  not  yet  adopted  the  practice  they  had  met  to  aid, 
he  had  tried  it  in  all  climes  and  in  all  countries,  and 
had  found  it  a  very  excellent  fi-iend. 

Mr.  Hughes  ("  Tom  Brown")  warmly  advocated 
the  principles  of  homoeopathy,  and  concluded  by  pro- 
posing "  The  Health  of  the  Patrons  of  the  Institu- 
tion". He  would  not  adopt  the  motto  of  homoeo- 
paths, and  say  "  Similia  similibus  curantur":  but,  as 
they  had  so  many  good  names  on  the  list,  he  would 
say  "  Similes  similibus  procurantur". 

The  noble  Chairman  adverted  to  the  unfair  oppo- 
sition offered  to  homosopathic  practitioners.  Such 
conduct  appeared  to  him  to  be  degrading  to  the  me- 
dical profession.  One  of  the  most  eminent  of  that 
profession,  a  short  time  before  his  death,  which  oc- 
curred recently,  condescended  to  write  ''the  most 
unmitigated  twaddle"  in  urging  his  objections  to  the 
nrinciples  of  homoeopathy.  He  was,  however,  happy 
to  find  that  the  new  school  of  medical  treatment  was 
progressing  most  rapidly  and  successftdly,  and  that 
almost  every  day  brought  converts  to  the  cause  from 
the  very  centre  of  the  enemy's  camp.  The  hospital 
was  in  a  high  state  of  efficiency,  and  had  already 
succoured  45,000  patients.  There  were,  however, 
forty  beds  at  present  vacant  from  the  want  of  funds. 
The  demand  for  homoeopathic  practitioners  was  gra- 
dually increasing;  and  further  medical  assistance 
was  much  wanted  in  the  hospital.  In  his  own  imme- 
diate neighbourhood  there  was  great  room  for  an  ex- 
perienced man,  as  he  (Lord  Ebury)  knew  five  or  six 
noblemen  residing  near  him  who  were  warmly  in 
favour  of  the  homoeopathic  principles.  A  portion  of 
the  medical  community  had  di-awn  lines  of  chcum- 
vallation  around  them,  and  had  done  their  Ijest  to 
starve  them  out.  They  were  not  starved  out  yet. 
There  was  a  number  of  deserters  from  the  enem/s 
camp ;  and  the  last  he  heai-d  from  them  was  thjit,  at 
a  presentation  to  a  successful  medical  man  in  JLiver- 
pcol,  the  gentleman,  much  to  the  surprise  of  aU  pre- 
sent, had  declared  his  belief  in  homoeopathy,  and  an- 
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nounced  his  intention  of  devoting  the  remainder  of 
his  life  to  the  propag-ation  of  its  principles. 

Dr.  Yeldham  proposed  "  The  Memory  of  Hahne- 
mann". Hahnemann  had  raised  Mnisolf  from  the 
hnmhlest  position,  and  by  his  industry,  geniiis,  and 
courage,  carved  out  a  niche  for  himself  in  the  temple 
of  fame.  He  discovered  the  folly  and  hoUowness  of 
the  old  practice  of  medicine,  and  after  years  of  study 
enunciated  the  principles  of  homceopathy  amid  a 
storm  of  opposition  and  persecution  that  met  him  on 
all  sides.  He  was  ultimately  obliged  to  &y  to  Paris, 
where  he  exjju-ed  at  the  age  of  92.  In  whatever 
aspect  they  viewed  Hahnemann — like  the  Apollo  Bel- 
videre — he  was  beautiful,  symmetrical,  and  grand. 
He  raised  medicine,  which  at  the  best  was  a  mj'stery, 
into  a  noble  and  God-like  science.  He  proved  that 
man  was  born  for  a  higher  destiny  than  to  be  blis- 
tered, bled,  and  phj-sicked. 

The  toast  was  di-unk  in  solemn  silence. 

Lord  Ebury  is  a  great  reformer,  as  we  all  know. 
He  is  teaching  our  Bishops  Iioav  to  manage  matters 
ecclesiastical,  and  to  reform  the  Church  Liturgy. 
He  has  long  attempted  to  persuade  doctors  that  they 
are  all  a  set  of  blockheads ;  and  that  homoeopaths 
alone  have  the  true  key  to  the  healing  art.  No 
doubt  he  dabbles  in  a  variety  of  other  ingenious  ex- 
pressions of  his  reforming  tendencies ;  and  we  dare 
say  we  may  add,  really  innocent  tendencies.  That 
Lord  Ebiuy  is  a  small  man,  we  have  all  of  us  long 
known.  He  has  given  the  world  too  many  occasions 
to  take  measure  of  his  mental  calibre.  And  if, 
therefore,  we  allude  to  him  at  this  moment,  it  is  be- 
cause he  has  gone  out  of  his  way  publicly  to  insult  a 
great  man  of  our  profession.  Lord  Ebury  insulted 
the  profession  when  he  said  that  "  one  of  the  most 
eminent  of  that  profession,  a  short  time  before  his 
death" — referring,  of  course,  to  Sir  B.  Brodie — "con- 
descended to  write  the  most  unmitigated  twaddle 
about  homoeopathy".  Lord  Ebury,  in  this  case,  again 
showed  a  want  of  sense  as  well  as  of  good  taste  ;  for 
it  so  happens  that  his  son  is  at  this  moment  canvass- 
ing the  electors  of  Westminster.  Of  course,  the 
son  is  not  answerable  for  the  sayings  and  doings  of 
the  father ;  Ijut  assuredly  such  public  abuse  of  Sir 
B.  Brodie  by  the  father  is  not  likely  to  render  the 
medical  profession  of  AVestminster  very  enthusiastic 
in  the  cause  of  the  son.  However,  he  has  made  some 
amends  by  informing  us  that  there  is  a  grand  open- 
ing for  a  homoeopath  in  his  own  immediate  neigh- 
bourhood. If  Lord  Ebury  be  not,  in  this  instance, 
drawing  on  liis  imagination  for  his  facts,  we  will  ven- 
ture to  guess  that  the  supply  will  not  long  remain 
behiufl  the  demand. 


Mr.  Pkruy,  Inspector  of  Prisons,  calls  the  attention 
of  the  Home  Office  to  the  following  state  of  things 
in  the  ColdV)ath  Prisons.  One  could  hardly  have 
imagined  sucli  facts  could  be  at  this  time  of  day. 
Thoy  really  take  us  back  to  the  state  of  prisons  in 
the  days  of  the  philantliropic  Howard. 

"  The  prisoners  have  amounted  in  the  last  week  to 
226 


the  extraordinary  number  of  1940.  Allov/ing  that 
all  the  old  cells  were  habitable  at  night,  there  would 
still  remain  betM'een  600  and  700  prisoners  unpro- 
vided with  cell-accommodation  of  any  kind.  The 
only  manner  in  which  this  great  excess  of  jn-isoners 
can  be  lodged  at  night  is  by  placing  them  in  large 
rooms  or  dormitories,  some  of  which  have  hammocks 
hung  in  rows  to  the  number  of  120  to  160  in  a  room, 
and  others  have  beds  i^jjon  the  floor,  which,  like  the 
hammocks,  are  so  close  together  that  the  boards  can 
scarcely  be  seen  between  them.  It  cannot  be  pre- 
tended that  the  prisoners  have  not  the  means  of 
communicating  by  speech  with  each  other  in  these 
dormitories ;  for,  although  two  officers  remain  in  each 
room  all  night,  they  have  no  oi^portunity  of  peram- 
bulating the  rooms  on  account  of  their  crowded  con- 
dition. Another  disadvantage  under  which  the  offi- 
cers on  watch  are  i^laced  is  that  the  offensivcuess  of 
the  rooms,  and  the  consecpient  oppressiveness  of  the 
atmosphere,  render  it  a  matter  of  miich  difficulty  to 
keep  themselves  awake,  especially  as  they  have  not 
room  to  walk  about.  It  is  needless  to  observe  upon 
the  gravity  of  the  moral  evils  which  must  result  from 
committing  persons  not  ah'eady  corrupted  to  the  last 
degree  to  a  prison  under  these  conditions,  espe- 
cially when,  from  the  want  of  proper  cells,  many 
hundreds  of  persons  are  placed  closely  together  on 
benches  incking  oakum,  or  as  closely  in  crowded  re- 
fectories taking  their  meals;  but  it  may  be  safely 
affirmed  that  no  such  person  as  I  have  supposed  can 
l^ass  through  an  ordeal  without  a  degree  of  contamin- 
ation which  almost  forbids  the  expectation  that  he 
can  escape  from  becoming  a  permanent  member  of 
the  criminal  class." 


The  requisite  amount  having  been  speedily  sub- 
scribed, the  fund  raised  to  indemnify  Dr.  Bowen  for 
his  expenses  in  the  recent  action  has  been  closed. 
The  sura  of  £246  :  17  has  been  collected.  The  law 
charges  in  the  case  amounted  to  £189  :  12  ;  the  ex- 
penses for  printing,  postage,  reporting,  etc.,  amount 
to  £7  :  14  :  6  ;  leaving  a  balance  of  £49  :  10  :  6.  At  a 
meeting  held  at  the  Liverpool  Medical  Institution  on 
February  24th,  it  was  resolved  unanimously  that  the 
surplus  be  appropriated  to  the  INIedical  Benevolent 
Fund. 


To  discuss  the  last  murdering  act  of  Townley's,  his 
suicide,  whether  it  was  or  not  the  act  of  a  sane  man, 
seems  to  us  a  pure  waste  of  time  and  ink  and  paper. 
Of  course,  those  who  brought  him  in  mad  when  he 
was  alive,  Avill  find  an  additional  justification  of 
their  verdict  in  this  last  act  of  his.  And  also,  of 
course,  those  who  set  him  down  as  a  responsible 
nuirdercr,  will  be  content  to  remark  on  the  suicidal 
event:  1.  That  the  jury  might  just  as  reasonably 
have  brought  in  a  verdict  of  felo  de  se  as  the  one 
they  gave ;  2.  That  we  are  not  bound  to  take  the 
verdict  of  a  coi'oner's  jury  as  the  absolute  expression 
of  their  opinion  on  suicidal  acts — such  verdict  being 
notoriously  very  often  guided  by  feelings  of  respect 
for  the  living  relatives  of  the  suicide ;  and  3.  That 
suicide  is  after  all  no  proof  of  a  man's  being  mad. 
If  any  of  those  men  of  science  who  considered 
Townlcy  a  lunatic  murderer,  can  find  a  comfortable 
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confirmation  of  theii-  opinion  in  his  self-murder,  no 
one  need  wish  to  deprive  them  of  such  consolation. 
But  to  attempt  to  argue  farther  on  the  subject,  on 
the  strength  of  this  additional  act  of  his,  really  seems 
to  us  to  be  a  game  which  will  not  pay  for  the 
candle. 


At  the  recent  meeting  of  the  North  A^'ales  Branch, 
Mr.  Griffith  called  upon  the  members  to  take  up  the 
generous  challenge  offered  by  Mr.  Garden  of  Worces- 
ter, and,  in  their  joint  capacity  as  a  Branch,  raise  one 
of  the  ten  fifties,  as  proposed  by  ^Ir.  Garden,  for  the 
:Medical  Provident  Society.  Before  the  meeting 
broke  up,  a  large  sum  was  already  subscribed — suffi- 
cient to  ensui-e  the  success  of  Mr.  Griffith's  proposal. 
We  hope  tliat  other  Branches  will  follow  the  ex- 
ample of  the  Xorth  Wales  Branch,  and  so  ensure  the 
adcUtion  of  a  large  sum  of  money  to  the  Provident 
Society. 

The  proceeds  of  the  Propert  Testimonial  Fund  are 
to  be  applied  to  the  purpose  of  founding  an  Exhibi- 
tion for  the  benefit  of  the  Foundation  Scholars  of 
the  Medical  Benevolent  GoUege.  This  is  done  by 
the  Gonmiittee,  in  accordance  with  the  generous 
wish  of  Mr.  Propert  himself.  The  Fund  has  already 
reached  the  sum  of  £700 ;  but  the  friends  of  Mr. 
Propert,  and,  we  need  hardly  add,  the  friends  of  the 
College,  are  anxious  that  the  Fund  should  amount, 
at  all  events,  to  £1,000,  in  order  to  secure  £30  a 
year  to  the  exhibitioners.  We  doubt  not  for  a  mo- 
ment that  the  few  hundreds  still  required  will  be  at 
once  forthcoming  ;  and  that  his  professional  brethren 
will  be  proud  to  join  in  acknowledging  the  long  and 
energetic  services  of  Mr..  Propert,  by  seconding  him 
in  this  latest  benevolent  act  with  which  his  name 
will  be  permanently  associated. 


I 


Dr.  Pobertsox,  of  the  Sussex  Asylum,  has  pub- 
lished some  figures  which  tell  most  unanswerably 
against  the  management  of  Bethlehem  Hospital. 
Our  readers  may  remember  that  when  we  last  spoke 
of  the  propriety  of  taking  Bethlehem  into  the  country, 
we  remarked,  that  probably,  if  the  Governors  were  to 
look  a  httle  more  closely  into  their  affairs,  they  would 
find  that  their  money  might  do  a  good  deal  more 
than  it  does  at  present.  Our  supposition  is  com- 
pletely substantiated  by  these  figures.  From  them 
it  appears  that  a  patient  in  Bethlehem  costs  per 
a7imi/ni  more  than  double  of  a  patient  in  the  Sussex 
Asylum.  Dr.  Ptobertson  says  that  Bethlehem's  funds 
are  enough  to  keep  gratuitously  five  hundred  patients 
of  the  middle  class.  And  the  fact  seems  to  be,  that 
the  piiblic  do  not  take  full  advantage  of  the  place,  and 
because  it  is  not  situated  in  the  country.  The  total 
admissions  of  curable  cases  show,  on  the  last  triennial 
period,  a  decrease  of  378,  or  two-fifths."'  ^Moreover, 
notwithstanding  their  expenditure,    the   Governors 


had  last  year  a  balance  of  nearly  £4500,  besides  in- 
vesting £1G00  in  laud.  liow  the  Governors  can 
answer  figures  like  these  remains  to  be  seen.  We 
can  well  understand  that  London  men  might  be 
found  to  approve  of  the  present  state  of  Bethlehem 
— men  not  accustomed  to  sanitary  or  scientific  con- 
siderations ;  but  surely  men  of  the  counting-house 
and  the  ledger  must  open  their  eyes  when  they  see 
spread  before  them  Dr.  Robertson's  balance-sheet, 
comparing  the  expenditure  of  Bethlehem  with  the 
expenditure  of  the  Sussex  Asylum. 


The  Royal  2vledical  and  Gliirurgical  Society  is  still  a 
very  flourisliing  body,  as  we  learn  from  the  Report 
read  at  the  annual  meeting  on  the  1st  inst.  It  still 
increases  in  number  and  in  funds,  and  therefore  in 
the  favour  of  the  profession.  It  nimibered  627 
Fellows  at  the  end  of  last  year,  and  no  fewer  than 
eleven  new  members  were  elected  at  the  last  ordi- 
nary meeting  of  the  Society.  To  its  library  384 
new  works  were  added  during  the  past  year.  Many 
valuable  presents  were  also  made  to  it.  Sir.  Curling 
gave  sixty-nine  engravings — portraits  of  medical 
practitioners ;  and  Mr.  Charles  Hawkins  ninety  en- 
gTa-\angs.  A  medal,  a  hkeness  of  Tiedemaun,  was 
presented  by  his  widow  to  the  Society ;  and  one  of 
Dr.  Jenner  by  Dr.  Babington.  The  President,  Mr. 
Partridge,  on  vacating  the  chair,  had  again  occasion 
to  detail  the  losses  which  the  Society  had  su.stained 
in  many  valued  Fellows  who  had  died  during  the 
past  year.  Especially  was  remarked  the  very  excel- 
lent summary  which  he  gave  of  the  hfe  and  labours 
of  the  late  Dr.  Senhouse  Kirkes ;  and  the  details  of 
that  lamented  physician's  last  iUness,  and  his  Chris- 
tian resignation  to  the  decrees  of  Providence,  made 
a  deep  impression  on  the  Fellows.  The  high  services 
rendered  to  science  by  the  Scientific  Committee  were 
also  alluded  to,  and  warmly  acknowledged  by  the 
Society.  The  Council  took  the  opinion  of  the  So- 
ciety as  to  the  propriety  of  continuing  to  publish 
the  Proceedings  as  well  as  the  Transactions  of  the 
Society.  The  Council  thought,  for  several  reasons, 
that  the  Proceedings  might  be  done  away  with  ;  and 
a  summary  of  the  papers,  not  published  in  the 
Transactions,  given  in  an  appendix  to  the  volume  of 
Transactions.  But  the  Society  did  not  agi*ee  with 
the  Council;  and  passed  a  resolution  to  the  effect 
that  they  wished  the  Proceedings  continued;  and 
that  the  Secretaries  would  pubhsh  them  more  fre- 
quently, and  bring  them  out  at  an  earher  date,  than 
they  have  lately  done.  An  attempt  was  also 
again  made  to  induce  the  Society  to  reduce  the 
rents  of  the  Pathological  and  Obstetrical  Societies ; 
but  the  attempt,  as  on  former  occasions,  completely 
failed.  We  beheve  that  only  five  hands  were  held 
up  in  favour  of  lowering  the  rents.  It  may,  there- 
fore, be  said,  that  the  feeling  of  the  Royal  Medical 
and  Chirurgical  Society  was  imanimous  on  the  point ; 
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and  it  is  to  be  hoped  that  the  subject  will  not  again 
be  brought  before  the  annual  meetuig.  It  was  not 
shown,  on  the  one  hand,  that  the  rents  were  too 
high ;  nor  did  it  appear,  on  the  other,  to  the  Fellows 
of  the  Society,  that  they  were  in  any  way  called 
upon,  out  of  mere  motives  of  scientific  fraternity, 
to  expend  their  money  in  developing  either  the 
Pathological  or  the  Obstetrical  Societies.  The  Royal 
Medical  and  Chirurgical  Society  very  wisely  consi- 
dered that  it  was  quite  as  able  to  advance  science  by 
spending  its  money  itself,  as  by  baiiding  over  its 
resources — which  it  would  do,  if  it  let  its  rooms 
below  their  value — to  other  societies  for  a  similar 
purpose.  Votes  of  thanks  were  then  given  to  the 
President  and  other  officers  ;  and  the  annual  meeting 
then  closed,  after  some  lively  debating,  in  very  per- 
fect harmony. 


The  statement  of  the  receipts  and  expenditure  of 
the  Society  for  Relief  of  "Widows  and  Orphans  of 
Medical  Men  for  the  year  ending  November  oOth, 
1864,  has  just  been  issued.  The  income  of  the 
Society  for  the  year  is  set  down  as  being 
£51,953 :  19  : 3 ;  this  including  the  sum  of 
£47,507  :  10 :  7  returned  by  the  Commissioners  for 
the  Reduction  of  the  National  Debt,  £30,000  has 
been  invested  in  permanent  debenture  stock  of 
several  railways  ;  and  £18,294  :  10  :  7  has  been 
invested  in  the  public  funds.  The  grants  for 
relief  and  self-maintenance  amounted  during  the 
year  to  £210(5:10.  Thirty-one  members  had  been 
elected  since  the  publication  of  the  last  annual  state- 
ment ;  twelve  had  died ;  and  nine  had  withdrawn. 
The  total  number  of  members  is  now  402  ;  and  52 
widows  and  21  children  of  deceased  members  are  re- 
ceiving relief  from  the  funds  of  the  Society.  The 
expenses  of  the  Charter,  which  has  come  into  opera- 
tion, are  set  down  as  £310  :  10  :  9.  We  are  glad  to 
find  that  the  number  of  members  in  this  most  useful 
institution  is  steadily  increasing. 


Dn.  Roger,  physician  to  the  Children's  Hospital  in 
Paris,  lately  brought  before  the  Hospital  IMedical 
Society  a  Clinical  Study  of  Infantile  Syphilis.  His 
conclusions  are  as  follov*-. 

In  the  first  observation  given,  we  find  proof  of  a 
spontaneous  dying-out  of  the  sypliilitic  diathesis  in 
the  course  of  scvei-al  successive  bii-ths — r,  confirma- 
tion of  the  law,  that  the  mother  of  a  child  affected 
with  hereditary  syphiUa  df>e3  not  contract  syphilis  by 
.sucklinj.^  her  own  child,  when  she  herself  is  infected  ; 
and  an  example  of  the  transmission  of  sypjhilis  from 
the  child  suckled  to  the  nui'se.  2.  A  syphilitic  lesion 
of  the  mouth  having  been  observed  in  most  cases  of 
transmission  of  syphilis  from  the  child  to  the  nurse, 
we  must  suppose  that,  in  the  case  referred  to,  the  in- 
oculation was  effected  by  some  unobserved  lesion  of 
the  mouth.  Where  no  such  lesion  exists,  the  liquid 
of  sy^ihilitic  coryza  may  be  the  infecting  agent.  3. 
In  cases  of  sj'philis  where  the  nurse  and  the  child 
are  simidtaneously  affected,  the  commencement  of 
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the  disease  in  the  breast  is  presumptive  evidence 
that  it  ai'ose  in  the  child ;  whilst  absence  of  mam- 
mary lesion,  and  signs  of  syphilis  in  other  parts  of 
the  nui-se's  body  is  presumptive  evidence  against  the 
nurse.  4.  Observations  given  show  examples  of  sy- 
philis acquired  by  kissing  and  merely  touching  the 
child.  5.  Syphilis  is  not  an  obstacle  to  the  regular 
development  of  cow-pox.  6.  Congenital  syphilis  is 
rai-e,  with  the  exception  of  pemphigus  and  visceral 
diseases  which  are  intrauterine  affections.  7.  The 
statistics  of  249  cases  show  that  hereditary  sj^jhilis, 
in  more  than  half  the  cases,  appears  before  the  end 
of  the  first  month,  and  in  seven-eighths  of  the  cases 
before  the  end  of  the  thinl  month.  From  which  it 
follows,  that  infantile  syphilis  is  probably  hereditai-y 
if  it  appear  before  the  end  of  three  months,  and  ac- 
quired if  it  appear  after  that  time.  Hence,  also,  we 
should  select  as  sources  of  vaccine  matter  children 
who  are  more  than  three  months  old.  8.  Sj'philitic 
pemphigus  is  i-eadily  distinguished  from  the  simple 
pemphigus.  The  early  appearance  of  the  disease — 
at  birth  or  within  two  months  afterwards — and  the 
situation  of  the  bulli  on  the  palmar  and  plantar  re- 
gions are  positive  signs  of  its  syphilitic  origin. 
Psoriasis  and  herpes  on  the  same  parts  a,lso  indicate 
their  specific  nature.  Onychia  in  the  newly  born  is 
a  lesion  even  more  characteristic  of  syphilis  than  it 
is  in  the  adult.  9.  The  well  known  frequency  and 
gravity  of  sjq^liilitic  coryza  have  been  clearly  shown. 
In  one  instance  was  given  an  example  of  syphilitic 
laryngitis  in  a  child  S  months  old.  10.  Bony  lesions, 
or  tertiary  symptoms,  are  very  rare  in  children,  and 
difficult  of  diagnosis.  11.  The  evolution  of  infantile 
syphiUs  is  sometimes  very  rapid.  12.  As  regai'ds 
prognosis  and  curability  of  the  disease,  distinction 
must  be  made  between  cases  affected  with  congenital 
syi^hilis,  in  which  the  viscera  are  probably  affected, 
and  cases  where  the  disease  appears  some  weeks  after 
birth.  The  first  sort  are  almost  certainly  fatal;  the 
latter  cases  are  generally  readily  cured  by  mercurial 
treatment.  13.  A  j^reventive  mercurial  treatment  in 
chilchen  born  of  sj^jhiUtic  parents  is  quite  useless. 
The  medication  must  begin  only  when  the  disease 
appears.  The  direct  treatment  of  the  child  is  infi- 
nitely more  effectual  than  its  indirect  treatment 
through  the  mother.  14.  Internal  treatment  is  the 
best.  Facts  show  that  infantile  syphibs  treated  in 
time  by  mercury  may  be  completely  cured,  and  with- 
out danjjer. 


In  the  November  Jiumber  of  the  Annali  Univers.  di 
Medic,  di  M'dano,  Dr.  Gritti  gives  an  accomit  of 
clinical  expei-iinents  made  by  him  in  the  Milan  Hos- 
pital with  the  alkaline  and  earthy  sidphites  externally 
applietl.  He  employed  tlie  sulphite  of  soda  as  lotion 
(ten  parts  in  100  of  water) ;  and  also  as  an  ointment, 
mixtxl  with  a  glycerole  of  starch,  which  he  highly 
praises,  as  being  free  from  smell  and  rancidity — 820 
(jrammes  of  pure  glycerine  are  mixed  with  100 
fjramines  of  sulpliite  of  soda,  then  are  added  80 
fjrammes  of  starch  :  the  mixture  is  gently  heated 
in  a  bath  mitil  it  becomes  of  the  consistence 
of  a  soft  paste.  This  ointment  should  be  spread  on 
tlie  linen  at  least  twenty-four  hours  before  it  is  used. 
The  chief  uses  of  tlie  sulphites,  as  usetl  in  solution, 
are — 1 ,  dimiiuition  of  the  secretion  ;  2,  diminution 
and  removal  of  bad  odours  ;  3,  rendering  viscous  and 
preventing  the  spread  of  bad  secretions ;  4,  destroy- 
ing the  elementary  constitution  of  pus ;  5,  hastening 
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repair ;  6,  diniiiiishing  the  sensibility  of  the  surface; 
7,  hastening  cicatrisation. 


M.  TiAYER,  the  reporter  of  the  Commission  appointed 
by  the  Academy  of  Sciences  on  Pellagra,  speaks  thus 
of  the  work  of  M.  Roussel : 

"  M.  Koussel's  work  is  very  complete,  and  is  the 
result  of  extensive  reading,  of  personal  observations 
made  during  his  travels,  and  of  communications  ob- 
tained from  other  observers.  It  contains  a  full  de- 
scription of  pellagra.  VTe  find  in  it  an  account  of 
the  nervous  symptoms  which  appear  at  its  outbreak ; 
documents  of  every  kind ;  a  critical  summary  of  the 
opinions  of  Landouzy,  of  Billod,  and  of  Benvenisti ; 
an  excellent  history  of  the  disease  ;  a  full  discussion 
of  the  connexion  between  pellagra  and  the  eating  of 
diseased  maize — maize  ailected  with  a  fungus  called 
verdet  in  French,  and  verderame  in  Italian.  M. 
Eoussel  expresses  a  strong  opinion  as  to  there  being 
a  toxic  influence  presiding  over  the  development  of 
endemic  pellagra.  In  a  word,  his  work  is  a  cyclo- 
pcedia  of  pellagra.  The  Commission,  therefore,  pro- 
poses that  the  Academy  shaU  accord  to  M.  Eoussel 
its  prize  of  oOOO/Va/ics." 


A  XEW  journal  has  appeared  at  Brussels,  entitled 
VArt  Medicale.  It  is  to  be  published  on  the  first 
and  third  Sundays  of  each  month. 

A  few  weeks  ago,  a  monument  to  lliberi  was  inau- 
gurated in  the  University  of  Turin.  The  ceremony 
was  splendid,  and  was  attended  by  many  of  the  no- 
bility and  some  of  the  royal  princes. 

On  February  3rd,  Rokitansky  was  solemnly  in- 
vited to  perform,  and  performed,  the  first  post  mor- 
tem examination  made  in  the  new  hospital  at  Vienna 
(Rudolph's  Hospital). 


EEMOVAL    OF    FOEEIGN  BODIES   IN  THE 
EAE. 


In  a  recent  number  of  the  Bulletin  General  de  Thtra- 
'peutique,  M.  Guersant  makes  the  following  remarks 
on  removal  of  foreign  bodies  from  the  ears  of 
childi-en. 

If  we  except  the  concretions  of  cerumen  that  are 
principally  met  with  in  the  aged  and  rarely  amongst 
children,  it  must  be  said  that  foreign  bodies  in  the 
external  auditory  canal  are  more  otten  observed  in 
youth  than  at  more  advanced  ages.  For  our  part, 
we  have  seen  a  considerable  number  of  them  in  hos- 
pital and  private  practice. 

The  bodies  thus  met  with  are  very  diverse  :  hard- 
ened cerumen,  pebbles,  stones  extracted  from  rings, 
or  ear-rings,  peaiis,  peas,  shells,  beans,  fragments  of 
glass-tubes,  balls  of  paper,  seeds,  etc.  Insects  have 
been  mentioned,  but  we  have  not  on  any  occasion  met 
with  then. 

All  these  foreign  bodies,  when  they  remain  in  the 
auditory  canal,  principally  those  which  swell  uj?,  may 
occasion  severe  accidents  :  such  as  inflammation, 
suppm-ation,  buzzing,  cerebral  symptoms,  meningi- 
tis. _  Hence  it  is  important  to  relieve,  as  soon  as 
possible,  children  who  have  in  their  ears  a  pea,  or  a 
seed,  which  may  swell  up  on  becoming  moist.  The 
surgeon  ought,  before  all,  to  ascertain'with  accuracy 
that  a  foreign  body  exists,  because  very  dangerous 
attempts  have  often  been  made  in  cases  where  no 


such  body  has  been  present.  If,  after  the  patient  has 
been  placed  in  a  proper  position,  and  the  Light  has 
been  dii-ected  into  the  canal,  the  foreign  body  is  re- 
cognised, the  sm-geon  ought  to  act  differently,  accord- 
ing to  the  case. 

1.  The  foreign  body  may  be  a  fluid  :  such  as  water 
in  swimmers,  or  oU.  In  these  cases,  a  single  shake 
given  to  the  head  has  sufhced  to  make  the  fluid  flow 
out. 

2.  Sometimes  there  is  hardened  cerumen.  A  simple 
eai"-pick,  previously  dipped  in  oil,  will  allow  this  con- 
cretion to  be  expelled.  It  may  be  necessai-y  fu-st  to 
soften  the  cerumen  by  several  injections  of  luke- 
wai-m  water,  or  of  oil  or  glycerine. 

3.  Peas,  beans,  seeds,  or  balls  of  paper  swell  and 
soften.  They  may  be  caught  and  hooked  out  some- 
times easily  enough,  either  with  smaU  forceps,  or 
with  a  small  short  hook. 

4.  Hard  bodies,  as  pebbles,  shells,  hard  seeds,  can 
be  removed  in  several  manners.  As  was  very  anciently 

fedvised,  and  as  has  been  done  by  Meniere,  injections 
may  be  employed.  We  have,  says  M.  Guersant,  very 
often  used  these  means,  and  for  all  sorts  of  foreign 
bodies.  It  is  necessary,  however,  to  act  in  a  certain 
manner,  with  much  perseverance  ;  and  the  relations 
ought  to  be  shown  how  to  practise  these  injections, 
because  it  is  often  necessai-y  to  repeat  them  several 
days  following  before  success  is  obtained.  In  order 
to  apply  injections,  it  is  well  to  procui-e  an  Eguisier's 
ii-rigator,  fitted  with  a  straight  tube  and  filled  with 
cold,  or  better  with  luke-warm  water.  The  child 
should  be  wrapped  in  a  cloth,  folded  several  times 
double,  so  that''  the  arms  are  thus  kept  wrapped  up  ; 
the  cloth  ought  to  surround  the  neck  of  the  child,  in 
order  to  avoid  wetting  it.  The  head  should  also  be 
held  in  a  somewhat  inclined  position,  and  a  basin 
should  be  placed  under  to  receive  the  water.  The 
surgeon  should  dii-ect  the  pipe  of  the  iiTigator  into 
the  auditory  canal,  propelling  the  jet  of  water  very 
slowly  at  first,  so  that  it  may  pass  between  the  foreign 
body  "and  the  walls  of  the  canal,  strike  on  the  mem- 
brane of  the  tympanum,  and  in  its  return  drive  out 
the  foreign  body,  which  wiU  sometimes  escape  after 
the  first  injection.  It  is  important  that  the  surgeon, 
at  the  time  of  performing  the  irrigation,  should  di-aw 
the  lobe  of  the  ear  alternately  upwai-ds,  downwards, 
forw£irds  and  backwards,  in  order  to  modify  the  dh-ec- 
tion  of  the  jet.  The  operation  should  be  repeated 
several  days  following,  if  no  results  follow  the  fii-st 
injection  ;  and  the  relatives  should  be  instructed  how 
to  makB  the  injections.  M.  Guersant  has  seen  cases 
in  which  the  foreign  body  has  only  been  removed 
after  persevering  for  eight  or  ten  days.  _  "SVhen  this 
means  is  not  attended  by  success,  the  instruments 
which  appear  most  likely  to  succeed,  are  simple  small 
forceps,  which  are  always  useful  in  cases  of  soft 
bodies,  paper,  lint,  etc. ;  or  better,  the  ordinaiy  scoop 
or  Leroy  d'EtioUes'  small  scoop.  In  many  cases,  the 
instrument  should  be  guided  principally  along  the 
lower  side  of  the  canal.  As  the  introduction  of  scoops 
is  always  more  painful  than  the  use  of  injections,  and 
gives  rise  to  more  struggling  on  the  part  of  children, 
M.  Guersant  observes  that,  when  it  is  necessary  to 
use  this  means,  we  should  not  hesitate  to  employ 
chloroform.  When  the  child  happens  to  be  manage- 
able, besides  the  inchned  position  of  the  head,  M. 
Debout  has  recommended  the  mouth  of  the  patient 
to  be  opened.  It  is  snflleient  to  introduce  the  end  of 
the  little  finger  into  the  external  auditory  canal,  and 
to  make  the  lower  jaws  move  in  order  to  become  con- 
vinced of  the  enlargement  undergone  by  the  canal 
each  time  the  condyle  of  the  jaw  leaves  the  articular 
surface.  This  attitude  faciUtates  the  employment  of 
aU  the  preceding  operations  ;  but  that  which  it  aids 
most  is  the  employment  of  injections. 
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BEANCH  MEETING  TO  BE  HELD. 


NAME  OF  BRANCH.  PLACE  OF  MEETING. 

BlRMiKOHAM  ANT  MiD-  Medical  Department, 

LAND  Counties.  Old  Library, 

[Geuerftl.]  Birmingham. 


DATE. 

Thursday, 

March  9lh, 

<8C5. 


SOUTH-EASTEEN   BEANCH:    EAST   KENT 
DISTEICT   MEDICAL   MEETINGS. 

The  next  meeting  of  this  Branch  will  be  held  at  the 
Ship,  at  Faversham,  on  Thursdaj',  March  IGth,  18G5, 
at  3  P.M. 

Notices  of  papers  or  cases  to  be  communicated, 
should  be  sent  immediately  to  the  Honorary  Secre- 
tai-y.  Egbert  L.  Bowles,  L.E.C.P., 

Honorary  Secretary. 
Folkestone,  Mai-ch  1st,  16C0. 


NOETH  WALES  BEANCH :  INTEEMEDIATE 
MEETING. 

The  Intermediate  General  Meeting  of  this  Branch 
■was  held  on  Friday,  Feb.  24th,  1865,  at  the  house  of 
Dr.  Eoberts,  Hafod  Elwy,  St.  Asaph.  In  the  un- 
avoidable absence  of  the  President  (Dr.  Williams  of 
Mold),  at  the  commencement  of  the  meeting,  T.  T. 
Griffith,  Esq.,  of  Wrexham,  was  unanimously  voted 
to  the  chair.     There  were  sixteen  members  present. 

The  members  of  the  Council  of  the  Branch  pro- 
ceeded at  12  o'clock  noon  to  despatch  the  executive 
business,  particulars  of  which  are  subjoined. 

Treasurer' s  Account.  The  following  was  the  state- 
ment made. 

Receipts. 
Balance  in  hand  on  the  1st  January,  1864...     4    5     1 
Amount   of   half-crown    subscriptions   and 

arrears  received  from  the  1st  of  January, 

18G4,  to  the  31st  of  December,  1864 4     2     6 


8     7 


Dishursements. 

The  Secretary's  official  expenses,  as  per  ac- 
count, made  up  to  the  31st  Dec,  1864  ...     G  14    9 

Balance  in  favour  of  the  North  Wales 
Branch  on  Januai-y  1st,  1864    1  12  10 


8     7 


Annual  Meeting.  It  was  agreed  to  hold  the  annual 
meeting  at  the  Eoyal  Hotel,  Ehyl,  on  Tuesday,  July 
4th,  at  11.30  A.M.  for  the  transaction  of  the  business 
of  the  Council,  and  at  12  o'clock  noon  for  the  Gene- 
ral Meeting. 

r resident-Elect  for  186G.  Dr.  Conway  Davies  of 
Holywell  was  recommended  (subject  to  confirmation 
at  the  annual  meeting)  for  the  office  of  Prcsidcnt- 
Elect  for  18G6. 

Medical  Provident  Society.  Mr.  Griffith  brought 
forward  the  subject  of  the  Medical  Provident  So- 
ciety, and  advocated  in  an  eloquent  manner  the 
claims  of  the  Auxiliary  Fund.  He  stated  his  views 
respecting  the  proposition  so  generously  offered  by 
Mr.  Carden  of  Worcester;  and  wished  that  the 
members  of  this  Branch  would  meet  the  challenge, 
and  in  their  corporate  body  raise  the  sum  of  .£30,  so 
that  one  of  the  ten  ,£50  could  be  guaranteed.  He 
hoped,  he  said,  that  the  other  Branches  of  the  Associa- 
tion would  do  Hkewise ;  and  that  those  which  con- 
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sisted  of  double  or  treble  the  number  of  members 
would  increase  theu'  contributions  in  proportion.  He 
then  headed  the  list  with  a  handsome  subscription  ; 
and,  after  it  had  been  handed  round  to  the  gentle- 
men present,  the  sum  of  .£22  :  G  :  6  was  collected. 

It  was  decided  that  chculars  should  be  sent  to  all 
the  absent  members  of  the  Branch  inviting  their 
subscriptions;  and  that  Thomas  Taylor  Griffith, 
Esq.,  of  Wrexham,  be  requested  to  act  as  treasurer, 
an  office  which  he  kindly  accepted. 

Papers  and  Cases.     The  following  were  read. 

1.  On  Hydrocele.  By  T.  T.  Griffith,  Esq.,  Wrex- 
ham. 

2.  On  Bronchocele.  By  T.  Eyton  Jones,  Esq., 
Wrexham. 

3.  On  Asthma;  \vith  Remarks  upon  Dr.  Hyde  Sal- 
ter's Views.     By  0.  Eoberts,  M.D.,  St.  Asaph. 

4.  Case  of  Anem-ism,  benefited  by  the  Internal 
Administration  of  the  Iodide  of  Potassium.  By  J. 
Conway  Davies,  M.D.,  Holywell. 

5.  Case  of  General  Phlebitis.  By  E.  Williams, 
M.D.,  Wrexham. 

6.  Case  of  Gail-Stones,  where  an  immense  number 
passed  away,  some  of  a  very  large  size.  By  LI.  Lodge, 
Esq.,  St.  Asaph. 

7.  Case  of  Acute  Peritonitis,  terminating  in  gene- 
ral Abscess  of  the  Peritoneum,  which  discharged  by 
the  Navel.     By  J.  E.  Hughes,  M.D.,  Denbigh. 

8.  On  Softening  of  the  Brain ;  with  Observations 
on  Mental  Diseases.  By  G.  Turner  Jones,  Esq., 
Denbigh. 

9.  Case  of  threatening  Paralysis  in  a  person  65 
years  of  age.  By  O.  Eoberts,  M.D.,  St.  Asaph. 
Amaurosis  had  suddenly  come  on,  with  a  pulse  of 
140,  feeble.  All  the  symptoms  were  removed  by 
venesection  to  the  amount  of  four  ounces.  The 
amaurosis  returned  in  twenty  minutes,  when  further 
venesection  to  six  ounces  removed  all  symptoms  jier- 
manently. 

10.  On  Carbolic  Acid ;  its  Use  and  Composition.  By 
W.  WiUiams,  M.D.,  Mold. 

11.  Case  of  Acute  Glaucoma,  cui-ed  by  Iridectomy. 
By  A.  E.  Tumour,  M.D.,  Denbigh. 

12.  Case  of  Severe  Injury  to  the  Eye.  By  T,  Evans 
Jones,  Esq.,  Llanasa. 

All  the  above  papers  and  cases  elicited  long  and 
interesting  discussions ;  and  after  being  thus  profit- 
ably occupied  for  upwards  of  three  hours  and  a  half, 
the  business  of  the  meeting  was  brought  to  a  close. 

Dinner.  All  the  members  present,  with  the  Rev. 
Mr.  Browne,  vicar  of  St.  Asaph,  and  others,  were 
hospitably  and  sumptuously  entertained  at  dinner  in 
the  evening,  by  Dr.  Eoberts,  at  his  residence,  Hafod 
Elwy,  and  were  delighted  with  the  cordial  reception 
given  them  by  their  worthy  host. 


I 


HiPPOPHAGT.  The  question  has  advanced,  and 
there  can  be  no  longer  any  doubt  that  horseflesh  is 
wholesome,  agreeable  to  the  taste,  rich  in  nourishing 
pi'operties,  and  destined  to  fiU  up  a  void  in  the  food 
of  the  working  classes.  France  contains  more  than 
3,000,000  horses.  These  animals  are  renewed  every 
twelve  or  fifteen  years,  for  after  a  time  horses  are  no 
longer  useful  for  work.  The  fifteenth  part  of  3,000,000 
is  200,000,  and  if  we  set  aside  50,000  unfit  for  food 
from  disease,  there  stiU  remain  150,000  healtlij-  ani- 
mals, which  would  furnish  6,000,000  lbs.  of  food.  That 
weight  is  equivalent  to  the  meat  furnished  Ijy  90,000 
to  100,000  head  of  cattle.  Horseflesh  is  very  often 
eaten  as  Jilet  de  ba;uj'  axix  champignons  in  the  Palais 
Eoyal.  In  Denmark  it  is  puVjlicly  sold;  and  at 
Vienna  there  are  seven  si:)ecial  Viutcheries,  where,  in 
1862, 1,954  horses  were  retailed  at  an  average  price  of 
62  francs. 
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LIVEKPOOL    MEDICAL    INSTITUTIOX. 

Janxjaky  26,  1865. 

Hexf-y  Lowndes,  Esq.,  in  the  Chair. 

Gastric  ZRceration.  Mr.  EiAWDOn  exhibited  speci- 
mens of  extensive  ulceration  of  the  stomach,  and 
perforation  of  the  csecum. 

Uterine  Tumour.  Mr.  Hamilton  narrated  the  follow- 
ing case.  On  Nov.  17, 186-i,  he  was  called  to  see  a  lady 
who  supposed  herself  threatened  with  a  miscarriage. 
She  had  been  married  three  years,  and  had  miscarried 
twice  previously.  On  the  present  occasion,  she  con- 
sidered herself  to  be  in  the  third  month  of  pregnancy. 
She  was  suffering  from  severe  pain  in  the  back,  and 
in  the  lower  pai-t  of  the  abdomen,  accompanied  with 
the  discharge  of  clots  of  blood.  An  uterine  examina- 
tion could  only  detect  what  felt  like  a  clot  of  blood 
just  within  the  os  uteri.  The  treatment  consisted  in 
the  administration  of  styptics,  and  free  doses  of  opium 
to  relieve  pain.  For  three  weeks  she  remained  much 
in  the  same  condition ;  the  pain  rather  increasing 
in  intensity,  and  being  confined  to  a  spot  immedi- 
ately above  the  left  horizontal  ramus  of  the  pubes. 
On  careful  examination  of  this  part,  a  hard  substance 
could  be  distinctly  felt  through  the  abdominal  pai-ie- 
tes,  of  about  the  size  of  an  orange,  and  very  tender 
on  pressui-e.  The  pain  increased  in  severity  ;  and  to 
relieve  it  both  opium  and  morphia  failed.  There  was 
a  total  loss  of  both  sleep  and  ap2)etite,  together  with 
a  weak  pulse.  Her  condition  was,  under  these  cir- 
cumstances, considered  to  be  exceedingly  critical. 
T^inal  examination  could  detect  nothing  further 
than  a  thickened  and  indurated  condition  of  the 
uterine  wall ;  the  tumour  felt  thi-ough  the  abdominal 
parietes  remaining  much  the  same  in  size,  but  more 
tender  on  pressxire.  Four  weeks  after  the  commence- 
ment of  the  attack,  there  were  evidences  of  a  puru- 
lent discharge  taking  place  per  vaginam.  From  the 
history  prior  to  this  attack,  a  recurrence  of  syphilis 
was  suspected  ;  but  as  there  were  no  indications, 
special  treatment  was  not  employed.  Since  her  mar- 
riage in  Mai-ch  1S61,  the  ladj'  had  suffered  fi'om  several 
attacks  of  syphilitic  psoriasis,  which  appeared  to  have 
been  communicated  from  her  husband,  who  was  suf- 
fering from  the  same  disease  six  weeks  after  mar- 
riage. In  his  case,  the  eruption  manifested  itself 
chietiy  over  the  scrotum  and  hands.  Primary  disease 
had  been  contracted  by  him  some  months  i^rior  to  his 
marriage,  and  the  fii'st  appearance  of  the  eruption  on 
the  wife  was  six  months  after  marriage.  A  mercurial 
plan  of  treatment  \va3  adopted  ;  and  a  few  days  prior 
to  the  present  attack,  she  expressed  herself  as  feeling 
perfectly  well.  Shortly,  however,  Mr.  Hamilton  was 
called  in  again,  and  found  her  in  the  condition  already 
described.  On  the  appearance  of  pus  in  the  discharge, 
and  with  this  sj-philitic  history,  bichloride  of  mercury 
in  doses  of  l-32nd  of  a  grain,  was  given  every  four 
hours,  but  without  any  abatement  of  the  symptoms. 
Calomel  was  then  substituted  in  quarter-grain  doses 
every  four  houi's,  combined  with  mercurial  inunction. 
This  plan  of  treatment  speedily  resulted  in  an  entii-e 
cessation  of  the  pain.  Her  condition  now  imj^roved 
daily. 

On  January  8th,  1865,  she  was  seized  with  a  sudden 
pain  in  the  back  and  loins,  lasting  two  or  three 
hours,  and  then  subsiding.  Eight  hours  afterwai-ds, 
she  passed  per  vaginam,  without  pain,  a  tumour  of 
about  the  size  of  a  goose's  egg ;  which,  from  its  ap- 
pearance, must  have  been  separated  for  several  daj's 


before  it  was  passed.  On  cutting  into  the  mouth  it 
presented  the  characteristics  of  an  ordinary  fibrous 
tumour  ;  but  cai-eful  examination  failed  to  detect 
anything  like  a  pedicle.  The  tumour  was  exhibited 
to  the  Society. 

Dr.  Shearer,  Mr.  Steele,  Mr.  Hakes,  Dr.  Skinner, 
and  Dr.  Telford  took  part  in  the  discussion  that  fol- 
lowed. 
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J.  C.  Langmoee,  M.B.,  President,  in  the  Chaii-. 

remarks  on  the  antecedents  and  treatment  of 

PHTHISIS    PULMONALIS.       BY   0.   DRYSDALE,    M.D. 

In  order  to  speak  of  the  treatment  of  phthisis,  the 
author  said  it  was  absolutely  essential  that  the  ante- 
cedents of  the  disease  should  be  weU  studied,  and,  if 
possible,  removed.  This  would  not  only  prevent  a 
large  number  of  cases  of  the  disease,  but  give  the 
best  hints  as  to  the  treatment  of  any  particular  case. 
In  1780,  a  squadi-on,  in  ten  weeks'  cruise,  had  2,400 
men  laid  up  with  scui-vy,  a  disease  now  rarely  met 
with.  He  would,  therefore,  glance  briefly  at  the 
causation  of  consumption. 

Authors,  such  as  Lugol,  Piorry,  "Walshe,  and  Ed- 
ward Smith,  who  had  used  the  numerical  method,  had 
found  that  the  parents  of  one-fourth  of  their  con- 
sumptive patients  had  had  the  complaint.  Scrofula 
in  the  parents  is  a  fi-equent  antecedent.  Aged  pa- 
rents and  very  young  pai-ents  are  liable  to  phthisical 
offspring.  Excessive  sexual  indulgence  or  masturba- 
tion in  the  parents,  or  generative  debility,  is  a  fi-e- 
quent antecedent.  Intemperance.  The  childi-en  of 
drunkards,  or  even  of  gouty  persons,  are  liable  to 
phthisis;  and  Copland  and  others  have  considered 
excessive  tohacco-smoHng  in  the  parents  as  a  frequent 
antecedent  of  rickets  and  phthisis. 

Personal  Antecedents.  Employment.  Dr.  Green- 
how  had  stated  that,  if  the  mortality  in  England  and 
Wales  from  diseases  of  the  respii-atory  organs,  in- 
cluding consumption,  could  be  reduced  to  the  propor- 
tion found  in  the  most  favoured  districts,  there  would 
be  an  annual  saving  of  forty-five  thousand  lives.  Dr. 
Christison's  contribution  to  the  knowledge  of  the 
causation  of  phthisis  was  the  most  important  of  all, 
in  the  author's  opinion.  He  shows  that  the  amount 
of  mortality  from  phthisis  in  towns  is  in  a  greater 
ratio  than  the  ratio  of  their  general  mortality.  Speak- 
ing of  Scotland,  he  says  the  annual  mortality  fi-om 
phthisis  is  237  in  100,000.  Dividing  the  mainland 
into  towns  of  10,000  and  upwards,  and  the  rural 
mainland,  the  mortality  from  jihthisis  is,  in  the 
towns  333,  and  in  the  country  186.  In  Glasgow,  it 
rises  to  385  in  100,000 ;  whilst  in  Berwickshire,  a 
fine  rural  country,  it  is  104  in  100,000 ;  the  annual 
general  mortality  of  Glasgow  being  1  iu  38,  and  that 
of  Berwickshii-e  being  1  in  70.  In  England,  Dr.  Drys- 
DALE  remarked,  where  the  annual  mortality,  though 
low,  was  higher  than  that  of  Scotland — being  1  in  45 
annually  in  England,  and  1  in  48  in  Scotland,  1  in  51 
in  Sweden,  and  1  in  55  in  Norway — the  same  law- 
holds  good.  Thus  in  Hertfordshire,  a  very  rui-al 
county,  the  annual  number  of  deaths  fi'om  consump- 
tion is  179  in  100,000;  it  is  363  in  100,000  in  Liver- 
pool (a  most  unhealthy  town),  331  in  100,000  in  Man- 
chester, and  actually  402  in  100,000  annually  in 
Merthyi-  Tydfil.  In  London,  it  is  273  in  100,000.  Dr. 
Christison  mentions  that  there  are  spots  where  the 
natives  born  and  reared  there  are  not  subject  to 
phthisis ;  viz.,  the  western  islands  of  Scotland,  where 
there  are  no  towns.  Hence  the  theory  is  pretty 
clearly  made  out,  that  towns,  with  their  unwhole- 
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some  occupations,  ai-e  the  main  causes  of  this  terrible 
disease.  Thus  we  must  Lament  the  recent  augmenta- 
tion of  the  size  of  our  large  towns,  whilst  the  popu- 
lation of  the  rui-al  districts  is  nearly  stationary. 

Other  Pcrsoiial  Antecedents.  Alcoholism,  in  the  au- 
thor's experience,  fi-equently  produced  consumption. 
Copland  and  others  had  laid  gi-eat  stress  on  the 
effects  of  sexual  excess  and  masturbation.  Dr.  Ed- 
wai'd  Smith  found  that  22  per  cent,  of  his  own  con- 
sumptive patients  had  had  involuntar]/  seyninal  emis- 
sions. Mental  exertion  too  severe  and  long  conti- 
nued, sadj  emotions,  disai>pointed  ambition,  or  love, 
lead  frequently,  among  the  educated  classes,  to  dc- 
cUnc.  Seasons.  The  influence  of  seasons  is  indeter- 
minate. Climate  or  to-pical  iixflucncc.  Consumption 
is  found  in  all  climates,  and  evidently  depends  far 
more  on  the  employment  of  the  natives  of  any  coun- 
try, than  on  other  cii-eumstances.  In  South  Africa, 
according  to  Livingstone,  the  disease  is  not  found 
among  the  savage  tribes  south  of  the  Zambesi. 
Poverty.  According  to  Yillenue,  Lombard,  etc.,  the 
disease  is  much  more  frequently  met  with  among  the 
poor  than  the  rich.  The  author  observed,  that  the 
way  iu  which  poverty  acted  was,  in  this  country,  that 
it  drove  the  peasant  from  his  rural  occupations  into 
the  town,  where,  in  addition  to  poverty,  there  was 
unwholesome  occupation,  such  as  grinding  or  slop- 
working,  to  exhaust  them.  He  quoted  examples 
fi'om  the  daily  papers,  of  death  by  starvation  among 
the  London  work-people,  as  being  frequent;  and  of 
want  as  leading  frequently  to  decline.  Dr.  Edward 
>Smith's  evidence  showed  that  the  cost  of  food  weekly 
for  the  sUk-workers  was  2s.  2Ul.  ;  needlewomen, 
2s.  7d.;  kid-glovers,  2s.  dd. ;  shoemakers,  2s.  7id. ; 
stocking-weavei-s,  2s.  G^d.,  per  adult.  And  Dr.  Smith 
adds  :  1.  No  class  under  inquiry  exhibited  a  high  de- 
gree of  health;  2.  The  least  healthy  are  the  kid- 
glovers,  needlewomen,  and  Spitaltlelds  weavers ;  3. 
The  average  quantity  of  food  was  too  little  for  health 
and  strength.  Great  towns,  then.  Dr.  Drysdale  re- 
mai-ked,  caused  consumption  by  the  unhealthy  occu- 
pations, conjoined  with  the  poverty  of  the  work- 
people. The  more  unhealthy,  too,  the  occupation, 
the  worse  remunerated  in  many  instances.  The  fact 
of  their  being  unhealthy  kept  all  who  could  allbrd  a 
choice  out  of  their  ranks  ;  but  the  destitiite  offspring 
of  a  Hampshu-e  or  Wiltshire  labourer  with  a  large 
family  had  no  choice.  He  was  penniless  and  unedu- 
cated, and  thus  became  a  cancHdate  for  occupations 
of  unwholesomeness,  varying  from  the  Sheffield 
grinder  to  the  slopworkcr  of  Whitechapel ;  and  thus 
phthisis  abounded.  The  evil  commenced,  he  said, 
with  the  enormous  families  brought  into  the  world 
by  the  country  labourer,  of  ail  men  the  most  unedu- 
cated and  improvident.  Thus  Mr.  Fawcett,  at 
Brighton,  in  Januai'y  last,  says :  "  I  know  our  agri- 
cultural labourers  well ;  and,  I  ask,  what  is  their  con- 
dition ?  It  is  this,  that  their  wages  are  so  small 
that  no  parent  can  afford  to  send  his  children  to 
school,  and  insufficient  to  provide  them  with  the 
bai'c  necessaries  of  life."  Consumption,  the  author 
said,  was  now  one  of  what  Mr.  Malthus  had  called 
the  positive  checks  to  population  in  this  country,  and 
had  taken  the  place  of  those  rapidly  destructive  epi- 
demics of  former  days,  still  met  with  in  less  prudent 
countries,  such  as  India  and  China.  It  was  con- 
sumption we  ought  now  to  endeavour  to  prevent, 
even  more  than  fevers,  about  which  so  much  was 
talked.  Mr.  Darwin,  in  his  Origin  of  Species,  as  well 
as  Huxley  and  Lyell,  liad,  like  all  scientific  men  who 
had  examined  the  subject,  given  in  theu*  adhesion  to 
the  doctrines  concerning  the  tendency  of  population 
to  exceed  the  food  provided  for  it :  these  doc- 
trines were  propounded  by  Mr.  Malthus  in  1799,  and 
were  now  axiomatic.  This  tendency  of  aU  animals 
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and  vegetables  to  reproduce  their  species  too  fist  for 
subsistence  is  true  of  man  even  in  his  present  state 
of  civilisation  ;  and  hence  the  less  tlioughtful  and  the 
uneducated  classes  were  continually  bringing  into 
the  world  a  large  number  of  unfortunate  childi-en, 
who,  being  ill  nourished  and  cared  for,  were  early  cut 
off  either  by  rickets,  scrofula,  or  phthisis.  "  Nature," 
said  the  discoverer  of  this  law,  Mr.  Malthus  (On 
Population,  vol.  ii),  "  cannot  be  defeated  in  her  pur- 
poses. The  necessary  mortality  must  come  in  some 
form  or  other ;  and  the  extirpation  of  one  disease  will. 
only  be  the  signal  for  the  birth  of  another,  perhaps 
more  fatal."  Mr.  J.  S.  Mill  has  forcibly  remarked  on 
the  sentimentality  observable  on  this  question : 
"  "Whilst  a  man  who  is  intemperate  in  drink  is  dis- 
countenanced and  despised  by  aU  who  profess  to  be 
moral  people,  it  is  one  of  the  chief  gi-ounds  made  use 
of  in  appeals  to  the  benevolent,  that  the  applicant 
has  a  large  famdy,  and  is  unable  to  maintain  them. 
Little  advance  can  be  expected  in  morality  untU  the 
producing  large  families  is  regarded  with  the  same 
feelings  as  di-unkenness  or  other  physical  excess  ;  but 
whilst  the  aristocracy  and  clergy  are  foremost  to  set 
the  example  of  incontinence,  what  can  we  expect 
from  the  poor?"     (Political  Econ.,  vol.  ii,  note.) 

The  author  had  entered  thus  at  length  into  the 
question  of  poverty  as  depending  on  population  and 
capital,  iu  order  to  account  for  the  amount  of  con- 
sumption and  early  death  among  the  labouring 
classes,  being  caused  by  then.'  too  rapid  multiplica- 
tion of  families.  A  remarkable  confu-mation  of  this 
was  afforded  by  Dr.  Smith's  questions  from  1,000 
hospital  patients  affected  with  phthisis.  Thus  he 
found  that  the  parents  of  his  i^ationts  had  had,  on  an 
average,  7.5  chilch-en.  In  some  of  the  families,  there 
wei-e  as  many  as  twenty-three  children.  We  can 
well  imagine  to  what  privations  in  early  life  these 
patients  had  been  exposed  by  the  reckless  fecundity 
of  their  parents. 

Pathological  A^itecedents.  Measles  and  typhus 
fever,  with  diarrhea  and  dysentery,  were  not  unfre- 
quently  the  precursors  of  phthisis ;  and  all  causes 
which  tended  to  lower  vitality  might  produce  it, 
either  in  the  parents  or  offspring. 

Treatment.  Before  the  sixteenth  century,  the  treat- 
ment of  the  disease  was  rational,  since  Hippocrates, 
Celsus,  etc.,  prescribed  open-air  exercise  and  good 
food.  It  was  Paracelsus  and  the  latro-chemists  and 
astrologers  in  the  sixteenth  century,  who  had  intro- 
duced the  use  of  specifics,  such  as  mercury  and  anti- 
mony, in  the  treatment  of  the  disease ;  and  their 
crude  theoiies  had  more  or  less  influenced  their  suc- 
cessors lip  to  this  hour.  Dr.  Griffith  had  introduced 
his  mixture  into  the  treatment  of  the  disease;  Cullen 
used  acetate  of  load  for  hcsmoiitysis.  Dr.  Wells  tried  all 
kinds  of  drugs  on  his  patients.  Dr.  Hughes  Bennett, 
iu  1^53,  had,  in  Ms  work  on  Fatly  Viet  in  Consitmp- 
tion,  given  a  death-blow  to  the  experimental  or 
specific  school  iu  the  treatment  of  tlxis  disease. 
Nevertheless,  even  the  most  eminent  physicians  had 
a  great  tendency  to  relapse  into  the  special  treatment 
of  consumption ;  and,  iu  18G1,  we  find  Dr.  Beau,  of 
the  Hopital  de  la  Charitu,  treating  his  consumptive 
patients  with  jnlls  containing  two  grains  of  carbonate 
of  lead,  several  during  the  day,  in  oi-der  to  cure  the 
disease.  M.  Piorry,  too,  had  asserted  recently  that, 
in  tlie  first  stages'  of  induration  of  apex  without 
softening,  inhalations  of  iodinic  vapour  frequently 
effected  a  cure ;  and,  pJthough  this  plan  had  not 
crossed  the  English  Cliannel,  the  Atlantic  had 
brought  a  most  enthusiastic  advocate  of  inhalation  as 
a  cure  for  consumjition.  Dr.  Churchill  had  said  of 
his  hypophosi)hites,  "  I  regard  these  as  projihylactic 
and  curative  in  every  stage  of  phthisis.  I  know  that 
they  will  prove,  not  only  as  sui-e  a  remedy  in  con- 
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suniption  as  quinine  in  ague ;  but  also  as  effectual  a 
preventative  as  vaccination  in  small-pox";  and  a 
recent  critic  in  the  Lancet,  September  1864,  seemed 
to  believe  Dr.  Churchill.  Dr.  Drvsdale  said  he  was 
afraid  the  critic  in  the  Lancet,  like  other  able  men, 
had  lost  his  logical  powei*s  for  the  moment,  since  the 
hypophosphites  had  been  proved  to  be  quite  inert  by 
a  commission  of  the  Academy  and  by  Dr.  Quain.  Dr. 
Sales-Gii'ons'  instrument  for  pulverising  liquids  was 
a  most  useful  one  in  palliating  cases  of  ulcers  in  the 
larynx  or  trachea  in  consumptive  patients.  It  was 
praised  by  Trousseau  and  by  Drs.  Sieveking  and 
Gibb,  etc.  Dr.  Cotton  had  read,  before  the  Medical 
Society,  a  paper,  giving  the  result  of  his  exj^eriments 
at  the  Brompton  Hospital  on  cases  of  uncomplicated 
phthisis,  by  means  of  a  host  of  remedies,  each  tried  on 
twenty-five  cases ;  viz.,  phosphorus,  liquor  potassae, 
hydrochloric  acid,  iodide  of  potassium,  iodide  of  ii'on, 
etc.  Such  experiments,  the  author  thought,  were 
fai"  worse  than  useless ;  and  indicated  that  the  me- 
thod of  conducting  therapeutical  inquuy  was  still  in 
its  infancy.  The  experimenter  takes  a  number  of 
cases  of  the  disease,  occurring  in  incUviduals  with  all 
vai-ieties  of  idiosyncracy.  Some  die,  some  get  better, 
some  get  woi*se.  But  time  has  elapsed  j  the  patients 
have  lived  well  or  ill ;  and  their  circumstances  have 
changed — a  host  of  facts  have  occurred  vitiating  the 
experiment.  The  true  method  of  therapeutics  in  this 
case  is  the  deductive  one ;  and  this  was  the  idea  also 
of  the  best  writers  on  this  melancholy  disease,  such 
as  WiUiams,  Walshe,  Hughes  Bennett,  and  Parkes. 
Dr.  Wilhams  (Lancet,  April  1862)  says,  "  The  proper 
treatment  seems  to  be  that  which  is  calculated  to 
imi^rove  nutrition."  There  are  few  remedies  of  any 
imi)ortance;  but  one  stands  apart,  cod-oil.  Dr. 
TValshe  makes  scarcely  any  reference  to  any  other 
drug  in  the  treatment  of  phthisis,  but  cod-liver  oil, 
■which  is,  he  thinks,  most  efficacious  in  the  third 
stage.  Dr.  Hughes  Bennett  much  objects  to  the 
nimia  diligentia  medici  in  phthisis ;  and  insists  that 
acetate  of  lead  is  of  no  use  in  haemoptysis  ;  and  that 
the  treatment,  to  be  successful,  must  be  as  simple  as 
possible,  consisting  of  cod-liver  oil,  exercise,  and  good 
food.  (Principles  of  Med.)  Dr.  Parkes,  admitting 
the  value  of  cod-liver  oil,  yet  lays  far  the  greatest 
stress  upon  abundant  exercise  in  the  open  aii',  with 
plenty  of  good  food,  for  the  cure  of  the  disease.  He 
never  mentions  any  drug  in  the  treatment.  {Hygiene, 
1864.) 

Climate.  The  best  climate  for  the  phthisical  is  that 
wherein  they  can  take  the  most  open-air  exercise. 
For  those  inclined  to  bronchitis,  nothing  can  be 
better  than  the  climate  of  Upper  Egypt,  which,  in 
January  and  February,  has  an  average  temperature 
of  64°  Fahr. ;  in  spring,  Mentone  seems  admirably 
adapted  for  bronchitic  cases.  To  persons — the  im- 
mense majority  of  the  consumptive — who  must  work 
in  order  to  live,  the  best  advice,  perhaps,  is,  that 
they  should  emigrate  to  South  Africa  or  Australia, 
and  there,  abandoning  all  in-door  occupations,  which 
they  can  do  in  a  new  country,  although  this  would 
be  out  of  the  question  in  over-peopled  countries  like 
this,  betake  themselves  to  some  out  of  door  occupa- 
tion. This  would  cure  hosts  of  cases.  Persons  not 
liable  to  bronchitis,  should  live  as  much  as  possible 
out  of  doors,  and  take  as  much  exercise  as  their 
strength  permits.  The  Crystal  Palace  was  an  admir- 
able resort. 

Summing  up  these  results,  the  author  said,  pul- 
monary consumption  does  not  exist  in  all  localities. 
It  is  very  hereditary ;  and  is  found  in  the  children 
of  parents  exhausted  by  overwork  of  body  or  mind, 
by  intemperance,  or  by  weakened  organs  of  genera- 
tion. It  is  mainly  caused  by  the  unwholesome  oc- 
cupations followed  in  towns,  which  confine  the  citizen 


without  sufficient  air  and  exercise.  Poverty,  which 
is  due  to  over-population  causing  low  wages,  is  the 
principal  soitrce  of  crowding  into  towns ;  since  the 
prolific  countiy  labourer  brings  up  a  large  family 
without  either  education  or  means  of  liveliliood,  and 
these  must  accept  the  most  unwholesome  occupations 
for  veiy  low  wages.  Lastly,  the  treatment  as  well  as 
the  prevention  of  phthisis  consists  entirely  in  atten- 
tion to  air,  exercise,  and  good  food ;  and  no  drug 
specific  can  ever  be  expected  to  be  discovered  for  a 
disease,  which  is  evidently  a  blight  of  the  vital 
powers. 

Finally,  he  related  several   cases  that  had   come 
before  him  of  recovery  from  the  disease. 


^tsxxts^Bxv^ma. 


MEDICAL  EEEOES. 

Letter  from  George  Johnson,  M.D. 

Sib, — Dr.  Barclay  tells  us  that  "  there  ought  to  be, 
and  must  be,  a  fii-m  basis  laid  in  inductive  reasoning 
for  our  medical  beliefs."  It  is  remarkable  that,  in 
maintaining  this  opinion,  he  appears  to  consider  that 
he  stands  almost  alone  in  the  jjrofession.  We  fancy 
that  we  hear  him  exclaiming,  with  the  prophet  in  the 
wilderness,  "I,  even  I  only,  am  left."  "The  philo- 
sophy of  induction,"  he  says,  "has  been  lost  sight  of 
altogether"  in  medical  science ;  and  the  cures  reported 
by  the  homoeopaths  will  bear  comparison  with  hun- 
dreds detailed  in  medical  periodicals,  and  even  in  the 
standard  works  of  medical  literature. 

These  statements,  proceeding  from  one  so  eminent 
as  Dr.  Barclay,  wUl,  without  doubt,  be  highly  appre- 
ciated by  those  to  whom  they  apply.  It  apjDears  to 
me,  however,  that  these  sweeping  assertions  do  a 
gi-eat  injustice  to  the  labours  of  many  members  of 
oui'  profession,  who,  dmiug  the  last  quarter  of  a  cen- 
tury, have  been  cutting  the  ground  from  beneath  the 
edifice  of  homoeopathy,  not  by  writing  and  talking 
much  of  logic  and  the  canons  of  induction,  but  by 
showing  what  is  the  tiiie  nature  of  disease, — what 
the  natui-al  process  of  cure, — in  what  way  art  may 
assist  or  hinder  this  process, — and  what,  therefore, 
is  the  real  influence  of  treatment.  The  homoeopaths 
have  shown,  as  they  think,  that  such  diseases  as  cho- 
lera, acute  pneumonia  and  pleimsy,  typhus  and 
tj-phoid  fever,  acute  renal  dropsy,  and  others,  may 
be  cured  by  globules.  We  have  shown,  and  are  daily 
showing,  that  recovery  firom  all  these  diseases  may 
take  place  by  the  unaided  etforts  of  nature  ;  and  we 
are  constantly,  though  perhaps  slowly,  leai-ning  when 
and  how  to  interfere  beneficially  in  the  treatment  of 
disease. 

The  question  between  Dr.  Barclay  and  me  is 
mainly  one  of  pathology.  What  is  the  natui'e  of 
that  disease  which  we  call  cholera?  and  in  what  par- 
ticular ?  "WTiat  is  the  relation  between  the  gastro- 
intestinal symptoms  and  collapse  ?  Dr.  Barclay  be- 
lieves that  some  of  the  worst  symptoms  result  from 
thickening  of  the  blood  by  loss  of  its  serum  ;  and  he 
infers  that  to  increase  the  intestinal  dischai'ges  is  an 
irrational  and  a  mischievoxis  practice.  I,  on  the  con- 
trary, maintain  that  the  vomiting  and  purging  ai-e 
the  means  by  which  a  natui-al  cure  is  effected ;  and 
that  to  oppose  this  curative  eflbrt  of  natui-e  by  opiates 
and  asti-ingents  is  as  injurious,  as  it  would  be  to  sup- 
press the  eruption  of  scarlet  fever  by  exposiu-e  to 
cold.  It  is  obvious  that,  between  those  who  maintain 
these  antagonistic  %dews  as  to  the  natiu-e  of  a  dis- 
ease, there  can  be  no  agi-eement  on  the  question  of 
its  treatment. 
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I  have  reason  to  believe  that  some  of  your  readers 
would  be  interested  in  having  this  most  important 
=;ubiect  of  the  nature  of  cholera  systematically  brought 
before  them  in  the  pages  of  the  Journal.  I  pui-pose 
therefore,  with  your  pennission,  to  send  you  from 
time  to  time,  in  as  condensed  a  form  as  I  can,  the 
main  facts  and  ai-guments  which  have  led  me  to  the 
conclusion  that  the  theory  adopted  by  Dr.  Barclay  is 
erroneous,  and  its  practical  application  to  the  treat- 
ment of  cholera  is  mischievous.  Whether  your  readers 
ao-ree  with  me  in  my  conclusions,  or  whether  they 
dfssent,— some  probably  will  do  one,  and  some  the 
other,— all  will,  at  any  rate,  see  that  I  have  more  and 
better  reasons  for  my  opinions  than  Dr.  Barclay  in 
his  book  has  given  me  credit  for.    I  am,  etc., 

Geokge  Johnson. 
11,  Sfivile  Row,  Februarj-  28tb,  1865. 


NEUEALGIA  AND  HYPOSULPHITES. 
Letter  from  T.  Hayes  Jackson,  M.D. 

Sir  —Last  autumn  I  was  attacked  with  neuralgia 
in  my  back,  left  thigh,  and  leg ;  the  pain  extending 
to  the  heel.  After  this,  I  had  dysentery  and  low 
fever  Three  weeks'  treatment  cui-ed  the  dysentery 
and  fever  •  but  the  neuralgic  pain  became  more  acute. 
For  three  months,  I  suffered  "  many  things  of  many 
physicians";  and  twice  tried  change  of  au-  m  an  ele- 
vated situation.  ,   .     ■,  j.    j.      t>     4-^^ 

Nothing  better,  I  was  next  advised  to  try  Buxton ; 
so^I  "threw  physic  to  the  dogs",  and  proceeded 
thither  •  and,  as  the  lady  said  when  she  had  resided 
in  Turkey  "  that  she  lived  like  the  Turkeys",  dui-mg 
nivsoioum  of  seventeen  days  among  the  Buxtonians, 
I  became  an  amphibious  biped.  I  returned,  much 
relieved  from  pains ;  but,  alas !  Buxton  waters  were 
only  for  the  past,  not  for  the  futiure.  In  a  few  weeks, 
the  pain  became  more  agonising;  and  11^  in  bed 
for  days  a  gaunt  specimen  of  mortahty  stuffed  with 
di-u<^s,  potent  and  impotent.  Hypophosphite  of  soda 
havmg  failed  to  relieve  (in  September  last)  m  ten 
crrain  doses  (as  recommended  in  an  able  article 
^Tritten  by  Dr.  EadcUffe,  in  the  British  Medical 
Journal  for  November  18G3),  I  determined  to  make 
a  second  trial  of  the  hypophosphite  of  soda  in  much 
larger  doses.  I  began  with  a  di-achm  thi-ee  times  a 
day  in  beef-tea.  In  a  few  days,  the  effect  was 
magical ;  the  pain  that  I  had  endured  for  six  long 
weary  months  subsided;  and  now  I  hope  to  enjoy 
better  health,  and  thank  God  for  all  his  mercies. 
I  am,  etc.,  Thos.  Hayes  Jackson. 

Darlington,  Feb.  23rd,  1865. 


dents  as  "  improvers",  to  assist  a  practitioner,  under 
the  immediate  and  constant  supervision  and  control 
of  his  own  more  experienced  and  competent  guid- 
ance. I  am,  etc.,  A.  B.  Steele. 

Liverpool,  February  25lh,  1865. 


ttrkal  Htfos. 


Apothecaries'  Hall.   On  February  23rd,  1865,  the 
following  Licentiates  were  admitted  : — 

Clarke,  William  Hughes,  Bernard  Street,  Kussell  Square 
Spencer,  Lionel  Uixon,  Newcastle-on-Tyne 

At  the  same  Coui-t,  the  following  passed  the  fii'st 
examination : — 

Bobart,  William  Mathews,  Derby 


UNQUALIFIED  ASSISTANTS. 
Letter  from  A.   B.    Steele,   Esq. 

giR  _As  your  correspondent.  Dr.  Willett,  has  ap- 
pealed to  the  professional  public  against  the  ruling 
of  the  judge  of  the  County  Court  as  to  the  rights  of 
those  who  employ  unqualified  assistants,  I  feel 
tolerably  confident,  that  the  profession  as  a  body  will 
confirm  the  decision  of  the  court,  and  wiU  recognise 
the  justice  and  propriety  of  the  verdict  however  per- 
sonally inconvenient  it  may  be  to  the  plaintiff. 

In  the  interests  of  the  pubUc  and  the  profession, 
as  well  as  in  accordance  with  Section  xl  of  the  Medi- 
cal Act,  the  legal  maxim,  "  Qui  facit  per  ahum  facit 
per  se,"  has,  in  my  opinion,  been  legitimately  axjted 
upon  in  this  case.  To  entrust  an  unqualified  deputy 
with  the  management  of  a  branch  practice  five  miles 
distant  from  the  residence  of  the  principal,  appears 
to  me  an  unwaiTantable  and  dangerous  abuse  ot  the 
privilege  which,  within  proper  limits,  is  useful  and 
expedient;  namely,  the  employment  of  medical  stu- 
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APPOINTMENTS. 

*BuDD,  S.,  M.D.,  elected  Consulting  Physician  to  the  Exeter  Dis- 

♦Elliot,  W.  H.,  M.D.,  elected  Consulting  Physician  to  the  Exeter 
Dispensarj'.  ,  .       „,      .  .       ^     .,, 

*Shapter,  Thomas,  ^[.D.,  elected  Consulting  Physician  to  the 
Exeter  Dispensary. 

Royal  Navy. 

Beif.tzek,  Henry,  Esq.,  Acting  AssistantSurgeon,  to  the  Victory, 

for  Haslar  Hospital.  .  ^  .     -m  .>, 

BniDGFORD,   Richard  F.,  Esq.,   Assistant-Surgeon,   to  Plymouth 

Craig,  Hugh  B.,  Esq.,  Acting  Assistant-Surgeon,  to  the  Royal  Ade- 
laide, for  Plymouth  Hospital.  .     .,      r.       i 

Davidson,  Samuel,  Esq.,  Acting  Assistant-Surgeon,  to  the  Eoyal 
Adelaide,  for  Plymouth  Hospital.  ,.     „,  t--        .  ^ 

Ferguson,  Robert,  Esq.,  Assistant-Surgeon,  to  the  St.  >  incent,  for 
the  Sealark.  ,      t,       .,  , 

Lewis  John  S.,  Esq.,  Assistant-Surgeon,  to  Haslar  Hospital. 

Martin,  , "J umes,  Esq.,  Acting  Assistant-Surgeon,  to  the  \  utory, 
for  Haslar  Hospital.  .    „    i      tj       •.  i 

Xelson,  Robert,  Esq.,  Assistant-Surgeon,  to  Haslar  Hospital. 

Simpson,  John,  Esq.,  Assistant-Surgeon,  to  the  Edgar.         ^.  .  . 

Smart,  Henry  S.,  Esq.,  Assistant-Surgeon,  to  the  Artillery  Division 
of  Marines.  „  ,     ^,      -..  , 

Stewart,  James,  Esq..  Acting  Assistant-Surgeon,  to  the  Victory, 
for  Haslar  Hospital.  .  ,     .  o  ^    ^r.    -n       . 

Stewart,  William  H.,  Esq.,  Acting  Assistant-Surgeon,  to  the  Eoyal 
Adelaide,  for  Plymouth  Hospital.  .  ,   tt       •.  i 

Sweetman,  Stephen,  Esq.,  Assistant-Surg.,  to  Greenwich  Hospital. 

Militia.  .    .„      ,,.,.^. 

Walter,  J.,  Esq.,  to  be  Assistant-Surgeon  Kent  Artillery  Militia. 

Volunteers,     (A.V.  =  Artillery  Volunteers;    E.V.= 

Eifle  Volunteers) : — 
Blair  T    Esq.,  to  be  Hon.  Assistant-Surgcon  10th  Ayrshire  R.V. 
Cooper  W    Esq.,  to  be  Assistant-Surgeon  1st  Gloucestershire  A.V. 
Hutchinson,  G.  S.,  Esq.,  to  be  Honorary  Assistant-Surgeon  1st 

Norfolk  A.V.  .  ,  r>  -ir 

M'Georoe  S.  J..  Esq.,  to  be  Assistant-Surgeon  Liverpool  R.V. 
Trend,  T.  W.,  Esq.,  to  be  Assistant-Surgeon  4th  Administrative 

Battalion  Hampshire  R.V. 

BIRTH. 

Curoenves.  On  February  27th,  at  11,  Craven  Hill  Gardens,  the 
wife  of  J.  Brendou  Curgenven,  Esq.,  Surgeon,  of  a  daughter 

DEATHS. 

Catherwood,  Alfred,  M.D.,  at  Hoxton,  aged  62,  on  February  19. 
Chaldecott.    Oa  February  20,  at  Dorking,  aged  36,  Mary  Kate, 

wife  of  'Charles  W.  Chaldecott,  Esq. 
Girdwood.  James,  Esq.,  Surgeon,  at  Falkirk,  aged  67,  on  Jan.  29. 
Jones.    On  February  10th,  at  Sydenham,  aged  30,  Eliza,  wife  of 

Edward  Jones,  M.D. 
Maoratk,  Miles  M.,  Esq.,  Assistant-Surgeon  R.N.,  at  Hongkong, 

aeed  29,  on  December  10, 1864.  t-  u  i 

Marshall,  William,  Esq.,  Surgeon,  at  Antwerp,  aged  30,  on  Feb.  1. 
MuRRELL.    On  February  15th,  at  Lewes,  Harriet,  wife  of  William 

H.  Murrell,  Esi].,  Sur-jeon. 
Uix,  Samuel  B.,  Esq.,  Surgeon,  in  South  Africa,  aged  23,  on  Decern- 

Rouse.  '  On  February  17th,  IClizabeth,  widow  of  Richard  B.  Rou  , 
Esq.,  Surgeon,  late  of  Great  Toirington,  Devon. 

Stone!  On  February  17th,  at  00,  Fetter  Lane,  aged  15,  Mary  Eliza- 
beth, second  daughter  of  !<>asmus  Stone,  L.R.C.P.Ed. 

Taylor,  John  H.,  M.D.,  at  Guildford,  aged  70,  on  February  13. 

Wyatt.  On  [•■ebruary  19th,  at  31,  Adelaide  Road,  aged  0  weeks, 
Jessica  0.  A.,  daughter  of  G.  R.  Wyatt,  M.D. 
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Miss  Balt,  the  late  Dr.  Balj-'s  sister,  has  been 
favoure.l  by  Her  Majesty  with  a  residence  in  the 
palace  at  Hampton  Court. 

The  Daly  Case.  A  Committee  has  been  fonned 
to  collect  subscriptions  to  defray  the  expenses  of  Mr. 
Xorton,  incurred  by  Viirn  in  connection  with  the  case 
of  Timothy  Daly. 

Testi3ioxial  to  Dk.  Swallow.  The  members  of 
the  South  London  Medico-Ethical  Society  have  given 
Dr.  Swallow,  their  Honorary  Secretary,  a  sUver  cup, 
as  an  expression  of  theii"  thanks  for  his  valuable  ser- 
vices to  them  rendered. 

Bakon  Liebig  and  Sewage.  It  has  been  moved 
and  can'ied  in  the  Common  Council  of  London  "  that 
the  thanks  of  this  court  be  presented  to  Barou  Liebig, 
President  of  the  Koyal  Academy  of  Science  at  Mu- 
nich, for  his  very  valuable  and  elaborate  communica- 
tion upon  the  subject  of  the  utilisation  of  sewage  ; 
and  that  the  same  be  ornamentally  written  on  vel- 
lum, framed  and  glazed,  at  an  expense  not  exceeding 
twenty  guineas,  and  transmitted  to  Baron  Liebig." 

Justice  to  Scotland.  In  the  House  of  Commons 
last  week,  Mr.  Black  asked  the  Lord  Advocate  whether 
the  penalty  which  was  incurrable  by  the  medical 
practitioners  of  Scotland  under  the  -ilst  section  of 
the  Act  17th  and  18th  Victoria,  cap.  80,  was  repealed 
by  the  14th  section  of  the  Act  23rd  and  24:th  Victoria, 
cap.  83  ;  and,  if  not,  whether  he  intended  to  take  the 
necessai-y  steps  to  procure  a  repeal  of  that  enactment, 
and  so  place  the  medical  practitionei-s  in  Scotland  on 
a  footing  of  equality  with  the  medical  practitioners  in 
England  and  Ireland.  The  Lord  Advocate  said  that 
the  clause  referred  to  had  not  been  repealed,  though 
the  penalty  had  been  considerably  relaxed.  He  did 
not  propose  to  introduce  any  measure  on  the  sub- 
ject. 

EoTAL  Medical  and  Chietjegical  Society.  At 
the  annual  meeting  of  this  society,  held  on  the  1st 
inst.,  the  following  ofiBcers  and  other  members  of  the 
council  were  elected  for  1865-66.  President:  James 
Alderson,  M.D.,  F.E.S.  Vice-Presidents :  Frederick 
Weber,  M.D. ;  William  E.  Basham,  M.D. ;  Samuel 
A.  Lane ;  John  Simon,  F.E.S.  Treasurers :  H.  A. 
Pitman,  M.D. ;  Spencer  Smith.  Secretaries :  H.  "\V. 
Fuller,  M.D.  ;  John  Birkett.  Librarians  :  A.  P. 
Stewai-t,  M.D. ;  Luther  Holden.  Other  Members  of 
Council :  A.  "W.  Bai'clay,  M.D. ;  Edmund  L.  Birkett, 
M.D. ;  Stephen  J.  GoodfeUow,  M.D.  j  Edward  Meryon, 
M.D. ;  Henry  Oldham,  M.D. ;  Oscar  M.  P.  Clayton  ; 
Holmes  Coote ;  George  Critchett ;  Charles  H.  Moore ; 
Alfred  Poland. 

Health  of  the  Meteopolis.  In  the  week  that 
ended  last  Saturday,  the  births  in  London  and  nine 
other  cities  or  boroughs  of  the  United  Kingdom  were 
4,330;  the  deaths  3,301.  The  annual  rate  of  mortal- 
ity in  the  week  in  those  ten  large  towns  was  31  per 
1,000  persons  living,  and  less  than  in  the  previous 
year,  when  it  was  32.  The  number  of  deaths  in 
London,  returned  for  the  week,  was  1,590.  The 
actual  return  is  in  excess  of  the  estimated  number  by 
85.  The  mortality  from  scarlatina  was  less  than  it 
had  been  in  many  previous  weeks ;  the  deaths  were 
34.  Tyi:>hus,  which  also  shows  a  decline,  was  fatal 
in  69  cases.  Phthisis  was  fatal  in  165  cases,  bronchi- 
tis in  242,  pneumonia  in  83,  and  heart-disease  in  80 
cases.  Four  persons  were  kUled  by  horse  conveyances. 
Sixty-seven  persons  died  at  the'age  of  80  years  and 

wards,  2  of  whom  were  women  who  had  attained 
the  age  of  94  years. 

Medical  Ethics  in  America.  A  correspondent  of 
the  Philadelphia  Medical  and  Surgical  Reporter,  in  an 
article  on  the  "points  of  contact  in  the  boundary-  hue 
between  the  legitimate  profession  of  medicine  and 


quackery,"  laments  that  there  ai-e  in  America  some 
who  fail  to  observe  this  line  of  demarcation.  One 
could,  he  says,  be  led  to  pity  and  forgive  a  jjoor  young 
practitioner  who  might  be  tempted  to  sell  his  profes- 
sional rights  for  a  mess  of  potage ;  but  when  those  of 
mature  years  and  in  affluent  cu-cumstances  descend 
from  their  sublime  position  to  practise  the  "  hocus 
pocus"  healing  art,  they  become  most  worthy  of  de- 
rision. Even  in  New  York  and  Brooklyn,  where  me- 
dical men  are  blessed  with  every  privilege  which 
could  enable  them  to  maintain  their  professional 
dignity  and  honour,  there  ai-e  those  to  be  found  who 
have  dared  to  sow  tai-es  among  the  wheat.  The  vio- 
lation of  professional  etiquette  is  the  fii'st  step  usually 
taken  toward  quackery.  There  are  medical  men  who 
hold  themselves  ready  not  only  to  attend  but  to  re- 
tain patients  when  their  regular  physician  cannot  be 
found,  and  assume  charge  of  patients  before  the  at- 
tending physician  has  been  discharged  or  paid  his 
bill,  whenever  such  patients  may  desii'e  a  change. 
There  is  another  trick  practised  in  this  locality — we 
hope  it  is  unknown  elsewhere — by  some  who  are  not 
blessed  with  the  most  admirable  spirit,  WTien  they 
requu'e  counsel,  or  when  those  who  employ  them  do 
so,  they  avoid  caUing  in  any  member  of  the  profession 
in  their  own  city,  lest  it  might  be  thought  that  any 
brother  practitioner  was  possessed  of  skill  superior  or 
equal  to  their  own.  It  appears  that  there  are  physi- 
cians in  New  York  and  Brooklyn  who  are  in  the  habit 
of  calling  to  their  aid  in  treating  their  patients  a  New 
York  gentleman  whom  we  hardly  think  qualified  to 
be  a  consulting  physician  or  sui'geon.  This  gentle- 
man makes  himself  known  in  public  as  a  practical 
manipulator  and  electrician,  and  professes  to  ciu-e  a 
vast  number  of  infirmities  by  rubbing,  pinching, 
squeezing,  etc.  He  has,  it  appears,  the  power  of 
giving  new  vitality  to  paralysed  muscles,  and  of  rub- 
bing out  sprains,  palsies,  gouts,  and  rheumatism  at 
the  points  of  patients'  toes  and  fingers  ;  so  wonder- 
ful is  the  efficacy  of  his  touch.  We  understand  that 
his  treatment  is  particularly  appropriate  to  the  deli- 
cate sex,  and  the  doctors,  who  are  shocked  at  the 
thought  of  treating  female  diseases,  send  their  sound 
lady  patients  to  him  to  undergo  his  treatment.  So 
imposing  is  the  reputation  of  this  man  that  some  of 
the  New  York  doctors  send  him  many  of  theii-  pa- 
tients to  be  treated,  and  also  have  him  to  visit  others 
at  their  own  homes  for  the  purpose  of  rubbing  them 
up  to  the  standard  of  health.  As  the  doctors  have 
now  had  considerable  experience  with  the  manipula- 
tor, they  must  be  pretty  well  skilled  in  his  system  of 
practice,  and  we  would  expect  to  see  them  rubbing 
out  disease  themselves ;  but  as  they  have  not,  so  far 
as  we  know,  used  the  remedy,  it  would  appeal'  that 
they  believe  the  manipulator  has  healing  in  his 
fingers.  If  these  doctors  are  so  far  enslaved  by  the 
marvellous  and  superstitious  as  that,  we  would  re- 
commend them  to  give  up  the  tedious  study  of  sci- 
ence. They  make  very  good  candidates  for  a  place 
in  the  ranks  of  clairvoyants  and  astrologists,  and  the 
members  of  the  regular  profession  will,  no  doubt, 
excuse  them  for  retiring  from  among  them  if  they  are 
so  disposed.  We  sincerely  hope,  however,  that  these 
doctors  are  not  past  redemption,  and  that  they  may  be 
led  to  see  the  depravity  of  their  professional  condi- 
tion, and  to  turn  from  it  to  the  path  which  belongs 
to  every  man  of  true  science.  They  have  it  in  their 
power  to  belong  to  the  number  of  those  whose  highest 
ambition  is  to  maintain  the  reputation  of  the  medical 
profession.  The  profession  of  medicine  in  America  is 
fast  approaching  to  that  high  position  which  it  has 
never  attained  in  any  other  nation.  We  hope  soon 
to  see  the  day  when  the  medical  corps  wiU  be  as 
jealous  of  their  rights  as  they  are  now  skilled  in  sci- 
ence ;  when  the  line  of  demarcation  between  the  re- 
S3d 
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gvdar  profession  and  quackery  v>i[\  ho  as  broad  as 
that  between  Christianity  and  infidelity,  and  even 
the  lowest  wiU  be  above  all  mercenary  transgres- 
sions. 


OPEKATION  DAYS   AT   THE   HOSPITALS. 


MoNDiY Metropolitan   Free.    2   p  m  — St.  Mark's  for  Fistula 

and  oilier  Pispases  of  the  Kectum,  1.30  p.m. —  Royal 
Loiidou  Oi)hthaluiic,  11  a.m. 

Tuesday Guy's.  1^  p.m.— Westminster,  2  p.m. — Royal  Loudon 

Opiitliahnic,  11  a.m. 

%VEDSKSDAY...St.  j\lar>'s,  1  P.M.— Middlesex,  1  p.m.— University 
Colletre,  2  P.M. — London.  2  p.m. — Royal  London  Opli- 
tbalmic,  11  a.m.— St.  ]3artliolomew's,1.30  p.m. 

XHCR6DAY St.  Georpe's,  1  p.m.— Central   London  Ophthalmic, 

I  P.M. —  Great  Northern.  2  p.m. —  London  Surgical 
Home,  2  p.m.  —  Royal  Ortbopssdic,  2  p.m. —  Royal 
London  Ophthalmic,  11  a.m. 

Friday Westminster  Ophthalmic,  1.30  p.m.— Koyal  London 

Ophthalmic,  11  a.m. 

Satoeday St.  Thomas's,  1  p.m.— St.  Bartholomew's,  1.30  p.m. — 

King's  College,  1'30  p.m. — Charing  Cross,  2  p.m  — 
Lock,  Clinical  Demoustraiion  and  Operations,  1  p.m. — 
Royal   Free,  1.30  p.m. —  lloyal  Loudon  Ophlhahnio, 

II  A.U. 


MEETINGS    OF    SOCIETIES    DUEING    THE 
NEXT    WEEK. 


Mokday.  Royal  College  of  Surgeons  of  Ji'.iigland,  4  p.m.  Professor 
Huxley,  "  On  the  Structure  and  Clnssiticatioii  of  the  Mam- 
malia."— F.pideraiological  Society,  M  p.m.  Pr.  Smart,  R.X., 
Deputy  Insjiector-General  of  Fleets  and  Hospitals,  "  On 
Diphtheria  at  Berniudii";  Dr.  Sivarbeck  Hall,  "On  Vaccina- 
tion in  Tasmania";  Pr.  Lawson,  "  On  the  Kpidemiology  of  the 
Cape  of  Good  Hope  and  Natal."— Medical  Society  of  London, 
S  P.M.  General  Meeting  lor  the  Klection  of  Oflicers  and 
Council.     Dr.  Sansom,  "  On  Chloroform  in  Surgery." 

TCESDAY.    Pathological  Society  of  London,  8  p.m 

Wednesday.  Royal  College  of  Physicians,  5  p.m.  Dr.  Kdward 
Siuiih.  GuistoniiVM  Lectures.  "A  Critical  and  Kxperiuiental 
Inquiry  into  our  Knowledge  of  L'rea  in  its  Relation  to  Nutri- 
tion, Food,  and  other  Physical  Agencies  in  Health:  and  to 
certain  States  of  Disease."— Royal  College  of  Surgeons  of 
KuglHud,  4  P.M.  Professor  Huxley,  "  On  the  Structure  and 
Classification  of  the  Mainniftlia." — Obstetrical  Society  of  Lon- 
don, 8  p.m.  Mr.  Rowse,  "  Marks  on  the  Neck  of  a  New-born 
Child";  Mr.  A.  Harris,  "  Meinbnine  Kxpelled  Some  Days 
before  Labour';  Dr.  Meadows.  "  liKiiiarks  on  «  Case  of  Mon- 
strosity."— Medical  Society  of  London,  8  p.m.    .\nniversary. 

Feiday.  Royal  College  of  Physicians.  !j  p.m.  Dr.  Kdward  Smith. 
Gulstonian  Lectures.  "  A  Crilical  iind  Kxperimenlal  Iiifiniry 
into  our  Knowledge  of  l'rea  in  iir,  Helatiou  to  Nutrition, 
Food,  and  other  Physical  Agencies  in  Health  ;  ftnd  to  certain 
States  of  Disease."— Royal  College  of  Surgeons  of  Kngland, 
4  P.M.  I'rofessor  Huxley,  "On  the  Structure  and  Classifica- 
tion of  the  Mammalia." 

KEGISTEATION    OF    DISEASE. 


Monthly  Eeturn  of  new  cases  of  disease  coming 
vinder  treatment  at  Pauper  and  Public  Institutions. 
(a.)  Manchester  and  Salford  (Sanitary  Association). 
(b.)  Preston  (E.  C.  Brown,  Esq.).  (c.)  St.  Maryle- 
bone,  London  (Dr.  Whitmore). 

4  weeks  ending  January  28, 18G5. 


Small-Pox "^3  — 

Chick.jn.Pox 13  2 

^leasles Ul  7 

Scarlatina 42  03 

Diphtheria     2  1 

Hooping-Cotigh    2G  1 

Croup 1  '> 

Dinrrhnea    117  . 

Dysentery 15  . 

F.rysipelas 32  . 

Insanity 33  . 

Bronchitis  and  Catanh 1135  . 

Pleurisy  and  Pneumonia  8D  C 

Carbuncle —  — 

Accidents  and  other  diseases  . .  4513  620 


32 

4 

(i 

2 

245 


4G 

27 

f) 

CO 

1 

241 

2 

34 

17 

1280 

46 

4 

.3345 


Totals 6188 


236 


994 


5123 


TO     COKBESPONDENTS. 


*,•  All  letters  and  eommunicationa  for  the  .Totirnal,  to  he  addre$$ed 
to  the  JiuiTOR,  87,  Great  Queen  St.,  Lincoln'$  Inn  Fields,  W.C. 

CoMMUNiCATioKs. — To  ^ircvent  a  not  uncommon  misconception,  we 
beg  to  inform  our  coiTespondents  that,  as  a  rule,  all  communica- 
tions which  are  not  returned  to  their  autliors,  aie  retaiued  for 
publication. 

CoRRE8PONDnNTS,'who  wish  notice  to  be  taken  of  their  communica- 
tions, should  anthenticate  them  with  theirnames — of  course, not 
necessarily  for  publication. 


W.  B.  M.'s  very  clever  verses  arc,  we  fear,  hardly  suited  for  otir 
Journal. 

L. — We  should  say  that  it  is  undoubtedly  libellous  to  publish  an 
untrue  statecient,  to  the  effect  that  a  surgeon  operated  in  a  case, 
in  which  he  knew  recovery  was  impossible,  for  the  sake  of  the 
fee.  Any  man  who  so  acted  would,  in  the  opinion  of  the  profes- 
sion, be  regarded  as  little  better  than  a  cold-blooded  villain. 

F.  0. — The  case  of  accidental  poisonings  at  Quebec,  lately  recorded 
in  the  journals,  was  said  at  the  time  to  have  been  caused  by  tinc- 
ture of  digitalis.  But  we  find  from  a  paper  in  the  Canada  Medical 
Journal,  that  death  was  probably  caused  by  tincture  of  aconite. 
We  are  not  surprised  that  our  correspondent  should  have  noticed 
the  discrepancy.  Certainly,  very  large  doses  of  digitalis  have  been 
administered  in  delirium  tremens  without  producing  poisonous 
symptoms — a  fact  which  renders  it  probable,  that  iu  Montreal  the 
deaths  v.-ere  not  caused  by  digitalis,  as  stated  in  the  papers. 

The  WooDHALL  and  Astiby  Spas. — Sir:  Mr.  Jackson  will  find  an 
account  of  the  latter  spa  in  A  Descriptive  and  HiHorical  Guide  to 
Ashbji  deia-Zouch,  etc.,  published  in  1)^31.  The  analysis  given  in 
tiiat  work  shews  the  springs  to  contain  muriates  of  lime,  soda,  and 
niagnesiii;  sulphates  of  lime  and  soda;  and  carbonates  of  lime  and 
iron;  also  bromine.  Mr. Thos.  Kirklaad  would  probably,  if  applied 
to,  give  information  on  this  subject.  Afore  recent  and  fuller  in- 
formation regardincr  this  spring,  as  well  as  that  of  Woodhall,  will 
be  found  in  Dr.  1".  M.  Glover's  work  on  Mitwral  Waters,  pp.  119-21 . 
See  also  Dr.  Allhaus'  Spas  of  Europe,  p.  131,  for  the  Asliby-de-la- 
Zouch  spring.  The  Woodhall  spring  is  not  noticed  by  the  latter 
author.  I  am,  etc.,  B.  W.  Falconer,  M.D, 

Bath,  February  27th,  1865. 

Dr.  F.DMnNDs  and  Coroners' Inquests. — Sin:  As  an  attack  has 
been  made  upon  Dr.  domes  Kdmnniis' manner  of  giving  evidence 
at  coroners'  inquests,  where  the  reputation  of  medical  men  have 
been  concerned,  I  think  it  no  more  than  just  that  every  one  who 
has  experienced  very  opposite  and  gentlemanly  behaviour  from 
Dr.  F.dmunds,  should  at  the  present  time  come  forward  and  ex- 
press the  same. 

1  must  therefore  state  that,  some  months  ago,  T  had  been  attend- 
ing a  child,  who  died  ;  when  some  dispute  arose  between  the 
grandmother  of  the  child  (who  had  the  care  of  it)  and  a  neighbour, 
who  declared  the  grandmother  had  poisoned  the  child.  An  inquest 
was  demanded,  and  obtained;  Mr.  Humphreys  ordering  Dr.  Fd- 
ni.inds  to  perform  the  post  moricm  examination.  Dr.  F.dmunds 
wrote  to  me,  in  a  very  polite  and  gentlemanly  manner,  to  attend 
the  post  mortem  examination,  which  1  did ;  and  when  he  found  I 
had  not  been  summoned  to  attend  the  inquest,  was  instrumeutal 
in  my  being  so. 

1  am  not  aware  that  Dr.  Edmunds  had  any  previous  knowledge 
of  me.  lam.  etc.,       li.  H.  Lejoh,  L.S.A. 

69,  Barbican,  City,  Feb.  28th,  1865. 


COMMUNICATIONS  have  been  received  from:— Mr.  Auoustim 
PuicHABD  ;  Mr.  A.  B.  Steele:  Dr.  W.  IL  o.Sankey;  Dr. Thomas 
Skinner;  Dr.lUDKouD;  I)r.DuRRANT;  The  Registrar  of  the 
Medical  Council;  Dr.  S.  H.  Steel;  Mr.  H.  Lowndes;  The 
Honorary  Secretary  of  the  1''pidemiolooical  Society;  Dr. 
R.  W.  Falconer:  Dr.  Dorrll  ;  Dr.  T.  H.Jackson  ;  Mr.  D.  Kent 
Jones;  Mr.  J.  Walter;  Dr.  Wilks;  Mr.  A.  G.  Ropeu;  Dr.  W. 
]!.  Mushet;  Dr.  FitzPatrick;  Mr.  Curqenven;  Dr.  Georoe 
John.son  ;  Dr.  KicHARDSON  ;  Mr.  R.  H.  Leioii  ;  The  Honorary 
Secretary  of  the  Oustetrical  Society;  Dr.  Scholfield  ; 
Mr.  R.  L.  liowLKs;  The  Keoistuab  or  the  Medical  Society  of 
London  ;  and  Mr.  Stone. 


BOOKS    EECEIVED. 

1.  The  Spirit  of  Nursing.     By  Harry  Jones,  M.A.    Londen:18C5. 

2.  Observations  on  the  Psychological  Differences  which  Kxist  among 

the  Typical  Races  of  Man.    By  Robert  Dunn.    London:  1864. 

3.  For  and  Against  Tobacco.    By  B.  \V.  Richardson,  M.A.,  M.D. 

Londou :  18C.'J. 

4.  A  Handbook  of  Obstetric  Operations.    By  V,'.  S.  Playfair,  M.D. 

London :  1805. 
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CESAREAN  SECTION  AXD  OX  OTHER 
OBSTETRIC   OPERATIONS. 

BY 

THOMAS    RADFORD,    M.D., 

r.B.C.P.EDIN.  AND  F.B.C.S.EKG.,   ETC., 

HOSOBAKY  COKSULTIHG   PHYSICIAK   TO   ST.  MAEY'S   HOSPITAL, 

MASCHESTEE. 


Chapter  III. 
On  the  Maternal  and  Infantile  Mortality. 
Havixg,  in  the  preceding  chapter,  placed  before  my 
readers  a  full  and  trustworthy  statistical  account  of 
the  results  of  the  C  cesarean  section  in  the  cases  in 
which  this  operation  has  been  performed  in  Great 
Britain  and  Ireland,  I  shall  next  endeavour  to  prove 
what  the  causes  are  which  have  occasioned  such  a 
fearful  fatahty  of  the  mothers,  and  how  far  they  un- 
avoidably belong  to  the  operation.  I  shall  then 
speak  of  the  infantile  deaths  and  their  causes. 

To  satisfactorily  and  faithfully  accomplish  this 
investigation,  the  mind  ought  to  be  free  from  aU 
partiaUty  in  favour  of  the  Csesarean  section  and  from 
aU  prejudice  against  it.  The  deductions  on  which 
we  seek  to  establish  practical  principles  ought,  as  far 
as  possible,  to  be  drawn  from  well  established  facts. 
However  true  this  rule  in  general  is,  there  is  more  or 
less  difficulty  in  strictly  observing  it  on  the  subject 
now  under  our  consideration.  Most  of  the  cases,  in 
my  humble  judgment,  have  been  related  more  for 
the  object  of  swelling  the  already  fatal  list,  than  for 
the  purpose  of  pointing  out  the  mischief  which 
existed  previously  to  the  operation,  and  the  real 
causes  of  death. 

I. — On  the  Causes  of  Maternal  Mortality.  The 
constitutional  state  of  most  of  the  women  who  un- 
derwent this  operation,  was  very  unfavourable  for 
its  performance.  Forty-five  of  them  laboured  under 
progressive  and  incurable  disease ;  many  of  them 
were  bedridden,  and  were  also  unable  to  discharge 
their  social  duties.  Many  others  wanted  that  perfect 
or  conservative  .constitutional  power  to  enable  them 
to  bear  without  danger  so  important  an  operation. 

In  most  of  these  cases,  the  practitioner  was  igno- 
rant of  their  nature  until  his  assistance  was  required 
during  labour,  and  therefore  he  could  not  adopt  pre- 
paratory measures.  In  aU  capital  operations,  the 
risk  is  greatly  enhanced  if  such  means  have  been  ne- 
glected, llie  blood  must  be  depraved  in  such  sub- 
jects, and  consequently  the  secretions  and  excretions 
must  be  unhealthy ;  hence  the  necessity  of  taking 
such  steps  as  tend  to  correct  organic  or  functional 
derangement.  Constipation  is  nearly  an  invariable 
attendant  on  ordinary  pregnancy ;  and,  in  many 
cases,  fsecal  accumulations  to  a  great  amount  occur. 
But  when  distortion  of  the  pelvis  exists,  this  is 
much  more  likely  to  happen,  in  consequence  of  the 
mechanical  impediment  offered  by  the  great  projec- 
tion of  the  promontory  of  the  sacnun  and  lower 
lumbar  vertebrae  to  the  downward  passage  of  the 
faeces.  The  cervical  and  oral  portions  of  the  uterus, 
which  are  thrown   backwards  against  this  osseous 


mass,  tend  to  compress  the  intervening  gut.  The 
same  effects,  to  a  greater  or  less  degree,  are  produced 
when  large  tiimoui's  exist  in  the  pelvis.  The  nume- 
rous evils  which  arise  from  neglected  bowels  are  not 
only  experienced  during  pregnancy,  but  also  during 
the  puerperal  state.  Such  are  peritoneal  inflamma- 
tion, puerperal  irritation  and  exhaustion,  etc.  If, 
then,  such  serious  diseases  occur  during  the  puerperal 
state  after  ordinary  labours,  from  causes  which  are 
remediable,  is  it  not  very  probable  that  the  same  mis- 
chief might  happen  after  C?esarean  cases,  in  which 
these  causes  do  exist  in  a  still  higher  degree  ? 

Labour,  if  imduly  protracted,  is  nearly  always  at- 
tended and  followed  by  a  considerable  number  of 
very  serious  evils. 

These  mischievous  effects  vary  considerably  ac- 
cording to  the  duration  of  the  labour — to  the  nature 
of  the  cause  and  the  degree  of  the  mechanical  im- 
pediment which  obstructs  the  passage  of  the 
child  through  the  pel-vis.  And,  therefore,  it 
is  obvious,  different  measures  must  be  adopted 
according  to  the  relative  degree  of  obstruction. 
We  ought,  however,  always  to  consider  a  length- 
ened duration  of  labour,  from  whatever  cause 
it  arises,  as  more  or  less  imfavourable  to  both  the 
mother  and  her  infant.  In  aU  such  cases,  we  should 
be  extremely  watchful,  and  timely  adopt  those  mea- 
sures relatively  required  for  the  delivery  of  the 
woman  before  any  injury  is  inflicted  on,  or  irrepar- 
able mischief  is  done  to.  the  pelvic  tissues  or  organs. 
It  must  be  understood,  that  aU  the  dangers  of  pro- 
traction increase  after  the  rupttire  of  the  membranes 
and  the  discharge  of  the  liquor  amnii.  It  is  also  a 
well  established  fact,  that  the  dangers  both  to  the 
mother  and  to  the  infant  increase  in  a  ratio  propor- 
tionate to  the  duration  of  labovu-.  I  soon  learned, 
from  my  hospital  practice,  that  the  rules  laid  do"WTi 
by  systematic  writers  on  mid-^dfery,  on  the  treatment 
of  protracted  labour,  were  most  mischievous. 

To  the  students  of  my  class,  I  invariably  and  ur- 
gently incidcated  the  necessity  of  an  early  perform- 
ance of  aU  obstetric  operations,  either  manual  or  in- 
strumental, as  being  of  the  highest  importance,  and 
as  especially  tending  to  save  the  Uves  of  both  mother 
and  infant  when  those  instruments  were  used  which 
are  compatible  with  its  life. 

In  the  year  1843,  I  delivered  a  short  course  of 
lectures  to  many  members  of  our  profession,  in 
which  I  urged  the  propriety  of  an  early  performance 
of  aU  obstetric  operations,  especially  of  the  Cesarean 
section  ;  and  pointed  out  the  progressive  dangers  of 
protraction.  At  this  time,  I  had  no  tables  to  guide 
my  opinion,  with  the  exception  of  those  of  Dr.  Breen 
in  his  observations  on  the  management  of  tedious 
labour.  {Edin.  Med.  and  Surg.  Journal,  vol.  xv.  p. 
161.)  These  tables  clearly  show  that  dangers  in- 
crease with  the  diu-ation  of  laboiu-.  Since  this  period, 
Professor  Simpson  has  most  satisfactorily  proved  this 
fact.  It  may  not,  perhaps,  be  considered  irrelevant 
briefly  to  mention  the  effects  of  labour  when  unduly 
and  unwarrantably  prolonged,  in  order  that  a  com- 
parison may  be  made  between  them  and  those  which 
have  been  found  existing  after  the  Caesarean  section, 
and  which  have  beeu  most  unjustly  attributed  to 
this  operation. 

Sometimes  febrile  excitement  occurs,  accompanied 
with  a  quick  pulse,  hot  skin,  great  thirst,  and  furred 
tongue.  If  means  of  rehef  be  not  afforded,  more 
alarming  symptoms  soon  follow.  The  tongue  be- 
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comes  covered  with  sordes  ;  the  pulse  becomes  more 
feeble ;  and  sinking  and  exhau-stion  take  place,  fol- 
lowed by  death.  Apoplexy,  or  haiuiorrhage  from 
the  lungs,  may  occur  iu  women  predisi^osed  to  these 
diseases  ;  or  the  large  vessels  of  the  heart  may  suffer. 
Atony  of  the  uterus  happens,  giving  rise  to  liooding. 
Active  or  sudden  rupture  of  the  uterus  frequently 
liappeus.  There  often  takes  place  a  destruction  of 
tissue  in  the  cervix  uteri,  from  the  contusion  which 
this  part  sustains  by  ithc  forcible  pressure  of  the 
child's  head  against  the  pelvic  bones.  The  os  uteri 
is  sometimes  separated  from  the  cervix.  In  other 
cases,  gangrene  of  the  cervix  and  os  has  taken  place. 
Intiauunation  of  the  cellular  tissue  of  the  pelvis 
occurs,  with  its  consequent  infiltration,  suppuration, 
and  abscess.  At  other  times,  the  textures  of  the 
different  pelvic  organs  are  destroyed,  and  sloughing 
takes  place,  which  makes  intercommuniciitious  be- 
tween the  vagma  and  the  rectum,  or  between  the 
vagina  and  the  bladder,  constituting  recto-vaginal 
or  vesico-vaginal  fistula,  with  a  train  of  evils  which 
make  the  life  of  the  woman  most  miserable. 

The  nervous  system  may  be  considerably  influenced 
by  the  Cesarean  section,  as  it  is  by  most,  if  not  all, 
other  capital  operations,  the  effect  of  Avhich  is  termed 
"  shock".  This  has  been  asserted  to  be  a  frequent,  an 
unavoidable,  and  an  uncontrollable  cause  of  the  wo- 
man's death.  If  an  al)stract  view  only  be  taken  of  the 
condition  of  the  pxtient  after  the  operation,  then  this 
statement  would  in  some  measure  appear  to  be  true. 
I3ut  a  careful  consideration  of  all  the  preceding  con- 
tingent circumst-auces  which  existed  iu  each  of  the 
recorded  cases,  and  more  especially  of  tliose  which 
have  occurred  to  myseK,  leads  me  to  a  different  con- 
clusion. All  the  patients,  in  whose  cases  I  have 
been  concerned,  bore  the  operation  with  gi-eat  forti- 
tude and  moral  courage;  and  some  of  them  ex- 
pressed themselves  as  having  endured  less  pain  than 
they  had  felt  from  one  of  the  labour-throes.  There 
was  not  any  manifestation  of  shock  produced  by  the 
operation,  which  did  not  exi.st  before  its  perform- 
ance. If  women  who  had  not  been  endangered  by 
previous  disease,  or  who  had  not  suffered  from  the 
effects  of  protracted  labour,  died  suddenly,  or  iu  a 
few  hours,  after  this  operation,  without  any  rally, 
then  it  would  be  reasonable — nay,  quite  right — to 
attribute  their  deaths  to  the  sliock  occasioned  by  it. 
But  the  fact  is  othenvise,  as  nearly  all  those  patients 
registered  in  the  tables  laboured  under  an  incuraV)le 
disease,  and  had  been  a  considerable  time  in  labour. 
I  here  insert  the  durations  of  the  labours  in  sixteen 
of  the  tabulated  cases,  in  which  sinking,  exhaustion, 
or  the  effects  of  shock,  are  stated  as  the  real  cause  of 
death.  In  one,  it  was  twelve  days;  in  one,  it  was 
ten  days ;  in  one,  it  was  seven  days ;  in  one,  it  was 
six  days ;  in  one,  it  was  four  to  five  days  (in  this 
case,  turning  had  been  unsuccessfully  attemjrted, 
and  afterwards  craniotomy  ineffectually  performed, 
during  which  operation  the  vagina  was  lacerated) ; 
in  one,  it  was  a  hundred  and  two  hours ;  in  one  case, 
it  was  three  days  and  a  half  ;  in  three  cases,  it  was 
three  days  (one  of  these  women  died  from  disease  of 
the  lungs) ;  in  one,  it  was  sixty  to  seventy  hours ;  in 
one,  it  was  sixty  hours ;  in  one,  it  was  thirty-six  to 
forty  hours  ;  in  one,  it  was  thirty-five  hours  :  in  one, 
it  was  thirty-four  hours;  in  one,  it  was  twenty  hours. 
•One  was  only  twelve  hours  in  labour.  She  was  greatly 
reduced  in  vital  power  by  unavoidable  haemorrhage 
(placenta  praevia)  ;  she  had  also  bronchitis  and  epi- 
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leptic  convulsions  both  before  and  after  the  opera- 
tion. 

These  cases  require  no  further  comment,  than  to 
say  they  afford  sufficient  evidence  of  the  real  cause  of 
death,  which  truly  cannot  be  attributed  to  the  ope- 
ration. 

IIaimorrha;ge  with  shook  is  stated  to  liave  been 
the  cause  of  death  in  some  of  the  tabulated  cases. 
The  duration  of  labour  in  these  women  is  noted  as 
follows.  In  one,  it  was  fifty-foiir  hours;  in  one, 
fifty-five  hours ;  in  one,  fifty -six  hours ;  in  one, 
seventy-two  hours;  in  one,  thirty  hours.  In  this 
case,  there  had  been  a  considerable  loss  of  blood 
before  the  operation ;  but  very  httle  was  lost  after- 
wards. Embryotomy  had  been  unsuccessfully  per- 
formed, the  uterus  ruptiu-ed,  and  the  os  separated 
from  the  cervix  uteri.  In  one  case,  the  labour  lasted 
eighteen  hours.  There  was  very  little  blood  lost 
during  the  operation  ;  but  internal  haimorrhage 
afterwards  took  place.  There  were  three  pints  of 
blood  found. 

Hsemorrhage  has  been  alleged  to  be  one  of  the 
causes  of  the  fataUty  of  this  operation.  Dr.  Hidl, 
however,  in  two  or  three  parts  of  his  controversial 
writing's,  denies  that  serious  danger  occurs  from  this 
cause ;  but  a  strict  analytical  inquiry  of  the  tabu- 
lated cases  proves  that  this  assertion  is  not  correct, 
but  that  a  greater  or  less  quantity  of  blood  is  some- 
times lost.  In  several  instances,  the  discharge  was 
considerable,  and  perhaps  may  be  said  to  have  been 
dangerous.  The  2>eculiar  sources  whence  blood  issues 
during  this  operation. are  from  the  incised  edges  of 
the  abdominal  and  uterine  parietes ;  and,  when  the 
placenta  is  in  the  Avay  of  the  incision,  rt  may  be  cut, 
and  then  blood  issues  from  its  divided  structure. 
Hsemorrhage  sometimes  proceeds  from  the  uterine 
arteries,  and  from  the  large  sinous  openings,  and  also 
from  the  surface  of  the  placenta  when  it  is  partially 
separated ;  and,  when  this  organ  is  torn,  blood  is 
discharged  from  its  disrupted  textures,  as  happens 
after  ordinaiy  labour.  In  the  seventy-seven  cases,  it 
is  recorded  that  in  twenty  there  was  no  blood  lost ; 
in  twenty-four,  very  little  was  discharged,  varying 
from  two  to  seven  ounces  in  quantity  ;  in  five  cases, 
there  Avere  seven  to  ten  or  twelve  ounces ;  in  foiur 
cases,  there  Avere  fourteen  to  twenty-four  ounces 
discharged.  In  tAvelve  cases,  the  extent  of  loss  is 
not  definitely  stated ;  but  the  folloAving  expressions 
are  used,  as  "very  considerable,"  "profuse,"  "a 
gush,"  "really  frightful,"  "not  alarming,"  "great 
and  welled  u])."  These  statements  are  so  A'aguc  as 
to  be  completely  valueless,  and  cannot  emible  us  to 
judge  whether  the  patients  Avere  really  endangered 
by  it.  We  knoAV  too  well  Avhat  varying  accounts  are 
given  by  different  persons  as  to  the  quantity  of  blood 
lost  on  ordinary  occasions,  to  receive  the  above  terms 
as  evidence  of  a  positivelj'^  serious  loss.  It  is  \'ery 
probable  that  the  amount  of  blood  last  in  most  of  these 
cases  did  not  exceed  that  Avhich  is  discharged  after 
ordinary  labours. 

In  four  of  the  cases,  chloroform  Avas  administered  ; 
and  in  one,  etherisation  avbs  used  before  and  during 
the  operation. 

1  n  tAvelve  cases,  the  placenta  was  cut  upon ;  in  one 
of  Avhich  there  Avere  twenty  to  tAventy-four  ounces  of 
blood  lost ;  in  one,  fourteen  to  sixteen  ounces ;  in 
one,  ten  to  twelve  ounces ;  in  two,  a  considerable 
quantity  A\'as  lost ;  and  in  seven  or  eight,  the  quan- 
tity was  very  trifling. 
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In  two  cases,  the  epigastric  artery  was  divided ; 
but  there  was  little  bleeding,  and  it  was  readily- 
stopped. 

In  seven  cases,  the  blood  issued  from  the  uterine 
tissue  during  the  incision. 

It  has  been  asserted  that  these  accidents  (in  Csesa- 
raan  cas'^s)  depend  on  causes  which  are  not  very 
much  within  obstetric  conti-ol.  This  statement  is, 
however,  very  far  from  true.  In  the  majority,  the 
sources  whence  the  blootl  flows  are,  as  has  already 
been  mentioned,  the  same  as  those  whence  it  issues 
in  other  cases  of  flooding. 

The  complete  contraction  of  the  uterus  must,  if 
possible,  be  obtained  ;  and  the  placenta  must  be 
promptly  removed.  The  latter  part  of  tliis  rule  can 
always  be  easily  and  effectually  carried  out ;  but 
there  is  more  difficulty  to  fulfil  the  former  part  of  it, 
as  the  contractihty  of  the  organ  is  considerably  im- 
paired. This  is  a  common  effect  after  protracted 
labour.  In  most  of  the  Cjesarean  cases,  the  opera- 
tion was  not  performed  imtil  the  power  of  the  uterus 
was  completely  worn  out :  and  in  many  cases  its 
tissue  was  disorganised.  The  relative  and  compara- 
tive tolerance  of  the  loss  of  blood  in  such  cases  should 
l:.e  duly  considered  :  and  as  far  as  possible  this  acci- 
dent should  be  guarded  against.  It  is  not,  however, 
true  that  "  tlie  resources  of  art  can  effect  but  little," 
or  to  look  upon  it  as  a  certain  contingency  upon  the 
operation. 

The  vital  powers  of  most  of  those  women  who 
underwent  the  C^esarean  section  were  at  a  very  lov\' 
ebb  previously  to  the  commencement  of  laboiu-,  and 
were  further  seriously  exhausted  by  its  duration. 

Inflammation  of  the  peritoneum  is  considered 
as  a  frec^uent  cause  of  death  after  the  Csesarean 
section.  This  serous  membrane  is  usually  more 
susceptible  to  morbid  disturbance  after  labour  than 
it  is  at  ordinary  times ;  so  that  it  cannot  be  won- 
dered at,  that  this  disease  is  sometimes  found  in 
Csesarean  cases,  especially  if  the  previoiis  manage- 
ment of  the  labom^,  and  the  real  condition  of  the 
patients  at  the  time  of  the  operation,  are  duly  consi- 
dered. The  duration  of  the  labours  of  the  women 
who  had  peritonitis  is  as  follows.  In  one,  it  was  sLs 
days ;  in  one,  tliree  days :  in  one,  sixty-one  hours  :  in 
one,  sixty  hom's ;  in  one,  fifty-three  hours ;  in  one, 
fifty-two  hours :  in  one,  forty-eight  hours  ;  in  one,, 
forty  hours  ;  in  one,  tliirty-eight  hours  (craniotomy 
was  unsuccessfully  performed  in  this  case)  ;  in  one, 
tliirty  hours  (turning  was  unsuccessfully  attempted, 
and  craniotomy  was  afterwards  ineffectually  per- 
formed) ;  in  one,  eighty-two  hoiu^  (attempts  were 
unsuccessfully  made,  the  membranes  being  rup- 
tured, to  induce  premature  labour ;  and  afterwards 
craniotomy  was  performed  without  success).  Other 
periods  are  to  be  noted — ^twenty-four,  twenty-nine 
hours,  etc. ;  and  in  one  the  labour  lasted  only  thirteen 
hours,  but  in  this  case  the  uterus  was  stitched  with 
the  glever's  suture.  In  one  vroman,  the  duration  of 
her  labour  was  fifty-fom-  hours  ;  she  had  flooding  be- 
fore the  operation.  In  another  woman,  whose  labour 
la.sted  ten  days,  it  is  stated  that  she  had  peritoneal 
inflammation,  in  conjunction  with  the  effect  of  shock. 
In  two  or  three  cases,  the  lower  portion 
of  the  cervix  and  the  os  uteri  were  gangrenous. 
■  The  violent  and  constant  pressure  of  these  por- 
tions of  the  uterus  betwixt  the  head  of  the  infant 
and  the  irregular  projection  of  the  distorted  pelvis 
cannot  be  vmUmitedly  continued  without  producing 


either  laceration  or  disorganisation,  or  complete  de- 
struction, of  their  tissue. 

It  is  alleged  that  the  abdominal  and  uterine 
wounds  have  been  found  in  very  different  states, 
most  of  which  are  said  to  have  shown  a  feeble  repa- 
rative power  and  a  perverted  action. 

When  the  vital  powers  are  good  in  cases  of  an 
operation,  we  have  conservative  and  restorative  ac- 
tion immediately  set  up ;  but,  if  they  are  impaired 
by  the  existence  of  positive  disease,,  or  by  protracted 
labour,  unhealthy  action  takes  place  :  and,  instead  of 
healthy  surfaces,  flabby  and  cedematous  edges  of  the 
wound  are  seen  ;  and,  instead  of  an  adhesive  effusion, 
there  is  a  dirty  sanious  discharge,  and  the  uterine 
wound  is  said  to  be  found  generally  gaping.  Al- 
though remarks  on  the  bad  state  of  the  Mounds  are 
made  to  depreciate  the  value  of  the  C^esarean  sec- 
tion, yet  it  cannot  be  a  matter  of  surprise  that  they 
should  sometimes  present  such  very  unhealthy  as- 
pects, if  the  pre^'ious  constitutional  and  local  condi- 
tion of  nearly  all  the  women  upon  whom  it  has  been 
performed  be  justly  considered. 

Another  cause  of  danger  is  supposed  to  be  the  re- 
duction which  goes  on  in  the  puerperal  uterus,  so  as 
to  regain  its  pristine  size.  This  change  is  considered 
antagonistic  to  the  reparative  action  necessary  to 
heal  the  wound  made  in  the  Cfesarean  section. 

The  entire  vascular  system  of  the  puerperal  uterus 
is  very  considerably  altered  ;  and  the  supply  of  blood 
to  it  is  consequently  very  much  lessened  from  that 
which  existed  during  its  giavid  state.  This  change, 
together  with  a  process  of  absorj^tion  which  is  now 
set  up,  at  least  partly  causes  its  diminution  of  size. 
But  this  organ  may  be.  as  it  is  stated,  reduced  in 
bulk  by  a  general  degradation  of  its  tissue  :  of  which 
the  abundant  presence  of  fat-globules  in  the  lochial 
discharge,  and  in  the  debris  which  covers  the  inte- 
rior of  the  organ,  is  ample  evidence.  These  are  natural 
changes,  and  not  pathological ;  and,  if  there  be  a  reduc- 
tion of  bulk  in  the  uterus,  there  is  simultaneously  a 
relative  diminution  in  the  size  of  the  wound.  It  has 
yet  to  be  proved  whether  the  alteration  Avhich  the 
puerperal  uterus  naturally  undergoes  will  in  any  way 
interfere  with  the  process  of  reparation. 

The  Avant  of  union  of  the  edges  of  the  uterine 
wound  by  adhesion  or  by  granulation  is  traceable  to 
causes  which  have  already  been  frequently  mea- 
tioned,  rather  than  to  the  natiu-al  organic  changes 
above  stated. 

Tetaniis  has  been  considered  a  cause  of  maternal 
death  after  the  Cfesarean  operation  ;  but  1  am  not 
aware  that  this  disease  is  so  recorded  in  any  of  the 
tabulated  cases.  Professor  Dubois  told  me  that  a 
patient  of  his  had  an  attack  of  this  disease  in  two  or 
three  weeks  after  tlie  operation,  and  it  proved 
fatal.  This  disease,  it  is  Siiid,  occurs  after  otlier 
obstetric  operations ;  and  it  sometimes  occurs  after 
abortion. 

Tlie  bursting  open  of  the  woimd  becomes  a  cause 
of  danger,  by  allowing  the  protrusion  of  the  intes- 
tines. The  attenuated  state  of  tlie  abdominal  parietes, 
which  sometimes  exists  in  extreme  cases  of  mollities 
ossiuni,  occasions  this  accident.  It  happened  in 
three  cases,  in  which  no  attempts  were  made  either 
to  replace  the  protruded  bowels,  or  to  approximate 
the  retracted  integuments.  This,  however,  was  a 
great  omission.  As  an  example  of  the  necessity  and 
propriety  of  returning  the  intestines,  if  they  mifor- 
tunately  escape  through  the  wound,  I  refer  to  the 
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case  (one  of  recovery)  of  Mrs.  Sankey.     (See  Lond. 
Med.  Gazette,  vol.  xlvii,  p.  804.) 

Frequent  examiuatious  per  vagiiiam  are  often  pro- 
ductive of  very  serious  mischief.  Inflammation,  fol- 
lowed by  suppuration  and  sloughing,  are  not  unusual 
results.  Two  or  three  examples  Avill  be  found  re- 
ported, in  which  great  tumefaction  of  the  external 
genitals  and  an  inflamed  state  of  the  vagina  existed. 
These  results  are  alone  attributable  to  frequent  and 
unwarrantable  interference. 

Long  and  ineffectual  attempts  to  deliver  by  the 
perforator  and  crotchet  are  highly  dangerous.  Con- 
tusion, lacerations,  inflammation,  infiltration,  sup- 
puration, and  slouglung,  are  consequences  which  are 
not  unusually  to  be  found  in  cases  in  which  violent 
efforts  have  been  made  to  drag  a  mangled  infant 
through  a  contracted  pelvis. 

II. —  On  the  Causes  of  Infantile  Mortality.  The 
fcetus  in  utero  sometimes  dies  from  diseases  which 
occur  in  its  own  sj'^stem,  and  also  from  morbid 
changes  in  the  structui-e  of  the  placenta,  which  in- 
terrupts the  supply  of  blood  from  this  organ.  These 
causes  are  not,  however,  confined  in  their  operation 
to  anj'  particular  class  of  cases.  The  duration  of 
labour  exercises  very  great  influence  upon  the  infant. 
If  the  membranes  remain  entire,  and  the  liquor 
amnii  undischarged,  it  will  endure  the  continuance 
and  violence  of  the  labour-pains  for  a  considerable 
length  of  time  without  injury.  But  after  this  event 
has  happened,  there  is  much  more  risk  of  mischief  ; 
and  the  danger  increases  in  a  ratio  proportioned  to 
the  lengih  of  time  the  laboiu*  is  protracted.  The 
deaths  of  the  infants  which  have  occiu-red  in  Csesa- 
rean  cases  are  generally  to  be  attributed  to  the  long 
continued  and  violent  pressure  which  they  have  en- 
dured during  labour. 

There  is,  however,  another  cause  of  infantile  death 
which  more  especially  belongs  to  the  Caesarean  sec- 
tion. I  mean  the  spasmodic  seizure  of  the  neck  or 
body  of  the  infant  during  its  extraction  through  the 
incised  opening  of  the  uterus.  In  general,  there  is 
no  difficiilty  experienced  in  these  cases  in  withdraw- 
ing the  infant  from  the  uterus  ;  but  sometimes  some 
portion  of  its  body  becomes  so  firmly  grasped  by 
the  uterus  in  its  passage  through  the  incised  opening 
that  great  difficulty  is  experienced  in  extracting  it. 
There  is,  however,  more  danger  to  the  infant  when 
the  neck  is  seized  by  the  uterine  grasp  than  when  it 
is  held  by  any  other  part  of  its  body.  In  such  cases 
the  body  of  the  infant  has  been  most  easily  brought 
along  until  the  shoulder  had  jjassed,  when  the  neck  is 
instantaneously  seized,  and  so  firmly  held,  as  to  re- 
quire long  and  continued  efforts  to  be  made  in  order 
to  extricate  the  head. 

The  fact,  that  the  uterus  in  natural  labour  is 
energetically  roused  to  exjjel  the  placenta  which  has 
been  separattKl,  first  led  me  to  attribute  the  seizure 
of  the  neck  of  tlie  child  during  the  C-aafiarean  section 
to  the  partial  or  complete  detachment  of  the  pla- 
centa. It  has  lately  been  doubted  whether  this 
theory  wiU  suffice  to  explain  it,  as  "numerous  in- 
stances are  recorded  in  which  the  placenta  either 
protruded  through  the  incision,  or  wjis  found  lying 
loose  in  the  uterine  cavity,  and  in  which  no  inordi- 
nate contraction  ensued."  I  am,  and  was  from  the 
first,  aware  of  the  truth  of  this  assertion,  from  an  ac- 
curate analysis  and  tabulation  of  all  the  published 
-cases;  but,  notwithstanding  the  apparent  force  of 
this  objection,  my  opinion  remains  the  same. 
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There  are  seven  cases  (two  within  my  own  know- 
ledge) in  which  this  event  happened  ;  and,  as  far  as 
I  can  ascertain,  the  placenta  has  been  partially  or 
entirely  detached  in  all  these  cases,  or  at  least  pre- 
sumptively so. 

How  far  the  violent  uterine  action  may  resemble 
the  spasm  of  hour-glass  conti-action,  I  cannot  deter- 
mine ;  yet  analogy  would  lead  me  to  think  it  did. 

There  is  only  recorded  one  (another  case)  in  which 
the  infant  was  grasped  round  the  abdomen  above 
the  hips ;  the  head,  shouldere,  and  trunk,  having 
been  first  drawn  forth.  The  child  was  previously 
dead ;  and  the  only  efi'ect  recognised  was  the 
squeezing  out  the  meconium  into  the  uterine  cavity. 
Turning  had  been  unsucces.sfully  attempted ;  and 
during  this  operation,  it  was  found  that  there  was 
hour-glass  contraction.  Does  not  the  occurrence  of 
hour-glass  contraction  before,  and  seizure  of  the 
child's  laips  after,  the  operation,  favour  the  above 
mentioned  opinion  ? 
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THE    GERMS    AND    VESTIGES    OF 
RHEUMATIC    FEVER. 

Delivered  at  the  Royal  Infirmary  for  Diseases  of 
the  Chest. 

BY 

HORACE    DOB  ELL,    M.D., 

rHYSICIAK   TO    THE    INFIRMARY. 


I  PROPOSE  to-day,  gentlemen,  to  bring  before  you 
two  classes  of  cases,  specimens  of  which  are  always 
under  treatment  at  this  hosi^ital. 

In  one,  we  see  the  most  formidable  effects  of  dis- 
ease, damaging  and  incapacitating  vital  organs ;  in 
the  other,  a  few  marked  symptoms  of  functional  dis- 
turbance, producing  temporary  pain  or  discomfort. 
At  fii'st  sight,  there  does  not  seem  to  be  any  con- 
nexion between  the  two ;  but  I  shall  endeavour  to 
show  you  that  they  are,  in  truth,  but  apisodes  in  a 
continuous  story,  although  often  widcl}'  sej^arated  by 
time  and  circumstance. 

The  detailed  notes  of  all  the  cas3s  are  on  the  table. 
The  first  case  is  that  of  G.  T.,  aged  33,  case-maker, 
admitted  a  fortnight  ago,  complaining  of  great  op- 
pression and  tightness  aci'oss  the  front  of  the  chest, 
much  increased  by  exercise;  occasional  vertigo  and 
cold  sweats ;  distressing  palpitation,  and  short  cough  ; 
quite  vinable  to  follow  his  work.  He  had  old  stand- 
ing valvular  disease,  the  vestiges  of  rheumatic  fever 
foui-teen  years  ago,  from  which  he  had  suffered  no  i>ar- 
ticular  inconvenience  until  he  engaged  in  a  day's 
rowing  a  week  before  admission ;  but  this  undue  ex- 
ertion had  put  his  life  in  peril.  Treatment  directed 
to  the  relief  of  his  oppressed  thoracic  circulation,  and 
complete  rest,  have  in  fourteen  daj'^s  removed  all  his 
painful  symi^toms,  and  he  is  able  to  resume  his  occu- 
pation. 

The  next  case  is  that  of  G.  H.,  aged  40,  a  lithographic 
pressman,  who  was  admitted  for  the  fii'st  time  two 
years  ago,  in  a  condition  very  similar  to  that  of  the 
last  man  (G.  T.),  and  discharged  in  a  few  weeks  with 
similar  satisfactory  relief.  He  was  cautioned  that,  if 
he  continued  to  follow  the  same  laborious  occupa- 
tion, it  would  eventually  kill  him.    This  caution  he 
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recklessly  disregarded ;  and  you  will  see  by  the  notes 
that  he  has,  in  consequence,  returned  to  this  hos- 
pital every  few  months,  each  time  worse  than  before, 
and  each  time  obtaining  less  complete  relief,  as  his 
organs  have  become  more  and  more  damaged.  He 
is  now,  as  you  have  seen,  in  a  most  perilous  condi- 
tion, and  will  never  again  be  able  to  return  to  work. 
When  first  admitted,  he  had  disease  of  the  aoilic  and 
mitral  valves,  the  vestiges  of  rheximatic  fever.  Xow, 
the  incompetence  of  the  valves  is  more  marked  than 
before  ;  and  he  has  also  great  dilatation  of  the  heart, 
retrograde  congestion  of  all  his  vital  organs,  pneu- 
monia of  the  left  lung,  considerable  anasarca  and 
albuminui-ia,  and  he  is  much  exhausted. 

These  two  cases,  which  are  only  examples  of  the 
class  of  which  we  see  such  numbers  at  this  infirmary, 
serve  well  to  illustrate  the  valvular  damages  which 
may  result  from  rheumatic  fever ;  the  sort  of  compli- 
cations which  may  follow  the  valvular  disease ;  the 
striking  and  pleasing  relief  which  can  often  be  ob- 
tained by  simple  rational  treatment ;  the  great  influ- 
ence of  habits  and  occupation  upon  the  course  of  the 
disease ;  and  they  show  how  absolutely  necessaiy  it 
is  that  these  shoiild  be  strictly  regulated,  if  we  wish 
for  any  permanence  in  the  relief  obtained  by  treat- 
ment. But  I  have  introduced  them  now  for  the  p\u'- 
pose  of  reminding  you  of  the  grave  importance  which 
we  must  always  attach  to  these  vestiges  of  rheumatic 
fever. 

It  is  to  the  next  class  of  cases  that  I  wish  to  direct 
your  more  especial  attention  to-day.  They  are  so 
numerous  here,  that  we  are  apt  to  get  tired  of  them. 
They  appear  so  simple,  and,  as  a  rule,  are  so  easily 
relieved  by  a  little  regulation  of  the  diet  and  a  few 
weeks'  medicines,  that  I  do  not  wonder  if  you  have 
considered  them  utterly  devoid  of  interest  or  impor- 
tance. A  long  course  of  clinical  observation,  how- 
ever, has  taught  me  to  regard  them  in  a  very  dif- 
ferent light ;  and  I  wish  to  bring  them  before  you 
to-day  in  an  aspect  and  relationship  which,  I  hope, 
will  quite  alter  your  ideas  of  their  import,  and  give 
them  a  peculiar  interest — an  interest  such  as  we 
attach  to  a  commonplace-looking  egg,  so  soon  as  we 
discover  that,  instead  of  being  that  of  a  bird,  it  may 
be  developed  into  a  python. 

I  refer  to  the  cases  which  every  da,y  you  see  me 
mark  with  the  letters  "  A.  D.",  to  signify  acid  dys- 
pepsia. A  very  simple  group  of  symptoms,  monoto- 
nously similai-  in  most  of  the  cases,  serves  for  a  cor- 
rect diagnosis. 

1.  Pain  at  the  epigastrium,  coming  on  within  an 
hour  after  food,  generally  within  half  an  hour,  very 
often  within  a  few  minutes,  especially  excited  or 
aggravated  by  cheese  or  malt  liquor. 

2.  Urine  very  acid,  of  high  specific  gravity,  high 
coloured,  and  depositing  urates  on  cooling,  and  uric 
acid  crystals  after  standing  some  time ;  often  sud- 
denly changing  to  limpid  and  low  specific  gra\'ity, 
but  quickly  returning  to  the  other  condition. 

3.  Tongue  red  at  the  tip,  with  elevated  papiUae; 
often  red  at  the  edges  also. 

4.  Appetite  usually  good,  often  very  good,  especi- 
ally for  animal  food. 

5.  Epigastrium  tender  on  pressure. 
Such  are  the  features  of  the  majority  of  the  cases, 

of  course  complicated  and  modified  by  the  existence 
of  other  diseases,  the  habits  of  the  patients,  etc. 

The  most  marked  of  these  is  the  time  at  which 
pain  begins  after  food  :  it  is  very  soon  after.  Some- 
times we  find  an  old  neglected  case  in  which  the 
pain  comes  on  later,  even  an  hour  and  a  half,  or, 
rarely,  two  hours  after  food ;  but,  if  it  be  a  case  of 
acid  dyspepsia,  you  will  find,  on  close  inquiry,  that 
when  the  symptoms  first  set  in,  the  pain  was 
directly  after  eating ;  and  that  the  time  of  its  onset 
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has  become  later  and  later.  In  these  cases,  too,  the 
appetite  wiU  be  bad,  instead  of  good ;  and  the  food 
will  often  be  vomited.  They  are,  in  fact,  exceptional 
cases,  in  which  the  digestive  power  has  become  para- 
lysed by  the  neglect  of  the  original  disease.  With 
these  exceptions,  if  the  pain  does  not  begin  till  more 
than  one  hour  after  eating,  the  case  is  not  one  of 
acid  dyspepsia.  To  demonstrate  these  exceptions,  I 
may  mention  to  you  Case  64,297,  domestic  servant. 
She  complained  of  pain  in  the  pit  of  the  stomach,  be- 
ginning from  one  to  two  houi-s  after  food,  with  much 
flatulence ;  but  said  that  when  it  began,  five  weeks 
before  admission,  it  came  on  much  sooner  after  food ; 
and  as  the  complaint  yielded  to  treatment,  the  pain 
came  on  sooner  and  sooner  after  food,  till  it  ceased  to 
come  at  all.  In  Case  64,525,  the  food  was  brought  up 
undigested ;  and  in  Case  64,207,  there  was  no  appe- 
tite and  no  taste  for  food  on  admission  ;  but  when  the 
complaint  began,  two  months  before,  the  appetite 
was  very  good. 

So  much,  then,  for  the  symptoms  of  this  com- 
plaint. The  next  point  is  as  simple  and  as  striking 
as  the  symptoms  ;  viz.,  that  the  cases  almost  invari- 
ably get  well  in  a  few  weeks  under  a  very  simple 
plan  of  of  treatment. 

1.  We  order  them  to  take  out-of-door  exercise,  and 
to  attend  to  the  condition  of  the  skin. 

2.  We  forbid  them  to  take  malt  liquor  or  cheese, 
and  allow  whisky  or  brandy  instead;  and  advise 
water  to  be  drunk  freely. 

3.  We  neutralise  the  secretions  by  soda  and  potass 
in  full  doses,  with  lemon-juice  or  citric  acid;  then 
follow  this  with  an  alkaUne  stomachic  powder  of 
soda,  potass,  ginger  and  calumba  before  meals ;  and,  if 
the  patient  be  weak,  give  u'on  and  quinine  to  finish. 
Sometimes  we  have  to  put  a  veiy  small  blister  over 
the  pit  of  the  stomach,  but  not  often.  This  alkaline 
plan  of  treatment  must  be  thoroughly  earned  out; 
and  it  is  surprising  what  large  quantities  of  alkali  are 
often  required.  If  you  find  the  symptoms  obstinate, 
you  wiU  be  sure  to  find  that  the  secretions  ai-e  still 
too  acid  :  they  must  be  completely  neutralised  at  the 
onset ;  and  then  you  will  quickly  fiind  the  tongue  lose 
its  red  tip  and  edges,  and  there  will  be  no  more  pain 
after  food.  This  featiu-e  in  the  treatment  brings  me 
to  the  point  upon  which  aU  the  interest  turns — the 
link  which  connects  these  common  cases  of  acid  dys- 
pepsia with  the  cases  of  disease  of  the  heart. 

It  lies  in  the  fact  that  this  acid  dyspepsia  is  a 
symptom  of  a  rheumatic  state  of  the  system.  If  you 
inquire  into  these  cases  cai-efully,  you  will  discover  in 
the  majority  a  rheiamatic  history.  You  will  find  that 
they  belong  to  rheumatic  families,  or  that  they  have 
themselves  been  the  subjects  of  rheumatic  affections. 
This  fact  is  illustrated  by  many  cases  now  under 
treatment. 

Case  64,035  had  rheumatism  two  years  ago. 
Case  64,207  had  frequently  suffered  from  rheuma- 
tism. 
Case  64,525  had  been  subject  to  rheumatism  in  the 

limbs. 
Case  62,690  had  rheumatic  fever  six  years  ago. 
Case  61,827  had  acid  dyspepsia  three  yeai-s   ago, 
and  pleurisy  and  rheumatism  at  this  hospital 
two  years  ago. 
Case  64,297  had  rheumatic  fever  badly  thirty  years 

ago,  and  sUghtly  since. 
Case  62,635  has  had  rheumatic  fever  every  two  or 

thi-ee  years  for  eighteen  years. 
A  patient  admitted  this  morning  with  acute  acid 
dyspepsia  never  had  any  rheumatic  affection ;  but  her 
pai-ents  and  nearly  all  her  brothers  and  sisters  were 
rheumatic.  One  brother  and  her  father  had  had 
rheumatic  fever. 

And  these  are  only  examples  of  what  I  shall  be 
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able  daily  to  point  out  to  you,  as  fresh  cases  come  be- 
fore us. 

There  is  ever}'  reason  to  believe  that  the  acid, 
which  is  found  in  such  quantities  in  the  stomachs  of 
these  patients,  is  either  identical  with  or  closely 
allied  to  the  mataries  morhi  of  rheumatism — the  acid 
which  must  exist  in  excess  in  the  organism  before  a 
person  can  have  rheumatic  fever. 

Whether  it  is  fii-st  generated  in,  or  poured  into,  the 
digestive  tract,  and  afterwards  absorbed  into  the 
blood,  may  be  open  to  question ;  but,  whatever  be 
the  exact  order  of  events,  it  is  quite  certain,  from 
clinical  observation,  that  it  appears  in  the  stomach 
veiy  early  in  its  career  of  mischief,  and  there  gives 
rise  to  the  symptoms  of  acid  dy32)ei:)sia,  which  may, 
therefore,  be  taken  as  an  important  si'jnal  for  alarm, 
never  to  be  disregai-ded.  It  shows  that  the  enemy  is 
collecting  his  forces  for  an  attack. 

For  this  reason,  as  you  may  have  observed,  I  sel- 
dom discharge  patients  who  have  been  under  treat- 
ment for  acid  dyspepsia  v/ithout  giving  them  direc- 
tions for  their  futui-o  management,  and  the  prescrip- 
tions cf  their  alkaline  mciliciues  to  be  resorted  to 
whenever  they  find  the  svmptoms  of  their  complaiat 
returning.  Ey  adopting  this  plan,  I  have  known 
many  persons  keep  free  from  rheumatic  fever  and 
rheumatism  for  yeai's,  who  jjreviously  had  been  sub- 
ject to  periodic  attacks  at  short  intervals. 

If  you  inquire  into  the  histories  of  persons  who  are 
subject  to  rheumatic  fever,  you  will  fbid,  as  a  ge- 
neral rule,  that  they  fi-equently  suifer  from  acid  dys- 
pepsia ;  and,  if  you  inquire  into  the  histories  of  per- 
sons subject  to  acid  dyspepsia,  you  will  generally  be 
able  to  make  out  either  that  they  have  suffered  from 
some  rheumatic  affections,  or  that  they  belong  to 
rheumatic  families.  In  these  two  sets  of  cases,  then, 
which  are  so  numerous  at  this  infirmary,  we  sje  the 
two  ends  of  a  long  and  sad  story.  So  far  as  I  am 
aware,  the  connexion  batwcen  them  has  never  before 
been  specially  pointed  out ;  but  I  believe  that  I  can- 
not too  strongly  impress  upon  you  the  importance  of 
beai-ing  in  mind,  v,hen  you  get  into  practice,  the  fact 
that  acid  dyspejjsia  and  valvular  disease  of  the  heart 
are  to  be  regarded  as  the  germs  and  vestiges  of 
rheumatic  fever ;  and  that,  if  you  keep  in  check  the 
acid  d^'spepsia,  you  will  not  have  the  rheumatic  fever ; 
and  that  thus  you  may  prevent  the  occurrence  of  the 
valvular  disease. 


Illustrations 


A  Convent  Changed  into  a  Labobatoet.  "We 
have,  in  the  Moniteur  Scie'atifiqtie,  the  announcement 
of  a  grand  chemical  school  which  Signer  Cassola  has 
opened  at  Naples.  He  has  hired  a  large  convent  and 
turned  it  into  a  laboratory.  Italy  did  much  for 
alchemy,  tlio  groat  grandfather  of  chemistiy,  and 
monasteries  were  the  homes  of  science  in  the  middle 
ages.  Let  us  hope,  then,  "that  Signer  Cassola's  estab- 
lishment will  flourish  and  produce  abundant  fruits. 

Spontaneous  Genehation.  The  commission  ap- 
pointed to  review  the  experiments  of  M.  Pasteur  and 
his  opponents,  MM.  Pouchot,  and  others,  relative  to 
"  Spontaneous  Generation" ,  report  entirely  in  favour  of 
M.  Pasteur,  and  therefore  oppose  sjiontaneous  gene- 
ration. The  report  establishes  that  fermentable 
liquors  may  reuiain  eitlier  in  contact  with  confined 
air,  or  exposed  to  air  which  is  often  renewed  without 
changing ;  and  that  if  changes  do  take  jjliice,  and 
organic  beings  are  generated,  this  result  cannot  be 
attributed  to  the  gaseous  elements,  but  must  be 
caused  by  solid  particles  introduced  witli  au',  and  of 
which  it  may  bo  completely  deprived.  Some  of  the 
experiments  were  objected  to  by  the  supporters  of 
heterogenesis,  and  the  commission  will  make  further 
researches  when  warmer  weather  aiTives.  (Chcm.News.) 
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acute  T2AU1IATIC  PERITONITIS  :    VENESECTION  : 
KECOVEEY. 

Under  the  care  of  T.  Spencee  Wells,  Esq. 

The  following  case  is  a  very  striking  confirmation  of 
the  truth  of  the  principles  advocated  by  Dr.  Mai-k- 
ham  in  a  lecture  on  Blood-letting  in  Inflammation, 
published  at  page  107  of  our  present  volume. 

A  housemaid,  single,  22  years  of  age,  the  subject 
of  a  tumour  of  the  right  ovaiy,  was  submitted  to 
operation  by  Mr.  Spencer  WeUs  on  Feb.  6th,  1865. 
The  cyst  was  exposed  by  an  incision  five  inches  long, 
and  was  tapped  and  emptied ;  but  the  pelvic  connec- 
tions were  so  intimate  that  Mr.  Wells  made  no  at- 
tempt to  separate  them  or  to  remove  the  sac,  but 
closed  the  wound  at  once,  uniting  the  trocar-open- 
ing in  the  cyst  to  the  abdominal  wall  by  a  hare-U]) 
pin,  as  bleeding  was  very  free  from  the  vessels  in  the 
cyst-wall.  A  very  acute  attack  of  jDeritonitis  came 
on.  In  less  than  six  hours  after  operation,  the 
pulse  was  up  to  120,  the  respirations  to  48 ;  the  skin 
vei-y  hot,  the  lips  dry,  the  tongue  parched,  and  thirst 
excessive.  But,  as  the  aspect  and  voice  were  both 
good,  Mr.  Wells  waited  two  hours  longer;  hoping 
that  free  ]perspii'ation  might  come  on,  and  give  relief. 
But,  eight  hours  after  operation,  there  being  even 
greater  heat  of  skin,  the  i3ulsc  136,  respirations  52, 
and  vomiting  had  begun,  he  took  ten  ounces  of  blood 
rapidly  from  the  arm  in  a  full  stream.  In  half  an 
hour,  the  pulse  fell  to  124,  the  respirations  to  48,  and 
the  pulse  became  fuller,  though  it  remained  incom- 
pressible. In  another  hour,  though  the  pulse  remained 
at  124,  the  respirations  sank  to  40,  and  she  vomited 
for  the  last  time.  The  next  morniag,  eighteen  hours 
after  operation,  the  pulse  was  120,  respirations  28;  the 
skin  hot,  but  perspiring.  There  was  much  thirst ;  and 
the  tongue  was  quite  di-y  all  day,  but  it  became 
moist  towards  night ;  and  the  pulse  had  sunk  to  104, 
and  the  resijirations  to  30.  After  this,  there  wa-s 
nothing  further  to  note  beyond  gradual  convales- 
cence. As  she  had  only  two  small  oijiates  in  the  fii'st 
thirty-six  hours  after  operation,  the  venesection  alone 
seems  entitled  to  the  credit  of  cutting  short  a  very 
acute  attack  of  traumatic  peritonitis.  Probably  no 
other  remedy  could  have  had  anything  like  such  an 
effect. 

We  need  say  nothing  at  present  as  to  the  treat- 
ment of  the  ovarian  cyst;  as  it  wiU  depend  uj^on 
circumstances,  whether  Mr.  WeEs  wUl  wait  until  the 
tumour  in  growing  elongates  its  pedicle,  or  whether 
it  may  be  desu-able  to  inject  iodine,  or  to  insert  a 
drainage-tube. 
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LEEDS    GENERAL    D^FIRMARY. 
Statistical  Tables  of  the  Operations  pekfokmed  from  JatnUakt  to  Ju:>e,  1SG4:,  ixclusite. 

[Concluded  from  p«ge  160.] 


Amputations  of  Arm  for  Accidcit 


bex 
and 

ase. 


Operator. 


Nature  o:  operation. 


t>tay  in 
Hospital 

aj.er 
oirerntion. 


B^marks. 


M.2I 


ilr.5mithf 


Circular. 


17  davs 


Death  from 
pysemia. 


The  entire  iutegntuent  was  stripped  off  the  lower  h^  of 
the  left  arm  and  the  upper  t'.iinl  of  the  forearm,  and  the 
remaining  soft  tissues  were  severely  bruised. 

This  was  a  s.^condary  amputatiou  through  the  middle  of 
the  arm,  performed  fifteen  days  after  a  severe  crush  of  the 
right  elbow,  in  consequence  of  the  forearm  baring  become 
gangrenous.  A  line  of  demarcation  had  formed  immedi- 
ately below  the  elbiw.  The  stump  was  attacked  by  gan- 
L-renous  inflammation,  which  rapidly  extended  as  high  as 
:ha  trunk. 

The  right  forearm  had  been  very  severely  crushed  by  a 
heavy  stone  falling  upon  it.  As  the  injn.'-y  to  the  soft  parts 
extended  considerably  above  the  elbow,  the  amputation  was 
performed  above  the  middle  of  the  arm.  The  stump  be- 
'•ame  intensely  inflamed  a  few  days  after  the  operation;  the 
iuflammation  rapidly  spread  to  the  side  of  the  trunk,  where 
a  Urge  abscess  formed,  and  pleurisy  of  the  same  side 
supervening,  the  man  sank. 

A  stone,  weighing  8  cwt.,  fell  upon  the  right  forearm,  ren- 
dering it  a  mass  of  pulp,  and  seveiely  crashing  the  soft 
parts  about  and  immediately  cbove  the  elbow,  A  long 
oval  flap  was  taken  from  the  inner  side  of  the  arm,  and  the 
humerus  cut  through  about  its  middle.  On  the  fifteenth 
day,  symptoms  of  pysemia  were  manifested ;  and  on  the  day 
of  his  death,  very  free  bleeding  from  the  stump  took  place. 

Th;  right  arm  was  torn  away  by  machinerj'  at  the  elbow- 
joint,  and  the  soft  textures  were  lacerated  to  the  extent  of 
ihree  or  four  inches  above  the  elbow.  Amputation,  three 
inches  be'ow  the  shoulder-joint,  was  performed.  The 
stump  healed  entirely  by  tlie  first  intention. 

This  man's  injuries  were  very  severe,  and  were  caused  by 
his  having  been  wound  round  a  shau  in  a  mill.  They 
were — compound  fracture  of  left  humerus  at  its  middle,  with  protrusion  of  bone;  compound  fracture  of  left  radius  and  ulna  near  the 
wrist,  and  protrusion  of  both  bones ;  and  fractures  of  the  third  or  fourth  upper  lefta-ibs.  A-  larpre  oval  flap  was  taken  from  the  outer 
side  of  the  arm,  and  the  humerus  cut  through  immediately  below  the  sboulder-joiut.  Most  of  the  wound  healed  by  ihe  first  intention, 
and  trie  rest  qnicklv  bv  cranulation.     His  reenverv  wns  without  a  drawback. 

Amp^Uation  of  Arm  for  Disease. 


M.16 


M.  3C 


yLu 


m:9A- 


M.  33 


Mr.  T«aio 


ilr.  Xuaneley 


3Ir.  Xnnaelev 


Mr.  P.  Teale 


Mr.  S;  Her 


Beetuigtilar. 


Circular. 


Single' flap. 


Circular. 


Single  flap. 


0  dnvs- 


IS  days 


IS  days 


davs 


49  days 


Death  from 
exhaustion 
fonsetiuent  on 
gangrene  of 
the  stnmp. 


Death  from 

acute 
pneumonia 
and  pleurisy. 


Death  from 

pyiemia  and 

secondai-y 

htsmorrhage. 


Recovery. 


Eecoverv. 


1  j  t'.  ii     ilt.  Nuniieley     '     Cuxular. 


'.i  aays 


Death  from 
pytemia. 


[  liiri.imiudti..ii  ot  iiis  leu  e.how-joint  had  been  set  up  four- 
I  teen  \-ears  before  her  admission  by  a  severe  blow.  In  three 
weeks,  however,  she  was  quite  well,  and  remained  so  until 
eijhtmontBs  before  she  applied  at  the  hospital,  when,  without  any  assignable  cause,  the  joint  again  inflamed.  AVhen  amputated,  the 
joint  was  found  to  have  been  quite  destroyed.  Well  marked  pyiemic  symptoms  set  iu  six  days  before  her  death.  Pyemia  v.as  not 
prevalent  iu  the  hospital  at  the  time. 

Amputations  of  Forearm  for  Accident. 


1      .\L  y      .Mr.  ieale  Iteciaugular.  .i~  djiys  ±4ecoverv 


M,35    Mr,  Smith 


M.  221  Mr.  Wheelhoust 


M.23    Mr.  Teale 


Circular,  with  side 


Circular,  with  side 
slits. 


41  days 


27  days 


Recovery. 


Recovery. 


llie  lett  i:ii;iG  ana  wnst  wtre  completely  crushed  by  cog- 
nbeel.s.  The  long  rectansrular  flap  was  taken  from  the 
posterior  aspect  of  the  forearm.  His  recovery  was  rapid 
ind  uniutermpted,  aud  an  excellent  stump  was  obtained. 

The  left  wrist  was  very  severely  crushed,  aud  the  hand 
nearly  torn  off  by  a  carding-inachine.  The  amputation  was 
performed  through  the  middle  of  the  forearm.  He  reco- 
vered well,  with  a  good  stinnp. 

The  right  hand  was  completely  pounded  by  a  steam-hain- 
'ner.  His  recovery  was  without  a  drawback.  After  his 
■lischarge  from  the  hospital,  several  abscesses  formed  from 
time  to  time  in  the  forearm  and  arm. 

The  right  hand  was  chop^^ed  ofl"  through  the  middle  of 
the  metacarpal  bones.  Cin'ular  amputation  was  performed 
:it  the  wrist-joint;  the  ends  of  the  radius  and  ulna  were 
left  intact.  Piccoverj-  was  delayed  by  the  formation  of 
abscesses  near  the  stump.  When  he  left  the  hospital,  all 
had  healed. 


Amputations  of  Forearm  for  Disease. 


iiectiiU(iUiar.  lio  da.,  s  Hecovery, 


M.  44    Mr.  Xanneley         Double  flap.  ."0  d.;ys         Death    a    few 

weeks  after  hi* 
discharge  fri'in 
the  hosnit.al. 
from  some  head 
aflection. 

forearm.    The  end  of  the  ulna  made  its  way  throtigh  the  posterior  flap. 
condition,  and  afterwaris  lie  sraduBlly  sank 


Thr  operation  was  p-rKiruieU  fur  very  extensive  caries  of 
the  risht  carpus  ami  nietaoarpus,  of  twenty-five  years'  stand- 
ing, the  preat  discharge  frotM  which  had  worn  the  patient 
■lown  to  death's  door.  Repeated  attacks  of  cntaueous  ery- 
sir«e!:is  de'aved  his  recovery.  The  stump  itself,  however, 
healed  well :  and  at  the  time  of  her  discharge  from  the  hos- 
piiiRl,  was  quite  sound. 

Destructive  inflammation  of  the  right  wrist-joint  had  been 
set  up  by  a  sprain  nineteen  months  before  his  admission. 
The  disease  had  destroyed  not  only  the  wrist-joint,  but  had 
extended  to  the  carpal  articulations,  and  was  continuing  to 
spread,  in  spite  of  treatment.  After  the  operation,  the 
stump  ne.nrly  healed  by  the  first  intention,  but  opened  out, 
and  became  slouchy.  snd  the  inflnramaticn  xtendedupthe 
At  the  time  he  left  "the  hospital,  he  was  lu  a  very  feeble 

243 


British  Medical  Journal.] 


HOSPITAL    REPORTS. 


[March  11,  1865. 


Amimtations  of  Thigh  for  Accident. 


No. 

Sex 
and 
age. 

Operator. 

Nature 

of 

operation. 

Stay  in 
Hospital 

after 
operation. 

Kesult. 

Remarks. 

1 
2 

8 

M.  16 
M.15 

M.38 

Mr.  Smith 

Mr.  Wheel- 
house 

Mr.  Nunneley 

Circular 
amputation 
above  knee. 
Secondary 
rectangular 
amputation 
above  knee. 

Double  flap  (an- 
terior and  poste- 
rior) amputation 
through  lower 
third  of  thigh. 

3  days 
0  days 

02  days 

Death  from 
shock. 

Death  from 
exhaustion. 

Recovery,  with 
good  stump. 

He  fell  between  two  railway  trucks,  one  of  which  passed  over 
his  right  leg  and  knee,  crushing  the  parts  very  severely.  He 
never  rallied  after  the  operation. 

Forty-three  days  before  the  amputation,  he  had  been  run  over 
by  several  waggons  in  a  coal-pit,  whereby  he  had  sustained  the 
following  injuries:— fracture  of  right  femur  above  the  condyles, 
with  protrusion  of  the  shaft  to  the  lowermost  part  of  the  ham  ; 
fracture  of  the  shaft  of  the  left  femur;  and  severe  laceration  of 
the  left  leg.  From  pressure  upon  the  popliteal  vessels,  the  right 
foot  became  gangrenous.  As  a  line  of  demarcation  formed  below 
the  knee,  amputation  was  performed  immediately  above  that 
joint.    He  sank  without  making  a  satisfactory  rally. 

Almost  the  entire  left  leg  was  smashed  by  a  luggage  train  pass- 
ing over  it.  A  great  portion  of  the  stump  united  by  the  first 
intention,  and  the  remainder  by  healthy  granulation. 

Amputatio7is  of  Thigh  for  Disease. 


Mr.  Nunneley 


Mr.  S.  Hey 


Rectangulai' 

amputation  in 

lower  third. 


Double  flap. 
Lateral. 


Circular 

amputation 

through  the 

middle  of  the 

thigh. 


4S  days 


47  days 


47  days 


Recovery,  with 

excellent 

stump. 


Recovery,  with 

very  good 

stump. 

Recovery,  with 

excellent 

stump. 


The  right  knee-joint  was  destroyed  by  strumous  disease  of  two 
years'  duration.  Tbe  whole  stump  united  by  first  intention, 
the  healing  process  having  gone  on  with  great  rapidity.  His  stay 
in  hospital  was  prolonged  by  a  slight  attack  of  pbagedaeuic  in- 
flammation of  the  transverse  cicatrix,  which  ceased,  however, 
without  having  done  any  material  damage  to  the  stump. 

The  amputation  was  performed  for  disease  of  the  left  knee-joint 
of  twelve  years'  standing,  which  was  still  progressing,  and  wear- 
ing down  the  patient,  by  the  constant  suflering  it  induced.  The 
whole  stump  united  by  first  intention. 

The  condyles  and  lower  three  inches  of  shaft  of  right  femur  were 
expanded  to  twice  their  normal  size  by  infiltrating  encephaloid 
disease,  the  commencement  of  which  dated  seven  months  before 
the  amputation.  There  were  no  enlarged  glands,  and  the  health 
of  the  patient  had  not  suffered  beyond  what  might  be  attributed 
to  the  pain,  which.during  the  last  two  mouths,  had  been  excessive. 
The  stump  healed  rapidly  by  first  intention.  The  patient 
remains  well,  with  a  perfectly  sound  stump  (November  lsr,4). 


Amputations  of  Leg  for  Accident. 


M.  26 


M.  25 


Mr.  bmith 
Mr.  Smith 


Mr.  Wheel- 
house 


Jfr.  Wheel- 
house 


Mr.  Nunneley 


Irregular.   !■  lap 

taken  from  outer 

side  of  calf. 

Posterior  flap 

taken  from 

middle  of  calf. 


Posterior  flap 

amputation  just 

below  the 

knee. 


Rectangular 
amputation 
above  ankle. 

Anterior  and 
posterior  flap 

amputation 

through  middle 

of  leg. 


1»  days 
C  days 

9  days 

58  days 
8  days 


Death  from 
pyaemia. 


Death  from 
exhaustion. 


Death.     Gan- 
grene of  stump 

and  diffuse 
iuflammatiou. 


Recovery,  with 
good  stump. 


Death  from 
exhaustion, 
consequent   on 
difl'use  inflam- 
mation of 
the  stump. 


The  left  ankle  had  been  very  severely  crushed  by  the  fall  upon 
it  of  a  heavy  hoist.  The  symptoms  of  pyromia  began  eleven  days 
before  his  death. 

A  severe  compound  fracture  of  tbe  lower  ends  of  the  right  tibia 
and  fibula,  with  wound  of  posterior  tibial  artery,  had  been  caused 
by  the  fall  of  a  heavy  piece  of  metal ;  considerable  haemorrhage 
had  followed.  After  the  operation,  a  slow  but  continuous  oozing 
of  blood  from  the  stump  took  place.  He  remained  for  some  days 
in  an  exhausted  state;  and  died  without  having  ever  made  a 
fair  rally. 

The  left  leg  had  been  very  severely  crushed  by  the  full  of  au 
arch.  Two  days  after  the  amputation,  the  stump  opened  out,  aiul 
assumed  an  ashy  and  sloughy  appearance.  The  gangrene  soon 
spread  nearly  as  high  as  the  knee,  and  the  tissues  in  tbe  lower 
two-tbirds  of  tbe  thigh  were  intensely  swollen.  He  died  ex- 
hausted by  the  intensity  of  the  mischief. 

The  loft  foot  had  been  completely  smashed  by  the  wheels  of  a 
heavily  laden  railway  truck.  One  half  of  the  stump  healed  by 
first  intention  ;  the  rest  slowly  by  granulttiou.  He  went  to  work 
as  soon  as  he  left  the  hospital. 

A  railway  engine  and  tender  passed  over  the  left  foot,  and  com- 
pletely pnipified  it  as  high  as  the  ankle,  The  amputation  was 
commenced  immediately  above  the  ankle  by  a  circular  incision  ; 
but,  in  consequence  of  tbe  damaged  appearance  of  the  deeper 
tissues,  the  calf  was  transfixed  higher  up,  and  a  long  posterior 
flap  there  obtained  ;  this,  with  a  shorter  one  taken  from  the  front 
aspect,  made  n  good  cover.  Most  of  the  anterior  flap  sloughed  ; 
the  whole  stump  became  intensely  inflamed:  and,  whilst  the 
disease  was  rapidly  spreading  above  the  knee,  the  man  died 
exhausted. 


Amputations  of  Leg  for  Disease. 


i 


F.  27 


M.23 


Mr.  S.  J  ley 


Mr.  Teale 


Mr.  Nunneley 


Rectangular 
amputation. 


Rectangular 
amputation. 


Single  flap 
taken  from 
posterior  and 
outer  aspect 
of  leg. 


30  days 


34  days 


17  days 


JJeath  from 
pya;mia. 


Recovery. 


Recovery. 


i  he  patient  was  exceedingly  delicate,  having  been  worn  down 
by  eleven  years'  extreme  suffering  and  continued  discharge  from 
the  carious  bones  of  the  left  tarsus.  After  the  am]>utation,  she 
progressively  weakened  ;  and,  five  days  before  her  death,  well 
marked  symptoms  of  pyajinia  were  manifested. 

Disease  of  the  right  foot  had  commenced  eighteen  months  be- 
fore his  admission,  with  acute  inflammatory  symptoms ;  and,  at 
the  time  of  amputation,  tbe  ankle-joint  and  tarsus  were  hopelessly 
involved.  'The  stump,  wiiicli  was  treated  entirely  without  dress- 
ings, healed  rapidly  and  well. 

The  tight  ankle  and  tarsus  were  afl'ected  with  strumous  disease 
of  twelve  monihs'  standing,  and  ihe  soft  parts  on  the  outer  side 
of  the  foot  were  in  great  part  destroyed  by  phageda'iiic  inflamma- 
tion, which  he  had  suffered  from  during  a  previous  residence  in 
the  hospital.  The  oval  flap  taken  from  tbe  calf  united  by  first 
intention  ;  but  his  complete  recovery  was  delayed  bv  three  or  four 
obstinate  ulcers,  which  formed  along  tbe  line  of  union. 
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Am;putations  through  Foot  for  Disease. 


No. 

Sex 
and 
age. 

Operator. 

Nature 

of 

operation. 

Stay  in 
Hospital 

after 
opemtion. 

Result. 

Eemarks. 

1 

M.16 

Mr.  Teale 

Chop.irt's 
amputatiou. 

02  days 

Eecovery. 

The  anterior  part  of  the  right  foot  had  been  vory  severely  injured 
by  a  fall  of  earth  eleven  mouths  previous  to  his  admission.    The 

whole  of  the  metatarsal  and  the  anterior  row  of  the  tarsal  bones 
■were  fused  together,  as  it  were,  and  upon  the  dorsum  of  the  foot  were  several  copiously  discharging  sinuses,  which  l*d  to  diseased  and 
dead  bone.  The  lad's  health  was  very  evidently  suffering  from  the  continuance  of  the  disease.  After  the  amputation,  the  extreme 
edges  of  both  flaps  sloughed,  the  stump  opened  out,  and  subsequently  healed  very  slowly  by  granulation. 
■2  1  M.  17  I  Mr.  Xunneley  I  Chopart's  I  7j  days  I  Amputatiou  I  The  right  foot  became  the  seat  of  strumous  disease  in  its  ante- 
(  I  I     amputation.     |  |     above  ankle.     |  rior  part  eleven  mouths  before  his  admission  ;  and  at  the  time  of 

operation  was  so  much  implicated,  as  to  be  beyond  hope  of  reco- 
very. For  the  first  three  weeks  after  the  removal  of  the  diseased  bones,  the  stump  went  on  healing  rapidly  and  well ;  but  at  the  end  of 
that  time,  repair  somewhat  suddenly  ceased,  the  flaps  separated,  and  sent  forth  large,  flabby,  readily  bleeding  granulations;  the  whole 
stump  became  boggy  and  swollen  ;  and  the  patient's  general  health  ceased  to  improve.  In  this  condition — which  refused  to  yield  to 
the  most  generous  treatment — he  was  sent  out  into  the  country,  in  the  hope  that  he  might  beneht  by  change  of  air.  For  sequel,  see 
Table  of  Amputations  of  the  Leg,  for  July  ISW. 


Original  ^0mmumca[ti0its. 

RETROSPECTIVE  XOTES  OX  OUT- 
PATIENT PRACTICE. 


ByC. 


II.  DuRKANT,  M.D.,  Physician  to  the  East 
Suffolk  and  Ipswich  Hospital. 


Ueinaet  System.     {Continued  from  p.  192.) 

2.  Diabetes.  Two  cases  of  diabetes  have  fallen 
under  my  notice  as  out-patients  during  the  last  two 
years.  One  was  a  girl  aged  16,  who  had  twice  before 
beenmuch  benefited  bytreatment  for  the  same  disease. 
The  second  case  was  a  coachman,  who  had  been  ex- 
posed to  much  fatigue  and  late  hours  when  serving 
in  that  capacity.  This  man  was  admitted  as  an  in- 
patient. 

In  reference  to  the  pathology  of  the  disease,  we 
must  admit  that  we  are  at  present  ignorant  of  the 
changes  which  take  place  in  the  system,  producing 
the  diabetic  condition.  From  the  marked  influence 
of  ethers,  ammonia,  and  other  stimulants,  upon  the 
stomach,  in  this  disease,  I  am  disposed  to  attribute 
very  much  to  the  influence  of  the  sympathetic  and 
pneumogastric  nerves  ;  but  the  modus  operandi,  and 
whether  they  exert  an  influence  as  direct  excitants,  or 
merely  receive  the  impression  of  an  abnormal  condi- 
tion of  the  blood  generated  by  disturbed  hepatic 
function,  is  not  at  present  known. 

In  the  treatment  of  the  disease,  the  regulation  of 
the  diet  is,  of  course,  of  the  first  importance.  This 
may  be  comparatively  easy  to  effect  in  private  prac- 
tice ;  but  in  the  case  of  the  poor,  and  especially 
among  the  out-patient  poor,  who  cannot  be  made  to 
understand  the  necessity  for  abstaining  from  bread, 
potatoes,  apples,  etc.,  it  becomes  a  very  difficult  task 
to  teach  them  "what  to  eat,  drink,  and  avoid."  Ani- 
mal food  of  all  kinds,  including  fish  and  eggs,  may  be 
taken;  from  which,  however.  Dr.  Pavy  excludes 
liver,  a  favourite  article  of  diet  with  the  poor. 

_  I  was  once  consulted  by  a  gentleman  suffering  from 
diabetes,  who  had  eaten  three  hundred  partridges 
during  the  progress  of  the  malady. 

In  allowing  broths  and  soups,  we  should  be  careful 
to  direct  that  they  be  not  thickened. 

In  reference  to  bread,  two  or  three  ounces  of  the 
brown  aerated  bread,  toasted,  may  be  allowed  night 
and  morning.  I  have  tried  both  the  bran  and  al- 
mond breads  ;  but  I  am  not  certain  that  greater  ad- 
vantage was  gained  from  their  use  than  in  the  allow- 
ance of  the  small  portion  of  toast  above  referred  to. 

Cheese  and  butter  are  not  objectionable.  Greens, 
spinach,  water-cress,  mustard  and  cress,  and  salads. 


but  not  beet-root,  may  be  taken ;  and  they  materially 
assist  the  patient  in  persevering  with  an  animal 
diet.  Potatoes,  caiTots,  parsnips,  turnijis,  and  peas 
ai'e  objectionable,  and  must  be  forbidden. 

Of  beverages,  tea  and  coffee,  without  sugar,  and 
with  but  a  spare  quantity  of  milk.  Dry  sherry, 
claret,  or  weak  brandy  and  water.  Sometimes,  from 
debility,  bitter  ale  may  be  needed ;  and  occasionally 
I  have  fancied  that  sound  porter  has,  by  improving 
the  general  tone,  acted  favourably. 

In  reference  to  medicines,  the  great  indication  is 
to  keep  up  a  due  supply  of  nervous  power  in  the 
digestive  organs ;  and,  with  this  view,  a  combination 
of  ammonia  with  soda,  chloric  ether,  and  opium, 
sometimes  answers  well. 

Some  yeai's  ago,  a  medical  friend  urged  me  to  try 
the  effect  of  the  so-called  chlorodyne  in  diabetes, 
which,  he  said,  had  been  taken  with  great  advantage 
by  a  nephew  of  his  own,  with  the  sanction  of  the  late 
Dr.  Bright,  under  whose  care  he  then  was.  The 
dose  which  had  been  found  to  agree  best,  after  many 
experimental  trials,  was  tv.-enty  minims  three  times  a 
day,  in  water  or  camphor  mixture.  I  tried  it  in  the 
fii'st  case  that  occurred,  and  I  have  prescribed  it  in 
several  instances  since;  and  in  none  has  it  failed 
(provided  that  the  disease  be  not  far  advanced)  to 
give  great  relief  to  the  patient,  more  especially  by 
removing  thirst,  diminishing  the  quantity  of  urine, 
and  rendering  his  feelings  those  of  comparative 
health.  It  benefits  to  this  point,  but  fails  in  re- 
moving the  sugai"  from  the  urine.  As  an  unacknow- 
ledged composition,  I  should  not  have  referred  to  it, 
had  it  not  proved  decidedly  useful  in  cases  under 
daily  observation.  I  have  tried  creasote ;  but  in  one 
case  only  did  it  appear  to  do  good.  Cod-liver  oil  is  a 
valuable  medicine  as  a  tonic  in  this  disease ;  and  the 
preparations  of  iron  may  also  be  given  with  great 
advantage,  if  the  patient  become  weak  and  ansemi- 
ated. 

The  diabetic  should  wear  very  warm  clothing ;  and 
the  more  his  system  can  be  invigorated  by  being 
much  in  the  open  air,  the  greater  will  be  the  pro- 
spect, cceteris  paribus,  if  not  of  recovery,  of  prolonga- 
tion of  life. 

3.  Enuresis.  Functional  incontinence  of  urine  has 
obtained  in  three  cases  among  the  out-patients — one 
in  a  boy,  aged  8 ;  and  two  in  females,  aged  1-i  and 
16,  both  having  menstruated  regularly.  As  a  rule, 
this  affection  occvu-s  more  frequently  in  boys  than  in 
girls  ;  but  I  have  found  it  to  continue  longer,  and  to 
be  more  troublesome,  in  the  latter  sex  than  in  the 
former. 

Enuresis  of  the  character  that  we  are  now  consi- 
dering depends  upon  perverted  nervous  tone,  in- 
ducing ii-ritability  of  the  bladder,  which  contracts 
upon  its  contents  before  the  sensation  of  uneasiness 
and  desii'e  to  evacuate  is  excited;  and  with  this 
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there  exists  often  a  -weakened  condition  of  the 
sphincter  itself. 

The  treatment,  to  be  effectual,  must  be  decided. 
A  large  blister  over  the  sacrum  seldom  fails  to  alle- 
viate, if  not  to  cure.  "With  this,  the  extract  of  bella- 
donna, in  full  doses  proportioned  to  the  age  of  the 
patient,  combined  with  the  sulphates  of  iron  and 
quinine,  or  the  tincture  of  the  sesquichloride  of  iron, 
generally  effects  a  cm-e. 

In  cases  of  incontinence  of  urine  occumng  in  the 
hysteric  female  of  more  advanced  age,  the  disease 
will  often  baffle  for  a  long  period  the  best  i-egulated 
ti'eatment. 

Generative  System. 
The  medical  cases  included  under  this  head,  with 
the  exception  of  leacorrhcea,  have  been  simply  those 
affecting  the  due  and  healthy  discharge  of  the  cata- 
menial  function;  and  the  following  observations 
apply  only  to  these  simple  idiopathic  forms  of  func- 
tional disturbance,  quite  unconnected  with  organic 
or  stinctural  lesion. 

1.  Amenorrhoea.  This  form  of  disease  constitutes 
a  veiy  common  out-patients'  malady ;  and,  in  the 
two  years  upon  which  these  notes  are  based,  sus- 
pended mensti-uation  affords  the  majority  of  all  the 
cases  of  uterine  disorders  under  consideration. 

Amenorrhcea  ai-ises  for  the  most  part  either  from 
local  plethora,  or  from  anaemia  and  defective  nei-ve- 
tone ;  the  former  cases  i^resenting  the  appearance  of 
rude  health  or  superabundant  circulation,  while  the 
latter  is  attended  with  general  constitutional  de- 
biUty. 

In  the  treatment  of  amenon-hoea  from  plethora,  the 
vascular  system  requires  relief,  by  reducing  the  over- 
energetic  action,  upon  which  the  suspended  mensti-n- 
tion  frequently  depends.  For  this  pnipose,  I  have 
found  no  medicines  act  better  than  alkalies  with  col- 
chicum,  and  spirit  of  nitrous  other.  The  following 
formula  answers  exceedingly  well,  and  is  generally 
effectual  in  re-establishing  the  flow,  when  suspended 
from  tonic  or  plethoric  influence. 

(Ph.  Lond.)  ^  Potass,  bicarb,  jiss  J  potass,  niti'a- 
tis  3ij ;  tincturae  colchici  51 ;  spiritus  cBther. 
nitrosi  jij;  mist,  camph,  §viij.  M.  A  sixth 
Ijart  tiu-ee  times  a  day. 

A  steady  use  of  aperients,  combined  with  a  light 
unstimulating  diet  and  warm  clothing,  must  be  had 
recourse  to  at  the  same  time. 

In  the  atonic  variety,  the  regulation  of  the'  diges- 
tive organs,  and  subsequently  trhe  clilorate  of  potash 
with  iron,  will  be  the  best  remedies.  Warm  clothing, 
stimulating  pediluvia,  and  change  of  air,  ai-e  also 
highly  important  auxiliaries  to  the  treatment. 

The  diet  should  be  light,  with  sherry  or  claret,  in 
preference  to  malt  liquor ;  and  exercise  taken  daily 
in  the  open  air,  but  not  sufficiently  prolonged  to  fa- 
tigue unduly,  or  to  exhaust  nei-vous  tone. 

2.  Menorrhagia.  In  this  form  of  functional  uterine 
derangement,  we  find  the  plethoric  and  atonic  condi- 
tions equally  influential  as  excitants  to  the  disease, 
as  in  the  case  of  catamenial  suppression. 

In  forming  a  diagnosis,  it  will  be  necessary  care- 
fully to  distinguish  between  the  excessive  amount  of 
menstrual  flow  which  is  almost  natui*al  to  some  fe- 
males, and  the  persistently  recurring  luemorrliage, 
whether  periodical  or  otherwise,  which,  by  desti-oying 
the  Ijalance  between  loss  and  reparation,  .-md  thereby 
deteriorating  the  general  health,  constitutes  true 
mcnoiThagia. 

In  the  treatment  of  menorrhagia  depending  upon 
plethora,  moderately  sustained  purgation,  induced 
by  the  sulphate  of  magnesia,  will  be  beneficial. 
With  this  I  often  give  tlie  bichloride  of  mercury,  in 
doses  of  one-twentieth  or  one-sixteenth  of  a  grain,  at 
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bedtime ;  and  during  the  day,  a  mixture  of  the  citrate 
and  nitrate  of  jjotash,  with  the  ai'omatic  sijirit  of 
ammonia. 

If  the  hffimoiThage  depend  upon  atony,  or  relaxa- 
tion of  fibre,  large  doses  of  the  dilute  sulphuric  acid, 
either  alone  or  in  combination  with  gallic  acid,  wiU 
be  necessary. 

If  there  be  decided  anaemia,  the  sulphate  of  iron,  in 
grain  doses,  combined  with  the  sulphuric  acid,  wUl 
often  prove  a  useflil  addition.  In  obstinate  cases, 
the  ergot  of  rye  in  full  doses,  with  digitalis,  may  be 
advantageously  tried. 

In  the  treatment  of  monorrhagia  depending  either 
upon  plethora  or  atony,  the  horizontal  posture  should 
be  strictly  maintained.  The  more  sevei'e  cases,  re- 
quiring plugging  the  vagina  and  the  use  of  styptic 
injections,  scarcely  fall  within  the  category  of  out- 
patients' maladies. 

3.  Leucorrhwa.  The  next  most  frequent  form  of  sex- 
ual derangement  which  has  obtained  has  been  leucor- 
rhcea.  This  is  a  disorder  of  much  greater  frequency 
and  obstinacy  in  the  larger  manufacturing  towns, 
where  young  females  are  confined  and  crowded  in 
hot  workrooms,  than  is  seen  in  the.  agricultural  dis- 
tricts, where  these  exciting  causes  of  debUity  exist 
in  a  less  degree.  Cases  of  leucoiThcea  constitute, 
however,  a  large  proportion  of  those  who  apply  for 
relief  as  out-patients  at  our  hospitals  and  disjiensa- 
ries. 

The  disorder  may  be  acute,  or  chi-onic ;  but,  in  the 
very  great  majority  of  instances,  it  is  essentially 
chronic,  and  depending  upon  a  deranged  and  debili- 
tated condition  of  the  general  health. 

Having  satisfied  ourselves  that  the  uterus  is  struc- 
turally unaffected,  we  shall  find  that  strict  attention 
to  the  general  health,  and  mild  local  applications, 
will  in  the  majority  of  cases  be  sufficient. 

The  acetate  of  ijotash  in  scruple-doses  acts  in  many 
cases  very  favourably  upon  the  discharge.  With  this 
I  usually  combine  the  arojnatic  spirit  of  ammonia. 
If  the  digestive  organs  will  bear  it,  steel  may  be 
given  with  great  advantage  in  addition. 

In  reference  to  strong  astringent  vaginal  injec- 
tions, I  have  been  much  disappointed  in  their  use. 
If  there  be  evidence  of  subacute  inflammatory  action 
of  the  mucous  membrane,  the  liquor  plumbi  subace- 
tatis  dil.  will  be  serviceable ;  but  in  the  more  com- 
mon foiTus,  resulting  fi-om  constitutional  deljility, 
cold  water,  injected  into  the  vagina  in  a  continuous 
stream,  will  be,  I  think,  the  best  local  remedy.  The 
water  should  be  quite  cold,  and  injected  for  some 
minutes  at  a  time,  so  as  to  make  an  impression  upon 
the  capillaries  of  the  mucous  membrane.  Condy^s 
fluid,  in  the  projiortion  of  one  to  two  drachms  to  the 
pint,  will  remove  the  faint  sickly  odour  from  the  dis- 
cliai'ge,  which  is  very  distressing  to  some  females. 
Where  expense  is  less  an  object,  Kennedy's  elastic 
bottle-syi'inge  is  the  best  that  can  be  used  for  the 
i:)urpoHe.  A  cheaper  instruuient,  on  a  similai*  prin- 
ciple, has  l)een  lately  inti'oduced. 

In  the  case  of  unmoi'ried  females,  injections  as  a 
rule  should  not  be  used ;  but  the  intei'labia  bathed 
frequently  with  very  cold  water. 

4.  Dysmenorrhcea.  But  one  case  of  painful  menstm- 
ation,  in  which  the  periodical  suffering  was  sufficient 
to  call  for  especial  relief,  has  presented  during  the 
two  years.  This  case  occurred  in  a  sempstress,  and 
had  existed,  with  more  or  less  severity,  since  pu- 
berty, which  had  been  established  for  two  years. 

In  the  treatment  of  dysmenorrhcea,  the  indica- 
tions will  be  to  affonl  relief  during  the  painful  period, 
antl  aftorwai'<l8  to  endeavour  to  impi'ove  the  general 
health  during  the  interval,  the  deranged  condition  of 
which  so  materially  aggravates  the  attack. 

As  the  patient  is  often  generally  and  locally  pie- 
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thorio.  a  few  leeches  to  the  upper  part  of  the  thighs, 
applied  two  days  before  the  expected  period,  will  be 
desii-able.  With  this,  a  piece  of  flannel  about  four- 
teen inches  wide,  and  folded  twice,  should  be  wi-ung 
out  of  a  hot  and  strong  decoction  of  poppy-heads, 
and  wrapped  round  the  pelvis,  and  covered  with  oiled 
silk.  This  fomentation  may  be  renewed  thi-ee  times 
a  day  ;  and  its  application  shoixld  be  had  recourse  to 
for  two  or  tkree  days  prior  to  the  expected  suffering, 
and  continued  steadily  during  the  period.  Of  medi- 
cines, none,  I  believe,  answer  better  to  relieve  the 
pain  than  nauseating  doses  of  ipecacuanha,  com- 
l>ined  with  opium,  and  the  extract  of  stramonium, 
if  the  symptoms  be  very  severe.  During  the  in- 
tei"val,  no  preparation  answei-s  better  than  steel ;  but 
care  nmst  be  taken  that  such  doses  and  such  forms 
only  be  given  as  the  stomach  will  readily  assimilate. 
The  following  formula  is  sometimes  very  useful  for 
the  pmijose. 

(PA.  Load.)  ^  FeiTi  sulph.,  zinci  valerianat.,  I'l 
^r.  ij  ext.  nucis  vom.  gr.  i;  ext.  belladon.  gr.  J- 
ad  i.  M.  Fiat  pilula.  To  be  taken  three 
times  a  day. 

[_To  he  continued.^ 
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COLD  IXJECTIOXS  INTO  THE  UTEKUS. 

By  A.  G.  EoPEK,  Esq.,  Croydon. 

The  following  cases  of  post  partum  htemorrhage 
testify  to  the  success  of  cold  water  injected  into  the 
irterus  in  this  serious  disaster.  This  proceeding  I 
have  adopted  for  some  years,  with  the  same  unvai-y- 
ing  result  of  the  immediate  check  of  the  flooding  and 
the  permanent  contraction  of  the  utejrus. 

I  have  also  found  cold  injection  either  into  the 
vagina  or  uterus,  of  much  service  in  those  trouble- 
some haemorrhages  which  accompany  or  succeed  abor- 
tions in  the  earlier  months. 

Case  i.  Mrs.  M.  was  confined  May  .29th,  1863,  with 
her  first  child.  The  labour-  was  natural.  Two  hours 
after  the  birth  of  the  chUd,  I  received  a  message, 
stating  that  IVIrs.  M.  was  in  great  pain^  and  was 
faint ;  but  "that  there  was  no  hsemoiThage.  Suspect- 
ing the  nature  of  the  case,  I  took  my  elastic  syi-inge 
v.-ith  me.  My  patient  was  faint,  pallid,  with  cold  ex- 
tremities, and  nearly  pulseless.  There  was  no  ex- 
ternal htemorrhage ;  but  the  uterus  approached  in 
size  to  the  fiill  tei'm.  I  injected  cold  water.  Many 
clots  were  expelled ;  the  htemorrhage  ceased  j  and  the 
uterus  remained  permanently  contracted. 

Case  ix.     Mrs.  M.  was  confined  with  her  first  child 


Bexeficexce  IX  Disease.  An  Introductory  Ad- 
dress delivered  at  St.  Mary's  Hospital.  By  Joseph 
ToYNBEE,  F.R.S.  London:  18(55. 
]\Ir.  Toyxbee  endeavours,  in  this  Address,  to  prove 
what  he  calls  the  '^  beneficence  of  disease".  AVe 
think  he  fails  in  the  attempt ;  and  fails  in  conse- 
quence of  having  confused  together  the  symptoms  of 
disease  and  the  disease  itself.  Mr.  Toynbee  says 
that  disease  is  the  result  of  an  injury  done  to  the 
body :  ^  an  imi^ression  has  produced  an  injury  to 
the  body,  and  disease  is  the  result."  Now,  to  our 
view,  the  injury  is  the  disease.  Fire  burns — i.  e., 
injures — flesh.  The  burn — the  injury — is  to  all  in- 
tents the  disease.  The  impression  fire  has  produced 
an  iujiuy,  and  this  injury  is  the  disease.  Tlie  dis- 
ease cannot  be  separated  from  the  injury  which  re- 
presents, and  is,  the  very  disease  itself. 

But  Mr.  Toynbee  has  liimself  given  illustrations 
of  his  views  which  clearly  show  the  fallacy  lying  at 
the  bottom  of  liis  argument. 

"Thus,"  he  says,  "at  the  outset,  I  think  it  must 
be  manifest  to  every  medical  man,  that,  in  many  in- 
stances at  least,  disease,  instead  of  increasing,  in 
reality  repaii-s  the  injm-y  from  which  it  ai'ose.  A 
cough,  obviously,  often  seems  to  remove  the  soiu'ce  of 
thelnjuiy  which  causes  it — e.  g.,  a  foreign  body  fi-om 
the  windpipe.  Vomiting,  again,  often  answers  the 
purjjose  of  ejecting  noxious  matter  from  the  stomach. 
Accordingly,  we  look  upon  these  diseases  as  of  a  re- 
parative chai-acter,"  etc. 

Now  the  fallacy  here  is  transparent.  Neither 
cough  nor  vomitiug  are  diseases ;  they  are  simply 
reflex  actions.  They  are  just  of  a  kind  with  that 
spasmodic  closure  of  the  glottis  which  is  induced,  for 
example,  by  the  attempted  inhalation  of  pure  car- 
bonic acid.  Cough  is  not  disease  ;  it  is  merely  one 
of  the  symptoms  of  disease,  and  may  depend  upon  a 
score  of  different  diseases.  Does  cough  in  any  way 
cure  tubercle  of  the  lujigs,  or  aneurism,  9r  a  laryn- 
geal ulcer?  The  "impression"  spoken  of  by  Mr. 
Toynbee,  in  the  case  he  here  gives,  is  manifestly  the 
foreign  body  in  the  windpipe  ;  and  the  '•  injiu-y"  is 
the  irritation,  etc.,  excited  by  its  presence.  The 
disease"  here  is  assuredly  the  local  injury  caused 


on  April  24rth,  1864.     The  labom-  was  natural.     The  i  by  the  foreign  body.     In  no  sense  can  the  cough  be 
placenta  was  cast  into  the  upper  part  of  the  vagina   called  the  disease,  as  ]Mr.  Toynbee  has  it 


with  the  last  expulsive  effort  of  the  uterus  in  the 
birth  of  the  child.  The  removal  of  the  placenta  from 
the  vagina  was  followed  by  excessive  flooding.  Ex- 
ternal pressure  effected  nothing  more  than  a  partial 
check  to  the  hgemorrhagej  and  my  patient  became 
rapidly  pallid  and  faint,  the  flooding  being  greater 
than  1  have  ever  witnessed.  This  ceased  immediately 
on  the  injection  of  cold  water;  and  the  uterus  re- 
mained permanently  contracted. 


1 


Aetificial  Legs.  The  United  States  Government 
has  increased  the  pay  heretofore  allowed  for  artificial 
legs  furnished  to  soldiers.  At  the  present  rate  (§75), 
the  manufactm-ers  can  afford  to  furnish  theii-  best 
limbs  without  extra  charge.  The  liberality  of  the 
Government,  and  the  necessities  of  many  thousands 
maimed  heroes,  have  stimulated  the  inventive  powers 
of  the  ingenious,  and  the  substitutes  for  lost  limbs 
are  reaching  a  high  degree  of  perfection.  {Med.  and 
8wg.  Hep.) 


Then  again  says  Mr.  Toynbee:  "An  attack  of 
scarlet  fever  seems  to  rid  the  system  of  the  poison, 
causing  the  scarlet  fever,  etc."  Now  surely,  if  this 
argument  is  to  hold  good,  we  might  equally  w'ell 
speak  of  the  beneficent  effects  of  poisons.  An  at- 
tack of  hydrophobia,  Mr.  Toynbee  might  equally 
argue,  seems  to  rid  the  system  of  the  poison  causing 
the  hydi-ophobia. 

Ml'.  Toynbee  also  naturally  draws  illustrations  of 
his  position  from  his  own  department  of  siu-gery; 
and  one  or  two  of  these  we  may  adc. 

"  In  truth,  so  commonly  is  it  manifest  that  dis- 
eased processes  terminate  in  the  reparation,  pai-tial 
or  complete,  of  injm-ies,  that  the  thought  can  hardly 
fail  to  suggest  itself,  whether,  in  these  instances,  the 
fundamental  character  of  disease  be  not  exhibited; 
whether,  in  fact,  diseases  may  not  be  regarded  as 
Nature's  processes  for  repairing  or  lessening  injuries  ? 
I  have  thought  it  well  to  bring  before  you  some  facts, 
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which  to  my  mind  tell  in  favour  of  this  view,  con- 
fining my  iUiistrations  to  that  branch  of  surgery 
which  I  now  exclusively  practise,  and  which  I  teach 
in  this  medical  school. 

"Case  I.  Two  or  three  years  since,  a  man  was 
admitted  under  my  chai-ge  into  St.  Mary's  Hospital, 
having  the  pendulum  of  a  clock,  eighteen  inches  long, 
projecting  from,  and  fii-inly  impacted  in,  his  right 
ear.  He,  a  German  perambulating  clockmaker,  in 
the  act  of  picking  his  ear  with  the  hooked  end  of  the 
pendulum,  had  it  forcibly  thrust  into  the  outer 
meatus  by  the  unfortunate  reel  of  a  di-unken  baker 
passing  by.  The  house-surgeon,  by  the  exercise  of 
great  force,  pulled  out  the  pendulum,  the  hook  of 
which  not  only  lacerated  the  dermis,  but  scraped  the 
bone.  Here  was  the  injury,  the  disease  which  fol- 
lowed consisted  in  inflammation  and  profuse  sup- 
pru-ation,  and  afterwai-ds  catarrh  of  the  dermis,  form- 
ing for  some  weeks  a  case  of,  so-called,  otoiThoea; 
but  by  degrees  this  disease  vanished,  and  the  injm-y 
to  the  ear  was  wholly  repaii-ed.  Now,  here  was  a 
well-marked  instance  of  the  presence  of  a  disease, 
the  result  of  which  was  to  repair  an  injury."  (Pp. 
13-1-i.) 

"  Case  ii.  A  gentleman  hunting,  galloped  along  a 
green  lane  through  a  wood,  and  a  twig  of  an  over- 
hanging beech  tree  peneti-ated  the  tube  of  the  left 
ear  and  lacerated  the  di-um.  Inflammation  and  sup- 
puration and  catarrh  of  the  dermoid  layer  followed ; 
another  form  of  disease  usually  called  otorrhoea,  thus 
l^resented  itself;  after  a  short  time,  however,  the  aper- 
ture healed,  and  the  hearing  was  restored."   (P.  IG.) 

"  Case  ma.  A  scrofulous  lady,  who  was  much  out 
of  health,  when  picking  her  ear,  let  a  pin  fall  into  the 
meatus ;  during  attempts  at  its  removal,  the  point  ot 
the  pin  was  pulled  by  a  jDair  of  forceps  into  the  sub- 
stance of  the  meatus,  and  there  left.  Inflammation 
and  suppuration  round  the  end  of  the  pin  followed, 
as  in  the  preceding  case,  but  it  extended  to  the 
mucous  membrane  of  the  tympanum,  thence  to  the 
membranes  of  the  brain,  and  caused  death."  (P.  17.j 

Clearly,  in  all  this,  Mr.  Toynbee  coufuses  the 
symptoms  of  disease  with  disease  itself.  If  he  had 
told  us  that  Ave  often  see  beneficent  efforts  in  the 
system  to  counteract  or  compensate  for  the  effects  of 
other  diseases  or  injuries,  we  could  fully  follow  liim. 
We  may  sC;e  beneficence  in  the  liypertropliied  heart 
which  compensates  for  defective  valves.  AVe  may 
see  beneficence  in  the  one  enlarged  kidney  which  is 
found  compensating  the  loss  of  the  otlier  kidney. 
We  may  see  beneficence  in  the  hypcrtrophied  mus- 
cular structure  of  tlie  bladder  in  cases  of  stricture. 
We  may  see  beneficence  in  the  enlarged  collateral 
arteries  which  follow  obstruction  of  an  arterial 
trunk ;  etc.  But  surely  all  these  things  can  in  no 
sense  be  called  diseases,  any  more  than  is  the  cough 
attending  bronchial  iiTitation. 

"  Ca.ses  of  scarlet  fever,  small-pox,  cow-pox,  mea- 
sles, etc.,  terminating  favourably,  rectify  the  several 
injurioas  conditioiLS  in  wliich  they  take  their  origin," 
says  ^Ir.  Toynbee.  Here,  again,  there  is  much  con- 
fusion and  obscurity  of  language.  If  this  sentence 
mean  anytliing,  it  means  that  scarlet  fever  cures  scarlet 
fever  !  Surely  ISIr.  Toynbee  would  not  call  tiie  fearful 
convulsions  resulting  from  strychnine  beneficent ; 
and  yet  they  are  so,  according  to  his  mode  of  ar- 
guing. F'or  in  what  respect  does  scarlet  fever,  as  a 
disease,  differ  from  strychnine-poisoning?  In  both 
cases,  we  know  that  a  poison  is  introduced  into  the 
system.  In  both  c;ises,  the  poison  produces  certain 
characteristic  symptoms.  In  neither  case  do  we 
know  how  the  poison  acts.  All  we  do  know  further 
248 


is,  that  according  to  the  strength  of  the  poison  intro- 
duced, and  the  state  of  the  body,  etc.,  in  which  it 
operates,  Avill  be  the  chance  of  the  recovery  of  the 
patients.  "An  attack  of  scarlet  fever  seems  to  rid 
the  system  of  the  poison  causing  the  scarlet  fever." 
But  what  is  an  attack  of  scarlet  fever,  excepting  the 
manifestation  of  the  i^reseuce  of  scarlatina-poison  in 
the  body  ?  AVhat  are  those  manifestations,  except 
morbid  symptoms  excited  by  the  poison  V  Here,  as 
in  the  case  of  strychnine-poisoning,  either  life  is  de- 
stroyed, or  the  poison  is  gradually  eliminated  from 
the  body,  or  ceases  to  excite  further  morbid  action^ 
and  the  patient  recovers. 

]\Ir.  Toynbee  might  assuredly  have  drawn  a  much 
more  secure  basis  for  his  argument,  had  he  gone 
back  to  the  origin  of  the  diseases  to  which  he  especi- 
ally refers.  For  example,  he  might  have  spoken  of 
the  beneficence  of  fevers,  when  they  lead  men  wisely 
to  remove  the  sources  of  them.  He  might  have 
largely  dwelt  on  this  theme,  and  have  shown  that  a 
very  large  portion,  at  aU  events,  of  the  diseases 
which  mankind  suffers,  are  in  this  way  distinctly 
traceable  to  acts  which  are  deviations  from  the  laws 
of  Nature  ;  and  thus  have  shown  that  all  this  large 
class  of  diseases  are  re  moveable,  if  man  -will  only  act 
in  accordance  with  the  laws  of  Nature.  In  sucii 
sense,  the  beneficence  of  disease  might,  we  think,  be 
excellently  exemplified.  But  to  attempt  to  show 
the  beneficence  of  cancer  as  cancer,  or  of  tubercle  as 
tubercle,  of  an  ovarian  cyst,  or  of  rhemnatic  fever  as  a 
destroyer  of  the  valves  of  the  heart,  is  a  task,  we 
must  say,  which  ajipears  to  us  impossible  in  our  pre- 
sent state  of  knowledge. 


On  the  Temperature  of  the  Body  as  a  Means 

OF  Diagnosis  in  Phthisis  and  Tuberculosis. 

By  Sydney  Einger,  M.D.,  Professor  of  Materia 

Medica  and  Therapeutics  in  University  College, 

etc.  Pp.  90.  London :  1865. 
The  object  of  this  work  is  sufficiently  denoted  by  its 
title.  Dr.  Ringer  gives  the  analyses  of  the  histo- 
ries of  twenty-five  cases,  as  examples  selected  from  a 
number  observed  by  himself  and  others,  and  on 
which  the  following  propositions  are  based. 

"  1.  There  is  probably  a  continued  elevation  of  the 
body  in  all  cases  in  which  a  deposition  of  tubercle  is 
taking  place  in  any  of  its  organs. 

"  2.  This  elevation  of  the  temperature  is  probably 
due  either  to  the  general  condition  of  the  body 
(tuberculosis),  or  to  the  deposition  of  tubercle  in  its 
variovis  organs  (tubercuHsation). 

"  3.  This  elevation  is  probably  due  to  the  general 
condition  (tuberculosis),  rather  than  to  the  deposi- 
tion of  the  tubercle  (tubercuHsation). 

"  4.  The  temperature  may  be  taken  as  a  measure 
of  the  amount  of  the  tuberculosis  and  tubercuHsa- 
tion, and  any  fluctuations  in  the  temperature  indi- 
cate con-esponding  flvictuations  in  the  severity  of  the 
disease. 

"  5.  The  temperature  is  a  more  accurate  indication 
of  the  amount  of  tuberculosis  and  tuberculisation, 
than  either  the  physical  signs  or  the  symptoms. 

"  6.  By  means  of  the  temperature  we  can  diagnose 
tuberculosis  and  tuberculisation  long  before  the  phy- 
sical signs  and  symptoms  are  sufficient  to  justify 
such  a  diagnosis. 

"  7.  By  means  of  the  temi^erature  we  can  diagnose 
tuberculosis  even  when  during  the  whole  course  of 
the  tUsease  there  are  no  physical  signs  indicative  of 
tubercular  deposit  in  any  of  the  organs  of  the  body. 
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and  in  whioh  cases  the  symptoms  (apart  from  the 
temperature)  ai-e  inadequate  to  enable  us  to  ai-rive  at 
such  a  diagnosis. 

"  S.  It  is  probable  that  by  means  of  the  tempera- 
tiire  we  can  conclude  that  the  deposition  of  the  tu- 
bercle has  ceased,  and  that  any  physical  signs  that 
are  present  are  due  to  obsolescent  tubercle  and  the 
chi'onic  thickening  of  the  lung-tissue  between  the 
tubercular  deposit. 

"  9.  It  is  probable,  though  further  observations  on 
this  point  are  necessary,  that  the  temperature  of  the 
body  affords  a  means  by  which  we  can  diagnose  be- 
tween diseases  in  which  the  symptoms  and  physical 
signs  are  either  too  scanty  or  too  much  alike  to  enable 
us  to  decide  between  them." 

Each  of  these  propositions  is  conuueutod  on  seria- 
tim. Dr.  Ringer  has  started  a  very  useful  and  im- 
portant subject  for  consideration ;  and,  if  the  mere 
observation  of  the  temperature  of  the  patient's  axilla 
shall  aid  physicians  in  forming  a  judgment  of  the 
progress  of  a  case  of  phthisis,  or  in  diagnosis  of  tu- 
berculai"  from  non-tubercular  disease,  the  author  of 
this  work  will  have  done  a  good  service  to  medicine. 
There  can  be  no  doubt  that,  whether  on  empirical  or 
on  other  grounds,  the  observation  of  the  changes  in 
the  temperature  of  the  body  in  disease  deserve  more 
attention  than  has  been  paid  to  them. 


On  some  Points  connected  with  the  Patho- 
logy, Diagnosis,  and  Treatment  of  Fibrous 
Tumours  of  the  "Womb  ;  being  the  Lettsomian 
Lectures  on  Midwifery  and  Diseases  of  Women, 
delivered  before  the  Medical  Society  of  London, 
1863.    By  C.  H.  F.  RouTH,M.D.Loud.,  etc.    Pp. 
135.     London :  1864. 
The  three  Lectures  which  form  this  work  have  al- 
ready appeared  in  the  pages  of  the  British  Medical 
Journal,  Avhere  they  must  have  afforded  much  in- 
struction to  many  of  our  readers.     We  have,  there- 
fore, only  to  mention  the  fact  of  their  publication  in 
a  separate  form ;  and  to  express  our  hope  that  Dr. 
RouTH  -niU  receive  the  due  reward  for  having  so 
ably  placed  before  the  profession  the  results  of  his 
hterary  research  and  practical  experience. 


The  Science  and  Practice  of  Medicine.     By 
William     Aitken,    M.D.Edin.,     Professor     of 
Pathology  in  the  Army  Medical  School,  etc.     In 
two  volumes.      Vol.   i ;    pp.  933.     Vol.    ii ;   pp. 
993.      Third    Edition,   revised,    and  portions  re- 
written.    London  :  1864. 
That  a  third  edition  of  this  valuable  work  should  be 
called  for  within  a  year  after  the  appearance  of  the 
second,  is  not  at  aU  surprising.     In  preparing  the 
book  for  the  press  on  the  present  occasion.  Dr.  Ait- 
ken has,  he  says,  submitted  every  page  to  a  careful 
revision,  and  has  "  especially  aimed  at  improving  the 
work  by  rewriting  some  portions  and  condensing 
others,    in  order  to  make  room  for  new  material, 
especially  regarding  the  treatment  of  diseases."     He 
specially  acknowledges  his  obHgations  to  Dr.  Graham 
Balfour,  for  having  revised  and  corrected  the  part 
which  treats  of  ]\Iedical  Geography. 

It  is  a  little  more  than  a  year  since  we  expressed 
our  favourable  opinion  of  the  merits  of  Dr.  Aitken's 
Science  and  Practice  of  Medicine.  What  we  then 
said  of  the  second  edition,  is  equally  deserved  by  its 
successor. 


We  beg  to  remind  the  members  of  the  Association 
that  the  annual  subscription  for  1865  became  due 
on  January  1st.  Payment  of  the  same  can  be  made 
either  to  the  Honorary  Secretaries  of  Branches; 
or  to  the  General  Secretai-y,  T.  Watkin  Williams, 
Esq.,  13,  Newhall  Street,  Bii-mingham. 


iritislj  P^tbiral  Inimxal, 


SATURDAY,  ]\LARCH  11th,    1865. 


THE  MEDICAL  COUNCIL. 

The  INIedical  Council  -will  reassemble  early  in  next 
month,  at  the  Royal  College  of  Physicians  in  Lon- 
don. It  is  understood  that  this  early  date  of  meeting- 
is  fixed  in  order  to  allow  the  Coimcil,  if  possible,  to 
procure  alterations  of  the  Medical  Act  during  the 
present  Parliament. 

The  Council  is,  therefore,  as  heretofore,  full  of 
schemes  for  the  good  of  the  profession  ;  but  it  has  as 
yet,  unfortunately,  done  for  us  none  of  the  great 
tilings  expected  of  it.  Since  we  last  cast  up  its  ac- 
counts of  activity  and  passivity,  a  year  has  passed ; 
and  we  find  nothing  since  then  added  to  its  balance- 
sheet  of  things  actually  done — except,  of  course,  a 
further  addition  to  its  annual  expenditure — except, 
as  we  have  said,  in  so  far  as  it  has  been  engaged  in 
inquiring  and  scheming  in  order  to  learn  how  to  do 
something  for  the  good  of  the  profession.  It  has  up 
to  the  present  time  given  us  a  Register  and  a  Pharma- 
copceia  ;  and  for  these  blessings  and  favours  the  pro- 
fession has  paid  some  £50,000 !  But  as  yet,  in  the 
matter  of  education — its  main  business — it  has  set- 
tled nothing.  Year  after  year  has  the  Council  of 
Medical  Education  met  and  met,  and  talked  and 
talked,  and  recommended,  and  advised  ;  but  each  re- 
volving year  has  found  the  matter  of  medical  educa- 
tion left  where  it  was  by  the  preceding  year.  Seven 
jears—fuffaces  anni! — in  truth,  have  passed  since 
the  Medical  CouncU  undertook  to  regulate  the  me- 
dical education  of  the  country ;  but  still  medical 
education  is  without  regulation  I  "N^'hat  will  the 
Coimcil  do  with  it  diu-ing  this  coming  session  V  One 
great  business  of  the  Council,  it  appears,  will  be  to 
attempt  to  obtain  alterations  in  the  ^Medical  Act. 
If,  therefore,  the  Council's  energy  be  concentrated 
on  that  object,  what  will  become  of  medical  educa- 
tion? How  many  more  annual  meetings  of  the 
Council  of  Medical  Education  must  we  record 
barren  of  operations  effective  to  settle  the  medical 
education  of  the  country  ?  Suppose  some  member  of 
Parliament  ask  the  ]Medical  Council,  when  they  apply 
for  alterations  in  the  Medical  Act :  "  But,  gentlemen, 
have  you  already  done  those  duties  which  devolved 
upon  you  under  the  Act  ?  Before  you  ask  for  fur- 
ther powers,  tell  us  how  you  have  used  the  powers 
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you  possess.  Give  us  an  account  of  your  steward- 
ship." Could  the  Council  give  a  satisfactory  reply  V 
Can  the  Council  satisfactorily  ex^^lain  to  the  i^rofes- 
sion  vrhy  they  have  not  alreadj'  pronounced  a  solemn 
scheme  of  professional  education  ?     "We  fear  not. 

Let  us  see  how  the  Council  last  left  this  subject, 
and  ask  whether  it  did  not  then  again  evade  instead 
of  boldly  meeting  the  difficulties — if  it  did  not  tem- 
iwrise  with  the  matter,  and  get  rid  of  it  for  the  mo- 
ment by  a  side-wind.  And  what  did  the  Council 
do  ?  Instead  of  dealing  Avith  it,  the  Council  said : 
"  "We  will  frame  questions  on  education  ;  send  them 
round  to  the  different  educating  and  examining 
bodies,  and  get  their  opinions  thereon.  Then  we 
shall  see  what  we  shall  do — how  we  may  proceed — in 
another  year's  time  ;  and  thus  shall  we  get  breathing- 
time."  ^ow,  in  our  opinion,  this  proceeding  was  an 
evasion  of  its  duty  on  the  part  of  the  Council ;  and 
for  the  following  reasons. 

The  Medical  Council  is  composed  of  representa- 
tives of  aU  the  great  mecUcal  corporations  of  the 
country — is,  in  fact,  the  elite  of  the  teachei's  and 
examiners  in  medicine.  The  Council,  therefore,  is 
composed  of  men  who  have  fuU  and  perfect  know- 
ledge of  everything  that  is  known  about  medical 
education — of  men  who  are  well  acquainted  with  the 
sentiments  and  wishes  and  opinions,  touching  educa- 
tion, of  every  medical  corporation  and  examining 
boai-d  in  the  country — of  men  Avho  know  to  a  tittle 
■what  ought  to  be  demanded  of  the  student  in  the 
way  of  education,  and  what  of  candidates  for  licenses 
to  practise  medicine  and  surgery ;  who  know  where 
the  i^resent  system  is  weak,  what  screws  in  it  are 
loose,  and  how  they  may  be  tightened.  But,  with 
all  this  perfect  and  comjilctc  knowledge  of  the  sub- 
ject— its  especial  business — the  Council  goes  on  year 
after  year,  may  we  not  say,  sliilly-shallying  and 
playing  with  the  subject,  and  setthng  nothing.  It  lays 
down  no  grand  national  scheme  of  medical  education. 

Does  it  not,  indeed,  really  seem  something  worse 
than  superfluous,  tliat  the  CouncO,  v.'hich  has  been 
now  for  many  years  engaged  in  studying  this  ques- 
tion of  education,  whicli  is  composed  of  representa- 
tives of  all  the  different  medical  corporations,  etc.,  of 
the  country — of  gentlemen  who  are  sent  to  the  Coun- 
cil to  explain,  express,  and  enunciate  the  views  and 
opinions  of  those  medical  corporations,  etc.,  in 
Council — we  ask,  does  it  not  seem  something  more 
than  superfluous,  that  such  a  Council  should  apply, 
liy  solemn  questions,  to  those  corporations,  which 
they  themselves  represent,  to  learn  their  views  on 
medical  education  V  AVe  will  venture  to  say,  tliat 
there  is  not  at  this  moment  in  the  Council  a  single 
member  of  it  who  has  not  long  since  made  himself 
master  of  the  wishes  and  opinions  of  every  medical 
body  in  the  country  on  the  subject  of  medical  edu- 
cation. Why,  then,  dots  the  Council  go  through  the 
vain  process  of  j)utting  questions  of  which  it  already 
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has  and  knows  well  the  answers;  and  of  thus  adjourn- 
ing indefinitely  the  settlement  of  a  scheme  of  medical 
education  ? 

Surely  it  is  not  for  want  of  information  that  the 
Council  thus  puts  off  from  year  to  year  the  perform- 
ance of  its  duty.  "Well,  we  suppose  the  profession 
has  long  ago  learnt,  from  the  reports  of  the  discus- 
sions of  the  Council,  that  the  Council  cannot  assume 
to  themselves  the  broad  title  of  national ;  that  there 
are  members  of  it,  in  fact,  who  regard  much  more 
the  interests — the  selfish  interests — of  the  bodies 
which  they  represent,  than  they  do  the  interests  of 
the  jH-ofession  and  of  the  countrj'-  at  large.  But 
surely,  if  the  Council  as  a  Council  be  of  any  service 
at  all  in  this  matter,  it  must  be  by  itself  laying  down 
and  enforcing  the  adoption  of  a  grand  national 
scheme  of  education.  If  the  Council  confess  that 
it  is  of  itself  unable  to  frame  such  a  scheme,  it  vii-- 
tuaUy  confesses  its  incapacity  for  the  performance  of 
the  duties  of  Councillors ;  or  if  it  have  not  the 
courage  to  enforce  the  canying  out  of  the  scheme 
which  it  considers  right,  then  again  does  it  confess 
itself  unequal  to  the  duties  and  functions  vvhich  it 
has  assumed.  There  is  no  escape  from  this  dilemma 
but  one ;  and  that  is,  that  the  Council  has  not,  by 
lavr,  the  power  to  enforce  the  carrying  out  of  its  own 
proposals.     But  this  is  really  a  mere  excuse. 

The  Privy  Council  can  prevent  any  recusant  exa- 
mining board  from  granting  licences;  and  it  has 
'never  yet  been  shown,  that  the  Yx'wj  Council  would 
refuse  to  grant  such  interdict  at  the  instance  of  the 
Medical  Council,  in  any  case  where  it  could  be  showTi 
that  a  licensing  body  refused  to  acknowledge  the 
terms  of  education  laid  down  by  the  Medical 
Council.  But,  if  the  Privy  Council  would  not  or 
could  not  interfere,  why  then  does  not  the  Medical 
Council  apply  to  Parliament  for  the  necessary  powers 
of  carrying  into  act  its  own  schemes  ? 

If  the  Medical  Council — a  Council  of  Medical 
Education — after  years  of  study  of  the  subject,  have 
neither  knowledge  sufficient  to  draw  up  a  scheme  of 
a  national  medical  education — if  it  have  not  power 
sufFicient  to  enforce  the  general  adoption  of  any 
scheme  which  it  may  jiropose — of  what  use  is  such 
a  Council  ?  Tins  is  the  question  which,  it  seems  to 
us,  must  occur  at  the  i)resent  moment  to  the  profes- 
sion at  large ;  and  which  welhink  we  are  justified  in 
forcing  upon  the  consideration  of  the  Medical  Council 
itself  at  tlie  present  moment. 

AVc  believe  we  are  justified  in  adding  that,  as  the 
matter  stands  at  the  present  moment,  it  is  neither 
from  want  of  suihcient  knowledge,  nor  from  w'ant  of 
sufiicieut  power,  that  the  Council- does  not  act ;  but 
solely  from  want  of  sufticient  courage.  Some  one  or 
other  of  our  great  examining  bodies,  being  strongly 
represented  in  Council,  defeats  the  good  intention  of 
(we  beheve)  the  majority.  The  some  one  or  other 
of  our  great  corporations  concludes  that  a  proper 
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scheme  of  education,  such  as  we  must  suppose  the 
Coiuicil  might  expound,  would  be  injurious  to  its 
own  proper  interests;  and,  thereupon,  this  one  or 
other  of  the  jrreat  corporations  exercises  its  power- 
ful and  selfish  intluence  so  effectually  as  to  burke 
the  good  intentions  of  (we  believe)  the  majority  of 
the  Council.  The  majority,  kind  and  gentle  by 
nature,  yield  to  this  powerful  pressure  ;  and  hope,  in 
the  course  of  time,  to  subdue  it  by  the  force  of 
••  moral  suasion." 


Ox  another  page  is  published  a  list  of  the  successful 
candidates  for  medical  appointments  in  the  army,  at 
the  competitive  examination  in  August  last.  The 
list  contains  the  names  of  seventy-seven  gentlemen, 
with  the  places  at  wliich  they  received  their  educa- 
tion, and  the  number  of  marks  they  obtained.  Of 
the  77,  the  English  schools  of  medicine  furnished 
only  10  ;  viz.,  8  from  London  and  2  from  Birming- 
ham. Scotland  sent  18 ;  viz.,  8  from  Edinburgh,  7 
from  Aberdeen.  2  from  Glasgow,  and  1  from  Edin- 
burgh and  Glasgow.  With  the  exception  of  two 
candidates,  who  respectively  entered  Cork  and  Edin- 
burgh, and  Belfast  and  Glasgow,  as  the  places  where 
they  were  etlucated,  the  remaining  candidates — 47  in 
nmnber — came  from  Irish  schools;  viz.,  32  from 
DubHn.  7  from  Cork,  1  from  Belfast,  3  from  Dublin 
and  Galway.  2  from  Dublin  and  Cork,  and  2  from 
Dublin  and  Belfast.  Of  marks — the  highest  number 
attainable,  we  beheve.  being  CyOOO — the  candidate 
standing  first  on  the  list  obtained  5247,  and  the 
lowest  2392.  On  fiui;her  analysis,  we  find  that  2 
candidates  only  obtained  more  than  5000  marks  :  14 
more  than  4000  and  less  than  5000 ;  46  more  than 
3000  and  less  than  4000  :  while  the  remaining  15 
ranged  from  2392  up  to  3000.  Of  the  candidates 
from  London.  3,  holding  the  3rd.  8th,  and  14th 
places,  had  above  4000 marks;  and  the  other  5  varied 
from  3494  (Xo.  35)  to  2698  (Xo.  71).  The  two  Bir- 
mingham candidates  had  respectively  3690  and  3292 
marks.  Of  the  Scotch  candidates,  one — from  Edin- 
burgh— stands  first  on  the  list,  and  is  followed  imme- 
diately by  one  from  Aberdeen  and  Glasgow.  Alto- 
gether the  position  of  the  Scotchmen  is  fairly  good  ; 
there  being  2  with  more  than  5000  marks :  4  with 
above  4000  and  less  than  5000;  11  with  more  3000 
and  less  than  4000  ;  and  one  alone — the  last  but  one 
— with  less  than  3000.  Among  the  Lisii  candidates, 
the  7  Cork  men,  in  proportion  to  their  nmnbers. 
stand  highest — the  numbers  afiixed  to  their  names 
ranging  between  4310  (Xo.  9)  and  3530  (Xo.  32). 
The  Dublin  candidates,  who  form  a  very  large  pro- 
portion of  the  total  number — being  32.  exclusive  of 
7  educated  partly  in  Dublin  and  partly  in  Galway, 
Cork,  or  Belfast,  occupy  various  positions ;  but  the 
majority — 22 — have  places  below  the  fortieth  name 
on  the  list,  with  numbers  ranging  from  3417  to  2392. 


Of  the  remaining  10,  4  have  above  4000  marks  to 
each  of  their  names.  It  is  evident  that,  but  for  the 
influx  from  Ireland,  the  supply  of  candidates  for  the 
Army  ^ledical  Service  would  have  been  very  defec- 
tive :  and  further,  that  the  greater  part  of  this  supply 
has  consisted  of  but  an  inferior  class — ^men  who  can- 
not approach  two-tiiirds  of  the  marks  required, 
most,  indeed;  faUing  very  far  short  even  of  this.  The 
English  candidates,  also,  occupy  on  the  whole  but  a 
veiy  mediocre  position — decidedly  not  nearly  so  good 
as  the  Scotch  candidates,  or  those  educated  in  the 
Queen's  College  at  Cork.  Considering  the  numbers 
and  the  education  of  London  students,  this  is  a  state 
of  things  which  one  would  not  d  priori  expect ;  and 
the  only  reason  that  can  be  assigned  for  it  is.  that 
the  higher  class  men  from  the  English  medical  schools 
do  not  find  it  worth  their  while  to  enter  the  army. 
Wa  can  scarcely  congratulate  the  Director-Greneral 
on  the  results  of  the  August  examination.  If  the 
service  had  been  made  properly  attractive,  he  would 
without  question  have  had  appKcations  by  the  score 
from  men  superior  to  at  least  one-half  of  the  recent 
candidates.  But  now  the  Director-General's  list 
contains,  as  it  appears  to  us,  a  large  proportion  of 
those  ••  third  class  men"  who  have  been  declared  by 
men  in  high  authority  to  be  good  enough  for  the 
British  soldier.  These  remarks,  it  must  be  tmder- 
stood,  apply  to  the  residt  of  the  examination  held  in 
August  last.  Of  that  which  was  held  lately,  we 
have  as  yet  no  details ;  but  we  have  been  informed 
that,  on  that  occasion.  57  candidates  presented  them- 
selves for  the  Eoyal  Service  and  35  for  the  Indian 
Service — making  in  all  92  ;  and  that  of  these  30 
were  rejected.  Of  what  stuff  the  successful  candi- 
dates were  made,  we  shall  probably  hear  at  a  future 
time. 


Our  readers  wiH,  we  are  stu^.  be  pleased  to  learn 
that  the  efforts  made  by  the  British  Medical  Associa- 
tion on  behaK  of  the  army  medical  officers  have 
already  produced  some  beneficial  effects.  We  are 
glad  to  be  able  to  note  that  certain  improvements 
have  been  recently  made  in  the  Medical  Department 
of  the  Army.  In  the  first  place,  we  may  remark, 
that  the  branding  order  has  been  modified,  and 
freed  from  its  objectionable  features.  Tlien.  again, 
regular  forage  allov.-ance  has  been  granted  to  medical 
staff-officers,  and  not,  as  heretofore,  only  when  they 
had  particular  charges,  which  very  Kirely  ever  hap- 
pened. The  result  of  this  is,  that  all  staff-stirgeons 
and  deputy-inspectors  have  their  horses"  keep  pro- 
\'ided  for  them  ;  whereas  formerly  they  paid  for  the 
keep  out  of  their  own  pockets,  if  they  had  horses  at 
all.  And,  moreover,  we  find  that,  in  the  matter  of 
bafffaee,  the  surgeon  now  is  allowed  his  proper 
quantity,  according  to  rank  ;  whereas  formerly,  by 
the  Queen's  regulations,  he  was  only  allowed  13  cwt. 
where  he  had  a  right  to  18  cwt.  according  to  rank. 
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Then,  again,  the  surgeon  has  been  reUeved  of  very 
considerable  expenses  to  ■which  he  has  been  hitherto 
liable.  He  is  not  now  charged  the  expenses  of  new 
commissions  on  being  transferred  from  the  staff  to  a 
regiment ;  nor  is  he  made  to  pay  new  subscriptions 
to  mess  and  band  funds,  on  occasion  of  exchange  or 
transfer.  In  future,  the  medical  officer  w'ill  only 
have  to  pay  the  current  subscriptions  of  the  year.  This 
will  prove  a  great  saving  to  many  men  who  may  be 
often  moved  about  from  one  post  to  another.  And, 
lastly,  we  must  not  omit  the  fact  that  honours  have 
been  of  late  awarded  with  an  unusually  liberal  hand, 
as  in  the  late  Xew  Zealand  war.  All  these  are  very 
satisfactory  signs,  indicative  of  a  tendency  on  the 
part  of  the  Horse  Guards  to  listen  to  the  opinion  of 
the  profession,  and  to  do  something  Uke  justice  to 
our  army  medical  brethren.  Never,  however,  will 
the  array  medical  officers  and  the  profession  rest  con- 
tented until  due  rank  and  precedence,  such  as  was 
granted  to  them  by  the  "NA'arrant  of  1858,  has  been 
restored  to  them.  It  is  self-evident  that  no  body  of 
men,  with  the  feelings  of  gentlemen,  can  occupy 
contentedly  the  position  assigned  to  army  medical 
officers,  and  accept  the  often  painful  position  of  in- 
feriority which  they  are  made  to  hold  in  relation  to 
their  brother  officers,  through  want  of  the  proper 
precedence  of  rank.  The  profession  must  claim  for 
their  army  brethren  a  return  to  the  Royal  AVarrant 
of  1S.58.  ' 


Dk.  K.  Davv.s  has  been  unanimously  elected  Coro- 
ner for  the  Northern  Division  of  the  County  of 
Dublin. 


Dr.  Babingtox,  who  was  recently  elected  a  member 
of  the  Government  Commission  on  Contagious  Dis- 
eases, has  brought  the  subject  of  registration  of 
prostitutes,  etc.,  under  the  notice  of  the  Epidemio- 
logical Society.  AVe  may  therefore,  we  supix)se, 
consider  his  views  as  indicative  of  the  course  which 
will  probably  be  pursued  in  this  matter  by  the  Com- 
mission. 


M.  Jolly  has  dehvered  a  well-written  and  scientific 
and  reasonable  counterblast  to  tobacco  before  the 
French  Academy  of  Medicine.  His  proofs  will,  how- 
ever, we  suspect,  hardly  satisfy  the  smokers  of  the 
world.  It  is  often  not  an  easy  thing  to  bring  home 
guilt  even  to  a  guilty  party.  M.  Jolly  makes  statis- 
tics show  that  tobacco-smoking  has  greatly  increa.sed 
mortality,  and  particularly  of  death  from  nervous 
diseases,  and  of  men.  The  tables  of  mortality,  he 
tells  us,  for  the  last  twenty  years,  show  a  nuich 
greater  mortality  of  men  between  thirty  and  fifty 
years  of  age,  than  of  women.  And  what,  he  asks, 
must  be  the  cause  ?  AV'hen  a  man  has  reached  from 
thirty  to  fifty,  he  has  already  paid  his  tribute  to  death 
from  war  ;  he  has  also  paid  his  tribute  to  the  diseases 
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of  adolescence,  eruptive  fevers,  and  tuberculous  dis- 
eases. The  statistics  of  mortahty  answer  the  ques- 
tion by  showing  that  it  is  from  an  increase  of  ner- 
vous diseases  that  this  mortality  is  caused — an  increase 
of  that  long  list  of  diseases  which  result  from  all 
kinds  of  physical,  moral,  and  intellectual  excite- 
ments, and,  above  all,  from  the  effects  of  the  abuse 
of  tobacco.  How  is  the  evil  to  be  remedied  ?  To 
attempt  the  suppression  of  smoking  is  a  Utopian 
idea.  M.  Jolly  recommends  that  men,  if  they  must 
smoke,  should  use  the  tobaccos  of  Greece,  of  Ai'abia, 
of  Paraguay,  which  only  contain  small  proportions  of 
nicotine,  instead  of  using  those  tobaccos  which  are 
saturated  with  the  poison.  By  so  doing,  agricultiu-e 
would  gain  20,000  hectares  of  excellent  land,  Avhich 
are  now  used  in  the  cultivation  of  a  poisonous  j)lant. 
Or,  if  this  cannot  be,  then  let  science  deprive  the 
strong  tobaccos  of  their  excess  of  nicotine,  and  re- 
place it  with  perfumes,  etc. ;  and  also  let  the  pubhc 
be  enlightened  as  to  the  evils  which  tobacco-smoking 
is  at  present  inflicting  on  society.  To  those  in- 
terested in  this  subject,  M.  Jolly's  paper  will  be 
found  exceedingly  interesting,  and  full  of  statistical 
materials. 

J\i.  Fournie,  by  an  ingenious  contrivance,  has  de- 
monstrated to  a  class  a  polypus  situated  on  the 
border  of  the  left  lower  vocal  chord.  He  employed 
the  magnesimn  light,  which  costs  about  one  shilling 
a  minute,  by  means  of  the  lamp  of  M.  ISIatliieu- 
Plessy.  The  rays  are  thrown  on  to  the  mirror  at 
the  back  of  the  throat,  and  then,  by  means  of  a  bi- 
convex lens  placed  in  front  of  the  patient's  mouth, 
the  reflexion  of  the  polypus  is  greatly  magnified,  so 
as  to  be  visible  to  persons  several  yards  from  the 
object. 

The  Surgical  Society  of  Paris  has  for  some  tune 
pa.st  urgently  pressed  ui)on  the  Administration  the 
propriety  of  not  building  the  new  Hotel  Dieu  larger 
than  will  suffice  to  contain  four  hundred  beds.  All 
their  efforts  so  far  appear  to  have  been  unavailing ;  for 
it  is  decided  that  the  new  building  shall  contain  up- 
wards of  eight  hundred  beds !  One  more  attempt — 
a  "  supreme  effort" — the  Society  is  going  to  make, 
under  the  leatlershij)  of  'M.  Velpeau,  in  favour  of  a 
small  hospital. 

Dr.  Bonccwicz,  a  Polish  jDhysician,  who  lately 
died,  has  left  all  his  fortune  to  medicine  and  his 
brethren.  He  has  bequeathed  100,000  francs  to 
build  a  house  for  the  Society  of  Physicians  of  AVar- 
saw  ;  00 lOOO  francs  to  support  two  young  men  while 
devoting  themselves  to  the  study  of  moral  and  tech- 
nical sciences  ;  50,000  francs  for  the  support  of  five 
poor  widows  of  medical  men  ;  and  10,000  francs  to 
the  Deaf  and  Dumb  Asylum.  His  hbrary,  full  of 
precious  books,  is  to  be  distributed  amongst  the  most 
deserving  and  needy  students  of  the  University  of 
AA'arsaw. 
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Prevention  of  SrppntATioN  aftzk  Operations 
ON  TuMOTTEs.  At  the  meeting  of  the  Academy  of 
Sciences  on  Xovember  28,  i[.  Yelpeau  communicated 
.1  note  from  M.  Petrequin,  in  which  that  surgeon 
-drocated  the  application  of  tincture  of  iodine  as  a 
means  of  prerenting  suppuration  after  the  removal 
of  tumours ;  especially  in  situations  such  as  the  face 
and  neck,  where  it  is  desii-able  to  prevent  the  forma- 
tion of  cicatrices.  Hitherto,  M.  Petrequin  observed, 
iodine  has  been  applied  with  the  view  of  modifying 
the  suppurative  process ;  but  M.  Petrequin's  object 
has  been  to  prevent  it  altogether.  He  has,  like  M. 
Velpeau,  many  times  observed  that,  in  hydrocele,  for 
instance,  suppuration  was  less  likely  to  foUow  the  in- 
jection of  tincture  of  iodine,  than  of  wine.  He  has 
never  seen  suppuration  follow  the  injection  of  iodine 
into  the  parenchyma  of  organs,  into  glands,  into  the 
thyroid  body,  or  into  cavities ;  but,  on  the  contrary, 
the  formation  of  pus  appears  always;  to  have  been 
prevented.    (Gas.  Med.  de  Paris,  10  Dec,  1864.) 


Eemoval  of  Laeyngeal  Polypi  by  Division  of 
THE  Thyeoid  Caetila&e.  Drs.  Ulrich  and  Lewin  of 
Berhn  have  related  a  case  of  extirpation  of  a  polypus 
of  the  larynx  after  preliminary  division  of  the  thyroid 
cartilage.  According  to  Lewin,  two  cases  only  of 
this  operation  had  been  previously  recorded ;  one 
which  was  performed  by  Ehrraan  of  Strasburg  in 
1844,  and  another  said  by  Pirogoff  to  have  been  per- 
formed some  time  ago  in  Heidelberg.  The  present 
case  is  interesting  in  its  result,  as  compared  with 
that  of  Ehrman.  In  Ehrman's  case,  the  voice  was 
not  restored  after  the  removal  of  the  tumour ;  in  that 
related  by  Ulrich  and  Lewin,  there  was  perfect 
aphonia  before  the  operation,  but  afterwards  the 
patient  was  able  to  speak  distinctly,  in  a  somewhat 
deep  bass  voice.  The  patient  was  a  girl,  aged  16, 
who  four  years  previously  had,  without  any  known 
cause,  suddenly  became  hoarse,  and  at  last  lost  her 
voice.  On  a  laryngoscopic  examination  being  made 
by  Dr.  Lewin,  polypous  growths,  especially  on  the 
left  false  vocal  cord,  were  found  to  be  the  material 
cause  of  the  aphonia,  and  also  of  considerable  im- 
pediment to  respiration.  As  a  preliminary  measure, 
a  cannula  was,  on  October  8,  introduced  through  the 
crico-thyroid  ligament,  with  the  effect  of  rendering 
the  breathing  perfectly  free.  On  October  31,  Dr. 
Ulrich,  with  the  assistance  of  Dr.  Lewin  and  two 
other  colleagues,  put  the  patient  under  the  influence 
of  chloroform ;  the  thyroid  cartilage  was  divided  and 
held  apart  by  blunt  hooks,  and  the  cannula  was  re- 
moved; the  polypus,  on  which  the  light  of  a  lamp 
was  thrown  by  means  of  a  mirror,  was  seized  with 
hooked  forceps  and  cut  off  by  curved  scissors.  The 
polypous  growths,  two  in  number,  were  seated  in- 
side the  laryngeal  ventricle  and  on  the  false  vocal 
cords ;  their  bases  were  not  broad,  and  it  was  found 
necessary  to  remove  them  separately.  The  two  tu- 
mouj-s  formed  together  a  mass,  of  about  the  size  of  a 
hazel-nut.  After  removal,  caustic  was  applied  to  the 
points  whence  the  tumours  had  arisen ;  the  cannula 
was  re-introduced,  and  the  wound  made  in  the  oper- 
ation was  brought  together  with  strips  of  plaster. 
On  the  third  day  the  cannula  was  removed,  as  the 
patient  could  breathe  freely  through  the  normal 
passage.  On  Xovember  23,  the  wound  was  nearly 
cicatrised,  and  the  firmness  of  the  larynx  shewed 
that  the  divided  halves  of  the  thyroid  cartilage  had 


united.  On  laryngoscopic  examination,  Lewin  sub- 
sequently found  that,  in  speaking,  the  edges  of  the 
false  vocal  cords  became  perfectly  approximated  and 
almost  closed  the  glottis,  while  the  true  vocal  cords 
were  red  and  swollen,  moved  very  imperfectly,  and 
were  far  from  closing  the  glottis.  He  attributes  the 
remarkably  deep  bass  voice  of  this  young  patient  to 
the  abnormal  activity  of  the  false  vocal  cords,  which 
here  acted  vicariously  for  the  true  cords.  (Wiener 
iled.  Wochenschr.,  1  Feb.,  1865.) 


Closttke  of  Fissure  of  the  Palate.  Mr.  Annan- 
dale,  in  the  Edinburgh  Monthly  Journal,  describes  two 
operations  of  closure  of  congenital  fissures  in  the 
hard  and  soft  palates,  and  remarks  thereon  that  fis- 
sures of  the  hard  palate  have  been  successfully  closed 
by  operations  in  England;  fii-st  by  Mr.  Avery,  and 
more  recently  by  other  surgeons ;  but  he  can  find  no 
recorded  account  of  any  case  in  which  a  fissiu-e,  in- 
volving the  entire  hard  and  soft  palates,  has  been 
cured  by  operation  in  Scotland.  The  operation  per- 
formed for  the  relief  of  fissures  of  the  hard  palate,  as 
practised  by  Avery,  and  subsequently  by  other  sur- 
geons, with  some  little  alterations,  consists  in  fii-st 
paring  the  edges  of  the  fissure,  and  then  dissecting 
off  the  soft  tissues  fi-om  the  hard  palate,  so  as  to 
secure  a  flap  on  each  side,  the  inner  margins  of  which 
flaps  are  brought  together  over  the  fissure  and  ad- 
justed to  one  another.  Langenbeck  recommends 
that  the  periosteum  of  the  hard  palate  should  be 
separated  along  with  the  other  soft  textures,  in  order 
that  the  fissui-e  may  become  in  time  closed  by  bone. 
From  the  nature  of  the  soft  textui-es  over  the  hard 
palate,  and  from  the  maimer  in  which  these  were 
separated  by  Avery  and  other  surgeons,  it  is  probable 
that  the  periosteum  was  thus  separated  by  these 
gentlemen  in  their  opera,tions.  5lr.  Fergusson  of 
London  first  suggested  the  division  of  the  muscles  of 
the  palate  in  order  to  facilitate  the  operation  for 
closing  fissures  of  the  soft  palate,  and  prevent  any 
traction  on  the  edges  of  the  wound  during  its  heal- 
ing. Surgeons  are,  however,  by  no  means  agreed  as 
to  the  propriety  of  this  proceeding,  or  as  to  the  par- 
ticular muscles  which  it  is  necessary  to  divide.  Mr. 
Annandale  considei-s  the  di^-ision  of  the  muscles  of 
the  palate  an  unnecessary  eomplicarion  of  the  opera- 
tion. In  operating  in  the  first  case,  Mr.  Annandale 
made  much  fr-eer  incisions  along  the  alveolar  margins 
of  the  flaps  than  have,  he  believes,  ever  yet  been 
practised  in  such  operations.  This  he  did  because 
the  fissure  was  wide  and  extensive,  and  he  found  that 
it  was  the  only  way  to  separate  the  flaps  to  that 
extent  which  would"^  permit  of  their  being  brought 
together  without  any  tension  over  the  fissure.  In 
order  to  avoid  wounding  the  posterior  palatine  artery 
or  its  branches,  the  incisions  were  made  quite  on  the 
alveolar  ridge  within  a  short  distance  of  the  free  edge 
of  the  gum.  The  resvdt  of  the  first  case  proves  that 
the  soft  tissues  and  periosteum  over  the  hard  palate 
maybe  almost  completely  removed  from  their  connec- 
tion with  surrounding  textures  and  yet  may  live,  heal 
in  their  new  position,  and  no  injury  to  the  bone  re- 
sult. In  separating  the  periosteum  and  other  soft 
textures  fr-om  the  hard  palate,  he  employed  the  blunt 
instrument  recommended  by  Langenbeck  for  the 
purpose,  and  much  prefers  'it  to  those  curved  or 
angular  knives  which  are  genei-ally  used_  in  this 
country.  The  bleeding  during  the  operations  was 
easily  cheeked  by  washing  out  the  mouth  occasion- 
ally with  cold  water.  The  stitches  in  the  soft  palate 
were  not  interfered  with  until  the  ninth  or  tenth  day 
after  the  operations.  The  stitches  in  the  hard  palate 
were  removed  much  sooner.  If  the  stitches  in  the 
soft  palate  are  not  causing  much  irritation,  they 
should  be  allowed  to  remain  even  longer  than  ten 
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days,  a  foi'tni<rht  at  least.  For,  although  the  wovmd 
may  be  united  before  this,  the  union  is  not  strong, 
and  may  be  ruptured  by  excessive  movements  of  the 
parts.  The  patients  in  both  instances  were  allowed 
to  take  fliiids,  such  as  beef-tea,  water,  milic,  or  thin 
gruel,  two  or  three  times  a  day  for  the  first  ten  days 
after  the  operation,  and  after  that  time  a  fiiToor  diet 
was  given,  but  nothing  which  required  much  masti- 
cation was  permitted  till  the  end  of  three  weeks  after 
the  operation.  The  jiatients  were  confined  to  bad, 
and  forbidden  to  talk  for  the  iirst  vreek;  but  at  the 
end  of  this  time  they  got  out  of  bed  for  several  hours 
daily.  In  a  third  case,  he  extended  tlie  alveolar  in- 
cision backwards,  by  eairying  it  round  the  last  molar 
tooth,  still,  however,  keeping  close  to  the  dental 
margin  of  the  gum.  By  tins  "means  tension  may  be 
more  completely  taken  off  the  wound  in  the  soft 
palate  without  any  di-idsion  of  the  muscles. 


Melanotic  Tujiour  of  ths  Oseit.  At  a^  recent 
meeting  of  tlie  Pathological  Society,  Mr.  J.  Z.  Lau- 
rence exhibited  a  melanotic  tumour  of  the  orbit, 
which  he  had  removed  ten  months  previously  from  a 
woman  aged  (52.  The  tumour  had  then  been  growing 
eight  or  nine  months.  The  eyebaU  was  protruded 
from  its  socket,  but  not  appai'ently  enlarged  itself. 
It  was  insensible  to  light;  the  interior  of  the  eye  was 
illuminable,  but  no  details  could  be  observed.  The 
patient  had  suffered  great  pain,  which  she  referred  to 
the  temple  and  side  of  the  head.  Mr.  Laurence  re- 
moved the  tumour  together  with  the  eyeball,  which 
was  found  to  be  firmly  embedded  in  its  substance. 
The  growth  was  enveloped  in  a  fa-m  pseudo-cyst  of 
cellular  tissue,  and  presented  all  the  obvious  and  mi- 
croscopical chai-acters  of  melanotic  cancer.  The  eye- 
ball itself  was  quite  free  from  morbid  deposit ;  the  vi- 
treous body  was  fluid ;  the  retina  partially  separated  ; 
the  lens  nebulous.  The  tumour  recuri-ed  in  situ  in 
about  three  months,  when  Mr.  Laurence  transferred 
the  case  to  Mr.  Weeden  Cooke.  The  patient  died  in 
about  three  months  afterwards ;  by  which  time  the 
secondary  tumour  of  the  orljit  had  attained  the  size 
of  a  cricket-ball,  and  deposits  were  found  within  the 
cranium.  Mr.  Laurence  considered  this  case  remark- 
able for  the  extremely  acute  course  it  had  i-un,  cUffer- 
ing  in  that  respect  from  the  cases  of  melanotic  cancer 
of  the  eye  he  had  hitherto  observed,  and  agreeing 
more  with  those  of  encephaloid  cancer  of  the  eyeball 
in  childi-en.  In  corroboration  of  this  assertion,  he  in- 
stanced a  second  case  of  extensive  melanotic  cancer 
of  the  orbit,  which  he  had  removed  some  years  ago  ; 
in  which  case  no  recurrence  of  the  growth  had  taken 
place,  when  he  sav.^  t}ie  patient  two  years  and  four 
months  afltor  the  operation. 


Pewetrattng  Gunshot  Wound  of  the  Livbu 
AND  Pleura.  Dr.  E.  BatwoU,  of  the  Federal  army, 
communicates  some  interesting  notes  on  anny  prac- 
tice. P.  H.  received  a  gunshot  v/ound  in  Sep- 
tember, the  ball  penetra,ting  posteriorly  and  laterally' 
between  the  eighth  and  ninth  ribs  of  the  right  side, 
passing  obliquely  upward  and  presenting  itself  on  the 
opyjosite  side,  between  the  seventh  and  eighth  riby. 
Considerable  haomorrhagc  had  taken  place,  and  the 
dyspmea  was  terrible.  Air  regurgitated  through  the 
wound,  and' some  emphysema  developed  itself  ai'ound 
the  opening  of  the  left  side.  Nothing  indicated  that 
the  lung  was  injured.  A  wide  bandage  was  applied 
around  the  thorax,  leaving  the  wounds  uncovered  so  as 
to  favoui"  ti'c  escape  of  any  fluids.  Brandy  and  morphia 
were  given  freely,  and  it  was  fully  thirty  hours  before 
any  sort  of  reaction  set  in.  For  four  days  no  cha.nge 
seemed  to  take  place,  but  on  the  fifth  he  seemed  to 
rally  and  on  the  eighth  day  a  large  slough  came  away, 
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followed  by  a  dischai'ge  of  pure  bile,  which  continued 
for  several  days  through  both  openings,  atfortling  no 
little  amusement  to  the  jjatient,  as  on  a  fidl  inspira- 
tion followed  by  forcible  expu-ation,  he  would  eject 
pure  yellow  bile  to  a  considerable  distance.  He  had 
no  spitting  of  blood  and  the  point  of  exit  healed  about 
the  sixteenth  day.  On  the  tliii-tieth  all  discharge 
had  ceased,  and  was  traiisfeiTcd  north  about  October 
24th,  perfectlj''  recovered.  {Fhiladeliihia  Medical  and 
Surgical  Re]}oHer.) 


Gunshot  Y/ound  of  the  Cerebellum.  Dr.  Bat- 
well  also  relates  the  following  case.  Lieutenant  W. 
B.,  shot  through  the  head  on  the  previous  day,  was 
brought  on  September  2nd  into  hespital.  He  was 
perfectly  unconscious,  breathing  stertoroiisly,  with  a 
wound  about  one  inch  above  the  mastoid  process  and 
presenting  itself  on  the  opposite  side,  where  the  cere- 
bi-al  matter  left  no  doubt  as  to  the  fact  that  the  brain 
^s^as  injured.  Toward  evening  he  became  conscious 
and  very  restless,  complaining  of  "loss  of  vision  and 
inability  to  raise  his  head."  Towai'd  midnight  he 
commenced  to  scream,  and  for  thi'ee  weeks  did  so  in- 
cessantly, even  during  his  moments  of  sleep.  Dr. 
Eatwell  removed  him  to  a  distance  fi'om  the  hospital, 
and  on  the  20tla  he  became  suddenly  composed  and 
quiet,  answering  x^erfectly  coherently  any  questions 
asked  him.  The  left  side  for  some  days  seemed  para- 
Ij'sed,  as  he  could  not  use  his  hand  or  leg  as  he  did 
the  other  or  oj^posite  side.  The  face  was  drawn  to 
the  right,  and  he  seemed  to  liave  some  diflicidty  in 
swallowing.  The  secretions  v/ere  natural  and  he 
never  lost  control  over  them.  He  had  constant  priap- 
ism, v/ith  seminal  emissions.  All  these  sj'mptoms, 
liowever,  became  gradually  better,  but  as  soon  as  he 
became  enabled  to  move  about,  he  seemed  unable  to 
guide  his  movements ;  the  power  of  ivill  over  motion 
seemed  lost,  and  for  some  time  he  vras  obhged  to  be 
led  by  his  nurse.  Finally  this  s.vmptoni  became 
better  and  he  convalesced  rapidly.  The  pupil  of  the 
left  eye  seemed  permanently  dilated  and  intolerant  of 
light.  During  the  i^rocess  of  healing  several  spiculie 
of  bone  came  away,  but  about  the  seventh  week  all 
discharge  from  the  wound  had  ceased  and  he  was 
transferred  to  Nashville.  ( Philadelxihia  Medical  and 
Surgical  Reiwrter.) 


Fracture  ot  the  Lower  End  of  the  Ulna  et 
Indirect  Violence.  Mr.  H.  J.  Tyrrell  relates  the 
following  case;  A  man,  aged  00,  presented  himself 
as  an  out-patient  at  Jervis  Street  Hospital  in  Dublin 
on  the  morning  of  December  16th,  and  stated  that, 
about  ten  minutes  before,  while  getting  up  on  a  stool 
to  clean  a  shop-window,  he  fell  on  his  right  hand.  On 
examination,  Mr.  TyiTell  easily  discovered  a  fracture 
of  the  ulna  two  inches  from  the  ^vri^t.  There  was 
little  or  no  swelling.  A  distinct  crepitus  was  felt, 
and  the  line  of  fracture  could  be  easily  traced  ;  it  ex- 
tended from  the  i-adial  side  upwards  and  inwards. 
There  was  a  hollow  on  tlie  ulnar  side  of  the  forearm 
ooiTOsponding  to  the  site  of  tlie  fracture.  There  was 
no  deformity  on  the  radial  border  of  the  Umb,  neither 
v/as  there  the  characteristic  dorsal  prominence  of 
Colles's  fracture.  By  means  of  an  interosseous  pad 
and  a  straight  splint  on  the  front  of  the  foi'oarm,  the 
deformity  was  removed,  and  no  extension  was  requi- 
site to  replace  the  broken  ends  of  the  bone.  Mr. 
T,yrrell  believes  t])ia  case  worthy  of  notice  fi-om  its 
extreme  rarity.  That  the  patient  fell  on  his  hand 
was  evident,  as  the  palm  of  his  hand,  when  he  pre- 
sented himself  at  the  dispensary,  was  soiled  from 
coming  into  contact  with  the  wet  flags  of  the  sti'eet. 
(D^Min,  Medical  Fress,  February  1st,  18(j5.) 
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COMMITTEE    OF    COUNCIL: 
NOTICE    OF    MEETINLt. 

The  Committee  of  Council  wUl  meet  at  the  Qiieen's  I 

Hotel,  Birmingham,  on  Thubsdat,  March  ^3rd,  at 

Three  o'clock  precisely.  ,  a,  depressed  portion  of  stnll  removed  from  a  patient 

Business.      To  receive   communications   from  the  ;  ""'^o  had  heen  snhject  to  convtdsions  for  the  last  ten 
President.  |  years  ct'lus  life.   Thecase  is  one  of  peculiar  interest ; 

To  receive  the  Treasurer's  Financial  Eeport. 

To  consider  a  communication  from  Dr.  Davey  to 


LIYEEPOOL    MEDICAL    INSTITTJTIOK. 
Jajies  Hajces,  Esq.,  Vice-President,  in  the  Chair. 
Ecmoval.  of  Depressed  SJcull.     Di-.  Cadieeox  showed 


the  President  of  the  Council, 

To  consider  the  Laws  of  the  Northern  Braoich. 
To  appoint  adjudicators  of  the  Annual  Piize  Essay. 
To  £i  the  time  of  the  Annual  Meeting. 
Any  other  business  which  may  he  brou^M  forward. 
T.  "Watkix  TTiLLiAiis,  Genieral  Secretary. 
13,  Newhall  Street,  Bii-miugbuu,  March  Tih,  l6ijO. 


and  a  full  account  of  it  wUl  shortly  be  published. 

Partial  Hxcision  of  Euiiieriis.  Mr.  iKTrNE  intro- 
duced a  Crimean  soldier,  fi-om  whose  humerus  four 
inches  of  the  upper  portion  had  bean  removed,  and 
gave  a  brief  history  of  the  case. 

Fever.  Mr.  Steele  lead  a  paper  on  the  Nature  and 
Treatment  of  Fever. 

Dr.  Tv'hitxle  concixn-ed  generally  with  Mr.  Steele 
in  his  remarks  on  the  treatment  of  fever.    As  a  seda- 
tive, he  preterred  hyoscyamus  to  opium;    but  had 
,^  ,_  _^^  ,  '  iiiet  with  cases  where  the  former  had  produced  both 

SOTJTE-EASTEE-s    BUAJSCH  :    EAST  JvSNT       stupor  and  headache.     He  prefen-ed  anticioatino-  the 
DISTEICT  MEDICAL   MEETLN'GS.  •    .  occurrence  of  coma  by  the  application  of  a  blister  to 

The  next  meeting  of  this  Branch  will  be  held  at  the  '  ^^^  ^^'^f  w^henever  there  was  much  stupor.  Speaking 
ShiT>,  at  Faversham,  on  Thursday,  March  16th,  1S65,  '<  generally,  he  made  use  of  stimulants;  the  quantity 
at  3  P.M.  I  ^^^o   ^lich   according  to    circumstances.     Some 

Notices  of  paTjers  or  cases  to  be  eommunieated,  P^^ents'  friends  objected  very  strongly  to  their 
should  be  sent  immediatelv  to  the  Honorary  Secre-  i  ? .  — ?^^^^f^^.^ '.  and  he  mennoned  a  ca*e  where  he 
tary.  Soeeet  L.  Bowlzs,  li.S.C.P., 

Honorary  Secretarry. 


Folksstone,  March  1st,  Is'- 

MEDICAL   PE0VIDEJ7T    SOCIETY. 
At  a  meetincT  of  the  Cotmcil  of  the  MetronoKtan 


himself  administered  eight  glasses  of  whisky  and 
water  to  a  patient  of  this  class  in  one  day,  who  made 
an  excellent  recovei-y.  He  believed  that  if,  in  this 
instance,  the  patient  bad  been  left  to  the  manage- 
ment of  his  friends,  death  would  have  been  the  result. 
This  was  quite  an  esceptional  case ;  for  it  was  seldom 
that  he  had  to  rea':n.-t  to  such  large  qxiantities.  Pa- 
Counties  Branch,  held  on  March  7th,  S.  TT.  J.  Mes-  |  ^ents,  pai-tictilarly  young  ones,  sometimes  obstinately 
EisTAi'T,  M  J).,  of  3,  Charles  Street,  Westbourne  Ter-  '  refuse  stimulants  (though  the  physician  may  think 
race,  was  €lei:rted  a  Director  of  the  Medical  Provident  '  ^^^^  necessaryj,  and  yet  do  well ;  in  such  cases,  he 
Society,  in  the  room  of  Dr.  Sievekincr,  resioned.  i  ^oiiid  not  press  theii"  administration  over  much.    He 

°  °  I  agreed  with  Mi-.  Steele's  remarks  on  pm-gatives ;  in 

^  T-rrT^-rN  j  his  owu  practlcc,  he  frequently  substltuted  cucmata 

^±.Vl^A±,    lJJ^^L\  OhE:S  1    FU.>D.  I  with  advantage.     He  was  not  prepared  to  adopt  Mr. 

SiE, — I  heg  to  acknowledge  with  many  thanks  the    Steele's  views  on  diaphoretics,  as  he  considered  much 

eceipt  of  ^9:10:6,  being  the  balance  of  ohe  "  Bowen    good  was  done  by  the  promotion  of  gentle  perspira- 


Fund 


I  am,  etc., 
Joseph  Toyxbee,  Treasurer 
IS,  SaTile  F.ow,  March  Ttb,  If^tjg. 


BATH  A27D  EEISTOL  BEANCE:  OEDINAEY 
MEETING. 
The  fourth  ordinary  meeting  of  "the  session  was  held 
at  the  York  House,  Bath,  on  Thui-sday  evenin^^-, 
March  2nd;  E.  TV.  Faeco;;ee,  M.D.,  President,  in 
the  chah-.  There  were  also  present  forty-one  mem- 
bers. 


tion ;  and  he  did  not  believe  that  the  sweating  crisis 
alluded  to  by  Dr.  Corrigan  could  possibly  be  pro- 
duced by  diaphoretics.  When  the  sweating  crisis 
did  0CCU1-,  he  quite  agreed  that  it  was  a  most  danger- 
ous symptom ;  but  he  did  not  believe  that  this  could 
be  brought  about  by  the  use  of  diaphoretics,  and  that, 
therefore,  this  should  not  be  brought  forward  as  an 
argument  against  the  pro;ier  use  of  iliaphoreties  in 
the  treatment  ci  fever. 

Dr.  Cai£ebo:m,  after  alliiding  to  the  advantages  of 
studying  the  natural  history  of  fever  as  the  best 
means  of  advancing  oui*  knowledge  of  its  treatment, 
remarked  that  the  pi-inciple  laid  down  by  Mr.  Steele 


Che  following  jjapers  were  then  jread  and  I  of  nature",  which  tended  to  promote  recovery  ;  and 

that,  hence,  interference  by  art   became  necessary 


Pajfjers. 
discussed. 

1.  TypiiOid  Fever  in  theJPig,  illustrated  by  a  See-  j  onlv  when   thev  assumed  a   character  inconsistent 
omen    of   Ulcerated   Intestinal    Follicles.     By   W.  ;  with    the    favourable    progress    of    the    case.      Dr. 
Buad,  M.D.  Two  drawings,  exhibiting  the  Intestinal    Camei-on   differed  from   Mi-.   Steele,   and  conciu-red 
Disease   of  the   Einder   Pest,   or   Cattle  |  with  Dr.  Murchisons   views   on  " elimination";  and 

referred  to  the  importance  of  the  -skin,  bowels,  and 
'  idneys,  as  means   of  eliminating  the  fever-poison 


Follicular    _.    „„^    ^^^^^    j.co.. 

Plague,  were  also  exhibited  by  Dr.  Eudd.' 

2.  Notes  on  a  Case  of  Umbilieal  Hex-nia.  By  2.  W, 
Falconer,  M.D. 

3.  Case  of  Fracture  of  Skull.  3j,  J.  TV.  Teale,M:.A. 

4.  Eneephaloid  Cancer  of  the  Neck.     By  'c    S 
Barter,  Esq. 


from  the  system.  As  to  purgatives,  he  believed  that 
there  was,  at  present,  an  unlbunded  dread  of  this 
class  of  remedies,  fr-om  the  judicious  administration 
of  which  considerable  beneht  is  deiived;  adducing, 
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in  illustration,  the  good  results  which,  in  typhus,  fre- 
uuently  followed  a  spontaneous  attack  of  dian-hcea, 
and  the  milder  and  less  fatal  chai-acter  of  the  typhoid 
fonn  of  fever,  in  which  that  symptom  was  a  pro- 
minent feature.  Opium,  he  considered,  if  given  at 
the  right  time  and  in  a  suitable  dose,  was  a  valuable 
and  pei-fectly  safe  remedy.  He  regretted  that  Mr. 
Steele  had  not  given  the  Society  an  idea  of  the 
amount  of  stimulant  he  had  fouiid  necessary ;  for  Dr. 
Cameron  believed  that,  according  to  the  prevalent 
mode  of  treating  fever,  they  were  administered  too 
fii-eely,  and  that  many  a  valuable  life  had  been  lost  by 
over-stimulating.  Alcohol,  he  regarded  not  as  "  food", 
but  simply  as  a  stimulant;  and  as  a  poison,  when 
given  in  the  large  quantities  he  had  frequently  seen 
ordered.  Given  cautiously,  and  in  moderate  doses, 
he  believed  it  acted  beneficially.  He  quoted  some 
valuable  remarks  and  statistics,  published  in  the 
Lancet,  by  Dr.  Gau'dner ;  fi-om  which  it  appeared  that, 
in  the  Glasgow  Fever  Hospital,  the  mortality  had 
been  17  per  100,  ^s-ith  an  average  consumption  per 
head,  during  the  entii-e  illness,  of  forty  ounces  (wine 
and  spu-it  included) ;  whereas,  it  had  only  been  12 
per  100,  with  an  average  consumjDtion  of  five  ounces 
(wine  and  spu-its  included) — the  type  of  the  disease 
being  neai-ly  alike  as  possible. 

Dr.  Shearer  thought  that  there  was  a  gi-eat  defi- 
ciency of  original  observation  in  Mr.  Steele's  paper 


several  daj's,   and   commencing  any  day,  from  the 
tenth  to  the  foui'teenth  of  the  fever. 

The  following  is  the  table  of  Comparative  Mortality 
in  Typhus  submitted  by  Dr.  Shearer. 


Liverpool  Fever  Hos- 
pital    

London  Fever  Hospital 

Netlieriield  Hoad  Hos- 
pital     

Tuxteth  Park  I'ever 
Hospital.  (oSl  cates; 
lie  deaths)  

Dr. Shearer.  (010 cases; 
4s  deaths) 


Under 
20  vears. 


4.3 
b.'o 

Average 


1Ck7 
ICO 

14  per  ct. 


10.0 


3C.1 
3'J.6 


48.12 
18.18 


CO  and 
upwards. 


50 
62.3 


The  President,  Mr.  Higginson,  Mr.  T.  S.  "Walker, 
and  Dr.  Burrows,  also  took  part  in  the  discussion. 
It  was  unanimously  resolved  that  the  discussion 
should  be  adjoiu-ned  to  the  next  meeting  of  the 
Society. 

Mr.  Steele,  in  replying,  thought  that  the  indica- 
tion for  blistering  in  fever,  was  to  rouse  the  brain 
when  coma  or  stupor  had  actually  appeared,  rather 
than  in  anticipation  of  that  condition,  as  suggested 
by  Dr.  Whittle ;  and  as  to  the  gentle  action  of  the 


skin  excited  by  cold  affusion,  it  was  doubtless  a  relief 
on  the  really  essential  phenomena  of  typhus  and  its  ;  to  the  system  ;  but  he,  nevertheless,  considered  that 
complications.  He  feared  that  Mr.  Steele  had  added  1  anything  approaching  to  copious  perspiration  added 
very  little  to  our  knowledge  of  the  eruption,  the  materially  to  the  danger  of  the  case.  Of  the  plan  of 
mode  of  crisis,  the  cardiac  and  pulmonary  complica-    giving  one  large  dose  of  quinine  once  in  the  twenty- 


tions  which  so  frequently  embarrass  the  treatment, 
or  the  varied  and  important  sequelae  which  follow  the 
disease.  He  again  refen-ed  to  the  great  disparity 
between  the  hospital  mortality  in  typhus,  and  that 
observed  amongst  cases  treated  amidst  the  discom- 
forts and  squalor  of  the  homes  of  the  poor.  In  the 
Toxteth  Park  Workhouse  Hospital,  to  which  he  had 
himself  sent  278  out  of  the  581  cases  tabulated  below 


foiu-  hours,  spoken  of  by  Mr.  Higginson,  he  (Mr. 
Steele)  had  no  experience ;  but  believed  that  the 
treatment  of  fever  by  cinchonism,  introduced  by  Dr. 
Dundas,  had  been  abandoned  as  useless,  after  care- 
ful trials  by  Tweedie,  Corrigan,  and  others.  He  did 
not,  as  Dr.  Cameron  seemed  to  imagine,  reject  the 
use  of  diuretics  under  aU  circumstances ;  but  thought 
that  they  were  likely  to  do  harm  rather  than  good. 


as  treated  in  that  hosjntal,  the  general  average  of   where  the  kidneys  were  involved  in  that  condition  of 


mortality  was  more  than  double  that  amongst  home- 
treated  patients.  Reference  to  the  tables  wiU  shew 
that,  under  20,  the  mortality  in  hospital  was  greater 
by  one-half ;  between  20  and  40,  it  was  double  j  from 
40  to  60,  it  was  2  J-  times  gi-eater;  above  60,  it 
was  greater  by  one-half.  It  might  be  the  practice 
with  some  medical  men  to  send  the  worse  cases  to 
hospital ;  but,  under  no  circumstances,  did  he  do  so. 


hypostatic  congestion  of  all  the  internal  organs  which 
characterised  certain  states  of  the  system  in  tyi^hus. 
Purgatives,  also,  might  be  useful  to  remove  accumu- 
lation in  the  bowels  ;  but  he  objected  to  their  use  as 
eUminants  of  the  fever-poison,  thought  extreme 
caution  was  necessary  in  their  administration,  and 
believed,  with  Dr.  Whittle,  that  enemata  might  often 
be  substituted  Avith  advantage.     He  had  pui-posely 


as  he   deemed  such  a   step,  in  innumerable   cases,  j  avoided  stating  any  precise  rule  as  to  the  quantity  of 


would  be  certain  to  lead  to  a  fatal  issue.  Uj^on  the 
whole,  the  cases  treated  by  him  at  the  patients' 
homes,  and  those  sent  to  hospital,  were  as  nearly 
similar,  in  all  respects,  as  one  could  wish,  even  for 
the  purpose  of  an  experiment.  He  feared  that,  to 
the  causes  of  this  excessive  hospital  mortality  indi- 
cated at  last  meeting,  he  must  add  a  possible  fourth; 
viz.,  the  excessive  and  unwarrantable  use  of  stimu- 
lants in  nearly  all  cases  of  typhus,  which  appeared  to 
be  the  rule  with  the  majority  of  practitioners.  As  a 
rule,  he  never  gave  stimulants  to  young  people  under 
20  ;  and  not  even  to  adults  or  the  aged,  except  there 
were  indications  of  unusual  depression  or  prostration. 
Wine  was  the  principal  stimulant  employed,  and  the 
bulk  of  that  was  ordered  for  patients  in  the  con- 
valescent stage.  The  treatment  consisted  in  the  fre- 
quent presentation  of  light  nutritious  food — such  as 
milk,  beef-tea,  meat-broth,  with  butter-milk  or  im- 
perial diink  ad  libituvi ;  frequent  sponging  of  the 
exposed  surfaces ;  quietness  and  free  ventilation. 
There  was  little  indication  for  the  use  of  medicines. 
He  had  never  observed  either  "  a  critical  diaiTha3a  or 
diaphoresis";  when  these  occurred,  they  only  com- 
plicated and  delayed  the  crisis,  which,  in  his  experi- 
ence, was  a  very  gradual  affair  indeed,  extending  over 
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stimulant  which  should  be  given,  as  it  entirely  de- 
pended upon  the  indications  present  in  individual 
cases,  and  could  only  be  determined  at  the  bedside. 
Many  cases,  especially  those  under  puberty,  might 
require  no  alcohol  at  aU;  others  demanded  large 
quantities  and  large  doses.  Hence,  the  impossibility 
of  settling  this  question  by  statistics.  The  only  safe 
guide  in  the  use  of  stimulants,  was  close  observation 
of  the  lesion  of  circulation,  as  shown  by  the  pulses  of 
the  heart  and  wrist,  and  the  extent  and  colour  of  the 
eruption.  When,  under  stimulation,  we  found  the 
pulse  increase  in  force  and  the  maculae  become  less 
livid,  we  might  feel  sure  alcohol  was  doing  good.  He 
had  repeatedly  given  as  much  as  twelve  ounces  of 
brandy  in  twenty -four  hoiu's,  with  the  evident  result 
of  saving  the  patient's  life,  and  without  causing  any 
of  those  serious  lesions  in  the  alimentary  canal,  which 
Dr.  Burrows  had  described  as  the  effect  of  alcoholic 
treatment.  He  coincided  in  Dr.  Cameron's  view, 
that  alcohol  was  not  food,  but  a  stimulant  only, 
which  was  at  once  cai'ried  out  of  the  circulation 
without  undergoing  digestion ;  and  hence  its  great 
value  in  that  condition  of  the  function  of  nutrition 
in  which  the  assimilative  function  was  suspended  or 
deranged.     As  to  Dr.  Sheai-er's  remark,  that  nothing 
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bad  been  said  about  the  characteristics  of  the  erup- 
tion, he  would  simply  reply  that  he  ■was  not  giving  a 
clinical  lecture ;  but  directing  attention  to  certain 
points  especially  interesting  to  practitioners  who 
■were  familiar  ■with  the  symptoms  of  fever.  In 
answer  to  the  President's  inquiry,  as  to  his  experi- 
ence in  the  use  of  digitalis,  he  had  not  seen  it  tried 
in  fever ;  and,  although  believing  ■nnth  Dr.  Handfield 
Jones  that  in  some  forms  of  heart-disease  that  drug- 
acted  as  a  cardiac  tonic,  he  could  not  think  it  was  a 
suitable  remedy  in  the  generality  of  fever  cases.  In 
stating  as  an  objection  to  the  xase  of  alcohol,  that  it 
increased  thirst.  Dr.  Biutows  ignored  the  well  known 
fact  that  in  the  advanced  stage  of  tyjjhus,  the  sen- 
sation of  thirst  was  entii'ely  absent.  The  return  of 
desire  for  fluids  was,  in  fact,  a  favoui-able  sign,  indi- 
cating a  less  gi'ave  lesion  of  the  function  of  innerva- 
tion. In  conclusion,  he  read  a  letter  from  Dr.  Wm. 
Budd,  fully  endorsing  the  ■views  advocated  by  the 
author  in  the  former  portion  of  his  paper,  as  to  the 
erroneous  doctrines  of  the  de  novo  production  of  fever, 
and  as  to  the  higher  relative  rate  of  mortality  in 
fever  hospitals. 


OBSTETSICAL    SOCIETY    OF    LONDON. 
Wednesday,  February  1st,  1865. 

Egbert  Barxes,  M.D.,  President,  in  the  Chair. 

T^wo  ordinary  FeUows  were  elected. 

Specimens.  Dr.  Bathtjrst  "Woodman  exhibited  spe- 
cimens of  Chancre  and  Fibrous  Tumoiu's  of  the  Uterus. 

Dr.  Greenhalgh  exhibited  a  Polypus  weighing  up- 
wards of  a  pound  and  three  quarters,  which  he  had 
removed  from  the  uterus  of  a  woman  40  yeai's  of  age 
by  means  of  a  pair  of  curved  scissors.  The  author 
insisted  on  the  necessity  for  cutting  away  these 
growths,  and  the  desirability  of  removing  them  in 
situ,  rather  than  making  forcible  traction  on  the 
uterus  for  the  pui-pose  of  bringing  them  ■within  eaSy 
reach  of  the  operator. 

ON   A   NE^W     method    OF    SECURING     THE     PEDICLE    IN 
OVARIOTOMY.       BY  I.  B.  BROWN,  ESQ. 

The  author  observed  that  hitherto  there  had  been 
three  distinct  methods  of  securing  the  pedicle  :  first, 
l)y  ligature,  aUovring  the  ends  to  hang  out,  as  jjrac- 
tised  by  Dr.  Clay  of  Manchester  (the  pioneer  of 
ovariotomy  in  this  country,  who  had  steadily  led  us  on 
"to  our  present  results),  and  by  Lane  (the  first  sui-geon 
in  London  who  performed  this  operation)  consecu- 
tively; secondly,  by  clamp,  as  fii-st  suggested  by 
Hutchinson,  and  followed  by  many  others ;  thirdly, 
by  cutting  off  the  Kgature  short  and  closing  the 
wound,  as  first  successfully  practised  by  Rogers  of 
New  York  in  1829,  by  Dr.  Bellinger  in  America  in 
1835,  by  Dr.  Siebold  of  Darmstadt  in  1846,  and  re- 
cently by  Dr.  Tyler  Smith.  The  fii-st  thi-ee  gentle- 
men's cases  were  all  successful,  and  the  last-named 
gentleman  has  also  had  great  success.  Mr.  Brown 
said  that  his  objections  to  the  first  method  had  been 
the  length  of  time  required  for  the  Ligature  to  come 
away,  which  varied  from  nine  days  in  his  own  prac- 
tice to  a  month  in  that  of  others  ;  to  the  second,  the 
frequent  severe  pain  caused  by  the  di-agging  of  the 
pedicle,  or  the  pressure  of  the  clamp  itself;  to  the 
third,  the  unsuccessful  results  in  his  hands  following 
its  use.  Having  repeatedly  used  the  actual  cautery 
of  late,  employing  Dr.  Clay's  instruments,  in  burning 
adhesions  off  the  omentum  and  elsewhere,  he  had 
been  gradually  led  to  the  conclusion  that  the  actual 
cautery  might  be  employed  in  treating  the  pedicle 
itself.  Consequently,  on  December  28th,  1861,  he 
tried  it  upon  a  patient  of  Dr.  Buxchell,  of  the  Kings- 
land  Road,  a  lady  47  years  of  age,  who  had  had  three 


children,  the  youngest  twenty-one  years  since.  The 
disease  was  first  discovered  by  Dr.  Burchell  in  August 
last,  and  so  rapidly  increased  as  to  lead  Dr.  Barnes 
and  Dr.  Tanner  to  recommend  extirijation  some  short 
time  before  he  (Mr.  Bro^Ti)  saw  her.  As  the  abdo- 
men then  was  very  large,  the  skin  shiny,  and  the 
general  health  rapidly  suffering,  he  performed  the 
operation  by  Clay's  large  incision.  There  were  many 
adhesions  laterally  and  posteriorly,  the  bleeding  from 
which  was  checked  by  the  actual  cautery ;  and  finally 
the  pedicle,  being  secured  by  a  clami?,  whilst  a  very 
lai-ge  multilocular  mass  of  cysts  was  removed,  was 
thoroughly  seared  by  actual  cautery  and  allowed  to 
di-op.  The  wound  was  then  closed  in  the  usual  way, 
and  it  healed  in  a  week,  the  patient  being  convales- 
cent in  a  fortnight.  Mr.  Brown  thought  that  if  this 
plan  was  found  by  repetition  to  be  successful,  it  would 
verj-  mateiiaUy  lessen  the  dangers  of  the  operation, 
and  consequently  ensure  a  greater  number  of  reco- 
veries. 

Dr.  RouTH  stated  that  IVIr.  Brown's  previous  and 
successful  experiments  in  the  removal  of  the  omen- 
tum by  a  red-hot  iron  would  jn-ove  the  best  reply  to 
Dr.  Tyler  Smith,  as  to  the  probable  conduct  of  the 
peritoneum  where  a  pedicle  was  removed  in  the  same 
manner. 

Mr.  Brown,  in  reply  to  several  speakers,  said  that 
the  objection  urged  by  Dr.  Tyler  Smith,  of  the  slough 
being  injurious  to  the  peritoneum,  had  been  answered 
by  the  questions  jjut  by  Dr.  Routh  and  replied  to  by 
Dr.  Greenhalgh;  that  he  (Mr.  Brown)  had,  for  four 
years  past,  repeatedly  used  the  actual  cautery  in 
burning  adhesions  and  ai'resting  haemorrhage,  and  in 
no  one  of  the  cases  so  treated  had  he  had  a  death ; 
and  he  thought  that  the  objection  ought  not  to  deter 
others.  He  did  not  allude  to  the  ecraseur,  because  he 
thought  that  there  was  not  sufficient  time  in  ovario- 
tomy to  use  it  safely ;  and  he  did  not  think  it  prob- 
able that  it  would  ever  come  into  use  on  that  account. 
In  answer  to  an  objection  that  white  heat  might  be 
deti'imental,  Mr.  Brown  said  he  did  not  go  quite  so 
far  as  to  use  white  heat,  but  he  stopped  just  short  of 
it.  To  the  objection  of  Dr.  Parsons,  that  there  was 
fear  of  haemorrhage  in  case  of  sickness  after  the  use 
of  the  cautery,  Mr.  Brown  replied  that  whilst  it  was 
weU  known  that  many  patients  had  died  from  haemor- 
rhage where  the  ligatui-e  was  used,  he  did  not  think, 
judging  from  his  past  experience  and  the  results  of 
veterinai'y  surgeons  in  sjiaying  the  sow,  that  there 
was  any  probability  of  haemorrhage  where  the  cauterj' 
was  steadily  and  thoroughly  applied. 

president's  address. 
The  President  acknowledged  the  honour  confeiTcd 
upon  him  by  the  Society.  In  this  election,  he  said, 
the  Society  had  followed  the  principle  under  which 
it  had  attained  its  present  position  of  unexampled 
prosperity — namely,  that  of  recognising  work.  He 
adverted  to  the  success  the  Society  had  thus  achieved 
in  linking  itself  to  fellow- workmen  in  all  parts  of  the 
world,  and  trusted  that  the  Society  would  be  the 
means  of  challenging  for  English  midwifery  that 
place  in  the  republic  of  medicine  which  it  eminently 
deserved.  English  midwifery  presented  the  singular 
characteristic,  that  it  was  based  upon  horn*  or  domi- 
ciliary practice ;  whilst  elsewhere  it  was  mainly  de- 
pendent upon  lying-in  hospitals.  The  Society  had 
therefore  the  charge  of  vindicating  home  niidwiferv. 
of  showing  that  it  afforded  ample  means  for  observa- 
tion and  for  advancing  obstetric  knowledge.  The 
main  argument  urged  by  the  advocates  of  the  hospi- 
tal system  was,  that  hospitals  were  necessary  for 
instruction.  But  home  practice  in  England  still  as- 
serted a  practical  superiority  in  its  eminent  success. 
He  cited  Harvey ;  the  Chamberlens,  the  reputed 
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autbore  of  the  foi-ceps  ;  Edmund  Chapman,  Avho  &'st 
taucrht  the  use  of  that  instrument ;  Sir  Fieldinfr 
Ould,  who  laid  the  foundation  of  our  knowledire  of 
the  mechanism  of  labour ;  Giffard:  Smellie  ;  William 
Hunter ;  Denman ;  Maetuilay,  the  first  to  practise  the 
induction  of  labour ;  Perfect ;  and  the  first  Eigby, 
•who,  as  a  country  practitioner,  made  those  observa- 
tions and  drew  those  claasieal  descriptions  of  uterine 
hajmoiThage  which  are  still  reverenced  for  their  truth- 
fulness and  sag-acity.  The  President  then  e^jiressed 
liis  belief  that  physicians  and  statesmen  abroad  would 
be  impelled  to  re-examine  the  great  question  of  the 
expediency  of  taking  parturient  women  .away  from 
their  homes.  The  provisions  for  the  study  of  uterine 
pathology  in  our  English  schools  were  then  discussed. 
Recently  a  new  department  had  been  instituted  in 
our  educational  hospitals  for  this  pui-pose.  But  the 
position  and  duties  of  the  "  obstetric  physician"  re- 
mained still  undefined.  The  President  submitted  the 
following  proposition : — "  The  work  of  the  obstetric 
physician  embraces  the  treatment  of  the  diseases  of 
the  female  generative  organs,  including  the  disorders 
and  lesions,  general  and  local,  which  result  from 
pregnancy  and  parturition."  Of  courae,  in  founding 
a  new  special  department,  something  must  be  taken 
both  from  the  i^liysician  and  the  surgeon.  If  the  ob- 
stetric physician  were  to  enjoy  any  status  at  all,  it 
could  only  be  on  this  condition.  The  difhculcy  in  ad- 
justing relations  arose  chiefly  on  the  surgical  side, 
probably  because  it  seemed  an  anomaly  for  a  man 
iDearing  the  title  of  a  physician  to  be  meddling  with 
surgery.  But  in  point  of  fact  the  obstetric  practi- 
tioner was  necessarily  a  compound  of  the  phj-sician 
and  the  surgeon ;  his  surgical  character  was  implied 
in  the  word  "  obstetrie."  Custom  which  imposed 
upon  him  the  general  title  of  physician  could  not 
alter  the  nature  of  his  functions.  Just  as  the  study 
and  treatment  of  the  diseases  and  lesions  of  the 
generative  organs  had  been  neglected  until  taken  up 
by  obstetric  practitioners,  so  they  woi\ld  be  again  if 
abandoned  by  us.  It  was  to  obviate  this  neglect,  to 
encourage  the  study,  that  the  new  appointment  was 
made.  To  make  the  oftice  and  to  cut  off  the  very 
material  for  study  was  inconsistent.  As  an  illustra- 
tion, there  was  the  modern  appointment  of  an  oph- 
thalmic surgeon  to  our  hospitals.  It  was  given  to 
surgeons  ;  but  they  treated  all  diseases  of  the  eye, 
even  including  those  of  constitutional  nature,  which 
physicians  had  always  trea^ted.  If  the  surgeon  said, 
"The  obstetinc  physician  must  give  Tip  all  opera- 
tions," the  iihysician  might  as  reasonabty  say,  "The 
obstetric  physician  must  give  us  all  that  requires 
medical  treatment" — for  example,  puerperal  fever, 
which  ia  not  more  a  consequence  of  labour  than  is  a 
slough  of  the  vagina  resulting  in  cicatrical  atresia  or 
vesico-vaginal  fistula.  This  reasoning  would  simply 
lead  to  the  annihilation  of  the  obstetric  practitionei-, 
and  is  a  manifest  rednctin  ad  absurdum.  The  Presi- 
dent then  called  upon  the  Fellows  to  imitate  the  ex- 
ample of  the  Royal  College  of  Physicians  and  the 
Royal  Medical  and  Chirurgical  Society,  by  opening  a 
corporate  album  for  tlie  preservation  of  photographs 
of  their  Fellows, 


Population  of  Scotland.  According  to  the  tenth 
report  of  the  Registrar  General  of  Scotland,  just  is- 
sued, the  population  of  that  kingdom,  estimated  to 
the  mid.Ue  of  July,  18fi4,  was  3,lbS,701.  The  births 
were  J  12,14.5,  being  in  the  ratio  of  .'5'GO  per  cent,  to 
the  population,  and  among  them  11, Of!')  or  O'S  per 
cent.,  were  illegitimate.  The  deaths  were  74,;501, 
and  the  marriages  22,G7.5.  These  numbei's  are  re- 
spectively in  the  ratio  of  2"35  and  0"72  per  cent,  to 
the  population. 
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DR.  RICHARDSON'S   SUGGESTION   FOR  THE 

TREATMENT  OF  OVARIAN  TUMOURS. 

Letter  from  T.  SpEircBK  Wells,  Esq. 

Sir, — Any  suggestion  from  Dr.  Richardson  is  so 
certain  to  be  received  with  attention,  and  so  lilrely 
to  he  carried  into  practice  on  the  mere  support  of  his 
authority,  that  I  think  it  right  to  point  out  without 
delay  how  very  great  must  be  the  danger,  if  his 
"  Suggestion  for  the  Treatment  of  Ovai-ian  Tumours 
by  Compression,  and  Obliteration  of  the  Tumour  at 
its  Base  or  Pedicle",  published  at  page  221  of  your 
last  number,  should  lead  any  one  to  treat  an  ovarian 
tumour  in  the  manner  which  he  has  suggested.  In- 
deed, I  hai-dly  think  it  possible  thn,t  a  patient  could 
survive  such  compression  of  the  icedicle  as  he  pro- 
poses ;  for  the  necessary  result  of  suddenly  cutting 
off  the  supply  of  blood  to  the  tumour,  would  be  death 
of  the  tumour,  or  gangrene,  just  as  certainly  as  the  J 

twisting  of  the  pedicle  which  occasionally  occurs  ■! 
diiring  the  natural  progi-ess  of  ovarian  tumours  is 
followed,  in  the  great  majority  of  cases,  according  to 
its  completeness  or  suddenness,  by  simple  venous 
congestion  of  the  tumour,  rupture  of  its  vessels  and 
haemorrhage  (sometimes  enough  to  cause  sudden 
death),  degeneration  of  the  ertravasated  blood,  in- 
flammation of  the  coats  of  the  cysts,  and  fatal  peri- 
tonitis. 

It  is  quite  true  that,  in  some  rare  instances  wliere 
the  pedicle  is  very  long,  the  spiral  manner  in  which 
the  PaUopian  tube  is  wound  round  the  blood-vessels 
of  the  pedicle  proves  that  twisting  may  take  place 
without  any  great  compression  of  the  vessels ;  and 
that,  in  some  even  rarer  cases,  a  more  complete  but 
gradual  twisting  and  compression  has  led  to  just  J 
that  atrophy  or  shrinking  of  the  cyst  which  Dr.  m 
Richardson  thinks  might  possibly  be  attained  by  a  ' 
ligature  or  by  acupressure— the  ovary  being  found 
converted  either  into  a  harmless  solid  body ;  or 
into  a  calcified  ca,psule ;  or  into  a  cartUaginoue 
or  bony  foreign  bod^',  fixed  in  any  part  of 
the  abdominal  or  pelvic  cavity  by  adhesions 
or  false  membranes.  In  some  cases — as  in  my  110th 
case  of  ovariotomy,  recorded  in  the  fu'st  volume  of 
my  work  on  Diseases  of  th-e  Ovaries — the  pedicle  may 
be  entirely  severed  from  its  connection  with  the 
uterus,  and  yet  the  tumour  may  not  die;  but  may 
receive  a  sufiicient  supply  of  blood  for  its  rapid  growth 
from  the  omental  or  mesenteric  vessels. 

But  this  must  bo  a  very  slow  process ;  and  I  feel 
convinced  that  any  sudden  and  complete  compression 
of  the  pedicle  of  an  ovarian  tumour  by  such  a  surgi- 
cal operation  as  is  suggested  by  Dr.  Richardson, 
would,  in  tlie  vast  majority  of  cases,  be  followed  by 
the  sanie  fatal  consequences  as  follow  the  sudden  and 
complete  tv/isting  of  the  pedicle  of  an  ovarian  tu- 
mour by  any  such  rotation  as  is  occasionally  observed 
to  be  one  of  the  modes  by  which  these  tumours  prove 
suddenly  fatal.  I  am,  etc., 

T.  Spencer  Wells. 

3,  Upper  GroBvenor  Street,  Marali  6th,  1865. 


TREATMENT   OP   OVARIAN  TUMOURS. 

Letter  from  B.  W.  Richardson,  M.A.,  M.D. 

Sir, — By  a  note  which  I  have  received  from  my 
friend  Dr.  Tanner,  I  find  that  my  suggestion  for 
ligature  of  the  pedicle  of  ovarian  tumours  is  not 
purely  original,  but  has  been  suggested  by  him  for 
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cases  in  -whicli  the  tiinioiu-  is  adliereut.  The  follo-iv- 
ing  is  the  proposed  method  of  Dr.  Tanner,  ii-om 
Druitt's  S?nv;«fo»i's  Tadc  2iecum  (8th  edit.,  p.  499.) 

"  There  is  another  operation  of  fair-  promise,  which 
has  been  proposed  by  Dr.  Tanner,  for  cases  in  -n-hich 
the  presence  of  extensive  adhesions  renders  it  impos- 
sible to  remove  the  cyst.  This  consists  in  tying 
tightly  the  pedicle  of  the  tumour  after  the  fluid  ha^ 
been  removed  by  tapping.  Thus  it  may  be  hoped, 
that  whilst  the  supply  of  blood  im-nished  to  the  cyst 
by  its  adJiesions  will  be  sufficient  to  prevent  gan- 
grene, the  obstruction  of  the  main  arterial  channel 
might  prevent  the  fluid  from  being  secreted  anew." 

1  hasten  at  once  to  give  full  credit  to  Dr.  Tanner 
for  his  originality.  At  the  same  time,  I  do  not  think, 
as  he  does,  that  extensive  adhesions  are  necessary 
for  the  operation  to  be  successful.  If  there  were 
such  vascular  connexion  betvs-een  the  sac  and  the 
surrounding  tissues  as  would  keep  up  the  nutrition, 
the  blood-supply  by  adhesion  would  soon  increase, 
and  the  sac  would  in  time  secrete  fluid  as  freely  as 
though  the  pedicle  were  not  tied.  My  view  regard- 
ing the  operation  is  quite  ditferent  from  Dr.  Tanner's, 
although  the  operation  of  compressing  the  base  of 
the  tumour  is  the  same.  I  conceive  that,  if  the  tu- 
mour were  tied  and  emptied,  especiailj'  if  it  were 
tied  without  exposure  to  air,  the  cyst  would  shrink, 
and  would  not  become  gangrenous.  I  have  known  a 
farrier  produce,  by  a  very  iTide  operation,  shrinking 
and  destruction  of  the  testicle  in  animals,  by  com- 
pression of  the  vessels,  withoitt  the  occuii'once  of 
gangrene ;  and  I  infer,  therefore,  that  the  ovarian  cyst 
could  be  destroyed  in  a  simHai'  way.  To  prevent  the 
hazard  of  gangrene,  it  might  be  advisable,  however, 
after  emptying  the  cyst,  to  inject  into  it  tincture  of 
iodine.  In  the  presence  of  iodine,  absorption  would 
be  greatly  quickened,  and  decomposition  prevented. 
I  am,  etc.,        B.  W.  Sichaedson. 

12,  Hinde  Street,  W.,llarch  rth,  l'^65. 


THE  SOCIETE   MEDICO-PSTCHOLOGIQITE   OF 

PAEIS  AXD  THE  TOWXLET  CASE. 

Letter  fjiom  C  L.  Eobeetson,  M.D. 

GiE, — Blay  I  be  allowed  to  write  one  line  more  on 
the  Townley  case  ?  I  am  almost  ashamed  to  recui-  to 
the  subject ;  yet  I  think  the  point  to  which  I  am 
about  to  refer  should  be  set  right. 

Of  the  merciful  verdict  of  the  jury,  you  well 
remark  in  one  of  your  leaders  last  week,  that  "if  any 
of  these  men  of  science  who  considered  Townley  a 
lunatic  murderer  can  find  a  comfortable  confirmation 
of  their  opinion  in  his  self-murder,  no  one  need  wish 
to  deprive  them  of  such  consolation";  nor  have  I  any 
wish  to  rob  Dr.  Forbes  Winslow  of  your  suggested 
consolation  under  his  recent  discomfiture.  His  in- 
discreet Mends  in  the  Lancet  oblige  me,  however,  to 
say,  that  the  paragraph  quoted  there  last  week  from 
the  Gazette  des  Hupitaux*-  gives  quite  a  false  impres- 
sion of  the  action  of  the  Societe  Medico-Psycholo- 
gique  in  the  matter-.  So  far  it  is  true,  that  certain 
membep  of  the  Society  got  a  Committee  appointed 
to  consider  and  report  on  the  To\vnley  case*.     Wiser 


*  "  The  Townley  Case.  After  alluding  to  the  commission  that 
was  appointed  by  the  Societe  Medico-Psychologique  de  Paris  to 
investigate  into  the  alleged  insanity  of  George  Victor  Townley,  the 
Gazette  des  Hopitaux  says:—'  Cetle  savante  compagnie  avait  charge 
MM.  Jules  Falret,  Brierre  de  Boismoi.t,  et  Legrand  du  Saulle, 
d'examiner  avec  un  grand  soin  ce;te  importante  affaire,  qui  pas' 
sionait  au  plus  haut  degie  la  presse  anglaise.  La  mission  de  iios 
confreres  se  trouve  terminee  :  '  G.  Townley  vient  de  se  suiciJer 
dans  sa  prison  iom  Vinfluence  de  sa/olie,'  ilit  le  Times.  Ce  denoue- 
ment doune  completement  raison  a  roj.inion  medico-legale  que  SI. 
le  I»octeur  Forbes  Winslow  avait  souteuue  devout  le  jury.' "  {Lancet 
liarch  4iii )  j     j        %  ■ 


counsels,  hoivevcr, prevailed,  and  the  Townley  Committee 
made  no  report.  Since  Townley's  suicide,  another 
strenuous  etfort  has  been  made  from  London  to  revive 
the  action  of  this  Committee.  Again,  a  sense  of  the 
unseemliness  of  thus  sitting  in  judgment  on  the 
diagnosis  of  men  like  Drs.  Eucknill,  Hood,  Meyer, 
and  Hitchman,  without  even  the  means  of  examining 
the  patient,  has  prevailed ;  and  I  have  reason  to  know 
thai  the  subject  will  not  be  brought  at  all  before  the  So- 
cieie  Midico-Fsychologique. 

i'urther,  in  the  paj-agraph  quoted  in  the  Lancet 
from  the  Gazette  des  Eujtituux,  the  first  sentence  is 
omitted.     I  subjoin  it. 

"  H  y  a  quelques  mois,  la  Gazette  des  Eopitaux  a 
annoncc  que  la  Societe  Medico-Psychologiquede  Paris 
avait  etc  considtie  au  sujet  de  I'itat  mental  du  gentle- 
man G.  Toicnleij,  condamne  a  mort  pour  avoir  assas- 
sine  sa  fiancee,  et  a  I'executiou  du  quel  il  avait  ete 
sursis.     Cette  savante  compagnie",  etc. 

Who,  I  should  like  to  know,  consulted  the  Societe 
Medico-Psychologique  ?  The  act  looks  to  me  very 
like  an  unsuccessful  attempt  to  entrap  the  French 
Psychological  Society  into  an  approval  of  a  diagnosis 
condemned  alike  by  the  general  and  medical  press  of 
England — the  Lancet  excepted.  Be  that  as  it  may,  I 
am  thankful  to  know  that  this  distinguished  Society 
has  not  suffered  it-self  thtis  to  be  misled. 

I  am,  etc.,  C.  L.  Eobeetson,  M.D., 

ilembre-associe  JEiran(jer  de  la  Societe  JIedico-Fsych,o- 
logique. 
Hayward's  Heath,  March  Tth,  1865. 


POOE-LAW    MEDICAL    EEFOEM. 
Lettek  feom  Eichaed  Geiffix,  Esq. 

SiE, — I  shall  feel  obliged  by  yoiu-  giving  insertion 
to  the  accompanying  letter,  in  order  that  the  Poor- 
law  medical  otficei-s  may  know  that  I  am  not  un- 
mindful of  their  interest.  Diuring  the  last  three 
months,  I  have  been  in  eon-espondence  with  mem- 
bers- of  Parliament ;  but,  in  the  face  of  a  general 
election,  there  is  evidently  an  indisposition  to  brino- 
in  a  Bill  for  medical  relief.  One  M.P.  writes  :  "I 
shall  see  Mr.  YiUiers  on  the  subject  of  youi-  biUs,  and 
see  what  support  we  may  expect  from  that  quarter"; 
and,  in  a  postscript,  adds  :  '•  I  feel  that  it  would  be 
next  to  useless  to  attempt  the'  passing  of  a  bill  or 
bills  unless  the  Government  would  give  some  support. 
Unfortunately,  the  profession  is  so  disunited  that  all 
Governments  can  take  advantage  of  us  in  our  indi- 
vidual exertions — not  so  the  law."  From  this  o-en- 
tleman  I  have  not  heard  since  January  31st,  the  date 
of  the  above  letter,  although  I  have  addi-essed  three 
letters  to  him.  I  am,  etc., 

Eichaed  Geiffix. 
12,  Eoyal  Terrace,  Weymouth,  ilarch  rib,  l.SCO. 

"  12,  Royal  Terrace,  Weymouth,  March  6tl;,  1(»63. 

"  My  Lords  and  Gentlemen, — On  the  2nd  of  Sept., 
1864,  I  had  the  honour  to  receive  a  letter  fi-om  you, 
in  which  you  say :  '  The  Poor-law  Board  beg  to 
inform  you  that  the  subject  to  which  you  refer^has 
been  under  their  consideration ;  but  that  they  have 
not  yet  come  to  a  decision  as  to  the  measures  which 
it  may  be  desirable  to  recommend  the  guardians  of 
the  different  unions  to  take,  with  reference  to  the  re- 
solution of  the  Select  Committee  on  Poor  Eehef  as 
regards  the  supply  of  exiiensive  medicines.  The 
question,  howevex',  will  receive  the  attention  of  the 
Boai-d  forthwith.' 

"  It  is  now  just  twelve  months  (March  11th,  1S64) 
since  the  Select  Committee  on  Poor  Belief  recom- 
mended 'that  in  futm-e  cod-liver  oil,  quinine,  and 
other  exj^ensive  medicines,  shaU  be  provided  at  the 
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expense  of  the  guai-dians,  subject  to  the  orders 
and  regulations  of  the  Poor-law  Board';  and  six 
months  have  elapsed  (Sept.  2nd,  1864)  since  your 
honourable  Boai-d  said,  '  The  question,  however,  wiU 
receive  the  attention  of  the  Board  forthwith';  and  yet 
no  order  has  been  issued.  I,  therefore,  tx-ust  you  will 
not  think  I  am  too  pressing  in  urging  this  question 
again  upon  the  immediate  attention  of  your  honour- 
able Board.  If  you  are  in  any  difficulty  about  the 
matter,  and  desire  to  have  a  deputation  of  medical 
officers  to  confer  with  you  on  the  subject,  I  will 
willingly  call  them  together  for  the  purpose  on  any 
day  you  may  name,  after  allowing  me  two  clear 
Saturdays  to  intervene,  as  it  is  only  thi-ough  the 
medium  of  the  medical  journals  that  I  can  announce 
the  fact  to  them. 

"  I  was  in  hopes  your  honourable  Board  woidd 
bring  in  a  Bill  this  session  to  regulate  the  payments 
of  your  medical  officers ;  and  not  allow  the  present 
capricious  mode  of  fixing  the  salaries,  and  giving 
some  officers  extra  medical  fees  and  others  none,  to 
continue. 

"  It  is  perfectly  clear,  from  the  several  amend- 
ments of  the  Select  Committee,  that  the  Committee 
itself  was  fai-  from  being  unanimous  on  the  subject  of 
medical  relief;  and  even  their  vxltimate  decision, 
'that  there  are  no  sufficient  grounds  for  materially 
interfering  with  the  present  system  of  medical  relief, 
clearly  proves  that  there  are  grounds  for  interfering, 
although  not  materially  doing  so.  I,  therefore,  trust 
your  honourable.Board  will  yet  place  the  whole  system 
on  a  proper  footing. 

"  I  have  the  honour  to  be, 

"  My  lords  and  gentlemen, 

"  Yoiu-  most  obedient  servant, 

"  EicHARD  Griffin. 

"  The  Poor-Law  Board." 


Diseases  in  Cattle.  In  the  House  of  Commons, 
on  Monday,  Mr.  Leslie  asked  whether  or  not  the  Go- 
vernment intended  to  re-introduce  the  Cattle  Dis- 
eases Prevention  and  Cattle,  etc..  Importation  BiUs 
as  amended  by  a  Select  Committee  of  the  House  last 
session.  Mr.  T.  G.  Baring  said  the  Select  Committee 
of  last  session  recommended  that  the  House  should 
not  proceed  with  the  Cattle,  etc..  Importation  BOl. 
With  regard  to  the  Cattle  Diseases  Prevention  Bill, 
such  difference  and  even  conflict  of  opinion  was  ex- 
hibited before  the  Committee,  that  the  Government 
did  not  intend  to  introduce  any  measure  on  the  sub- 
ject. 

South  American  Beef.  '  W.  Wylde,  a  sanitary 
inspector,  applied  on  Monday  to  the  Lord  Mayor  for 
an  order  for  the  condemnation  of  a  quantity  of  South 
American  beef.  He  said  that  in  the  shop  of  Mr. 
Twelvetrees  he  saw  about  2cwt.  of  dried  meat  adver- 
tised as  South  American  beef.  It  was  unfit  for  human 
food.  He  could  not  say  whether  it  was  beef,  or  in- 
deed, meat  at  aU.  It  was  cut  in  strips,  and  was  in 
the  shop  with  other  meat.  Witness  said  that  numer- 
ous complaints  had  been  made  about  South  American 
beef  by  the  jDOorer  classes,  who  said  that  it  spoiled 
everything  it  touched.  Witness  could  not  say  whether 
the  meat  he  seized  was  horseflesh  or  cow  beef,  or 
what  it  was.  He  did  not  believe  it  was  the  flesh  of  a 
bullock  at  aU.  Sanitary  Inspector  Newman  con- 
sidered the  meat  which  had  been  seized  entirely 
unfit  for  human  food.  He  had  tried  to  boil  part  of 
it,  wishing  to  give  it  a  fair  trial,  and  had  been  obliged 
to  carry  the  saucepan  containing  it  out  of  the  house. 
They  had  seized  about  25cwt.  of  meat  of  the  same 
kind  in  another  shop  on  Friday.  The  Lord  Mayor, 
after  inspecting  the  meat  for  himself,  ordered  it  to  be 
destroyed  foi-thwith,  as  being  unfit  for  human  food. 
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Army  Medical  Service.  The  following  is  a  list  of 
the  candidates  who  were  successful  at  the  Competi- 
tive Examination  in  August  last,  and  who  have 
passed  thi-ough  a  coui'se  at  the  Army  Medical 
School;  and  shows  the  combined  results  of  the  ex- 
amination, the  place  of  study,  and  the  number  of 
marks  obtained  by  each  candidate. 

Names.  Studied  at  No.  Marks. 

Jameson,  W.  H Edinburgh 5247 

Harvey,  R Aberdeen  &  Glasgow     5020 

Whipple,  J.  H.  C London    4613 

Cleghorn.J Edinburgh 4640 

TomlinsM],  W.  W Publin      4545 

Price,  W.  S.  M Dublin     4497 

Duffey,  G.  F Dublin     4490 

Bennett,  J Loudon    4369 

O'Dwyer,  T.V Cork 4310 

Boileau,  J.  R.  H Dublin     4305 

Cook,  H Cork 4302 

Carpenter,  W Dublin  &  Galway 4295 

Campbell,  G.  McI Aberdeen 4202 

Foster,  J.  F London    4190 

Farqubarson,  R.  A Aberdeen 4160 

Keir,  W Aberdeen 4040 

Corban,  L Cork 3925 

Tuite,  F Dublin 3925 

Taylor,  W Glasgow 3895 

Smith,P.A Cork 3887 

Shepherd,? Aberdeen 3882 

MacLean,  J.  McK Edinburgh 3865 

Power,  P.  G Cork 3855 

Hedley,  W.  T Edinburgh 3793 

Purcell,  T.  A Dublin     3782 

Kemp,  R.  D Aberdeen 375C 

Handy,  S.  W Dublin     3705 

O'Suliivan,  E Dublin  &  Cork   3C90 

Hale,  A.  E Birmingham  3690 

MacCreery,  J Dublin     364C 

Gillespie,  H.  C Cork     3630 

Spurway,  C Cork     8530 

WacCounell,  W Dublin  &  Belfast 3528 

Hector,  J Aberdeen 3520 

Fames,  W.  L Cork  <ft  Edinburgh    . .  351:i 

Shaw,  C.  E.  M London    3494 

Dunn,  A Dublin     3490 

Stone,  V Edinburgh 3469 

Macam,  K Belfast  &  Glasgow    ..  3460 

Riordan,  W.  E Dublin 3420 

Bouike,  T Dublin     3417 

Murray,  J Aberdeen    3405 

Kelly,  J.  B Dublin 3399 

Bourns,  D.  C.  G Dublin 3397 

Welsh,  J.  F Edinburgh 839$ 

Hughes,  J.  H Galway  ct  Dublin 3337 

Jones,  J.  W Dublin 3331 

Walker,  S.  E 13irminghain  3293 

Blake,  J.  F Dublin 3290 

Robinson,  A.  B Dubhn 3284 

Thorburn,  D.  A.  S Edinburgh 3247 

O  Hrien,  E.  R Cork  A  Dublin  3178 

MacCuUy,  J Belfast  &  Dublin  ....  3170 

Jagne,  W.  H Dublin 3170 

Blake,  W Dublin 3163 

Smith,  C Dublin 3135 

])i,hy,J Dublin 311G 

Hawa'rd.E.T London    3097 

Grosse,  D.  C Dublin 3U40 

Dickinson,  F.  F Galway  &  Dublin 3040 

Bnrrie,  A Glasgow 3038 

Doake,  S Belfast     3027 

l-lood,  S Dublin     3000 

West,  G.  B Dublin     2993 

Canny,  D.J Dublin     2975 

Vallance,  E Loudon     2969 

Candy,  J I,ondon    2861 

Ryan,  J.  B Dublin     UTXo- 

Hutchinson,  C.  F Dublin     2735 

I'.ustaoe,  E Dublin     2705 

Peatfield,  T.  J London    2693 

Coulter.J.R.R Dublin     2619 

P-ftckhnuse,  C Dublin     260O 

Ward,  E Dublin     2581 

Maturin.  J Dublin     2537 

Renton,  D Edinburgh 2455 

Healy,  C Dublin     2392 

BIRTH. 

ConMns.     On   February   13th,  at  Devonshire  Place,  Wandsworth 
l{oa  1,  the  wife  of  S.  Coombs,  Esq.,  Surgeon,  of  three  daughters. 
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MAEKIAGE. 

•Arkisov,  Charles,  L.R.C.P.Ed.,  of  Alston,  Cumberland,  to  Jfar- 
garet,  youngest  daughter  of  the  late  John  Dickinson,  Esq.,  of 
Kewcaslle-upou-Tyne,  at  Newcastle,  on  February  28. 


DEATH. 

•Plimmer.  George,  L.R.C.P.Ed.,  at  Melksham,  Wiltshire,  aged  G3, 
ou  March  1. 


Me.  Clover  has  been  appointed  to  administer 
chloroform  at  the  Westminster  Hospital. 

New  Lunatic  Asylu3i.  Ayrshire  is  to  have  a  new 
lunatic  asylum,  its  estimated  cost  being  <£1 7,500. 

Bequest.  By  will  W.  JaflFray,  Esq.,  of  Sb.  Mil- 
dred's Court,  Poultry,  has  left  to  University  College, 
.£2,000. 

Successful  Operations.  During  the  last  two  or 
thi'ee  months,  all  the  operations,  seven  in  number,  of 
strangiilated  hernia,  performed  at  St.  Mai-y's  Hos- 
pital, have  been  successful. 

The  Dreadnought  Hospital.  The  Dreadnought, 
it  has  been  decided,  shall  cease  to  be  used  as  a  hos- 
pital ship.  In  its  place,  a  suitable  and  convenient 
building  is  to  be  erected  on  the  side  of  the  ri^er. 

Cesarean  Section.  Dr.  Wiblin  lately  performed 
the  Cffisarean  operation  at  Southampton,  in  a  case  of 
deformed  pelvis.  The  woman  died  twenty-five  hours 
after  the  operation. 

Anonymous  Charity.  During  the  last  week  a 
lady,  who  declined  to  give  any  name,  paid  into  the 
hands  of  the  treasurer  to  the  Eoyal  Free  Hospital, 
j61,000  towards  the  funds  of  that  charity. 

Presentation  to  Professor  Ludwig.  The  stu- 
dents of  Vienna  have  presented  Professor  Ludwig  with 
a  large  silver  cup,  as  a  mark  of  their  gratitude  to  him, 
on  the  occasion  of  his  leaving  for  Leipzig,  the  scene 
of  his  future  labours. 

Testimonial  to  Dr.  Pinchard.  A  tea-service 
has  been  presented  to  Dr.  Pinchard  of  Cottenham,  in 
Cambridgeshire,  by  his  neighbours,  inhabitants  of 
the  villages  of  Milton,  Waterbeach,  and  Landbeach, 
as  a  testimonial  of  their  high  esteem  of  him. 

Health  of  the  Metropolis.  The  deaths  in 
London  returned  for  the  week  were  1482.  Eleven 
persons  were  registered  as  having  been  killed  by 
horse-conveyances.  Seven  persons  died  at  the  age 
of  90  years  and  upwai'ds  ;  the  oldest  was  9G  yeai-s  of 
age,  and  was  a  pensioner  of  Greenwich  Hospital.  A 
laboui-er  died  from  "  poisoned  condition  of  blood",  in 
consequence  of  having  been  employed  in  white-lead 
works. 

University  of  London.  At  a  late  meeting  of  the 
Medical  Subcommittee  of  the  Annual  Committee  of 
Convocation  of  the  University  of  London,  the  follow- 
ing resolution,  proposed  by  Dr.  Maudsley  and  se- 
conded by  Dr.  Sibson,  was  carried  :  "  That  it  is  de- 
sirable that  a  certificate  of  having  attended  a  course 
of  cUnieal  instruction  in  mental  diseases  should  be 
required  fr-om  aU  candidates  for  the  Second  M.B. 
Pass  Examination ;  and  that  the  examinations  should 
necessarily  embrace  the  subject  of  insanity." 

The  EorAL  Hospital  for  Incurables  has  cele- 
brated its  ninth  anniversary.  Mr.  G.  J.  Goschen,  M.P., 
presided.  The  institution  was  founded  by  the  late 
Dr.  Eeed,  in  1854,  and  was  expressly  designed  for  that 
class  of  persons  who  need  it  most.  AU  incurables 
who  are  not  rich  enough  to  be  properly  cared  for  in 
their  own  houses,  and  who  are  not  poor  enouo-h  to  be 
ranked  with  paupers  in  the  union-houses,  are  the 
proper  subjects  for  the  Eoyal  Hospital  for  Incurables. 
The  Chairman  stated  that  a  new  wing  had  been  added 
to  the  building.  A  long  list  of  subscriptions  amount- 
ing to  upwards  of  <£4,000  was  read. 


McGiLL  College.  The  attendance  of  students  at- 
the  University  of  McGiU  College  in  Canada  this  ses- 
sion is  in  excess  of  any  previous  year,  notwithstand- 
ing the  absence  of  a  number  who,  last  year,  passed 
their  primary  examination,  and  are  now  serving  in  the 
Northern  Federal  army  as  assistant-surgeons. 

A  Surgical  Patent.  Under  the  head  of  notices 
of  patents  we  find  the  following  : — T.  J.  Ashton, 
Cavendish  Square,  "An  improved  portable  pneuma- 
tic appai-atus,  applicable  in  surgery  and  medicine  for 
all  purposes,  as  a  douche  for  affusion,  irrigation,  in- 
jection, and  for  enemas." 

Professional  Examinations.  The  next  prelimi- 
nary examination  in  the  subjects  of  general  educa- 
tion wUl  take  place  at  the  Eoyal  College  of  Physi- 
cians on  the  28th  and  29th  inst. ;  and  at  the  Eoyal 
College  of  Surgeons,  probably  in  June  next.  At  the 
latter  institution,  the  next  primary  or  anatomical 
and  physiological  examinations  for  the  present  ses- 
sion will  take  place  on  Satiu-days,  the  8th,  15th,  and 
29th  April ;  and  the  pass  or  surgical  and  pathological 
examinations  for  membership,  on  the  22nd  of  April 
and  6th  of  May.  The  examinations  for  the  fellow- 
ship will  take  place,  as  usual,  in  May  next,  about 
which  time  the  Midwifery  Board  wUl  meet. 

Netley  Hospital.  In  the  House  of  Lords,  ou 
Monday  last.  Lord  Dalhousie  called  attention  to  the 
condition  of  the  MiUtaiy  Hospitals  at  Netley  and 
Woolwich.  He  detaUed  the  circumstances  under 
which  Netley  Hospital  was  erected,  at  the  close  of 
the  Crimean  war ;  and  contended  that  in  every  re- 
spect it  had  proved  most  successful.  It  was  intended 
for  the  reception  of  invalid  soldiers  returning  from 
foreign  stations,  or  the  colonies,  and  sutfering  fr-om 
wounds  or  the  effects  of  cUmate.  The  site  of  the 
hospital  had  been  described  as  unhealthy,  and  strong 
efforts  had  been  made  to  defeat  the  objects  of  the 
establishment.  But  those  efforts  had  faUed ;  and, 
from  a  recent  inspection  of  the  buUding,  he  was 
satisfied  it  answered  its  purpose  admfrably.  The 
condition  of  the  new  hospital  at  Woolwich,  on  the 
contrary,  he  thought  very  unsatisfactory.  It  was 
not  suited  to  the  purposes  either  of  a  general  or  re- 
gimental hospital.  It  was  some  distance  fi-om  the 
garrison,  and  from  the  residences  of  the  medical 
officers ;  whUe  the  old  Woolwich  Hospital  was  quite 
sufficient  for  the  sick  of  the  garrison.  As  invaUd. 
soldiers  were  always  landed  at  Gravesend,  they  had 
to  be  conveyed  to  Woolwich  in  smaU  steamers ;  and 
the  only  spot  where  they  coiUd  be  put  on  shore  there 
was  the  landing-place  at  the  arsenal,  two  mUes  from 
the  hospital.  He  stated  other  objections  to  the 
buUding,  and  condemned  the  practice  of  adopting  too 
exclusively  the  advice  of  civilians  in  matters  of  mili- 
tary hygiene.  The  Government  woiUd  avoid  many 
errors,  if  it  woiUd  be  guided  by  the  opinion  of  the 
military  medical  officers.  Lord  De  Grey  admitted 
that  the  hospital  at  Netley  had  proved  successful, 
and  thought  it  would  be  better  to  suspend  opinion  as 
to  the  establishment  at  Woolwich  tiU  it  had  been 
tested  by  use.  He  pointed  out  that  many  of  the 
evUs  discovered  dui'ing  the  Crimean  war  had  arisen 
from  a  too  rigid  adherence  to  the  regimental  system. 
It  therefore  became  expedient  to  establish  the  ge- 
neral hospital  at  Netlej'.  But,  in  case  of  wai-,  one 
establishment  of  the  kind  woiUd  not  be  sufficient.  A 
second  general  hospital  had,  therefore,  been  buUt  at 
W'oolwich.  As  to  the  system  of  consulting  civUians 
on  matters  relating  to  the  health  of  the  army,  it  had 
been  found  advantageous  ;  and  he  did  not  think  the 
time  had  yet  arrived  when  it  could  be  dispensed  with. 
Lord  EUenborough  said  the  one  great  object  to  be 
kept  in  view  in  buUding  a  hospital  was  the  health  of 
the  inmates.  This,  he  feared,  was  not  always  the 
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case.  Soldiers,  too,  were  bound  to  take  some  care  of 
theii'  own  health.  If,  when  properly  told  what  to  do, 
they  defied  the  rules  of  common  sense,  they  must 
suffer  accordingly.  The  Duke  of  Cambridge  thought 
that  expensive  fittings,  both  in  hospitals  and  bar- 
racks, should  be  avoided,  though  questions  as  to 
damages  by  the  soldiei-s  had  recently  been  very  liber- 
ally treated  by  the  Guvernment.  He  bore  testimony 
to  the  success  of  Ivetloy  Hospital. 


OPEEATIOX  DATS   AT   THE   HOSPITALS. 


Mo.sDAY Metropolitan   Free,  Si  p.m. — St.  Maria's  for  Fistula 

Mud  oilier  diseases  ot"  the  Becium,  1.30  p.m. —  Royal 
Loodou  Ophibalinic,  II  a.m. 

Tuesday Guy'3,  1^  p.m. — \Ve3tmiuster,2  p.u. — Rojal  LouJou 

Ophihaluiic,  11  a.m. 

Wednesday...  St.  Mary's,  1  p.m. — Midrllesex,  1  p.m.— University 
GolleRe,  tJ  P.M. — I.oiiiioii.  :i  p.m. — lioyiil  Loudou  Oph- 
thalmic, 11  A.M. — St.  IJartLioIomew's,  l.Sl)  P.M. 

TnnssDAY St.  George's,  1  p.m.— Central   London  Ophthalmic, 

I  P.M. —  Great  Northern.  '2  p.m. —  Loudon  Sureioal 
Home,  2  p.m. —  Koyal  Orthopeedic,  2  p.m. —  Royal 
London  Ophthalmic,  11  a.m. 

FaiDAT Westminster  Ophthalmic,  1.30  p.m. — Royal  London 

Ophthalmic,  11  A.ii. 

Satdbday St.  Thomas's,  1  p.m. — St.  Bartholomew's,  1.30  p.m. — 

King's  Chllece,  I'aO  P.M. — Charing  Cross,  2  P.M  — 
Lock,  Clinical  Ueuinustrntion  and  Operations,  I  p.m  — 
Royal   Free,  1.30  p.m. — Uoyul   Loudon  Ophthalmic, 

II  A.M. 

■MEETINGS    OF    SOCIETIES    DUEIIv^G   THE 
IfEXT    WEEK. 


Monday.  Royal  College  of  Surgeons  of  England,  .4p-m.  Professor 
Huxley,  "  On  the  Structure  and  Classiticatiuu  of  the  Mam- 
malia." 

TCESD.\Y.  Royal  Medical  and  Chirurgical  Society,  MO  vis.  Mr. 
Southam  ( Manchester i,  " -Vnmrisrn  by  .^nastonmsls  of  the 
Sculp,  treftleil  by  SeioDs  and  Ligature  of  the  Common 
Carotid";  Dr.  Ilillier,  "  On  Congenital  Hydronephrosis." — 
Anthropological  >ocieiy  of  London,  t<  p.m. 

WEDNKSD.U'.  Royal  College  of  Physicians,  5  P.M.  I>r.  Peacock. 
Crooioan  lectures.  "  On  some  of  the  Causes  ami  KlTects  of 
Cardiac  Disease." — Royal  College  of  Snigeons  of  Knyliind,  4 
P.M.  Prol'essor  Huxley,  "  Ou  the  Structure  imd  Clus=i;icatiou 
of  the  Mammalia." 

FBlD.iY.  Royal  College  of  Physicians,  .5  P.M.  D v.  Peacock.  Croo- 
nian  Lectures.  "On  some  of  the  Causes  aud  Ktfects  of 
Cardiac  Disease." — Royal  College  of  Surgeons  of  Knglajid, 
4  p.m.  Professor  Hu.xley,  "t)n  the  Structure  aud  Classilica- 
tion  of  the  Mammalia." 


TO     COKKESPONDENTS. 


•,•  All  Utlcrs  and  rommunicn limit  for  the  .lonp.HAL,  to  be.  addressed 
to  the  Eunoit,  07,  Ureat  Queen  St.,  Lhicoln's  Inn  Fields,  fV.C. 

CoMMCNiCATiONS. — To  prevent  n  not  uncommon  misconception,  we 
beg  to  infoim  our  correspondents  that,  as  a  rule,  all  oouimunieii- 
tions  which  are  uoi  returned  to  their  authors,  are  reiaiued  for 
publication. 

CoKBESPONDBr^TS.who  wish  notice  to  be  taken  oftheircommiinicd- 
tions,  should  auiheniicHie  them  with  their  names — of  course,  not 
uecessarily  for  publication. 


Apparatus  TOR  Clkft-Palate.— Siu:  The  object  of  my  introducing 
the  patient  with  the  apparatus  for  cleft-palate,  before  the  Odonto- 
logical  Society,  is  not  mado  apparent  in  your  .Iouunal  of  the  20lh 
ultimo.  It  was  simply  to  stiord  the  Society  an  opportunity  of 
judging  what  improvement  would  take  place  after  tlio  apparatus 
had  been  worn  for  some  time.  The  members  having  now  seen 
the  patient  iu  his  original  slate,  will  be  able  to  form  a  just  opinion 
of  the  improvement  in  articulation  produced  by  the  use  of  the 
apparatus,  as  it  is  of  course  my  intention  to  exhibit  him  to  the 
meeli.-ig  upon  a  future  occasion.  It  is  true  that  the  apparatus 
was  placed  in  the  patient's  mouth  upon  that  occasion;  but  it  was 
only  to  show  the  facility  with  which  it  could  be  worn  on  its  Jirst 
introduction.  I  am,  etc.,  Robert  Ramsay. 

0^,  Wimpole  Street,  Cavendish  Square,  March  2nd,  1805. 
PS.— The  patient  may  be  seen  At  my  house  any  day  by  any  one 
intcitsled  iu  the  matter. 

iG2 


Ci»M,MUKICATIONS  have  been  reoeiv«d  from:— Mr.  T.  PniDOiK 
Teai.e.  JUN.;  Dr.  Woodforde;  Dr.  C.  L.  Rouertson;  Mr.  B. 
S.  Ko\vt,BR;  Dr.  W.  H.  O.  Sankey:  Dr.  Durrant;  Dr.  Horace 
DorsELi, ;  Mr.  A.  R.  Steele;  Dr.  Henry  Simpson;  5Ir.  Watkin 
Williams;  Mr.  T.  M.  Stone  ;  Mr.  R.  Griffin  ;  Jlr.  T.  Spencer 
Wells;  Mr.  .I.X.  Laurence;  The  Honorary  Secretary  op 
THE  Royal  Medical  and  Chiruroical  Society;  Mr.  Henry 
J-ke;  Mr.  Harrison  :  Mr.  Pick;  Mr.ToYKBEE;  Mr.  Jonathan 
Hutchinson;  aud  Mr,  F.  Mason. 


BOOKS    EECEIVED. 

1.  Answers  to  Various   Objections  against  Acupressure.     (From 

Dr.  Simpson's  "  Acupressure".) 

2.  Photographs  of  LHsenses  of  the  Skiu.    By  A.  B.Squii-e,  M.B.Lond. 

No.  XII :   Lupus.    Loudon  :  le65. 

3.  Salutary  Statistics  of  Cheltenham.    By  Edward  T.  Wilson,  M.B. 

London:   18(15. 
i.  On  Some  Malformotions  of  the  Oi-gans  of  Generation,    By  Wm. 

Turner,  M.li.     Kdinburgh:   18fi5. 
•5.  The  Twenty-Ninth  Annual  Report  of  the  Canterbury  Dispensary. 
C.  The  Modern  Practice  of  Medicine :   A  Lecture  delivered  before 

the  Royal  College  of  Surgeons.     By  D.  Rutherford  Haldane, 

M.D.,  F.R.C.P.    Kdinburgh:   lsG5. 
~.  Lecture  on  Perfumes.    By  Septimus  Piesse.    London:  18G5. 


ADVEE.TISEMENTS. 


Established  1818. 
MEDIC.\L    TRANSFER    &    PROFESSIONAL    AGENCY, 

50,  Liiicoln's-inn-fields,  W.C. 

Mr.  J.  Baxter  Langley,  M.R.C.S. 
(King's  Coll.\  begs  to  inform  the  members  of  the  Medical 
Profession  that  he  has  undertaken  the  Medical  Transfer  and  General 
Professional  Agency  business,  formerly  carried  on  by  the  late 
Mr.  Uowjner. 

Mr.  Langley  devotes  his  prompt  personal  attention  to  the  nego- 
tiations entrusted  to  him,  and  treats  confidentlrtlly  and  with  cnre  all 
matters  relating  to  professional  business.  The  strictest  reserve  will 
be  practised  iu  all  the  preliminary  arrangements,  nnd  no  expense 
incurred  lexoept  in  special  cases)  unless  a  negotiation  be  completed. 

The  General  Partnership  and  Commercial  Agency  business  till 
recently  ronducted  by  him  at  his  Ciiy  ollites,  and  his  experience  iit 
the  niiinagement  of  large  coiuDierpJal  umlertakings,  combined  with 
his  professional  acquirements,  enable  Mr.  Langley  to  guarantee  thas 
all  ni.xtters  of  business  placed  In  his  liandswill  be  carried  out  without 
delay,  aud  with  an  equitable  regard  to  the  interests  of  all  the  pari.tS 
C'liicerned. 

Mr.  Langley  can  refer  to  the  Professors  of  his  College,  Members 
of  t'nrliament,  Cleigy,  Jlerchanta,  Bankers,  and  others,  as  a  gua- 
rantee 'f  his  integrity  and  honour  in  all  negolinlions  entrusted  to 
him.     Full  infoimiitiou  as  ^Ai  teims,  etc.,  sent  free  on  application. 
Office  Hours,  from  11  till  4;  -Saturdays  from  11  till  2. 

Pompetent  Assistants  provided 

V_y  withuui,  delay,  free  of  expense  to  the  Principals.  No  gentle- 
men recdinmendcd  whose  antecedents  have  not  been  inquired  into. 
Apply  to  Mr.Laugley,  50,  Liiicoln's-inu-tieids,W.C. 

—  Mr.    Langley  is 

arrangements  for  the  introduction  of  a 
suitable  gentleman  to  a  half-share  of  a  high  class  Practice  in  one  of 
the  best  suburbs  of  London.  Income  about  £1000  a  year.  Tlio 
opening  is  an  unusually  good  one  for  a  young  married  gentleman 
accustomed  to  gooii  society.  —  Address  "  S.  1103,"  Professional 
Agency  Ottioea.5<i.  Lincoln's  Inn  Fields,  W.C. 


partnership, 

11-      instructed  to  make 


I  n  a  large  Manufacturing  Town 

JL  (Midland)  a  well  established  Fninily  Practice  for  transfer. 
.Vverage  iucome  for  the  last  three  years  JtltJO,  last  year  £ilH).  Vendor 
being  independent,  has  selected  his  patients,  and  has  never  made 
any  effort  U>  enlarge  his  professional  connexion,  which  could  be  im- 
mediately increased  by  an  acilve  gentleman.  House  rent,  £-i 5.  No 
horse  or  carriage  neoesaary.  Terms,  one  year's  purchase,  including 
a  si:c  months  introduction,  but  the  length  of  introduction  may  bo 
eiieniled  to  suit  purchaser.-Address  "S.  1114,"  Mr.  Langley, as  above. 

Dr.  Chapman's  Spine- Bags  (Pa- 
tent.     For  the  Application  of  Cold  and  Heat  along  the  Hack. 
The  Ice-Dags  may  be  hud  of  any  of  the  lollowiug  lengths: — 10,  12 
11,  10,  18,  20,  22,  21,  and  20  inches. 

The  ordinary  si/.es  of  the  Hot-water  Bogs  are  three,  named  re- 
spectively "  small,"  "  medium,"  and  "  large." 

Sold  by 

C.Macintosh  &  Co.,  thfi  Manufacturers,  8,  Cannon  St.  West,  London; 

^.  M.KW  and  Bon,  11,  Aldersgate  btreet,  London; 

.John  G.  Gould,  198,  Oxford  Street,  London  ; 

Thomas  Chapman,  50,  Diichauan  Street,  Glasgow; 

Aud  may  be  had  by  order  of  all  Druggists. 
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CESAREAN  SECTION  AXD  OX  OTHER 
OBSTETRIC   OPERATIONS. 

BY 

THOMAS    RADFORD,    M.D., 

F.B.C.P.EDIN.  AND  F.R.C.S.ENG.,   ETC., 

HOKOEARS   CONSULTING   PHYSICIAN    TO   ST.  MABY'S   HOSPITAL, 

MANCHESTER. 


Chapter  IV. 

On  the  Performance  of  the  Coesarean  Section^  etc. 
The  process  adopted  by  Nature  in  some  of  those 
cases  of  laboiu"  in  Avhich  she  cannot  overcome  the 
obstacle  which  prevents  the  passage  of  the  infant 
through  the  pelvis,  is,  in  the  first  instance,  the  yield- 
ing of  the  uterine  tissue,  thereby  making  an  opening 
for  its  escape.  Afterwards,  if  the  constitutional 
powers  prove  equal  to  the  entire  process,  an  incase - 
ment  of  the  foetus  is  effected  by  the  effusion  of  lymph. 
And,  after  a  time,  a  ix»inting  in  some  part  of  the  ab- 
dominal i^arietes  shows  itself,  which  is  soon  followed 
by  ulceration,  and  part  after  part  of  the  infant  passes 
through  the  opening,  until  the  whole  contents  of  the 
cyst  are  discharged.  This  is  a  very  slow  and  hazardous 
process. 

In  adopting  the  Csesarean  section,  we  in  some  mea- 
sure imitate  Nature  in  her  attempt  to  remove  the 
infant,  although  by  a  much  more  safe  and  an  expe- 
ditious plan. 

This  operation  ought  not  to  be  made  one  of  dis- 
play. There  should  only  be  a  very  few  persons  pre- 
sent ;  and  the  greatest  quietude  should  be  afforded 
to  the  f)atient.  Every  cause  likely  in  any  way  to 
create  unpleasant  emotional  feeling  should  be  most 
carefully  avoided.  These  rules  were  strictly  observed 
in  the  two  successful  cases  in  which  I  was  engaged.  It 
is  of  the  first  importance,  when  possible,  to  adopt  all 
such  measures  as  wUl  prepare  the  patient  to  imdergo 
this  operation,  by  improving  the  general  health. 

The  bowels  should  be  emptied  by  a  large  quantity 
of  warm  water  thrown  into  the  rectum  and  colon,  by 
an  enema-apparatus  wdth  a  long  flexible  tube  (like 
the  one  used  to  enter  the  stomach),  so  that  its  ex- 
tremity can  reach  beyond  the  great  projection  of  the 
sacrum. 

The  bladder  must  also  be  emptied  by  a  catheter, 
equal  in  length  to  that  used  for  the  male.  This  organ 
is  forced  downwards  and  forwards,  and  lies  under  the 
deflected  uterus,  whereby  its  cervix  is  leug-thened 
and  compressed  upon  the  pubes.  This  altered  posi- 
tion of  the  bladder  is  particularly  to  be  observed 
during  the  latter  month  of  pregnancy,  in  cases  of 
pelvic  distortion  from  moUities  ossiuin.  Frequent 
examinations  per  vaginara  have  been  already  shown 
to  be  extremely  injurious ;  so  that  tliis  practice 
should  not  be  allowed.  In  an  exploration  made  to 
ascertain  the  measurement  of  a  distorted  pelvis,  the 
obstetrician  is  compelled  to  pass  his  hand  completely, 
and  as  far  as  possible,  into  the  vagina.  Anxious  to 
ascertain  the  state  of  the  os  uteri,  the  presentation 
of  the  infant,  and  the  exact  available  space  in  the 


pelvis,  he  prolongs  the  operation,  and  often  re- 
peats it.  And  when  consultations  are  numerous  (as 
is  too  common)  in  these  cases,  serious  mischief  is  in- 
flicted on  the  pelvic  organs  and  tissue.  By  one 
effectual  examination,  every  necessary  information 
may  be  obtained.  The  interest  of  the  patient  is  best 
secured  by  having  only  a  limited  number  (say  two 
persons)  in  consultation. 

The  operation  should  be  performed  on  the  bed ; 
so  that  the  patient  may  be  kept  as  quiet  as  possible 
afterwards.  In  some  of  the  cases  in  which  the  woman 
was  removed  to  a  table,  some  untoward  circumstance 
happened. 

The  temperature  of  the  room  should  be  regu- 
lated, and  a  genial  warmth  of  the  atmosphere  main- 
tained. 

The  uterus  projects  more  or  less  forwards ;  and 
when  the  pehdc  distortion  is  caused  by  moUities 
ossium,  tins  oi"gan  assumes  the  retort  shape.  Its  pro- 
jection is  so  great,  that  its  normal  anterior  surface 
rests  upon  the  thighs  of  the  patient  when  she  sits,  so 
that  the  fundus  necessarily  stands  most  foremost. 
Before  the  incision  is  made,  it  is  of  the  utmost  con- 
sequence to  raise  the  deflected  uterus  up  ;  or  else  the 
fundal  tissue,  which  abounds  with  large  anasto- 
mosing vessels,  must  unavoidably  be  divided.  Ne- 
glect of  this  caution  has,  no  doubt,  led  to  the  hae- 
morrhage which  happened  in  some  of  the  cases.  A 
division  of  the  structure  of  the  upper  part  of  the 
fundus  of  the  uterus  must  certainly  interfere  with 
the  regular  or  eflicient  contraction  of  tliis  organ,  and 
thereby  produce  a  gaping  character  of  the  wound. 

When  we  contemplate  the  mischievoiis  effects  of 
protracted  laboiu-,  and  review  the  unfavoui-able  con- 
dition in  which  most  of  the  patients  have  been 
brought  by  miwisely  procrastinating  the  operation, 
we  must  at  once  be  convinced  how  important  it  is  to 
perform  it  early.  The  sooner  the  better  it  is  had  re- 
course to  after  it  is  determined  upon,  either  as  one 
of  election  or  one  of  necessity. 

When  labour  is  rendered  difficult  by  great  distor- 
tion of  the  pelvis,  or  by  large  exostoses,  or  by  large 
tumom's  in  its  cavity,  some  of  those  natural  organic 
changes  are  not  to  be  found,  which  would  otherwise 
guide  us,  and  enable  us  to  judge  of  its  commence- 
ment and  progress.  To  wait,  then,  in  such  cases  as 
these  for  the  dilatation  of  the  os  uteri  is  not  only  a 
great  mistake,  but  also  a  v6ry  great  evil ;  for,  in  most 
of  them,  this  part  of  the  uterus  cannot  be  touched, 
and,  in  general,  very  little  dilatation  of  it  does  or  can 
take  place. 

The  dangers  of  delay,  on  expectant  grounds  like 
these,  which  so  frequently  happened  in  the  registered 
cases,  ought  to  guard  us  against  waiting  for  those  in- 
dications which  cannot  possibly  be  discovered,  and 
induce  us  to  operate  early.  As  soon  as  the  labour  is 
established,  and  before  or  immediately  after  the 
membranes  are  ruptured,  is  the  most  favourable  time 
to  pi'oceed.  Great  advantage  accrues  from  adopting 
this  plan ;  for  the  length  of  the  uterine  incision 
would  relatively  diminisli  in  size,  equal  to  tlie 
diminution  which  takes  place  by  the  contraction  of 
the  uterus.  Another  great  advantage  arising  from 
this  course  is.  tliat  the  danger  of  protraction  would 
altogether  be  avoided.  It  is  a  well  known  fact,  that 
little  risk  comparatively  occurs  before  the  waters  are 
discharged. 

Before  the  incision  is  made,  the  location  of  the 
placenta  sliould,  if  possible,  be  ascertained,  in  order 
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to  avoid  its  being  wounded.  In  the  77  cases,  it  is 
reported  as  follows.  In  29  it  was  connected  to  the 
fore  part  of  the  uterus  ;  of  this  number,  in  2  it  was 
placed  towards  the  fundus  ;  in  13  it  was  cut  upon. 
In  10  cases,  it  was  adherent  on  or  towards  the  back 
part  of  the  uteriis.  In  IH  cases,  the  iX)sition  of  it  is 
not  alluded  to  :  and,  therefore,  it  is  to  be  presumed 
it  was  posteriorly  placed.  In  5  cases,  it  occupied  the 
fundus ;  in  1  case,  it  was  found  near  the  left  Fallo- 
pian tube ;  and  in  one  case,  it  was  attached  (placenta 
pnevia)  over  the  os  uteri. 

This  minute  inquiry  as  to  the  precise  fixture  of  the 
placenta  has  not  been  made  merely  for  the  purpose  of 
suggesting  rules  of  caution  which  ought  to  be  ob- 
sei'ved  before  making  the  incision ;  but,  also,  of 
proving  that  this  organ  has  not  a  definite  position 
assigned  to  it. 

It  is,  then,  of  the  greatest  importance  to  make  the 
incision  so  as  to  avoid,  if  possible,  cutting  iipon  the 
placenta  ;  as  considerable  danger  may  accrue  from  so 
doing. 

Tlie  stethoscope  will  nearly  alv^ays  enable  us  to 
avoid  these  hazards.  By  it  Ave  derive  positive  in- 
formation of  the  infant's  hfe,  by  hearing  distinctly 
the  pulsations  of  its  heart ;  and  it  affords  us  negative 
evidence  of  the  infant's  death,  when  no  cardiac 
sounds  are  perceived  through  it.  The  audibility  of 
the  ••  placental  sotifief  directs  us  to  investigate  the 
quarter  from  whence  the  murmurs  proceed  ;  and  by 
attention,  we  may  nearly  always  assure  ourselves  in 
what  vicinity  of  the  uterus  the  placenta  is  fixed.  If 
this  sound  is  not  heard,  we  have  a  right  to  conclude 
that  this  organ  is  not  within  the  reach  of  the  knife 
if  the  infant  be  still  alive.  If  it  be  dead,  no  great 
risk  A\-ill  l)e  incmred  if  the  placenta  be  divided,  as 
the  vascular  function  of  this  organ  will  then,  doubt- 
less, have  ceased. 

The  position  and  direction  of  the  external  incision 
has  varied.  In  57  ca.ses,  it  has  been  made  longitudi- 
nally; in  11  of  wliich  number,  it  was  made  on  the 
right  side  ;  in  24  cases,  it  was  made  on  the  left  side  ; 
and  in  22  cases,  it  was  made  in  the  centre  of  the 
abdomen.  In  2  cases,  it  had  a  transverse  direction 
on  the  right  side.  In  one,  it  was  made  obliquely  on 
the  right  side.  In  17  cases,  the  situation  and  direc- 
tion of  the  wound  is  not  recorded. 

I  ]irefer  the  wound  to  be  longitiidinal,  and  on  the 
left  side. 

'^Fhere  are  no  tis.sues  concerned  in  the  operation 
which  require  very  slow  or  nice  dissection ;  therefore, 
unnecessary  tediou.sness  .should  be  especially  avoided. 
If  the  uterus  be  slowly  inci.sed,  the  stimulus  of  the 
knife  instantaneously  throws  this  organ  in  violent 
and  irregular  contraction,  which  separates  the  pla- 
centa, and  entails  mischief  on  both  the  mother  and 
the  infant.  Every  precaution  having  been  taken, 
we  ought  to  strictly  observe  the  motto,  "  Cito  et  tuto". 
The  incision  should  be  made  on  the  body  of  the 
uterus,  becaase  this  portion  of  the  organ  is  emi- 
nently contractile,  and  ought  to  extend  well  towards 
the  fundus,  but  not  into  it.  It  ought  not.  however, 
to  be  carried  too  far  down  into  the  cei-i'ix  uteri,  be- 
cause this  part  possesses  dilatable  projierties  wliich 
are  imfavourable  to  a  diminution  in  the  size  of  the 
■wound. 

A\'hen   the  uterine   incision    is    completed,   there 

should    be  no   delay  in    v\'ithdrawing    the    infant. 

When  it  lays  in  its  usual  natural  position,  with  the 

head  over  the  brim  of  the  pelvis,  then  the  ob.stetri- 
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cian  should  seize  its  legs  with  his  right  hand,  and 
pass  his  left  cautiously  and  quickly  down  so  as  to 
embrace  the  face  on  one  side,  or  the  hind  part  of  its 
head.  By  this  mode,  a  double  jiower  could  be 
effectually  exerted :  one  of  traction  by  the  legs,  the 
other  by  raising  the  head  ujiwards. 

If  the  breech  offer  at  the  incised  uterine  opening, 
the  practitioner  should  seize  it  with  his  right  hand 
and  withdi'aw  it,  and  at  the  same  time  use  liis  left 
hand  as  above  mentioned.  If  the  head  lay  in 
proximity  with  the  incision,  then  it  ought  first  to  be 
brought  forth,  and,  at  the  same  time,  he  should  pass 
one  hand  cautiously  forward  along  its  body  so  as 
fairly  to  embrace  the  breech,  and  act  with  both  his 
hands  as  recommended  above.  These  precautionary 
rules  are  suggested  to  prevent  the  grasping  seizure 
of  the  neck  or  the  hips  of  the  infant,  as  the  case 
may  be,  diu-ing  its  removal.  (  Vide  remarks  already 
made.)  One  or  two  writers  have  ui'ged,  that  the 
head  of  the  infant  should  be  always  first  extracted, 
on  the  grounds  of  being  safer  for  it ;  but  a  condi- 
tional practice,  according  to  its  position  in  the  uterus, 
is  by  far  the  best. 

The  head  is  most  generally  situated  in  the  lower 
segment  of  the  womb,  and,  therefore,  at  some  dis- 
tance from  the  centre  of  the  incision.  In  order  to 
bring  it  fairly  to  the  opening,  it  would  produce  a 
great  strain  on,  if  not  laceration  of,  the  contracted 
uterine  tissue,  and  create  nearly  a  doubling  of  the 
cliild  upon  itself  before  it  could  be  extracted.  And 
as  expedition  is  required,  it  would  be  found  that  the 
bulk  of  the  head  was  not  very  readily  gi'asped  AA-ith 
sufficient  firmness  po  as  to  ensure  its  speedy  with- 
drawal. Time  would  be  lost,  and  impediments  added. 
The  placenta,  with  the  membranes,  should  be  also 
quickly  extracted. 

Protrusion  of  the  intestines  is  very  apt  to  occur 
during  the  operation ;  this  becomes  very  trouble- 
some to  the  operator  and  distressing  to  the  patient, 
and  a  considerable  time  is  consumed  in  order  to  rcT 
place  tliera.  This  accident  not  only  predisposes  to 
remote  mischief ;  but  it  immediately  tends  to  dejiress 
the  vital  jDowers  of  the  woman.  She  feels  faint,  and 
has  a  sense  of  sinking.  Every  care  should,  there- 
fore, be  taken  by  the  assistants  to  repress  and  retain 
these  viscera  under  the  integuments  by  an  extended 
application  of  both  hands  on  each  side  of  the  incision. 
It  is  of  the  utmost  importance,  that  the  edges  of 
the  external  wound  should  be  effectually  secured. 
Sutures  or  pins  ought  to  be  inserted  at  very  short 
distances ;  and  a  considerable  extent  of  the  jjarietes 
(not  embracing  the  peritoneiun)  should  be  included, 
especially  in  those  cases  in  which  the  integmnents  are 
much  attenuated. 

The  after-management  of  the  patient  must  be 
conducted  on  recognised  medical  and  surgical  prin- 
ciples. Much  mischief  has  been  done  by  active 
treatment ;  and  it  should  never  be  forgotten  that, 
even  if  it  be  thought  desirable  to  pursue  this  jilan,  it 
should  always  be  relative  to  the  state  of  the  woman. 
A  negative  treatment  has  been  found  by  me  most 
advantageous.  Opium,  in  full  doses  if  required, 
should  be  given. 

It  is  now  a  general  practice  to  administer  chloro- 
fonn  before  and  during  the  performance  of  important 
operations.  If  cautiously  used,  the  data  already  ac- 
cumulated justify  the  inference  that  it  is  of  great 
advantage  to  the  surgeon,  by  inducing  a  state  of  re- 
sistless quietude  of  the  patient.     The  severity  of  the 
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pain  inflicted  by  the  knife  is  considerably  lessened, 
and  the  shock  to  the  nervous  system  is  thereby  dimi- 
nished. In  the  majority  of  surgical  operations,  there 
are  no  other  contingent  cu'cumstances  relative  to  the 
administration  of  this  drug  wliich  require  the  atten- 
tion of  the  operator,  except  the  necessity  of  his 
having  first  ascertained  whether  there  exist  any 
organic  disease  of  the  heart  or  large  vessels  which 
would  be  dangerously  influenced  by  it  ;  but  it  is 
otherwise  when  it  is  proposed  to  use  it  in  a  C'aesarean 
case. 

The  incision  made  into  the  uterus  must  be  at  first 
necessarily  large,  to  enable  the  obstetrician  to  extract 
the  infant  and  the  placenta ;  but,  after  their  removal, 
the  length  of  the  wound  is  very  considerably  dimin- 
ished by  the  contraction  of  this  organ,  which,  if  not 
interrupted,  is  both  instantaneous  and  energetic, 
thereby  effectually  preventing  any  great  loss  of 
blood.  It  is,  therefore,  very  important  to  mquire 
whether  chloroform  interferes  ■with,  or  altogether 
siispends.  this  normal  contraction  ;  or  whether  it 
induces  this  action  de  novo,  or  strengthens  it  in 
intensity. 

Chlorofonn  has  been  inhaled  in  fifteen  Csesarean 
cases :  in  one  of  which  there  was  haemorrhage  ;  in 
two  of  which  there  was  very  little  blood  lost ;  one  of 
which  cases,  it  is  stated,  was  benefited  by  its  inhala-  j 
tion ;  and  in  three  instances  the  discharge  of  blood  , 
was  considerable,  two  of  which  proved  fatal.    One  of  ! 
these  cases,  however,  recovered.     In  one  of  the  cases, 
the  uteriis  did  not  contract  much  ;  in  one,  the  hand 
was  pressed  upon  it  to  induce  contraction ;  in  foiu- 
cases,  it  is  stated,  that  this  organ  contracted  well,  i 
Three  of  these  patients  were  completely  unconscious  ; 
and  one  (which  I  savr)  was  only  partially  under  the  | 
influence  of  chloroform. 

Ether  was  administered  in  one  case  in  which  there  \ 
was  some  bleeding,  but  not  so  much  as  to  be  con-  : 
sidered  to  be  alarming.  ] 

Obstetricians  differ  in  opinion  as  to  the  positive  ', 
effects    of    chloroform    on   the  uterus.     Some    say  i 
uterine  action  is  retarded  by  it.  Others,  again,  assert 
that  it  does  not  interfere  with  it ;  and  there  are  others  ' 
who  affirm  that  it  promotes  and  strengthens  it.    The  ' 
data  which  exist  on  this  subject  are  verj'  meagre  and  j 
very  contradictory ;  and,  therefore,  with  such  dis-  ] 
crepancy  of  opinion,  it  is  impossible  to  come  to  a 
satisfactory  conclusion  on  this  subject,  especially  in 
reference  to  its  use  in  Csesarean  cases,  in  which  it  is 
of  the  highest  importance  that  the  normal  action  of 
the  uterus  should  not  be  disturbed.     It  would,  how- 
ever, be  most  advantageous  to  the  patient,   if  she 
could  be  safely  spared  the  pain  inflicted  by  the  oper- 
ation ;  although  not  one  of  those  women  in  whose 
cases  I  was  concerned  complained  of  pain  during  its 
performance,  but,  on  the  contrary,  bore  it  with  great 
moral  courage  and  fortitude  ;  and  most  of  them  ob- 
served that  they  suffered  less  from  the  incision,  than 
the  anguish  they  had  endured  from  one  of  the  im- 
availing  labour-pains. 

The  disturbed  state  of  the  vascular  and  nerv'ous 
system  in  all  those  women  who  have  undergone  this 
operation,  must  most  assm-edly  render  them  unfit 
subjects  for  chloroform ;  and,  therefore,  the  deduc- 
tions which  may  be  drawn  from  the  results  in 
thes3  ca.ses  in  which  the  women  laboured  under 
incurable  disease,  and  were  exhausted  from  pro- 
tracted labour,  ought  not  to  prejudice  us  altogether 
against  its  ase. 


We  find  that  vomiting  occurred  in  eleven  of  the 
sixteen  cjises  in  which  chloroform  had  been  adminis- 
teretl.  In  two  of  the  cases,  the  abdominal  wound 
was  rent  open  by  the  violent  efforts  induced  ;  and  in 
several  of  the  others,  disagreeable  effects  ensued.  If 
chloroform  do  really  produce  vomiting  and  its  inju- 
rious effects,  there  can  be  no  doubt  it  ought  to  be 
discarded,  as  it  is  most  important  to  keep  the  patient 
free  from  all  causes  which  have  a  tendency  to  disturb 
the  repiU'ative  process  in  the  wound. 

So  long  as  the  Csesarean  operation  is  considered 
only  one  of  necessity,  and  its  performance  so  un- 
wisely and  so  cruelly  delayed,  great  risk  must  attend 
the  inhalation  of  chloroform.  But,  if  it  be  made  an 
operation  of  election,  so  that  women  who  are  in  a 
better  constitutional  state  undergo  it,  and  if,  like- 
wise, it  be  timely  performed,  then  it  may  be  foimd 
that  great  advantage  may  be  derived  from  the  use  of 
this  drug  ;  but,  nevertheless,  before  we  acknowledge 
chloroform  as  a  recognised  means  for  this  operation, 
we  ought  to  be  fully  satisfied  what  effects  it  produces 
on  the  uterus. 


Suppression-  of  Quackery.  No  quack  is  permit- 
ted to  practise  in  France.  When  a  man  is  about  to 
commence  the  practice  of  medicine  in  any  town  there, 
he  is  obliged  to  present  to  the  mayor,  or  other  author- 
ity of  the  town,  his  diplomas,  and  if  they  ai'e  not  en 
regie,  he  is  not  allowed  to  open  his  practice.  The  re- 
sult is,  that  the  public  health  and  the  pm-ses  of  indi- 
viduals are  alike  protected.  Why  cannot  that  which 
is  done  in  France  be  done  in  England  ?  {Solicitors' 
Journal.) 

Scottish  Eegistrae-General's  Eepoet.  The 
Eegistrar-General  observes  that  the  character  of  the 
weather  during  any  yeai-  is  almost  always  different 
in  Scotland  and  England.  In  18fM  England  was  suf- 
fering fi"om  drought ;  the  retui-ns  fi'om  55  stations 
show  a  fall  in  Scotland  of  38-6  inches,  a  fall  somewhat 
above  its  average.  There  was  nothing  in  the  meteor- 
ological phenomena  of  the  year  to  account  for  the 
great  epidemic  of  typhus  which  prevailed.  It  at- 
tacked large  masses  of  the  people  in  the  early  months 
of  the  year,  abated  in  the  warmer  season,  but  again 
resumed  its  vii-ulence  in  September,  and  increased 
more  and  more  till  the  yeai*  closed.  The  epidemic 
appeared  among  the  people  while  in  the  midst  of 
plenty,  plenty  of  work,  high  wages,  and  cheap  food 
being  the  characteristics  of  the  year.  The  town  where 
the  demand  for  labour  has  been  greatest  and  wages 
highest,  and  in  which  there  need  not  be  a  single  per- 
son idle — viz.,  Greenock,  has  been  the  town  where 
typhus  has  been  most  virulent  and  fatal,  causing 
above  14  per  cent,  of  the  deaths  of  the  year,  including 
among  its  victims  four  of  the  medical  ijractitioners. 
Taking  the  experience  of  the  Eoyal  Infirmary  of 
Edinburgh — namely,  1  death  in  every  12  cases  of  this 
epidemic,  above  7  per  cent,  of  the  popidation  of 
Greenock  must  have  been  attacked  with  typhus  fever 
in  1864.  But  Greenock  is  shown  by  the  register  rear 
after  year  to  be  by  far  the  most  unhealthy  of  the 
eight  principal  towns  of  Scotland,  if  not  the  most 
unhealthy  town  in  Scotland.  The  inhabitants  have 
to  contend  with  two  adverse  causes  which  tend  to 
induce  predisposition  to  attacks  of  epidemics — a  low- 
lying,  damp  site,  and  greatly  overcrowded  dwellings, 
the  house  accommodation  not  keeping  pace  with  the 
increase  of  the  inhabitants.  The  report  has  to  record 
an  extremely  unhealthy  year  ;  but  small-pox  was 
happily  less  prevalent  than  in  1SG3,  and  the  new 
compulsory  Vaccination  Act  is  working  much  better 
than  was  anticipated. 
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XV.— REMARKABLE    CASE    OF    PURPURA 

H.EMORRHAGICA,    FOLLOAVTXG 

SYPHILITIC  CARIES  OF  THE 

BOXES  OF  THE  XOSE. 

BY 

HENRY    LEE,    Esq.,    F.R.C.S., 

SURGEON   TO    ST.  GEOnOE'S   HOSPITAL. 


A  GENTLEMAN  liad  sufftrei  for  some  montlis  with 
disease  of  the  bones  at  the  back  of  the  right  nostril, 
and  a  piece  of  bone  at  one  time  had  become  separ- 
ated, and  was  swallowed.  A  very  large  number  of 
rupial  looking  sores  formed  on  different  parts  of  the 
body.  These  sometimes  extended,  sometimes  healed, 
and  at  other  times  remained  stationary.  Occasion- 
ally, and  generally  when  the  ulcerations  were  better, 
he  had  very  severe  pains,  accompanied  by  a  consi- 
derable amount  of  swelling  in  different  parts.  These 
"rheumatic  pains",  as  he  called  them,  affected  prin- 
cipally the  elbows,  wrists,  and  knees.  The  pulse 
was  generally  quick,  weak,  and  occasionally  irre- 
gular; and  he  had  been  under  the  care  of  several 
physicians  for  supposed  disease  of  the  heai't.  He 
frequently  felt  faint,  and  was  in  the  habit  of  carrying 
some  stimulant  in  his  i^ocket. 

On  October  11th,  after  having  been  unusually  de- 
pressed and  uncomfortable,  haemorrhage  occun'ed 
from  both  nostrils.  This  was  followed  by  a  swelling, 
which  attained  the  size  of  a  bean,  on  the  lower  lip. 
This  swelling  was  formed  of  eiDithelium  raised  by 
effused  blood.  Spots  of  purpura  ajjpeared  all  over 
the  body,  but  cliiefly  upon  the  arms.  Hemorrhage 
occmTcd  from  the  gums,  and  from  the  mucous  mem- 
brane of  the  eyes.  The  urine  i^assed  contained  blood. 
The  nostrils,  from  which  the  largest  amount  of  blood 
passed,  were  now  plugged. 

Oct.  12th.  Three  chamber-jjots,  each  more  than 
half  full  of  bloody  urine,  had  been  kept.  Haemor- 
rhage from  the  gums  continued.  The  skin  was  yel- 
lowish. The  mouth  was  occasionally  filled  with  blood. 
There  were  hiccough  and  sickness.  Some  blood  oozed 
from  the  penis. 

Oct.  13th.  Three  chamber-pots,  each  more  than 
half  full,  of  bloody  fluid  had  again  been  passed.  The 
contents  of  one  of  these  vessels  had  become  coagu- 
lated in  one  mass. 

Oct.  I'ltb.  Fresh  spots  continued  to  appear  upon 
the  skin.  There  was  a  continued  sensation  of  sick- 
ness and  occasional  vomiting.  Food  and  medicine 
were  rejected,  mixed  with  altered  blood. 

Oct.  loth.  The  motions  contained  a  large  quan- 
tity of  decomposed  blood.  The  lips  were  blanched. 
Bleeding  from  the  gums  continued.  The  urine  con- 
tained nearly  the  same  amount  of  blood.  Kuspini's 
styptic  was  ordered. 

Oct.  16th.  The  pulse  had  become  more  regular, 
and  rather  stronger.  The  bleeding  from  the  mouth 
had  stopped.  He  pa-ssed  a  much  smaller  quantity 
of  water.  The  lips  had  assumed  a  more  natural 
colour. 

Oct.  1 7th.  There  was  excessive  restlessness.  Many 
of  the  spots  on  the  body  and  arms  had  assumed  the 
appearance  of  large  bruises.  The  bleeding  from  the 
mouth  has  recurred.  He  had  great  difficulty  in 
swallowing. 

Dr.  Markham  now  saw  the  patient  in  consultation, 
and  gave  a  decided  opinion  that  there  was  no  disease 
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of  the  heart.  Nothing  could,  after  this,  be  kept  on 
the  stomach  in  any  quantity ;  and  the  patient  died 
on  the  18th. 

Dr.  Dickenson  was  good  enough  to  examine  the 
body  on  the  following  day.  The  bones  at  the  back 
of  the  nose  were  extensively  diseased.  Spots  of  pur- 
inwa  of  various  sizes,  and  presenting  different  co- 
lom-s,  were  scattered  over  the  body.  In  the  chest, 
the  heart  was  found  quite  healthy.  Spots  of  ecchj-- 
mosis  studded  the  surface  and  the  interior  of  the 
lungs.  Similar  sjjots  existed  on  the  convex  surface 
of  the  diaphragm. 

In  the  abdomen,  spots  of  ecchymosis  were  scattered 
over  the  whole  of  the  intestines,  and  could  be  seen  of 
various  sizes  under  the  peritoneal  covering. 

The  kidneys,  which  were  otherwise  tolerably 
health;',  were  mottled  throughout  their  structui-e 
and  upon  their  surface  with  circumsci'ibed  patches  of 
a  very  dark  colour.  These  contrasted  strongly  with 
the  ajDpearance  of  the  natural  structure  of  the  organ, 
and  produced  a  very  peculiar  and  remarkable  ap- 
pearance. 

The  pelvis  of  the  kidney  and  ureter  on  each  side 
was  full  of  what  ajipeared  to  be  semi-coagulated 
blood. 

The  intestines  were  filled  with  a  brownish  fluid, 
evidently  composed  principally  of  blood  which  had 
been  changed  by  the  secretions  of  the  stomach 
and  intestines. 
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CASE    OF  AMPUTATION  THROUGH   THE   KNEE-JOINT  : 
W^ITH   REMAKES. 

By  Thomas  P.  Pick,  Esq.,  Surgical  Registrar. 

The  cases  in  which  amputation  through  the  knee- 
joint  is  practicable  are  very  uncommon,  and  rarely  fall 
under  the  notice  of  the  surgeon.  The  following  case 
is,  therefore,  recorded  as  showing  the  good  results 
which  may  follow  this  operation ;  and  also  that  the 
great  objection — viz.,  the  extensive  suppuration  which 
is  said  to  ensue  in  these  cases — is  not  so  formidable 
as  iseometimes  supposed. 

James  F.,  aged  51,  sawyer,  was  admitted  Novem- 
ber 9th,  18G4,  vinder  the  care  of  Mr.  Pollock. 

History.  Twenty -five  yeai's  ago,  a  small  pimple  ap- 
l^eared  on  the  leg.  It  increased,  and  "  became  like  a 
wart,  remaining  quite  dry,"  until  five  yeai's  ago, 
when  he  knocked  it  off.  Since  then,  it  increased 
in  size,  and  constantly  discharged  a  thin  fluid.  Lat- 
terly, it  increased  very  rapidly,  and  the  discharge 
became  very  offensive. 

On  admission,  the  right  leg  was  found  to  be  much 
swollen ;  the  skin  red  and  tense.  Over  the  front  of 
the  tibia,  extending  two-thirds  of  the  length  of  that 
bone,  was  a  large  foul  ulcer ;  the  edges  were  very 
much  raised,  hard,  and  nodulated.  It  appeared, 
from  looking  at  the  edges,  to  consist  of  a  number  of 
hard  uneven  nodules,  which  had  burst  and  ulcerated 
in  theii'  centre,  though  the  greater  part  of  the  woiind 
was  covered  with  a  foul,  uneven,  ulcerated  surface, 
supporting  i)ale  flabby  granulations.  Here  and  there, 
the  sui'l'aee  of  the  tibia  could  be  felt  to  be  exposed 
and  roughened.  The  glands  in  the  gi'oin  were 
slightly  enlarged.  The  patient  was  thin  and  emaci- 
ated ;  his  countenance  pale ;  aspect  anxious ;  pulse 
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weak  and  quick.     There  was  proftise  and  extremely 
offensive  dischai-ge  of  a  peculiar  sickly  odour. 

Nov.  17th.  Amputation  thi'ough  the  knee-joint 
was  performed  under  chloroform.  A  large  semilunar 
flap  was  made  on  the  front  of  the  joint,  and  was 
joined  by  a  smaller  one  on  the  posterior  surface ;  the 
vai'ious  ligaments  were  then  divided,  and  the  limb 
separated.  The  patella  was  not  removed.  Several 
vessels  required  ligature.  The  flaps  were  brought 
together  by  silver  sutures,  the  anterior  one  being 
sufficiently  long  to  completely  cover  the  end  of  the 
bone.  On  examining  the  parts  afterwards  under  the 
microscope,  weU-mai-ked  cancer-cells  were  found. 

Nov.  19th.  There  was  considerable  febrile  excite- 
ment. His  tongue  was  dry  and  brown;  mouth 
parched ;  the  bowels  were  not  open  ;  pulse  64,  weak. 
There  was  a  little  discharge  from  the  wound.  He 
was  ordered  to  have  four  ounces  of  red  wine ;  and  an 
effervescing  saline  draught  every  four  hours. 

Nov.  21st.  He  still  continued  feverish ;  did  not 
sleep.  His  countenance  was  anxious.  He  had  no 
pain,  but  the  stump  "felt  heavy".  The  tongue  was 
inclined  to  be  red  at  the  tij).  Pulse  72  ;  skin  hot  and 
diy  ;  conjunctiva  tinged.  The  bowels  had  not  acted 
since  the  operation.  He  was  ordered  to  have  a 
common  enema  immediately. 

Nov.  24th.  The  patient  felt  very  much  better. 
His  tongue  was  almost  clean.  He  slept  well,  and 
enjoyed  his  food.  There  was  some  swelling  of  the 
stump,  and  very  considerable  discharge.  The  su- 
tures had  been  removed ;  and  the  flaps  had  separated, 
leaving  a  portion  of  cartilage  exijosed.  He  was  oi-- 
dered  to  have  wai-m  Goulard  lotion  applied. 

Nov.  26th.  There  was  very  much  less  swelling, 
and  less  discharge.  The  wound  was  quite  clean  and 
healthy,  and  was  beginning  to  cicatrise ;  there  was 
one  small  point  of  cartilage  still  exposed.  He  felt 
very  well  in  himself. 

From  this  time  he  went  on  well ;  the  wound  healing. 
On  December  17th,  the  notes  say  that  the  wound 
was  nearly  healed ;  one  small  sinus  remaining,  which 
discharged  slightly.  He  was  discharged  December 
21st,  with  a  very  good  stump.  The  patella  was 
di-awn  a  couple  of  inches  up  the  front  of  the  femui' ; 
there  was  a  soft  cushion  over  the  end  of  the  bone. 

There  is  no  doubt  that  the  advantages  of  this 
operation,  where  practicable,  over  amputation  of  the 
thigh  higher  up,  ai"e  great.  Among  them  may  be 
ranked  the  facts,  that  the  Hmb  being  removed  at  a 
greater  distance  from  the  trunk,  there  is  less  shock 
to  the  system ;  that  the  medullary  canal  not  being 
opened,  there  is  less  chance  of  purulent  infection ; 
and  that  there  is  a  longer  stump  left ;  and,  moreover, 
that  stump  has  a  somewhat  clubbed  extremity,  thus 
permitting  the  more  perfect  adaptation  and  the 
fii-mer  hold  of  an  artificial  limb.  The  principal  dis- 
advantage appears  to  be  the  leaving  behind  a  certain 
amount  of  cartilage  and  synovial  membrane,  which 
must  be  destroyed  by  suppui-ation  before  the  wound 
can  heal.  This  may  be  obviated  by  sawing  off  the 
articular  extremity  of  the  femui-,  as  is  commonly  re- 
commended by  authors  on  this  subject ;  but,  in  this 
procedure,  some  of  the  advantages  accruing  from 
this  operation  are  lost. 

Of  the  two  operations  usually  recommended,  the 
one  performed  in  this  case  appears  to  possess  de- 
cided advantages  over  the  one  recommended  by 
Syme,  of  making  the  large  flap  from  the  integuments 
of  the  ham ;  the  tough  skin  over  the  knee  forming  a 
far  better  pad,  and  one  well  adapted  for  pressure; 
and  at  the  same  time,  in  the  former  operation,  there 
is  much  fi'eer  exit  for  discharge. 

It  becomes  a  question  whethei-,  in  these  cases,  the 
patella  should  be  left ;  but  there  does  not  appear  to 
be  any  object  in  removing  it;   for,  as   in  the  case 


under  observation,  it  becomes  drawn  up  out  of  the 
way  by  the  extensor  muscles,  and  does  not  in  the 
slightest  dt^'ee  inconvenience  the  patient. 


BIRMINGHAM   AND   MIDLAND   EYE 
HOSPITAL. 

THE   TREATMENT    OF    GLAUCOMA    BY    IRIDECTOMY. 

Under  the  care  of  J.  V.  Solomon,  F.R.C.S. 

[Concluded  from  page  G'.ti)  of  last  volume.'l 

Case  xxiv.  Injlammatorxj  Glaucoma  of  Two  Weeks' 
Duration .-  Blindness  :  Iridectoimj ;  Reads  Pica,  or 
Jdger's  No.  12.  Eliza  Spencer,  aged  40,  was  admitted 
January  14th,  1SG4,  with  blindness  from  infiamma- 
tory  glaucoma  of  two  weeks'  duration.  The  tension 
was  of  the  second  degree  (T  2).  Owing  to  the  pa- 
tient being  very  excitable,  intractable,  and  "  deaf  as 
a  post",  no  ophthalmoscopic  examination  Avas  attain- 
able, either  on  admission  or  subsequently.  There 
was  external  redness  of  the  ej'e ;  a  much  dilated  pupil. 
The  humours  were  too  cloudy  to  admit  of  illumina- 
tion. 

Operation.  A  broad  iridectomy  of  the  upper  circle 
was  at  once  jierformed.  The  portion  of  iris  removed 
was  more  easily  separated  from  its  origin  than  in 
any  case  in  which  I  have  operated.  No  untoward 
accident  followed  the  treatment.  In  three  weeks 
(February  16th),  the  tension  was  rather  below  the 
normal  standard.  At  this  date,  the  patient  could  see 
features  plainly,  and  read  Snellen's  xx.  Examination 
at  a  later  period  in  the  year  proved  that,  with  a  ten- 
inch  convex,  she  could  read  pica,  or  Jilger's  No.  12. 
The  tension  was  normal. 

This  and  the  pi-eceding  case  were  examined  by  the 
members  of  the  Midland  Medical  Society,  during  the 
presidency  of  Mr.  Langston  Parker. 

Case  xxv.  Subacute  Choroido-iritis  of  Five  Weelcs' 
Duration  :  Eyeball  hard  (T  3)  :  Perception  of  Shadoivs 
only :  Iridectomy.  In  Thirteen  Days,  Pica  ivos  read 
with  Ten-inch  Convex  Glass.  John  Reynolds,  aged 
52,  was  admitted  February  14th.  He  was  in  excel- 
lent health.  The  left  eye  presented  the  usual  signs 
of  subacute  choroido-u-itis.  The  pupil  was  not 
dilated  more  than  the  right,  which  is  healthy,  and 
presents  a  diameter  of  about  three-quai'ters  of  a  line. 
The  sensibility  of  the  cornea  was  good ;  the  eye  as 
hard  as  a  stone.  The  right  globe  was  also  hard 
(T  22) .  Vision  was  limited  to  the  perception  of  the 
shadow  of  two  fingers  at  nine  inches — not  further. 
He  has  never  had  much  pain.  He  became  aware  of 
his  disease  from  having,  five  weeks  since,  accident- 
ally closed  the  right  eye ;  after  which,  iridisation  and 
much  variation  at  times  in  the  visual  power  were  no- 
ticed. For  two  weeks  previous  to  admission,  he  re- 
ceived medical  treatment ;  when,  in  consequence  of 
no  progress  having  been  effected.  Dr.  Harrison  of 
Walsall  sent  him  to  me  as  a  proper  case  for  opera- 
tion. 

A  moderately  broad  iridectomy  was  immediately 
made  at  the  upper  and  outer  cii-cle.  No  accident 
occui-red;  no  blood  entered  the  chamber.  The  eye 
was  di-essed  with  cotton  wool,  and  a  few  turns  of  a 
bandage  made  of  "domet".  In  thi-ee  days,  featm-es 
could  be  seen,  and  fingers  counted.  On  the  thir- 
teenth day  of  operation — ^-iz.,  February  27th — Jager's 
No.  12,  or  pica,  was  read  at  nine  inches,  with  the  aid 
of  a  ten-inch  convex  glass.  In  doing  this,  the  eye 
was  much  everted,  and  requii-ed  time  for  fixation. 
The  globe  continues  to  be  hai'd.  He  was  allowed  to 
return  home  to  Walsall. 

March  10th.  The  nasal  and  temporal  fields  of  vision 
arc  three  incbes  respectively. 

The  preceding  report  is  condensed  from  full  notes 
taken  by  our  house-surgeon,  Mr.  Arthur  Bracey. 
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"WHAT  IS   CHAXGE   OF  TYrE    IN 

DISEASES  ? 

By  W.  O.  Mabkham,  M.D.,  F.R.C.P.,  Physician  to 
St.  Mary's  Hospital. 

Dr.  Barclay  must  not  be  surprised  if  his  lectures 
on  ^ledical  Errors  "excite",  as  our  French  brethren 
say,  "susceptibilities".  If  he  had  contented  himself 
v,-ith  pointing  out  the  illogical  therapeutical  doings 
of  the  Arabians,  or  of  the  Greeks  or  Eomans  of  old,  or 
even  of  our  dead  and  buj-ied  great  ones  of  the  last  gene- 
ration, he  would  probably  have  not  been  troubled 
•with  objectors.  But  to  jsrove  to  a  modern  living 
doctor  that  some  favourite  method  of  cure  of  his — in 
defence  of  which  he  is  ready  to  stake  his  reputation 
and  all  his  convictions — is  a  perfect  delusion,  na- 
turally renders  that  doctor  atrabilious.  It  has  very 
much,  in  fact,  the  effect  of  treading  on  a  man's  fa- 
vourite— that  is,  most  exquisitely  tender — corn.  It 
is,  indeed,  at  all  times,  a  serious  thing  to  be  shown 
up  as  an  illogical  dealer  with  facts  by  so  high  an  au- 
thority as  Dr.  Barclay,  and  in  a  work,  too,  especially 
devoted  to  the  treatment  of  the  "fallacies  of  the 
faculty" ;  and  persons  naturally  become  very  thin- 
skinned  when,  in  addition,  they  are  castigated  before 
that  high  court,  the  College  of  Physicians.  Hajipy 
are  such  persons,  therefore,  if  they  can  find  a 
screw  or  two  loose  in  the  armour  of  the  logician 
Mmself. 

I  should  not,  however,  myself  have  ventured  to 
call  attention  to  a  passage  in  Dr.  Barclay's  Medical 
Errors,  wherein  I  am  indirectly  called  to  account,  if 
I  did  not  think  that  Dr.  Barclay's  error — for  so  I 
must  be  bold  enough  to  call  it — was  far  from  being 
peculiar  to  himself.  I  refer  to  the  interpretation 
which  he  gives  of  the  meaning  of  the  words  "  change 
of  type"  in  disease.  The  words  are  very  common 
ones,  it  is  true — words  of  late  years  almost  in  daily 
use  in  our  conversations  about  diseases.  But  do  we 
really  know  each  what  the  other  means  when  we  are 
using  them  ?  Have  v.-c,  many  of  us,  really  any  dis- 
tinct idea  at  all  of  the  actual  value  of  the  terms  ?  I 
have  at  times  asked  friends  ofi"hand  what  they  mean 
when  they  speak  of  this  "  change  of  tyi^e" ;  and  have 
been  often  sui-prised  to  find  how  vague  is  their  no- 
tion of  its  import.  Moreover,  when  I  find  in  a  work 
devoted  to  the  enunciation  of  "  medical  errors", 
what  seems  to  me  a  manifestly  en-oneous  definition 
of  the  term,  I  think  I  may  be  excused  if  I  attempt  to 
give  to  it  something  of  its  actual  value ;  or,  at  all 
events,  if  I  ask  Dr.  Barclay,  when  he  uses  it  in  fu- 
ture, to  define  his  terms.  The  question  is  not  a 
mere  barren  tale  of  words ;  for  the  actual  practical 
doings  of  doctors  are  closely  mixed  up  with  this 
"  change  of  type". 

Dr.  Barclay's  error  will  be  found  in  the  following 
passage  of  his  Medical  Errors  (p.  81). 

"  I  need  not,  however,  examine  a  question  which 
has  been  so  ably  discussed*  on  a  recent  occasion, 
when  we  were  taught  that  there  is  no   change  of 

*  "  Blood-lettiiiK  in  r)isease."  Gulstonian  T.ectureg.  By  \V.  O. 
Karklmm,  M.D.,  I'.R.r.P.  (UniTiSH  Medical  JocnNAi.,  April  18C4, 
etsiq.) 
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type  in  disease,  though  cholera  was  unknov.Ti  in 
Eurojie  forty  years  ago,  and  though  plague,  once  so 
constant  a  visitant  in  this  city,  has,  for  the  present, 
entirely  ceased  to  spread  beyond  the  regions  of 
the  Levant,  where  it  seems  to  have  its  constant 
habitat." 

My  friend  Dr.  Barclay,  in  this  passage,  whilst  no- 
minally flattering  my  "  able  discussion"  of  the  sub- 
ject of  bleeding,  actually  convicts  mo  of  apparently 
a  very  barefaced  absui'dity  in  discussion.  I  tlunk 
his  logic  should  have  suggested  to  him  that,  when 
the  reductio  ad  absurdum  was  so  manifest  in  the  con- 
clusion, it  was  probable  that  he  and  I  differed  be- 
cause we  attached  a  different  sense  to  the  terms  we 
used.  Indeed,  if  my  friend  had  taken  the  trouble 
(which  I  must  now  ask  him  to  do)  to  read,  in  the 
lectures  which  he  criticises,  the  definition  which  I 
have  there  given  of  "  change  of  type  of  disease",  he 
never  could  have  written  the  words  of  his  above 
given. 

Dr.  Barclay  has  thus,  in  his  Medical  Errors,  him- 
self committed  a  great  error.  He  attempts  to  convict 
me  of  an  absurdity  in  argument,  by  improperly 
using  the  words  "  change  of  type",  not  in  my  sense, 
but  in  a  sense  which  he  himself  has  given  them,  and 
which  never  has  been  given  them  by  any  departed, 
and,  I  may  venture  to  say,  never  will  be  again  given 
them  by  any  living,  doctor.  He  employ's  the  term 
erroneously ;  and  then  gives  me  a  quietus — a  logical 
settler — as  the  con-ect  conclusion  of  his  false  assump- 
tion. 

Now,  according  to  Dr.  Barclay,  whenever  a  new 
disease  appears,  and  whenever  an  old  one  disappears, 
a  "  change  of  ty^e  in  disease"  has  taken  place.  Thus, 
for  example,  v/hen  syphilis,  or  when  cholera,  or  when 
yellow  fever,  or  when  small-pox,  first  appeared,  dis- 
ease changed  its  type.  In  fact,  whenever  Pandora 
has  opened  her  box  and  let  a  new  disease  loose  on 
the  earth,  or  has  transported  a  disease  from  one 
quarter  of  it  to  another,  diseases  have  changed  their 
type  in  the  district  where  the  event  has  happened. 

More  than  this.  Dr.  Barclay  says,  if  plague  no 
longer  ravages  London,  disease  has  changed  its  tyj^e. 
If  small-pox,  therefore,  were  to  be  annihilated  by  vac- 
cination, diseases  would  have  changed  their  type. 
If  typhoid  and  typhus,  or  if  ague,  under  good  sani- 
tary arrangements,  disappear,  diseases  have  changed 
their  type.  According  to  Dr.  Barclay,  in  fact,  change 
of  type  of  disease  is  represented  to  us  by  the  appiearancc 
or  the  disapjyearance  of  disease  in  a  given  district. 
Sui'ely,  he  might  just  as  reasonably  have  argued  that 
vegetables  changed  their  type  when  the  potato  was 
introduced  into  England ;  or  that  quadrupeds  changed 
theirs  wben  wolves  disappeared ! 

Dr.  Barclaj'  says  cholera  has  found  its  way  into, 
and  the  plague  has  found  its  way  out  of,  England : 
therefore  diseases  have  changed  their  typo !  But 
how,  in  what  way,  has  disease  changed  its  tjqje  ?  Is 
cholera  not  still  ever  cholera  morbus:'  Is  plague 
not  demonstrated  to  us  still  by  the  same  tokens  and 
signs  which  have  ever  been  its  fatal  diagnostic 
marks  ?  If  a  contagious  disease  be  transported 
from  the  East  to  the  West,  and  still  ever  remain  the 
same  identical  disease — ever  characterised  by  the 
most  characteristic  of  symptoms  in  the  West  as  in 
the  East — where  is  a  change  of  type  to  be  found  ?  If 
London  be  so  purified  by  sanitai-y  arrangements,  that 
the  plague  can  no  longer  there  find  a  satisfactory 
pabulum  and  breeding-ground,  how  lias  disease 
changed  its  type  ?  lieally,  I  must  ask  Dr.  Barclay 
if  there  be  any  one  of  the  many  false  deductions, 
which  he  has  so  well  shown  up  in  his  excellent  book, 
more  jjatently  false  than  the  fallacy  involved  in  this 
assumption  ? 

At  all  events,  be  Dr.  Barclay's  definition  true  or 
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false,  still  must  he  stand  convicted  of  that  other  fal- 
laoy  in  argument — viz.,  of  using  terms  in  a  totally 
different  sense  from  that  which  was  given  them  by 
the  writer  whom  he  is  criticising;  and  then,  from 
the  necessai-ily  false  deduction  so  airived  at,  of  ac- 
cusing the  said  writer  of  a  stupid  blundei-. 

I  will  here  add  the  definition  which,  in  the  lec- 
tures criticised  by  Dr.  Barclay,  I  have  given  of 
"  change  of  type"'  in  disease ;  and  will  leave  the 
reader  to  judge  whether  his  or  my  definition  of 
"  change  of  type"  is  most  near  to  its  probable  sense. 
I  say  probable  sense,  because,  for  my  own  part,  I 
have  never  yet  been  able  to  iind  the  smallest  shadow 
of  satisfactoi-y  proof  that  any  change  in  the  type  of 
disease  has  ever  occun-ed. 

"  I  know  not  to  whom  is  due  the  credit  of  first  sug- 
gesting the  term  of  change  of  type  in  diseases,  nor 
when  it  first  appeai-ed  in  medical  Literatui'e ;  nor  do  I 
know  what  was  the  precise  idea  attached  to  it  by  its 
inventor ;  but  by  the  term  is  meant,  as  I  understand 
it,  not  any  imaginative  alteration  in  the  essential 
nature  of  diseases  themselves,  but  some  change  in 
the  condition  of  the  body  which  is  the  subject  of  dis- 
eases. Inflammations,  I  suppose  it  would  be  argued, 
are  the  same  now,  in  so  far  as  their  characters,  ana- 
tomical and  dynamical,  are  concerned,  as  they  ever 
were  since  diseases  fell  on  man ;  but  the  body  in 
which  they  manifest  themselves  is  somehow  changed. 
The  general  diathesis  of  humanity  has  undergone 
some  gradual  transformation,  so  that  the  manifesta- 
tions of  the  reactions  of  diseases  upon  mankind  are 
different  now  from  what  they  were  in  former  days. 
Moreover,  this  change,  some  supporters  of  the  theory 
tell  us,  is  no  partial  one ;  the  whole  civilised  human 
family  has  come  under  the  novel  pbasis.  Xot  only 
here,  but  at  the  antipodes,  men  will  no  longer  bear 
the  bleedings  to  which  they  were  once  beneficially 
subjected.  And  I  believe  that  even  veterinary  sur- 
geons have  found,  or  have  thought  to  find,  the  same 
to  be  true  of  the  constitution  of  the  animab  sub- 
jected to  their  care. 

"  Besides  this,  it  is  not  to  be  imagined  that  now, 
for  the  first  time  in  the  history  of  nosology,  such 
peculiar  modifications  have  occuiTed  in  man's  nature. 
The  course  of  diseases  amongst  mankind,  authority 
assui-es  us,  has  ever,  at  diii'erent  epochs,  been  marked 
by  variableness  and  shadows  of  change.  To  use  the 
words  of  the  authority  referred  to  :  '.  There  are  waves 
of  time,  through  which  the  sthenic  and  asthenic  | 
characters  of  disease  prevail  in  succession,  and  we  | 
are  at  present  living  amid  one  of  its  adynamic 
phases.'  'I  share  in  the  belief  (he  adds)  'which 
has  grown  out  of  the  experience  of  many  thoughtful 
and  observant  men,  that,  in  this  country  at  least, 
the  human  constitution  has  for  several  years  been 
suffering  a  gradual  change ;  that  almost  all  inflam- 
matory disorders  assume  now-a-days  a  moi-e  ady- 
namic type,  and  require  less  energetic  treatment 
than  in  the  early  part  of  the  present  century.' 

"  It  must  also  be  remembered,  that  this  supposed 
change  in  constitution  is  something  quite  distinct 
from  the  changes  in  man's  bodily  state  which  result 
from  any  of  the  well  defined  influences  of  occupation 
or  climate  to  which  he  maybe  accidentally  subjected. 
This  peculiar  change  is,  in  fact,  the  resultant  of  an 
influence — an  unknown  influence — totally  distinci: 
from  those  ordinary  influences,  whose  good  or  evil 
operations  on  the  body  we  can  note  and  appreciate ; 
and,  as  I  understand  it,  it  has  fallen  alike  upon  all — 
upon  the  ruddy  rustic,  the  corpulent  alderman,  the 
thin,  sallow,  anxious-faced  man  of  business,  and  the 
pallid  artisan ;  affecting  each  of  them,  and  more  and 
less,  according  to  the  varying  merits  of  their  consti- 
tutions." 


NOTES    OX 

THE    ADVANCE     OF    PHYSIC: 

BEIXG  THE  AXXU.AX  ORATIOX  BEFORE  THE 
HUNTERIAX  SOCIETY  FOR  1864-5. 

By  JoxATHAX  HuTCHixsox,  F.R.C.S.,  Surgeon  to 
the  London  Hospital;  and  Assistant-Surgeon 
to  the  Eoyal  London  Ophthalmic  Hospital. 
Me.  Presidext  and  Gextlemex, — The  return  of 
our  anniversary,  with  its  customary  address,  offers 
an  opportunity  for  general  and  som'ewhat  dis- 
cursive remai'ks,  such  as  would  be  out  of  place 
at  one  of  our  ordinary  meetings.  I  shall,  with 
your  permission,  though,  I  i'eax;  in  but  a  very  imper- 
fect manner,  attempt  a  few  remarks  on  the  gi-eat 
object  v,-hich  our  Society  has  in  view — the  improve- 
ment of  medical  and  s'orgical  science  ;  or,  to  use  the 
concise  terms  of  Sydenham,  the  Advance  of  Physic. 
In  doing  this,  I  shall  venture  to  submit  to  your  con- 
sideration certain  matters  of  detail,  as  well  as  more 
general  specidations. 

Great  as  have  been  the  triumphs  of  oru*  profession 
in  the  past,  and  immense  as  has  been  the  expendi- 
ture of  human  skill,  industry,  and  enthusiasm,  in 
achieving  them,  we  have  still  to  regret  the  exceeding 
imperfection  of  oiu*  art,  in  comparison  with  what  the 
interests  of  hvunanity  demand.  Those  who  have 
looked  most  closely  into  the  matter  will  probably  be 
the  first  to  admit,  and  indeed  not  only  to  admit,  but 
to  exult  in  the  belief,  that  we  have  as  yet  only  laid 
the  very  foundation-stones  of  that  temple  which  our 
profession  will,  in  the  future,  be  privileged  to  up- 
rear,  "to  the  glory  of  God,  and  the  good  of  man's 
estate." 

Chief  amongst  the  means  to  which  we  may  look  for 
great  aid  in  the  futiu-e  progress  of  our  art,  is  the 
much  increased  use  of  the  pen  and  of  the  printing- 
press.  A  superficial  glance  at  the  present  state  of 
things  might  indeed  lead  us  to  suppose  that  already 
there  exists  a  glut  rather  than  a  deficiency  of  books 
and  journals.  But  it  is  not  so.  Good  books  are  the 
stones  with  which  we  build,  and  they  are  still  our 
greatest  want.  A  book  written  with  an  honest  sim- 
plicity of  purpose,  telling  in  plain  language  what  we 
have  seen  and  done,  is  still  the  greatest  boon  which 
any  of  us  can  confer  on  his  profession.  "We  must  en- 
deavoui"  to  compel  our  minds  to  regard  books  as 
being  simply  information — it  may  be  opinions,  it  may 
be  facts — put  into  type  in  order  to  facilitate  refer- 
ence. The  voice  of  an  individual  can  be  heard  but 
by  few.  The  reading  of  manuscript  is  tedious  and 
laborious ;  and,  however  public  may  be  the  place  of 
deposit  for  manuscript  essays,  they  will  remain  inac- 
cessible to  the  majority.  Even  of  oui*  own  note- 
books, when  they  have  become  voluminous,  we  can 
make  but  little  use.  When,  however,  an  opinion  or 
a  fact  is  once  put  into  good  type,  and  placed  upon  a 
publisher's  sheK,  it  is  fairly  launched  upon  the  world. 
It  is  glorious  to  reflect  how  the  seed  thus  sown 
almost  in  private  and  in  silence  may  chance  to  grow 
up  and  fmciiiy  where  least  expected,  and  possibly  to 
an  extent  which  its  sower  had  never  calcitlated. 
There  are  few  books  which  have  not  some  germs  of 
truth,  and  which  do  not  effect  some  good ;  and  the 
pubUc  may  be  very  safely  left,  aided  by  the  labours 
of  critics,  to  choose  the  best,  and  allow  that  which  it 
finds  not  usable  to  sink  into  disuse.  Neither  their 
authors  nor  the  profession  need  be  under  any  alarm 
as  to  superfluous  books  doing  any  mischief, — a  little 
extra  employment  given  to  the  trade,  and  there 
the  thing  ends.  T4ie  mediocre  book  di'ops  out  of 
notice,  and  hurts  no  one.  Many  a  book,  however, 
which  never  attains  what  Mr.  Churchill  would  call 
success,  still  serves  silently  a  most  useful  purpose. 
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We  little  know,  in  the  hurried  rapidity  of  life,  to 
what  hints  we  arc  indebted  for  the  trains  of  thought 
which  become  most  valuable  to  us ;  and  many  a  time, 
could  we  trace  such  to  their  source,  we  might  find 
ourselves  debtors  to  books  or  papers  which,  at  the 
time  of  perusal,  we  put  aside  without  a  single  senti- 
ment of  gratitude.  It  is  a  curious  i^roverb  which  re- 
marks, that  "  the  slothful  man  roasteth  not  that 
which  he  took  in  hunting."  As  if  his  energy  failed 
him  at  the  completion  of  the  chase,  and  wlaen  the 
excitement  was  over,  he  was  too  idle  to  consummate 
his  achievements.  I  have  often  thought  that  there 
is  great  waste  in  medical  matters,  owing  to  this  kind 
of  sloth.  We  have  medical  investigators  who  love 
the  chase  for  its  own  sake,  and  are  careless  about 
what  it  yields.  Men  of  the  keenest  scent,  and  of  the 
greatest  endurance,  whilst  out  in  the  hunting-field, 
are  often  those  who  show  the  least  care  about  the 
game  when  it  is  bagged.  I  need  scarcely  explain, 
that  the  roasting  of  the  kind  of  venison  I  speak  of  is 
the  publication  in  a  book,  or  in  a  journal,  of  the  new 
knowledge  which  our  jjrowess  has  secured  us.  In 
doing  this,  we  not  only  increase  its  use  to  ourselves 
by  making  it  more  fit  for  assimilation,  but  we  have 
the  pleasui-e  of  being  able  to  invite  oiu-  friends  to  the 
feast. 

It  was  the  fashion  with  some  of  the  foremost  in 
former  days  to  underrate  books.  Hunter's  habit  in 
this  direction  is  well  known ;  and  Sydenham's  reply 
to  Sir  Eichard  Blackmove,  when  asked  what  medical 
reading  he  advised — "  Eead  Don  Quixote,  sir" — has 
been  thrown  at  the  head  of  many  a  medical  author. 
We  may  rejoice  that  the  majority  have  preferred  to 
emulate  the  example  of  Sydenham  and  Hunter,  and 
have  declined  to  feel  the  force  of  their  sarcasms.  In 
the  present  day,  however,  books  are  far  more  essen- 
tial than  they  were  a  centm-y  or  two  ago.  The  man 
who  now  neglects  them  can  scarcely  hope  to  advance 
his  art.  The  first  business  of  the  investigator  is  to 
climb  as  quickly  as  he  may  upon  the  shoulders  of  his 
predecessors,  so  that  he  may  view  his  subject  from  a 
feir  vantage-ground.  I  admit  that,  in  many  in- 
stances, to  work  out  a  subject  for  oneself,  and  "with- 
out loading  the  mind  with  the  opinions  of  others, 
gives  to  the  work  a  freshness  and  interest  which  it 
would  not  otherwise  possess,  and  secures  that  sea- 
room  for  the  mind  which  is  so  essential  to  originality. 
This  plan,  however,  must  not  be  pushed  too  far ;  and 
no  single  error  has  led  to  a  greater  waste  of  laboiu- 
than  injudicious  attempts  in  this  direction.  The  great 
use  of  books  to  students  in  science  is,  not  for  perusal, 
but  for  reference ;  and,  in  order  that  reference  may 
be  easy,  it  is  needful  that  the  books  should  be  close 
at  hand.  If  we  look  at  the  matter  from  this  point  of 
view,  it  will,  I  think,  be  clear  to  aU,  that  no  greater 
boon  could  be  conferred  on  our  profession  than  the 
cheapening  of  medical  books.  Let  us  have  them  so 
cheap  that  every  student  can  easily  afford  to  have  a 
well  stocked  library.  A  little  systematic  effort  in  this 
direction  would  achieve  much.  There  is  surely  no 
good  reason  why  medical  books  and  journals  should 
always  maintain  their  present  high  rates  in  compari- 
son with  those  on  general  subjects.  The  chief  reason 
why  it  is  so  is,  that  the  demand  is  limited  ;  and  this 
is  a  matter  which  the  profession  has  in  its  own  hands. 
Let  it  be  acknowledged,  that  "  it  is  a  man's  duty  to 
have  books — that  a  library  is  not  a  luxury,  but  one  of 
the  necessaries  of  medical  life";  and  we  shall  soon 
have  a  corresponding  effort  on  the  part  of  authors 
and  publishers  to  meet  the  demand. 

The  able  author  of  Ilorce  Subsccivce  has  suggested  a 
classification  of  medical  men  founded  upon  Bacon's 
use  of  the  terms  fruit  and  light.  In  the  one,  we  are 
to  class  the  man  of  genius,  skilled  in  the  search  after 
principles  and  laws  ;  in  the  other,  the  master  in  the 
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diagnosis  and  treatment  of  disease.  He  quotes  Sii" 
Charles  Bell  and  Harvey  as  examples  of  the  one ; 
Abercrombie  and  Sydenham  of  the  other.  The  one 
pursue  their  profession  as  a  science  to  be  taught, 
and,  if  possible,  to  be  extended ;  the  other,  as  an  art 
to  be  applied.  "  The  one  is,  in  old  phrase,  luciferous  ,- 
the  other,  frugiferous" .  Now,  whilst  admitting  that 
the  classification  is  founded  on  observation,  it  is  still 
one  in  which  we  ought  not  to  rest.  It  is  most  de- 
sirable, for  the  advance  of  physic,  that  all  should 
keep  in  mind  their  double  functions ;  that  those  most 
engaged  in  the  speculative  should  stiU  court  fami- 
liarity with  practical  details ;  and  those  whose  daily 
avocations  lead  them  most  into  contact  with  medi- 
cine as  an  applied  art,  should  stiU  keep  in  mind  their 
duty  to  use  their  opportunities  for  its  advancement 
as  a  science.  The  day  is  happily  past  when  any  re- 
monstrance was  needed  against  despising  the  man  of 
science,  and  extolling  the  i^ractical  man  at  his  ex- 
pense; but  we  need  stUl  a  more  full  recognition  of 
the  absolute  dependence  of  art  upon  knowledge.  In 
this  country,  there  is  little  need  to  insist  \ipon  the 
importance  of  practical  affairs.  There  is  no  fear 
whatever  that  light,  when  obtained,  wiU  not  at  once 
be  made  full  use  of.  The  English  mind  certainly 
tends  to  err  in  the  opposite  direction ;  and  we  cannot 
too  often  recall  Bacon's  well  known  passage  :  "  The 
industry  displayed  in  exi^eriments  is  but  too  often 
directed  by  an  indiscreet  zeal,  at  some  prejudged 
effect ;  seeking  fruit  rather  than  knowledge.  This  is 
in  opposition  to  the  Divine  method,  which  in  the 
first  day  created  time  alone,  delaying  its  material 
creations  until  the  sun  had  illumined  space."  Or, 
again,  "we  are  well  aware  that  axioms,  I'ightly  framed, 
will  cb'aw  after  them  whole  sheaves  of  works ;  but, 
for  that  untimely  and  childish  desire  of  seeing  fruits 
of  new  works  before  the  season,  we  absolutely  con- 
demn and  reject  it  as  the  golden  apple  which  hinders 
progi-ess." 

Very  closely  connected  with  the  more  wide  diffu- 
sion of  our  printed  literature,  comes  the  subject  of 
medical  education  generally.  In  entering  on  this 
most  important  topic,  it  is  needful  that  we  should 
rid  our  minds  of  all  preconceptions  as  to  the  con- 
nexion between  medical  education  in  its  true  sense, 
and  medical  corporations  for  the  granting  of  diplo- 
mas. The  interests  of  the  i^ublic  undoubtedly  requii-o 
the  existence  of  these  corporations,  by  whom  the  por- 
tals of  the  profession  are  guarded  against  the  ignorant 
and  unsafe.  It  is  no  charge  against  these  corpora- 
tions, however,  to  say  that  they  have  done  little  or 
nothing  for  the  advance  of  physic  as  a  science.  Such  is 
not  their  function,  or,  at  any  rate,  only  indirectly.  All 
true  work  must  be  perfectly  voluntary.  There  is  no- 
thing that  the  better  parts  of  our  nature  so  much  revolt 
at  as  all  forms  and  degrees  of  compulsion.  Although 
the  system  of  examination  for  diplomas  has  done 
much  to  maintain  a  fairly  level  standard  of  know- 
ledge throughout  the  profession,  and  to  protect  the 
public  and  the  profession  against  empirics,  yet  it  has 
probably  retarded  rather  than  otherwise  the  advance 
of  physiology  and  of  sound  scientific  medicine.  It 
has  done  so  by  degrading  science  into  a  means  to  an 
end,  instead  of  leaving  her  to  be  worshiijped  for  her 
own  sake.  It  has  associated  her  pure  name  with 
memories  of  laborious  cramming  and  of  hated  tasks. 
It  has  succeeded  in  linking  what  might  have  been 
unalloyed  jileasures  with  a  consciousness  of  surveil- 
lance and  compulsion. 

I  call  to  witness  the  noble  progress  which  the 
sciences  of  astronomy  and  geology  have  made  without 
any  external  assistance,  when  I  assert  that  knowledge 
is  her  own  reward,  and  the  human  mind  works  best 
when  least  trammelled.  In  adopting  this  line  of 
argument,  however,  I  by  no  means  wish  to  underrate 
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the  importance  of  oiir  corporate  bodies,  or  to  fail  in 
thankfobiess  for  the  earnest  etforts  recently  made  to 
improve  their  operation.  The  examinations  have  of 
late  years  become  much  more  reasonable  and  less 
arbitrary — that  is,  they  have  become  such  as  better 
test  a  man's  real  attainments,  and  leave  less  and  less 
to  the  power  of  mere  cramminij.  "UTien  this  end  shall 
have  been  more  perfectly  attained,  theu-  evil  influence 
■will  mitch  diminish.  But  whilst  it  is  jjossible  for  a 
student  to  allege  with  reason  an  approaching  ordeal 
at  one  of  the  colleges  as  his  motive  for  absenting 
himself  from  the  wai-ds  and  shutting  himself  up  with 
his  books,  is  there  not  something  wrong  ?  In  ana- 
tomy, ah-eady,  this  has  ceased  to  be  the  case,  and 
examinations  on  the  subject  render  familiarity  with 
the  dissecting  room  essential  to  success.  In  medi- 
cine and  surgery,  however,  the  plan  of  examining 
merely  by  question  and  answer  still  leaves  the  stu- 
dent at  liberty,  if  he  likes,  to  neglect  familiai-ity  with 
that  which  is  the  most  important  part  of  our  voca- 
tion— nay,  in  degree  encourages  him  to  do  so.  I 
admit  the  difficulties  in  the  way  of  examinations  for 
diplomas,  conducted  with  the  patients  before  us,  but 
these  are  what  we  must  come  to  if  our  coi-porations 
are  ever  to  exert  their  due  influence  in  promoting  the 
advance  of  genuine  knowledge. 

We  must,  however,  look  at  medical  education  in  a 
much  wider  sense  than  in  so  far  as  it  conduces  to  the 
creditable  obtaining  of  a  diploma.  A  man's  educa- 
tion consists  in  all  that  furthers  his  obtaining  ac- 
quaintanceship with  what  is  already  known  by  others. 
Here  we  draw  the  distinction  between  education  and 
original  work.  Under  many  circumstances  the  two 
may  go  together,  but  for  the  most  part  they  are  dis- 
tinct. The  great  duty  of  each  generation  is  to  trans- 
fer its  knowledge  in  the  fullest  and  most  complete 
manner  to  its  successor.  Each  endeavours  to  add  its 
fragments  of  new  knowledge,  and  then  to  pass  onward 
to  its  children  the  augmented  sum.  Happy  is  it,  if 
in  its  zeal  for  new  additions,  it  do  not  allow  some 
items  of  the  old  to  be  forgotten  or  neglected.  This 
is  the  great  business  of  education.  How  best  shall  it 
be  discharged  ? 

Time  does  not  permit  us  now  to  go  into  detail. 
One  or  two  general  remarks  may,  however,  be  ven- 
tured. All  education  should  be  as  far  as  possible 
natural,  and  should  be  directed  to  eliciting  the  stu- 
dent's interest  in  his  subjects,  rather  than  compelling 
liis  attention  to  them.  Again,  I  have  to  protest  that 
Falstafl"  but  illustrated  one  of  the  deepest  rooted 
principles  of  our  nature,  when  he  utterly  declined  to 
give  reasons  upon  compulsion.  I  therefore  object 
for  the  most  part  to  the  establishment  of  curricula, 
and  to  the  forced  attendance  upon  certain  courses  of 
lectures. 

Let  our  examining  boards  take  more  efficient  modes 
of  ascertaining  what  a  man  knows,  and  they  will 
have  no  longer  any  motive  for  counting  the  months 
he  has  occupied  in  gaining  his  knowledge,  or  for  com- 
pelling him  to  produce  evidence  that  he  has  sat 
thi-ough  certain  thousands  of  lectures.  Their  object 
is  to  test  his  familiarity  with  medical  science,  not  to 
gauge  his  powers  of  endurance.  Let  them  attend 
closely  to  their  own  most  important  duty,  and  leave 
the  candidates  for  their  diplomas  to  gain  the  required 
knowledge  when  and  where  they  like.  To  admit  this 
great  principle  as  one  which,  by  degrees,  must  sooner 
or  later  be  carried  out,  would  "^be  to  solve  one  of  the 
questions  most  under  discussion  of  late  in  respect  to 
medical  education.  It  has  been  alleged  by  some,  and 
with  apparent  plausibility,  that  the  number  of  lec- 
tures now  given  is  excessive;  that  the  courses  are 
both  too  numerous  and  too  long.  Now,  instead  of 
any  diminution  in  the  amount  of  oral  instruction 
offered  to  our  students,  we  might  surely  with  profit 


increase  it  if  the  objection  of  compulsory  attendance 
were  removed.  It  is  most  desirable  that  the  fitllest 
opportunities  should  be  offered  at  our  schools  for  the  ac- 
quisition of  the  most  recent  knowledge  in  all  branches 
of  study,  whether  directly  professional  or  only  colla- 
teral, and  that  the  varied  advantages  of  the  lecture- 
room  should  be  most  fully  at  the  service  of  the  student. 
It  should  be  a  matter  of  choice  with  the  latter,  how- 
ever, whether  or  not  he  avails  himself  of  them.  If 
attendance  on  lectiu-es  were  voluntary,  I  do  not  think 
the  lectures  would  diminish  in  number,  and  I  feel 
siu'e  they  would  greatly  improve  in  quality.  The 
lecturer  would  be  driven  to  the  final  resort  of  making 
his  lectures  instructive,  or  he  would  get  no  class.  A 
healthy  rivahy  between  dift'erent  professors  would  be 
established,  which  would  exercise  a  most  beneficial 
influence  on  all. 

Under  the  impression  that  the  sum  of  medical 
knowledge  has  become  so  vast  that  it  is  impossible  for 
the  mind  to  master  it  without  injury  to  itself,  two  dif- 
ferent remedies  have  recently  been  suggested.  The  first 
and  boldest  is,  that  the  surgeon  shall,  voluntarily  and 
on  system,  restrict  his  studies  and  throw  aside  many 
of  the  subjects  which  he  has  hitherto  deemed  neces- 
sary. The  second  is,  that  we  shall  divide  the  subject 
of  medical  art  into  various  special  branches,  and 
some  of  us  take  one,  and  some  another.  These  sug- 
gestions are  both  of  them  so  important  in  reference 
to  the  futirre  advance  of  physic,  that  we  must  devote 
a  few  words  to  each.  We  will  take  first  the  question  of 
specialities. 

[_To  he  contimied.^ 


CASES  OF  HERNIA. 

By  Samuel  E.  Steel,  M.B.Lond.,  Abergavenny. 

The  following  cases  of  hernia  present  some  features 
perhaps  sufficiently  unusual  to  render  them  worth 
pubKcation  in  the  Jouenal. 

Case  i.  October  11th,  1^64,  at  10  a.m.,  I  saw  Wil- 
liam West,  a  gentleman's  butler,  aged  28,  healthy, 
but  of  delicate  appearance.  He  was  sutFering  from 
symptoms  of  intestinal  obstruction,  which  had  come 
on  shortly  after  dinner  the  day  before.  On  examina- 
tion, I  found  a  soft  swelling  in  the  right  groin,  which 
he  told  me  had  existed  since  childhood ;  he  had  then 
v,'om  trusses,  but  he  had  now  left  them  otf  for  some 
years.  The  right  testicle  was  absent.  The  tumoiu', 
though  not  tense,  was  a  little  fuller  than  usual  and 
rather  painful.  It  gave  me  the  impression  that  its 
superficial  portion  might  perhaps  consist  of  the  tes- 
ticle wasted  and  spread  out  under  the  skin.  The 
taxis  had  no  etrect.  I  gave  a  dose  of  opium  and  left, 
intending  to  return  as  soon  as  possible  and  adminis- 
ter chloroform.  This  I  did  at  4  p.m.  He  was  kept 
insensible  for  half  an  hour,  and  the  taxis  fairly  tried. 
I  also  had  the  lower  extremities  raised  over  the 
shoulders  of  an  assistant,  and  used  the  taxis  while  he 
was  in  that  position,  but  without  making  any  obvi- 
ous impression  on  the  tumour,  which  continued  soft 
and  non-resistant.  On  recovering  consciousness, 
however,  he  said  he  was  much  relieved.  I  remained 
with  him  two  hours,  and  then,  vomiting  not  retui-n- 
ing,  I  left  him,  desiring  to  be  sent  for  should  the 
symptoms  recur. 

I  was  again  summoned  at  10  p.m.,  when  I  requested 
my  cousin  and  partner,  Mr.  Elmes  Y.  Steele,  to  accom- 
pany me.  We  found  no  change  in  the  feeling  or 
appearance  of  the  swelling.  It  was  tender,  but  not 
excessively  so.  Symptoms  of  strangulation  had  re- 
turned ;  vomiting  was  frequent.  On  consultation, 
an  operation  u-ithout  delay  was  determined  upon — 1, 
because  from  the  feeling  of  the  tumour,  from  its 
want  of  tension  and  resistance,  we  were  of  opinion 
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that  any  fm-tlier  trial  of  tlie  taxis  would  prove  useless  ; 
2,  because,  though  the  nature  of  the  tumour  was 
doubtful,  yet  it  seemed  probable  that  under  the  soft 
superficial  portion  a  knuckle  of  constricted  gut  might 
be  concealed.  The  symptoms,  though  not  very  ui-gent, 
were  decided.  The  chance  of  relief  from  treatment 
by  opiates  and  enemata  was  ver3-  uncex-tain,  and  if 
these  were  unsuccessful,  tlie  delay  would  be  neces- 
sai-ily  hurtful.  An  operation,  the  extent  of  which 
would  be  determined  by  the  natm-e  of  the  tumour 
as  disclosed  during  its  progress,  was  evidently  the 
preferable  com-se. 

The  fii-st  tucisions  were  made  tlirough  a  hypertro- 
phied  layer  of  fat,  which  I  had  imagined  might  be  the 
missing  testicle.  After  dividing  the  remaining  struc- 
tures a  sac  was  disclosed — not  tense,  but  evidently 
containing  fluid.  Upon  opening  it,  from  two  to  three 
ounces  escaped,  the  sac  entu-ely  collapsing;  neither 
bowel  nor  omentum  appearing  within  it.  The  finger 
introduced  through  the  sac  up  to  the  internal  ring, 
passed  into  the  abdominal  cavity,  still  without  any 
strangulated  intestine  being  discovered ;  but,  crossing 
the  internal  orifice  of  the  ring,  yet  witliin  the  abdo- 
men, a  tough  membranous  band  was  felt,  underneath 
which,  and  constricted  by  it,  though  not  very  tightly, 
a  portion  of  intestine  could  be  distinguished.  On 
attempting  to  divide  this  band  with  a  hernia  knife 
guided  by  the  finger,  I  found  it  yielded  before  the 
edge,  though  the  knife  was  sharp.  After  two  or  three 
ineffectual  attempts  to  divide  it,  using  the  knife  as 
freely  as  I  could  venture  to  do  in  such  a  situation,  I 
requested  ]VIr.  Ehnes  Steele  to  examine  the  struc- 
tm-e.  On  trying  to  divide  it,  he  encountered  the 
same  difficulty  as  I  had  done;  but,  finding  that 
the  band  yielded  to  traction,  with  the  point  of 
the  finger  he  succeeded  in  di-awing  it  into  view, 
when  it  was  freely  severed.  Upon  now  passing  the 
finger  through  the  ring  into  the  abdominal  cavity, 
it  was  evident  that  the  obstruction  had  been  re- 
moved ;  the  bowel  could  be  felt  lying  free.  The  upper 
part  of  the  wound  was  closed  with  silver  sutures,  and 
water-dressing  applied.  Convalescence  took  place 
without  a  single  bad  symptom,  except  slight  icteric 
discoloration  of  the  skin  for  the  first  few  days,  to  which, 
the  patient  informed  me,  he  is  Uable  on  any  slight  de- 
rangement of  health.  The  wound  healed  throughout 
by  first  intention,  except  one  small  sinus  which  gave 
very  Uttle  trouble,  and  in  thi-ee  weeks  he  was  about 
his  usual  avocations. 

It  is  difficult  to  describe  the  structure  which  caused 
the  strangulation  in  this  case,  nor  was  it  possible  to 
ascertain  with  the  finger  its  exact  connections.  It 
was  not  formed  by  the  neck  of  the  sac,  but  lay  be- 
yond it,  crossing  the  internal  ring.  The  constricted 
intestine  lay  underneath  it  within  the  abdominal  cavity, 
and  was  not  very  tightly  compressed,  but  quite  suf- 
ficiently so  to  cause  the  symptoms  of  strangulation, 
which  were  at  once  relieved  by  its  division.  Whether 
the  bowel  coidd  have  been  disengaged  by  inflation 
with  beUows,  as  described  by  Mr.  Griflin  in  the 
Journal  for  October  22nd,  IHfM,  may  be  a  question ; 
but  I  confess  I  am  unable  to  see  how  inflation  of 
the  colon  can  be  a  means  of  acting  upon  a  knot 
of  strangulated  ileum.  The  chief  points  of  dif- 
ficulty in  the  case  were  :  1,  tlie  doubtful  character  of 
the  inguinal  tumour,  which  had  neither  the  aspect 
nor  the  tension  of  an  ordinary  hernia ;  2,  the  absence 
from  the  sac,  when  opened,  of  any  portion  of  either 
bowel  or  omentum.  The  fibrous  band  within  the 
abdominal  cavity,  and  the  mode  in  which  it  ellected 
the  strangulation  of  the  bowel,  were  not  discovered 
tiU  after  some  little  careful  investigation,  in  which,  as 
thoughout  the  case,  I  was  much  indebted  to  the  tact 
and  judgment  of  my  colleague.  The  result  confii-ms 
the  wisdom  of  the  old  rule — "  In  a  doubtful  case, 
272 


operate" — and  I  may  add,  "  without  delay."  There 
was  certainly  a  temptation  in  this  instance  to  give 
the  patient  the  chance  of  a  night's  interval  before 
operating ;  but  we  should  only  have  found  him  in  the 
morning,  after  some  houi-s  of  vomiting,  in  a  worse 
position  for  recovery. 

The  effect  upon  the  convalescence  of  delay  in  oper- 
ating is  well  illustrated  in  the  following  case,  which  is 
interesting  also,  like  the  one  already  related,  from 
the  doubtful  character  of  the  hernial  tumour. 

Case  ii.  December  6th,  at  9  p.m.,  I  saw  H. 
Vaughan,  engine-driver,  a  robust  man,  aged  23.  He 
was  suffering  from  symptoms  of  intestinal  obstruc- 
tion, which  had  begun  suddenly  on  the  3rd,  but 
which  had  not  been  very  severe.  I  found  a  right  in- 
guinal hernia  reaching  the  upper  pai-t  of  the  scrotum. 
It  was  soft  and  without  tenderness,  and  was  returned 
readily  thi-ough  a  rather  patulous  external  ring.  I 
left  him,  having  ordered  a  grain  of  opium  every  four 
hours.  He  was  visited  in  the  morning  by  my  assist- 
ant, Mr.  T.  P.  CoUyns,  in  whose  hands  the  case  re- 
mained for  the  next  three  da3.'s ;  during  which  time, 
however,  I  saw  him  once  or  twice.  Mr.  Collyns  re- 
ported to  me  that,  after  the  apparent  reduction  of 
the  hernia,  the  symptoms  of  strangulation  subsided, 
but  that,  vomiting  having  returned  after  an  interval, 
the  hernia  was  found  to  have  again  protruded.  It 
was  again  ajDijarently  reduced,  the  symptoms  of 
strangulation  remitting  under  the  treatment  adopted, 
with  the  exce^Dtion  that  no  satisfactory  stool  was 
obtained.  On  the  evening  of  the  9th,  Mi-.  CoUyns 
requested  me  to  see  the  case  again.  I  found  the 
beUy  tender,  but  the  hernia  stiU  soft,  without  tension 
or  tenderness,  and  still  easily  reducible  within  the 
external  ring,  where  it  could  be  followed  by  the 
finger.  In  consultation  with  Mr.  Elmes  Steele,  it 
was  determined  to  operate  on  the  following  morning, 
should  the  symptoms  persist  and  no  stool  be  passed. 
The  next  morning,  the  man's  condition  being  little 
altered,  except  that  the  matter  vomited  diu-ing  the 
night  began  to  have  a  stercoraceous  odour,  I  operated 
with  the  assistance  of  my  cousin  and  Mr.  Collyns.  The 
tumour  was  found  to  consist  entu-ely  of  omentum  of 
a  healthy  and  unchanged  a^jpeai-ance ;  underneath  it, 
at  the  upper  extremity  of  the  large  dUated  inguinal 
canal,  was  a  knuckle  of  ileum  of  the  size  of  a  filbert, 
strangulated  by  the  neck  of  the  sac.  It  lay  so  deep 
that  more  than  usual  care  was  necessai'y  in  dividing 
the  stricture,  and  I  was  obliged  to  enlarge  upwai-d 
the  external  incision  in  order  to  reach  it  with  safety, 
having  first  removed  the  omentum.  A  good  deal  of 
venous  oozing  took  place  from  the  whole  surface  of 
the  wound,  wliich,  when  this  had  subsided,  was  closed 
as  usual.  The  next  day,  however,  it  was  found  filled 
with  coagulum,  which  was  removed  and  the  surface 
cleaned  as  weU  as  possible.  The  intestinal  func- 
tions were  resumed  favourably,  but  no  part  of  the 
wound  healed  by  first  intention,  an  abundant  and 
rather  unhealthy  discharge  taking  place  during  the 
first  nine  or  ten  days.  Granulation  succeeded  in  time  ; 
but  nearly  two  months  elapsed  before  the  patient  was 
able  to  resume  work. 

In  this  case,  the  apparently  complete  reducibility  of 
the  hernia  and  the  remittent  character  of  the  symp- 
toms were  curious  and  deceptive,  but  I  readily  admit 
that  its  true  nature  ought  to  have  been  discerned, 
and  the  operation  performed  earlier  than  it  was. 
Possibly  the  distension  of  the  inguinal  canal  by  the 
mass  of  omentum  when  reduced  within  the  external 
ring,  may  have  had  the  eifect  of  dilating  a  little  the 
neck  of  the  sac,  and  thus  caused  the  remission  of 
the  symptoms  by  releasing  the  tension  of  the  stric- 
ture upon  the  incarcerated  gut.  That  the  latter  suf- 
fered little  from  the  delay  is  evident,  but  in  other  re- 
spects  Vaughan's   convalescence  contrasts  strongly 
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with  that  of  "West.  He  was  the  more  robust  and 
healthy  subject,  biit  he  had  suffered  from  strangula- 
tion more  or  less  for  neai'ly  a  week.  During  this  time 
he  had  taken  little  food,  and  of  that  little  the  greater 
pai't  had  been  returned.  Assimilation  had  been  very 
imperfectly  can-ied  on,  and  he  had  passed  no  stool. 
There  had  been  no  active  inflammation,  and  the 
man's  condition  was  apparently  ver}'  favourable  ;  but 
the  effect  of  impau-ed  nutrition  was  shewn  in  the  ob- 
stinate oozing  of  blood  from  the  wound,  and  the 
defective  healing  power  which  it  manifested. 

Hesitation  and  delay  are  the  great  causes  of  the 
fatality  of  hernia.  Half  an  hour's  trial  of  the  taxis 
should,  with  very  few  exceptions,  be  sufficient  to 
satisfy  the  operator  whether  t'ue  hernia  is  re- 
ducible or  not ;  and  when  once  a  decision  in  the 
negative  has  been  arrived  at,  every  hour's  delay 
of  the  operation  should  be  regarded  as  inimical  to 
the  patient's  prospects.  In  inguinal  hernia  delay  is 
doubtless  better  borne,  as  a  general  rule,  than  in  fe- 
moral, as  in  the  latter  case  the  strictui-e  is  usually 
very  tight,  and  its  effect  rapid.  I  was  much  struck 
by  this  in  a  recent  instance  in  an  old  woman,  in 
which  I  was  induced  by  considerations  of  convenience, 
such  as  often  aiise  in  country  practice,  to  defer  the 
operation  from  late  in  the  evening  till  the  following 
morning.  The  symptoms  were  not  lu-gent ;  but,  upon 
operating,  a  knuckle  of  intestine  underlying  a  mass 
of  omentum  was  found  rapidly  apj^roaching  a  state  of 
sphacelus.  The  patient  recovered ;  but  a  very  little 
more  delay  would  have  proved  fatal  to  her.  It  is  the 
frequency  with  which  difficulties  in  obtaining  assist- 
ance and  other  inconveniences  tending  to  delay  occur 
in  country  practice,  that  leads  me  to  dwell  on  this 
ti-ite  and  obvious  point.  Some  of  the  cases  nar- 
rated by  Jlr.  Griffin,  in  the  number  of  the  Joxjr- 
NAL  before  referred  to,  to  which  he  was  called 
in  consultation,  are  instances  of  this.  In  some 
of  them,  indeed,  there  was  gross  malpraxis,  such 
as  we  may  hope  is  not  often  met  with  even  in 
the  most  remote  districts.  To  spend  three  or  four 
days  in  administering  drastic  j^urgatives  and  ene- 
mata,  relieved,  I  conclude,  at  intervals  by  the  efforts 
at  the  taxis,  in  a  case  of  femoral  hernia,  amounts  to 
little  less  than  manslaughter. 


The  Studext's  Book  of  Cutaxeous  Medicine 

Axi>    Diseases    of   the    Skin.     By   Erasmus 

Wilson,  F.R.S.     Pp.  275.     London  :  186i. 

A  Clean  Skin  :   How  to   Get   it  and  how  to 

Keep  it.    Skin-Diseases  of  Constitutional  Origin ; 

their  Etiology,  Pathologv,  and   Treatment.     By 

John  Wilkins  Williams,  M.R.C.S.Eng.     Pp. 

114.     London :  1864. 

The  first  of  these  books  is  an  attempt  on  the  part  of 

the  author  to  supply  a  class-book  on  Diseases  of  the 

Skin  ;  and  we  are  glad  to  find  that  this  task  has  been 

undertaken  by  a  dermatologist  of  such  high  authority 

and  practical  experience  as  Mr.  Ekasmus  Wilson. 

The  present  volume  is  only  the  first  part  of  the  work ; 

the  second  is  announced  as  being  about  to  follow  in 

a  few  months. 

The  first  two  chapters  of  the  book  are  devoted  to 
an  account  of  the  Anatomy  and  Physiology  of  the 
Skin,  its  Pathology,  and  the  Classification  of  its 
Diseases. 

_  The  first  chapter — that  on  the  Anatomy  and  Phy- 
siology—is evidently  much  the  same  as  the  similar 


chapter  in  Mr.  Wilson's  larger  book ;  and,  indeed, 
the  whole  of  the  work  before  us  appears  to  be  a 
well  digested  abridgment  of  the  same,  for  the  use  of 
students. 

In  the  second  chapter,  the  author  enumerates  the 
usual  cliai-acters  of  skin-disease,  and  those  which  ap- 
pertain to  the  sensations  of  the  patient.  It  is  on  the 
visual  characters  that  is  founded  the  classification  of 
"Willau.  The  author  regards  this  classification,  of 
which  he  gives  a  sufficiently  full  outHne,  as  "  a  rude 
classification  of  great  simplicity,  tlian  which  none 
can  be  better  suited  for  the  early  training  of  the 
student.  Its  fundamental  principles  are  few  and 
distinct,  easdy  carried  in  the  mind,  easily  recognised 
by  the  bedside,  and  easy  of  application  under  every 
circumstance."  He,  however,  does  not  employ  this 
classification  as  the  basis  of  the  present  work  ;  but, 
"•  in  the  absence  of  a  more  perfect  system",  adopts  an 
arrangement  which  he  designates  as  "  cUnical",  "as 
arising  out  of  the  analysis  of  a  large  number  of  cases 
of  disease".  This  arrangement  is  as  follows ;  the 
groups  being  twenty-two  in  number. 

1.  Eczematous  Affections ;  including  Eczema,  Psori- 
asis, Pityriasis,  Lichen,  Impetigo,  Scabies,  and  Gutta 
Kosacea. 

2.  Erythematous  Affections ;  including  Erythema, 
Urticaria,  Erysipelas,  and  Eoseola. 

3.  Bullous  Aff'ections ;  including  Herpes,  Miliaria, 
and  Pemphigus. 

4.  Furunculous  Affections ;  including  Ecthyma, 
Fui-unculus,  Hordeolum,  and  Anthi-ax. 

5.  Nervous  Affections;  including  Hypersesthesia, 
Anaesthesia,  Pruritus,  and  Porrigo. 

6.  Vascular  Affections ;  including  Nsevus  vasculosus 
and  Hypertrophia  venarum. 

7.  Hcemodyscrasic  Affections;  represented  by  Pur- 
pui'a. 

8.  Developmental  and  Nutritive  Affections ;  typified 
by  Xeroderma,  Ichthyosis,  and  Cachexia  Cutis. 

9.  Hypertro2ihic  and  Atrophic  Affections;  exemplified 
by  Naevus  hypertrophicus,  Ecphyma,  Kelis,  Bucne- 
mia  tropica,  and  Atrophia  cutis. 

10.  Zymotic  Affections ;  including  Kubeola,  Scarla- 
tina, Variola,  Varicella,  and  Vaccinia. 

11.  Alphous  Affections  ;  including  Alphos  alone. 

12.  Strumous  Affections;  including  Scrofuloderma 
and  Lupus. 

13.  Syphilitic  Affections;  embracing  the  syphilitic 
skin-diseases,  of  whatever  form. 

14.  Carcinomatotis  Affections;  including  cancers  of 
the  skin  in  general. 

15.  Leprous  Affections;  including,  as  principal  forms. 
Lepra  and  Vitiligo. 

16.  Aff'ections  of  the  Hair   and   Hair -Follicles;    in- 
cluding Alopecia,  Area,  Canities,  Hh-suties,  Trichini- 
asis,  Trichosis,  Favus,   Kerion,  Sycosis,  Phca,  Ery- 
thema folliculorum,  Stearrhoja,  and  Narcosis  follicu 
lorum. 

17.  Affections  of  the  Sebiparous  Apparatus;  including 
Stearrhoea,  Ichthyosis  sebacea.  Comedones,  Accumu- 
lationes  sebacea?,  Cornua,  Tubercula  miliaria,  Tu- 
mores  serosi,  Tumores  sebace\,  and  Acne. 

18.  Affections  of  the  Chromatogenous  Apparatus;  in- 
cluding the  Dyschromatodermata — for  example.  Len- 
tigo, EpheHs,  Melasma,  Leucosma,  and  Chloasma. 

19.  Affections  of  the  Sudoriparous  Apparatus;  as 
Idi'osis,  Anidi'osis,  Osmidi-osis,  Chromidi'osis,  and 
Hsemidi'osis. 

20.  Affections  of  the  Nails;  including  Degeneratio 
unguium  and  Onychia. 

21.  Traumatic  Affections ;  including  injui'ies  result- 
ing from  the  bites  and  stings  of  insects,  and  their 
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habitation  in  the  skin ;  also  other  accidental  in- 
juries. 

22.  Phytodermic  Affections;  including  Trichosis, 
Favus,  Kerion,  Sycosis,  and  Chloasma;  and,  according 
to  some.  Area. 

This  classification,  Mr.  Wilson  explains,  is  founded 
on  a  consideration  of,  1,  general  affections  of  the 
skin  :  2,  affections  of  the  nerves  and  vessels  and 
blood ;  3,  disorders  of  develojiment,  nutrition,  and 
growth  ;  4,  specific  affections :  5,  diseases  of  special 
apparatus  ;  to  which  are  added,  0,  traumatic,  and  7, 
phytodermic  affections.  The  arrangement,  then,  is 
very  artificial — it  is  based  on  no  one  fixed  principle  ; 
but,  probably,  will  not  be  the  loss  useful  on  that  ac- 
count in  the  present  state  of  cutaneous  pathology. 

One  remark  we  must  make  before  leaving  this  sub- 
ject ;  and  that  is,  to  ask  whether  ;Mr.  Wilson  facili- 
tates the  study  of  skin-diseases  by  the  nomenclature 
which  he  employs.  We  cannot  see  the  advantage  of 
taking  the  trouble  to  translate  into  Jjatin  such  terms 
as  "sebaceous  accumulations",  "serous  tumours", 
"  sebaceous  tumours";  or  even  of  using  the  I^atin 
synonyms  of  the  well  known  words  "  small-pox", 
"  measles",  etc.  In  defence  of  the  plan  followed  by 
the  author,  the  plea  of  uniformity  v\-ould  probably  be 
urged  :  but  this  is,  we  think,  the  only  ground  on 
which  the  use  of  the  terms  to  which  we  have  alluded 
could  be  defended,  and  they  are  certainly  not  more 
expressite  than  their  English  equivalents.  It  must, 
also,  have  been  noticed,  that  Mr.  Wilson  is  very  fond 
of  coining  or  adopting  names  derived  from  the 
Greek  ;  and  to  such  an  extent  is  this  done  by  him, 
that,  as  we  remarked  a  short  time  ago  in  speaking 
of  modern  ophthalmological  literature,  a  special  dic- 
tionary is  almost  needed  for  the  comprehension  of 
the  literature  of  skin-diseases.  We  confess  that  we  have 
difficulty  in  dealing  with  tlie  question  of  the  advantage 
or  disadvantage  of  the  words  of  ]Mr.  Wilson's  coinage 
and  adoption — such,  we  mean,  as  Dyschromato- 
dermata,  Idrosis,  C'hromidrosis,  etc.  It  must  be  said 
of  many,  if  not  of  all,  that  they  are  very  expressive, 
and  that  it  would  be  difficult  to  find  a  single 
English  word  capable  of  so  accurately  conveying  the 
idea  implied.  To  tliose  who  are  able  to  master  and 
retain  in  their  minds  the  etymologies  of  tlie  terms, 
such  v.'ords  can  present  no  difficulty  ;  but  those  who 
do  not  posse&s  this  advantage,  must  at  best  use  them 
empirically,  and  by  an  effort  of  memory  affix  the 
proper  meaning  to  each.  It  is  but  fair  to  say,  that 
Air.  "Wilson  does  wliat  he  can  to  render  the  terms 
intelligible  and  to  shew  their  application.  'J'hus,  in 
the  tenth  cliapter,  on  Developmental  and  Nutritive 
Affections,  we  have  the  following  definition  of  certain 
words. 

"  If  we  assume  the  skin  to  be  entirely  abnormal  in 
its  character,  to  be  dry,  hard,  thin,  inelastic,  brittle, 
discoloured,  rough,  scaly,  and  in  parts  too  small  for 
the  body  it  has  to  contain,  wc  shall  then  have  a  fair 
word-picture  of  a  state  of  disease  to  which  we  give 
the  name  o{  xeroderma,  or  dry  skin  (^vpos,  aridus).  If, 
in  the  next  place,  we  regard  only  the  surface,  and 
look  upon  qn  epidermis  which  is  rough,  uneven, 
sordid,  broken  up  into  rugged  plates,  or  into  smaller 
fractions  corresponding  with  the  area)  of  the  lines  of 
motion  of  the  skin,  we  shall  then  have  suggested  to 
us  the  idea  conveyed  bj'  the  term  ichthyosis  (ixOua, 
fish-skin),  a  scaly  covering  like  that  of  a  fish.  If,  in 
addition  to  these  two  conditions,  we  suppose  an  al- 
tered state  of  the  sebiparous  function,  and  an  accu- 
mulation of  the  sebaceous  substance  on  the  skin  in 
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the  form  of  dark  grey  or  greenish  scales  or  spinesj 
suggesting  the  idea  of  the  coat  of  a  hzai'd  {aavpos), 
we  then  have  a  form  of  the  affection  to  which  we  have 
attached  the  teinn  sauriosis.  Or  if,  instead  of  the 
extreme  degree  of  abnormality  indicated  by  these 
terms,  we  have  before  us  a  skin  w'.dch  is  less  dry,  less 
hard,  but  equally,  or  even  more,  discolom-ed — that  is, 
sordid,  or,  in  other  words,  apt  to  the  accumulation  of 
concretions  of  the  exuviie  of  the  sebaceous  and  epi- 
dermic matter  on  the  surface,  which  has  originated 
in  a  previously  healthy  skin,  and  which  has  come  on 
by  degi'ees,  which  is,  in  fact,  a  disease,  and  has  ori- 
ginated out  of  morbid  causes,  we  shall  then  have  a 
state  which  we  have  denominated  cachexia  cutis."  (Pp. 
242-3.) 

Besides  the  two  chapters  to  which  we  have  already 
alluded,  the  book  contains  nine  others,  in  Avhich  the 
author  treats  of  the  various  groups  from  Eczematous 
to  Hypertrophic  and  Atrophic  Affections  inclusive. 
In  general,  the  descriptions  given  by  the  author  are 
plain  and  simple,  and  calculated  to  be  easily  mas- 
tered by  students ;  and  at  the  same  time  to  give  them 
instruction  Avliich  will  be  of  value  to  them  in  prac- 
tice. We  have  no  doubt  that  the  book  wiU  rapidly 
acquire  and  increase  in  favour ;  and  this  mU  be  no 
more  than  it  deserves. 

Having  disposed  of  ]Mr.  WUsou,  of  whom  every 
one  has  heard,  we  now  come  to  IMr.  Wilkixs  Wil- 
liams, the  latest  accession  to  the  ranks  of  English 
writers  on  skin-diseases,  and  whose  name  "will  pro- 
bably be  new  to  most.  Mr.  Williams  does  not,  he 
says,  pretend  to  originality,  but  adopts  the  French 
system  of  classification  ;  he  believes  that  the  French 
dermatologists  —  especially  Hardy,  Bazin,  Ilollet, 
Diday,  and  Langlebert — have  done  that  in  the  classi- 
fication of  skin-diseases  which  the  English,  adopting 
mere  outward  characters  as  their  basis,  have  failed  ta 
do.     In  his  preface,  he  says : 

"  A  good  book  in  this  department  of  medical 
science  has  long  been  a  desideratum.  That  there  are 
three  or  four  most  able  and  elaborate  treatises  on 
skin-diseases  in  the  EngUsh  language,  I  am  the  first 
to  admit;  but  I  feel  sure  that  I  merely  re-echo  a 
general  complaint  in  asserting  that  then*  bulk  de- 
tracts sadly  from  their  usefulness,  and  that  they 
are  scarcely  on  a  level  with  the  most  recent  re- 
seai-ches  made  in  this  depai-tment,  especially  by  the 
French  dermatologists.  These  defects  I  have  endea- 
voTU'ed  to  avoid  in  the  present  volume,  which  I  hope 
will  be  found  convenient  in  size,  sound  in  practice, 
and  weU  '  posted-up',  as  our  American  cousins  say,  in 
each  branch  of  the  subject  of  which  it  treats." 

]\Ir.  Wilson's  work,  which  we  just  now  noticed, 
had  not  ajjpeared  when  Mr.  Williams  undertook  his 
task ;  or  otherwise  the  latter  gentleman  would 
aiisuredly  not  have  employed  the  "  ft-tya  fii^Xiov  fitya 
KUKuv"'  argument  as  a  reason  for  coming  forward  in 
print  at  the  present  time. 

The  classification  of  skin-diseases  adopted  by  Mr. 
"\\'illiams  is  into  Dartrous,  iVrthritic,  Syphihtic,  and 
Scrofulous  Eruptions.  The  book  will  be  interesting 
to  those  who  desire  to  have  a  fairly  digested  outline 
of  French  doctrines  regarding  the  classification,  eti- 
ology, and  treatment  of  skin -diseases.  That  its 
merits  are  such  as  to  entitle  it  to  take  rank  as  a 
first-rate  English  authority,  is  more  than  Ave  can 
conscientiously  say  of  it. 

One  word  of  advice,  in  conclusion,  we  Avould  give 
to  Mr.  Williams;  and  it  is,  to  remove  in  his  next 
edition  the  prcliniinai-y  title  "A  Clean  Skin  ;  how  to 
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get  it  and  how  to  keep  it."  It  gives  the  book  too  much 
of  the  appearance  of  being  written  ad  captandum ; 
and  would  be  quit<3  as  applicable  to  a  treatise  on 
washing  and  bathing  as  to  one  on  '•  Skin-diseases  of 
Constitutional  OrisTin."' 


We  beg  to  remind  the  members  of  the  Association 
that  the  annual  subscription  for  1865  became  due 
on  January  1st.  Payment  of  the  same  can  be  made 
either  to  the  Honorary  Secretai-ies  of  Branches; 
or  to  the  General  Secretary,  T.  Watkin  Williams, 
Esq.,  13,  Newhall  Street,  Bu-mingham. 


^ritisl^  ^Tetriral  |0uniaL 


SATURDAY,  MARCH   ISxii,    1865. 

LAW    AXD    IXSAXITY. 

The  law  of  the  land  regarding  the  responsibility  of 
crimiual  lunatics  is  interpreted  by  the  judges  in  this 
way.  If  the  criminal  know  that  he  is  perpetrating 
a  crime,  when  he  commits  (for  instance)  an  act  of 
murder,  he  is  a  moral  and  responsible  agent,  he 
knows  right  from  wrong,  and  he  must  die.  There  is 
no  such  thing  as  homicidal  mania.  There  is  no  such 
thing  as  a  moral  insanity.  The  law  cannot  admit 
such  a  thing  as  an  imcontroUable  unpulse  to  destroy 
life. 

This  is  the  position  assumed  by  the  law ;  and  on 
this  position  judges  base  their  administration  of  it. 
We  will  not  now  ask,  how  such  conclusions  came  to  be 
adopted  by  the  law  ;  whether  those  who  framed  the 
law  did  or  did  not  make  themselves  fuUy  acquainted 
with  the  pathological  states  of  the  body  comprised 
under  the  term  insanity  ;  whether  it  is  reasonable,  or 
indeed  possible,  for  those  persons  to  frame  just  laws 
who  have  only  a  very  partial  knowledge  of  the  siib- 
ject  matter  about  which  the  laws  they  are  framing 
are  concerned  ;  whether  it  is  wise  or  reasonable  to 
lay  down  legal  dicta  in  regard  to  lunacy  which  are  in 
distinct  opposition  to  the  unhesitating  oj)inions  of 
every  scientific  man  of  every  country  who  has  made 
insanity  his  special  study  and  the  business  of  his  life ; 
whether,  in  framing  laws  touching  the  lunatic  condi- 
tion of  man's  mind,  it  is  reasonable  or  not  to  seek 
advice  from  those  who  have  been  all  their  lives  en- 
gaged in  the  study  of  lunacy,  and  in  dealing  with 
lunatics. 

But  we  would  earnestly  ask  those  judges  of  the 
land  who  are  certainly  responsible  for  the  framing  of 
the  law  and  its  interpretations,  how  they  can  recon- 
cile their  position  ^vith  the  following  positive  facts. 
"W'e  call  them  positive  facts,  because  the  truth  of 
them  may  be  most  readily  obtained  by  the  personal 
experience  of  any  one  who  wiU  give  himself  the 
trouble  to  see  and  hear  for  himself. 

The  man  who  knows  that  he  is  doing  wrouo-  when 
he  commits  murder,  dies  according  to  law.     Xow  to 


this  we  answer :  There  are  in  every  lunatic  asylmn 
in  this  coimtry,  individuals  who,  if  they  should 
manage  to  commit  an  act  of  murder,  ought  ine%it- 
ably  to  be  hanged  in  accordance  with  this  law.  There 
are  individuals  who  so  well  know  that  the  murderous 
act  to  which  they  are  impelled  is  sinful,  that  they 
actually  go  and  voluntarily  incarcerate  themselves,  so 
as  to  be  put  beyond  the  power  of  committing  the 
fatal  act.  They  are  horror-stricken  at  the  very 
thought  of  the  deed  to  which  they  feel  hurried  on  by 
some  ''  uncontrollable  impulse."'  Judges  may  deride 
the  term  "  uncontrollable  impulse";  but  it  is,  never- 
theless, a  positive  fact.  There  is  something  more 
than  a  mere  figure  of  speech  in  that  evU  impelling 
agency  which  went  out  of  the  madman  and  entered 
into  the  herd  of  s\vine.  Every  person  at  all  conver- 
sant with  lunacy  must  close  his  eyes  to  the  most 
plain  every-day  facts,  if  he  were  to  refuse  to  admit 
that  men  are  oftentimes  driven  on  by  imcontroUable 
impulse  to  do  wicked  acts,  knowing  that  the  acts  are 
wicked,  and  yet  unable  to  restrain  themselves  from 
their  commission. 

In  that  particular  form  of  mania,  again,  called 
puerperal — the  mania  of  women,  which  sometimes 
follows  upon  childbed — the  mother  becomes  melan- 
choly, and  is  at  times  seized  with  an  "  uncontrollable 
impulse"  to  destroy  herself,  ay !  even  to  destroy  her 
own  offspring — the  doting  mother  murdering  her  own 
beloved  child — and  she  is  horrified  with  herself  aU 
the  time,  because  of  the  dreadful  crime  to  which  she 
feels  impelled.  Does  such  a  woman  (becoming  a 
murderess)  deserve  our  deepest  sympathy  ;  or  ought 
she  to  be  handed  into  the  hangman's  hands?  Let 
the  administrators  and  makere  of  the  law  teU  us 
what  view  they  would  take  of  the  case,  if  such  an 
event  should  occur  in  the  bosom  of  their  own  fami- 
lies. Would  they  then  say  that  the  legal  dictmn 
which  consigns  such  an  unfortunate  woman  to  the 
halter  is  just  and  good?  But  such  a  temporary 
insane  state  is,  as  every  medical  man  knows,  not 
at  all  unfrequently  observed  in  women  after  child- 
birth. 

As  a  striking  example  of  tlie  insane  condition  of 
mind  observed  in  man,  we  might  refer  to  the  case  of 
a  late  member  of  Parhament,  which,  some  time  since, 
was  in  everybody's  mouth.  This  gentleman,  feeUng 
an  uncontrollable  impulse  that  he  woidd  mm-der 
some  member  of  liis  family,  voluntarily  made  himself 
a  dweller  in  a  lunatic  asylum.  Could  any  better 
proof  be  given  of  the  fact,  that  a  man  can  be  of 
insane  mind,  and  yet,  at  the  same  time,  have  a  per- 
fect knowledge  of  right  and  wrong.  To  find  ad- 
mission into  the  lunatic  asylum,  two  medical  men  at 
least  must  have  certified  to  his  lunatic  concUtion  of 
mind ;  the  superintendent  of  the  asyhun  must  also 
have  so  certified  ;  and  the  Commissioners  of  Lunacy 
must  have  eventually  ratified  his  admission.  Yet, 
notwithstandiug  all  this,  according  to  the  law  of 
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England,  as  administered  and  interpreted  by  the 
judges,  such  a  man,  so  situated,  if  he  commit  a 
murder,  must  die  by  the  hangman's  hands.  But 
■would  any  living  soul  think  of  bringing  under  the 
penalty  of  the  criminal  law  an  individual  who,  wliile 
thus  affected,  commits  a  murder  in  a  lunatic  asylum? 
Assuredly  not.  Then,  we  would  ixsk,  on  what  prin- 
ciple of  reason  and  of  justice  ought  the  man,  who  is 
affected  in  a  precisely  similar  way,  and  who  destroys 
a  hfe,  to  be  hanged,  merely  because  he  had  not  the 
gootl  luck  to  have  been  shut  up  in  a  lunatic  asylum  ? 
Until  we  have  some  explanation  of  tliis  manifest 
contradiction  in  facts,  we  shall  be  obliged  to  main- 
tain, that  the  law  which  condemns  the  cruninal  lunatic 
to  execution  under  the  conditions  here  stated,  is  an 
iniquitous  law,  and  is  opposed  to  tlie  dictates  of 
science  and  of  humanity. 

We  would  just  add  one  word  in  answer  to  those 
men  of  law  who  say  to  the  doctors.  If  you  had  your 
will,  every  murderer  would  be  turned  into  a  lunatic. 
Our  reply  to  the  mis-statement  is  this.  Try  the 
reputed  murderer  by  the  same  measure  that  you  try 
the  man  suspected  of  incapacity  in  liis  civil  affairs. 
If  there  be  found  in  him  sufficient  evidence  of  in- 
sanity to  justify  the  examining  doctor  in  consigning 
him  to  a  lunatic's  restraint,  then  admit  his  insane 
condition.  Let  this  be  the  plain  and  simple  test.  If 
the  murderer  present  iw  such  signs  of  unsoundness 
of  mind  as  would  warrant  or  justify  the  examining 
■physician  —  a  Government  expert — in  certifying 
to  his  lunacy,  let  him  he  pronounced  as  sane. 

On  each  recurring  aspizes,  some  painful  illustration 
of  the  above  facts  is  brought  before  the  public. 
Last  week,  at  Derby,  a  man  has  been  left  for  execu- 
tion for  the  murder  of  his  wife ;  and  yet  it  is  im- 
l^ossible  to  read  the  case  without  being  impressed 
with  the  idea  that  the  murderer  is  a  lunatic.  The 
facts  of  the  case,  on  the  side  of  the  murderer,  are 
stated  as  follows  in  the  Times. 

"  The  fact,  that  the  woman  died  by  the  prisoner's 
hand,  was  virtually  admitted,  and  the  whole  conten- 
tion turned  upon  the  state  of  the  man's  mind.  Ui>on 
one  side,  the  i)revious  history  of  the  prisoner,  the 
fact  that  insanity  had  already  shown  itself  in  three 
other  instances,  and  his  delusion  as  to  his  wife's  in- 
timacy with  Stone,  were  dwelt  upon.  The  very  cir- 
cumstances of  the  crime,  it  was  contended,  pointed 
to  insanity.  The  frantic  violence,  the  subsequent 
calm,  the  friendly  feeling  the  prisoner  had  always 
expressed  for  Stone,  his  parting  from  him  on  the 
fatal  night — aU  shov.ed  madness.  For  what  pui-pose 
had  the  prisoner  so  earnestly  besought  the  daughter 
to  sleep  there  that  night,  unless  it  was  that  deep 
down  in  the  very  springs  of  his  life  the  man  felt  his 
enemy  approaching  him — felt  the  coming  madness 
throwing  its  shadow  before — and  desired  to  have  some 
one  there  to  protect  him  from  himself?  The  very 
mode  in  whic'n  the  act  had  been  committed  was  that 
of  an  insane  man.  After  the  fatal  thrust  was  given, 
the  prisoner  must  have  an-anged  the  body,  which 
was  found  with  the  wound  covered  up  by  the  clothes, 
which  were  laid  smoothly  and  evenly  up  to  the  chin. 
Who  but  a  madman  could  have  done  this  ?  Again, 
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who  but  a  madman  would  have  insisted  on  taking 
the  poHceman  home  to  find  the  dead  body  of  the 
murdered  woman  ?  Again  and  again  he  had  oppor- 
tunities of  escaping,  and  again  and  again  he  refused 
to  avail  himself  of  them.  His  conduct  on  approach- 
ing the  house,  if  it  were  not  that  of  a  madman,  was 

that  of  a  being  scarcely  human  in  its  brutaUty 

Besides  this,  it  appeared  that  he  had  always  been 
very  eccentric  in  his  manner,  occasionally  staring 
fixedly  at  one  or  other  of  the  inmates  of  his  house, 
upsetting  the  table  without  any  ajDparent  reason, 
and  breaking  the  fiu-niture.  He  would  mutter  to 
himself,  and  when  spoken  to  would  often  turn  away 
without  making  any  answer.  Some  six  or  seven  yeai'S 
back,  he  had  been  struck  with  a  jug,  and  since  then 
his  conduct  had  been  more  strange  than  before,  and 
he  had  complained  of  his  head.  Eleven  months  back 
he  had,  as  he  supposed,  an  illness,  and  was  about  to 
die ;  but  the  surgeon  who  attended  and  examined 
him  could  find  nothing  the  matter  with  liim,  not- 
withstanding which  the  prisoner  insisted  on  keeping 
his  bed  for  three  weeks.  Lately,  he  had  complained 
much  of  sleeplessness.  He  was  very  low  in  spii-its ; 
and  his  aptitude  for  business  had  so  diminished  that 
he  had  lost  his  occupation.  On  two  occasions  he  had 
gone  to  one  house  when  sent  to  another  to  make  a 
distress;  and  at  another  time  had  left  a  house  of 
which  he  had  been  put  in  possession  without  any 
cause.  On  the  morning  preceding  the  murder,  he 
was  found  counting  a  pound's  worth  of  silver,  and 
counted  it  three  times  wrongly.  On  one  occasion,  he 
had  pursued  his  wife  and  daughter  into  a  neighbour's 
house,  and  had  gone  uji  to  the  window  making  gri- 
maces and  gesticulating  in  such  a  strange  manner 
that  the  neighbour  with  whom  she  had  taken  refuge 
advised  her  to  have  him  sent  to  an  asylum." 

The  counsel  for  the  prosecution  insisted  that  the 
man  knew  right  from  wrong. 

'•'  The  law  on  the  subject  had  been  laid  down  by 
wise  and  great  judges;  and  the  real  question  for  them 
was,  did  the  prisoner  know  the  nature  and  conse- 
quences of  the  act  he  was  committing  ?  Brutal  as 
the  cu'cumstances  attending  the  death  of  the  de- 
ceased were,  when  dispassionately  considered,  they 
showed,  no  doubt,  a  weak  intellect,  but  one  not  in- 
capable of  distinguishing  right  from  -wi'ong." 

Mr.  Gisborne,  the  surgeon  of  the  gaol,  considered 
the  man  sane. 

"  Mr.  Gisborne,  who,  it  will  be  remembered,  was 
called  for  the  defence  upon  the  recent  trial  of  Townley 
at  this  place,  on  this  occasion  aj^peared  to  give  e^'i- 
dence  for  the  prosecution.  He  had  noticed  a  pecu- 
liarity of  manner  in  the  prisoner ;  but  saw  no  reason 
to  consider  him  insane. 

"  On  cross-examination,  this  witness  admitted  that 
the  symptoms  might  be  indicative  of  insanity. 
Lowness  of  spirits,  melancholy,  sleei^lessness,  ground- 
less jealousy,  esjiccially  when  directed  against  those 
most  nearly  connected  with  him.  He  considered  the 
prisoner  a  man  of  feeble  mind — a  man  of  weak  in- 
tellect— and  very  obstinate,  with  some  ])ortion  of 
cunning.  Those  characteristics  frequently  accom- 
panied insanity.  In  the  conversation  he  had  had 
with  the  prisoner,  the  latter  answered  rationally  to 
noai'ly  every  question  that  was  put  to  him.  The  ex- 
ceptions were  questions  relating  to  his  crime.  The 
ajipearances  presented  by  the  prisoner  were  quite 
consistent  with  his  knowing  the  natui'e  of  his  act  and 
the  consequences  of  it.  They  were  also  consistent 
with  the  existence  of  insanity." 

Mr.  Groavc3  of  Derby  gave  evidence  in  favoiu-  of 
the  prisoner's  insanity. 
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"He  stated  that  he  had  attended  the  prisoner 
■when  he  lay  in  bed  thi-ee  -weeks  with  nothing  the 
matter.  His  conduct  on  that  occasion  might  be  ac- 
counted for  by  supposing  that  he  \vas  then  in  an 
early  stage  of  insanity.  Xotliing  else  -would  satis- 
factorily account  for  it.  The  evidence  given  was  en- 
tirely consistent  -with  the  notion  that  the  prisoner 
at  the  time  of  killing  his  wife  was  labouring  under  a 
fit  of  insanity.  The  existence  of  an  insane  delusion 
-was  consistent  -with  quiet  behaviour  at  times;  ai; 
other  times  it  might  cause  great  excitenient  and 
-violence.  A  person  subject  to  causeless  jealousy, 
sleeplessness,  the  making  of  frequent  mistakes  in 
business,  and  lo-w  spii-its,  would  be  likely  to  be  at- 
tacked by  a  fit  of  acute  madness.  During  such  a  tit 
the  patient  had  scarcely  any  or  no  control  over  his 
actions." 

In  the  very  same  journal  -which  gives  these  details, 
■we  find  another  trial  for  murder,  and  also  of  the 
murder  of  a  v\-ife  by  her  husband.  In  this  case,  ho-\v- 
ever,  the  murderer  has  been  brought  ui  a  lunatic. 
But  let  any  one  read  the  evidence,  and  say  if  they 
think  the  proof  is  one  -whit  less  sure  in  the  one  case 
than  it  is  in  the  other. 

"  The  prisoner  had  been  nnvreil  for  some  time,  and 
had  gone  -with  his  -wife  and  his  -wife's  sister  to  his 
brother-in-la-w's  house  at  Pi-eston.  On  the  night  of 
his  aiTival,  Mrs.  Leitch  and  her  husband  -were  dis- 
turbed by  loud  screams  proceeding  from  the  pri- 
soner's bedroom.  On  going  there,  they  found  the 
prisoner's  -wife  at  the  -window  screaming,  and  her 
throat  bleeding,  and  the  prisoner  -with  a  knife  in  his 
hand  ti-ying  to  cut  his  own  throat.  On  the  prisoner 
being  taken  into  custodj,  he  appeared  collected,  and 
to  be  able  to  give  an  account  of  -n^hat  he  had  done. 
After  he  was  in  custody,  he  made  several  statements 
to  the  effect  that  he  knew  what  he  had  done,  and  that 
he  was  sorry  for  it,  and  that  he  was  going  to  drown 
himself. 

"  On  behalf  of  the  pi-isoner,  it  was  elicited  that 
the  night  before  he  had  been  in  a  very  desponding 
way;  and  had  said  that  he  should  ch-own  himself, 
that  he  had  no  home  to  go  to,  and  that  some  persons 
were  going  to  stone  him.  He  passed  sleepless  nights. 
It  was  also  proved  that  a  few  weeks  previously  he 
had  been  in  a  veiy  desponding  state  of  mind,  and 
had  said  that  he  would  drown  himself.  It  also  ap- 
peared, that  a  week  before  the  murder  a  doctor  had 
seen  him,  and  advised  his  friends  to  place  him  in  a 
lunatic  asylum;  and  that  the  doctor  had  taken  a 
knife  from  the  table,  and  had  told  his  wife  to  remove 
it  and  prevent  his  having  any  weapons  about.  Seve- 
ral medical  witnesses  gave  evidence  that  the  cii-cum- 
stances  proved  indicated  monomania,  and  that  there 
was  nothing  inconsistent  -with  his  being  in  a  de- 
pressed and  unsound  state  of  mind,  and  while  in  that 
state  committing  an  act  of  violence  prompted  by 
monomania,  and  his  shortly  after  being  able  to  give 
a  collected  account  of  himself  and  what  he  had  done, 
and  that  the  blood  he  had  lost  from  the  wound  in- 
flicted on  his  throat  would  contribute  to  bring  him  to 
himself. 

"  The  jui-y  then  retired ;  and,  after  an  absence  of 
nearly  two  hours,  retui-ned  into  court,  and  acquitted 
the  prisoner  on  the  ground  of  insanity." 

The  results  of  these  two  trials  strikingly  exemplify 
the  defective  condition  of  the  law  which  deals  with 
criminal  lunatics.  Few,  Ave  apprehend,  can  read 
them  without  feeling  that  it  was  unfortunate  for  the 
man  who  is  left  for  execution  that  he  was  tried  at 


Derby,  the  scene  of  Townley's  acquittal.  Xo  one 
can,  we  should  think,  reflect  xv^on  these  two  simi- 
lar cases — most  similar  in  the  condition  of  the  minds  of 
the  two  murderers  when  they  killed  their  wives — with- 
out feehng  that  justice  has  failed  in  its  dealings  with 
one  case  or  the  other;  that  the  justice  which  has 
spared  the  one  and  left  the  other  to  the  hands  of  the 
hangman,  cannot  be  justice  with  even-poised  scales. 


THE  MEDICAL   COUNCIL. 

We  last  week  took  a  brief  survey  of  the  doings  of 
the  Jkledical  Council  during  the  first  septennial  period 
of  its  existence.  We  found  that  its  positive  acts  up 
to  the  present  moment  consisted,  first,  in  the  publi- 
cation of  a  Register,  of  which  very  few  of  us  can 
appreciate  the  advantages;  and,  secondly,  in  the 
issuing  of  a  national  Pharmacopoeia  (having,  by  the 
way,  nothing  national  about  it,  except  the  title  of 
British),  which  has  been  untbankfuUy  received  by 
every  medical  man  and  druggist  in  the  country,  ex- 
cepting, perhaps  (though  of  this  we  are  not  sure), 
the  gentlemen  who  compiled  it.  Being  by  Act  of 
Parliament  a  Council  of  JNIedical  Education,  esta- 
blished for  the  purpose  of  settling  the  medical  educa- 
tion of  the  country,  and  being  composed  of  the  elite 
of  all  the  educating  and  examining  medical  bodies  of 
the  country,  the  Council  has  naturally  been  expected 
by  the  profession  to  hatch  before  this  some  golden 
rules  for  the  guidance  of  the  rising  medical  genera- 
tion. But  eggs  of  this  kind,  it  appears,  require  at 
least  seven  years  to  hatch — ^how  much  more,  we  have 
yet  to  learn.  The  period  of  incubation  of  theiledical 
Council  has  not  yet  been  settled  ;  and  we  fear  there 
is  no  accoucheur  sitting  on  the  Board  who  can  give  us 
any  information  as  to  when  the  delivery  may  take 
place.  Indeed,  we  have  heard  it  doubted  whether 
the  Council  is  really  pregnant  with  any  ^-iable  off- 
spring; whether  it  may  not,  in  fact,  be  what  the 
midwives  call  "  entirely  out"  in  its  calculations. 
However,  we  shaU  watch  with  interest  its  approach - 
mg  term ;  and,  if  it  then  show  no  signs,  we  shall 
assuredly  conclude,  either  that  abortion  has  taken 
place,  or  that  the  pregnancy  has  been  assumed. 

In  the  meantime,  our  readers  may  be  ciu-ious  to 
know  what  this  negative  action  has  cost  the  profession 
— "  the  worst  paid  and  poorest  of  all  the  professions" 
—and  we  wUl,  therefore,  here  make  a  few  extracts 
from  the  balance-sheet  of  the  Medical  Council,  which 
has  just  been  published. 

The  Medical  Council  has  received  during  the  past 
year  £4520,  in  fees  from  those  seeking  the  honours 
and  advantages  of  registration  ;  ^£315  for  the  sale  of 
its  Register;  £5555  for  sale  of  Fkarmacoj^oeias. 
Then,  per  contra,  we  find  expended  during  the  year 
as  fees  and  travelling  expenses  to  members  of  Coun- 
cil, £2550  ;  for  Pharmacopoe'ia,  £4123  ;  for  salaries, 
printing,  etc.,  £3100. 
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Consequently,  the  Medical  Council  has  expended 
about  £5500  in  the  last  annual  performance  of  its 
duties.  ITie  Pharmacopoeia  has  altogether  cost 
£0129  ;  but  then  sales  of  it  have  produced  £5555 — 
12,837  copies  of  the  Svo.  edition  and  4030  of  the 
32nio.  edition  having  been  sold.  For  law  (incurred 
in  18(lo),  the  Council  paid  £1LS  ;  the  special  report- 
ing of  last  years  proceedings  cost  £177;  printing 
the  Register,  ^£513;  the  salaries  of  Registrar  and 
Clerk,  £450  ;  and,  as  a  set-off,  we  have,  received  on 
sale  of  Registers,  £315.  A  good  balance  still  remains 
in  hand.  The  English  Branch  has  £21,000  in  the 
o  per  cent,  consols  ;  Scotland,  £2000  ditto;  and  Ire- 
land, £2400.  Of  the  Branch  expenditure  during 
the  year,  we  find  the  English  with  a  good  balance  in 
hand,  £2170 ;  the  Scotch,  also,  can  boast  of  £3i)0  on 
the  right  side;  but  Ireland  is  unfortunate,  for  we  see 
written  down  against  her  a  deficit  of  £17.'5. 


The  ]\Ietroi)ohtan  Counties  Branch  has  a  Com- 
mittee, consisting  of  above  thii-ty  members,  en- 
trusted with  the  duty  of  guarding  the  interests  of 
the  medical  profession  whenever  they  are  affected 
by  parUamentary  or  governmental  measures.  In  the 
performance  of  this  duty,  the  Committee  decided 
lately  on  sending  a  deputation  to  the  Postmaster- 
General,  in  order,  if  possible,  to  obtain  an  uni- 
form and  fair  remuneration  for  medical  referees 
under  the  new  Government  Insurance  and  Annuities 
Act.  This  deputation  accordingly  waited  on  the 
Postmaster-General  on  "Wednesday  last ;  and  a  brief 
accoimt  of  what  took  place  on  the  occasion  will  be 
found  at  another  page.  It  will  be  at  once  seen,  that 
the  efforts  of  the  deputation  were  unfortunately 
counteracted  l)y  the  readiness  with  which  a  large 
numljci-  of  medical  men  have  accepted  the  proposal 
of  the  inadequate  fee  of  half -a- crown ;  and  still 
more  by  the  approval  of  the  Postmaster- General's 
scheme  expressed  by  the  Lancet.  Lord  Stanley  of 
Alderley,  in  fact,  quoted  the  appro\ang  passages  from 
the  Lancet,  in  answer  to  the  forcible  arguments 
Tjrought  forward  by  the  deputation.  Says  the 
Lancet : 

"The  fees"  (5s.  for  sums  from  ^60  to  ,£100;  2s.  GcL 
for  sums  below  .£00)  "  appear  to  be  sufficiently  liberal, 
when  we  consider  the  large  number  of  proposals 
likely  to  be  made,  and  certainly  fair  in  proportion  to 
the  small  sums  assured,  or  if  taken  in  comparison 
with  the  fees  paid  by  ordinary  life  assurance  offices. 
The  apparent  difficulties  and  minutite  which  require 
attention  in  the  reading  and  filling  up  of  the  forms 
of  report  wiU  gradually  diminish  as  tact  and  experi- 
ence are  acquired  in  the  mode  of  examining  lives 
proposed." 


TiiK  Committee  appointed  by  the  College  of  Physi- 
cians, to  consider  the  condition  of  the  army  and 
navy  medical  officers,  will,  it  is  understood,  deliver  in 
their  Roiwrt  at  the  next  meeting  of  the  College,  so 
as  to  give  the  College  an  opportunity  of  taking  action 
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(if  so  it  jjlease)  by  bringing  the  matter  before  Par- 
hament  during  the  present  session. 


The  members  of  the  Pathological  Society  are  deeply 
indebted  to  ]\Ir.  Timothy  Ilohues  for  having  gene- 
rously undertaken  and  performed  the  very  laborious 
task  of  supplying  them  with  a  general  index  of  the 
fifteen  published  volumes.  Their  excellent  Presi- 
dent, Mr.  Prescott  Hewett,  has  also  put  them  under 
an  obligation  by  bearing  the  expenses  of  its  piiblica- 
tiou,  and  j^resenting  it  to  the  members. 


]\I.  I\IiLXE-EDWA]n>.s,  in  his  funeral  oration  of  M. 
Gratiolet,  speaks  thus  of  his  sudden  death  : 

"  On  the  15th  of  February,  about  the  middle  of  the 
day,  M.  Gratiolet  suddenly  felt  extremely  ill ;  he 
seemed  to  lose  his  respii'ation  ;  his  legs  could  scarcely 
carry  him.  He  recognised  in  these  symptoms  pre- 
ciu'sory  signs  of  that  violent  kind  of  effusion  which 
rapidly  impairs  the  instrument  of  thought,  and  de- 
stroys life.  His  jjowerful  intellect,  however,  re- 
mained intact.  He  prescribed  with  perfect  clearness 
the  means  to  be  taken  to  combat  the  progress  of  the 
disease  ;  he  called  for  the  consolations  of  religion ;  he 
sent  for  a  companion  of  his  youth ;  and  he  left  to  the 
friends  of  science  the  care  of  his  young  family.  He 
then  soon  fell  into  a  lethargy,  from  which  nothing 
could  rouse  him ;  and  he  died  at  six  o'clock  on  the 
following  mornins:." 


Ix  France,  M.  Jolly  tells  us,  the  revenue  on  to- 
bacco was,  in  1832,  28  millions  {francs),  about  the 
same  that  it  had  been  since  1792  :  two-thirds  of  the 
tobacco  being  employed  as  snuff.  In  1842,  the  re- 
venue was  80  millions ;  but  now  two-thirds  of  the 
tobacco  was  used  for  smoking,  and  only  one-third  as 
snuff.  In  1852,  the  revenue  reached  120  millions; 
threc-fom'ths  of  the  tobacco  being  consumed  in 
smoking.  In  1802,  the  revenue  was  180  millions; 
and  only  a  fifth  of  it  was  used  as  snuff.  In  1803, 
the  revenue  was  210  milUons.  Hence  it  appears 
that  "  snuffing"  has  continued  stationary  since  1832, 
whilst  smoking  has  rapidly  increased.  And  it  is 
worthy  of  remark,  that  in  those  departments  where 
the  individual  consumption  of  tobacco  is  greatest, 
smoking  is  much  more  carried  on  than  snuffing ; 
whilst  in  those  departments  where  the  consumption 
is  smallest,  more  tobacco  is  consumed  in  snuffing 
than  in  smoking.  M.  Jolly  then  makes  a  calcula- 
tion to  show  that  each  smoker  consumes  eight  kilo- 
(jrammes  of  tobacco  per  annum — 

"  A  quantity  which,  according  to  chemical  ana- 
lysis, is  equivalent  to  from  fifty  to  sixty  grammes  of 
nicotine — that  is,  to  more  than  would  suffice  to  de- 
stroy a  squadron  of  cavalry  !  Few  are  they,"  he 
adds,  "  who  deny  themselves  the  pleasure  of  smoking. 
Tobacco  has  triumphed  over  the  instincts  of  the  or- 
ganism, over  the  protestations  of  science  and  of 
reason,  and  over  every  coercive  power  employed  to 
oppose  it.  It  has  worked  a  revolution  in  social  and 
domestic  economy,  in  i^ublic  and  private  manners 
an<l  habits,  in  the  finances  of  the  state,  in  public 
health,  and  has  even  had  an  eflect  on  the  progi-ess  of 
population." 
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LIVERPOOL. 

[from  ouk  otvx  cokrespondent.] 
I  oxcE  more  resume  my  correspondence,  after  an  un- 
avoidable interruption  of  many  months.  This  first 
letter  of  a  new  series  I  propose  to  devote  to  a  subject 
which,  although  not  strictly  local,  may  perhaps  prove 
interesting  to  your  readers,  especially  to  those  who 
may  desire  information  on  the  particulai-s  to  wliich 
it  refers.  Having,  during  the  interval  since  my  last 
communication,  made  a  voyage  up  the  Mediter- 
ranean, including  a  sojoui-n  of  a  month  at  Malta,  in 
search  of  health,  some  hints  founded  on  my  personal 
experience  may  be  useful  to  those  who  contemplate  a 
similai'  undertaking  themselves,  or  who  may  desire 
to  recommend  it  to  their  patients.  I  would  premise 
that,  to  those  who  require  a  thorough  change  of 
scene,  with  complete  cessation  from  corporeal  fatigue 
and  mental  anxiety,  to  recruit  the  wasted  energies  of 
mind  and  body,  I  can  conceive  no  means  better 
adapted  to  the  purpose  than  the  trip  I  am  about  to 
describe,  especially  when  economy  is  an  important 
consideration. 

Several  lines  of  steamers  are  constantly  sailing 
from  tills  port  for  the  East ;  but  the  favourite  vessels, 
and  those  which  afford  the  most  comfortable  accom- 
modation for  passengers,  are  the  splendid  screw- 
steamers  of  the  British  and  North  American  Eoyal 
Mail  Steampacket  Company,*  which  leave  the  Mersey 
about  every  fortnight,  taking  alternately  three  dis- 
tinct routes — namely,  the  Italian  route,  by  way  of 
Genoa,  Leghorn,  and  Naples ;  the  Adriatic  route,  by 
Palermo,  Messina,  Corfu,  Triest,  and  Venice;  and 
the  Turkish  route,  by  Malta,  Syra,  Constantinople, 
and  Smyrna.  In  addition  to  the  ports  named,  each 
steamer  touches  at  Gibraltar  on  the  voyage  out  and 
home,  and  at  Malta  on  the  way  home.  The  voyage 
is  also  usually  prolonged  to  Alexandria ;  but  this  ex- 
tension of  the  trip  depends  iipon  the  fluctuations  of 
commerce.  Passengers  holding  a  ticket  for  the 
round  can  remain  at  any  of  the  ports  touched  at,  and 
resume  their  journey  by  a  succeeding  steamer.  They 
have  the  privilege  of  Living  on  board  during  the  en- 
tii-e  voyage,  including  the  period  of  detention  at 
each  port ;  by  which  they  avoid  the  expense,  and  in 
many  instances  the  extreme  discomfort,  of  foreign 
hotels.  A  stay  of  a  week  or  ten  days  at  the  principal 
ports,  such  as  Constantinople  and  Alexandi-ia,  and 
one  or  two  days  at  smaller  places,  affords  the  tra- 
veller an  opportunity  of  seeing  the  Kons ;  and  the 
constant  change  from  sea  to  shore  renders  the  trip 

•  Better  known  as  the  Cunnrd  line,  and  locally  as  Maciver's 
steamers.  For  speed,  seawonbiness,  efficiency  of  officers  and  crew, 
and  general  equipment,  these  vessels  are  unrivalled;  and,  with  the 
exception  perhaps  of  the  Peninsular  and  Oriental  Company,  are 
vastly  superior  to  any  other  English  line  on  the  Mediterranean. 
The  passHge  money  for  the  entire  round,  inclusive  of  everything, 
excepting  wines  and  spirits,  is,  I  believe,  about  HO.  As  a  graceful 
acknowledgment  of  gratuitous  services  to  two  of  the  public  diarities 
of  the  town,  your  correspondent  was  eomjilimented  with  a  free 
passage  by  Charles  ilaciver,  Esq.,  the  liberal  and  enterprising  head 
of  the  firm. 


most  agreeably  free  from  the  tedium  of  a  long  voyage. 
The  longest  runs  on  the  Turkish  route,  to  which 
my  observations  are  limited,  are  from  England  to 
Gibraltai',  which  averages  six  days'  steaming;  and 
thence  to  Malta,  about  a  day  less.  With  these  ex- 
ceptions, the  vessel  is  never  at  sea,  if  all  goes  well, 
more  than  two  or  thi'ee  days  together. 

The  Bay  of  Biscay,  of  wMcli  so  much  has  been  said 
calculated  to  alarm  landsmen,  has,  so  far  as  my  ex- 
perience goes,  been  greatly  maligned ;  but,  in  point 
of  fact,  steamships  on  this  voyage  scarcely  enter  the 
Bay  at  all,  but  cross  the  Atlantic  to  the  westward  of 
the  Bay,  as  a  glance  at  the  chart  will  show. 

The  difference  of  temperature,  after  leaving  Eng- 
land, is  sensibly  felt  on  arriving  off  Cape  St.  Vin- 
cent ;  and  at  Gibraltar,  the  weather  (in  February)  is 
as  mild  and  genial  as  a  warm  May  in  England.  Gib- 
raltar is  by  no  means  an  undesirable  place  for  an 
invalid  to  make  a  short  stay  in  the  proper  season — 
any  time  from  the  beginning  of  Febi'uary  untU  it  be- 
comes too  hot.  The  Almeda  is  one  of  the  most  beau- 
tiful resorts  for  out- door  exercise  that  could  be 
found.  Shady  trees,  luxuriant  flowers,  and  an  inde- 
scribably magnificent  view  of  sea  and  land,  including 
the  beautiful  Spanish  coast  and  the  mountains  of 
Africa  in  the  distance,  are  aU  that  the  lover  of  Nature 
could  desire.  The  hotel  accommodation  is  very  good, 
and  not  unreasonable ;  but  lodgings  are  scarcely  to 
be  procnred  on  any  terms. 

In  recording  my  experiences  of  Malta,  I  shall  avoid 
repeating  what  has  been  wi-itten  in  works  on  climate, 
and  confine  myself  to  the  impressions  gathered  from 
personal  observation  and  inquiry  from  my  friends 
there,  both  lay  and  medical,  whose  lengthened  resi- 
dence on  the  island  enabled  them  to  speak  with  con- 
fidence. 

■As  a  winter  residence  from  October  to  May,  Malta 
is  most  delightful.  My  friend  Dr.  Ward,  who  has 
spent  some  ten  or  eleven  winters  there,  describes  a 
Maltese  winter  as  being  somewhat  better  than  a  fine 
English  summer.  It  is  not  suited  to  persons  suffer- 
ing from  phthisis,  unless  in  the  very  early  stage  ;  as, 
in  certain  states  of  the  weather,  phthisical  patients 
appear  liable  to  attacks  of  congestive  broncliitis ;  but 
those  in  whom  organic  disease  has  not  far  advanced 
may,  with  ordinary  precautions,  avoid  any  risk  of 
aggravating  their  symptoms.  The  advice  I  should 
give  to  those  who  select  Malta  for  a  residence  is,  to 
avoid  Valetta,  the  principal  town,  as  a  permanent 
abode.  The  innumerable  stejDS  which  must  be 
climbed  by  the  pedestrian  are  a  sore  trial,  rendered 
memorable  by  Byron  in  his  pithy  farewell  to  this 
fortress  : 

"  Adieu,  ye  cursed  streets  of  stnirs  ! 
How  surely  he  who  mounts  you  swears." 

Besides  which,  the  long,  narrow,  and  straight  streets, 
running  at  right  angles,  with  the  lofty  palaces 
of  the  old  templai-s  on  each  side,  constitute 
tunnels,  through  one  or  other  of  which  a  sharp 
cutting  wind  is  often  blowing ;  so  that  the  visitor,  on 
turning  a  corner,  finds  himself  suddenly  transfeiTed 
from  the  temperature  of  the  torrid  to  that  of  the 
frigid  zone.  In  this  respect,  Valetta  appears  some- 
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wiiat  to  resemble  Madrid.  Each,  street,  too,  has  its 
own  peculiar  odour,  -which  is  by  no  means  refreshing 
or  agi'eeable  to  most  English  tastes.  The  origin  of 
these  perfumes  seems  to  be  decaying  oranges,  rancid 
olives,  burnt  olive-wood  (which  is  the  fuel  of  the 
Maltese),  and  other  indescribable  processes.  To  se- 
cure the  full  advantage  of  the  Maltese  climate,  the 
invalid  must  leave  the  town,  and  take  up  his  abode 
in  the  country ;  for  this  barren  rock  is  not  destitute 
of  some  delightful  rural  retreats.  Those,  however, 
who  may  have  occasion  to  stay  at  Valetta,  will  find 
in  the  hotels  accommodation  in  a  style  vastly  supe- 
rior and  at  a  cost  infinitely  less  extravagant  than  at 
home.  A  sojoui-n  of  a  week  at  the  Imperial  Hotel  at 
Valetta  enables  me  to  recommend  with  confidence 
that  establishment  to  aU  who  may  pay  a  visit  to 
Malta. 

The  best  situation  in  the  island  for  permanent  re- 
sidence is  Sliema,  a  subui-b  of  Valetta,  separated 
fi'om  it  by  the  Marsa  Muscetta,  or  Quarantine  Har- 
bour, across  whic]i  small  fen-y -boats  are  plying  every 
few  minutes  through  the  day.  It  is  the  summer 
resort  of  the  opulent  citizens  of  Valetta,  and  is  in 
every  respect  a  most  salubrious  and  agreeable  sea- 
side residence.  There  is  no  difficulty  in  finding  com- 
fortable lodgings.  I  was  fortunate  enough  to  secure 
accommodation  in  a  pleasantly  situated  villa  occu- 
pied bj'  an  English,  or  rather  an  Irish  lady,  who  pro- 
vided everything  necessary  for  domestic  comfort, 
except  wine,  for  about  six  shillings  a  day.  In  select- 
ing a  lodging,  it  is  important  to  secui'e  a  sleeping- 
apartment  which  is  above  the  ground-floor,  because 
the  porous  nature  of  the  rocky  foundation  of  the 
island  renders  all  the  lower  rooms  more  or  less  damp. 
It  is  also  desirable  to  notice  whether  the  sitting- 
room  is  provided  with  a  fireplace — a  luxury  not  inva- 
riably indulged  in  by  the  native  Maltese,  but  which 
may  sometimes  be  found  necessary  to  ensure  the 
comfort  of  the  English  visitor,  especially  if  he  be  an 
invalid. 

Some  precaution  seems  necessary  against  the  pos- 
sibility of  cow^)  de  soieil ;  for  although  Dr.  Edwards, 
the  English  physician  at  Valetta,  assured  me  that 
he  had  rarely  met  with  cases  of  this  very  serious 
affection,  yet  from  other  sources  I  leai-ned  that  it  has 
occurred ;  and,  against  such  a  malady,  prudence 
would  suggest  even  supex-fluous  caution.  It  has 
been  observed  that,  contrary  to  what  might  have 
been  supposed,  it  is  not  in  the  hottest  season  that 
this  affection  most  frequently  occurs,  but  that  espe- 
cially in  the  month  of  March  sunstroke  is  most  to  be 
dreaded.  The  simple  preventives  are,  to  avoid  ex- 
posure to  the  sun  without  a  suitable  covering  for  the 
head,  and  especially  for  the  back  of  the  neck ;  the 
upper  part  of  the  spinal  column  being  quite  as  liable 
to  suffer  from  the  injurious  effects  of  dii'cct  solar 
heat  as  the  brain  itself.  The  premonitory  symptoms 
of  sunstroke  have  been  described  as  a  sensation  as  if 
a  very  fine  needle  had  been  passed  through  the 
brain ;  without  producing,  however,  moi-e  than  a 
comparatively  trifling  feeling  of  pain. 

There  is  another    peculiarity  in   the    climate   of 
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Malta,  of  which  invalids  should  be  made  aware ; 
namely,  the  sudden  fall  of  temperature  which  fre- 
quently occurs  immediately  after  sunset.  There  is 
no  twilight  to  remind  him  of  the  approach  of  night ; 
and,  unless  forewarned,  he  may  unexpectedly  find 
himself  suddenly  exposed  to  the  damp  and  chUl  of 
the  evening  air ;  to  avoid  which,  care  should  be 
taken  not  to  remain  abroad  too  long,  and  never  to 
take  a  long  excursion  late  in  the  day  without  a  cloak 
or  overcoat,  even  in  the  hottest  weather. 

The  luxury  of  sea-bathing  can  be  enjoyed  here 
during  the  proper  season  with  much  advantage. 
The  indentations  in  the  rocky  margin  of  the  island 
form  natural  baths  of  liquid  crystal,  which  are  in-e- 
sistibly  tempting.  But  some  i^recautions  are  neces- 
sary. The  native  Maltese  never  commence  their 
bathing  until  the  summer  is  somewhat  advanced,  in 
accordance  with  a  religious  observance,  which  fixes  a 
certain  saint-day  as  the  legitimate  commencement 
of  the  season,  after  which  they  almost  live  in  the 
water.  For  visitors,  the  proper  time  to  commence 
bathing  is  about  the  end  of  May.  Before  that  time, 
some  risk  is  incurred,  as  it  has  been  found  that,  from 
some  peculiarity,  bathers  are  liable  to  attacks  of  a 
febrile  character,  which  are  sometimes  serious,  and 
even  dangerous.  It  has  been  suggested,  that  this 
peculiar  effect  of  the  sea-water  daring  a  certain 
period  of  the  year  depends  upon  the  admixture  of 
fresh  water  which  falls  into  the  sea  during  the  rains 
in  the  winter  months.  Whatever  may  be  the  true  ex- 
planation, the  fact  is  undoubted,  and  has  been  so 
strongly  impressed  upon  the  military  authorities  that, 
in  consequence  of  the  frequent  occuiTcnce  of  the 
affection  aUuded  to  amongst  the  soldiers  when  they 
were  allowed  to  bathe  as  early  in  the  year  as  they 
pleased,  a  regulation  has  for  some  time  been  in  force 
prohibiting  the  men  from  going  into  the  water  before 
the  proper  season  has  commenced ;  and  since  that 
time  the  peculiar  sickness  alluded  to  has  disap- 
peared. 

In  connexion  with  militaiy  matters,  I  may  men- 
tion that  a  partial  recognition  of  the  importance  of 
preventive  legislation,  in  reference  to  syphilitic  dis- 
ease, has  produced  the  greatest  possible  benefit  in  the 
garrison  here.  Every  soldier,  on  reporting  himself 
sick,  and  found  to  be  suffering  from  primary  disease, 
whether  syphilis  or  gonorrha;a,  is  handed  over  to  the 
police,  who  accompany  him  to  the  residence  of  the 
woman  from  whom  he  suspects  the  disease  was  con- 
tracted, and  at  once  remove  her  to  the  hospital.  The 
result  of  this  admii-able  arrangement  is,  that,  as  one 
of  the  surgeons  in  charge  of  the  militai-y  hospital  in- 
formed me,  syi>hilis  is  one  of  the  rarest  affections  met 
with  amongst  the  men ;  while  at  Gibraltar,  where  no 
such  regulation  is  carried  out,  that  disease  is  as  pre- 
valent as  it  usually  is  amongst  a  large  military  popu- 
lation. 

A  residence  at  Malta  must  not  be  prolonged  much 
beyond  the  month  of  May — at  least,  by  valetudina- 
rians. The  weather  then  becomes  so  intolera])ly  hot, 
especially  at  night,  as  to  be  most  trying  to  the  Eng- 
lish constitution ;  and  even  the  natives  complain  se- 
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riously  of  its  depressing  effects.  I  have  been  assured 
that  the  heat  is  even  less  endiu-ablo  than  in  India ; 
and,  contrary  to  what  might  have  been  expected,  the 
system  appears  to  resist  the  modifying  influence  of 
acclimatisation.  The  first  summer  is  generally  borne 
better  than  the  second  ;  -ivhile  the  third  fi-equently  so 
thoroughly  prostrates  the  system  as  to  render  it  ne- 
cessary to  resort  to  a  more  bracing  climate  for  a 
time. 

In  selecting  the  Turkish  route  for  invalids  who  de- 
sire to  avoid  cold  weather  thi-oughout  the  ti-ip,  the 
departure  from  England  should  be  timed  so  as  to 
reach  Constantinople  not  earlier  than  the  end  of 
April  or  May :  for  the  spring  there  is  vai-iablo,  and 
often  cold.  During  my  stay  in  April,  we  had  both 
rain  and  snow.  But  it  is  worthy  of  remark,  that  I 
found  the  effects  even  of  severe  cold  much  modified 
by  the  peculiarity  of  the  atmosphere,  which  has  an 
exciting  and  exhilarating  influence  upon  the  system, 
contrasting  most  agreeably  with  the  miserable  dis- 
comfort and  depression  of  spirits  so  often  felt  on  a 
cold  V.  et  day  in  England. 

As  the  so-called  Turkish  Bath  has  now  become  an 
English  institution,  a  word  or  two  about  its  proto- 
type in  Turkey  may  be  interesting.  I  visited  the 
largest  and  most  celebrated  bath  in  Stamboul,  and 
noticed  the  following  peculiarities  in  which  the  ar- 
rangements differed  from  those  that  I  have  seen  in 
this  country.  The  building  is  of  colossal  dimen- 
sions, divided  into  two  compartments,  one  for  dress- 
ing and  undressing,  and  the  other  for  the  bath  itself; 
so  that  the  bather  goes  directly  to  and  fi-om  the  first 
to  the  second,  without  being  subjected  to  the  gi-a- 
duated  processes  of  heating  and  cooling  adopted  in 
the  Anglo-Turkish  bath.  The  heated  air  is  chai-ged 
with  moisture  to  such  an  extent  as  to  fill  the  bath 
with  an  atmosphere  of  vapour.  I  did  not  ascertain 
the  exact  temperatui-e  ;  but  it  is  probably  lower  than 
that  of  the  diy  air  in  the  baths  in  England,  and  it  is 
certainly  much  more  agi-eeable.  No  cold  water  is 
used;  but  after  the  shampooing  process,  which  is 
skilfully  and  pleasantly  performed,  chiefly  by  boys, 
the  bather  is  washed  with  tepid  water  and  soap, 
applied  by  means  of  a  wisp  of  beautifully  soft  camel's 
hair,  which  appears  better  adapted  for  the  purpose, 
and  pleasanter  to  the  skin,  than  either  sponge  or 
flannel.  I  think  the  managers  of  the  baths  in  Eng- 
land might  take  some  useful  hints  from  the  Turkish 
style  of  conducting  these  establishments. 

In  passing  the  barbers'  shops  in  Constantinople, 
la,rge  glass  jars  are  seen,  containing  fi-ogs ;  and,  on 
inquii-ing  what  they  were  used  for,  I  was  told  by  my 
interpreter  that,  in  certain  diseases,  they  were  placed 
on  the  tongue,  and  allowed  to  jump  down  the  throat ; 
and,  on  reaching  the  stomach,  the  reptile  was  siip- 
posed  to  eat  the  peccant  matter  which  caused  the 
sickness.  For  the  credit  of  medical  science  in 
Turkey,  we  may  reasonably  suppose  that  this  is  only 
a  special  form  of  quackery,  not  sanctioned  or  prac- 
tised by  Turkish  physicians. 

After  leaving  the  Golden  Horn,  the  steamer  re- 
turns through  the  Dardanelles,  passing  Sestos  and 


Abydos,  touching  for  an  hour  or  two  at  Gallipoli; 
and  in  about  forty-eight  hours  reaches  Smyi-na, 
whence  there  is  usually  an  opportunity  of  visiting 
Ephesus  by  rail,  if  the  traveller  is  so  disposed.  From 
Smyi'na,  the  route  is  either  dii'ectly  homeward  by 
way  of  Malta,  or  still  further  south,  round  by  Alex- 
andria ;  the  question  being  decided  by  the  rate  of 
freights  and  the  amount  of  cargo  which  the  vessel 
has  obtained.  If  the  latter  course  is  adopted,  the 
detention  at  Alexandria  is  generally  sufficient  to  ad- 
mit of  a  visit  to  Grand  Cairo  and  the  Pyramids, 
which  wiU  amply  repay  the  tourist,  and  is  an  excur- 
sion that  may  be  ventured  upon  by  an  invalid 
who  is  strong  enough  to  sit  on  a  donkey  for  three  or 
four  hours. 

The  climate  of  Egypt  is  very  delightful;  but  the 
English  visitor  must  be  prepared  to  submit  to  many 
privations.  At  Shepherd's  Hotel  at  Cairo,  which  is 
reputed  the  best  hotel  in  the  East,  the  provisions 
were  so  unsuited  to  my  English  taste,  and  so  unsus- 
taining  to  my  stomach,  that  I  verily  beKeve  that,  if 
my  visit  of  three  days  had  been  extended  to  as  many 
weeks,  I  should  have  been  literally  starved.  The 
mutton  closely  resembled  goat's  flesh,  and  the  beef 
that  of  camel  or  buffalo  ;  and  the  salad  seemed  to  be 
composed  of  coarse  grass.  The  eggs  were  in  various 
stages  of  decomposition.  Hence,  on  the  whole,  an 
invalid  with  a  languishing  appetite  or  feeble  powers 
of  digestion,  could  only  fare  badly.  It  is  right  to 
state  that,  just  at  the  time  of  my  visit,  a  mun-ain 
amongst  the  cattle  had  produced  a  famine  in  the 
land ;  so  that  provisions,  especially  animal  food,  were 
very  scarce. 

One  impression  which  is  left  upon  my  mind  fi-om 
the  experience  of  this  voyage,  is  the  importance  of 
giving  due  weight  to  the  various  discomforts  and  in- 
conveniences to  which  the  valetudinarian  may  be  ex- 
posed, as  a  set-off  against  the  benefits  of  climate  and 
change  of  scene. 

In  my  next  communication,  I  shall  revert  to  topics 
more  strictly  within  the  scope  of  local  con-espondence, 
by  resuming  a  chronicle  of  passing  events  in  this 
section  of  the  medical  world ;  and,  if  your  readers  are 
not  yet  tired  of  the  all-absorbing  yet  far  from  ex- 
hausted subject  of  fever,  may  have  something  yet  to 
record  of  the  typhus  epidemic,  which,  I  am  glad  to 
say,  appears  to  have  begun  to  take  its  departxu;e. 


Edinbitrgh  University.  In  memory  of  the  late 
1  Sir  WiUiam  Hamilton  it  has  been  proposed  to  found 
j  a  Fellowship  bearing  his  name  in  the  University  of 
Edinburgh.  The  fu-st  six  names  on  the  list  of  the 
committee  which  is  now  engaged  in  prosecuting  this 
design  are  the  Duke  of  Aa-gyll,  the  Bishop  of  London, 
I  the  Bishop  of  Hereford,  Lord  Brougham,  Mr.  Glad- 
stone, and^Sir  David  Brewster.  For  the  endowTuent 
of  the  Fellowship  some  ^3,000  or  i^4,000  wiU  be  re- 
quii-ed.  As  the  ^Scottish  universities  are  sadly  defi- 
cient in  their  endowments,  and  as  a  vigorous  effort  is 
now  being  made  to  raise  the  character  of  the  educa- 
tion they  afford,  it  is  hoped  that,  both  in  honour  of 
Sii-  William  Hamilton  and  for  the  welfare  of  the  uni- 
versities which  he  had  much  at  heart,  Scotchmen  out 
of  Gcotlaud  wiU  not  be  backward  in  theii-  offers  of 
help. 
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BEANCH   MEETINGS   TO   BE   HELD. 


name  of  branch. 

West  Somerset. 

[Quarterly.] 

Bath  and  Bristol. 

[Ordinary.] 


PLACE  OF  meeting. 

Clarke's  Castle 

Hotel,  Taunton. 

Victoria  Hooms, 

Clifton. 


Wednesday, 
April  12,7  i>.:.i. 

Thursday, 
April  13,  "P.M. 


COMMITTEE     OF     COUNCIL: 
NOTICE    OF    MEETING. 

The  Committee  of  Council  wiU  meet  at  the  Queen's 
Hotel,  Bii-mingham,  on  Thuesday,  March  26rd,  at 
Three  o'clock  precisely. 

Business.      To  receive   communications   from  the 
President. 

To  receive  the  Ti-easurer's  Financial  Eejiort. 

To  consider  a  communication  from  Dr.  Davey  to 
the  President  of  the  Council. 

To  consider  the  Laws  of  the  Northern  Branch. 

To  appoint  adjudicators  of  the  Annual  Prize  Essay. 

To  fix  the  time  of  the  Annual  Meeting. 

Any  other  business  which  may  be  brought  forward. 
T.  TTatkin  Williams,  General  Secretary. 
13,  Xewball  Street,  Biinningliam,  ^March  7tb,  1800. 


SOUTH-EASTERN    BEANCH:     WEST   KENT 
DISTRICT   MEETINGS. 

The  next  meeting  wiE  be  held  at  the  Infii-mary,  at 
Gravesend,  on  Friday,  March  31st,  at  3.30  p.m. 

Dinner  wiU  be  ordered  at  the  Yacht  Club  House, 
at  5.30  P.M.     Tickets  5s.  each,  exclusive  of  wine. 

C.  J.  Pinching,  Esq.,  wiU  preside;  and  papers  are 
promised  by  M.  Adams,  Esq.  (Clinical  Ophthalmic 
Cases),  and  by  Dr.  BeU  (Craniotomy). 

Frederick  J.  Brown,  M.D.,  Hon.  Sec. 
Eochesler,  March  11th,  1865. 


•      WEST   SOMERSET   BEANCH. 

A  Quarterly  Meeting  of  this  Branch  will  be  held 
at  Clarke's  Castle  Hotel,  Taunton,  on  Wednesday, 
April  12th,  at  7  p.m. 

Notice  of  papers  or  cases  to  be  communicated 
should  be  sent  to  the  Honorary  Secretary  previous 
to  the  meeting. 

W.  M.  Kelly,  M.D.,  Honorary  Secretary. 
Touuton,  March  llth,  1805. 


METROPOLITAN  COUNTIES  BEANCH. 

the  government  annuities  act  :    deputation  to 

the  postmaster-general. 
On  Wednesday  last,  a  deputation  from  the  Com- 
mittee appointed  by  the  Metropolitan  Counties 
Branch  to  watch  the  progress  of  such  parliamentary 
measures  as  affect  the  interests  of  the  medical  pro- 
fession had  an  interview  with  the  Postmaster-Gene- 
ral, Lord  Stanley  of  Alderley,  at  the  General  Post- 
oflBce.  There  were  present  at  the  deputation  :  C.  F. 
J.  Lord,  Esq.,  President  of  the  Branch ;  Dr.  Sibson 
and  E.  Dunn,  Esq.,  Vice-Presidents;  Dr.  G.  Web- 
ster; C.  H.  Rogers-Harrison,  Esq.;  Dr.  S.  W.  J. 
Merriman;  W.  Martin,  Esq.;  Dr.  S.  Gibbon;  and  Dr. 
A.  Henry. 

Mr.  Lord  said  that  the  medical  profession  felt  a 
deep  interest  in  all  that  related  to  the  progress  of 
humanity  and  social  science,  and  regarded  the  re- 
cently introduced  measure  of  Government  insurances 
and  annuities  as  one  calculated  to  be  of  great 
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benefit.  But  it  was  a  matter  of  regret  that  the  ser- 
vices which  medical  men  would  be  required  to  render 
to  the  cause  were  placed  at  so  low  a  value  by  those 
in  authority  as  to  be  considered  adequately  remune- 
rated by  a  fee  of  half-a-crown  in  many  cases.  Mr. 
Lord  dwelt  on  the  voluminous  nature  of  the  ques- 
tions which  the  medical  referee  would  have  to  answer. 
He  quoted  from  an  official  cu'cular,  in  which  it  was 
stated  that  the  Postmaster-General  proposed  that 
the  fee  should  be  half-a-crown  for  the  lower  insur- 
ances and  five  shillings  for  the  higher  ones.  He 
urged  the  propriety  of  establishing  an  uniform  fee  of 
five  shillings,  and  of  thus  securing  the  cordial  co- 
operation of  the  medical  profession,  without  whose 
cheerful  and  sustained  aid  the  movement  could  not 
permanently  thrive.  • 

Dr.  Gibbon  supported  the  remarks  of  Mr.  Lord, 
and  pointed  out  the  practicability  of  the  proposal 
made,  by  reference  to  the  fees  paid  by  other  in- 
siu'ance  companies,  esj)ecially  the  Lancashire,  which 
had  been  highly  commended  by  Mr.  Gladstone. 

Dr.  SiBSON  warmly  supported  the  proposal  for  an 
uniform  five-shilling  fee.  He  pointed  out  that  the 
answering  of  the  questions  proposed  would  requu-e  a 
considerable  amount  of  skill  and  time  on  the  part  of 
medical  men ;  and  that,  while  the  amount  of  atten- 
tion given  to  the  case  should  be  the  same  for  small 
as  for  higher  insurances,  the  low  fees  would  be  liable 
to  induce  many  to  perform  the  work  inefficiently. 
He  urged  strongly  the  necessity  of  obtaining  the  cor- 
dial cooijeration  of  the  medical  profession  in  carrying 
out  the  measure. 

The  Postmaster-General  said  that  it  was  the 
duty  of  the  Government  to  get  work  done  at  the 
lowest  cost.  He  did  not  think  the  profession  were 
dissatisfied  with  the  low  fees,  as  he  had  aheady  re- 
ceived seven  hundred  letters  of  consent  to  his  pro- 
posals. The  Lancet  had  also  approved  the  scale  of 
fees  proposed  in  his  circular. 

Dr.  Webster  considered  the  conduct  of  the  Lancet 
inconsistent  in  this  matter,  inasmuch  as  in  past  years 
the  editor  of  that  i^eriodical  had  taken  to  himself 
much  credit  for  procimng  an  increase  of  the  fees  paid 
to  medical  referees  by  insurance  companies. 

Mr.  Lord,  in  reference  to  a  remark  made  by  the 
Postmaster-Genei-al,  said  that  the  i^rinciple  of  getting 
work  done  at  the  lowest  cost  was  a  dangerous  one. 
It  would,  at  least,  not  be  acceptable  to  the  various 
paid  officers  in  the  departments  of  the  public  service. 

After  some  further  conversation,  the  deputation, 
which  had  been  most  courteously  received,  withdrew, 
feeling  assured  that  their  attempts  had  been  im- 
peded greatly  by  the  injudicious  ajiprobation  of  the 
low  fees  expressed  by  the  Lancet. 


The  Lash  and  the  Brand.  A  return  made  to  the 
House  of  Commons  shows  that,  in  18G2,  no  single  in- 
stance of  branding  or  flogging  occurred  in  the 
militia.  In  the  cavalry  regiments,  but  very  few 
cases  of  flogging  occun-ed ;  in  no  regiment  more  than 
three.  The  31st  Eegiment  has  a  pre-eminence  for 
the  number  of  lashes  which  were  inflicted  in  its 
ranks,  33  cases  having  been  so  punished;  and  the 
67th  Eegiment  comes  next  with  26  cases.  The  others 
had  many  fewer.  The  14th  had  14;  the  I'Jth,  12; 
Eifle  Brigade,  9  ;  the  8th,  9.  The  number  of  lashes 
ordered  was,  in  almost  every  case,  fifty ;  and  in  very 
few  instances  was  any  part  of  the  punishment  re- 
mitted. The  offences  were  in  all  places  of  a  similai* 
description  :  insubordination,  violence  to  superiors, 
desertion,  disgraceful  conduct,  making  away  with 
necessaries,  habitual  tkunkenness,  etc.  In  all,  there 
were  379  cases  ;  for  which  18,600  lashes  were  decreed, 
and  for  which  18,180  were  inflicted.  There  were  1493 
men  marked  with  the  D,  and  37  with  the  B  C. 
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MAXCHESTEE,  EOYAL   INSTITUTION: 

MEDICAL    SECTION. 

An^nual  Meeting,  Jan.  11,  1865. 

Thomas  Mellok,  Esq.,  in  the  Chair. 

Report.  The  Honorary  Secretary  read  the 
Annual  Eeport  for  lS6-i.  The  number  of  members 
amounts  to  105,  being  the  same  as  last  year.  The 
attendance  has  averaged  twenty-six  at  each  meeting, 
in  place  of  twenty  the  previous  year. 

The  Treasurer's  Eeport  showed  the  financial  posi- 
tion of  the  Society  to  be  satisfactory. 

Officers  and  Council.    The  following  gentlemen  were 
elected  office-bearers  for  the  year  1865.     President — 
"Wm.  Roberts,  M.D.     Vice-Presidents — J.  Boutflower 
Esq.  ;  G.  Greaves,  Esq. ;  J.  Eoberton,  Esq. ;  and  J 
Windsor,  Esq.     Treasurer — L.  Borchardt,  M.D.     Se 
cretarij — J.   Thorburn,  M.D.     Librarian — J.  Eoberts 
M.D.    Committee — C.  H.  Braddon,  M.D. ;  H.  Browne 
M.D. ;  S.  Crompton,  M.D.;  J.  O.  Fletcher,  M.D. ;  E 
Gumpert,  M.D. ;  J.  Hai'die,  M.D. ;  T.  Mellor,  Esq. 
D.  Noble,  M.D. ;  A.   Samelson,  M.D. ;    H.  Simpson 
M.D. ;    J.    Stone,    M.D. ;     Thomas    Windsor,    Esq 
Auditors— S.  Nesfield,  M.D. ;  A.  Wahltuch,  M.D. 


Ordinary  General  Meeting,  Feb.  1,  1865. 
William  Roberts,  M.D.,  President,  in  the  Chair. 

Suppurative  Nephritis.  Dr.  Wm.  Egberts  showed 
a  specimen  of  suppurative  nephritis,  in  which  both 
kidneys  were  thickly  studded  with  jjurulent  collec- 
tions, varying  in  size  from  a  pin's  head  to  a  horse- 
bean.  The  history  of  the  case  was  defective ;  but  the 
suppuration  was  supposed  to  be  secondary  to  cyst- 
itis. 

Dr.  Egberts  also  showed  a  piece  of  wire  in  the 
omentum,  found  in  a  subject  in  the  dissecting-room. 
There  were  no  inflammatory  traces,  v/hich  is  interest- 
ing, as  beai'ing  on  the  use  of  metallic  sutvu-es. 

Tuberculosis  of  Urinary  Organs.  Mr.  Leech  showed 
a  specimen  of  general  tubercular  deposit  in  the 
■whole  of  the  urinary  organs,  from  the  kidneys  to  the 
urethra. 

Calculus.  Dr.  J.  O.  Fletcher  showed  a  large  cal- 
culus, which  he  had  extracted  from  the  urethi-a  of  a 
boy. 

Syphilitic  Ulceration  of  the  Palpebral  Conjunctiva. 
Mr.  J.  Windsor  read  a  paper  on  Ulceration  of  the 
Palpebral  Conjunctiva,  generally  involving  the  Tarsal 
Cartilage,  and  occurring  as  one  of  the  Symptoms  of 
Secondary  Syphihs.  Details  were  given  of  seven 
cases,  which  were  all  observed  in  his  large  experi- 
ence, extending  over  a  long  period,  showing  that  the 
affection  is  comparatively  rai-e.  It  has  been  men- 
tioned by  Mr.  Lawrence  and  some  other  v/riters,  but 
has  not  attracted  much  attention.  Mr.  Windsor  had 
noticed  it  usually  in  cases  of  the  phagedsenic  form  of 
ulceration ;  and  the  sores  on  the  palpebral  conjunc- 
tiva have  appeared  at  a  late  period  of  the  case. 

An  example  wiU  illustrate  the  character  of  the 
affection.  In  this  case,  the  margins  of  the  eyelids 
were  somewhat  red  and  swollen ;  and  on  everting  the 
\ipper  hps,  two  small  ulcers  were  seen  on  one  and  one 
on  the  other  lid.  Each  was  a  little  excavated,  with 
a  yellowish  base,  and  was  about  the  size  of  a  split- 
pea.  They  were  all  on  the  palpebral  conjunctiva, 
quite  within  the  ciliary  margin,  and,  therefore,  not 
observable  until  the  palpebra;  were  everted.     There 


was  a  yellowish  ulcer  on  the  Jeft  tonsil,  and  some 
slightly  phagedaenic  serpiginous  ulcers  on  the  legs. 
The  treatment  consisted  of  sarsaparilla,  iodide  of 
potassium,  and  occasional  mild  doses  of  mercury, 
with  the  local  apphcation  of  mild  mercmdal  lotions 
and  ointments. 

Manchester  Hospitals.  Mr.  Walsh  read  a  paper  on 
the  Ee-organisation  and  Extension  of  the  Hospital 
and  Dispensary  System  of  Manchester. 

Manchester  is  inadequately  supplied  with  hospital 
accommodation  for  the  sick  industrial  poor  ;  jjossess- 
ing,  in  proportion  to  the  population,  only  two-fifths 
of  that  provided  by  London  and  Liverpool.  The 
dispensary  arrangements  are  still  more  defective  and 
unsatisfactory.  Mr.  Walsh  proposed  :  1.  To  amalga- 
mate all  the  general  medical  charities  of  the  city ;  to 
dispose  of  the  property  apijertaining  to  each ;  and  to 
place  the  sum  realised  in  the  hands  of  the  trustees  of 
the  Manchester  Royal  Infirmary.  This  body  would 
then  possess  funds  amounting  to  at  least  half  a  mil- 
lion sterling.  2.  To  purchase  a  new  site  in  an  eligible 
situation  in  the  suburbs,  on  which  to  erect  a  new  in- 
firmary which  should  supply  at  least  thi-ee  times  the 
accommodation  of  the  present  one,  and  should  be 
built  on  the  most  approved  system.  3.  To  establish 
in  connexion  with  the  infirmary  six  disjiensaries, 
located  in  the  diiferent  centres  of  population  thi-ough- 
out  the  city ;  each  to  contain  a  few  beds  for  the 
temporary  treatment  of  accidents  of  extreme  lu'- 
gency ;  to  be  in  telegraphic  communication  with  the 
parent  house ;  and  to  be  under  the  immediate  charge 
of  a  house-surgeon  of  the  infirmary.  4.  A  new  class 
of  medical  officers  to  be  created,  and  styled  assistant- 
physicians  and  assistant-surgeons  to  the  charity — the 
ibimer  to  attend  to  the  out-patient  department  of 
the  hospital ;  the  latter  the  out-  and  home-i^atients 
of  the  dispensaries.  All  these  officers  to  be  paid ;  and 
from  their  ranks  all  vacancies  occurring  in  the  higher 
a^jpointments  to  be  filled  up.  5.  Clergymen  and 
medical  men  to  have  the  privilege  of  sending  pa- 
tients to  the  charity  (although  not  subscribers)  ;  and 
poverty  not  to  debar  any  one  from  partaking  of  its 
benefits. 


LIYEEPOOL    MEDICAL    INSTITUTION. 
February  9th,  1864. 

Depressed  Portion  of  Skull  causing  Convulsions.  By 
J.  Cameron,  M.D.  On  January  25th,  at  6.30  p.m., 
G.  M.,  aged  36,  was  brought  to  the  Liverpool 
Southern  Hospital,  from  the  police  bridewell;  the 
IDolice  officer  stating  that,  having  been  found  in  his 
cart  apparently  drunk,  he  had  been  taken  to  the 
lock-up  for  safety;  and,  Avhen  thei-e,  had  a  fit.  On 
admission  to  the  hospital,  he  was  conscious  and  able 
to  speak.  He  was  very  much  collapsed ;  the  surface 
of  the  body  being  cold,  the  piilse  feeble,  and  the 
pupils  of  the  eye  dilated.  Eespiration  was  attended 
with  loud  rattles.  He  was  placed  in  bed ;  warmth 
was  applied  to  the  extremities  ;  and  stimulants  given. 
He  then  gave  the  following  account  of  himself.  For 
the  last  ten  years,  he  had  been  subject  to  fits,  having 
had  during  this  period  somewhere  about  six.  He 
started  with  his  cart  about  three  o'clock  in  the  aftei"- 
noon,  and  had  no  recollection  of  what  had  occurred 
since  that  time  vq)  to  his  admission  to  the  hospital. 
He  thought  he  must  have  had  one  of  his  fits.  As  he 
was  in  a  low  state,  it  was  not  considered  advisable  to 
make  a  thorough  examination  of  the  thoracic  vis- 
cera ;  but  he  was  considered  to  be  suffering  from 
pneumonia,  the  state  of  collapse  being  attributed  to 
the  long  exposure  to  the  intense  cold  (the  day  being 
exceedingly  cold)  whilst  in  a  state  of  insensibility, 
and  to  his  having  taken  little  or  no  food  during  the 
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day.  On  the  next  day,  he  had  somewhat  rallied, 
though  he  was  still  too  low  toaUow  a  more  complete 
examination  to  be  made.  He  complained  only  of 
chest  symptoms,  cough,  and  dyspnoea.  On  January 
27th,  he  was  in  much  the  same  state  till  the  after- 
noon, when  he  became  lower.  Ilespiration  was  diffi- 
cult ;  the  face  livid.  He  rapidly  became  worse,  and 
died  at  4.30  p.m.,  forty-eight  hours  after  admission. 
On  making  an  autopsy,  twenty-one  hours  after 
death,  with  the  exception  of  small  bruises  on  the 
forehead,  right  hp,  and  forearm,  and  a  larger  one 
over  the  sacrum,  there  were  found  no  external  ap- 
pearances worthy  of  remark.  There  was  an  old  de- 
pressed fracture  of  the  right  parietal  bone,  causing  a 
mark  on  the  surface  of  the  brain  at  the  corresponding 
part.  The  depressed  portion  of  bone  was  almost  cir- 
cular-, an  inch  and  a  half  in  diameter.  The  vessels  of 
the  brain  were  congested.  The  brain  was  healthy. 
On  removing  the  integuments  from  the  chest,  some 
clotted  blood  was  found  at  the  lower  part,  about  the 
right  nipple.  The  ninth  right  rib  was  found  fractured 
about  its  middle;  but  there  was  no  penetration  of 
the  pleura.  There  were  small  quantities  of  clotted 
blood  in  the  right  cavities  of  the  heart ;  the  left  were 
empty.  The  left  ventricle  was  hypertrophied  and 
fii-mly  contracted.  Calcareous  deposits  were  i^resent 
in  the  aortic  valves.  The  lower  lobe  of  the  left  lung 
was  in  a  state  of  red  hepatisation ;  the  right  lower 
was  congested.  The  bronchi  were  injected.  Ab  the 
apex  of  "the  right  lung  was  a  small  deposit  of  tu- 
bercle. About  a  pint  and  a  half  of  blood  was  found 
in  the  cavity  of  the  abdomen.  There  was  some 
clotted  blood  in  the  areolar  tissue  of  the  loins,  and  on 
the  right  side  of  the  diaphragm.  There  was  a  rent  of 
considerable  size  in  the  back  part  of  the  right  lobe  of 
the  Uver,  containing  clotted  blood.  The  hepatic 
tissue  in  the  neighbourhood  of  the  rent  was  also  in- 
filtrated with  blood. 

In  a  medico-legal  point  of  view,  the  case  afforded 
an  illustration  of  the  receipt  (probably  by  a  fall  from 
the  cart  whilst  deceased  was  in  a  state  of  insensibi- 
lity) of  an  injury  severe  enough  to  produce  extensive 
laceration  of  the  hver,  without  external  marks  to 
lead  to  a  suspicion  of  the  internal  injury.  It  is  also 
worthy  of  note  that,  during  the  forty-eight  hours  he 
lived,  no  complaint  was  made  referable  to  the  seat  of 
the  injury.  With  reference  to  the  question  of  blood- 
letting in  pneumonia,  it  is  interesting  to  observe 
that  in  this  case  the  disease,  which  probably  arose 
from  the  exposure  during  intense  cold  on  the  day  of 
the  accident,  steadily  progressed  to  the  second  stage 
in  the  left  lung  and  the  first  in  the  right  lung,  not- 
withstanding the  copious  hemorrhage  into  the  abdo- 
men. The  convulsions  to  which  the  deceased  had  for 
so  many  years  been  subject  were  due,  we  may  jirc- 
sume,  to  the  old  depressed  fracture  of  the  skull ;  and 
it  is  perhaps  worthy  of  record,  that  the  brain- 
substance  and  membranes  did  not  present  any  ap 
preciable  morbid  alteration. 


Cnntspnukncjc. 


THE  MEDICAL  COUNCIL. 
Letter  feom  James  Heygate,  M.D.,  F.R.S. 

Sib, — You  have  in  this  week's  Journal  a  strong 
leading  article  on  the  shortcomings  of  the  Medical 
Council  in  regard  to  the  subject  of  medical  educa- 
tion. But  what  is  the  use  of  all  this,  whilst  the 
Medical  Act  affords  little  or  no  protection  to  the  legi- 
timate practitioner,  and  whilst  the  Medical  Council 
year  after  year  fail  in  their  duty  to  the  profession  in  j 
not  applying  to  Parliament  to  have  the  clause  in  the  ' 
Act  amended  which  occasions  this  anomaly  ? 

AYhen  the  Medical  Act  first  came  into  operation, 
those  who  assumed  the  title  of  "doctor"  or  '-'sur-       ' 
geou",  and  who  had  no  claim  to  it,  took  the  alarm,       | 
withdi'awing  these  titles  from  their  names — ceased       I 
to  deceive  the  public  in  this  respect ;  but  it  soon  be- 
came apparent,  from  the  glorious  uncertainty  as  to 
how  the  different  judges  might  and  did  decide  on  the 
reading  of  this  clause,  that  the  illegal  assumption  of 
titles  soon  became  as  rampant  as  ever ;  and  the  va- 
rious  registration   societies   formed  in  the  country    ' 
ceased  to  take  cognisance  of  this  unsatisfactory  state 
of  things.     I  think  that  this  subject  is  of  f-ir  more 
importance  to  the  public;    and  that  it  is  quite  as 
much  the  duty  of  the  Medical  Council  to  use  their 
efforts  to  see  the  failings  of  the  Medical  Act  rectified, 
as  to  agitate  again  and  again  the  question  of  medical 
education.   I  am  well  awai-e  that  some  improvements 
might  be  made ;  but  the  standard  of  medical  educa- 
tion is  much  higher  than  it  was  when  I  was  a  yoiing 
man ;  and,  though  it  is  a  subject  on  which  you  fre- 
quently touch,  I  have  often  thought  that  there  are 
other   grievances   from  which  the   profession  suffer     \ 
which  demand  an  equal  if  not  gi'eater  attention  on 
the  part  of  the  Medical  Council. 

Pardon  me  for  making  these  remarks  ;  but,  as  the 
Medical  Council  is  about  to  meet,  it  is  as  well  that 
they  should  be  again  reminded  of  a  grievance  which 
I  am  pei-suaded  the  great  body  of  the  profession 
keenly  feel.  I  am,  etc.,        James  Heygate. 

Derby,  March  lUh,  18fi5. 

[Surely  the  title  of  the  Medical  Council  indicates 
its  function.  Dr.  Heygate  must  forget  that  its  title 
by  Act  of  Parliament  is,  "  The  G-eneral  Council  of 
Medical  Education  and  Registration".     Editor.] 


The  Vaccination  Act.  At  Marylebone,  J.  Maun 
ders,  cabman,  was  fined  five  shillings  at  the  instance 
of  Mr.  J.  G.  Gerrans,  district  vaccinator,  for  refusing 
and  neglecting  to  cause  his  chikl  to  be  taken  to  him 
for  inspection  upon  the  eighth  day  after  vaccination, 
in  compliance  with  the  Vaccination  Act,  lf>  and  17 
Vic,  cap.  1(K),  sec.  .3.  This  was  the  first  case  under 
the  Act.  Mr.  GeiTans  said  that  the  defendant's 
child  was  the  only  one  that  he  had  for  a  week  from 
which  to  get  a  supply  of  lymph,  and  on  the  day  that 
the  mother  ought  to  have  bi'ought  it  there  were  a 
dozen  women  waiting  in  his  surgery  to  be  vaccinated. 
Mr.  Yardley  fined  the  defendant  five  shillings,  or  in 
default  seven  days'  imprisonment. 
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THE   SOCIETE   MEDICO-PSYCHOLOGIQUE  OF 

PARIS  AND  THE  TOWNLEY  CASE. 

Letter  from  C.  Lockhart  Eobertson,  M.D. 

Sir, — I  have  received  from  a  friend  by  this  morn- 
ing's post  the  annexed  cutting  from  last  Sunday's 
Observer. 

"  The  Townley  Case.  The  '  Medico-Psychologi- 
cal Society'  of  Paris,  composed  of  the  leading  conti- 
nental physicians  engaged  in  the  treatment  of  the 
insane,  and  connected  with  the  principal  lunatic  asy- 
lums of  France,  reg.arding  the  grave  medico-legal  as 
well  as  public  importance  of  the  case  of  George  V. 
Townley,  deputed  several  of  its  more  distinguished 
members — among  whom  were  MM.  Jules  Falret, 
Brierre  de  Boismont,  and  Legi'and  du  SauUe,  etc. — 
to  fully  investigate  and  report  as  to  this  criminal's 
alleged  insanity.  It  appears  from  a  recent  number  of 
the  Gazette  des  Hopitaux  that  this  oflcial  inquiry  has 
terminated.  The  recent  suicide  of  the  prisoner  (in  a 
paroxysm  of  impulsive  insanity,  according  to  the 
finding  of  the  jury),  when  viewed  in  connection  with 
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his  prior  psyoholo^rical  histon,%  has  concUisively  esta- 
blished (says  the  editor  of  the  Gazette),  to  the  satis- 
faction of  every  unprejudiced  mind,  that  the  opinion 
expressed  at  Derby  by  Dr.  Forbes  AVinslow  as  to 
Townley's  derangement  of  intellect  -svas  a  right  and 
scientitie  judgment  of  his  mental  condition."  (Observer, 
March  12.) 

This  paragraph  repeats  more  definitely  the  mis- 
statement in  the  Lancet  of  the  4th  instant,  which 
you  permitted  me  last  -week  to  correct ;  viz.,  that  the 
Societe  Medico-Psychologique  had  made  an  oiEcial 
report  on  the  Townley  case  in  favour  of  Dr.  Win- 
slew's  diagnosis  at  Derby.  This  assertion,  as  I  said 
in  my  former  letter,  is  utterly  itntrue. 

1  should,  also,  like  to  ask  Dr.  Winslow  whether  he 
approves  of  the  frequent  insertion  in  the  weekly  and 
dally  press  of  similar  statements  of  his  "  right  and 
scientific  judgments",  etc.,  such  as  this  paragraph  in 
the  Observer  ?  You  will  observe,  if  you  compare  it 
with  its  original  in  the  Lancet,  how  the  story  is  here 
dressed  up  for  the  public.  I  am,  etc., 

C.  L.  EOBEETSON,  M.D., 
ilemire-associe  Etranger  de  la  Societe  21  idico -Psycho - 
logique. 
Haywarci's  Heath,  March  loth,  lS6j. 

[Dr.  Winslow  will  naturally  say  that  he  is  not  re- 
sponsible for  the  indiscretions  of  other  people. 
Editof..' 


VoLtTNTEERS,  (A. V.  =  Artillery  Volunteers;  E.T.= 
Eifle  Volunteers) : — 

r.iCKEKTOX,  T.,  Esq.,  to  be  Surgeon  1st  Admiuistrative  Brigade 
Lancashire  A.V. 

Callos,  W.  J.,  Esq.,  to  he  Asiistant-Surgeou  1st  Administrative 
Brigade  Laucashire  A.W 

Crawford,  G.,  M.D.,  to  he  Honorary  Assistant-Surgeon  5lh  Ren- 
frewshire R.V. 

HcLME,  H.,  Esq.,  to  be  Assi?tniit-Snr?enn  1st  Lancashire  A.V. 

Maksh,  N.  K.,  Esq.,  to  he  Surgeon  1st  Lancashire  A.V. 

Miles,  R,  Esq.,  to  be  Honorary  Assistaiit-Surgeou  12th  GUmor- 
gftnshire  E.V. 

Paterso.n-.  G.  K.  H.,  Esq.,  to  he  Assistant-Surgeon  1st  Administra- 
tive Battalion  Perthshire  K.V. 

Pyle,  T.  T.,  Esq.,  to  bo  -Assistant-Surgeon  3rd  Durham  E.V. 

Theed.  F.,  Esq.,  to  he  Honorary  Surgeon  1st  Admiuistrative  Batta- 
lion Eliutshire  K.V. 

Warke,  W.  L.,  Esq.,  to  be  Assistant-Surgeon  Liverpool  R.V.  Bat- 
talion. 

WoLSTKNHOLME,  J.  H.,  Eso.,  to  be  Quartermaster  1st  Administra- 
tive Battalion  Flintshire  K.S^ 


Mtbital   Httos, 


EOTAI.  COLLESE  OF  SUEGEOXS  OF  ENGLAND.   The 

following  members  of  the  College,  having  been  el-ected 
Fellows  at  previous  meetings  of  the  Council,  were 
admitted  as  such  on  ilarch  9th. 

Cox,   Charles  Lindsay,  the  Queen's  Indian  .\rmy:  diploma  of 

membership  dated  M«y  IS,  l->33 
Hemsted.  Henrj-.  Xewhury,  Berks :   October  3, 1828 
Pitman,  Henry,  the  Queen's  Indian  .\rmv:   April  13.1840 
Sheppard,  William  Yeoman,  Bristol:  February  18,  ls42 


Apothecaeies'  Hall.      On  March  2nd,  1S65,  the 
following  Licentiates  were  admitted  : — 
I.ibbey,  Henry  Cornelius.  Dewsbury  P.oad,  Leeds 
Simpson.  Thornton  Gerald,  Westbourne  Road,  Islington 

At  the  same  Court,  the  following  passed  the  first 
examination : — 

Wright,  William  Evatt,  Guy's  Hospital 
Admitted  on  March  9th — 

Forster,  Edward  Wood,  Newcastle-on-Tyne 

Maturiu,  Henrj',  Lymington 

At  the  same  Court,  the  following  passed  the  first 
examination : — 

Brocklehurst,  Thomas  Howard,  Manchester  School  of  Medicine 


APPOINTMENTS. 
^AEMrr. 

Henry.  Staff-Assistant-Surgeon  R.,  to  be  Assistant-Surgeon  Royal 
Art.lifry,  rice  W.  D.  Smythe. 

Jeeves,  Staff-Surgeon  W."Y.,  to  be  Surgeon  2Dth  Foot,  vice  D.  D. 
McCay  McDonald. 

Lewis,  Staff-Surgeon  J.  H.,  to  be  Sttrgeon  18th  Foot,  rice  W. 
Stewart,  M.D. 

jrACKlsTOSH,  Surpeon-MBjor  W.  H.,  M.D.,  21st  Foot,  to  be  Staff- 
Surgeon-Major,  vice  J.  H.  Lewis. 

Stewart,  Surgeon  W..  M  D..  18th  Foot,  to  be  Surgeon  21st  Foot, 
vice  W.  H.  Mackintosh,  M.D. 

JBOTAL  ^N'ATT. 

Bbietzcke,  H.,  Esq.,  Acting  Assistant-Surgeon,  to  the  Excellent. 

CoMBiE,  Peter,  Esq.,  Surgeon,  to  the  Sparrowluiick. 

DoKoVAS,  Jeremiah,  Esq.,  .Assistant-Surgeon,  to  the  Torch. 

Macdosnell,  Henry,  Esq.,  Assistant-Surgeon  (additional),  to  the 

Fitgard. 
M'Kenna,  Arthur,  M.D.,  Surgeon,  to  the  Pelorus. 
Stewart,  .lameg,  Esq.,  Acting  Assistant-Surgeon,  to  the  J.«ia. 
Whitaker,  Joseph,  Esq.,  Assistant-Surgeon,  to  the  Cambridge. 


DEATHS. 

Bates.     On  February  2Glh,  at  Ma;;clje.-;ter,  aged  34,  Ellen,  wife  of 

William  Hates.  M.D. 
CiiiCHTON,  Sir  Archibald  William.  M.D..  D.C.L.,  many  years  Physi- 

cian-in-Ordinary  to  the  late  Emperor  Nicholas  I,  at  St.'Petersburg, 

aged  74,  i>n  February  15th  i2~th). 
CuRRiE.     On  March  >*ih,  at  Bouiogne-sur-Mer,  aged  72,  Caroline 

Mary,    widow   of    Claude   Currie,    Esq.,    late    Physician-General 

Madras  Army. 
Hii.LMAN.  William,  Esq.,  Surgeon,  at  1.  Argyll  Street,  aged  SI,  on 

.March  11. 
Ladbury.  John,  Esq.,  Surgeon,  at  Kidliugton,  Oxfordshire,  aged  63, 

on  March  0th. 
Marshal.     On  March  2nd.  at  Hammersmith,  ag^d  64.  Maiy,  widow 

of  the  late  John  A.  >[arsh4l,  Esq.,  Snrceon,  Aylesbury. 
TcRSER,  Thomas,  M.D..  at  31,  Curzi.n  Street,  aged  92,  «Jn  March  10. 
Way.     On  March  10th,  at  Pullen's  Bow,  Islington,  Charlotte  Mure, 

\vidow  of  the  late  John  Way,  Esq.,  Surgeon. 


i 


Death  in  the  Steeets.  Five  persons  last  week 
died  in  London  from  carriage  accidents. 

Village  Hospitals  are  rising  up  over  the  country. 
It  is  announced  that  one  is  to  be  started  at  Guis- 
borough,  in  Yorkshire. 

The  Death  of  De.  Stoess  at  an  advanced  age,  who 
first  practised  section  of  the  tendo  Achillis  in  France, 
is  announced. 

A  Xew  Jouenal.  The  Branch  of  the  French  Me- 
dical Association  des  Bouches-du-Ehone  has  now  its 
own  medical  organ,  L' Union  2Irdicale  de  la  Provence. 

Bequest.  By  wiU,  Miss  E.  Hervey,  of  Park  Street, 
Grosvenor  Sqitare,  leaves  to  St.  George's  Hospital, 
King's  College  Hospital,  Cripi^les'  Home,  and  Cam- 
bridge Asylum,  each  ^250,  free  of  duty. 

Feench  Medical  Association.  The  Central  So- 
ciety of  the  French  Medical  Association  has  distri- 
buted 5,000  francs  in  assistance  of  indigent  medical 
men,  etc.,  during  the  past  year. 

SiE  Eutheefokd  Alcock.  This  gentleman  who, 
it  may  not  be  generaEy  known,  is  a  member  of  our 
profession,  although  holding  the  high  appointment  of 
her  Majesty's  Minister  at  Japan,  has  just  returned  to 
England. 

Ladies'  Santtaey  Association.  Under  the  patron- 
age of  the  Ladies  Sanitary  Association  a  syllabus  of 
a  coui-se  of  lectures  has  been  issued.  One  of  the  lec- 
turers appointed  by  the  ladies  is,  we  understand,  a 
practitioner  in  homceopathy. 

St.  Baetholohe-w's  Hospital  is,  we  learn,  to 
issue  during  the  present  year-  a  volume  of  Eeports — 
its  fli'st  volume.  The  editors  are  to  be  Dr.  Andrew 
and  Mr.  CaUender — gentlemen  well  qualified  for  the 
duty. 

Beelin  Obsteteical  Society.  The  following  gen- 
tlemen have  been  made  honorary  members  of  the 
Berlin  Obstetrical  Society:  Dr.  Murphy,  Dr.  East- 
lake,  Dr.  Greenhalgh,  of  London ;  and  Dr.  Leishmaji 
of  Glasgow. 
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Professional  Penury  in  France.  A  French 
editor  laments  over  the  sad  condition,  "  the  penury  of 
a  large  number  of  medical  men  in  France,"  indicated 
by  the  subscriptions  of  two,  three,  and  five  francs, 
which  have  been  made  towards  the  fund  for  raising 
a  statue  to  Laennec. 

Preservation  of  Meat.  The  French  government 
has  tried  Dr.  Morgan's  method  of  pi-eserving  entire 
sheep  and  oxen,  and  the  results  of  the  experiments 
have  been  highly  satisfactory.  The  animals  killed 
and  injected  last  August  have  been  eaten  recently, 
and  the  meat  was  found  to  be  excellent — especially 
the  beef-steaks. 

Increased  Value  of  Life  in  France.  In  1806-9 
the  average  duration  of  life  was — in  males,  30  years 
6  months  ;  in  females,  32  years,  7  months  ;  mean,  31 
years,  6  months.  Now,  in  1865,  it  is  calculated  that 
males  on  the  average  live  33  years,  4  months ;  and 
females  36  years,  -4  months  ;  mean,  34  years,  10 
months. 

Madame  Pailloux,  a  benevolent  lady,  has  left  a 
good  country  house  and  1000  francs  a  year  for  a  doctor 
to  attend  gratuitously  the  poor  of  the  commune  in 
which  she  Uved,  either  at  their  own  houses  or  at  an 
asylum,  which  she  has  also  endowed  for  aged  and  ne- 
cessitous agriculturalists. 

Testimonials.  His  friends  have  given  to  Mr.  E. 
Gurner  of  Stoke-vipon-Trent  a  substantial  proof  of 
their  esteem  in  the  shape  of  a  horse  and  brougham  of 
the  value  of  about  £180.  Mr.  Garner  has  for  many 
years  been  one  of  the  surgeons  of  the  North  Statford- 
shu-e  Hospital. — Dr.  Hamilton  of  Falkirk  has  been 
presented  with  a  silver  epergne  by  the  Falkirk  School 
of  Arts. 

University  of  London.  On  Friday,  March  10th, 
Mr.  G.  Duff  asked  the  First  Commissioner  of  Works 
whether  he  had  under  his  consideration  a  letter  from 
the  Senate  of  the  University  of  London,  on  the  sub- 
ject of  a  building  for  the  University.  Mr.  Cowper 
had  received  a  communication  from  the  Senate  of  the 
University,  stating  in  detail  the  accommodation 
they  considered  necessary  for  the  proper  transaction 
of  the  business  of  the  University.  It  was  still  under 
the  consideration  of  the  govei-nment. 

Eoyal  College  of  Surgeons  of  England.  At 
the  meeting  of  the  Council  on  March  9th,  Mr.  F.  C. 
Skey,  late  president  of  (.he  college,  and  Mr.  S.  Cart- 
wright,  were  elected  members  of  the  Dental  Board, 
the  term  of  office  of  Messrs.  Lawrence  and  liogers 
having  expu-ed. — At  the  same  meeting  Mr.  Edward 
J.  A.  Trimmer,  M.A.Cantab.,  was  elected  Secretary 
of  the  College,  in  the  vacancy  occasioned  by  the  de- 
cease of  Mr.  Edmund  Belfour. 

Scholarships  at  Cambridge.  An  examination 
for  four  minor  scholarships  will  be  held  in  Downing 
College,  on  Monday,  May  22nd,  and  two  following 
days.  The  examination  will  be  chiefly  in  classics  and 
elementary  mathematics,  but  some  weight  will  bo 
given  to  proficiency  in  French  and  German.  Two 
additional  papers  will  be  set;  one  on  Moral  Philo- 
sophy, in  connection  with  the  principles  of  Jurispru- 
dence, and  on  the  Elements  of  International  Law  ; 
the  other,  on  the  Natural  Sciences,  in  connection 
with  Medicine,  namely.  Chemistry,  including  ana- 
lysis. Mineralogy,  Botany,  Comparative  Anatomy, 
and  Physiology ;  and,  in  awarding  two  of  these  scho- 
larships, considerable  importance  will  be  attached  to 
any  special  proficiency  in  the  legal  or  in  the  medical 
subject.  Persons  who  have  not  been  entered  at  any 
college  in  the  University,  or  who  have  not  resided 
one  entire  term  in  any  such  college,  are  eligible  to 
these  minor  scholarships,  which  will  be  of  the  value 
ot  J640  per  annum,  and  tenable  for  two  years,  or  until 
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their  holders  are  elected  to  Foundation  Scholarships. 
No  one  elected  minor  scholar  will  receive  any  emolu- 
ments untU  he  has  commenced  residence  as  a  student 
of  the  college.  Satisfactory  testimonials  as  to  their 
moral  character  must  be  sent  to  the  Master  by  all 
candidates  for  these  minor  scholarships,  on  or  before 
Wednesday,  May  17th.  Further  information  will,  if 
requii-ed  be  given  by  the  Tutors  of  the  college. 

Homicide  by  Imprudence.  That  is  a  verdict  which 
brought  a  fine  of  fifty  francs  and  eight  days  imprison- 
ment upon  Madame  Roy.  who  deals  in  drugs  and 
groceries,  and  in  the  course  of  her  business  sold  fifty 
grammes  of  nitre  in  mistake  for  seidlitz  powder,  and 
so  caused  the  death  of  Madame  Helie.  It  is  a  ciu-i- 
ous  featiu-e  in  the  French  law  that  a  grocer  may  sell 
drugs,  but  not  in  medicinal  doses  ;  a  regulation  which 
seems  to  afford  no  protection  for  life.  (Chem.  Neics.) 

Union  Medical  Officers  in  Ireland.  On  Friday, 
March  10th,  JIi-.  M'Evoy  moved  that  her  Majesty's 
Government  should  now  adopt  the  recommendations 
of  the  Select  Committee  of  1858,  to  take  into  con- 
sideration the  claims  of  Ireland  to  a  grant  of  the 
half-cost  of  medical  officers  in  unions,  as  is  now  the 
jDractice  in  England  and  Scotland.  The  Chancellor 
of  the  Exchequer  opposed  the  resolution,  obsei-ving 
that  the  recommendations  of  the  Committee  of  1858 
did  not  show  sufficient  reasons  for  adopting  it ;  that 
it  was  not  for  the  interest  of  Ireland  to  urge  the 
principle  of  equality  in  local  taxation ;  and  that  the 
general  question  of  relative  taxation  had  been  re- 
cently referred  to  a  committee  of  the  House.  The 
resolution  was  negatived  by  37  to  34. 

Eemoval  of  Lunatics  from  England.  In  the 
House  of  Commons  on  Tuesday,  Sii*  G.  Grey  said  the 
law  appeared  to  be  that  it  was  illegal  to  remove  by 
force  a  lunatic  who  was  a  subject  of  this  country,  in- 
asmuch as  he  or  she  was  thereby  deprived  of  the  pro- 
tection of  the  laws  of  England.  Mary  Ryan  had 
been  illegally  removed,  and  the  government  were 
prepared  to  have  requested  that  she  should  be  sent 
back  to  this  country  ;  but  it  was  considered  that  it 
would  be  injudicious  to  have  her  brought  back  to 
this  country.  The  letter  which  he  had  himself 
written  stated  that  the  act  was  illegal  and  liable 
to  prosecution ;  but,  under  all  the  circumstances,  it 
was  not  thought  expedient — and  such  were  almost 
the  terms  of  the  law  officers'  opinion — that  legal  pro- 
ceedings should  be  taken. 

Infectious  Patients  in  Workhouses.  On  Tues- 
day, in  the  House  of  Commons,  Colonel  North  asked 
whether  by  Article  115  of  the  General  Consolidated 
Order  of  the  Poor-Law  Board,  dated  July  24th,  1847, 
any  pauper  suffering  from  small-pox  or  other  infecti- 
ous disorders  could  insist  upon  leaving  the  workhouse, 
in  opposition  to  the  opinion  of  the  doctor,  ujjon 
giving  to  the  master,  or,  during  his  absence  or  in- 
ability to  act,  to  the  matron,  a  reasonable  notice  of 
his  or  her  wish  to  do  so.  Lord  Enfield  said  that 
neither  master,  matron,  nor  medical  officer  had  power 
to  detain  any  person  in  the  workhouse  against  his 
will.  All  that  they  could  do  was  to  warn  the  per- 
sons who  wished  to  leave,  and  who  were  in  the  condi- 
tion referred  to,  of  the  extreme  danger  of  the  course, 
and  that  they  were  liable  to  be  indicted  for  a  misde- 
meanour. 

Royal  Visits  to  Hospitals.  On  Tuesday  morn- 
ing her  Majesty  surprised  the  inmates  of  the  Con- 
sumption Hospital,  Brompton,  by  a  visit.  The  Queen, 
attended  by  the  Duchess  of  Roxburghe,  Lord  Alfred 
Paget,  Colonel  the  Hon.  Arthur  Hardinge,  and  Dr. 
Jenner,  arrived  at  the  hospital  at  eleven  o'clock,  and 
was  I'eceived  by  the  Hon.  A.  Kinnaird,  Mr.  P.  Rose, 
Dr.  Roe  and  Dr.  Cotton,  etc.  Her  Majesty  walked 
through  the  four  "  galleries,"  called  respectively  the 
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"  Victoria,"  the  "  Albert,"  the  "  Foulis,"  and  the 
"  Jenny  Lind,"  entering  many  of  the  wards,  speaking 
to  several  of  the  patients  who  were  confined  to  their 
beds;  and  bestowing  upon  all  kindly  smiles  and 
sympathising  looks.  Her  Majesty  then  visited  the  ; 
chapel,  and  inspected  the  library;  after  which  she 
expressed  a  wish  to  see  the  kitchens,  with  which,  as 
^eU.  as  wirh  the  larder  and  the  steam  apparatus  for 
cooking  and  for  raising  the  lifts  for  the  patients  and 
the  provisions,  the  Queen  appeared  much  interested. 
Her  Majesty  wrote  her  name  in  the  visitors'  book, 
and  examined  the  vellum  scroll  containing  the  signa- 
tures of  the  late  Prince  Consort  and  of  the  distin- 
guished visitors  who  were  present  at  the  laying  of 
the  foundation  stone  of  the  new  building  by  His 
Eoyal  Highness  on  June  11th,  1S44.  During  her 
somewhat  lengthened  visit  the  Queen  narrowly  in- 
spected all  the  arrangements,  and  by  her  numerous 
questions  manifested  much  interest  in  the  charity,  i 
which  has  long  been  honoured  by  royal  support  and 
patronage.  To  the  patients,  of  whom  there  are  210, 
the  royal  visit  was  an  occasion  of  intense  gratifica- 
tion. Amongst  those  honoured  by  special  notice  was 
one  of  the  survivors  of  the  famous  Balaklava  cavalry 
charge.  This  poor  soldier  is  an  inmate  of  the  hospi- 
tal for  the  third  time  since  his  discharge  from  the 
army,  having  on  each  occasion  been  sufficiently  re- 
stored to  health  to  earn  his  livelihood. — On  Wednes- 
day her  Majesty  visited  the  General  Lying-in  Hospi- 
tal, Lambeth.  The  Queen  was  received  by  Sir 
Charles  Locock,  Dr.  C.  Hutton,  Dr.  J.  Clarke,  and  some 
of  the  officers  of  the  hospital.  Her  Majesty,  accom- 
panied by  the  physicians,  passed  through  the  various 
wards,  and  evinced  great  interest  in  the  health  and 
welfare  of  the  patients.  Her  Majesty  afterwards 
wrote  her  name  in  the  visitors'  book,  and  on  leaving 
the  hospital  expressed  herself  greatly  pleased  with  all 
that  came  under  her  notice. 

Odo>"tological  Society.  The  monthly  meeting 
of  this  society  was  held  on  the  6th  instant,  Thomas 
Eogers,  Esq.,  president,  in  the  chaii-.  A  letter  was 
read  from  Dr.  Weber  of  Paris,  accompanying  some 
specimens  of  vulcanite  and  enamel,  which  were  dis- 
tributed among  the  members.  Mr.  Spence  Bate  pro- 
duced two  specimens,  teeth,  found  in  a  Eoman  ceme- 
tery during  the  excavations  at  Plymouth ;  the  one 
showing,  he  said,  that  the  ancients,  two  thousand 
years  ago,  were  liable  to  suflFer  from  toothache  caused 
by  decay ;  the  other  showing  that  in  the  development 
of  teeth  at  that  time  the  same  laws  seemed  to  hold 
good  as  were  occasionally  found  now — namely,  that 
the  premolar  was  retained  after  the  other  teeth  were 
developed.  He  regarded  them  as  objects  of  antiqua- 
rian interest  rather  than  physiological.  Mr.  Eamsay 
brought  the  patient  he  had  introduced  at  the  pre- 
vious meeting,  in  order  that  the  Society  might  judge 
jf  the  progress  of  the  case — one  of  cleft  palate. 
He  said  the  boy  had  practically  worn  the  instru- 
ment only  since  February  the  Ibth  ;  but,  notwith- 
stamiing  his  short  practice,  he  had  much  improved 
in  his  articulation.  The  boy  read  a  few  lines ;  and 
the  President  and  others  expressed  their  satisfaction 
at  his  progress.  After  a  short  discussion,  3Ir.  Eamsay 
promised  to  read  a  paper  explaining  his  mode  of 
treatment  at  the  Society's  meeting  in  May.  The 
discussion  of  the  papers  read  at  the  last  meeting 
followed,  in  which  Messrs.  Cattlin,  Tomes,  Hulme, 
Yasey,  Bate,  Eymer,  and  Mummery  took  part.  ilr. 
Bate  mentioned  a  question  put  to  birn  by  Dr. 
Dai'v.in  ;  whether  any  dentist  had  ever  met  with  a 
thiid  deciduous  molar,  and  if  so,  whether  such  a  case 
■was  ever  known  to  be  hereditaiy.  The  President 
said  he  had  seen  three  bicuspids  on  one  side  of  the 
lower  jaw ;  bat  he  had  no  knowledge  of  the  previous 


history.  The  thanks  of  the  Society  were  accorded  to 
the  authors  of  the  papers ;  and  the  meeting  ad- 
journed. 

OPEEATION  DAYS  AT  THE   HOSPITALS. 


Monday Metropolitan   Free,    2   p.m.— St.  Mark's  for  Fistula 

and  other  Diseases  of  the  Recttun,  1.30  p.m. — Roval 
London  Ophthalmic,  U  a.m. 

Tuesday Guy's,  IJ  p.m. — Westminster,  2  p.m. — Royal  London 

Ophthalmic,  11  a.m. 

Wednesday...  St.  Mary's,  1  p.m. — Middlesex,  1  p.m. — University 
Collece,  2  p.m. — London,  2  p.m. — Royal  London  Oph- 
thalmic, 11  A.M.— St.  Bartholomew's,  1.30  p.m. 

Thursday St.  George's,  1  p.m.— Central  London  Ophthalmic, 

I  P.M. —  Great  N<irthern.  2  P.M. —  London  Sursicsl 
Home,  2  p.m.  —  Royal  Orthopadic,  2  p.m. —  Royal 
London  Ophthalmic,  11  a.m. 

Friday Westminster  Ophthalmic,  1.30  p.m. — Eoyal  London 

Ophthalmic,  11  a.m. 

Saturday St.  Thomas's,  1  p.m. — St.  Bartholomew's,  1.30  p.m. — 

King's  Colleee,  1-30  p.m.— Charing  Cross,  2  p.m  — 
Lock,  Clinical  Demonstration  and  Operations,  1  p.m. — 
Roval   Free,  1.30  p.m. — Royal  London  Ophthalmic, 

II  A.M. 


MEETINGS    OF    SOCIETIES    DUEING    THE 
NEXT    WEEK. 


Monday.  Royal  College  of  Surgeons  of  England,  4  p.m.  Professor 
Huxley,  "  On  the  Structure  and  Classification  of  the  Mam- 
malia."— Medical  Society  of  London,  8  p.m.  Mr.  R.  Barwell, 
"  On  the  Prevalent  Mismanag-emeut  of  Common  Forms  of 
Joint- Disease";  Dr.  Brunton.  "  On  the  Treatment  of  Tape- 
worm by  .Male-Fern  and  Kamala." 

Tuesday.  Pathological  Society  of  London,  8  p.m  — Ethnological. — 
Statistical. 

Wednesday.  Eoyal  College  of  Physicians,  5  p.m.  Dr.  Peacock. 
Croonian  Lectures.  "  On  some  of  the  Causes  and  Effects  of 
Cardiac  Disease." — Eoyal  College  of  Surgeons  of  England,  4 
P.M.  Professor  Huxley,  "  Ou  the  Structure  and  Classification 
of  the  Mammalia." — Geological. 

Thursday.    Royal  Society. 

Friday.  Royal  College  of  Physicians,  5  p.m.  Dr.  Handfield  Jones. 
Lnmleian  Lectures.  "  On  some  Points  in  the  Pathology  of 
Nervous  Disease." — Royal  College  of  Surgeons  of  England, 
i  P.M.  Professor  Huxley.  "  On  the  Structure  and  Classifica- 
tion of  the  Mammalia." — Royal  Irish. 


TO     COSBESPONDENTS. 


•,*  All  Utlers  and  communication!  for  the  J oVRVkj,,  to  be  addresad 
to  the  Editor,  37,  Great  Queen  St.,  Lineoln't  Inn  Fields,  W.C. 

Communications. — To  prevent  a  not  uncommon  misconception,  we 
beg  to  inform  our  correspondents  that,  as  a  rule,  all  communica- 
tions which  are  not  returned  to  their  authors,  are  retained  for 
publication. 

Corp.esposdbnts,  who  wish  notice  to  be  taken  of  their  commnnica- 
lions.  should  authenticate  them  with  their  names — of  course,  not 
necessarily  for  publication. 


We  do  not  consider  that  paragraphs,  unauthenticated  or  authenticated . 
in  newspapers,  reflecting  on  the  conduct  of  any  of  our  medical 
brethren,  or  on  matters  professional,  require  notice  in  our  pages. 
The  profession  itself  is  the  only  proper  court  of  appeal  in  such 
matters.  The  publication  of  medical  disagreements  in  the  daily 
prints  is  very  much  what  Voltaire  calleJ  washing  dirty  ILneu 
in  public.  The  public  cannot  be,  and  never  are,  correct  judges  of 
professional  matters.  To  appeal  to  them,  therefore,  is  to  appeal 
to  incapable  and  very  bad  judges — to  excite,  perchance,  a  scandal, 
without  a  chance  of  procuring  a  fair  judgment.  We  have  faith  in 
the  opinion  of  our  professional  brethren — a  firm  belief  that  they 
not  only  know  how  to  do,  but  that  they  always  will  do,  justice; 
and  therefore  consider  it  not  only  superfluous,  but  sadly  out  of 
place,  to  make  appeals  to  popular  sympathies  through  the  daily 
press  on  professional  subjects.  The  Profession  has  always  set  its 
face  against  such  proceedings.  The  abuses  which  may  arise 
therefrom  are  evidently  very  great.  If  such  appeals  were  accepted 
as  legitimate,  then  this  would  happen :  That  a  man  might  unjustly 
injure  his  professional  brother  in  public  estimation ;  and  at  the 
same  lime  loudly  blow  his  own  professional  trumpet.  Against 
such  thiiigs  we,  therefore,  enter  protest.  If  a  medical  man  is 
aggrieved,  let  him  be  contented  to  appeal  to  his  own  brethren. 
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The  Aritx  Medical  Service  Pass-List.— Mr.  C.  Spurway  informs 
us  that  the  statement  in  the  list  of  successful  candidates  at  the 
NeUey  examination,  that  he  was  educated  at  Cork,  is  an  error;  and 
that  he  was  educated  in  London  and  Paris.  The  list  which  we 
•jave  last  week  was  printed  accurately  from  one  sent  to  the  office 
of  the  JoiRNAL  by  the  Director-General.  It  is  plain,  however, 
from  Mr.  Spurway 's  statement,  that  the  list  contained  nii  error  in 
legard  to  him.  Our  readers  will  see  that  a  slight  modification  of 
the  figures  is  therefore  required  in  the  remarks  which  we  made  on 
the  list. 

We  have  received  the  following  note  from  Professor  Boeck. 
[translation.] 

Sib,— It  is  stated  in  No.  213  of  the  British  Medical  Journal, 
that  I  have  not  had  a  CHse  of  relapse  since  commencing  to  inocu- 
late with  the  matter  of  indurated  chancre.  This,  however,  is  a 
misconception;  and  I  understand  very  well  how  the  mistake  has 
occurred.  I  will  send  you  a  reply  to  Sir.  Lee,  and  will  remove  the  I 
misconception  above  mentioned.  You  will  receive  my  reply  in  a  | 
few  days.'and  I  hope  that  you  will  be  good  enough  to  insert  it  in 
vour  Journal. 

I  cannot  write  your  language;  and  hence  it  is  not  so  easy  for  me 
to  replv. 

Accept,  sir  and  much-honoured  confrere,  the  assurance  of  my 
high  reirard  ^V•  Boeck. 

Christiania,  March  2nd,  1SC5. 

Tub  Ijowen  I-'und.- Sir:  I  much  regret  to  find  that,  through 
inadvertence.  I  omitted  to  express  my  gratitude  for  the  signal  ser- 
vice vou  rendered  ray  cause  in  the  late  action  which  was  lirought 
iigairist  me.  I  am,  indeed,  most  grateful  for  the  powerful  advo- 
cacy ond  inllaential  assistance  you  aflorded  me  at  the  tiyiug  time 
when  1  so  much  stood  in  need  of  lliem. 

Tiie   svmpnlhy  shown   me  by  the  profession  and  the  medical 

press  in  this  matter,  has  been  so  genera!,  that  my  regret  has  been, 

and  will  be,  that,  in  return,!  am  only  :ible  to  express  how  truly 

sensible  1  am  of  the  obligation  under  which  I  have  been  placed. 

I  am,  etc.,  K.  Uowen,  M.D. 

Birkenhead,  Maich  lllh,  18Ca. 

Thi?  Griffin  Testimonial  Fund.— Sir:  The  following  subscrip- 
tions have  been  further  i-eceived  on  behalf  of  the  above  Fund:— 
iJr.  Jno.  F.wens  (Hlandfordl,  &s. :  Dr.  Barker  (Bedford),  5s.;  N. 
Godfrev,  Ksq.  (Tur\-ey),  per  Or.  Barker,  5s.;  Dr.  Sprigge  (Great 
Barford),  per  Dr.  Barker,  5s.;  J.  F.  Williams,  Esq.  ^Cranfield),  jier 
j)r.  Barker,  5s. 

Amount  previously  announced,  ill?:  11:0.     Received  at  the 
Z/Onc-ct  office,  jE7:17:6. 

1  am,  etc.,  P.odert  Fowler,  M.D., 

Treasurer  and  Hou.  Sec. 
145,  Bishopsgate  Street  Without,  March  15lh,  1805. 


COMMUNICATIONS  have  been  received  from :— Dr.  TnoMAS 
IUdfori)  ;  Dr.  DuRUANT;  Mr. .).  11.  Wolstenholme  ;  Dr.  Hehby 
Simpson;  Dr.  W.  H.  O.  Sankky;  Mr.  T.  M.  Stone  ;  Mr.  J.VosE 
Solomon;  Mr.  Harrison;  The  Honorary  Secretary  of  the 
Western  .Memcal  and  Surgical  Society;  Dr.  Kelly;  The 
Secketary  of  the  Odontological  Society  ;  Mr.  Richard 
Griffin;  Mr.  C.  Si-urway;  Mr.  Hulke;  Dr.  Bowrn  ;  Professoe 
]!okck;  Dr.  J.  Hkyoate;  Dr.  J.  I).  Scdrrah ;  Dr.  Frkberick 
J.  Brown;  Dr.  G.  H.  Philii-son;  Dr.  Marshall;  Mr.  Jonathan 
Hutchinson;   Mr.  J.  Z.  Laurence;    Dr.  P.  W.  Ijvtham;    The 

liEOISTRAK    OF    THE    MEDICAL    SOCIETY    OF    LONDON;      Dr.   JOHN 

Bauclay  ;  Dr.  C.  L.  Robertson  ;  Mr.  H.  E.  Norris  ;  The  Secre- 
tary OF  THE  Harveian  SOCIETY;  Mr.  A.  B.  Steele;  and  Dr. 
Robert  Fowler. 

ADVEETISEMENTS. 


Kstaui.isheij  1^1^. 


j\/|r.  J.  Baxter  Langley,  M.R.C.S. 

ItjL     F,ng    (late  of  King's   College,  London ),  PROFESSIONAL 
AGENCY,  50,  Lincoln's  Inn  Fields,  W.C. . 

ompetent  Assistants  provided 

■^  without  delay,  free  of  expense  to  the  Principals.  No  gentle- 
men recommended  whose  anteiedenls  have  not  been  inquired  into. 
Ajiply  to  Mr.Laiigley,   50,  Lincoln's-inii-!ields,W.C. 

TO  Principals. — Serious  loss  and 
inconvenience  having  been  suffered  by  principals  in  con- 
sequence of  introduction  to  iheir  connexions  of  drunken  and  dis- 
honest Assistants,  Mr.  Langley  proposes,  with  the  co-operation  of 
the  members  of  the  Profession^  to  keep  a  Register  of  the  names  and 
moral  qualifications  of  such  parlies;  so  that  whilst  on  the  one  hand 
the  practitioner  \\ho  may  make  a  report  niHy  he  protected  from 
annoyance,  such  parties  may  be  prevented  from  imposing  (by  sup. 
pression  of  references  or  otherwise)  upon  other  professional  men  in 
the  future.— All  communications  will  be  regarded  in  strict  con- 
fidence.— Address,  j\lr.  Langley,  Professionol  Agency,  as  above^ 


BOOKS    EECEIVED. 

1.   Lectures  on  Nursing.   By  J.  C.  Lury  Marsh,  M.D.  London:  18G5. 
•2.  Manual  of  Practical   Therapeutics.    By  E.  J.  Waring.    Second 
Edition.     London :   1805. 

3.  On  the  Inhalation  of  Gases  and  Medicated  Vapours  in  the  Treat- 

ment of  Consumption  and  other  Pulmonary  Diseases.  With  a 
Paper  on  the  Treatment  of  Whooping-Cough.  By  W.  Abbotts 
Siniih,  M  D.     London:    1805. 

4.  Tlie  Forty-ninth  Annual  Iteport  of  the  Manchester  Eye  Hospital. 

Manchtsier:   1805. 


I  ocum  Tenen  s  can  be  despatched 

\—i  by  an  early  train,  after  receipt  of  letter  or  teleg'am,  stating 
terms,  duiies,  and  qualifications  required. — Fee,  10s.  Od.  Address, 
Mr.  Lftiiglev.  lis  above.  


In  a  fashionable  Watering-place, 

JL  a  good  Family  Practice,  with  appointments  (.4210),  for  transfer. 
Private  practice  uijwnrds  of  iJOO  a  year.  The  successor  should  be 
an  active  married  man.  of  good  adiiress.  The  advertiser  having  the 
opp.irtunity  of  taking  a  public  appointiuent,  will  make  liberal  terms 
with  an  immediate  purchaser.     Address,  "  S.,  1,123,"  Mr.  Langley, 


as  above. 


A 


t  the  Sea-side,  in  a  lovely  spot, 


a  small  unopposed  Practice  for  transfer.  Income  £200.  Easily 
and  inexpensivtly  worked.  House  rent  £25,  free  of  all  taxes.  Good 
society  and  lovely  scenery.    Address,  "  S.,  1,125,"  Mr.  Langley,  as 


iM 


Assistants.  —  Wanted 


edical 

IVl  Inimediotelv,  several  competent  In-door  and  Out-door 
ASSISTANTS,  qual'ified  and  unqualified,  for  Town  and  Country. 
No  rliarge  for  repistraiion,  but  references  in  all  cases  required. 
Applv  to  Mr.  I.nnt'ley,  60,  Lincoln's-inn-fiehls.  W.C. 


^:5T_61<l\k^9 


210,    NEW    KENT-ROAD,     LONDON,     S.E., 

PATKNTF.K    AND   MANUFACTUUER    OF 

AKTIFICIAL  HANDS  AND  LEGS. 


M.  MASTERS  begs  re-ipectfully  to  infonn  the  Noliility,  Gentry,  and  the 
Medical  Profession  especially,  that  he  is  (and  has  been  for  innny  years)  a 
manufacturer  of  the  original  "  Pott's  Leg,"  somntlmcs  called  the  "Anglesey  Leg." 
For  improvements  and  superiority  of  manufacture  he  was  uwarded  a 

PRIZE  MEDAL  AT  THE  INTERNATIONAL  EXHIBITION,  18G2. 


ExTUAOT  rnoji  Report  by  Francis  Seyjiouk  IIauex,  E^^iQ.,  E.R.C.S.  (o.ne  of  the  Jurors):-— 
"  :\Ir.  ^Masters' Artificial  Limbs  deserve  special  coramendiuioa  of  the  Jury.     All  tha  Artificial  Limbs  by  this 
maker  leave  nothing  to  be  desired.     Whether  Lightness,  Form,  or  Solidity,  is  regarded,  Mr.  Masters'  Artificial 
I.i.iil.s  are  prominent  exauiplea  of  the  improveinenls  effected  within  the  last  few  years  in  this  branch  of  scientific 
industry. 


March  25,  1865.] 
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C^SAREAX  SECTIOX  AXD  OX  OTHER 
OBSTETRIC   OPERATIONS. 

BY 

THOMAS    RADFORD,    M.D., 

r.R.C.P.EDIX.  AND  F.R.C.S.ENG.,   ETC., 

HOSOKARY   CONSULTING   PHYSICIAN    TO    ST.  MARY'S   HOSPITAL, 

MANCHESTER. 


Chapter  Y. 
Other  Obstetric  Operations. 
The  other  obstetric  operations  which  require  to  be 
now  considered  are  reduced  into  two  classes,  one  of 
which  includes  those  measures  which  are  to  be  adopted 
compatibly  with  the  preservation  of  the  hves  of  both 
the  mother  and  the  infant.  This  division  em- 
braces the  Employment  of  the  ^ong  Forceps,  Tm-n- 
ing,  and  the  Liduction  of  Premature  Labour.  The 
other  class  of  obstetric  operations  are  those  by  which 
the  hfe  of  the  infant,  or  that  of  the  embryo,  as  the 
case  may  respectively  be,  must  be  sacrificed ;  namely. 
Craniotomy,  Embryotomy,  and  the  Induction  of 
Abortion. 

I  shall  make  a  few  remarks  on  a  suggested  plan 
for  Dilating  the  Distorted  Pelvis ;  and  I  shall  also 
briefly  mention  Symphyseotomy. 

The  objects  to  be  attained  by  these  two  classes  of 
operations  are  very  differently  estimated  by  different 
obstetricians.  Some  consider  that  those  measures  by 
which  the  lives  of  both  mother  and  child  are  pre- 
served, are  adopted  solely  for  the  purpose  of  lessen- 
ing the  too  frequent  employment  of  craniotomy ; 
others  consider  them  as  applicable  to  prevent  the 
performance  of  the  Csesarean  section.  But  few  prac- 
titioners would  ever  think  of  having  recourse  to  this 
latter  named  operation  in  cases  in  which  either  the 
long  forceps,  turning,  or  the  induction  of  prematm-e 
labour,  could  be  successfully  employed.  The  latter 
class  of  operations  are  performed  with  the  express 
object  and  intention,  as  far  as  possible,  to  supersede 
the  Csesarean  section. 

Chapter  VI. 
Operations  intended  to  save  the  Life  of  the  Mother, 

and  also  that  of  the  Infant. 
I. — On  the  Employment  of  the  Long  Forceps.  This 
instrument  most  justly  takes  a  high  position  in  obste- 
tricy,  because  its  sole  employment  is  for  the  presei"va- 
tion  of  life.  It  is  intended,  -Nvithin  a  certain  range  of 
protracted  labour,  to  supersede  craniotomy.  In  the 
hands  of  a  discreet  and  judicious  practitioner,  it  is 
both  a  safe  and  a  very  powerful  instrument.  Before 
its  introduction  into  practice,  whenever  turning  could 
not  be  performed,  the  child  was  doomed  to  destruc- 
tion by  craniotomy.  The  employment  of  the  long 
forceps  in  this  country  has  been  very  tardily  re- 
cognised. When  I  commenced  (1817)  my  profes- 
sional career,  this  instrument  had  never  been  used  in 
Manchester  ;  but,  having  heard  the  valuable  remarks 
of  Dr.  Haighton  upon  its  use,  I  availed  myself  of  the 
first  opportunity  of  making  trial  of  it.  I  employed 
his  instrument ;  but,  after  repeated  trials,  I  aban- 
doned it,  and  contrived  one  of  my  own,  with  blades 
of  equal  length,  but  with  parallel  shanks.     This  in- 


strument I  also  found  tended,  in  its  embrace  and 
compression  of  the  infant's  head,  to  produce  chsa- 
greeable  effects  upon  it,  which  I  endeavoured  by  a 
second  contrivance  to  obviate.  This  instrument  is 
so  constructed  that  only  a  limited  degree  of  com- 
pression can  be  exercised.  It  has  very  short  handles, 
and  consists  of  blades  of  an  unequal  length  :  one.  the 
long  one,  to  lie  over  the  face  ;  the  other,  the  short 
one,  to  be  placed  over  the  occiput.  By  this  arrange- 
ment, the  head  of  the  infant  is  placed  in  the  most 
favourable  position  within  their  grasp,  and  none  of 
the  injuries  are  inflicted  upon  it  which  are  found 
when  forceps  with  equal  blades  and  long  compressing 
handles  are  used.  This  instrument  is  employed 
mainly  as  a  tractor,  and  very  limitedly  as  a  com- 
pressor. 

To  save  the  life  of  the  child  by  the  use  of  the  long 
forceps  is,  doubtless,  the  object  of  every  obstetrician  ; 
for,  unless  this  were  his  intention,  it  would  be  better 
at  once  to  have  recourse  to  craniotomy.  The  head 
of  the  cMld  cannot  bear  more  than  a  certain  degree 
of  pressiu-e  compatible  with  its  life  ;  and,  although  it 
is  wisely  ordained  that  it  can  safely  bear  a  greater 
degree  of  pressure  before  than  after  birth,  yet  there 
is  a  limit  even  here,  beyond  which  it  cannot  be  car- 
ried without  the  destruction  of  the  infant's  life.  The 
head  can  also  bear  a  greater  degree  of  pressiu-e  when 
the  force  is  apphed  in  one  direction,  than  it  can  in 
another.  ]\Iuch  greater  compressing  force  can  be 
more  safely  used  when  exercised  in  the  bi-parietal, 
than  when  applied  in  the  occipito-frontal  diameter. 
As  the  long  forceps  are  usually  placed  on  the  head  of 
the  infant  so  as  to  embrace  it  in  its  long  diameter, 
we  ought  therefore  to  consider  whether  our  instru- 
ment is  so  constructed  as  to  permit  such  an  undue 
degree  of  pressure  as  may  prove  imfavourable  to  the 
life  of  the  infant. 

The  head  of  the  infant,  when  it  is  situated  at  the 
brim  of  the  pelvis,  usually  lies  with  its  fronto-occi- 
pital  diameter  corresponding  to  one  of  the  oblique 
diameters  of  the  pelvis  ;  the  vertex  or  face  being 
placed  towards  the  right  or  towards  the  left  acetabu- 
lum. But  when  the  antero-posterior  diameter  of  the 
pelvis  is  shortened  by  the  sacrum  projecting  more 
forwards,  the  head  assumes  a  more  directly  trans- 
verse position.  Xow,  in  this  position  of  the  head,  it 
is  most  desirable  to  place  the  two  blades  of  the  for- 
ceps on  the  sides  of  the  i^elvis,  so  that  one  blade  lies 
over  the  face,  and  the  other  over  the  occiput  of  the 
infant.  In  this  case,  the  instrmnent  embraces  the 
head  in  the  most  unfavourable  direction  for  its  safety, 
if  forcible  compression  be  made.  But  the  lateral 
pelvic  position  of  the  blades  of  this  instrument  is 
much  safer  for  the  maternal  pelvic  organs  than  if.  as 
recommended  by  some  practitioners,  they  were  placed 
in  the  conjugate  diameter.  To  add  the  bulk  of  the 
instrument  to  the  ah-eady  diminished  capacity  of  tliis 
part  of  the  pehis  would  be  unwise.  In  aU  om*  arti- 
ficial apphances,  we  ought  to  endeavour  to  province 
similar  changes  on  the  head  of  the  infant,  which 
nature  accomphshes,  if  left  unaided.  The  head  is 
lengthened,  and  its  rounded  shape  changed ;  whilst 
its  bi-parietal  diameter  is  lessened.  TTie  former 
change  we  ought  to  obtain  by  ha^'ing  the  instrument 
so  formed  as  to  allow  the  head  to  elongate  when 
traction  is  used,  and  by  the  pressure  it  receives  from 
the  anterior  and  posterior  parts  of  the  pelvis.  Not- 
withstanding the  high  opinions  expressed  of  the  great 
advantages  of  compression.  I  am  convinced  it  is  mis- 
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chievous.  This  stateineut  is  not  theoretical,  but  rests 
on  facts  derived  from  the  use  of  the  long  f orcej^s  both 
as  a  stronir  compressor,  and,  as  now  recommended,  a 
tractor  with  very  slight  compressing  power.  In 
truth,  I  cannot  understand  how  effective  compres- 
sion can  be  made,  unless  the  blades  of  the  forceps  arc 
applied  on  the  sides  of  the  head,  and  on  the  anterior 
and  posterior  })arts  of  the  pelvis.  The  tractive  power 
of  my  instrument  is  increased  by  having  a  handker- 
chief passed  through  an  opening  in  the  shanks,  which 
is  formed  by  nearly  a  semicircular  curve  in  each 
sliauk  near  the  handles.  The  handles  should  be  only 
sUghtly  tied,  to  maintain  their  position.  A  pendu- 
lum, or  side-to-side  movement,  must  be  combined 
■snth  the  traction  ;  taking  care  that  the  range  is  regu- 
lated by  the  line  of  the  axis  of  the  pelvis,  and  that  no 
pressure  be  thrown  upon  the  maternal  pelvic  struc- 
tures. 

This  instrument  is  sometimes  requu'ed  to  rectify 
the  position  of  the  head  of  the  infant,  when  its  long- 
diameter  lies  parallel  with  the  antero-posterior  dia- 
meter of  the  pelvis ;  the  face  lying  either  towards 
the  pubes  or  towards  the  sacrum.  In  such  cases,  the 
blades  of  the  forceps  sliould  be  introduced  along  the 
sides  of  the  i>elvis,  but  should  be  jslaced  over  the 
parietal  bones  of  the  head.  (For  a  further  exposi- 
tion upon  these  questions,  I  refer  my  reader  to  essays 
on  various  subjects  connected  with  midwifery.) 

There  are  no  statistics  published  which  afford  any 
truthfid  information  either  as  to  the  frequency  of 
the  application  of  this  instrument,  or  as  to  the  mor- 
taUty  of  those  women  who  have  been  delivered  by  it. 
In  my  own  practice,  I  have  used  this  instrument 
very  frequently  ;  and  I  can  most  conscientiously  as- 
sert that  I  never  had  a  death  as  a  result  of  its  appli- 
cation. In  cases  in  which  craniotomy  had  been  per- 
formed, in  some  once,  in  others  several  times,  under 
the  management  of  different  practitioners,  I  have 
delivered  the  women  by  this  instrument,  and  saved 
the  children.  It  is  the  duty  of  the  obstetrician  to 
keep  constantly  before  his  mind  the  dangers  of  pro- 
traction, and  recollect  that  these  increase  in  a  ratio 
(already  stated)  proportioned  to  the  length  of  time 
the  labour  is  prolonged. 

If  this  instrument  is  to  fully  accom2:)lish  its  capabi- 
lities of  saving  life,  it  must  be  used  before  those 
dreadful  mischiefs  are  produced  by  delay.  If  we 
calculate  to  bring  a  head  through  a  fixed  pelvic 
space,  we  ought  to  remember  that  this  space  is  consi- 
derably lessened  by  the  effects  of  long  continued  2)res- 
sure. 

The  dogmatic  injunctions  of  present  and  former 
authors,  that  the  force]  is  ought  not  to  be  used  before 
the  OS  uteri  is  fully  dilated,  or  until  the  Avoman  has 
been  in  labour  a  certain  num})er  of  hours,  or  until 
the  ear  of  the  child  can  be  felt,  are  highly  dan- 
gerous. They  are  delusive,  and  would,  if  acted  upon, 
altogether  prevent  the  use  of  the  long  forceps. 

If  these  alleged  conflitions  are  reci[uired  to  exist  to 
guide  the  practitioner  when  he  ought  to  have  re- 
course to  this  instrument,  these  rules  are  tantamount 
to  a  complete  interdiction  of  its  use.  In  fact,  they 
are  too  absurd,  unfounded,  and  dangerous,  as  in- 
dications of  the  propriety  of  even  using  the  short 
forcei>s. 

To  wait  for  the  dilatation  of  the  os  uteri  after  the 

rupture  of  the  memVjranes  is  a  great  mistake ;  for,  in 

the  great  majority  of  cases  which  require  aid  by  the 

long  forceps,  this  organic  change  cannot  take  place. 
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The  obstacle  being  at  the  brim  of  the  pelvis,  the 
head  of  the  infant  cannot  be  pressed  down  ujdou  it ; 
so  that,  before  this  change  happens,  irretiievable 
mischief  may  be  inflicted  by  the  continued  pressure 
which  the  i:)elvic  tissues  must,  under  such  circum- 
stances, endure.  Therefore,  as  soon  as  the  time  has 
arrived  for  delivery,  we  nmst  not  hesitate  to  apply 
the  long  forceps,  pi'ovided  the  os  uteri  is  so  far 
dilated,  and  further  dilatable,  to  enable  the  practi- 
tioner safely  to  introduce  the  blades. 

If  the  instrument  is  in  the  hands  of  a  discreet  and 
judicious  ob.stetriciau,  no  mischief  need  be  dreaded  ; 
for  the  blades  of  a  well-made  instrument  will  rest  as 
safely  within  the  uterus  as  the  hand  of  the  practi- 
tioner. 

Time  ought  never  to  be  considered  an  element  of 
calculation,  especially  during  the  second  stage  of 
labour,  for  the  use  of  instruments,  except  in  creating 
an  anxiety  to  be  on  the  watch,  and  to  take  timely 
steps  to  deliver  the  patient. 

An  early  use  of  the  long  forceps,  when  the  neces- 
sity of  the  case  is  established,  will  prevent  those  seri- 
ous constitutional  and  local  mischiefs  (ah-eady  men- 
tioned) which  are  produced  by  the  long  continued 
pressure  of  the  head  of  the  infant  tipon  the  pelvic 
organs  and  tissues.  Those  who  are  opposed  to  the 
use  of  instruments,  and  advocate  time  and  patience, 
attribute  to  their  application  those  structural  and 
organic  lesions  which  are  really  the  effects  of  delay. 

It  has  been  already  stated,  that  the  head  of  the  in- 
fant can  only  safely  bear  a  certain  amount  of  com- 
pression by  the  forceps ;  but  it  must  also  be  under- 
stood, that  the  infant  is  frequently  destroyed  by 
injury  inflicted  upon  the  head  during  protracted 
labour.  Procrastination  beyond  a  certain  limit  is 
highly  hazardous  to  its  life  ;  and,  as  its  preservation 
is  an  important  object  to  attain,  the  long  forceps 
should  be  immediately  applied  (if  safe  to  the  mother), 
if  the  stethoscope  indicates  danger. 

In  convulsions  occurring  during  labour,  these  in- 
struments may  be  of  essential  benefit,  if  they  can  be 
safely  used. 

In  cases  of  accidental,  and  also  in  some  cases  of 
partial,  attachment  of  the  placenta  over  the  os  uteri, 
this  instrument  has  great  advantages  over  other 
means,  if  the  os  uteri  is  dilated  and  dilatable,  Avhen 
the  vital  powers  are  very  considerably  depressed. 

In  some  cases  of  rupture  of  the  uterus,  in  Avhich 
the  child  does  not  recede,  and  if  there  is  sufficient 
pelvic  sjiace,  and  if  all  other  requisite  changes 
exist  for  their  safe  introduction,  then  there  may 
lie  a  remote  chance  of  saving  the  infant's  life  by 
their  use. 

In  cases  of  arrest  from  exhaustion,  and  even  in 
fatal  syncope,  this  instrument  may  be  usefully  em- 
ployed. In  some  cases  of  face-presentations,  and 
other  unfavourable  positions  of  the  head,  the  applica- 
tion of  the  long  forceps  will  be  found  most  advan- 
tageous. The  want  of  relative  proportion  between 
the  infant's  head,  being  abnormally  large,  or  too 
firmly  ossified  to  allow  a  necessary  diminution  in  its 
size,  in  order  to  pass  into  and  through  the  i:)elvis,  are 
causes  of  protracted  labour ;  and,  when  the  obstacles 
are  so  great  as  to  ojipose  the  head  passing  through 
the  brim  of  the  pelvis,  the  long  forceps  will  be  re- 
f[uired  to  effect  the  delivery.  AVhcn  the  pelvis  is  re- 
latively too  small  in  its  general  conformation,  from 
premature  defect  of  development,  or  when  it  jmr- 
takes  too  much  of  the  male  conformation,  or  in  the 
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slight  obliquo-shaped  pelvis  of  Xaegele,  or  when  the 
pelvic  bonos  have  been  fractured  and  there  has  been 
irregular  union  (I  have  a  cast  of  a  pelvis  which  had 
been  fi-actured,  and  which  in  character  now  resem- 
bles the  oblique  of  Xaegele).  or  when  small  sized  ex- 
ostoses or  loose  or  fixed  tumours  occupy  the  pelvis, 
the  long  forceps  may  be  requisite  and  effectual  in  the 
delivery  :  but.  in  aU  these  cases,  the  practice  must  be 
determine  1  by  the  available  space  which  exists  in 
each  case. 

Those  cases  in  which  the  value  and  powers  of  this 
instrument  are  most  conspicuous  are  those  in  which 
the  brim  of  the  pelvis  is  diminished  in  its  antero- 
posterior diameter,  either  by  rickets  or  by  molUties 
ossium. 

In  the  slight-er  pelvic  deformities  produced  by 
rickets,  the  brim  is  often  considerably  lessened  in  its 
conjtigate  diameter,  whilst  the  cavity  and  outlet  are 
not  very  much  altered  either  in  size  or  in  shape  ;  so 
that  the  obstacle  to  the  descent  of  the  head  is  chiefly 
confined  to  the  brim.  But,  in  a  pelvis  distorted  by 
mollities  ossium,  the  diminution  in  its  capacity  is  not 
confined  to  any  one  portion,  but  the  brim,  cavity, 
and  outlet  suffer  in  a  greater  or  less  degree  ;  so  that, 
when  delivery  by  the  long  forceps  is  contemplated, 
the  character  of  the  distortion  must  be  well  consi- 
dered. 

It  must  be  obvious  to  every  well  informed  obste- 
trician, that  the  head  of  the  infant  can  be  more  easily 
brought  through  a  pelvis  distorted  by  rickets,  than 
through  one  distorted  by  mollities  ossium  ;  assuming 
that  the  antero-posterior  measm-ements  are  the  same 
in  both.     Opinions  as  to  the  space  required  to  bring 
the  head  through  the  pelvis  by  the  long  forceps  differ 
very  considerably ;  and,  on  reflection,  this  variation 
is  not  to  be  wondered  at.     It  is  at  all  times  diificult 
to  arrive  at  an  arithmetical  acciu-acy  by  a  vaginal 
examination  of  the  different  character  of  distortion 
just  alluded  to.     The  difference  in  the  size  of  heads 
of  infants,  and  hkewise  the  different  degrees  of  ossi- 
fication, mast  all  tend  to  influence  the  result.     But, 
notwithstanding  these   uncertainties,  it  is  desirable 
that  I  should  state  my  opinion  as  to  the  smallest 
space  at  the  brim  of  the  pelvis  through  which  the 
obstetrician  would  be  warranted  in  attempting  to 
extract  the  infant   by  means  of   the  long  forceps. 
Knowing  as  I  do  the  great  responsibility  I  incur  in 
making  positive  assertions  on  practical  points  of  such 
importance,  yet,  as  I  have  by  trial  proved  the  truth 
of  my  statement,  I  hope  I  shall  not  be  charged  with 
temerity.     I  have  the  more  confidence  in  giving  my 
opinion  on  this  point,  because  it  is  certain  that,  if  this 
instriuuent  cannot  be  successfully  used,  the  hfe  of  the 
infant  would  have  to  be  sacrificed.     I  would,  there- 
fore, rather  run  the  risk  of  committing  a  venial  error 
by  leaning  to  the  side  of  mercy,  by  recommenchng, 
in  the  first  place,  a  cautious  trial  of  the  long  forceps 
where  there  was  the  least  doubt  in  the  mind  of  the 
practitioner  as  to  the  precise  pelvic  measurement,  and 
thereby  give  the  benefit  of  the  doubt  to  the  unborn 
babe.     AVith  this  f  eehng,  I  then  say  that,  where  the 
distance  from  sacnmi  to  pubes  is  three  inches,  and  a 
fraction  under,  and  there  exists  suflicient  space  in  the 
transverse    diameter,    an    experienced    practitioner 
ought  to  make  a  cautious  and  persevering  trial  of 
the  long  forceps  before  he  has  recourse  to  cranio- 
tomy.    This  opinion  is  advisedly  given,  because  it  is 
qiiite  impossible  to  compute  either  the  positive  and 


lity,  or  other  conditions  of  the  head  of  the  infant, 
with  such  mathematical  certainty  as  to  warrant  any 
person  to  destroy  life. 

II. — On  Turning  in  Cases  of  Slight  Distortion  of 
the  Pelvis.  Turning,  in  cases  of  slight  distortion  of 
tlie  pelvis,  justly  ranks  as  a  conservative  operation. 
Turning  was  formerly  had  recourse  to  in  all  difficult 
labours  in  which  craniotomy  was  not  performed,  be- 
cause the  use  of  the  forceps  was  not  known  at  that 
time ;  but,  after  Chamberleyn's  discovery,  this 
practice  gradually  sank  in  the  estimation  of  ob- 
stetricians. 

The  thanks  of  the  profession  are  due  to  Professor 
Simpson  for  the  revival  of  this  operation,  and  for  the 
clear  and  lucid  manner  in  which  he  has  enforced  his 
opinions  both  by  argument  and  statistical  data.  He 
advocates  turning  in  cases  of  slight  distortion  of  the 
pelvis,  and  considei-s  that  the  base  of  the  head  of  an 
infant  will  pass  with  more  facility  and  through  a 
smaller  aperture,  when  brought  first,  as  in  footling 
cases,  than  when  it  passes  last,  as  in  ordmary  head- 
presentations.  This  doctrine,  however,  I  ventiu-ed  to 
differ  from  (see  Provincial  Medical  and  Surgical 
Journal^  vol.  ii,  p.  3)  ;  and  it  has  been  more  recently 
doubted  by  Dr.  McClintock  {Obstetrical  Transactions., 
vol.  iv,  p.  175).  At  that  time,  I  considered  perfora- 
tion, if  required  after  turning  had  been  performed, 
would  be  more  difficult  and  more  hazardous.  This 
opinion  has  been  also  lately  expressed  by  Dr.  McClin- 
tock. 

Xot-nithstanding  my  former  opinion,  above  re- 
ferred to,  and  the  opinion  I  now  hold,  that  turning 
in  cases  of  protracted  labour,  from  the  slighter  con- 
tractions at  the  brim  of  the  pelvis,  cannot  ever  be- 
come an  alternative  operation  for  the  tise  of  the  long 
forceps.  There  are,  doubtlesss  some  cases  in  which 
turning  would  deserve  a  preference ;  and,  in  thd 
hands  of  some  practitioners,  it  might  be  more  safely 
undertaken. 

The  merit  of  the  professor,  in  trying  to  establish 
this  as  an  alternative  operation,  is  in  the  intention  to 
abolish,  as  far  as  possible,  craniotomy. 

"  This  practice  of  turning,  in  cases  of  pelvic  de- 
formity, is  one  of  the  agitated  questions  of  the  pre- 
sent day,  which  requires  the  sober  and  dispassionate 
consideration  of  all  who  are  interested  in  the  esta- 
bhshment  and  advance  of  obstetrics." 

This  question  can  only  be  settled  by  a  long  accu- 
mulation of  practical  facts  and  comparative  trials. 
Mere  opinion  can  make  no  approach  towards  its  set- 
tlement. 

The  danger  of  turning  will  be  considerably  dimi- 
nished when  the  plan  of  internal  and  external  version, 
as  recommended  by  Dr.  Hicks,  is  adopted.  (Aide 
Obstet.  Trans.,  vol.V,  p.  219  ;  also  his  essay.) 

In  the  performance  of  tm-ning,  I  prefer  and  re- 
commend the  operator  to  seize  one  foot  or  one  knee, 
for  reasons  set  forth  in  my  essays  on  various  mid- 
wifery subjects.  The  funis  is  thereby  better  de- 
fended, and  the  egress  of  the  head  is  rendered 
safer  and  easier  by  a  partial  breech-case  having 
preceded  it: 

Dr.  McChntock,  "  after  ha\-ing  seized  one  leg  and 
brought  it  into  the  vagina,  could  not,  with  all  the 
force  he  could  use,  make  the  child  revolve."  He 
quotes  the  opinion  of  Madame  La  Chapelle,  who 
speaks  of  the  difficulty  of  effecting  version  by  one  leg 
when  the  head  presents.     She  says  the  difficidty  is 


relative  .space  of  the  pelvis,  or  the  size,  compressibi-  J  produced  by  the  head  being  pushed  into  the  brim 
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before  the  breech.  It  is  quite  evident  that  the  cause 
which  opposed  the  revolution  of  the  child  avjis,  not 
taking  hold  and  bringing  down  one  leg,  but  the  result 
of  protracted  labour  after  the  rujiture  of  the  mem- 
branes. The  head  Avas  forcibly  pushed  down  ujiou 
or  ])artially  into  the  pelvis;  and  the  uterus  was 
doubtless  violently,  and  jierhaps  spasmodically,  con- 
tracted upon  the  infant's  botly,  moulding  and  ajsply- 
iug  itself  to  all  its  hollows  and  projections. 

As  turning,  in  the  cases  of  slighter  distortion  of 
the  pelvis,  is  intended  to  sjive  the  child,  this  opera- 
tion ought  to  be  early  performed — before,  or  as  soon 
as  possible  after,  the  discharge  of  the  liquor  amnii. 
In  cases  which  have  been  unduly  i)rocrastiuated  after 
this  event  has  happened,  and  when  the  uterus  is 
strongly  embracing  the  infant,  violent  attempts  to 
turn  ought  not  to  be  made  until  some  plan  has  been 
adopted  to  lessen  the  irritability  of  the  uterus, 
and  relax  as  far  as  possible  its  tonic  and  alter- 
nate contraction.  Venesection  and  opiates  are 
appropriate  remedies.  Does  chloi'oform  relax  the 
uteriLs  'i 

The  death  of  the  infant  after  the  operation  of 
turning  (if  it  be  living  when  this  oiDeration  is  com- 
menced) is  most  frequently  caused  by  the  practi- 
tioner hurrying  too  rapidly  its  delivery  after  the 
revolution  has  been  made.  Time  should  be  first 
given  for  the  uterus  to  adjust  itself  to  the  changed 
position  of  the  infant.  AMien  extractive  force  is 
used,  it  should  at  first  be  slow  and  gentle,  and,  if 
possible,  in  cooperation  with  uterine  contraction.  If 
the  infant  be  rapidly  and  forcibly  dragged  through 
the  pelvis,  the  chin  leaves  the  breast,  and  is  tilted 
upwards,  thereby  creating  an  unfavourable  relative 
jwsition  between  the  chameters  of  the  head  and  those 
of  the  pelvis.  A  great  difficulty  is  now  found  to 
exist,  wuich  opi^oses  an  easy  entrance  of  the  head 
into  the  brim.  Another  mischief  happens  from 
attempts  to  draw  the  infant  too  quickly  along  by 
bringing  the  too  bulky  part  of  the  infant  (the  head) 
to  press  upon  and  distend  the  os  and  cervix  uteri  be- 
fore these  parts  are  prepared  to  bear  the  change  ;  and, 
conse<iuently,  spasmodic  retention  takes  place,  which 
is  often  so  violent  and  obstinate  as  to  cause  the  death 
of  the  infant. 

[To  he  continued."] 


A  Sensible  Eemakk.  Mr.  Skillcock  at  the  Phar- 
maceutical Society  exhibited  a  "  Poison  Bottle."  A 
short  discussion  on  poison  bottles  in  general  followed, 
in  the  course  of  which  Mr.  Morson  sagaciously  re- 
marked that  the  best  of  them  was  but  a  clumsy  sub- 
stitute for  the  care  and  intelligence  which  should 
always  be  exercised  when  dealing  with  such  imi)ort- 
ant  matters  as  remedies  and  poisons. 

Failure  of  the  Metropolitan  Gas  Regulation 
Act.  The  first  prosecution  instituted  under  this 
Act  has  failed.  The  prosecution  was  instituted  by 
the  City  Sewers  Commission.  The  lighting  of  our 
streets  and  houses  in  some  districts  of  London  is  at 
present  disgraceful.  The  Gas  Regulation  Act  was  a 
gi'eat  legislative  mistake ;  but  its  complete  failure  in 
improving  or  even  maintaining  the  quality  of  the  gas 
supplied  by  the  companies  must  be  ascribed  to  causes 
into  which  we  dare  not  particularly  enter.  But  we 
have  no  hesitation  in  saying  that  district  medical  of- 
ficers of  health,  sometimes  in  large  practice,  can 
hardly  have  time  to  devote  to  the  duties  of  a  gas  in- 
spectorship, even  if  they  had  the  knowledge  to  qualify 
them  for  the  post.  {Chemical  News.) 
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^Continued  from  page  220.] 
In  the  last  paper  was  given  a  case  of  general  paresis. 
The  importance  of  the  disease  warrants  a  report  of 
another  case  of  the  same ;  and  this  will  be  given  in 
the  words  of  the  case-book,  with  omissions  only  for 
the  sake  of  brevity. 

A.  M.,  married,  aged  40,  had  had  one  child ;  she 
was  a  lace-cleaner.  Her  education  had  been  plain. 
This  was  her  first  attack.  She  was  admitted  Sept. 
12th,  1861.  She  was  married  twenty  yeai's  previously, 
but  never  lived  with  her  husband.  She  was  in  j^art- 
nership  with  a  female,  and  they  lived  together  many 
years  ;  and,  about  two  years  ago,  the  partner  took  to 
drinking,  and  ever  since  had  been  the  cause  of  great 
trouble  and  annoyance  to  the  patient. 

About  April  1861,  A.  M.  shewed  the  first  indica- 
tions of  insanity.  One  Saturday  night,  she  bought 
three  or  four  shillings'  worth  of  "  sweet-stufl"",  and 
scattered  it  and  half-pence  to  the  childi-en  in  the 
street,  and  acted  in  a  strange  manner  in  several 
other  ways.  A  short  time  after  this,  she  became  in- 
volved in  a  dispute  with  a  cabman;  after  which 
event  esi^eciaUy,  her  mental  aberration  became  more 
marked.  She  began  to  squander  money ;  talked  of 
her  wealth  and  her  importance ;  and,  within  a  week 
of  the  dispute  with  the  cabman,  she  began  to  talk  of 
erecting  a  chapel  at  her  own  cost,  and  made  numerous 
extravagant  purchases. 

Her  natural  disposition,  as  described  by  her 
brother-in-law,  was  rather  penurious;  at  all  times 
economical  and  careful.  She  was  quiet  in  her  dress, 
and  retiring  in  manner ;  was  kind  and  cheerful ;  of 
rather  warm  temper ;  fond  of  the  company  of  her  own 
family ;  and  she  went  often  to  the  pubKc  amusements 
(her  relations  were  employed  at  theatres). 

No  hereditary  predisjiosition  was  known.  Her 
habits  had  always  been  temperate ;  on  this  point,  the 
informant  spoke  positively. 

Her  previous  health  had  been  good ;  but  she  had 
complained  of  headaches  during  the  last  twelve 
months.  She  was  first  sent  to  Camberwell  House 
Private  Asylum,  and  remained  there  five  months; 
and  was  then  transferred  to  Hanwell. 

On  admission.  She  was  five  feet  in  height ;  her 
figure  square  and  well  developed ;  her  head  was  long, 
and  slightly  contracted  across  the  forehead.  Her 
hair  and  ii-ides  were  grey ;  teeth  regular  and  well  de- 
veloped. The  bodily  condition  was  jiretty  good. 
Articulation  was  indistinct  and  confused.  In  pro- 
truding the  tongue,  she  made  one  or  more  ineffectual 
efforts  before  she  succeeded.  The  gait  was  unsteady. 
In  taking  anything  with  her  hand,  she  made  several 
catches  at  the  object  before  she  could  seize  it.  She 
was  restless ;  not  noisy  ;  was  cleanly  in  habits. 

Sept.  12th.  She  said,  she  was  twin-princess  with 
Queen  Victoria.  On  the  24th  of  next  May,  she  was 
going  to  be  crowned.  She  was  the  eldest  daughter 
of  the  Virgin  Mary,  and  was  going  next  year  to  Jeru- 
salem by  telegraph  to  be  crowned.  She  had  been  in 
the  world  hundreds  of  years. 
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Sept.  30th  (eighteen  days  after  admission).  She 
said  that  she  had  been  here  four  months,  and  had 
been  mad  ever  since  she  came ;  and  then  ^vas  over- 
come and  cried.  She  said  she  was  queen ;  that  "  vre 
were  not  going  to  have  any  women  ;  she  was  a  man ; 
she  was  Jesus."  There  was  an  expression  of  slight 
excitement ;  and  a  slight  diflFerence  in  the  pupils — 
the  right  being  the  larger.  She  had  continued  much 
in  the  same  condition  since  admission  ;  she  had  occa- 
sional outbreaks  of  crying  of  about  an  half  an  hour's 
duration.  She  continued  to  talk  in  a  rambling  dis- 
cursive manner.     Her  ideas  were  elated. 

Elation  of  ideas  is  the  expression  by  which  this 
peculiar  form  of  delirium  is  usually  described.  The 
French  call  it  an  expansive  delirium.  The  words  used 
are  usually  expressive  of  size  or  immensity ;  they 
are  not  imaginative,  but  usually  of  puerile  character; 
as,  for  example,  the  following,  which  were  taken 
down  from  this  patient's  mouth,  and  delivered  in 
somewhat  drawling  tone :  "  I'm  married,  I  am.  I've 
got  six  children.  My  husband  is  at  Buckingham 
Palace.  We  are  all  dukes.  I've  all  the  isles  in  the 
■world.  A  beautiful  husband.  He  is  very  fond  of 
me ;  and  I  am  as  happy  as  the  day  is  long." 

Her  feelings  also  were  very  excitable ;  the  least 
appeal  to  the  sensibilities  caused  tears,  and  the  least 
affront  aroused  her  anger.  The  eyes  had  a  heavy 
appeai-ance  ;  the  eyelids  were  slightly  drooping.  She 
walked  cautiously,  and  not  veiy  steadily,  apparently 
by  an  effort  of  the  attention ;  her  gait  was  peculiar, 
straddling.  Speech  was  drawling;  but  the  tongue 
was  protruded  without  difBculty.  The  tongue  was 
clean ;  appetite  good;  bowels  regular;  pulse  96.  She 
slept  well. 

From  Oct.  3rd  to  Oct.  6th,  the  notes  describe  an 
occasional  outbreak  of  noise,  with  restless  and  noisy 
nights,  with  the  same  condition  of  mind.  She  was 
ordered  three  glasses  of  wine  daUy. 

1st  Month  after  Admission.  She  said  she  was  "first 
rate";  that  her  name  was  altered ;  that  she  had  lots 
of  money,  and  was  the  richest  woman  in  the  world; 

that  she  had  bought  all  the  theatres  ;  that  Mr. , 

her  brother-in-law,  was  so  very  happy  and  very  hand- 
some, etc.  Her  speech  was  mumbhng ;  she  could 
not  pronounce  "truly"  or  "rural".  There  was  slight 
drawing  down  of  the  angles  of  the  mouth ;  but  no 
tremors  were  detected  about  the  mouth.  The  right 
pupU  was  larger  than  the  left. 

2nd  Month  after  Admission.  Her  mental  state  was 
about  the  same.  There  was  a  slight  improvement  in 
bodily  health ;  but  the  appetite  was  reported  to  be 
indifferent,  which  is  rare  among  paretics. 

ith  Month.  She  said  she  was  "Princess  Annie". 
Her  voice  was  tremulous  ;  the  articulation  mumbling 
and  indistinct,  with  twitching  of  the  muscles  of  the 
face.  Pulse  108.  She  was  looking  better  in  general 
health.  The  tongue  was  clean  and  free  from  tremor; 
appetite  indifferent.  The  pupils  were  unequal;  the 
right  to  a  slight  extent  larger  than  the  left.  She  was 
disposed  to  undress  or  loosen  her  clothes. 

5^  Months.  She  had  been  more  restless,  and  slept 
ill.  She  was  out  of  bed  knocking  at  the  door  all  one 
night,  and  calling  out.  She  appeared  a  little  de- 
pressed; but  said  she  was  "all  right".  The  mind 
was  more  imbecile ;  she  spoke  in  a  simple  and  childish 
tone.     She  had  not  menstruated  since  admission. 

7th  Month  after  Admission;  or  12th  Month  of  Dis- 
ease. She  was  restless,  and  constantly  wandering  up 
and  down  the  gallery ;  was  disposed  to  undress,  and 
was  regai-dless  of  decency.  She  walked  with  a  great 
inclination  to  the  left  side,  and  this  had  been  very 
gradually  increasing  of  late  ;  she  occasionally  fell. 
The  speech  was  now  very  indistinct ;  she  slurred  the 
syllables  and  ran  them  together.  In  attemptino*  to 
protrude  the  tongue,  she  had  but  little  control  over 


it ;  it  was  jerked  out  and  retracted  several  times,  or 
held  back  for  some  time,  before  it  was  protruded  in 
a  way  to  exhibit  its  surface.  The  pupils  were  un- 
equal ;  the  left  was  smaller,  and  was  also  irregular  in 
shape,  somewhat  flattened  in  the  upper  edge,  and 
uneven  in  outhne.  Her  appetite  was  now  voracious. 
Her  mental  .';tate  was  more  feeble.  She  was  uncon- 
scious of  stools.     She  had  lost  flesh. 

l'3th  Month  of  Disease.  She  was  gradually  becom- 
ing more  and  more  feeble,  both  in  mind  and  body. 
She  could  not  recoUect  the  visit  of  her  sister  two 
days  previously.  She  was  up,  and  would  not  lie  in 
bed ;  was  very  dirty.  She  stooped  and  bent  much  to 
the  right  side.  Articulation  was  vei-y  indistinct ;  the 
voice  tremulous;  and  the  pupils  irregular.  The 
tongue  was  protruded  with  difficulty,  and  after  seve- 
ral efforts.     Her  appetite  was  ravenous. 

l-ith  Month  of  Disease.  The  mind  was  imbecile. 
There  was  considerable  twitching  of  the  hps.  The 
gait  was  very  tottering  and  feeble.  The  right  pupil 
was  larger  than  the  left.  She  was  emaciating;  but 
ate  largely,  and  had  four  glasses  of  wine  daily. 

loth  Month  of  Disease.  During  the  past  month,  the 
notes  show  at  first  slight  improvement,  especially  in 
mind;  but  this  lasted  but  a  few  days.  She  took  to 
the  bed  early  in  this  period,  or  about  the  end  of  the 
first  week.  The  knees  then  began  to  be  drawn  up, 
and,  after  a  short  time,  could  not  be  extended.  She 
then  was  reported  to  be  wholly  unable  to  stand.  She 
gathered  up  the  bed-clothes  into  heaps.  She  became 
more  and  more  demented ;  her  voice  was  almost  un- 
intelligible from  stammering  and  mumbling  of  the 
syllables.  In  attempting  to  speak,  the  words  were 
drawled,  and  considerable  twitching  of  the  facial 
muscles  took  place.  She  took  food  well  up  to  the 
last ;  but  she  was  fed  carefully  with  mince  and  wine. 
Death  occurred  in  the  fifteenth  month  of  the  disease. 

It  must  be  remarked,  that  there  is  great  disposition 
to  choke  in  paretics  ;  but  this  is  guarded  against  by 
the  precautions  adopted. 

The  above  case  will  be  seen  to  bear  a  general  re- 
semblance to  that  which  preceded  it.  But  all  the 
phenomena  of  the  disease  are  scarcely  to  be  met  with 
in  two  cases,  however  typical  they  may  be.  The  fol- 
lowing summary  of  the  symptoms  and  history  of 
General  Paresis  of  the  Insane  may,  therefore,  be  of 
interest. 

General  paresis  is  more  common  in  men  than  in 
women ;  more  frequent  in  cities  than  in  countiy  dis- 
tricts. It  is  common  in  certain  countries,  and  is 
almost  unknown  in  others.  It  is  more  common  in  the 
lower  orders.  It  bears,  therefore,  a  certain  parallel- 
ism in  the  above  particulai-s  to  syphilis.  Sexual  im- 
proprieties of  some  sort  occurred  in  many  of  my 
cases.  The  question  of  the  connexion  of  syphilis  with 
general  paresis  is  deserving  of  further  investigation. 

The  disease  has  been  divided  by  writers  into  three 
stages.  These  separations  are  of  course  perfectly 
arbitrary.  The  symj^toms  manifest  a  very  gradual 
ingravescence ;  and  they  are  connected  chiefly  with 
mental  and  motor  phenomena. 

The  earhest  symptom  is  usually  some  act  of  extra- 
ordinary character,  occuiTing  suddenly.  The  attack 
is  often  without  well  marked  melanchoUc  premoni- 
tory stage.  A  common  act  to  show  itself  fii'st  is  an 
unmeaning  act  of  theft  without  any  attempt  at  con- 
cealment ;  or  some  indecent  act,  stripping  in  females, 
or  going  about  ^-ithout  proper  clothing  or  indecent 
exposure  of  person  in  males ;  or  some  extravagant 
or  foolish  expenditui-e,  as  the  pvurchase  of  large  quan- 
tities of  useless  articles,  lavish  distribution  of  pro- 
perty, etc. 

The  mind  is  at  first  usually  excited.     The  patient 
is  talkative,  is  bragging,  gay;  occasionally  the  ex- 
citement is  attended  with  great  violence. 
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It  is  common  for  the  mental  excitement  to  subside 
after  two  or  thi-ee  months  ;  at  which  period  the  motor 
symptoms  ai'e  often  scarcely  i^erceptible.  Hence,  the 
patient  is  often  supposed  to  be  recovered.  At  this 
period,  the  pai-esis  of  the  muscles  usually  com- 
mences ;  there  is  at  lii'st  to  be  detected  only  a  slight 
or  occasional  stutter  in  speaking,  or  a  slight  twitch- 
ing of  the  upper  lip,  and  a  quivering  on  the  siu'face 
of  the  tongue  when  it  is  protruded.  In  those  cases 
in  which  the  delirium  has  subsided,  the  mind  gra- 
dually begins  to  manifest  some  feebleness;  also,  a 
sHght  simplicity'  in  conversation,  with  some  foolish 
bragging,  especially  of  their  health.  However,  the 
mental  and  motor  symptoms  increase  together.  But 
to  continue  the  latter  first. 

The  paresis  extends  to  the  Umbs,  affecting  both 
sides  equally,  or  nearly  so.  The  patient,  perhaps, 
complains  of  weakness  of  the  knees,  or  places  his 
hands  on  his  thighs  in  going  vxp  stairs,  or  finds  a  dif- 
ficulty in  descending.  There  then  occurs  a  gradual 
alteration  in  the  gait.  The  expression  of  the  gait, 
so  to  speak,  is  altered.  The  patient  walks  with  evi- 
dent attention  and  caution.  The  legs  straddle  ;  the 
head  is  cai-efully  poised,  sometimes  as  though  there 
were  on  it  something  which  the  patient  was  anxious 
not  to  drop.  The  feet  are  raised  only  slightly,  and 
quickly  replaced  on  the  ground  again.  There  is  a 
want  of  spring  in  the  foot ;  and  while  standing  the 
patient  stands  on  both  legs — seldom  poises  his  body 
on  one  or  other  limb.  There  is  occasionally  some 
stumbling  j  there  is  no  reeling,  though  there  is  some 
approach  to  the  phenomena  of  th-unkenness — in  which 
also  thei-e  is  a  paresis  of  the  muscular  power.  The 
chai-acters  differ  in  the  two  states.  There  is  no  reck- 
less motion  in  the  disease.  The  speech,  however,  or 
rather  the  articulation,  becomes  like  that  of  the 
drunkai-d.  From  the  occasional  stutter  at  first  ob- 
served, the  difficulty  of  executing  the  labials  becomes 
pronounced.  The  patient  stammers,  splutters,  slurs, 
and  runs  the  syllables  together ;  and,  late  in  the  dis- 
ease, has  a  difficulty  in  commanding  the  movcmeuts 
of  the  tongue  as  weU  as  of  the  lips.  On  being  asked 
to  protrude  the  organ,  the  patient  opens  the  mouth, 
and  retracts  the  tongue  to  the  back  of  the  mouth ; 
then  thrusts  it  out  and  in ;  and,  late  in  the  disease, 
on  being  asked  to  show  it,  will  very  commonly  open 
the  mouth,  and  take  the  hand,  as  it  were,  to  assist  in 
the  protrusion.  When  the  disease  has  reached  this 
pass,  it  has  entered  the  ai-bitrai-y  division  of  the 
thii-d  stage.  The  pupils  now  begin  to  show  inequality 
of  dilatation  and  irregularity  in  shape,  and  differ 
from  time  to  time  in  both  respects ;  the  power  over 
the  limbs  becomes  less  and  less  ;  the  hands  are  now 
clearly  affected ;  the  action  of  the  fingers  in  mani- 
pulation is  dilficult.  The  patients  fumble,  as  if 
chilled  with  cold ;  in  this  state,  too,  they  are  parti- 
cularly fond  of  picking  at  small  objects.  The  feeble- 
ness of  limh»3  at  length  confines  them  to  the  bed.  At 
first,  the  want  of  power  is  always  more  marked  the 
fii-st  thing  in  the  morning.  After  the  patient  becomes 
no  longer  able  to  stand  irom  want  of  power,  the  diffi- 
culty is  fui'ther  increased  by  a  commencing  contrac- 
tion of  the  limbs,  especially  of  the  inferior  extremi- 
ties. The  patient  then  lies  in  bed,  and  has  a  pecu- 
liar propensity  to  huddle  up  the  bed-clothes  in  heaps 
about  his  head.  Difficulty  of  swallowing  also  sets 
in ;  and  a  disposition  to  cram  the  mouth  full  occiu-s 
at  the  same  time,  and  requires  care.  In  tlxis  last 
stage,  epileptiform  seizures  are  common ;  they  also 
occur  at  earlier  date ;  they  are  proliably  due  to  eccen- 
tric causes.  At  all  events,  enemata  relieve  them  at 
once. 

The  mental  symptoms  bear  throughout  the  charac- 
ters of  imbeciUty,  which  gradually  increases.  Elation 
of  ideas  is  said  to  occur ;  the  patient  deals  in  extatic 
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talk  perhaps  :  millions  of  angels ;  glorious  palaces ; 
gorgeous  scenes;  great  riches;  immense  strength;  but 
the  figures  of  speech  used  are  of  the  most  commonplace 
character — "  I'm  all  right";  "  I'm  a  king",  etc.  The 
state  of  mind  is  clearly  pleasurable.  In  this  respect 
exhibiting  also  a  parallel  to  the  state  of  drunkenness; 
the  mind  gradually  increases  in  feebleness  as  long 
as  the  power  of  siieech  continues  to  manifest  it. 

\To  he  continued.'] 
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By  Jonathan  Hutchinson,   F.R.C.S.,   Surgeon  to 

the  London  Hospital ;    and  Assistant-Surgeon 

to  the  Eoyal  London  Ophthalmic  Hospital. 

[  Concluded  from  j).  271.] 

Arrangement  and  system  are  undoubtedly  the  very 
sinews  of  success,  and  at  first  sight  it  would  certainly 
appear  likely  that  nothing  could  better  tend  to  econo- 
mise the  labour  of  medical  investigators,  and  facili- 
tate their  researches,  than  the  grouping  and  classify- 
ing of  the  materials  on  which  they  have  to  work.  So 
far  as  Specialities  do  represent  a  reasonable  system 
of  classification,  so  far  they  are  useful  to  science. 
Unfortunately,  however,  it  is  quite  impossible  to  carry 
this  far.  Oar  existing  specialities  are  chiefly  founded 
on  groupings  according  to  the  organ  or  part  affected, 
and  this  is  most  arbitrary  and  unnatttral.  Were  it 
possible  to  classify  according  to  cause,  an  immense 
aid  in  the  advancement  of  our  art  would  be  gained 
in  so  doing ;  but  this  would  of  course  presuppose  the 
diagnosis  established  beforehand.  As  it  is,  however, 
nature  and  disease  persist  in  declining  to  allow  the 
human  body  to  be  considered  as  other  than  one  whole, 
and  constantly  permit  one  and  the  same  organ  to 
suffer  under  the  most  varied  influences.  It  is  need- 
ful, therefore,  to  the  successful  specialist,  as  regards 
any  single  organ,  that  he  thoroughly  understand  all 
the  various  causes  of  disease  which  may  come  into 
operation ;  and  this  necessity  destroys  his  character 
and  imposes  upon  him  that  general  course  of  study 
from  which  he  attempts  to  escape.  If  he  decline  this, 
it  is  to  the  injury  of  his  patients,  and  with  peril  to 
the  progress  of  science. 

I  need  but  mention  the  recent  discoveries  as  to  the 
frequency  of  syphilitic  affections  of  internal  organs, 
or  those  relative  to  the  influence  of  the  nervous  sys- 
tem in  the  production  of  a  host  of  organic  maladies, 
to  illustrate  what  is  meant.  How  is  it  possible  for 
us  to  have  such  a  being  as  an  oculist  proper  and  ex- 
clusive, when  the  domain  cf  ophthalmic  surgery  in- 
cludes syphilis,  rheumatism,  gout,  scrofula,  every 
type  of  nerve  disturbances  that  can  be  mentioned,  all 
the  varied  forms  of  cachexia,  and  requires  for  its  satis- 
factory pursuit  a  full  knowledge  of  remedies  and  their 
uses  in  reference  to  the  most  infinitely  varied  condi- 
tions of  the  human  boly  ?  The  special  part  of  oph- 
thalmic medicine  and  surgery  is  small,  and  can  very 
easily  be  taught  and  acquired ;  but  the  general  part 
is  large,  and  necessitates  familiarity  with  the  whole 
range  of  pathology  and  therai^eutics.  Might  I  not 
assert  the  same  of  each  one  of  the  other  permitted 
specialities  in  succession  ? 

Year  by  year  the  specialist  loses  hold  of  the  general 
knowledge  he  acquired  in  early  life,  and  his  range  of 
investigation  becomes  narrower.  Not  only  is  he  at  a 
disadvantage  in  regard  to  the  chance  of  making  ad- 
ditions to  our  knowledge  from  the  arbitrarily  restricted 
kind  of  facts  which  are  brought  before  him,  but  his 
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mind  itself  suffers  in  its  grasp  and  power.  This 
latter  aspect  is,  I  think,  one  of  the  most  serious  which 
the  geaei-al  subject  of  specialisms  presents  to  us.  In 
allusion  to  this  evil  influence  of  the  division  of  labour, 
I  may  venture  to  quote  the  sarcasm  of  an  eloquent 
modern  writer.  "  We  have  much  studied  and  much 
pei-fectod  of  late  the  great  civihsed  invention  of  the 
division  of  labour,  only  we  give  it  a  false  name.  It 
is  not,  truly  speaking,  the  labour  that  is  divided,  but 
the  men — (ii\ided  into  mere  segments  of  men — broken 
into  small  fragments  and  crumbs  of  life  ;  so  that  all 
the  little  piece  of  inteUigence  that  is  left  in  a  man  is 
not  enough  to  make  a  pin  or  anaO,  but  exhausts  itself 
in  making  the  point  of  a  pin  or  the  head  of  a  nail." 
In  making  these  remarks,  it  is  far  from  my  desire  to 
speak  only  on  one  side,  or  to  keep  out  of  view  the 
benefits  which  our  science  owes  to  specialists.  In 
the  early  stage  of  any  department  of  knowledge,  it  is 
almost  a  matter  of  necessity  that  it  should  be  in  the 
hands  of  a  few.  But  it  is  the  highest  privilege  of 
those  who  thus  devote  themselves  to  the  reclaiming 
of  new  spots  of  ten-itory  to  be  able,  after  a  while,  to 
hand  them  over  to  the  commonwealth,  to  prove  that 
they  are  now  ctdtivated  and  well  worthy  of  annexa- 
tion. Thus,  I  trust,  we  may  safeh"  regard  all  our  mo- 
dem specialisms  as  serving,  though  somewhat  clum- 
sily, purposes  which,  on  the  whole,  are  useful.  Already 
we  discern  the  approaching  success  of  several  of  those 
of  oldest  growth,  and  which  have  been  most  zealously 
worked.  Their  victory  wiU  be  consummated  in  their 
own  death  as  such.  It  is  a  mistake  in  observation  to 
suppose  that  speciahsts  are  of  modern  invention. 
Never  did  they  abound  more  than  in  the  early  stages 
of  our  profession.  In  the  present  day  they  are  on 
the  wane.  We  have  got  rid  of  bone-setters,  of  water- 
casters,  of  worm-docturs.  The  absurd  dis'  inctions  be- 
tween physician  and  surgeon  are  fast  falling  before  a 
general  recognition  that  the  two  departments  are 
essentially  one.  Our  oculists  now  spui-n  the  title, 
and  the  introduction  of  chloroform  has  thi-own  the 
practice  of  operative  surgery  open  to  all. 

It  is  true  we  have  still  not  a  few  special  institu- 
tions, but  the  most  earnest  endeavours  of  those  con- 
nected with  them  are  directed  to  the  object  of  making 
them  no  longer  necessary,  by  diffusing  the  know- 
ledge thence  possessed  as  widely  as  possible,  and  by 
demonstrating  its  a-ccessibihty  and  its  importance 
to  all  who  practise  our  noble  art.  Should  any  one 
doubt  the  correctness  of  these  impressions,  I  appeal 
to  facts.  Two  generations  ago,  the  pi-actice  of  eye 
surgery  was  to  a  very  large  extent  in  the  hands  of 
quacks,  and  medical  men  generally  declined  to  con- 
cern themselves  with  it.  Then  came  a  period  during 
which  it  was  undertaken  by  certain  excellent  mem- 
bers of  the  profession,  a  majority  of  whom  were  in  a 
certain  sense  specialists.  The  means  of  acquiring 
knowledge  of  these  diseases  became  yearly  better 
and  better,  and  year  by  year  the  knowledge  of  them 
extended  in  the  profession  at  large.  For  one  surgeon 
who  understood  eye  diseases  fifty  years  ago,  we  have 
twenty  now,  and  in  another  ten  years  the  ratio  will 
have  doubled. 

We  now  come  to  the  question  as  to  whether  the 
amount  of  knowledge  cmrent  in  our  profession  has 
reached  such  an  extent  that  it  can  no  longer  be  pro- 
fitably mastered  by  individuals.  If  we  contrast  the 
bulk  of  the  volumes  published  a  few  centuries  ago  with 
those  of  the  present  day,  we  shall  certainly  be  obliged 
to  admit  that  the  apparent  increase  is  enormous.  I 
hold  in  my  hand  A  Discourse  of  the  whole  Art  of  Chy- 
rurgerie,  published  in  1612,  and  a  remarkably  full  and 
instructive  volume  it  is.  Before  me  are  the  ponder- 
ous tomes  which  comprise  the  System  of  Surgery 
of  our  own  times ;  the  contrast  is  alarming.  We 
must  not,  however,  be  misled  by  appearances.    The 


possession  of  lai-ge  books  imposes  no  duty  to  read 
them,  far  less  to  commit  them  to  memory.  Their 
chief  use  is  for  the  purpose  of  reference,  and  the 
larger  and  more  complete  the  work,  the  easier  and 
more  satisfactory  such  reference  is.  A  rich  Uteratui-e, 
instead  of  embarrassing,  makes  a  subject  much  more 
easy.  There  is  no  doubt  that  the  details  of  know- 
ledge have  enormously  increased,  but  i^ari  passu, 
have  also  the  facilities  for  becoming  famiUar  with 
them. 

Two  hundred  and  fifty  years  ago,  "  Mr.  Peter  Lowe, 
Scottishman,  Doctor  in  the  Faculty  of  Chirurgerie  at 
Paris,"  ^I'Ote  thus  :  "  If  wee  consider  the  sentence  of 
the  divine  philosopher  Plato,  that  things  good  are 
difficile,  there  is  nothing  harder  than  chirurgerie,  the 
which  wiU  occupy  a  man  all  his  life  time  to  seeke  out 
the  nature  of  things  pertaining  thereto."  We  might 
adopt  the  same  language  still — there  is  a  Hfe's  work, 
but  there  is  nothing  which  need  cause  despair.  May 
the  day  be  far  distant  when  any  number  of  those 
who  profess  medicine  as  a  practical  art  shall  con- 
sider it  needful  to  shirk,  as  being  too  detailed  and 
extensive,  a  sound  knowledge  of  the  sciences  upon 
which  it  rests. 

There  is,  however,  another  point  of  view  from  which 
we  may  consider  the  recent  additions  to  our  know- 
ledge. Instead  of  merely  adding  new  facts  which  the 
mind  mi;st  master  and  remember,  in  the  greater 
number  of  instances  accessions  of  true  knowledge 
displace  cumbrous  loads  of  false  theory.  The  mind 
is  relieved  rather  than  burdened,  when  once  the 
effort  of  transfer  is  accomplished.  AU  ti-ue  know- 
ledge tends  indeed  to  simplicity — to  the  discovery  of 
general  laws  which  furnish  the  clue  to  a  vast  number 
of  facts  which  were  previously  isolated.  In  this  way 
the  task,  whether  of  acquisition  in  the  first  instance, 
or  of  retention  afterwards,  is  greatly  facilitated. 
There  is  not  a  single  science  which  has  not  of  late 
years  been  simplified  and  rendered  more  accessible 
to  aU.* 

I  will  venture  to  take  one  instance ;  it  shall  be 
from  a  department  of  surgery  which  is  by  many  re- 
o-arded  as  very  difficult.  We  have  lately  heard  much 
about  the  Accommodation  of  the  Eye,  and  I  fear  some 
have  been  almost  tempted  to  exclaim,  ^vith  Justice 
Shallow,  "Accommodate!  it  comes  from  accom.nodo ; 
very  good ;  a  good  phrase."  A  most  invaluable  work 
on  the  Anomalies  of  Accommodation  and  Refraction  has, 
I  believe,  been  received  with  but  little  gratitude  by 
a  large  proportion  of  those  in  whose  hands  it  has 
been  placed.  Yet  the  new  light  which  the  splendid 
researches  of  Professor  Bonders  and  others  have 
thrown  upon  this  subject,  far  from  adding  anything 
to  its  complexity,  have  made  it  so  beautifully  simple, 
that  it  is  no'.v  -nithin  the  easy  reach  of  any  intel- 
I  ligent  student.  Not  only  have  they  done  this,  but 
they  have  swept  aside  a  host  of  mistaken  theories  and 
conjectures,  with  which  the  subject  was  encumbered. 
No  better  instance  of  the  practical  fruits  of  pure 
science  has  been  given  us  for  many  years.  There  is 
not  the  least  doubt  that  this  wcrk  of  the  Utrecht 
professor  has  aheady  conferred  the  blessing  of  accu- 
rate sight  on  hundreds  of  Enghshmen,  and  that  it 
will  in  the  fut\u-e  do  the  same  for  thousands  more. 
The  discovery  of  hypermetropia  and  of  its  cause,  is  a 
new  era  in  o\u-  knowledge  and  in  our  practice.  Let 
me  briefly  illustrate  my  assertion  that  the  subject  is 
quite  simple. 

I  hold  in  my  hand  an  opera  glass,  fitted  with  cer- 
tain lenses  which  refi-act.  If  these  lenses  are  too 
convex  or  not  convex  enough,  or  too  near  to  each 
other  or  too  distant,  the  useiiilness  of  the  instrument 


*  See  some  excellent  remarks  on  this  subject,  in  an  article  of  the 
Teaching  of  Languages,  in  the  Sa'urdwj  ReFiew  for  Jan.  21, 1865. 
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would  be  correspondingly  impaired ;  we  have  an  ano- 
maly of  refraction.  In  addition  to  the  lenses,  how- 
ever, we  find  a  screw  which  moves  them.  This  screw 
is  our  apparatus  of  accommodation ;  it  enables  us  to 
adapt  the  same  instrument  for  objects  near  at  hand 
and  for  those  at  a  distance.  If  it  were  out  of  order, 
we  should  have  an  anomaly  of  accommodation.  Now 
we  have  a  fail-  pai-aUel  to  all  this  in  the  eye,  with  the 
exception  that,  instead  of  the  screw,  there  is  a  delicate 
muscular  appai-atus,  by  which  the  lens  itself  is  ren- 
dered more  convex  at  some  times  than  others.  If  I 
tui-n  this  screw  in  the  instrument  and  put  the  lenses 
at  a  great  distance  from  each  other,  we  have  the  con- 
dition of  a  short-sighted  eye.  Lengthening  of  the 
eyeball  is  the  one  cause  of  short-sight.  It  causes  the 
refractive  power  to  be  too  high  tor  distant  objects, 
and  requires  con-ection  by  a  concave  glass.  It  is  pos- 
sible that  an  eyeball  may,  however,  be  too  short 
instead  of  too  long ;  if  so,  we  have  the  opposite  con- 
dition, and  must  increase  the  refraction  artificially. 
It  is  clear  that  all  eyes  must  arrange  themselves  in 
one  of  the  tliree  classes ;  either  they  are  of  nor- 
mal length,  or  they  are  too  long  or  too  short.  If  too 
short,  we  have  hypennetropia  or  weak  sight;  if  too 
long,  myopia  or  short  sight.  Neither  of  these  accounts 
for  what  is  called  long-sight ;  this  is  an  anomaly,  not 
of  refraction,  but  of  accommodation.  By  long  use  I 
might  expectthe  screwof  anopera-glasstobecome  worn 
and  inefficient ;  and  this  is  just  what  happens  as  age 
advances  in  i-espect  to  the  appax-atus  of  accommoda- 
tion in  our  eyes.  We  can  no  longer  make  the  same  eye 
adapt  itself  to  objects  at  different  distances  ;  our  lens 
has  become  hard  and  rigid,  our  ciliary  muscle  atro- 
phied. Determined  to  console  ourselves  for  the  loss 
of  our  faculty  of  near  vision  in  the  fact  that  we  retain 
that  for  distant  objects,  we  call  our  state  long- 
sight;  although  it  is  perfectly  clear  that  we  have 
gained  nothing  whatever.  Strange  would  it  have 
been  if  old  age,  which  slowly  but  siu-ely  robs  us  of  all, 
bad  here  conferred  any  kind  of  a  boon.  Long-sight 
or  presbyopia  is  therefore  no  long-sight  at  all;  it  is 
simply  the  loss  of  the  power  of  accommodation ;  the 
screw  has  got  worn  and  rusty,  and  will  not  work. 
The  indication  as  to  artificial  aid  in  each  state  is 
clear  enough,  and  it  is  most  melancholy  to  think  how 
many  thousands  of  times  in  the  past,  surgeons  and 
surgeon-oculists  have  given  the  strongest  opinions 
against  the  use  of  glasses  in  some  of  the  very  cases 
most  likely  to  be  benefited  by  them. 

I  have  ventured  on  this  digi-ession  merely  by  way 
of  proof,  that  much  of  our  new  knowledge  is  really 
the  removal  of  obscurity  and  the  making  difficult 
subjects  plain  and  easy.  Numberless  other  instances 
quite  as  good  might  be  cited.  The  introduction  of 
the  microscope,  the  stethoscope,  the  ophthalmoscope, 
as  aids  in  diagnosis,  so  far  from  increasing  the 
labour  of  the  surgeon,  has  wonderfully  diminished 
liis  work.  Ten  years  ago,  the  diagnosis  of  amaurosis 
was  a  matter  of  the  utmost  difficulty ;  and  to  obtain 
any  data  for  decision  as  to  treatment  necessitated 
very  careful  study  both  of  the  symptoms  and  of  the 
history  of  the  case.  Now,  a  moment's  glance  into 
the  eye  tells  us  all.  Nor  is  the  use  of  these  instru- 
ments difficult  to  acquire.  It  is  only  those  who  hiive 
not  learnt  them,  and  who  consequently  are  dismayed 
at  the  new  terms  in  use,  who  fancy  that  our  know- 
ledge is  become  more  complicated  and  difficult  of 
ma,stery.  To  such  we  may  say,  in  the  favourite 
words  of  Bacon,  "  Come  close  to  your  work".  The 
mists  are  due  to  the  distance  at  which  you  stand ;  if 
you  wUl  only  take  courage,  and  come  close  to 
what  you  want  to  see,  you  will  find  that  it  is  clear 
enough. 

Thus,  then,  we  return  the  verdict,  that  there  is  no 
motive  for  restricting  the  subjects  of  medical  study, 
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and  that  to  do  so  would  be  to  act  most  prejudicially 
as  regards  the  true  interests  of  physic.  In  respect 
to  sj^ecialties,  we  come  to  an  almost  similar  conclu- 
sion ;  they  may  bo  useful  as  temporary  expedients, 
and  for  a  few  individuals,  but  are  most  injurious  both 
to  oui"  patients  and  to  the  i)rogress  of  our  science,  if 
they  be  made  j^ermanent  or  be  developed  to  ex- 
cess. That  there  is  great  room  for  imi^rovement  in 
our  mode  of  teaching,  all  will  admit.  It  ought  to  be 
far  more  of  the  practical  and  demonstrative  charac- 
ter than  it  now  is ;  and  such  it  wiU  certainly  become 
whenever  our  colleges  shall  alter  theii-  modes  of  ex- 
amination. 

There  is,  however,  one  form  of  specialism  which  I 
do  advocate  earnestly  and  fully.  I  am  speaking  for 
the  advance  of  physic,  and  must  speak  boldly.  It  is 
that  Ave  should  keep  close  to  our  own  caUmg,  and 
should  not,  in  the  fulness  of  our  energy,  aspire  to 
also  acquii-e  the  exiDcrience  of  politicians,  of  judges, 
and  of  generals.  Ai-t  is  long  and  days  are  short ;  and 
if  we  would  secure  fair  time  for  note-taking,  we  shall 
not  have  much  left  for  newspaper-reading.  Not  only 
is  a  certain  time  every  day  occupied  to  no  special 
profit  by  those  who  indulge  in  this  habit ;  but  the 
mind  is  kept  filled  with  subjects  which  far  too  fre- 
quently press  themselves  into  its  notice.  Anyone 
who  will  sternly  rid  himself  of  the  habit  of  requiring 
a  daily  dose  of  news,  will  be  surprised  to  find  how 
easily  he  does  without  it,  and  to  what  a  remarkable 
extent  the  mind  is  left  at  liberty  to  engage  with  other 
topics.  I  shall  be  told  that  newspapers  are  contem- 
porary history,  and  that  it  is  ddsgraceful  to  be  in 
ignorance  of  what  is  going  on  around  us.  To  this  I 
must  reply,  that  there  is  no  need  to  study  history  in 
daily  detail,  and  that  ignorance  of  our  own  profession 
is  much  more  to  be  regretted. 

In  commencing  this  address,  I  said  that  before  the 
Hunterian  Society  I  should  claim  the  privilege  of 
entering  upon  details,  and  I  have  now  to  do  so  by 
making  two  or  three  specific  proposals.  Despite  the 
number  of  our  London  societies,  I  beheve  that  the 
principle  of  co-operative  research  has  not  as  yet  been 
developed  to  the  extent  which  the  interests  of  physic 
require.  I  would  beg  to  suggest  the  formation  of  a 
Society  of  Comparative  Pathology.  The  diseases  of 
the  lower  animals  have  as  yet  been  too  much  ne- 
glected ;  or,  if  not  whoUy  so,  have  been  studied  by 
themselves,  and  not  in  relation  with  those  of  man- 
kind. It  is  from  the  investigation  of  these  that  we 
may  expect  the  most  fruitful  discoveries  in  the 
future.  Despite  the  little  attention  yet  given  them, 
we  have  already  reaped  most  splendid  results  in  this 
direction.  The  discovery  of  a  mode  of  preventing 
scai'let-fever  and  measles,  in  all  probability  awaits 
some  future  Jenner. 

I  would  not  propose,  however,  that  such  a  Society 
as  that  alluded  to,  should  restrict  itself  to  the  ex- 
amination of  epidemics  or  exanthemata ;  but  that  it 
should  take  up  the  detailed  investigation  of  the 
various  viscera  as  to  their  pathological  anatomy. 
Comparative  anatomy  and  physiology  have  thrown 
each  a  flood  of  light  on  their  coi-responding  depart- 
ments ;  and,  if  I  mistake  not,  comparative  pathology 
is  a  yet  richer  field. 

Another  society  might,  I  think,  be  profitably  in- 
stituted, under  the  name  of  Medical  Travellers.  Its 
object  should  be  to  systemise  and  collect  information 
on  all  subjects  relating  to  medicine  in  foreign  parts. 
We  are  often  at  a  great  disadvantage  in  comparing 
our  own  experience  with  that  of  foreign  medical  men, 
whether  as  to  pathology  or  treatment  of  disease,  from 
the  fact  that  the  descriptions  are  too  ofben  furnished 
by  observers  who  have  studied  only  in  one  country. 
Many  an  obscure  point  might  be  cleared  up,  if  the 
facta  concerning  it    were  submitted  to    the   same 
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eye.  Such  a  society  or  club  might  do  excellent  ser- 
vice in  sending  out  small  deputations  with  special 
duties  allotted  to  them,  and  thoroughly  informed 
beforehand  as  to  the  kind  of  fivcts  needed.  It  should 
take  cognisance,  not  only  of  foreign  schools,  but  also 
of  remote  countries  where,  as  yet,  but  Little  in  the 
■way  of  medical  investigation  has  been  done;  it  should 
appoint  corresponding  members  in  all  parts  of  the 
worldj  to  whom  queries  might  be  sent  on  any  subject 
on  which  information  was  required. 

Such  an  institution  would  make  use  of  the  services 
of  the  hundreds  of  zealous  young  surgeons  who 
yearly  leave  our  shores  for  distant  pai-ts  ;  many  of 
whom  would  be  only  too  glad  to  obtain  information 
beforehand  as  to  the  kind  of  service  which  they 
might  be  able  to  render.  Want  of  system,  and  of 
previous  preparation  for  our  tasks,  leads  to  the  waste 
of  an  enormous  amount  of  energy  and  zeal.  It  was 
well  remarked,  I  think  by  Dr.  Johnson,  that  we  bring 
back  from  foreign  travel  in  proportion  to  what  we 
take  out  with  us ;  and  this  is  especially  applicable  to 
medicine. 

In  order  to  observe  well,  and  particularly  in  order 
to  make  the  most  of  short  chance  opportunities  for 
observation,  we  must  be  previously  well  informed  as 
to  what  we  ought  to  notice. 

Then,  too,  such  a  society  would  make  use  of  the 
summer  vacations  of  its  members.  Much  good  is 
already  done  in  this  way ;  but  it  is  in  a  desultory 
manner.  A  vacation  would  be  none  the  less  enjoy- 
able, because  it  had  associated  with  it  a  subject  of 
scientific  interest.  Its  zest  would  rather  be  increased. 
A  journey  to  Bergen  and  its  adjacent  fjords  to  inves- 
tigate leprosy,  would  be  just  as  health-giving  as  one 
for  fishing ;  and  to  most  of  those  who  are  accustomed 
to  enjoy  work,  I  unhesitatingly  assert  that  it  would 
give  more  pleasure.  I  am  no  believer  in  the  necessity 
for  absolute  change  of  mental  occupation,  provided 
the  occupation  be  one  in  which  the  mind  takes  plea- 
sure. On  the  contrary,  the  attempt  to  eject  alto- 
gether such  a  subject  is  attended  by  a  certain  degree 
of  pain.  I  cannot  help  mentioning  the  very  im- 
portant contributions  to  medical  literature  which  our 
late  Vice-President,  Dr.  Peacock,  has  repeatedly 
made  as  the  fruits  of  summer  excursions  ;  and  the 
excellent  Essay  on  Alpine  Climates,  which  Dr.  Weber 
has  just  supplied  from  a  similar  source. 

The  strides  which  physiology  and  pathology  have 
recently  made  suggest  to  us,  that  it  is  time  that  the 
subject  of  therapeutics  should  receive  more  system- 
atic attention.  For  long  it  was  felt  by  most  that  this 
departraent,  although  of  primary  importance,  must 
of  necessity  wait  until  those  just  mentioned  had  esta- 
blished themselves  on  a  wider  and  firmer  basis.  We 
have  emancipated  ourselves  from  one  system  of  em- 
pirical drug-giving,  and  are  in  no  haste  to  impose 
another.  Yet  the  time  must  come  when  a  Thera- 
peutical Society  wiU  be  both  feasible  and  necessary. 
Wht;ther  that  time  is  come  as  yet,  I  must  leave  for 
others  to  decide. 

Another  direction  in  which  I  think  aid  might  be 
given  to  the  progress  of  our  art,  is  by  the  more  care- 
ful study  of  symptoms  as  they  occur  in  ourselves. 
Sydenham  has  given  us  the  example  of  recording 
his  own  case;  and  many  physicians  have  enriched 
medical  literature  by  similar  contributions.  I  do  not, 
however,  intend  so  much  to  recommend  the  record  of 
rare  examples  of  disease  when,  unfortunately,  we  may 
chance  to  be  their  subjects,  as  that  we  should  habi- 
tually study  in  ourselves  what  are  deemed  minor 
symptoms. 

The  phenomena  which  attend  little  and  apparently 
insignificant  ailments  are  often  of  the  utmost  in- 
terest and  mystery  as  regards  their  physiological  ex- 
planation.   It  is  exceedingly  difficult  to  compel  our- 


selves to  attend  to  these  when  they  are  brought  be- 
fore us  by  others  ;  but  when  we  oui-selves  are  the 
subjects  of  the  mysterious  ache,  it  is  easy  enough  to 
get  the  mind  to  speculate  on  its  cause.  So  far  from 
leading  to  hj^DOchondriacism,  the  act  of  doing  so  will 
amuse  many  an  hour  of  illness  and  pain.  There  are 
symptoms  which  would  be  incredible  did  we  not  our- 
selves experience  them ;  and,  as  one  instance,  I  may 
mention  that  there  would  no  longer  be  any  scepticism 
as  to  what  are  called  reflex  inflammations,  did  medi- 
cal men  sufficiently  study  the  phenomena  of  disease 
subjectively. 

Amongst  the  hindrances  to  the  more  rapid  im- 
provement of  medicine,  we  must  not  omit  to  mention 
our  great  enemy.  Jealous,  it  may  be,  of  our  puny 
efforts  to  dispute  his  sway.  Death  does  his  utmost 
to  retard  our  science.  The  necessity  which  compels 
each  generation  to  transfer  its  knowledge  to  a  suc- 
cessor and  to  yield  its  place,  acts  prejudicially  on  all 
progressive  sciences,  but  on  none  more  so  than  on  me- 
dicine. Just  when  a  man  has  succeeded  in  master- 
ing aU  preliminaries,  when  he  is  becoming  used  to  the 
tools  with  which  he  is  to  work,  his  personality  comes 
to  an  end,  and  another  must  take  his  place ;  under  the 
necessity  of  beginning  anew ;  and  again,  in  time, 
succumbing  to  a  like  fate.  So  much  of  medicine  is  a 
matter  of  experience  and  memory,  and  admits  of 
being  transfei-red  only  with  the  greatest  difficulty 
and  loss,  that  this  law  of  death  is  felt  most  injuri- 
ously. In  any  one  of  the  more  exact  sciences  its 
influence  is  much  lighter.  To  us  it  is  a  matter  of 
constantly  recuiring  regi'et,  as  we  hear  of  the  removal 
of  one  after  another  of  our  teachers  or  confreres — the 
amount  of  empirical  knowledge  which  is  thus  lost  to 
the  world.  Men  who,  whilst  living,  were  invaluable, 
depart,  and  but  too  often  leave  no  heritage.  I  do  not 
speak  so  much  of  premature  deaths,  although  the 
loss  which  science  sustains  in  this  direction  is  very 
great ;  but  I  prefer  for  the  present  to  consider  simply 
the  working  of  that  great  law  under  which  we  are  all 
compelled,  sooner  or  later,  and  it  may  be  not  until  what 
is  called  old  age,  to  yield  our  places  to  younger  and  less 
experienced  successors.  Let  us  think  for  a  moment  of 
how  science  might  advance  if  its  experts  could  but 
enjoy  a  double  tenure  of  Life.  Where  would  oiu: 
knowledge  have  reached  by  this,  had  we  still  amongst 
us  the  trained  intellect  of  Hunter,  which  retain- 
ing its  early  vigour,  might  be  supposed  to  have 
become  with  each  discovery  better  fitted  for  future 
ones. 

The  pursuit  of  science  may  indeed  be  compared  to 
the  ascent  of  some  inaccessible  mountain  summit. 
Each  one  who  attempts  it  improves  the  path  some- 
what, and  cuts  out  a  few  fresh  steps  at  the  top  for 
his  successors,  but  the  greater  part  of  hfe  is  occupied 
in  gaining  the  spot  where  others  left  off.  Each  ad- 
venturous cHmber  gets  a  little  higher  than  his  prede- 
cessor, but  each  one  has  to  begin  at  the  bottom,  and 
there  is  consequently  no  very  rapid  gain.  Imagine 
how  it  might  be  if  one  man  were  permitted  to  double 
his  hold  on  life,  and  having  reached  the  highest  point 
yet  attained,  were  allowed  another  life  in  which  to 
prosecute  his  advantage.  As  a  practical  commentary 
on  this,  we  may  note  that  ^nearly  all  the  fathers  of 
our  art  have  been  men  who  enjoyed  great  vigour  of 
animal  health,  and  who  attained  to  a  good  age.  The 
discoveries  which  enrich  an  empirical  science  are  not 
to  be  made  by  us  whilst  in  the  stage  of  youth. 
Harvey  and  Jenner  were  both  of  them  beyond  middle 
age  when  their  great  discoveries  were  made  ;  and 
Hunter  was  in  the  fuU  activity  of  scientific  Investiga- 
tion up  to  the  time  of  his  death,  after  forty  years  of 
work.  Fully  admitting  that  it  is  in  vain  to  hope  for 
the  suspension  of  a  natural  law,  or  waste  oivr  time  in 
longing  for  a  race  of  patriarchs  of  medicine,  I  still 
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think  that  some  important  practical  conclusions  may 
be  based  upon  this  consideration. 

The  problems  before  us  clearly  are,  as  reofards 
this  matter,  how  best  to  economise  our  own  lives, 
and  to  facilitate  our  successors'  easy  attainment 
of  the  vantage-ground  for  which  we  have  fought. 
In  the  aim  to  protract  our  individual  periods  of 
industiy,  with  the  systematic  object  of  gain  to 
science  thereby,  we  have  two  points  to  keep  in 
view.  It  is  not  necessary  only  that  a  man  should 
live  long  in  years ;  for,  in  that  case,  it  may  happen 
that  he  outlive  his  capability  of  usefulness,  and  pre- 
sent what  Bacon  has  wittily  termed  the  melancholy 
spectacle  of  following,  whilst  yet  living,  in  the  fune- 
ral of  his  own  reputation.  It  is  requisite  that,  not 
only  shall  he  secure  many  years,  but  that  he  shall 
retain  the  mental  vigour  of  middle  age,  and,  as  far  as 
possible,  the  zeal  and  enthusiasm  of  youth.  In  re- 
ference to  the  good  of  science,  surely  we  do  not  suffi- 
ciently consider,  and  in  a  certain  sense  cultivate  and 
train,  our  own  bodies  and  minds.  We  ought  to  regard 
our  own  minds  jiist  as  we  should  the  mechanism  of  a 
valuable  instrument.  We  might  compare  them  to 
microscopes,  and  certainly  they  are  as  weU  worth 
taking  care  of.  If  the  lenses  get  dusty,  if  the  wheels 
are  out  of  order,  if  the  light  be  removed,  or  the 
mirror  broken,  the  value  of  the  once  splendid  instru- 
ment is  at  an  end.  Did  we  attain  the  habit  of  look- 
ing upon  oui-selves  objectively,  of  estimating  our  own 
value  just  as  we  do  that  of  our  microscopes,  a  great 
gain  would  follow.  We  should  learn  the  absolute 
necessity  of  the  utmost  care  of  its  every  part,  if  the 
instrument  is  to  last  long  and  to  do  good  service.  I 
speak,  of  com-se,  of  the  mind  as  an  intellectual 
engine,  not  of  it  in  its  moral  relations.  Looking  upon 
ourselves  as  lenses  of  gi-eater  or  less  power  for  the 
concentration  of  the  scattered  rays  which  suiTOund 
us,  we  shall  clearly  appreciate  the  duty  of  keeping  the 
glass  bright. 

Great,  however,  as  is  the  detrimental  influence  of 
the  shortness  of  individual  life  upon  the  progress  of 
a  science  which  must  be  built  upon  individual  expe- 
rience, there  is  another  form  of  death  yet  more  widely 
prejudicial.     I  aUude  to  that  most  melancholy  sub- 
ject of  the  too  early  failure  of  the  appetite  for  work. 
Men  who,  during   the   first  twenty  years   of  their 
course,  have  given  high  promise,  suddenly  experience 
a  lapse  of  energy ;  and,  although  they  still  continue 
to  live  as  most  useful  members  of  society,  producing, 
in  many  instances,  plenty  of  "fruit",  they  yield  no 
further  accessions  of  "  light."     In  this  direction,  the 
losses  to  science  are  beyond  estimate.     The  very  men 
who  are  most  capable  of  advancing  her  interest,  de- 
sert her  cause ;  and  they  who  have  painfully  toiled  up 
the  preliminary  heights,  content  themselves  with  a 
Pisgah  view   of  the  promised  land,  and  decline  to 
enter  it.     If  we  ask  how  Hunter,  Sydenham,  Harvey, 
Cooper,  Brodie,  did  so  much,  we  shall  find  that  it  was 
not  only  by  living  long,  but  continuing  to  work  up 
to  the  very  end  of  life.     The  necessities  of  the  case 
demand  a  long  day's  work,  begun  early  and  continued 
until  light  fails.     No  doubt,  great  difference  exists  in 
men  and  races  of  men  as  to  the  endurance  of  long 
protracted  work ;  and  to  this  consideration  we  may 
perhaps  refer  in  explanation  of  the  splendid  array  of 
names  which  Scotland  has  given  to  the  Usts  of  science. 
It  is  weU  known,  that  no  Scotchman  is  of  age  before 
thirty.     Nor  would  I  for  a  moment  be  understood  to 
advise  the  exaction  of  task  labour  out  of  any  one.    If 
the  energy  have  really  left  us,  if  the  appetite  be  gone, 
if  work  have  become  a  weariness  and  not,  at  least  in 
some   degree,   a   pleasure,  then  it   is  time  that  we 
should  rest.     No   good  would  come   of  contending 
against  nature.     Whilst,  however,   we  freely  admit 
that  science  could  gain  nothing  by  forced  contribu- 
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tions,  it  is  a  subject  well  worth  our  considei-ation, 
how  the  evil  alluded  to  may  best  be  met.  How  best 
can  the  human  mind  be  kept  resilient,  youthful, 
energetic,  through  the  longest  series  of  years?  t 
commend  this  problem  to  a  profession  which  has  for 
its  special  care  the  physical  welfare  of  the  com- 
munitj% 

One  of  the  ablest  of  modern  observers  has  ex- 
pressed so  vigorously  the  importance  of  this  subject, 
that  I  cannot  deny  myself  the  pleasure  of  quoting 
the  passage. 

"  The  real  animating  power  of  knowledge  is  only 
in  the  moment  of  its  being  fii*st  received,  when  it 
fills  us  with  wonder  and  joy That  man  is  al- 
ways happy  who  is  in  the  presence  of  something 
which  he  cannot  know  to  the  full,  which  he  is  always 

going  on  to  know Once  thoroughly  our  own,  the 

knowledge  ceases  to  give  us  pleasure.  It  may  be 
practically  useful  to  us,  it  may  be  good  for  others,  or 
good  for  usury  to  obtain  more;  but,  in  itself,  once 
let  it  be  thoroixghly  familiar,  and  it  is  dead.  The 
wonder  is  gone  from  it,  and  aU  the  fine  colour  which 
it  had  when  first  we  drew  it  up  out  of  the  infinite  sea. 

All  men  feel  this,  though  they  do  not  think  of 

it,  nor  reason  out  its  consequences. 

"  They  look  back  to  the  days  of  childhood  as  of 
greatest  happiness,  becavise  those  were  the  days  of 
greatest  wonder,  greatest  simplicity,  and  most  vigor- 
ous imagination.  And  the  whole  difference  between 
a  man  of  genius  and  other  men,  it  has  been  said  a 
thousand  times,  and  most  truly,  is  that  the  first  re- 
mains in  great  part  a  child,  seeing  with  the  large 
eyes  of  childi-en,  in  peipetual  wonder,  not  conscious 
of  much  knowledge — conscious,  rather,  of  infinite 
ignorance,  and  yet  infinite  power;  a  fountain  of 
eternal  admiration,  delight,  and  creative  force,  within 
him,  meeting  the  ocean  of  visible  and  governable 
things  around  him." 

In  reference  to  the  future  prospects  of  physic,  we 
must  note,  with  some  regret,  the  comparative  neglect 
in  the  present  day  and  in  this  country,  of  the  study 
of  medical  biography  and  medical  history.  Surely, 
there  is  no  knowledge  so  likely  to  enhance  oar  zeal, 
as  familiai'ity  with  what  has  been  done,  and  what  left 
undone  for  us  to  do,  by  those  who  preceded  us.  Their 
earnest  work  is  an  example  for  us,  and  their  succes- 
sive advances  constitute  the  best  kind  of  encourage- 
ment we  can  have.  As  the  young  soldier  revels 
amid  the  narratives  of  militai-y  prowess  and  daring, 
so  shoidd  the  students  of  physic  delight  to  contem- 
plate the  heroism  in  another  sphere  of  men  like 
Haller,  Hunter,  and  Harvey.  It  is  a  bad  sign  as  to 
our  estimate  of  our  art  itself,  if  we  do  not  learn  to 
revere  its  seers.  I  do  not  speak  of  a  slavish  re- 
verence for  the  past ;  that  is  the  very  last  impression 
which  an  earnest  mind  would  receive  from  the  study 
of  medical  biography.  I  allude  rather  to  that  feeling 
of  affectionate  respect  which  springs  from  familiarity 
with  the  Uves  as  well  as  the  works  of  departed 
great  ones.  A  feeling  in  which  we  may  come  almost 
to  regard  them  as  hterally  our  fathers  and  we  their 
sons,  in  which  we  feel  as  if  we  had  inherited  direct 
from  them  a  glorious  patrimony  and  an  honourable 
name  to  be  guarded  as  we  should  guard  the  paternal 
acres  or  the  family  escutcheon. 

Nor  ai'e  the  lessons  from  a  study  of  the  history  of 
medicine  less  beneficial  than  those  of  medical  bio- 
gi-aphy.  It  shows  us  how  progress  has  been  made, 
under  what  drawbacks,  with  what  hindrances  ;  how 
it  has  been  achieved  by  unflinching  perseverance,  and 
not  by  erratic  flashes  of  genius.  It  shows  us  how  one 
fact  has  been  added  here  and  another  there ;  how  error 
was  at  first  mixed  even  with  the  greatest  discoveries, 
and  how  little  by  little  it  Avas  eliminated,  until  the 
truth  at  length  set  in  the  light  of  many  minds  shone 
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dear  and  bright.  It  shows  us,  also,  how  science  has 
too  often  received  detriment  from  the  moral  weak- 
nesses of  her  votai-ies ;  it  paints  in  their  true  colours, 
as  the  giant  enemies  of  progi'ess  and  of  ti-uth,  the 
vices  of  envj-,  selfishness,  and  greed  of  gain.  Above 
all,  it  encourages  us  under  those  impressions  of 
weai'iness  and  disappointment  which  must  at  times 
steal  over  the  minds  of  all  of  us.  It  shows  us  what 
has  been  really  gained  ;  that  the  baiTen  moor  of  the 
old  maps  is  now  a  cultivated  fai"m ;  that  morasses 
have  been  di'ained ;  that  roads  have  been  planned ; 
and  that  a  country  once  an  almost  impassable  wilder- 
ness is  now  of  easy  access  to  all. 

I  have  ventured  to  hint,  that  our  profession  might 
with  advantage  neglect  politics  and  newspapers ;  and 
I  would  now  suggest  to  those  who  require  occasional 
amusement  and  change  of  thought,  that  they  should 
seek  these,  not  in  the  pages  of  the  sensation  novel, 
but  in  the  original  documents  of  medical  history. 
Do  not  take  up  any  modern  synopsis  of  old  opinions ; 
but  read  the  books  themselves  in  all  theu*  quaintness 
and  peculiarity.  They  contain  much  valuable  in- 
formation, and  in  human  interest  they  fai-  exceed  a 
large  proportion  of  the  productions  of  oiu-  modem 
press. 

In  concluding  these  remarks,  I  may  perhaps  be 
allowed  to  add  that,  although  I  have  insisted  thi-ough- 
out  on  the  importance  of  earnestness  and  of  close  ap- 
plication to  our  own  woi-k  if  we  would  do  anything  for 
the  advance  of  physic,  that  nothing  is  further  from 
my  wish  than  to  advocate  asceticism  or  painful  laboiu-. 
My  assumption  has  been  that  there  are  few  higher 
pleasures  than  those  which  we  eai-n  in  the  pursuit  of 
duty,  and  which  come  as  the  rewai'd  of  successful 
■work.  I  have  endeavoiu'ed  to  show  that  the  advance 
of  science  depends  almost  as  miich  upon  the  physical 
as  on  the  mental  vigour  of  those  who  devote  them- 
selves to  her  cause.  In  a  certain  sense  I  have  ui-ged 
what  has  been  faii-ly  called  the  duty  of  delight,  advo- 
cating frequent  resort  to  the  sea,  the  mountain,  and 
the  moor,  as  the  only  means  by  which  we  can  expect 
to  maintain  that  healthy  tone  of  body  and  mind  which 
is  so  essential  to  scientific  success. 

It  remains  but  to  express  a  strong  confidence  as 
regards  the  future  of  our  profession.  Never  perhaps 
had  it  brighter  prospects  than  at  present.  Never  did 
discoveries  follow  each  other  with  greater  rapidity 
than  they  have  done  during  the  last  quarter  of  a  cen- 
tury. Never,  probably,  were  there  more  earnest 
workers,  and  certainly  at  no  former  period  had  we 
such  splendid  tools.  Still,  however,  it  is  most  needful 
that  we  stimulate  our  minds  by  reminders  of  the 
comparatively  little  that  has  been  accomplished,  and 
the  much  that  is  possible. 

"It  appears  to  me,"  wrote  large-brow'd  Terulam, 
*'  it  appears  to  me,  that  men  know  neither  their  ac- 
quirements nor  theii"  powers,  but  fancy  their  posses- 
sions greater  and  then-  faculties  less  than  they  are. 
"Whence  either  valuing  the  received  knowledge  above 
measure,  they  look  out  no  fui-ther ;  or  else  despising 
themselves  too  much,  they  exercise  theii-  talents  upon 
lighter  matters  without  attempting  tlie  capital  thiiigs 
of  aU.  And  hence,  the  sciences  seem  to  have  their 
Hercules  pdlars  which  bound  the  desires  and  hopes  of 
mankind." 

Let  us  trust  for  the  advance  of  physic,  that  her 
disciples  may  avoid  these  errors ;  that  they  may  re- 
cognise cleai-ly  that  there  are  no  limits  to  the  possible 
extension  of  our  science,  that  estimating  fah-ly  oui* 
own  powers,  opportunities,  and  responsibility,  we 
may  go  forth 

"  StxoDg  in  will 
To  strive,  to  seek,  to  find,  aud  not  to  yield." 


CASES    OF    SKIN-DISEASE. 
By  JoHK  Baeclat,  M.D.,  F.K.C.P.,  Leicester. 


I. — Simple  Alopecia. 
In  the  report  of  the  meeting  of  the  Liverpool  Medi- 
cal Institution,  at  p.  20-1  of  the  current  volume.  Dr. 
Balman's  remark  is  quoted  that  "  the  records  of  me- 
dicine supply  but  a  very  few  examples  of  the  com- 
plete loss  of  hair."  I  wouldj  therefore,  add  one  to 
the  list. 

A.  B.,  master  printer,  was  seen  on  Feb.  24,  1853. 
He  was  aged  24,  married,  steady,  never  had  syiDhilis. 
In  the  middle  of  September  1852,  he  noticed  his  hair 
falling  off,  not  in  jjatches.  He  could  give  no  possible 
reason  for  it,  excej^t  that  he  had  been  closely  con- 
fined and  working  hard. 

I  found  him  a  robust,  very  active  young  man.  His 
hair  had  been  dailii  brown;  he  was  now  absolutely 
hail-less,  except  one  or  two  eyelashes.  The  scalp  was 
perfectly  smooth;  and  with  a  magnifying-glass,  no 
trace  of  haii'-follicles  was  to  be  seen.  The  eyebrows 
and  eyelashes  were  gone  ;  also  the  hair  on  the  pubes 
and  in  the  axillae ;  as  well  as  the  downy  hau*  all  over 
the  limbs.  He  was  perfectly  smooth  over  the  whole 
body.  There  was  no  heat  of  skin  ;  no  unhealthy  ap- 
pearance ;  no  patches ;  but  a  simple  absence  of  hair. 

I  kept  him  under  treatment  with  tonics  for  some 
time,  and  applied  various  stimulating  lotions  and 
unguents  to  the  scalp;  but  with  not  the  slightest 
effect.  The  one  or  two  eyelashes  left  soon  disap- 
peai-ed ;  and  his  only  inconvenience  seemed  to  result 
from  their  loss,  as  he  had  always  slight  palpebritis. 

He  now — twelve  years  later — is  in  exactly  the  same 
state  as  when  he  left  off  treatment,  and  in  perfect 
health. 

I  have  met  with  one  other  case  of  complete  and 
total  baldness  in  an  old  gentleman  suffering  from 
calculus  in  the  kidney;  but,  as  he  was  81  years  of  age, 
it  may  be  considered  as  merely  an  extreme  degree  of 
the  loss  of  hail'  incidental  to  old  age. 

II. — Psoeiasis  of  Twenty  Yeaes'  Standing 
Cueed(?)  by  Arsenic. 

In  chui'ch,  on  Cluistmas-day  1863,  some  hundi-ed 
miles  fr'om  home,  I  observed  a  young  lady  whose  face 
and  neck,  so  far  as  I  could  see,  were  covered  with 
red-looking  scars  and  scaly  patches  of  lepra  or  psori- 
asis. 

I  was  afterwards  told,  when  expressing  my  sym- 
pathy for  such  a  sufferer,  that  the  poor  girl  had  al- 
ways been  so — a  martyr  all  her  life.  Of  coiu'se,  in 
conversation,  I  inquii-ed  if  every  means  of  treatment 
had  been  exhausted,  and  learned  that  the  family  was 
of  the  straitest  sect  of  the  homceopaths.  My  ob- 
jui'gations  were  wanting  in  neither  loudness  nor 
depth ;  they  reached  the  paredts'  eai-s,  and  the  result 
was,  an  inquiry  of  me,  by  letter,  whether  I  considered 
there  was  any  chance  of  cui'e  by  medicine ;  and  fur- 
ther, whether  I  would  undertake  to  try  that  chance. 
In  spite  of  the  impossibility  of  communicating  except 
by  letter,  I  did  not  hesitate  to  do  so ;  for  I  felt  that 
it  would  be  such  a  triumph  for  legitimate  physic,  such 
a  satisfaction  even  to  myself  in  these  days  of  doubts 
and  scepticism — of  heresies,  among  wliich  I  rank  the 
do-nothing  theoiy  as  about  the  worst — to  see  the 
power  of  medicine  exerted  and  evidently  (though, 
perhaps,  not  logically)  demonstrable.  I  only  bar- 
gained that  no  remarks  should  be  made  on  my  want 
of  success  for  twelve  months. 

The  history  I  gathered  was  this.  C.  D.,  aged  21, 
was  a  strong,  healthy,  robust  young  lady,  with  not  a 
s'ngle  sjTuptom  of  disease  or  derangement  of  any 
kind,  except  her  one  misery.  There  was  said  to  be 
"  scrofula"  in  her  father's  family.  The  eruption  ap- 
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peared  when  she  was  cutting  her  fii-st  double  teeth, 
and  had  continued  to  increase,  and  of  late  years  had 
been  a  source  of  much  distress.  It  disappeared  once 
for  a  few  weeks,  at  seven  years  of  age,  after  a  long 
course  of  sarsaparilla  and  cod-liver  oil  by  the  sea- 
side ;  but  it  soon  returned  worse  than  ever.  At  the 
age  of  12,  she  had  measles  ;  and  then  it  again  disap- 
peared of  itself  for  a  few  weeks,  and  she  was  "  lame 
in  her  feet"  until  the  eruption  came  out  again  in 
all  its  virulence.  "  Besides  the  face,  the  eruption 
spreads  over  neck  and  shoulders,  arms,  and  legs ;  and 
on  the  knees  and  elbows  thickens  very  much,  and 
comes  oif  in  large  dry  scales,  and  then  gathers 
again."  It  was,  therefore,  nine  years  since  there  had 
been  any  mitigation  of  the  disease,  and  twenty  since 
it  fii'st  api^eared. 

The  treatment  I  adopted  was,  three  daily  doses  of 
some  form  of  ai-senic — either  the  arsenite  of  potash 
or  of  soda ;  a  little  cod-Uver  oil ;  and  sesquioxide  of 
iron.  As  regarded  diet,  the  only  prohibition  was  fish 
and  stimulants — neither  of  which  she  had  habitually 
used.  I  directed  her  to  drink  largely  of  cold  water 
or  barley-water,  etc.,  to  promote  the  "  metamorphosis 
of  tissue".  The  details  of  treatment  are  superfluous. 
Very  little  of  the  cod-liver  oil  could  be  taken  because 
of  nausea.  A  recommended  change  of  air  was  found 
impracticable ;  so  that  the  treatment  was  very  much 
narrowed  to  the  ingestion  of  arsenic.  It  was  only 
discontinued  during  two  weeks  from  Februarj"-  llth 
to  December  31st.  Imiorovement  commenced  about 
August,  and  steadily  went  on,  till  at  Christmas  the 
cure  was  complete.  There  was  a  little  conjunctivitis 
occasionally,  and  at  the  end  considerable  anaemia  and 
debUity,  now  rapidly  disappearing  under  the  use  of 
tincture  of  sesquichloride  of  u-on. 

On  February  6th,  1865,  she  came  here  for  my  in- 
spection. The  only  remains  of  her  former  enemy 
were  slight  stains  on  the  cheeks,  which  showed  when 
she  was  excited  or  hot.  The  whole  surface  of  the 
body  was  clear,  smooth,  and  healthy.  She  looked 
upon  life  as  now  something  desirable,  as  she  had  en- 
tered on,  as  it  were,  a  new  phase  of  existence. 

Post  hoc,  certainly ;  propter  hoc,  surely. 


We  beg  to  remind  the  members  of  the  Association 
that  the  annual  subscription  for  1865  became  due 
on  January  1st.  Payment  of  the  same  can  be  made 
either  to  the  Honorary  Secretaries  of  Branches ; 
or  to  the  General  Secretary,  T.  Watkin  Williams, 
Esq.,  13,  NewhaU  Street,  Birmingham. 


Captain  Gokdon,  who  has  lately  so  distinguished 
himself  as  leader  of  a  Chinese  army  against  the  Taep- 
ings  was  accompanied  in  his  peinJous  entei-jDrise  by 
only  one  officer — a  medical  officer.  The  Times  says : 
"  Gordon  accepted  the  very  perilous  ofier.  He  went 
upon  half-pay,  thus  risking  his  prospects  of  j^romotion, 
and  taking  a  step  in  which  only  one  officer — a  medical 
officer — was  found  to  follow  him." 

Bequests.  By  will.  Miss  Kachel  Lemage,  of  Stoke 
Newington,  has  left  the  following  bequests :  To  the 
German  Hospital,  the  lioyal  Free  Hospital,  London 
Fever  Hospital,  Middlesex  Hospital,  St.  Thomas's 
Hospital,  North  London  Hospital,  Margate  Sea- 
Bathing  Infirmai-y,  Hospital  for  Incurables,  each 
j6100  ;  Charing  Cross  Hospital  and  Stoke  Newington 
Dispensai-y,  .£50  each. — Miss  Juha  Olivia  Brodie,  of 
York  Place,  Portman  Square,  has  left  the  following 
legacies :  The  Cripples'  Home  Refuge,  Infant  Nur- 
sery, and  Laundry,  Mai-ylebone  Road,  JESOO ;  British 
Oi-phan  Asylum,  Slough,  i;300 ;  Idiots'  Home,  Red- 
hill,  i200  ;  Royal  Westminster  Ophthalmic  Hospital, 
,£200;  Infirmary  for  Consumption,  Margaret  Street, 
.£200 ;  Samaritan  Hospital  for  Women  and  Children, 
^200;  Cancer  Hospital,  i;l00;  EstabUshment  for  In- 
valid Gentlewomen,  i;200  ;  Orthopedic  Hospital,  .£50 ; 
Society  for  the  Prevention  of  Cruelty  to  Animals, 
JESO  ;  St.  George's  Hospital,  JEIOO ;  Middlesex  Hospi- 
tal, .£100;  University  College  Hospital, -£100  ;  Guy's 
Hospital,  .£100 ;  Hospital  for  Consumption,  Bromj)- 
ton,  i;ia». 
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MEDICAL    EVIDENCE    OX    RAILWAY 
ACCIDENTS. 

There  appears  to  be  something  more  in  the  results  of 
many  railway  accidents,  in  which  human  beings  are 
concerned,  than  is  usually  dreamt  of  in  the  philo- 
soijhy  of  medicine.  With  many  medical  men,  it 
would  appear  as  if  de  non  existerUibus  et  non  ap- 
parentihus  eadem  est  ratio,  in  reference  to  certain  of 
the  phenomena  wliich  represent  these  accidents.  They 
do  not  seem  to  believe  in  any  of  those  morbid  symp- 
toms of  which  the  patient  tells,  but  of  which  they  can- 
not themselves  seize  the  physical  demonstration.  Of 
course,  we  are  now  speaking  of  those  medical  men 
who  appear  as  witnesses  in  courts  of  law  to  defend 
railway  companies  against  the  pecuniary  damages 
sought  from  them  by  their  injured  passengers.  That 
the  injured  individual  should  endeavour  to  make 
the  worst  of  his  case  against  the  company,  is  a 
matter  of  course  ;  and  therefore  the  company  is 
quite  right  to  defend  itself  agaixist  the  attempts  of 
extortion.  Of  this  we  do  not  complain ;  but  we 
think — indeed,  we  are  sure — that  our  profession 
greatly  errs  in  lending  its  aid,  as  it  so  often  does,  in 
depreciating  the  amount  of  injury  .suffered  by  an  in- 
dividual. AVe  do  not  believe  that  railway  compa- 
nies have  gained  much  by  the  practice  of  calling 
witnesses  to  declare  that  the  plaintiff  is  doing  some- 
thing like  attempting  to  humbug  them  ;  and  we  are 
sure  our  profession  has  not  gained  much  credit  with 
the  public  by  assisting  the  companies  in  the  matter. 
That  medical  witnesses  on  behalf  of  the  companies 
often  give  very  unfair — we  mean  incorrect — cWdence, 
is  certain.  We  know  more  than  one  case  in  which 
it  was  asserted  by  certain  very  high  medical  au- 
thorities, that  the  plaintiff  was,  in  their  opinion,  per- 
fectly sound — as  well  as  he  was  before  the  accident ; 
or,  in  other  words,  that  he  was  trying  to  extort 
money  from  the  company.  And  we  also  know  that 
in  such  a  case,  to  this  day — now  three  or  four  years 
after  the  accident — the  patient  has  never  perfectly 
recovered  from  tlie  shock.  A  collection  of  certain  of 
the  consequences  of  these  modern  kind  of  accidents, 
with  a  true  history  of  their  results,  would  be  a  very 
valuable  addition  to  our  pathology.  We  mean  the 
kind  of  accidents  which  present  no  external  signs  of 
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injury,  but  are  represented  to  xis  solely  by  symptoms 
described,  and  capable  of  description  only,  by  the 
sufferer  himself — of  injury  to  motion  or  sensation. 
A  person  receives  a  violent  shock  in  a  railway  car- 
riage. His  loins,  or  head,  or  some  other  part  of  his 
body,  are  thrown  violently  against  the  carriage.  He 
perhaps,  at  the  moment,  may  suffer  very  shghtly ; 
but  afterwards  he  will  complain  of  weakness  of  the 
limbs,  pain  in  the  back  or  head,  and  confusion  of  his 
intellectual  faculties ;  and  yet  present  no  marked 
symptoms  of  paralysis  or  disease  of  the  nervous  cen- 
tres. Xow,  in  such  a  case  as  this,  it  is  manifest  that 
the  individual  must  be  the  exponent  of  his  own 
symptoms.  The  signs  which  indicate  injury  of  the 
nen-Qus  centres  (of  the  kind  supposed)  are,  from  the 
very  natiire  of  the  case,  signs  which  can  be  repre- 
sented to  us  only  by  the  words  of  the  patient  him- 
self. More  than  this  :  we  know  that  all  he  says  may 
be  the  truth  ;  that  the  tale  of  his  weakened  powers  of 
mind  or  body  is  perfectly  consistent  with  well  ascer- 
tained pathological  facts.  We  know  that  men  fre- 
quently never  fully  recover  from  the  effects  of  cer- 
tain violent  shocks.  They  may  look  to  all  appear- 
ance perfectly  in  health,  but  yet  they  are  not  so ; 
they  are  not  the  men  they  were  before.  If  such  in- 
dividuals come  to  us  as  private  patients,  we  beheve 
imphcitly  what  they  teU  us,  because  there  is  nothing 
in  their  statement  contrary  to  what  we  know  may  be 
perfectly  true.  ^A'hy,  then,  should  medical  men  go 
boldly  into  the  witness-box  in  cases  of  this  sort,  and 
boldly  aver  that  they  beheve  there  is  nothing  the 
matter  with  the  man?  The  case  mentioned  below 
is  not  a  case  of  this  kind ;  but  it  exhibits  a  greater 
divergence  of  opinion  than  we  hke  to  see  given  by 
members  of  the  profession.  The  nature  of  the  acci- 
dent from  which  the  plaintiff  suffered  is  thus  de- 
scribed. 

"At  the  time  of  the  accident,  the  plaintiiF  was 
thrown  violently  against  the  back  of  the  bench  oppo- 
site to  him ;  but  he  did  not  feel  any  injury  at  the 
time,  and  assisted  Dr.  Woodward  in  attending  to  the 
other  wounded.  On  his  way  home,  the  plaintiff 
found  his  stockings  to  be  wet  with  blood,  and  felt 
shiverings,  and  could  not  remember  the  names  of  the 
people  who  were  with  him.  The  plaintiff  next  day 
attempted  to  go  to  business,  but  was  obliged  to  be 
taken  home  in  a  cab.  He  then  became  seriously  ill,  with 
intense  pains  in  the  head,  deafness  of  one  ear,  and 
acute  sensibdity  in  the  other.  He  suffered  also  from 
intolerance  of  light,  and  loud  noises,  Hke  the  hum  of 
a  thrashing-machine,  in  his  head.  He  was  recom- 
mended rest,  and  sent  to  a  place  about  four  miles 
from  Worcester,  and  afterwards  went  to  Malvern  for 
about  six  weeks ;  but,  instead  of  improving,  he  be- 
came worse.  He  was  then  attended  by  Dr.  Hast- 
ings and  ilr.  Everett  of  Worcester.  He  was  after- 
wards attacked  with  violent  spasms  in  one  hand  and 
foot,  and  pains  as  of  knives  being  thrust  through  his 
chest  to  his  backbone.  Mr.  Garden  of  "Worcester 
was  then  called  in.  Xo  improvement  has  taken 
place ;  and,  when  the  plaintiff  came  into  the  witness- 
box,  he  presented  the  appearance  of  a  man  suffering 
from  intense  pain.  He  stated  that  he  was  subject  to 
horrible  dreams,  and  had  not  had  more  than  thi-ee 


nights'  rest  since  the  accident.  Mr.  Erichsen,  Dr. 
Hastings,  Mr.  Garden,  and  Mr.  Everett  gave  it  as 
their  opinion  that  there  was  injury  to  the  brain  and 
spine  at  the  point  of  junction  between  the  brain  and 
spinal  cord,  and  that  the  plaintiff's  idtimate  recovery 
to  his  full  vigour  was  very  doubtful.  For  the  de- 
fendants, Mr.  Skey,  Dr.  Wade,  Mr.  Gooper,  Mr.  Brad- 
don,  and  two  other  medical  gentlemen,  stated  that 
the  plaintiff's  symptoms  were  consistent  with  and 
attributable  to  hysteria ;  but  they  admitted  that  it 
was  possible  that  hysteria  might  supervene  upon  or 
be  concurrent  with  the  effects  of  the  accident.  The 
plaintiff  had  never  suffered  from  hysteria.  The 
plaintiff  had  been  a  most  energetic  man  of  business ; 
and  since  the  accident  the  business  of  the  firm  had 
greatly  fallen  off,  the  other  partners  being  incapable 
of  its  management." 

The  jury,  however,  did  not  take  in  the  hysterical 

hypothesis,  and  awarded  to  the  plaintiff  £6,000  da- 


^^B    irom 
^^1  horri 


EXT)OSCOPY. 

On*  Wednesday,  the  loth  instant,  at  a  meeting  of 
the  Medical  Society  of  the  King  and  Queen's  College 
of  Physicians,  held  in  the  new  College  Hall,  Ivildare 
Street,  Dr.  F.  R.  Cruise,  of  the  Mater  Misericordia? 
Hospital,  exhibited  an  "  endoscope"  which  he  has 
been  using  for  some  time  past,  and  read  a  short 
paper  explaining  its  practical  utility  in  the  diagnosis 
and  treatment  of  many  obscure  forms  of  disease,  es- 
pecially those  of  the  rectum  and  m-ino-genital  organs. 
Dr.  Cruise's  endoscope  is  a  modification  of  Desor- 
meaux's,  and  possesses  the  great  advantage  over  it  of 
an  illuminating  apparatus,  so  briUiant,  and  easily 
admitting  of  such  perfect  adjustment,  that  little  or 
no  previous  training  is  required  to  enable  the  practi- 
tioner to  obtain  a  satisfactory  view  of  deep  cavities 
which  heretofore  have  been  generally  looked  upon  as 
quite  inaccessible  to  sight. 

Amongst  these,  we  may  specially  mention  the 
bladder  and  urethra  :  the  rectum  beyond  the  reach  of 
the  finger  and  speculum  ;  the  cavity  of  the  cervix, 
and  even  of  the  body  of  the  uterus ;  the  nasal  fossae ; 
the  pharynx  ;  cavities  of  ovarian  cysts ;  abscesses ; 
wounds  containing  foreign  bodies ;  etc. 

Dr.  Cruise's  paper  was  enriched  by  the  details  of 
a  nimiber  of  obscure  cases  in  which  he  had  used  the 
endoscope  to  the  entire  satisfaction  of  numerous  me- 
dical men  in  Dublin. 

This  instrument,  which  has  been  thought  of  and 
talked  about  for  the  last  thirty  years,  has  from  time 
to  time  attracted  passing  attention,  and  then  sujok 
back  into  obh\-ion. 

M.  Segalas  would  appear  to  have  originated  the 
idea  of  endoscopy,  which  he  soon  abandoned  as  im- 
practicable ;  and  the  late  Mr.  Aver.-  of  London  paid 
much  attention  to  it.  Sir  Phdip  Crampton  also  is 
said  to  have  taken  up  the  matter  at  one  time ;  but 
no  result  followed.  It  would  appear  that  of  late 
years  !M.  Desormeaux  of  Paris  has  been  the  only 
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worker  in  tliis  unexplored  field ;  and  to  his  perse- 
verance much  credit  must  be  given. 

This  negligence  would  appear  to  be  mainly  due  to 
the  difficulty  of  obtaining  a  satisfactory  and  manage- 
able illumination.  Dr.  Cruise  has  undoubtedly  re- 
moved this  difficulty  ;  and  now,  for  the  first  time  in 
this  country,  the  endoscope  has  been  proved  an  un- 
questionable success,  and  likely  before  long  to 
modify  and  correct  our  opinions  respecting  certain 
obscure  ailments,  and  to  serve  materially  in  their 
treatment. 

It  is  unnecessary  to  enter  into  details  of  the  means 
by  which  Dr.  Cruise  obtains  the  admirable  illumina- 
tion and  adjustment  in  his  instrument,  as  we  under- 
stand he  is  about  very  shortly  to  publish  an  account 
of  it,  as  also  a  resume  of  the  work  hitherto  accom- 
plished by  its  use.  We  think  it  only  justice,  how- 
ever, to  notice  his  labours  and  improvements,  and 
the  very  favourable  reception  his  communication  met 
on  "Wednesday,  and  to  give  him  the  credit  of  pri- 
ority in  following  up  in  this  country  the  study  of  the 
long  neglected  endoscope,  and  demonstrating,  for 
the  first  time  in  Dublin,  its  value  as  an  aid  in 
diagnosis  and  treatment. 


SCIENTIFIC    INQUIRIES. 

It  is  to  be  hoped  that  the  Medical  and  Chirurgical 
Society  will  continue  the  good  work  which  it  has  com- 
menced, of  scientifically  inquiring  into  matters  physi- 
ological, therapeutical,  etc.  It  is  needless  to  say 
that  there  is  a  vast  field  still  open  for  its  researches ; 
and  we  are  sure  that  the  Pathological  Society  will 
agree  with  us  in  this,  that  in  no  way  could  the 
funds  of  the  old  Society  be  better  expended  than  in 
carrying  out  the  kinds  of  investigation  alluded  to. 
Its  next  efforts,  we  may  suggest,  may  well  be  turned 
towards  the  question  of  the  action  of  our  therapeu- 
tical agents.  Such  an  inquiry  would  naturally  in- 
volve clinical  observations.  And  we  would  ask, 
IMight  not  the  occasion  be  indirectly  turned  to 
another  most  excellent  purpose?  How  often  is  it 
that  the  hospital  practice  of  a  physician  or  surgeon 
is  controlled  or  fairly  judged  of  by  competent  au- 
thority? Now,  might  not  the  Medical  and  Chirur- 
gical Society,  to  the  advantage  of  science,  appoint  a 
committee  to  investigate  personally,  at  the  bedside 
of  the  patient,  the  real  value  of  any  particular  treat- 
ment of  disease  which  is  highly  extolled  by  the  indi- 
vidual who  employs  it?  It  is  often  surprising  to 
note  the  differences  in  practice,  in  matters  of  prin- 
ciple as  well  as  detail,  which  are  often  to  be  met 
with  even  in  neighbouring  hospitals.  Surely  there 
would  Ije  a  Ijetter  cliance  of  agreement  being  come 
to  ill  matters  of  opinion  and  practice,  if  physicians 
and  smgcons  could  only  see  the  doings  of  their 
brethren,  and  judge  for  themselves.  In  the  present 
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state  of  isolation,  men  naturally  become  over- 
wedded  to  and  A\Tapi)ed  up  in  their  old  routine  of 
practice.  And  on  this  jooiut  we  may  observe,  that  it 
has  always  seemed  to  us  just  as  great  a  misfortune 
that  medical  students  have  not  an  opportunity  of 
seeing  the  different  practice  of  physicians  and  sur- 
geons at  different  hospitals,  as  it  is  that  physicians 
and  surgeons  of  one  ho.spital  themselves  know  so 
little  of  what  is  being  done  by  their  confreres  in 
another  hosi^ital.  A  medical  commission  of  inquiry, 
started  imder  the  authority  of  the  ]Medical  and 
Chirurgical  Society,  might  perchance  pave  the  way 
to  a  more  general  diffusion  of  the  different  practices 
which  are  followed  in  different  hospitals,  as  well  as 
tend  to  settle  the  real  value  of  particular  methods  of 
treating  diseases.  At  all  events,  let  us  hope  that  the 
Society  has  merely  commenced  its  career  of  active 
scientific  investigation  ;  and  that  it  will  still  show 
itself  ready  to  continue  its  labours  into  any  field  of 
research  worthy  of  its  attention.  Is  there  any  ques- 
tion, we  would  suggest  in  conclusion,  more  worthy  of 
attention,  or  one  more  hkely  to  be  productive  of 
great  j^ractical  results,  than  the  question  of  hydro - 
therapeia — the  cure  of  diseases  by  the  agency  of 
water,  in  all  its  different  modes  of  application  ? 
One  thing  is  very  sure;  viz.,  that  the  profession  has 
allowed  quackery  to  get  possession  of  the  remedy, 
for  remedy  it  surely  must  be  called  ;  and  also  sure  is 
it  that  there  is  not  a  hospital  in  London  which  is 
possessed  of  the  means  of  applymg  the  remedy  in  all 
its  possible  forms.  Dr.  Risdon  Bennett  and  some 
few  other  hospital  physicians  have  now  and  then  re- 
sorted to  and  spoken  highly  of  the  use  of  the  remedy 
in  some  of  those  forms  of  it  wliich  are  usually  re- 
garded by  the  profession  with  a  certain  kind  of 
suspicion — and  solely,  we  suppose,  because  quackery 
has  had  the  wit  to  forestall  the  profession  in  the 
general  use  of  them.  Here,  then,  is  a  grand  occa- 
sion for  science  to  come  forward  and  maintain  its 
right  to  the  use  of  all  things  proved  to  be  good  and 
useful  in  the  cure  of  diseases.  Let  the  Medical  and 
Chirurgical  Society  try  and  prove  the  value  of  water 
in  the  cure  of  diseases,  and  report  thereon.  The 
apathy  of  the  profession  on  the  subject  is  really  very 
surjjrisiug.  That  the  remedy  is  a  powerful  one  is 
certain  ;  and  that  it  must  be  powerful  for  good  or 
evil  also  certain.  A  scientific  committee  would  en- 
lighten us  ;  and,  if  they  decided  that  the  remedy  was 
a  grand  one,  is  it  not  certain  that  eveiy  hospital  in 
this  country  would  be  under  an  obligation  at  once  to 
add  to  its  therapeutical  remedies  the  means  of  apply- 
ing the  remedy — a  complete  bath  establislnnent  ?  But 
if  Turkish  batlis,  wet  sheets,  and  all  the  other 
powerful  means  of  acting  on  the  human  frame  which 
are  employed  by  quacks  and  unscientific  people,  and 
by  the  public,  be  really  injurious,  then  is  it  ovu* 
duty  publicly  to  proclaun  the  fact. 
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Another  victim  to  the  scoundrels  who  disgrace  our 
civilisation  is  recorded  in  last  week's  papers.  It  may 
be  very  difficult,  perhaps  impossible,  for  the  law  to 
touch  them  ;  but  surely  something  might  be  done  to 
purge  the  country  of  the  filthy  demonstrations  of 
their  existence  which  pollute  so  many  of  our  news- 
papers, and  even  our  public  streets.  The  case,  at 
all  events,  is  one  which  might  well  occupy  for  a 
short,  time  the  consideration  of  our  great  medical 
discussion  forum.  Some  suggestions  the  Medical 
Council  might  perchance  make,  which  would  tend  to 
the  diminution  of  the  "  vigour  of  life"  infamy. 

"Suicide  of  a  Corporal  ix  the  Guards.  An 
inquiry  was  held  at  the  "Westminster  Hospital,  re- 
specting the  suicide  of  Coi-poral  Ashford  of  the  Cold- 
stream Guards.  Colonel  Strong  and  many  officers  of 
the  regiment  were  present.  Mr.  Myers,  assistant- 
svirgeon,  said  he  found  deceased  lying  quite  dead, 
with  his  feet  on  the  bed  and  his  head  on  the  floor ;  a 
discharged  rifle  lay  underneath  the  body.  The  de- 
ceased had  evidently  leant  out  of  bed,  placed  the 
muzzle  of  the  rifle  in  his  mouth,  and  then  pulled  the 
trigger,  whilst  the  stock  rested  on  the  floor.  The 
bullet  carried  away  a  portion  of  the  brain  as  weU  as 
part  of  the  skull.  Witness  learned,  upon  inquiry  as 
to  the  cause  of  his  committing  so  desperate  an  act, 
that  he  had  been  treated  by  homoeopathic  and  quack 
doctors ;  he  was  not  labouring  under  any  disease. 
The  deceased  box-e  an  excellent  character,  and  was 
much  liked  by  all  his  officers.  Sergeant  Barfield 
confii-med  the  fact  of  his  having  consulted  quack 
doctors,  and  stated  that  he  complained  of  being  iU  at 
Christmas.  He  wrote  to  Messrs.  Smith  and  Co.,  of 
Burton  Crescent,  or  of  Tavistock  Square,  witness  did 
not  know  which,  and  said  he  received  fi'om  them  a 
book  called  the  Warning  Voice,  of  which  he  had  read 
the  third  and  fourth  chapters.  He  paid  ^1:5:0  for 
medicine,  which  he  took  three  times  a  day.  He 
afterwards  became  greatly  depressed.  Witness  had 
often  seen  him  look  in  a  glass,  gnash  his  teeth,  stamp 
his  feet,  and  say,  '  I  feel  I  am  a  ruined  man  for  life.' 
He  also  asked,  '  What  is  the  quickest  death  to  die.' 
Witness  tried  to  cheer  him  up,  going  with  him  to 
various  places;  and  he  (witness)  was  fii-mly  of  opinion 
that  the  letters  he  received  from  Burton  Crescent, 
and  his  reading  of  the  book  referred  to,  had  excited 
his  mind,  and  caused  him  to  commit  suicide.  Up  to 
that  time,  deceased  had  always  been  a  lively,  jovial 
man  among  his  comrades.  A  letter  was  found  in  his 
room  briefly  bidding  his  comrades  farewell.  After 
some  other  evidence,  the  coroner  summed  up,  when 
some  of  the  jury  inquired  whether,  in  giving  their 
verdict,  it  would  not  be  competent  for  them  to  ex- 
press their  opinion  as  to  the  publication  of  such  books 
as  the  one  described.  The  coroner  said  that  the 
matter  in  question  was  beyond  the  power  of  the  court. 
The  jm-y  then  returned  a  verdict,  'That  deceased 
shot  himself  while  in  a  state  of  unsound  mind.' " 


boldly  and  reverently,  by  word  and  pen,  recognise 
Christianity  as  the  great  foundation  of  all  stability 
and  real  progress.  Very  striking  is  the  same  change 
in  medicine.  In  introductory  lectures,  in  our  jour- 
nals, and  pubhc  utterances  of  our  leading  men,  there 
is  the  same  out -spoken  recognition  of  the  highest 
truths.  In  a  marked  way,  these  two  memorials  of 
recent  deaths  indicate  this  gTeat  change.  Dr.  Risdon 
Bennett  has  not  only  traced  the  scientific  life  of 
Richard  Grainger,  and  the  solid  work  he  did  for 
sanitary  science,  but  he  has  also  drawn  with  discri- 
mination a  most  delightful  character  of  a  good  and 
modest  and  unselfish  Christian,  founding  all  his  life's 
work  on  the  deepest  principles.  And  Dr.  Harvey  of 
Aberdeen  has,  with  the  warm  feeUngs  of  friendship, 
traced  the  moral  quahties  of  Dr.  TV^ilUamson — who, 
just  rising  into  professional  eminence,  was  .suddenly 
cut  off  by  typhus  at  40  years  of  age,  to  the  regret  of 
all  who  knew  him — ^making  to  his  class  the  life  of 
their  professor  and  infirmary  physician  the  best  chni- 
cal  lesson  as  to  the  importance  of  always  living  the 
highest  kind  of  spiritual  life.  Xeither  writer  has  in 
any  way  avoided  the  fullest  expression  of  religious 
principles.  The  former  reticence  on  these  matters 
was,  in  some  cases,  from  indifference  ;  in  others,  from 
the  natural  dislike  to  express  feelings ;  but  in  how 
many  was  it  from  an  unmanly  fear  and  shame?  Xow, 
the  weakest  form  of  cowardice  is  a  disinclination  to 
confess  great  benefits,  and  this  wholesome  avowal 
is  a  sign  of  real  progress. 


Two  hrochnres  which  have  just  appeared  indicate 
that  the  same  changes  which  happUy  are  going  on  in 
the  general,  the  Uterary,  and  the  political  world, 
influence  also  the  medical.  Thirty  years  ago,  a 
speech  in  which  religion  was  introduced  in  Parha- 
ment,  or  a  religious  leading  article  in  the  Times^  or 
a  religious  article  in  the  quarterlies,  was  not  thought 
of.  How  different  now.  Our  leading  men  in  both 
houses,  our  first  newspaper   writers  and  reviewers, 


A  TESTIMONIAL  was  lately  presented  to  iilr.  Cam- 
mack  of  Benington  by  the  poor,  for  his  attention  to 
them  as  district  medical  officer  during  twenty-one 
years.  On  the  occasion,  ]Mr.  Cammack  made  the 
following  remarks,  which,  coming  from  his  long  per- 
sonal experience  of  Poor-law  medical  relief,  are 
worthy  of  especial  record  here. 

"With  regard  to  my  successor,  he  has  got  more 
work  than  one  medical  officer  ought  to  have  ;  and  the 
pay  is  far  too  small  for  the  service.  I  would  not 
take  the  district  again  for  £200  a  year.  It  is  now 
£oO ;  the  drugs  cost  all  the  money,  and  one  horse  is 
altogether  unequal  to  it.  The  guardians  behave 
badly  to  their  officers  generally,  and  never  acknow- 
ledge their  good  deeds.  They  sit  with  closed  doors, 
and  take  every  opportunity  to  humiliate  and  de- 
grade ;  and,  in  order  to  become  in  reality  the  Inqui- 
sition, they  need  only  the  rack,  the  thumbscrew,  and 
the  boot.  The  Poor-law  Board  will  never  mend 
them,  because  they  wish  to  please  the  guardians  who 
vote  them  into  Paiiiament.  The  present  race  of 
guardians  will  not  do  it,  because  they  wish  to  be 
tyrannical,  and  are  afraid  that  the  poor  shoxild  see 
who  grind  them  down.  It  is  the  people  who  must 
open  theii-  doors  and  let  in  the  press.  The  chaii-man 
(Mr.  Plummer)  was  always  an  advocate  for  an  open 
board ;  and,  therefore,  I  am  proud  to  accept  this  pre- 
sent at  his  hands.  When  the  people  can  see  for 
themselves  how  the  Poor-law  is  administered,  and 
when  the  medical  officers  are  well  paid,  and  inde- 
pendent of  a  private  practice — for  it  was  wi-ong  to 
offer  a  Poor-law  appointment  as  a  stepping-stone  to  a 
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private  practice,  because,  having  got  it,  the  badly  paid 
officer  will  natm-ally  look  to  his  best  interests  as  his 
age  increases, — when,  I  say,  the  officers  are  projjerly 
paid,  then  may  the  people  be  certain  of  the  care  and 
comforts  which  the  poor  require.  In  conclusion,  I 
beg  to  say  this  occasion  affords  me  the  highest  grati- 
fication of  my  life.  I  may  become  rich,  or  I  may  be- 
come poor ;  but  this  presentation  will  ever  be  my 
most  valued  possession." 


Mr.  Hf.xiiy  Smith  reports,  that  three  fatal  cases  of 
dilatation  of  the  urethra  for  stricture  by  Mr.  Holt's 
diktor  have  occurred  in  King's  College  Hospital. 


Our  readers  may  be  aware  that,  under  the  Registra- 
tion of  Deaths  Act  for  Scotland,  medical  practi- 
tioners there  are  obliged,  under  penalty,  to  give  a 
certificate  of  death.  Naturally  enough,  they  resent 
such  an  unfair  law,  but  have  hitherto  vainly  at- 
tempted to  get  it  repealed.  A  few  weeks  ago,  a 
meeting  of  the  Glasgow  INIedical  Association  was 
held  in  Glasgow,  to  determine  how  best  to  proceed  ; 
and  it  was  determined,  under  the  advice  of  Dr. 
Christison,  to  make  a  strong  effort  in  the  next  Par- 
liament, and  with  the  general  assistance  of  the  profes- 
sion, to  have  a  new  Bill  passed  on  the  subject. 


We  are  glad  to  find,  from  the  following,  that  Sir 
George  Grey  has  himself  doubts  as  to  the  sanity  of 
the  murderer  whose  case  was  specially  alluded  to  in 
last  week's  Jourxal. 

"  Two  commissioners  have  been  appointed  by  her 
Majesty's  Secretary  of  State  for  the  Home  Dej^art- 
ment  to  examine  into  and  certify  to  the  mental  con- 
dition of  the  murderer  Potter  at  Derby.  They  exa- 
mined the  Rev.  E.  W.  Foley,  the  chaplain,  and  other 
officers  of  the  prison.  Su'  George  Grey  has  ordered 
the  respite  of  Potter  for  seven  days,  solely  to  afford 
time  for  the  commissioners  to  inquire  into  the  state 
of  the  prisoner's  mind." 

This  case  sliows  also,  in  a  striking  manner,  the 
folly  of  those  persons  who,  as  the  present  Lord  Chan- 
cellor once  did,  affinn  tliat  an  ordinary  jury,  or  any 
unskilled  person,  is  jiLst  as  capable  of  judging  of  the 
mental  condition  of  a  supposed  lunatic  as  any  expert 
is.  AVe  are  very  plca.sed  to  note  this  act  of  Sir 
George  Grey's.  The  only  fault  which  can  be  found 
with  it  is  this,  that  the  examination  comes  late.  It 
should  have  been  made  before  the  trial,  so  that  the 
evidence  of  the  experts  might  have  gone  before  the 
jury.  By  this  plan  of  deciding  the  sanity  of  the 
prisoner,  it  is  clear  that  the  verdict  becomes  the  ver- 
dict of  two  experts  in  lunacy,  and  not  the  verdict  of 
the  jury — a  proceetling  which  is  distinctly  unconsti- 
tutional. Vic  hold,  as  we  have  frequently  done  in 
these  pages,  that  what  justice  and  humanity  demand 
in  all  cases  where  there  is  a  rea.sonal)le  doubt  as  to 
the  sanity  of  the  prisoner  put  on  his  trial  is,  that  the 
Government  expert  should  invariably  be  present  to 
assist  justice,  and  give  her  the  benefit  of  an  impartial 
opinion.  This  proceeding  of  Sir  G.  Grey's  is,  we 
trust,  a  movement  tending  in  that  direction. 
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SojiK  time  ago,  the  Administration  of  Public  In- 
struction in  France  exempted  all  Polish  students 
from  the  expenses  attending  education  in  the  Facul- 
ties and  the  Lyceums.  To  increase  this  Act  of 
generosity,  the  Committee  of  the  Sorbonne  has 
opened  a  subscription  in  order  to  purchase  books  and 
scientific  instruments  required  by  the  Polish  stu- 
dents. 

Dr.  Stokes's  work  on  Diseases  of  the  Heart  and 
the  Aorta  has  lately  been  translated  into  French  by 
Dr.  Senac  of  Vicliy. 

jNI.  Roulin  has  been  elected  to  the  Academy  of 
Sciences.  He  is  librarian  of  the  Institute.  He  was 
a  pupil  of  Cuvier  and  Magendie  ;  and  in  1821,  went 
out  to  Columbia  as  Professor  in  a  chair  of  Physio- 
logy. But  he,  instead  of  professing,  made  a  topo- 
grai^hy  of  the  country  for  Bolivar.  He  is  the  trans- 
lator into  French  of  Prich..  d's  Natural  History  of 
Man;  and  has,  we  are  told,  been  long  engaged  in  an 
important  work  on  Pliny. 

M.  Verneuil  informs  the  French  Surgical  Society 
that  he  has  been  astonished  at  the  good  effects  pro- 
duced by  the  use  of  opium  after  strangulated  hernia. 
It  seems  that  our  French  brethren  have  yet  to  learn 
the  dangers  and  mischief  resulting  from  the  employ- 
ment of  purgatives  after  that  operation  ! 

MM.  Eulenburg  and  Landois  {Berlin.  Klinisch. 
Wochen.^i  1804)  have  undertaken  a  number  of  expe- 
riments on  the  suture  of  nerves.  Their  conclusions 
are  unfavourable  to  the  proceeding.  They  say  that 
the  cut  ends  of  nerves,  when  brought  into  exact  appo- 
sition by  sutures,  have  no  tendency  to  unite  by  first 
intention.  In  no  case,  moreover,  has  the  suture 
been  followed  by  return  of  function  of  the  nerve,  and 
even  after  several  weeks.  The  anatomical  examina- 
tion of  the  cut  nerves  showed  that  the  peripheric 
portion  of  the  nerve  had  undergone  the  same  changes 
— degeneration  of  structure — as  when  ligature  is  not 
applied. 

The  Oaz.  Med.  de  Paris  relates  a  case  of  poisoning 
from  atropine.  Three  grains  of  sulphate  of  atropine, 
mixed  with  eight  grammes  of  lead,  formed  an  oint- 
ment which  was  applied  to  the  raw  surface  of  a  blister 
on  the  neck. 

"  A  few  minutes  afterwards,  the  patient  sprang  up 
in  agony ;  he  rushed  about  the  room,  crying  out  that 
he  was  suffocated ;  that  all  his  blood  was  rushing  to 
his  head ;  that  all  was  black  before  his  eyes ;  and  that 
he  felt  as  if  he  were  being  strangled.  He  tore  the 
plaister  from  his  throat,  and  fell  on  the  couch  with 
his  eyes  fixed  and  his  face  red.  Dysphagia  and  dys- 
pnoea increased.  His  pupils  were  widely  dilated ;  his 
eyes  rolled  about  convulsively;  the  conjunctiva  in- 
jected. AU  his  limbs  were  convulsed  as  in  violent 
chorea;  respiration  very  hurried;  pulse  140  to  150; 
he  could  not  speak  a  word.  Nothing  could  be  intro- 
duced either  into  the  mouth  or  the  rectum  ;  nor  could 
a  vein  be  opened.  The  patient  became  gradually 
worse,  and  died  about  two  hours  after  application  of 
the  ointment." 
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.Special  Carrcspantrtncc, 

EDINBURGH. 

[from   our   OWN'   CORRESPONDENT.] 

It  must  have  often  occurred  to  the  mind  of  those 
who,  coming  to  Edinburgh,  have  visited  our  Royal 
Infirmary,  as  a  remakable  contradiction,  that  so  great 
a  school  of  medicine  as  that  of  Edinburgh  should 
possess  so  iU  built  an  Infirmary.  On  visiting  the 
handsome  and  expensive  buildings  which  have  been 
erected  around  Edinburgh  for  the  pui-pose  of  afford- 
ing places  of  maintenance  and  instruction  for  infirm 
people  and  destitute  children,  they  must  have  won- 
dered that  more  had  not  been  done  for  the  sick  poor 
of  our  city;  and  that  a  more  handsome,  suitable,  and 
cheerful  building  had  not  been  provided  for  their  use. 
The  apathy  which  has  for  so  long  a  time  prevailed 
upon  this  subject  has,  however,  fortunately  come  to 
a  close ;  and  the  opinions  expressed  at  a  late  meeting 
of  the  subsciibers  to  the  Infirmary,  render  it  certain 
that  ere  long  our  city  will  possess  a  hospital  more 
suited  to  its  wants  than  the  prasent  one. 

The  Eoyal  Infirmary  of  Edinburgh  is  partly  an  old 
and  pai-tly  a  new  building.  The  medical  hospital  is 
almost  in  the  same  state  in  which  it  was  at  the  time 
when  Cullen  and  Gregory  used  to  teach  it ;  the  sur- 
gical hospital,  on  the  other  hand,  is  a  comparatively 
new  building,  sufficiently  well  built  and  convenient. 
The  wards  are  moderately  spacious,  well  ventilated, 
and  cheerfully  lighted;  the  operating  theatres  are 
large  and  commodious  ;  and  the  accommodation  pro- 
vided for  the  surgeons  and  their  assistants  is,  al- 
though limited,  sufficient.  Far  different,  however, 
is  the  condition  of  the  medical  hospital.  The  wards 
have  low  ceilings  and  small  windows,  are  dreary, 
badly  lighted,  badly  ventilated,  and  unprovided  with 
baths.  The  cubic  space  allotted  to  each  patient  is 
far  too  smaU.  The  appliances  and  arrangements  for 
good  clinical  teaching  are  also  deficient.  The  rooms 
attached  to  the  wards,  and  set  apart  for  the  use  of 
the  physicians,  are  excessively  small  and  inconve- 
nient. The  lecture-room  and  pathological  theatre 
are  bad ;  and  no  properly  constructed  and  appointed 
pathological  laboratory  exists. 

The  chief  evils  to  be  pointed  to  in  our  medical 
hospital  are  connected,  however,  with  the  subject  of 
ventilation,  and  have  been  well  demonstrated  by  the 
events  of  the  last  few  months.  A  limited  epidemic 
of  typhus  fever  has  prevailed  in  Edinburgh,  and  the 
fever  wai'ds  of  the  Infirmary  have  been  crowded.  It 
is  here  (I  may  say)  the  custom  to  separate  patients 
suffering  from  typhus  fever  from  other  patients. 

As  usual,  the  fever-wards  have  been  i-ather  more 
crowded  than  the  other  wards.  On  visiting  one  of  the 
female  fever-wards  (Ward  17)  lately,  I  was  struck  by 
the  close  and  iU  ventilated  atmosphere.  The  ward, 
which  from  its  construction  is  not  susceptible  of  even 
fair  ventilation,  was  crowded  with  fever  patients. 
The  results  of  this  state  of  matters  have  been  very 
much  what  has  been  noticed  in  other  places  and  on 


other  occasions — the  attendants  have  suffered  severely. 
Of  four  house-physicians,  who  entered  on  theii'  duties 
at  the  commencement  of  the  winter  session,  thi'ee 
(Drs.  Carmichael,  Anderson,  and  Muirhead)  took 
typhus  fever.  One  of  these  gentlemen  was  replaced 
by  one  of  our  most  zealous  senior  students,  who  has 
himself  become  affected  with  the  disease.  Of  five 
persons  who  have  this  session  filled  the  office  of  house- 
physician,  four  have,  therefore,  become  affected  with 
typhus.  The  nui-ses,  too,  have  suffered  most  severely. 
Since  the  commencement  of  the  epidemic  many  have 
contracted  typhus,  and  six  or  seven  have  died. 

The  facts  are  painful,  but  not  startling ;  and  prove 
how  true  it  is  that,  unless  a  very  abundant  supply  of 
pure  air  is  provided  for  patients  suffering  from  typhus 
and  other  contagious  diseases,  especially  where  many 
are  congregated  in  the  same  apartment,  the  danger 
to  attendants  is  rendered  very  great.  They  are  facts 
which  have  occurred  so  often,  that  it  is  much  to  be 
regretted  that  nothing  should  have  been  done  to 
prevent  the  sad  occurrences.  Our  medical  hospital  is 
bad,  I  have  said  ;  stiU  half  its  wards  are  left  unoccu- 
pied. If  the  cubic  space  allotted  to  each  patient 
were  at  least  doubled,  I  have  no  doubt  that  such  oc- 
currences as  those  which  I  have  mentioned  would 
cease  ;  and  those  to  whom  the  care  of  patients  is 
allotted  would  discharge  their  arduous  duties  in  com- 
parative safety. 

An  interesting  case  of  acute  yellow  atrophy  of  the 
liver  occurred  lately  in  the  hospital.  A  pregnant  woman 
was  admitted  suffering  from  profuse  hsematemesis. 
She  was  intensely  jaundiced,  and  violently  delirious. 
Immediately  after  admission,  she  aborted  of  twins 
and  expired.  Her  friends  stated  that  she  had  only 
been  iU  for  a  week.  The  progress  of  the  case  after 
admission  into  the  hospital  was  so  rapid,  that  no 
definite  opinion  as  to  the  nature  of  the  case  had  been 
formed.  The  excessively  acute  nature  of  the  disease 
occurring  in  a  pregnant  woman,  the  very  limited  area 
of  hepatic  dulness,  and  the  intense  jaundice,  led  Dr. 
Grainger  Stewart,  the  pathologist  to  the  Infii-mary, 
to  express,  before  commencing  an  examination  of  the 
body,  the  opinion  that  the  case  was  one  of  acute 
yellow  atrophy.  The  opinion  was  proved  to  be  true. 
The  liver  only  weighed  1  lb.  5  oz.,  and  presented  the 
characters  of  the  organ  affected  with  acute  yellow 
atrophy.  The  bladder  contained  sixteen  ounces  of 
urine ;  which  was  analysed,  and  found  to  be  very  rich 
in  leucine  and  tyrosine.  Enough  of  these  substances 
was  separated  to  enable  them  to  be  completely  iden- 
tified by  their  chemical  as  weU  as  their  microscopic 
characters.  The  urine  contained  1.8  percent,  of  urea, 
and  merely  a  trace  of  albumen. 

In  connection  with  the  Infirmary,  I  have  to  an- 
nounce a  fact  which  will,  I  am  sure,  be  a  source  of 
regret  to  all  who  have,  within  the  last  few  years, 
studied  in  Edinburgh.  I  allude  to  the  approaching 
retirement  of  Dr.  Warburton  Begbie  from  the  office  of 
physician  to  the  hospital.  The  practice  has  pre- 
vailed here,  to  limit  the  duration  of  the  office  of  phy- 
sician to  the  hospital  to  ten  years  ;  and  Dr.  Begbie's 
term  of  office  ha\'ing  expired,  he  is  about  to  retire. 
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The  advantages  of  the  practice  are,  that  it  enables  a 
considerable  number  of  men  to  enjoy  the  extraor- 
dinarj  opportunities  for  studying  medicine  which  are 
afforded  by  the  physicianship  to  a  large  hospital. 
The  disadvantages,  which,  however,  fully  counter- 
balance the  advantages,  ai-e  well  shown  in  the  pre- 
sent instance.  Physicians,  who  have  rendered  them- 
selves most  popular  and  useful  as  clinical  teachers, 
are  deprived  of  their  oflSce  exactly  at  the  time  when 
they  are  becoming  most  fit  to  discharge  its  functions 
with  advantage  to  the  students  themselves.  It  is  a 
plan  well  calculated  to  train  many  very  good  general 
practitioners  and  very  few  very  good  physicians. 
Dr.  Begbie  has  now  for  many  years  oceuiiied  a  very 
high  position  here,  both  as  an  extramural  lecturer  on 
Medicine,  and  as  a  lecturer  on  Clinical  Medicine  in 
the  Infirmary;  and  his  retu-ement  cannot  but  be 
looked  upon  as  a  great  loss  to  the  school  of  medicine 
of  Edinburgh. 

Professor  Maclagan's  address  at  the  late  conversa- 
zione of  the  College  of  Surgeons  gave  general  satis- 
faction. No  more  appropriate  subject  could  have  been 
chosen  for  discussion  by  the  Professor  of  Medical 
Jurisprudence  in  the  University  than  the  one  which 
he  made  the  basis  of  his  lecture — viz..  Civil  Incapa- 
city. His  resume  of  the  law  on  this  subject  was  ad- 
mirably clear  ;  and  his  arguments  for  bringing  under 
a  certain  amount  of  restraint  the  class  of  persons 
comprised  under  the  foolish  term  "dipsomaniacs", 
commended  themselves,  I  am  sure,  to  the  great  ma- 
jority of  his  hearers.  The  lecture  was  of  such  a 
character,  however,  that  no  abstract  could  possibly 
do  it  justice. 

We  have  lately  had  some  verj^  interesting  com- 
munications presented  to  the  Medico-Chirurgical 
Society. 


3issariatr0n  Intelligence. 


SOUTH-EASTERN    BEANCH :     WEST    KENT 
DISTRICT   MEETINGS. 
The  next  meeting  will  be  held  at  the  Infirmary,  at 
Gravesend,  on  Friday,  March  31st,  at  3..30  p.m. 

Dinner  will  be  ordered  at  the  Yacht  Club  House, 
at  5.30  P.M.     Tickets  5s.  each,  exclusive  of  wine. 

C.  J.  Pinching,  Esq.,  wiU  preside;  and  papers  are 
promised  by  M.  Adams,  Esc).  (Clinical  Ophthalmic 
Cases),  and  by  Dr.  Bell  (Craniotomy). 

Frederick  J.  Brown,  M.D.,  Hon.  Sec. 
Rochester,  March  lllh,  18C5. 


WEST   SOMERSET   BRANCH. 
A  Quarterly  Meeting  of  this  Branch  will  be  held 
at  Clarke's  Castle  Hotel,  Taunton,  on  Wednesday, 
April  12th,  at  7  p.m. 

Notice  of  papers  or  cases  to  bo  communicated 
should  be  sent  to  the  Honoraxy  Secretary  previous 
to  the  meeting. 

W.  M.  Kelly,  M.D.,  Honorary  Secretary. 
Taunton,  March  lllh,  Ikcj. 
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BRANCH  MEETINGS   TO  BE   HELD. 


name  op  branch. 

West  Somerset. 

[Quarterly.] 

Bath  and  Bristol. 

[Ordinary.] 


place  or  MEETING. 

Clarke's  Cnstle 

Hotel,  Tauiitou. 

Victoria  Kooins, 

Clifton. 


DATB. 

■\Ve(liiosday, 
April  li,  7  P.M. 

Thursday, 
Aprill3,7P.M. 


SOUTH-EASTERN  BRANCH:   EAST  KENT 
DISTRICT   MEETING. 

A  MEETING  of  the  East  Kent  District  was  held  at  the 
Ship  Inn,  Faversham,  on  Thursday,  March  16th  ;  Ed- 
ward Garkawat,  Esq.,  in  the  Chai.r  There  were  fif- 
teen members  present. 

Papers.  The  following  papers  were  read  and  dis- 
cussed. 

1.  Variola  and  Vaccination.  By  R.  S.  Francis,  Esq. 

2.  Polypus  Uteri  and  Insti'ument.  By  F.  E.  Bar- 
ton, Esq. 

3.  Diabetes  Mellitus  successfully  treated  with 
Permanganate  of  Potash  and  Rigid  Diet.  By  Wm. 
Sankey,  Esq. 

4.  Sm-gical  Scraps.     By  James  Reid,  Esq. 

5.  The  Magnesium  Light.     By  R.  L.  Bowles,  Esq. 


Reports  0{  S0deties, 


LIVERPOOL    MEDICAL    INSTITUTION. 

February  23rd,  18G5. 

J.  Cameron,  M.D.,  Vice-President,  in  the  Chaii-. 

Fracture  of  the  Acetabulum.  Mr.  Hakes  showed, 
for  Mr.  Lowndes  (who  was  unable  to  be  present),  a 
specimen  of  fracture  of  the  acetabulum.  In  this 
case,  the  pelvis  was  extensively  fractured.  One  line 
of  fracture  extended  from  the  anterior  superior  spine 
of  the  ileum  directly  downwards  behind  the  acetabu- 
lum, entirely  through  the  whole  thickness  of  the 
bone;  this  was  met  by  one  extending  forwards  across 
the  upper  third  of  the  acetabulum  to  just  above  the 
obturator  foramen.  Another  frticture  passed  at  right 
angles  to  this  through  the  horizontal  ramus  of  the 
pubes,  and  another  through  the  ramus  of  the  ischium. 
The  bladder  was  uninjured.  The  peculiarity  in  this 
case  was,  that  these  extensive  injuries  M-ere  caused 
solely  by  the  jiatient,  when  drunk,  faUing  on  his  hip 
from  the  top  of  an  omnibus,  which  was  not  in  motion 
at  the  time. 

Pycemia.  Mr.  Rawdon  narrated  two  cases  of  py- 
aemia, and  showed  specimens  of  purulent  deposit. 

Adjourned  Discussio7i  on  Fever.  Dr.  Burrows  said 
he  thought  the  nature  of  fever  was  involved  in  mys- 
tery. He  believed  that  many  fever-p.ntients,  who 
might  now  have  been  hving,  had  died  from  over- 
stimulation. Alcohol,  regarded  by  many  practi- 
tioners as  the  sheet-anchor  in  the  treatment  of  fever, 
he  declared  to  be  an  acrid  narcotic  stimulant,  a  true 
poison,  and  not  possessing  a  nuti'itious  or  life- 
sustaining  power.  It  was  not  a  tonic ;  it  did  not 
tone  or  brace  up  the  nervous  and  vascular  systems, 
but  depressed  them.  Nor  did  it  maintain  animal 
heat ;  as  was  proved  by  the  fact  that,  after  the  admi- 
nistration of  wine  or  sjiirits,  the  temperature  of  the 
body  gradually  diminishes.  The  similarity  of  the 
symptoms  caused  respectively  by  alcohol  and  opium 
showed  that  the  former  was  a  narcotic.  Alcohol  was 
not  an  element  of  respiration ;  neither  w;is  it  burnt 
up  or  consumed  in  the  lungs,  as  taught  by  Liebig. 
As  a  hydrocarbon,  it  could  not  afford  jjlastic  mate- 
rial.    He  alluded  to  the  favourable  results  of  Dr. 
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Gairdner's  ti-eatment  of  fever  without  stimulants, 
contiivsting  it  with  that  of  Dr.  Todd,  whom  he  re- 
garded as  the  champion  of  the  heroic  or  intoxicating 
treatment,  and  who,  as  he  said  might  be  expected, 
had  a  very-  high  rate  of  mortality.  He  thought  that, 
in  many  cases  of  typhus,  the  stomach  had  an  excel- 
lent power  of  digestion;  and  that  many  articles  of 
food  usually  forbidden  might  be  given  with  safety. 
Dr.  Stokes  had  said  that  fever  cannot  be  cured ;  that 
the  patient  must  be  kept  fi-om  dying  of  exhaustion 
by  food  and  stimulants.  But,  even  if  he  thus  re- 
cognised the  use  of  alcohol,  should  its  deleterious  in- 
fluence be  ignored  because  a  great  authority  recom- 
mended it  ?  Dr.  Gull  did  not  believe  in  giving  enor- 
mous doses  of  brandy  in  fever,  and  also  condemned 
strongly  the  practice  of  continual  feeding  in  fever. 
"When  a  patient  recovered  from  the  sinking  stage  of 
typhus  under  the  adminisrration  of  half  an  ounce  of 
brandy  every  half-hour,  it  was  because  his  organism 
rose  sxiperior  to  the  depressing  and  devitalising  in- 
fluence of  brandy,  rather  than  from  any  remedial 
virtue  attributed  to  it.  He  (Dr.  Bun-ows),  in  his 
own  practice,  had  tested  the  value  of  the  stimulating 
treatment  in  a  very  moderate  form.  In  ten  cases 
Oit  of  sixty,  he  had  allowed  a  minimum  quantity  of 
wine,  and  sometimes  spfrits ;  four  cases  of  the  ten 
died.  The  remaining  fifty  had  no  alcoholic  stimu- 
lants, and  they  did  well.  So  that  the  result  left  an 
impression  on  his  mind  that  his  patients  were  not 
benetited  by  stimulants,  and  that  the  non-alcohohc 
treatment  of  fever  will  ensure  a  less  rate  of  mor- 
tality than  that  which  is  universally  advocated  at 
the  present  day. 

Mr.  Bailey,  from  his  experience  in  the  Toxteth 
Pai'k  Workhouse,  thought  that,  although  many  cases 
of  typhus  might  be  successfully  treated  without  sti- 
mulants, yet  these  remedies  were  sometimes  abso- 
lutely necessary.  The  quantity  he  had  given  varied 
fr'oni  foiir  ounces  of  wine  to  ten  ounces  of  brandy 
daily.  He  had  never  seen  any  benefit  from  hen- 
bane, but  found  opium  very  useful.  In  coma,  he 
always  tised  bUsters — never  gave  purgatives ;  nor  did 
he  approve  of  diaphoretics  in  typhus. 

Dr.  Telford  took  exception  to  Dr.  Burrows's  view 
of  the  physiological  action  of  alcohol,  as  at  variance 
with  the  present  state  of  our  knowledge  on  the  sub- 
ject, and  inconsistent  with  the  teaching  of  all  leading 
physiologists  of  the  day.  He  thought  that  alcohol 
was  certainly  a  food;  its  use  as  a  remedy  might 
often  have  been  abused;  but  he  contended  that,  when 
properly  administered,  instead  of  increasing  excite- 
ment as  had  been  alleged,  it  produced  a  sedative  and 
calmative  effect  upon  the  system.  He  disagreed 
with  Dr.  Shearer,  who  used  it  chiefly  in  the  conval- 
escent stage ;  beheving  that,  when  that  period  of  the 
disease  was  reached,  stimulants  were  no  longer  neces- 
sary. He  thought  the  hydropathic  treatment,  re- 
commended by  Dr.  Burrows,  must  be  exceedingly 
hazai-dous ;  for  his  observations  had  satisfied  biin  that 
sweating  was  much  to  be  dreaded  in  typhus. 

Dr.  Baenes  said  that  alcohol  must  be  a  food,  be- 
cause cases  were  on  record,  and  some  had  come 
under  his  own  notice,  where  individuals  had  lived 
upon  alcohol  alone  for  many  weeks.  "With  reference 
to  thirst  in  fever,  he  reminded  the  Society  that  two 
distinct  kinds  of  thirst  were  recognisable  ;  one  being 
the  instinctive  appeal  of  natui-e  for  a  requisite  supply 
of  fluids,  and  the  other  arising  from  nervous  ex- 
haustion. The  former  was  relieved  by  a  due  supply 
of  water ;  the  latter,  which  was  the  thirst  of  fever, 
c:)uld  only  be  alleviated  by  wine  or  alcohol  in  some 
form. 

Mr.  TowNSON,  in  his  capacity  of  surgeon  to  the 
letter-carriers  and  to  the  police  force,  had  recently 
met  with  many  cases  of  acute  pyrexia,  the  result  of 


exi)osui-e  to  sudden  transitions  of  temperature,  in 
which  the  wet  sheet  had  entirely  subdued  the  disease 
in  two  or  thi-ee  days.  He  deprecated  the  indiscrimi- 
nate use  of  alcohol  in  the  treatment  of  disease,  on- 
moral  as  well  as  on  medical  grounds. 

Ml-.  Steele,  in  replying,  expressed  his  disappoint- 
ment in  finding  that  Dr.  BuiTOws  had  not  brought 
forwai'd  a  single  clinical  fact  in  support  of  his  sweep- 
ing condemnation  of  alcohol  as  a  remedy,  on  the 
score  of  its  poisonous  elfect  upon  the  system.  He 
thought  the  action  of  alcohol  as  a  poison  was  clearly 
understood.  In  lai-ge  doses,  as,  for  instance,  when  a 
man  for  a  wager  drank  a  quart  of  gin  at  a  draught,  it 
produced  almost  instant  death ;  or  when  taken  in  re- 
peated doses  for  a  long  period,  as  in  the  case  of 
habitual  drunkards,'  it  raduced  other  well  known  in- 
jurious effects.  But  neither  of  these  modes  of  action 
had  the  remotest  connexion  with  the  proper  use  of 
alcohol  as  a  remedy  in  acute  disease.  Nothing  could 
have  been  more  clearly  demonstrated  than  the  fact 
that  alcohol  in  considerable  quantities  (say  ten  or 
twelve  ounces  of  brandy  in  twenty -four  hours)  might 
be  administered  for  many  days  in  various  diseases, 
without  producing  any  perceptible  injury;  and  he 
could  only  suppose  that  those  practitioners  who 
ascribed  such  injurious  effects  to  the  use  of  alcohol  as 
a  remedy  must  have  founded  their  conclusions  upon 
the  injudicious  use  of  this  valuable  agent  in  unsuit- 
able cases,  either  in  thefr  ovra  practice,  or  in  that  of 
others.  In  quoting  Dr.  Stokes  as  an  authority  in 
the  treatment  of  fever.  Dr.  Burrows  had  omitted  to 
state  that  he  was  deeply  impressed  with  the  great 
importance  of  stimulants  in  fever.  It  was  wort'ny  of 
notice,  that  the  physicians  of  Dublin,  with  scarcely 
an  exception,  all  recommended  the  stimulating  plan 
of  treatment ;  and  we  find,  on  the  authority  of  Dr. 
Tweedie,  that  the  mortality  fr-om  fever  in  the  Irish 
hospitals  is  less  than  that  in  any  other  part  of  the 
kingdom.  Diuing  the  last  forty  years,  the  death-rate  ' 
had  never  exceeded  10  per  cent.  The  only  safe  rule 
for  withholding  or  giving  alcohol,  or  for  regulating 
the  dose,  consisted  in  a  due  appreciation  of  the  indi- 
cations present  in  each  case.  As  he  had  endea- 
voured to  establish  in  his  paper,  typhus  must  be 
treated  on  purely  rational  principles,  by  applying 
appropriate  remedies  for  the  regulation  of  the  special 
functions  which  presented  a  marked  deviation  from, 
normal  action ;  avoiding  the  use  of  specifics,  and  ab- 
staining from  violating  the  laws  of  Nature  by  at- 
tempting to  procure  critical  evacuations,  such  as 
sweating  or  purging,  which  the  history  of  the  dis- 
ease amply  proved  were  not  the  means  by  which  Xa- 
ttu-e  endeavoured  to  throw  off  the  disease.  The 
course  of  typhus  was  gradual  throughout,  and,  as  a 
rule,  unattended  by  crises  in  the  usual  acceptation  of 
the  tei-m,  and  not  accompanied  in  most  instances  by 
critical  discharges  of  any  kind  which  could  be  consi- 
dered salutai-y  or  curative. 

King's  College  Hospital.  The  performances  at 
the  Bijou  Theatre  have  produced  .£130  to  the  funds 
of  this  hospital. 

The  Wocxded  at  Belfast.  Dr.  Miumey,  surgeon 
to  the  General  Hospital,  reports:  "I  give  the  ex- 
perience  of  78  medical  practitioners,  added  to  which 
is  that  derived  fr-om  the  practitioners  of  the  Belfast 
General  and  Union  Hospitals,  and  I  think  the  public 
may  be  satisfied  thiit  the  death-roll  is  complete,  and 
the  list  of  those  injured  closely  approximated  tc." 
His  return  given  presents  this  result : — 316  persons 
suffered  more  or  less  seriously;  recovered,  219  ;  died, 
11 ;  yet  imder  treatment — for  this  was  written  on 
November  the  6th — there  were,  by  slight  gunshot 
injm-ies,  6i  sufferers;  severe,  34  ;  total  fr-om  gunshot 
wounds,  98. 
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MEDICAL   EREOES. 
Letter  from  A.  "\V.  Barclay,  M.D. 

Sir, — The  very  temperate  article  in  the  last  issue 
of  your  Journal  demands  an  immediate  reply.  I 
am  well  aware  that  it  was  "  a  serious  thing"  to  select 
examples  fii'om  modern  writings,  when  I  ventured  to 
point  out  that  medical  men  are  dealing  illogically 
with  the  evidence  which  they  hold  in  their  hands,  of 
the  efficacy  or  the  worthlessness  of  certain  modes  of 
treatment.  It  has  seemed  to  me  a  proof  that  there 
is  yet  left  in  our  bodj'  some  longing  after  a  more 
perfect  knowledge,  and  some  feeling  that  one's  own 
personal  fame  and  success  are  not  the  highest  aim  of 
the  practitioner,  when  I  have  experienced  so  little 
pei"sonal  vituperation  as  the  reward  of  my  boldness. 
It  may  indeed  be  that  some  lieojDle  are  not  so  "  thin- 
skinned"  as  to  feel  injured  by  the  attack  which  has 
been  made  on  them ;  but  I  am  more  disposed  to  re- 
gard theii'  silence  as  an  indication  of  good  feeling  and 
love  of  truth,  when  I  read  such  an  article  as  that  on 
"change  of  type  in  disease". 

I  may  first  remind  Dr.  Markham  that  the  lecture 
to  which  he  refers  was  both  written  and  delivered  be- 
fore his  own  were  published ;  and,  though  I  had  the 
advantage  of  hearing  them  at  the  College,  yet  per- 
haps I  did  not  cany  away  such  a  clear  idea  of  their 
scope  as  was  subsequently  obtained  from  their  pe- 
rusal. Still  it  did  not  seem  necessary  to  modify  the 
reference  to  his  views,  because,  in  the  few  words  in 
which  I  alluded  to  them,  the  weak  part  of  his  argu- 
ment was  directly  referred  to.  I  confess  that,  as  his 
error,  if  eiTor  there  be,  is  not  one  of  inductive  reason- 
ing, it  ought  to  have  had  no  place  in  my  lectures ; 
and,  in  truth,  the  allusion  was  jji'ompted  chiefly  by 
the  accident  that  my  friend  Dr.  Markham  had  se- 
lected the  "  uses  of  blood-letting  in  disease"  as  the 
subject  of  his  Gulstonian  Lectures  in  the  same  year 
in  which  I  was  asked  to  deliver  the  Lumleian ;  and 
his  antipathy  to  the  theoi'y  of  "  change  of  type"  was 
already  pretty  generally  known.  It  is  one  of  those 
speculations  in  which  medical  men  are  too  apt  to  in- 
dulge ;  and  it  has,  unfortunately,  been  too  much 
mixed  up  with  the  consideration  of  venesection. 

There  are  two  points  in  Dr.  Markham's  remarks 
which  especially  call  for  notice  ;  viz.,  my  own  allusion 
to  the  subject,  and  his  explanation  of  the  sense  in 
which  he  uses  the  words.  On  each  of  these  I  have  a 
few  remarks  to  make. 

It  seems  to  me  that  those  ^«^ho  assert  that  there  is 
no  change  of  type  are  fairly  bound  to  give  us  an  ex- 
planation of  such  remarkable  circumstances  as  those 
referred  to,  which,  prinvl  facie,  point  so  distinctly  to 
some  change  having  occurred  since  the  days  when  an 
epidemic  of  plague  was  looked  on  as  no  very  extraor- 
dinary circumstance,  and  an  epidemic  of  cholera  was 
unknown.  It  would  cause  us  some  surprise  if  syphi- 
lis were  to  disappear ;  or  if  small-pox,  in  spite  of  the 
neglect  of  vaccination  which  still  permits  its  ravages 
in  a  modified  form,  were  to  be  limited  for  the  future 
to  some  special  region.  For  my  own  part,  I  feel  that 
the  incursion  of  cholera  is  a  very  curious  pheno- 
menon in  this  age,  and  quite  as  inexplicable  as  an 
epidemic  of  yellow  fever  would  be.  It  is,  indeed, 
possible  that  improved  sanitary  arrangements  may 
be  sufficient  to  explain  the  absence  of  plague.  But 
do  they  also  account  for  the  ravages  of  cholera  Y  I 
confess  that,  in  my  opinion,  they  do  not  explain 
either.  There  seems  to  me  to  be  some  circumstance 
yet  undiscovered  necessary  to  a  satisfactory  explana- 
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tion  of  these  facts ;  and  the  suggestion  of  a  "  change 
of  ty^je"  is  one  which  has  been  made  theoretically  to 
fiU  the  void.  It  may  not  do  so  in  a  very  satisfactory 
manner,  and  certainly  no  inductive  argument  has 
been  emi^loyed  either  to  prove  or  disprove  the  theory. 

Dr.  Markham  goes  on  to  say,  that  he  beheves  we 
are  using  the  term  in  a  different  sense,  and  he  pro- 
ceeds to  give  us  anew  his  own  definition.  I  have 
studied  it  again,  and  do  not  find  that  I  have  ever 
given  the  words  any  other  interpretation  ;  and  I  may 
fau-ly  retort  on  my  friend,  that  he  has  misconceived 
my  meaning,  and  has  attributed  to  me  views  which 
I  never  did  entertain.  More  than  this ;  it  seems  that 
he  has  himself  employed  whoUy  erroneous  terms  in 
speaking  of  the  cases  cited.  When  I  say,  "  Cholera 
was  unknown  in  Europe  forty  years  ago",  he  substi- 
tutes the  words,  "  Whenever  a  new  disease  appears". 
When  I  say,  "  Plague  has  entirely  ceased  to  spread 
beyond  the  regions  of  the  Levant",  he  transmutes  it 
into,  "  Whenever  an  old  disease  disappears".  Surely, 
this  is  not  fair  argument.  Cholera  is  not  a  new  dis- 
ease; plague  has  not  disappeared.  From  this,  he 
files  off  to  the  potato,  where  I  decline  to  follow  him. 

The  fair  and  simple  interpretation  of  my  language 
sui-ely  is  this.  The  susceptibility  to  cholera  has 
within  forty  years  become  such  that  the  disease  has 
travelled  round  and  round  the  world  more  than  once 
during  that  period — which  it  never  did  before,  long 
as  it  has  been  known  j  whereas  the  susceptibility  to 
plague  has  become  so  much  less  than  it  used  to  be, 
that  we  now  never  hear  of  it  beyond  the  shores  of 
the  Levant.  These  cii'cumstances  may  indicate  the 
existence  of  "change  of  tj'pe";  or,  in  other  words, 
"  not  any  imaginative  alteration  in  the  essential  na- 
tm-e  of  the  diseases  themselves ;  but  some  change  in 
the  condition  of  the  body  which  is  the  subject  of  the 
diseases." 

As  Dr.  Markham  has  gone  into  hypothetical  mat- 
ters, I  would  ask  him  whether  some  such  explanation 
would  not  be  necessary  if  inflammation  of  the  lungs 
should  occui"  as  an  eiDidemic  in  the  human  raoe  ?  and 
I  may  also  ask  him,  whether  veterinary  surgeons  are 
not  perha^js  justified  in  believing  that  such  a  change 
has  taken  place,  when  they  have  so  constantly  to  en- 
counter the  so-called  "contagious  pleuro-jineumonia" 
of  cattle  ?  a  disease  in  which  blood-letting  and  blis- 
tering, as  I  understand,  are  whoUy  out  of  the  ques- 
tion. Possibly,  this  may  be  an  entirely  new  disease, 
like  the  potato-blight  or  the  vine-disease ;  and  I 
quite  agree  with  Dr.  Markham  in  holding  that  the 
springing  up  of  some  entu'ely  new  form  of  malady  is 
no  evidence  of  a  "  change  of  type".  It  may  possibly 
spring  out  of  the  "  change  in  the  contlition  of  the 
body",  if  any  such  change  have  occurred  ;  but  clearly 
it  cannot  be  taken  as  proof  of  any  alteration,  so  long 
as  we  are  in  ignoi-ance  of  the  circumstance  which  has 
given  origin  to  it,  or  whether  any  change  was  neces- 
sary to  its  develoijment. 

I  would  only  beg  to  remind  your  readers  once 
more,  that  the  question  raised  by  Dr.  Markham  was 
not  essentially  connected  with  the  subject  of  my  lec- 
tures. I  have  only  ventured  to  criticise  theories 
which  were  supposed  to  be  supported  by  inductive 
arguments ;  as  my  object  was  to  endeavour  to  stimu- 
late the  writers  of  the  day  to  seek  legitimate  proof 
of  their  conclusions  before  attempting  to  add  them 
to  our  stock  of  medical  literature.  Abstract  specula- 
tion, such  as  the  theory  involved  in  the  question  of 
"  change  of  type  in  disease",  may  serve  to  sharpen 
the  logical  acumen  of  those  who  engage  in  its  dis- 
cussion ;  but  does  not  practically  teach  us  anything 
of  the  causes  or  consequences,  or  the  most  appro- 
priate treatment  of  disease.  I  am,  etc., 

A.  W.  Barclay. 
ISrutou  Street,  March  21, 1865. 


March  25,  1865.] 
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POOE-LAW   MEDICAL   EEFOEM. 
Letter   PEOir   Eichakd    Gkiffin,   Esq. 

Sir, — I  shall  feel  obliged  by  yonr  aifording  me 
space  foi"  the  annexed  letter  from  the  Poor-law  Board, 
it  being  the  reply  to  one  dated  March  6th,  and  in- 
serted in  youi"  Jotjenal  of  the  11th  inst.  It  has  been 
said,  that  "language  was  given  to  enable  us  to  con- 
ceal our  thoughts"  ;  and  this  is  verified  by  the  word- 
ing of  the  letter  from  the  Boai'd.  I  believe  our 
appointments  and  contracts  are  two  difl'erent  things  ; 
and,  even  where  the  former  are  permanent,  the  latter 
can  at  any  time  be  altered;  therefore,  perhaps,  it 
may  be  intended  to  enter  into  new  contracts  with 
the  medical  oiBcers,  and  readjust  on  equitable  prin- 
ciples all  the  salaries.     I  trust  it  may  be  so. 

Allow  me  to  explain  that  the  M.P.,  to  whom  I  re- 
fen-ed  in  my  last  letter  as  not  having  replied  to  my 
communications  since  January  31st,  has  forwarded 
to  me  a  letter  dated  March  6tb,  in  which  he  explains 
that  domestic  afliiction  and  absence  from  England 
were  the  causes  of  the  long  delay.  He  also  says  : 
"  I  quite  agree  with  you  that  some  such  measure  as 
that  di-awn  by  you  should  become  the  law  of  the 
land,  as  the  present  state  of  the  law  is  not  only  un- 
satisfactory, but  unjust  to  the  profession  and  the 
poor.  "WTien  you  fii-st  addressed  me  on  the  subject 
of  my  introducing  a  BUI  this  session,  I  thought  I 
should  be  able  to  do  so  with  eifect ;  but  I  regret  that 
cii-cumstances  will  prevent  my  taking  an  active  part 

dui'ing  the  present  session.    is  gi-eatly  opposed 

to  an  alteration  of  the  law,  and  count ij  members  will 
not  hear  of  any  alteration.  There  must  be  some- 
thing very  wi-ong  in  the  profession,  when  it  is  unable 
to  make  itself  felt  in  a  political  sense  thi-oughout  the 
cormtry.  Attoi-neys  have  their  organisation;  and, 
when  any  question  relating  to  them  comes  before  the 
House,  it  is  not  oiily  heard,  but  duly  considered." 

From  the  above  quotation,  I  greatly  fear  that 
nothing  can  be  done  by  the  Poor-law  medical  officers 
this  session.  If,  however,  the  Poor-law  Board  stUl 
continue  obdurate,  we  must,  like  the  lawyers,  be- 
come politicians,  and  at  the  next  election  refuse  to 
give  a  vote  without  a  promise  that  each  member  will 
aid  in  obtaining  from  Parliament  an  equitable  ad- 
justment of  the  claims  of  the  Poor-law  medical  offi- 
cers. This  is  all  that  we  ask ;  and  no  honourable 
man  ought  to  refuse  it.  I  trust  the  medical  men  of 
"Wolverhampton  will  insist  upon  Mr.  Yilliers  giving 
this  pledge,  as  I  cannot  but  feel  that  he  is  our  great 
opponent.  I  am,  etc.,         Eichaed  Geiffin. 

12,  Royal  Terrace,  Wejmoulh,  Marsh  20th,  18iJ5. 

[cOPT.] 
Poor-law  Board,  Whitehall,  March  18th,  1865. 

SiE, — I  am  directed  by  the  Poor-law  Board  to 
acknowledge  the  receipt  of  your  letter  of  the  7th 
inst.,  on  the  subject  of  the  supply  of  expensive  medi- 
cines, when  required  in  the  medical  treatment  of  sick 
paupers. 

The  Board  direct  me  to  inform  you  that  they  have 
given  much  consideration  to  the  subject  refen-ed  to 
in  your  communication,  and  have  caused  various  in- 
quiries to  be  made  as  to  the  best  course  of  proceeding 
to  can-y  into  eflect  the  recommendation  of  the  Com- 
mittee on  Poor  Belief  on  this  point. 

In  the  cases  of  new  contracts  which  are  entei-ed 
into  by  boards  of  guardians  with  their  medical  offi- 
cers, the  Board  are  endeavouring  to  secure  in  the 
most  practicable  manner  the  objects  suggested  by  the 
Committee ;  and  they  will  not  lose  sight  of  the  sub- 
ject, if  any  further  proceedings  for  the  purpose  should 
appear  to  them  to  be  practicable. 

I  am,  sir,  your  obedient  servant, 

Enfield,  Secretary. 


DE,   FOEBES  WINSLOWS  INDISCEEET 

FEIENDS. 
Lettee  feom  C.  Lockhaet  Eobertson,  M.D. 

SiE, — You  add  a  note  to  my  last  letter,  in  which  I 
ask  Dr.  Forbes  Winslow  whether  he  approves  of  the 
laudation  of  his  "  right  and  scientific  judgment" 
made  in  the  Observer  of  March  12th,  that  "  Dr. 
Winslow  will  naturally  say  that  he  is  not  responsible 
for  the  indiscretions  of  other  people." 

That  same  objectionable  paragra2jh  ho.s  been  on  duty 
last  iceek  in  all  the  Derby  papers.  Who  sent  it  there  ? 
That  same  indiscreet  friend  ?  Yerily,  so  devoted  and 
indiscreet  a  henchman  is  he,  that  memory  at  once 
suggests  the  eloquent  though  anonymous  author  of 
the  Voice  from  Derby  to  Bedlam  as  the  culprit.  Whether 
I  be  right,  however,  or  not,  in  this  guess,  I  really 
must  ask  you  to  try  and  induce  Dr.  Winslow  to  exer- 
cise a  gi-eater  supervision  over  the  zeal  of  his  friends 
in  the  press.  In  an  address  which  I  heard  him  de- 
liver in  1S57,  he  says,  after  lamenting  the  fact  that 
our  position  as  psychologists  is  not  what  we  have  a 
right  to  expect  or  are  entitled  to  claim,  "  there  must 
be  something  rotten  in  the  State  to  justify  such  a 
sad  condition  of  things."  I  desii-e  herein  to  call  his 
attention  to  these  rotten  laudations  of  his  "  right 
and  scientific  judgment"  in  the  London  and  provin- 
cial public  papers.  I  am,  etc. 

C.  L.  Eobertson,  M.D.Cantab. 

Hayward's  Heath,  March  22nd,  ls6o. 


COLD   WATEE   INJECTIONS. 
Lettee  feom  Henet  E.  Xoeeis,  Esq. 

SiE, — In  the  last  number  of  your  Jourxal,  I  see  a 
letter  from  Mr.  Eoper  of  Croydon,  advocating  the 
use  of  cold  water  injections  in  cases  of  post  partum 
haemorrhage.  I  can  bear  testimony  to  the  efficacy  of 
the  remedy,  having  not  unfrequently  had  occasion  to 
administer  it  myself  under  similar  circumstances. 
I  have  found,  however,  the  addition  of  brandy  to  the 
water  sometimes  necessary ;  and  in  one  case,  I  re- 
member, not  having  with  me  the  necessary  instru- 
ment, I  found  the  introduction  of  ice  into  the  uterus 
of  the  greatest  service.  In  fact,  I  have  no  hesitation 
in  saying  that  by  it  the  patient's  life  was  saved. 

I  was  a  long  distance  from  home,  and  several  miles 
from  any  brother  practitioner ;  the  patient  was  almost 
in  extremis  ;  and  I  had  no  syringe  with  me  ;  and  all 
other  means  at  command,  includ.ing  the  administra- 
tion of  the  ergot  of  rye,  had  failed  to  produce  the 
necessary  contraction  of  the  womb,  so  as  to  ai-rest 
the  haemorrhage.  There  happened  to  be  a  fi"ost  the 
same  night ;  and  I  sent  a  servant  out  with  lantern 
and  candle,  to  collect  ice  in  the  jjools  around.  In  a 
short  time,  I  had  a  basin  of  ice  at  command,  which  I 
introduced  bit  by  bit  into  the  womb.  The  effect  was 
soon  perceived.  Permanent  contraction  of  the  viscus 
very  soon  came  on,  and  the  woman  did  very  well. 

As  this  case  was  a  very  peculiar  one,  I  wiU  just 
mention  that  the  woman  had  sustained  a  short  time 
before  a  rupture  or  laceration  of  the  linea  alba,  ex- 
tending very  nearly  from  the  umbilicus  to  the  pubes. 
She  was  at  the  time  in  a  very  atonic  state,  and  her 
animal  fibre  was  generally  in  a  very  lax  condition ; 
and,  moreover,  she  had  been  enormously  enlarged 
previously,  and,  in  fact,  had  been  confined  of  twins. 
She, however, recovered  sufficiently  to  jDroduce  another 
child  at  the  end  of  two  years,  and  has  had  two  or 
three  since;  but  her  accouchements  are  invariably 
attended  by  more  or  less  disposition  to  flooding,  con- 
sequent on  want  of  proper  contraction  of  the  womb. 

I  have  on  some  occasions  found  that  repeated 
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shocks  from  the  galvano-ina^netic  machine  produce 
contraction  and  aiTest  uterine  ha?morrhage,  when 
cold  water  injections  have  entirely  failed  to  do  so. 

Two  of  the  worst  and  most  obstinate  cases  of 
flooding  after  delivery  I  remember  treating  hap- 
pened, I  believe,  from  my  own  previous  treatment  of 
the  cases.  I  had  been  recommended  by  a  friend  to 
try  the  application  of  liquor  belladonnce  when  great 
rigidity  of  the  os  uteri  existed.  Happening  shortly 
afterwards  to  get  two  cases  of  this  kind,  I  used  his 
remedy,  with  immediate  effect.  The  os  uteri  dilated, 
and  the  labour  was  speedily  over.  But  as  in  both 
cases  the  patients  sutfei'ed  from  post  partum  flooding, 
which  I  arrested  with  great  difficulty,  I  have  never 
again  tried  the  remedy,  as  it  appeared  to  me  to  tem- 
porarily paralyse  the  muscular  fibres  about  the  os 
uteri,  which  no  means  that  I  used  would  stimulate  to 
contraction.  I  thought  the  fii-st  case  might  be  acci- 
dental ;  but,  as  the  second  case  was  followed  by  ex- 
actly the  same  effects,  I  concluded  it  best  to  discon- 
tinue the  practice. 

In  my  practice,  I  have  found  long  continued  pres- 
sure with  the  hand  externally  over  the  womb,  grasp- 
ing and  keeping  it  closed ;  the  administration  of  the 
essence  or  tincture  of  ergot  of  rye  internally  (and  I 
may  mention  that  prepared  bj'  Mr.  T.  C.  Jobson,  S7, 
Lever  Street,  Goswell  Street,  E.G.,  I  have  found  most 
to  be  depended  on) ;  with,  if  necessary,  the  injection 
of  cold  water  into  the  uterus ;  with  the  addition  of 
brandy,  if  required, — to  be  the  most  effectual  means 
of  producing  uterine  contraction.  If  extreme  faint- 
ness  be  present,  I  give  brandy  with  cold  water,  or,  in 
some  cases,  undiluted,  according  to  the  iirgency  of 
the  case.  I  am,  etc.,         Hexrt  E.  Noeris. 

Charmoulh,  Dorset,  .March  15th,  ISCO. 


lEIDECTOMY  AND   GLAUCOMA. 

Letter  from  J.  W.  Hulke,  Esq. 

Sir, — I  send,  for  insertion  in  the  Journal,  a  note 
of  a  case  of  glaxicoma  with  very  acute  inflammation,  in 
which  iridectomy  was  performed  last  spring,  during 
the  discussion  respecting  the  value  of  this  operation 
in  glaucoma.  I  leave  the  case,  without  comment,  to 
speak  for  itself.  I  am,  etc., 

J.  W.  Hulke. 

10,  Old  Burlington  Street,  March  7th,  18G5. 

A  lady,  aged  63,  stout,  but  active,  of  simple  habits, 
and  in  excellent  health,  was  seized  with  violent  pain 
in  her  left  ej'e,  blindness,  intense  redness,  and  swell- 
ing of  the  eyelids.  To  use  her  own  words,  '•'  My 
sight  went  in  a  moment.  The  pain  was  most  in- 
tense. ...  I  felt  sick,  but  did  not  vomit."  A  week 
afterwards,  her  right  eye  was  similarly  attacked,  in 
the  same  sudden  manner.  An  eminent  physician 
now  saw  her,  said  it  was  gouty  inflammation,  and 
prescribed  a  lotion.  Some  days  later,  she  came 
under  the  care  of  Mr.  J.  G.  Forbes,  who,  after  watch- 
ing the  case  for  upwards  of  a  week,  was  led,  from  the 
inefficiency  of  the  treatment  and  the  extreme  loss  of 
vision,  to  suspect  the  existence  of  glaucoma,  and  re- 
quest me  to  see  her. 

I  found  both  eyeballs  extremely  hard  and  veiy 
painful,  with  occasional  more  intense  paroxysms. 
The  conjunctivae  were  scarlet  and  cedematous ;  the 
pupils  dilated  and  motionless  ;  and  the  cornea;  so  dull 
that  an  ophthalmoscopic  examination  of  the  retina 
was  not  possible.  The  visual  fields  were  very  con- 
tracted, and  acuity  of  vision  was  so  diminished  that 
a  candle-flame  was  faintly  perceived,  and  became  in- 
visible when  moved  a  few  inches  in  any  direction 
from  the  axis.  I  recommended  immediate  iridec- 
tomy, to  which  she  gladly  acceded.  Mr.  Forbes  at 
once  gave  chloroform,  and  I  operated,  removing  a 
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lai-ge  piece  fr-om  the  upper  part  of  each  iris.  Three 
hours  afterwards,  she  was  free  from  jjain,  and  said 
that  her  eyes  felt  only  sore.  Next  day,  the  redness 
was  less,  and  the  wound  had  closed.  Two  days  later, 
she  could  distinguish  my  hand,  and,  the  day  after, 
discern  the  fingers.  Her  sight  gradually  returned ; 
and  now,  ten  months  after  the  iridectomy,  she  reads 
"minion"  type  with  the  right  and  "two-hue  great 
primer"  with  the  left  eye,  and  writes  remai-kably 
well  and  clearly. 


Utrkal  ^dm. 


Apothecaries'  Hall.    On  March  IGth,  1865,  the 
following  Licentiates  were  admitted  : — 

Constable,  John  Henry  CiirtVy,  St.  George's  Koad,  Soalhwark 

Craigie,  John,  Fuirlight  Villas,  Hackuey 

Hendry,  Daniel.  I-iverpnol 

Snow,  William  Vicary,  Vicarage  Lawn,  Barnstaple 

At  the  same  Court,  the  following  passed  the  first 
examination : — 

liruortou,  William,  St.  George's  Hospital 
Ceely,  Robert  Walter,  Loudon  Hospital 
Croft,. Tolin  Henry,  Guy's  Hospital 
Grey,  John  Henry,  London  Hospital 
Goodwortli,  Koger  Porlington,  London  Hospital 
Jackson,  Mowbray,  St.  Bartholomew's  Hospital 

As  an  Assistant : — 

Blown,  William,  Blackstone  Street,  Liverpool 


APPOINTMENTS, 

Armstrong,  Alexander,  M.D.,  Deputy  luspector-Geuerai  of  Hos- 
pitals, to  Haslar  Hospital. 

Armt. 

Br\i)sh.\w,  Assistant-Surgeon  A.  F.,  Rifle  Brigade,  to  be  .Assistant- 
Surgeon  Hoyal  Artillery,  vice  A.  C.  M'Tavish. 

GuNN,  Staff-.\ssistani-Snrgeou  F.  L.  G.,  to  be  Staff-Surgeon,  rice 
H.  S.  E.  Schroeder,  M.D. 

Maker,  Assistant-Surgeon  V.,  41st  Foot,  to  be  Staff-Assistant-Sur- 
geon, vice  N.  Norris. 

Noeris,  Staff-Assistant-Surgeou  K.,  to  be  Assistant-Surgeon  41st 
Foot,  vice  V.  Maher. 

EOTAL  NAVT. 

Broster,  E.  B.,  Esq.,  Assistant-Surgeon,  to  the  Sharpshooter. 
Craig.   Hugh  B.,  M.D.,  Acting  Assistaat-Surgeou  (additional),  to 

the  Maander. 
CocKiN,  John,  Esq.,  Surgeon,  to  the  f^t.  Vincent. 
Davidson,  S.,  M.D.,  Acting  Assistant-Surgeon,  to  the  f^tromholi. 
DoBUiN,  John  W.,  Ksq.,  Assistant-Surgeon  (addit),  to  the  Victory. 
Harrison,  G.  W.  I;.,  Ksq.,  Assistant-Surgeon,  to  the  Shari^shuoter. 
Hunter,  John  M.,  F,sq.,  Assistant-Surgecm,  to  the  Dee. 
Tnglis,  John,  l'',sq.,  Surgeon,  to  the  Efimont. 
Messer,  Adam  B.,  Esq.,  Surgeon,  to  the  Perseus. 
MiTCHEi,!,,  John  T.,  Esq.,  Assistant-Surgeon  (additional),  to  the 

Formidable. 
Mui.LiN,  Albert  A.,  Esq.,  AssisI ant-Surgeon,  to  the  Spider. 
Wells,  S.  S.  D.,  Esq.,  Surgeon,  to  the  Britannia. 

Volunteers,     (A. V.  =  Ai-tillery  Volunteers;    E.V.= 
Rifle  Volunteers) : — 

Bowks,  U.,  Esq.,  to  be  .Vasistant-Surgeon  15th  Yorkshire  R.V. 
Ginn,  G.,    M.D.,  to    be  Honorary  Assistant-Surgeon  Ist  Dumbar- 
tonshire R.V. 
Whittle,  A..  Esq.,  to  be  Surgeon  Slst  Lancashire  R.V, 
WvNTER,  U.  11.,  Esq.,  to  be  Assistaiit-Surg.  10th  Warwickshire  R.V. 


DEATHS. 

Brett.    On  March  19lh,  at  Watford,  aged  31,  Fanny  Elizabeth,  wife 

of  •Alfred!'.  Brett,  M.D. 
Fkntem.    On  March  22nd,  at  Eyam  Terrace,  Derbyshire,  aged  13, 

George,  son  of  ""'rhoinas  Fentem,  Fsq. 
Jamks,  William  Wilhall,  F.sq.,  Surgeon  to  the  Devon  and  Exeter 

Hospital,  etc.,  at  Exmouth,  aged  41,  ou  March  17. 


A  vote  of  .£246,544  for 
been  agreed  to  in  the 


Army  Medical  Estimate. 
medical  establishments  has 
House  of  Commons. 

Dr.  Armstrong,  Deputy  Inspector-General  Royal 
Navy,  has  been  appointed  a  member  of  the  executive  j 
and  finance  committee  of  the  Patx'iotic  Fund. 
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A  Ducal  Atjtopst.  The  autopsy  of  the  body  of 
the  Duke  de  Morny  was  performed,  at  the  expi-ess 
wish  of  tho  Emperor,  by  M.  Eobin.  The  operation 
took  fourteen  hours  to  perform ;  the  result  has  been 
to  ascertain  the  cause  of  his  death  to  have  been 
povei-ty  of  blood,  resulting  from  a  lesion  of  the  pan- 
creas and  a  disease  of  the  hver.  The  brain  weighed 
1,532  grammes — that  is,  232  grammes  over  the  average. 

Glasgow  Medico-Chirurgical  Society.  At  a 
meeting  of  the  Glasgow  Medico-Chii'urgical  Society, 
held  on  Tuesday,  March  14th,  the  following  gentle- 
men were  elected  office-bearers  for  the  present  year. 
President — C.  Eitchie,  M.D.  Vice-Presidents — R.  S. 
Orr,  M.D. ;  E.  Paterson,  M.D.  Council— J.  G.  Wilson, 
M.D. ;  W.  Prichard,  M.D. ;  J.  D.  Maelaren,  M.D. ; 
W.  Naismyth,  M.D. ;  W.  T.  Gairdner,  M.D. ;  G.  Yea- 
man,  M.D.  Secretaries — J.  Adams,  M.D. ;  G.  H.  B. 
Macleod,  M.D.     Treasurer — J.  Coats,  M.D. 

Chemists  and  Druggists.  In  the  House  of  Com- 
mons, on  the  17th  inst..  Sir  F.  Kelly  moved,  in  com- 
mittee of  thewholehouse,tliat  the  chairmanbe  directed 
to  move  the  house  that  leave  be  given  to  bring  in  a 
bin  to  regulate  the  qualifications  of  chemists  and 
druggists.  The  bill  was  subsequently  brought  in 
and  read  a  fii-st  time.  On  Tuesday  last,  Su*  J.  Shel- 
ley, in  committee  of  the  whole  house,  moved  a  resolu- 
tion that  leave  be  given  to  bring  in  a  bill  for  regulat- 
ing the  qualifications  of  chemists  and  diaiggists  in 
England  and  Wales,  and  suggested  that  the  measure, 
and  also  a  similar  one  which  had  been  brought  in  by 
the  hon.  and  learned  member  for  Sufi'olk  (Sir-  P. 
Kelly),  should  be  referred  to  a  select  committee.  Su* 
P.  Kelly  consented  to  the  course  i^roposed,  though  he 
understood  that  this  bill  was  more  extensive  in  its 
operation  than  the  one  which  he  had  himself  pro- 
posed, and  he  should  be  sorry  that  legislation  should 
be  prevented  by  trying  to  do  too  much.  He  trusted, 
however,  that  they  might  from  the  two  measures 
frame  a  satisfactory  bill.  The  resolution  was  agreed 
to.  Sir  P.  Kelly's  bill  requu-es  that  all  persons  com- 
mencing business  after  this  year  shall  either  be  phar- 
maceutical chemists,  or  be  examined  and  passed  by 
the  examiners  under  the  Pharmacy  Act,  and  regis- 
tered as  chemists  and  druggists  under  this  bill.  But 
chemists  and  druggists  in  business  before  the  end  of 
this  year,  and  their  assistants,  if  of  age,  are  to  be 
entitled  to  be  registered  without  examination.  The 
register  is  to  be  printed  for  sale  annually.  The  fees 
for  examination  and  registration  are  to  be  fixed  by  a 
bye-law,  to  l^e  made  in  accordance  with  the  Pharmacy 
Act. 

Charge  against  a  Medical  Man.  A  medical  man 
in  Glasgow,  Dr.  E.  W.  Pritchard,  is  in  custody  in 
consequence  of  suspicions  attending  the  death  of  his 
wife.  It  appears  that  Mrs.  Pritchard  some  four  weeks 
ago  was  seized  with  illness,  her  complaint  being  de- 
scribed by  her  husband  as  gastric  fever.  Mrs.  Taylor, 
her  mother-in-law,  came  from  Edinburgh  to  wait  upon 
her,  and  of  course  resided  in  Dr.  Pritchard's  house. 
About  three  weeks  since  Mrs.  Taylor  was  one  evening 
suddenly  seized  with  severe  illness,  and  desjiite  the 
efforts  of  a  medical  gentleman  whose  aid  was  called 
in  died  within  a  few  hours.  Her  body  was  removed 
to  Edinburgh,  and  there  interred.  As  for  Mrs.  Prit- 
chard, she  appeared  for  some  time  to  be  in  a  fau*  way 
of  recovery.  At  the  end  of  last  week,  however,  she 
had  a  relapse,  when  she  was  attended  by  the  same 
doctor  whose  services  had  been  engaged  for  her 
mother.  But  in  this  case  also  medical  skill  jn-oved 
of  no  avail,  and  death  supervened  somewhat  sud- 
denly on  Saturday  last.  Dr.  Pritchard  conveyed  his 
wife's  remains  to  Edinburgh  on  Monday,  although 
the  interment  was  ttot  intended  to  take  place  till 
Thursday.    Meanwhile  the  attention  of  the  authori- 


ties had  been  called  to  the  case,  and  the  doctor,  on 
his  retiu'u  fi-om  Edinburgh  on  Monday  evening,  was 
apprehended  by  the  pohce  at  the  railway  station. 
On  Tuesday  morning,  although  he  was  not  taken 
before  the  magistrates,  it  was  intimated  publicly  in 
court  that  he  was  detained  for  examination  as  to  the 
sudden  death  of  his  wife,  and  the  case  was  forthwith 
remitted  to  the  Sheriff.  The  iwst  mortem  examina- 
tion of  Mrs.  Pritchard's  body,  which  was  made  in 
Edinburgh  on  Tuesday  afternoon,  resulted,  it  is 
understood,  in  the  decision  of  Drs.  Maclagan  and 
Littlejohn,  that  there  were  no  natural  api^earances 
to  account  for  death.  The  stomach  and  its  contents 
were  accordingly  handed  over  to  Dr.  Maclagan  for 
chemical  analysis. 

The  late  Mr.  W.  W.  James.  By  the  death  of 
Mr.  W.  W.  James  (announced  in  our  obituary),  one 
of  the  surgeoncies  of  the  Devon  and  Exeter  Hosi^ital 
becomes  vacant,  as  also  the  surgeoncy  of  the  Devon 
County  Prisons  and  of  St.  John's  Hospital.  Mi'.  W. 
W.  James  has  left  by  will  to  his  trustees.  Dr.  Shajjter 
and  Mr.  Bremridge,  the  sum  of  ^2000 ;  the  interest 
accruing  from  which  is  first  to  be  applied  to  certain 
specified  family  puri^oses.  It  is  then  to  be  jjaid  over 
to  the  Governors  of  the  Devon  and  Exeter  Hospital, 
to  form  a  fund,  the  interest  of  which  is  to  be  annually 
equally  divided  between  the  four-  surgeons  of  this  in- 
stitution. Mr.  James,  in  making  this  bequest,  de- 
su-ed  to  give  substantial  expression  to  his  opinion 
that  the  time  and  energies  of  the  sui-geons  of  this 
institution  were  largely  called  upon  by  its  duties ; 
and  that  there  should  be  some  pecuniaiy  rewards  for 
theu"  laboui-s  in  its  behalf. 

Death  of  Dr.  Blegborough.  Dr.  Blegborough 
exphed  at  his  residence  on  the  12th  inst.,  at  the  age 
of  85  years.  He  practised  in  London  about  the  year 
1824,  and  has  since  resided  in  Eichmond,  where  he 
sought  retii-ement  from  the  arduous  duties  of  his 
profession.  His  practice  in  London  was  very  exten- 
sive. He  lived  in  Bridge  Street,  Blackfriars,  and 
some  will  remember  him  in  the  metropolis  as  one  of 
the  best  and  kindest  of  men.  Of  late  years,  when 
his  great  experience  as  a  physician  could  be  of  ser- 
vice, he  was  induced  to  employ  his  medical  skill  in 
case  of  need,  and  at  the  request  of  his  friends,  or  in 
any  case  of  immediate  danger,  his  assistance  was  not 
asked  in  vain  ;  but  he  did  not,  for  several  years  i)ast, 
make  his  profession  the  means  of  emolument,  and  he 
invariably  refused  to  receive  any  pecuniary  reward 
for  Ms  attendance.  His  charity  was  well  known,  and 
next  to  his  personal  fi-iends,  there  are  none  who  will 
miss  him  so  much  as  the  poor  of  Eichmond.  The 
amount  which  he  dispensed  for  charitable  purposes 
was  very  considerable,  and  his  generosity  was  not  con- 
fined to  this  borough.  Besides  those  liberal  gifts  to 
his  needy  brethren  which  we  have  little  doubt  he  be- 
stowed and  without  suiBcient  ostentation  to  make 
them  known  to  the  world,  he  has  bequeathed  several 
noble  donations  to  institvitions  for  the  rehef  of  the 
sufferings  of  those  in  whom  it  would  appear  he  sel- 
dom lost  an  opportunity  of  showing  his  symjDathies. 
Amongst  these  are  .£1,000  to  the  York  Infirmai-y, 
£1,000  to  the  York  Blind  Asylum,  £1,000  to  the  Don- 
caster  Deaf  and  Dumb  Institution.  His  annual  dis- 
tribution of  coal  to  the  amount  of  £100  to  the  jjoor  of 
Eichmond  is  well  known,  as  also  the  fact  of  his  having 
been  a  large  subscriber  to  the  funds  for  the  restora- 
tion of  the  parish  church.  He  has  bequeathed  legacies 
of  £500  each  to  his  servants.  His  many  acts  of  kind- 
ness and  generosity  are  sufficient  to  speak  for  them- 
selves, and  nothing  that  we  could  say  in  this  short 
notice  would  tend  to  increase  the  affection  with  which 
he  will  be  remembered ;  and  perhaps  the  most  fitting 
monument  that  he  can  receive  will  be  the  esteem 
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•with  which  his  name  will  be  treasured  in  the  hearts 
of  those  who  knew  and  experienced  his  goodness 
whenever  an  appeal  was  made  to  his  sympathies. 
(Richmond  Chronicle.) 

EsTKAORDiNART  Fkaud.  At  the  Majo  assizes  Dr. 
Barrett,  M.D.,  registrar  of  biilhs  and  deaths  to  the 
Castlebar  Poor  Law  Union,  has  pleaded  guilty  to  a 
charge  of  extraordinary  fi-aud.  He  literally  drew 
uj^on  his  imagination  for  his  records,  and,  in  order  to 
increase  his  fees,  entered  in  the  register  a  number  of 
bu-ths  and  deaths  that  had  never  taken  place.  The 
Crown  did  not  press  for  punishment ;  but  allowed  Dr. 
Barrett  to  go  out  on  his  own  recognizance,  for  the 
following  reasons.  It  was  the  first  offence  of  the 
kind  in  Ireland  j  he  had  not  made  a  false  entry  of 
any  actual  birth  or  death,  he  was  a  mai-ried  man 
with  several  children  depending  on  him  for  support, 
he  had  lost  all  his  situations,  and  had  been  in  prison 
for  six  months.  Judge  Chi-istian,  without  assuming 
the  responsibility  of  this  lenient  course,  gave  it  his 
sanction. 

Mortality  in  Paris.  The  following  statistics  of 
the  diminished  mortality  in  Paris  extend  over  a  period 
of  twenty-four  years.  In  1841  the  population  of 
twelve  parishes  amounted  to  935,000  persons,  and  one 
death  in  36  is  proved.  In  1864  the  number  of  deaths 
was  one  in  40.  Wide  streets  and  open  boulevards 
have  rejDlaced  the  nan-ow  passages  and  crowded  courts 
of  old  Paris.  Also  there  is  an  immense  increase  in 
the  quantity  of  water.  In  1840  05,000  cubic  metres 
were  distributed  in  twenty-four  hours,  whereas  in 
1863  133,258  cubic  metres  were  suppUed.  In  1840 
there  were  36,000  metres  of  sewers,  whereas  in  1863 
the  sewers  of  Paris  attained  the  surprising  length  of 
350,000  metres — that  is  90  leagues.  Another  cause  of 
the  increased  salubrity  of  Paris  is  the  immense  num- 
ber of  squares  and  open  gai-dens  created  for  the 
use  of  the  people. 

The  Streets  of  London.  The  Registrar-General 
recently  called  attention  to  the  deplorable  condition 
of  the  London  streets.  The  monthly  report  of  the 
medical  officer  of  health  for  Marylebone  contains  the 
following  remarks  on  the  same  subject.  "  A  feature 
in  parochial  management  not  yet  realised,  but  greatly 
needed,  is  the  adoption  of  some  efficient  system  of 
cleansing  oui-  streets  and  thoroughfai-es.  The  sani- 
tary advantages  to  be  derived  from  dry  pavements 
and  well  swept  crossings  cannot  be  overrated.  How 
many  hundreds  of  Ul-clad  and  badly  shod  pedestrians 
catch  cold  from  wet  feet  and  damp  exhalations,  and 
thus  lay  the  foundation  of  fatal  pulmonary  disease  ? 
What  a  large  amount  of  failing  strength  among  the 
infirm  and  aged  is  expended  in  toiling  through  the 
thick,  tenacious  mud  that  gives  to  London  an  unen- 
viable notoriety  which  might  otherwise  be  husbanded 
for  useful  and  profitable  labour ;  and  how  incessant 
is  the  work  imposed  upon  poor  industrious  women 
with  large  families,  who,  appreciating  the  blessings 
of  cleanliness  in  their  humble  dwellings,  strive,  but 
strive  in  vain,  against  the  all-i)ervading  dirt  and 
mii"e !  A  liberal  and  judicious  expenditure  in  this 
department  would  surely  prove  a  wise  economy,  a 
saving  in  health  alone,  irrespective  of  aU  other  con- 
siderations, which,  if  estimated  merely  at  its  money 
value,  would  suffice  to  pay  back  the  additional  outlay 
ten  times  over.  It  is  to  be  deplored  that,  with  the 
local  powers  possessed  by  the  parishes  and  district 
boards  of  this  metropolis,  so  great  a  defect  in  our 
sanitary  an-angements  should  be  permitted  to  exist. 
The  streets,  markets,  aud  pul>lic  places  of  Paris  are 
models  of  cleanUness  ;  there  the  channels  are  washed 
twice  a  day,  and  every  morning,  before  the  inhabit- 
ants arc  stiiTing,  every  particle  of  dirt  and  refuse 
is  removed." 
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The  ZooiiOGicAL  Societt  has  resolved  to  appoint 
a  Prosector,  -with  a  salary  of  .£250  a  year.  His  duties 
will  be  as  follows.  "  1.  To  attend  daily  at  the  dis- 
secting-room in  the  Society's  gardens,  from  10  a.m. 
to  4  P.M.  2.  To  take  charge  from  the  Superintendent 
of  the  bodies  of  aU  animals  that  die  in  the  Society's 
menagerie,  and  to  keep  an  accurate  register  of  the 
same.  3.  To  disi)ose  of  each  body  according  to  the 
instructions  of  the  Zootomical  Committee  of  the 
Council.  4.  If  the  Zootomical  Committee  shall  have 
assigned  it  entire  to  any  institution  or  individual,  to 
take  measures  that  it  may  reach  its  destination  as 
speedily  as  possible,  and  to  record  the  fact  of  its  hav- 
ing been  sent.  4.  If  the  Committee  shall  have  merely 
disposed  of  the  skin,  or  skeleton,  or  both,  to  make  an 
examination,  with  a  view  to  determine  the  cause  of 
death,  so  far  as  such  examination  can  be  made  with- 
out injury  to  the  skin  or  skeleton,  and  to  record  full 
notes  of  the  examination  in  a  book  to  be  kept  for 
that  i^urpose — the  book  from  time  to  time  to  be  in- 
spected by  the  Committee.  6.  To  make  such  other 
dissections,  or  perform  such  other  anatomical  or  phy- 
siological work  as  the  Zootomical  Committee  may 
from  time  to  time  direct,  and  to  keep  an  accurate  re- 
cord of  these  dissections  and  observations.  Such  of 
them  as  may  be  approved  of  by  the  Committee,  shall 
be  presented  by  the  Prosector  to  the  Society  at  its 
scientific  meetings,  for  publication  in  the  Proceedings 
or  Transactions,  but  the  Prosector  shall  not  make 
public  his  observations  thi-ough  any  channel  without 
the  express  permission  of  the  Zootomical  Com- 
mittee." 


TO      OOBBESPONDENTS. 


*»♦  All  letters  and  communicationB  for  the  JovnvkT.,  to  be  addre$$td 
to  the  Editor,  37,  Great  Queen  St.,  Lineoln't  Inn  Fields,  W.C. 

Communications. — To  prevent  a  not  uncoramon  misconception,  we 
beg  to  inform  our  correspondents  that,  as  a  rule,  all  communica- 
tions which  are  not  returned  to  their  authors,  are  retained  fur 
publication. 

CoRRKspoNDBNTS,who  wish  notice  to  be  taken  of  their  communica- 
tions, should  authenticate  them  with  their  names — of  course, not 
necessarily  for  publication. 


Professor  Boeck's  letter  on  Sjphilisatiou  shall  appear  next 
week. 

HoYAL  College  of  Sdroeons. — It  is  stated  that  the  "Proceed- 
ings" of  the  Royal  College  of  Surgeons  are  in  the  press,  and  will 
be  shortly  published. 

New  Medical  Act.— Sir:  I  would  suggest  that  in  any  future 
amendment  of  the  Medical  Act,  a  clause  should  be  inserted  to 
the  following  effect,  viz. : — 

"  The  occupier  of  any  premises  shall  be  liable  to  be  fined,  etc., 
who  shall  have  the  word  '  surgery'  written  or  printed  upon  the 
door,  fanlight,  or  any  other  portion  thereof,  or  exhibited  in  a 
window,  unless  there  be  a  name  slating  whose  surgery  it  ia,  the 
resident  not  being  a  qualified  medical  man." 

In  this  neighbourhood  the  Medical  Act  is  evaded  by  two  unqua- 
lified men ;  tliey  each  exhibit  the  word  surgery  on  the  fanlight, 
and  their  own  name  on  the  door,  keep  their  vehicles,  and  lead  the 
public  to  believe  they  are  qualified  practitioners. 

March  90th,  I80i.  I  am,  etc.,        M.R.C.S.,  etc. 

Section  of  the  Tendo  Achillis.— Sir:  Ton  state  in  the  number 
of  last  week,  that  the  late  Dr.  Stoess  of  Strasburg  was  the  first 
who  practised  the  section  of  the  tendo  AchiUis  in  France ;  but  I 
beg  to  slate  that  this  is  an  error,  as  the  operation  was  first  per- 
formed in  France  by  Delpech.  1  am,  etc.,  H.  D. 
Loudon,  March  2ist,  Ititid. 


COMMUNICATIONS  have  been  received  from:— Mr.  .Tonatham 
Hutchinson;  Dr.  W.  H.O.  Sankey;  Dr.  IUdkord  ;  Dr.  John 
Thompson;  Mr.  Pick;  Mr.  Dayman;  Mr.  J.Stonk;  Professor 
Hoeck;  Mr.  J.  Waterson  ;  Dr.  1$.  Fosteii  ;  Mr.  Kichard 
OiiiFriN  ;  Dr.  Gilchrist  ;  Dr.  Durrant;  Dr.  Hullau;  Thb 
Honorary  Secretary  ofthe  Koyai.  MEniCAL  and  Chiuuroical 
Society;  Mr.  J.  Winhsor;  Dr.  Robertson  ;  Dr.  Dick;  Mr..lABEZ 
Hooo;  Dr.  A.  W.  Dauclay;  Professor  Simpson  ;  Mr.  Arthur 
Ransome;  Mr.  K.  L.  DowLES  ;  Dr.  Se^ai'TER;  Mr.  Fentem  ;  and 
A  Pupil  of  Professor  Spence. 
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Chapter  VI. 

Operatiojis  intended  to  save  the  Life  of  the  Mother, 

and  also  that  of  the  Infant.  (^Concluded.) 
III. — On  Premature  Labour.  The  induction  of 
premature  labour  was  first  performed  by  Dr.  INIaeau- 
lay  in  England  in  the  year  1756.  But,  although 
this  is  the  fact,  and  though  the  importance  of  the 
operation  is  acknowledged  and  its  adoption  sanc- 
tioned by  the  most  eminent  British  obstetricians,  yet, 
if  we  consult  statistics,  we  shall  find  it  has  only  been 
limitedly  employed,  in  comparison  with  its  practical 
importance.  There  is  no  recognition  of  this  practice 
in  the  statute-book,  to  distinguish  it  from  that  abuse 
of  it  which  is  committed  for  criminal  pm-poses.  In 
this  respect,  it  is  estimated  in  the  same  way  as  some 
other  operations  which  I  shall  consider  in  the  subse- 
quent part  of  these  remarks,  being  only  sanctioned 
by  the  law  of  custom.  This  is  an  unwise  legislative 
omission,  because  it  permits  wicked  men  to  cover 
their  crimes  under  the  pretension  of  a  legitimate  act. 
On  this  account,  therefore,  great  caution  should  be 
eserci.sed  whenever  this  operation  is  intended  to  be 
performed.  It  is  justifiable  on  moral  grounds,  and 
it  is  approved  of  on  every  professional  and  social 
principle.  The  object  of  its  performance  is  noble 
and  humane,  as  the  lives  of  those  infants  are  saved 
by  it  which  must  otherwise  be  destroyed ;  whilst  at 
the  same  time,  according  to  my  experience,  the  wo- 
man incurs  little  risk,  if  any  more  than  that  which  is 
contingent  on  ordinary  labour,  and  very  much  less 
than  that  which  results  from  craniotomy.  But, 
notwithstanding  its  high  value,  it  ought  never  to  be 
performed  without  great  necessity,  nor  without  having 
been  first  Avell  considered  and  sanctioned  by  a  con- 
sultation. 

It  is  a  simple,  safe,  and  efficacious  operation,  and, 
if  duly  performed,  infants  not  to  be  computed  in 
number  would  be  born  alive  ;  it  saves  when  its  alter- 
native assuredly  destroys.  It  is  not  intended  to 
supersede  the  Csesarean  section,  for  no  right-minded 
practitioner  would  ever  think  of  adopting  such  a 
course  if  the  operation  now  under  consideration  were 
eligible  ;  but  the  great  object  to  keep  in  view  is,  to 
prevent  as  far  as  possible  the  performance  of  cranio- 
tomy. It  has,  however,  been  asserted  by  one  writer, 
"  that  premature  labour  should  never  be  attempted 
before  it  has  been  proved,  by  the  event  of  one  or 
more  destructive  foetal  births,  that  the  pehds  was  so 
much  distorted  that  life  must  have  been  unavoidably 
sacrificed  before  dehvery  could  be  accomplished,  be- 
cause a  single  fatal  instance  is  not  always  a  sufficient 
I  warrant  for  the  operation." 
The  destruction  of  one  infant  ought  to  satisfy 
every  obstetrician  that  premature  laboiir  in  a  future 
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contracted  that  one  full  grown  cannot  possibly  pass 
through  it.  A  second  life  ought  never  to  be  sacri- 
ficed in  such  a  case.  But,  in  case  such  a  pelvic  de- 
formity were  suspected,  and,  after  a  careful  examina- 
tion, proved  to  exist,  it  would  be  highly  improper  to 
allow  a  woman  to  go  on  to  the  full  period  of  preg- 
nane}', in  order  to  prove  by  craniotomy  the  necessity 
for  the  induction  of  premature  labour. 

The  longer  gestation  is  allowed  to  proceed  before 
the  performance  of  this  operation,  a  greater  chance 
of  living  is  given  to  the  infant ;  but  the  precise  period 
at  which  labour  ought  to  be  induced  must  entirely 
depend  on  the  degree  of  positive  or  relative  diminu- 
tion in  the  pelvis. 

The  express  object  of  the  obstetrician  is  to  save 
the  infant  ;  and,  therefore,  he  should  allow  a 
sufficient  length  of  time  for  its  intrauterine  existence, 
so  as  to  enable  it  to  support  an  extrauterine  life. 
jNIost  writers  assert  that  it  is  not  viable  befoi'e  the 
end  of  the  seventh  month  of  pregnancy  ;  but  I  think 
it  will  live  after  a  shorter  sojourn  in  the  uterus. 
WqW  authenticated  cases  are  recorded  of  infants 
having  lived  who  were  born  at  six  and  at  six  and  a 
half  months.  Similar  cases  have  occurred  in  my 
own  practice,  and  also  in  that  of  some  of  my  British 
and  foreign  medical  friends. 

The  following  table  shows  the  pi'ogressive  deve- 
lopment of  the  ftetal  head  which  takes  place  duiing 
pregnancy,  from  the  fifth  and  half  month  up  to  the 
ninth. 

D.ite  of  Bi-parietal  Occipito-fronlal 

pregnancy.  diameter.  diameter. 

At  5  ^  months  2-j^  inches  3^=^  inclies 

At  6    months  2^  inches  Scinches 

At  61  months  2^*2  inches  S^'W  inches 

At  7    months  2^\  inches  3-i-    inches 

At  7w  months  2-1^  inches  3-j?^  inches 

At  8    months  3^  inches  4      inches 

At  9    months  3^"  inches  4^  inches 

The  above  measurements  strikingly  show  that  the 
size  of  the  head  will  be  found  greater  or  less  accord- 
ing to  the  period  of  pregnancy  at  which  artificial 
labour  is  brought  on ;  and  the  size  of  each  must  be 
relatively  compared  with  the  varying  pelvic  cavity 
tlirough  which  any  of  them  have  to  pass.  The  pelvis 
may  be  only  just  so  much  diminished  in  size  as  not 
to  permit  the  passage  of  an  infant  at  the  seventh 
mouth,  and  yet  allow  an  easy  transmission  of  one  at 
the  sixth  or  even  at  the  sixth  and  a  half  month.  A 
very  slight  addition  of  bulk  to  the  head,  or  a  very 
little  diminution  of  space  in  the  pelvis,  will  mecha- 
nically oppose  the  passage  of  the  infant ;  and,  on  the 
contrary,  a  very  little  comparative  difference  in 
either  case  will  render  its  egress  easy.  This  fact  is 
exemplified  by  a  very  simple  experiment.  Add  a 
little  gold-beater's  skin  to  a  ball  turned  to  the  size  or 
of  the  diameter  of  the  space  it  would  only  just  yass 
through,  and  this  slight  addition  will  be  found  suffi- 
cient to  resist  its  passiige. 

In  correspondence,  then,  with  the  facts  just  men- 
tioned, I  have  ventured  to  reconnuend  for  considera- 
tion the  induction  of  labour  at  the  end  of  the  sixth  raid 
the  end  of  the  sixth  and  a  half  months  of  pregna;;:y, 
in  those  cases  in  which  the  pelvic  space  is  below  that 
which  is  required  for  the  s;\fe  delivery  of  an  infant 
at  the  end  of  the  seventh  month. 

The  gradual  development  of  the  infant's  head 
during  pregnancy  should  never  be  forgotten  whtn 
this  operation  is  contemplated  ;  and  it  is  of  equal  im- 
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portance  accurately  to  measure  the  pehas,  in  order 
that  a  correct  relative  comjnuisou  may  be  made. 
But  if  the  calculation  has  lieen  erroneous,  and  the 
head  cannot  pass  unassisted,  then,  under  such  cir- 
cmnstances,  the  long  forcejis  ought  to  be  applied. 

The  value  of  the  long  forcej^  should  not  in  all 
such  cases  be  merely  estimated  as  an  accidental  con- 
tingent auxiliary  jwwer ;  but,  in  some,  this  instru- 
ment from  the  first  should  be  considered  and  ac- 
cejited  as  an  essential  means  for  delivery. 

The  combination  of  these  two  operations  will  en- 
able the  obstetrician  to  safely  extract  a  living  infant 
which  must  otherwise  be  destroyed.  This  ojieration 
stanils  iireeminently  forward  as  conservative  ;  and,  as 
its  mission  is  for  the  saving  of  both  the  Uves,  perhaps 
it  may  be  said  to  be  specially  intended  for  the  salva- 
tion of  the  infant  wliich  must  otherwise  be  destroyed. 
AVe  ought,  in  every  case  of  difficult  labour,  whether 
terminated  by  forceps,  or  by  turning,  or  by  cranio- 
tomy, strictly  and  minutely  to  examine  and  ascertain 
the  precise  measurement  of  the  pelvis,  so  as  to  be 
able  to  compute  the  advantages  and  disadvantages 
which  are  contingent  on  any  of  these  modes  of  deli- 
very, when  compared  to  those  of  the  induction  of 
premature  labom*. 

My  remarks  have  been  more  particularly  directed  to 
the  induction  of  premature  labour  in  cases  in  which 
the  pelvis  is  positively  distorted.  But  it  must  be 
understood  that,  in  all  cases  in  which  there  is  such  a 
relative  disproportion  l^etween  the  head  of  a  full- 
grown  infant  and  tlie  available  pelvic  space,  that  the 
head  cannot  pass  without  a  reduction  of  the  size  by 
craniotomy,  while  the  pelvis  is  of  such  cai:)acity  as 
would  permit  one  less  (still  viable)  advanced  to  pass 
tlirough  at  the  above  specified  periods,  premature  la- 
l)0ur  ought  to  be  induced ;  sucli  as  Avhen  the  pelvis 
Ls  regular  i;i  shai:)e  and  symmetrical,  yet  too  small 
from  want  of  development ;  or  when  an  exostosis  has 
gi-own  from  some  portion  of  it,  or  fixed  solid  tumours 
exist  within  it.  It  is  also  sometimes  desirable  to 
shorten  the  period  of  pregnancy  in  some  diseases 
which  threaten  the  life  of  the  woman,  as  in  some 
cases  of  albuminviria,  or  when  violent  uncontrollable 
vomiting  exists. 

If  this  operation  be  undertaken,  subject  to  the  re- 
striction inculcated  in  these  remarks,  there  can  be 
no  question  as  to  the  morality  of  the  practice  in 
such  cases. 

A  very  important  object  in  medical  jurisprudence 
is  also  gained  by  the  practice  of  inducing  premature 
labour  at  these  specified  periods  of  pregnancy.  Ac- 
cording to  the  English  law,  the  descent  of  property 
is  in  some  cases  governed  by  the  state  of  the  infant 
when  born.  If  it  be  hving,  or  so  far  alive  that  the 
.slightest  vital  movements  could  be  perceived,  such  as 
a  quivering  of  the  lips,  or  the  twinkling  of  the  eye- 
lids, then,  under  such  circumstances,  the  husband 
would  become  entitled  (by  what  is  termed  "  the 
tenant  by  the  courtesy  of  ICngland")  to  the  proi:)erty. 
But  if  the  infant  be  dead,  then  the  right  of  inhe- 
ritance pas.ses  in  the  line  of  consanguinity.  A  case 
illustrative  of  the  above  remarks  occurred  to  Dr. 
Denman.  (^Vide  Beck,  and  Dr.  Paris  and  Fon- 
blanque.) 

Before  the  operation  for  the  induction  of  prema- 
ture labour  Is  performed,  the  obstetrician  should  have 
fully  acquainted  himself  witli  the  relative  measure- 
ments of  the  hciid  of  the  infant  and  the  pelvic  space 


some  variation  in  the  size  of  the  head ;  but  these  are  ex- 
ceptions, and  the  computation  must  be  made  on  th- 
average  size.  (See  Table,  p.  313.)  The  develope 
ment  of  the  infant's  head  continues  to  increase  during 
its  sojourn  in  the  uterus ;  and,  therefore,  the  labour 
should  be  ended  as  near  as  possible  to  the  time  we 
had  fixed  for  its  completion,  as  there  is  some  doubt 
how  soon  effective  uterine  contraction  may  ensue 
after  means  have  been  employed  to  induce  it.  It 
would,  therefore,  be  most  desirable  to  commence 
the  operation  a  few  days  before  the  computed 
period  for  the  fulfilment  of  labour ;  especially  so 
when  some  of  the  measures  are  adopted  for  this 
pm-pose. 

So  long  as  the  membranes  are  entire,  and  the  in- 
fant is  um-estricted  in  its  movement  and  floating  in 
the  liquor  amnii,  its  life  is  comparatively  safe  ;  but, 
as  soon  as  the  water  is  discharged,  it  is  subject  to 
more  hazard,  from  the  compression  it  must  neces- 
sarily bear,  and  especially  so  if  the  os  uteri  be  not 
dilated.  If  this  be  true  in  ordinary  labour,  it  is 
more  decidedly  so  when  it  is  artificially  induced. 
Besides,  there  is  no  other  means  so  effectual  in  dis- 
tending the  cervix,  and  in  dilating  the  os  uteii,  as 
the  membranous  bag  filled  with  the  liquor  amnii, 
wliicli  acts  during  each  pain  as  a  powerful  wedge. 

If  the  infant  should  happen  to  lie  in  a  bad  posi- 
sition,  and  require  turning,  either  the  old  oiieration 
or  the  internal  and  external  manipulation  (Dr. 
Hicks's  method)  could  be  undertaken  with  more 
ease  to  the  practitioner,  and  with  greater  safety  to 
the  infant. 

On  these  grounds,  then,  it  is  of  the  greatest  im- 
portance, when  labour  is  artificially  brought  on,  that 
the  membranes  should,  if  possible,  be  kept  entire ; 
and,  therefore,  those  means  should  be  emjjloyed 
which  are  calculated  to  accomplish  this  object. 

There  are  various  measures  proposed  to  induce 
premature  labour,  which  I  shall  veiy  briefly  men- 
tion. Stimulant  injections  thi-own  into  the  rectum, 
and  abdominal  frictions,  and  the  application  of  a 
firm  bandage  round  the  abdomen,  etc.,  ought  only  to 
be  considered  as  aiding  others. 

Secale  cornutum,  in  rejicated  doses,  has  been  pre- 
scribed ;  but,  from  its  weU-known  poisonous  effects 
on  the  infant,  it  ought  never  to  be  employed  in  these 
cases. 

The  old,  and  perhaps  the  most  common  method  of 
puncturing  the  membranes,  is  certain  in  its  effects, 
although  some  days  frequently  elapse  before  labour 
ensues.  Although  I  have  formerly  frequently  adopted 
this  plan,  yet  it  is  objectionable,  on  account  of  de- 
priving the  infant  of  the  protective  influence  of  the 
amnion  fluid,  etc.  To  partly  obviate  this  evil,  it  has 
been  proposed  to  carry  an  instrument  tlu-ough  the  os 
uteri  and  upwards  between  the  uterus  and  the  mem- 
branes, before  piercing  them. 

Dr.  Hamilton  passed  his  finger  through  the  os  and 
upwards  between  the  membranes  and  the  iiterus, 
and  then  round  so  as  to  detach  them  ;  and  had  the 
utmost  confidence  in  it.  His  success  was  great.  "  Of 
forty-six  infants  thus  prematurely  brought  into  the 
world,  forty-two  were  born  alive."  Although  this 
method  is  Siifer  than  the  older  for  the  infant,  several 
days  sometimes  elapse  before  uterine  contraction  is 
excited. 

The  vaginal  douche  has  the  confidence  of  many 
obstetricians.      It  consists  of  a  forcible  and  conti- 


through  which  it  has  to  pass.    It  is  true,  that  there  is  I  nuous  stream  of  water,  sometimes  warm  and  some- 
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times  cold,  being  directol  against  the  05  uteri,  so  as 
to  wash  out  the  mucous  plug.  Although  this  is  com- 
paratively a  safe  measure,  it  is  not  always  certain  in 
its  effects,  and  is  also  somewhat  slow  in  acting. 

The  uterine  douche,  or  injecting  water  into  the 
uterine  cavity  by  means  of  a  syringe  and  an  elastic 
tube  passed  between  the  membranes  and  uterus,  has 
the  approval  of  some  practitioners.  A  considerable 
quantity  of  fluid  has  been  thrown  up  by  some  ;  but 
this  is  a  most  hazardous  experiment.  Others  have 
only  injected  three  or  four  ounces.  The  risk  of 
separating  the  placenta  and  throwing  air  into  the 
uterine  vessels  renders  the  uterine  douche  rather  ob- 
jectionable. 

Mechanical  dilatation  of  the  os  by  expanding  in- 
struments has  been  recommended ;  but  such  a  plan 
ought  never  to  be  done ;  it  is  attended  with  great 
hazard. 

Sponges,  prepared  so  as  to  easily  pass  through  the 
OS,  and  left  to  expand,  are  comparatively  safe,  and 
may  sometimes  be  employed  as  preparative  mea- 
sures. Distending  the  vagina  ^"ith  sponge-plugs,  or 
by  the  introduction  of  a  bladder  which  is  afterwards 
filled  by  a  syringe  with  water.  One  formed  of 
caoutchouc  is  better  adapted  for  the  purpose.  These 
latter  methods  are  useful,  preciu-sory  to  other  plans. 

Elastic  bags  of  various  sizes  have  been  contrived 
by  Dr.  Barnes,  wliich  are  to  be  distended  with  water 
when  they  have  been  passed  through  the  os  uteri. 
As  dilators,  these  contrivances  are  both  safer  and 
.aore  efficacious. 

The  attempts  to  dilate  the  os  uteri  should  be  both 
gentle  and  gradual,  and  made  to  resemble  as  nearly 
as  possible  the  method  Xature  pursues  in  opening 
this  part.  Forcible  dilatation,  without  preparation, 
is  at  all  times  most  mischievous.  In  cases  of  laboiu- 
in  which  the  hand  has  to  be  introduced  through  the 
.^5  uteri,  this  ojieration  ought  not  to  be  undertaken 
lutil  this  part  (the  cs)  becomes  dilatable.  So,  in 
:he  operation  of  the  induction  of  premature  labour, 
ur  efforts  ought  to  h&  directed  to  attain,  if  possible, 
zhis  state. 

In  December  184:4,  I  proposed  galvanism  as  an 
important  means  of  arresting  uterine  hsemorrhage, 
and  I  also  at  the  same  time  recommended  this  agency 
for  the  induction  of  premature  labour ;  and  my  opi- 
nion still  remains  the  same.  If,  however,  galvanism 
is  not  used  to  excite  uterine  action  de  novo  in  these 
cases,  its  employment  wiU  be  found  most  advan- 
tageous when  uterine  contraction  does  not  easily  or 
vigorously  respond  to  the  employment  of  some  of  the 
other  measures.  (Provincial  Medical  and  Surrjical 
Journal,  Dec.  ISi-t.) 

^^'^latever  plan  is  adopted,  we  should  never  forget 
what  has  been  before  said  as  to  the  necessity  of 
having  the  parturient  process  completed  as  nearly  as 
possible  within  the  period  of  pregnancy  fixed  for  its 
accomplishment. 


Test  foe  Coffee.  There  is  probably  no  reader  of 
the  Chemical  News  who  is  not  familiar  with  the  test 
for  the  detection  of  chicory  in  coffee  just  published 
by  il.  Coulier ;  and  I  only  quote  it  for  the  sake  of 
the  explanation  he  gives.  Coffee,  we  all  know,  swims 
on  water,  while  chicory  sinks.  The  reason  for  this, 
says  M.  Coulier,  is,  that  in  the  roasting  of  coffee  the 
berry  becomes  distended,  so  to  say,  with  carbonic 
acid,  while  in  the  roasting  of  chicory  no  gas  is  disen- 
gaged.    (Cheraical  News.) 


■ 


(Original  C0mimtnixati0ns. 

CASE  OF  TETANUS  IN  AN  INSANE 

PATIENT. 

By  J.  Gilchrist,  M.D.,  Medical  Superintendent 
Crichton  Eoyal  Institution,  Dumfi-ies. 

The  patient  was  a  female,  aged  74,  well  educated, 
respectably  connected,  and  in  comfortable  circum- 
stances. She  is  stated  to  have  been  insane  for  a 
month  previous  to  admission ;  but  it  is  also  recorded 
that  peculiarities  were  observable  for  some  months. 
She  was  admitted  on  Dec.  22nd,  1SG4,  and  died  on 
January  13th,  1865,  having  thus  been  three  weeks 
resident. 

On  admission,  she  laboured  under  a  mixed  form  of 
insanity,  the  chai-acteristics  of  which  were  excite- 
ment, restlessness,  vigilance,  and  abstinence,  associ- 
ated •with  delusions  of  a  depressing  nature.  From 
the  persistence  of  these  conditions  for  some  time  pre- 
vious to  admission,  the  patient  had  become  consider- 
ably exhausted,  so  much  so,  indeed — considering  age, 
etc. — as  to  render  the  prognosis  decidedly  unfavour- 
able. The  usual  treatment  in  such  a  case  was  followed 
— rest,  sedatives,  nutrients,  stimulants,  etc.  By  the 
end  of  the  first  week  she  had  considerably  improved. 
In  a  few  days  more,  improvement  had  so  far  pro- 
gressed as  to  allow  of  her  associating  with  her  com- 
panions in  the  common  sitting-room.  The  excite- 
ment had  disappeared;  sleep  had  retiuTied;  sha  was 
taking  the  full  ordinary  diet,  with  the  addition  of 
beef-tea,  milk,  and  wine  daily.  Her  appearance  had 
greatly  improved.  The  only  indication  of  her  unsound 
condition  remaining,  being  a  tendency  to  revert  to 
her  delusions  when  left  alone. 

On  January  .3rd — the  twelfth  day  after  admission — 
her  appearance  struck  me  as  unsatisfactory,  and  she 
was  ordered  to  bed.  It  was  then  discovered  that  the 
right  foot  was  swollen,  and  the  cause  was  ascertained 
to  be  gangi'ene  of  the  gi-eat  toe.  A  com  which  had 
existed  on  the  first  joint  of  the  little  toe  was  also  in 
a  state  of  slough.  This  had  been  previously  noticed 
by  the  attendant,  who  thought  it  of  no  importance. 

The  patient  was  now  kept  in  bed.  Poultices,  etc., 
were  applied,  and  nutrients  and  stimulants  increased. 
For  the  next  nine  days,  she  was  in  every  respect 
satisfactoiy,  with  two  exceptions.  She  was  sleeping 
well,  feeling  comfortable,  taking  food  abundantly,  and 
expressing  herself  rationally.  The  two  exceptions 
were — the  entire  absence  of  reactive  inflammation 
round  the  margin  of  the  slough,  and  an  unsatisfac- 
toiy  condition  of  the  pidse,  which,  during  the  whole 
period  of  improvement,  was  slightly  accelerated,  and 
had  a  peculiar  thrill. 

On  January  12th,  the  attendant  went  to  give  the 
patient  her  supper  at  10  p.m.,  when  she  complained 
that  she  was  unable  to  open  her  jaws.  I  was  imme- 
diately sent  for ;  but  the  spasm  had  considerably  re- 
laxed on  my  arrival.  The  natm-e  of  the  disease ;  its 
probable  cause ;  the  condition  of  the  toe ;  and  the 
imsatisfactoi-y  state  of  the  patient,  were  immediately 
appreciated;  and,  of  course,  an  unfavourable  result 
was  anticipated.  Attacks  followed  at  3,  S,  and  10 
A.M.,  at  12  noon,  and  at  1  p.m.  The  last  tenninated 
in  death. 

The  spasms,  excepting  the  two  last,  were  not 
severe,  and  involved  only  the  muscles  of  the  neck, 
and  latterly  those  of  the  chest. 

Pain  was  never  complained  of,  except  in  the  jaws 

and  neck  during  the  spasms,  and  especially  lq  the 

left  side,  immediately  under  the  mamma.  The  stemrJ 

pain,  so  often  noticed  in  this  disease,  did  not  exist. 
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The  circulation  was  not  much  impeded,  except  during 
the  two  last  paroxysms.  The  patient,  however,  evi- 
dently died  asphyxiated,  as  the  heart's  action  was 
vifrorous  only  a  few  minutes  before  death. 

The  only 'treatment  adopted  was  the  administra- 
tion of  enemata  and  stimulants.  The  results  of  an 
enema  proved  the  evacuations  to  be  noi-mal;  and, 
from  the  rapid  progress  of  the  case,  stimulants  could 
not  be  administered  to  any  extent. 

The  cause  of  the  gangrene  is  still  an  undecided 
point ;  that  is,  whether  it  was  the  ordinary  gangrsena 
senilis,  or  specially  induced  by  the  exhausted  condi- 
tion of  the  patient,  or  by  exposure  during  the  night 
when  excited  and  sleepless.  Her  age  points  to  the 
first  as  the  probable  cause.  The  slough  was  confined 
to  the  lower  surfaces  and  about  one-half  of  the  inner 
side  of  the  toe.  It  was  dry  in  its  character,  and 
miffht  possibly  have  been  unobserved  by  the  attendant. 

It  is,  at  the  same  time,  however,  to  be  kept  in 
view  that,  especially  diu-ing  the  first  week  of  the  pa- 
tient's residence,  she  was  restless,  and  occasionally 
out  of  bed,  although  the  night-book  does  not  show 
tliis  to  any  great  extent,  and  the  night-watch  had 
special  instructions  to  visit  her  hourly.  It  remains  a 
question,  therefore,  whether  such  exposure,  if  it 
existed,  was  the  cause,  as  is  often  asserted,  of  this 
formidable  though  happily  rare  disease. 


RETROSPECTIVE  NOTES  ON  OUT- 
PATIENT PRACTICE. 

By  C.  M.  DuKRAXT,  M.D.,  PM'sician  to  the  East 

Suffolk  and  Ipswich  Hospital. 

[Continued  from  papc 247.1 

Skin-Diseases. 

1.  Eczema.  Among  the  affections  of  the  skin  which 
have  pi-esented  to  our  notice  in  the  last  two  years, 
eczema  has  vei-y  greatly  preponderated  in  point  of 
frequency.  It  has  obtained  largely  among  infants, 
and  in  the  adult  it  has  shown  itself  chiefly  in  the 
acute  and  chronic  vaiieties  of  eczema  simplex,  eczema 
rubrum,  and  eczema  impetiginodes.  Many  of  the 
cases  have  been  exceedingly  obstinate,  and  the  ma- 
jority have  been  intimately  associated  with  irritation 
of  the  gastric  mucous  membrane. 

In  the  treatment  of  eczema  as  it  has  obtained 
among  our  patients,  three  chief  indications  have  aj)- 
peared  to  me  to  be  essentially  necessary  to  be  ob- 
served in  its  management. 

a.  In  reference  to  Diet,  the  mildest  food,  limited 
to  broth,  with  vegetables,  fish,  and  farinaceous  arti- 
cles, should  only  be  allowed  at  first.  Without  this 
precaution,  the  stomach  has  invariably  become  the 
painful  seat  of  severe  irritative  dyspepsia  or  chronic 
gastritis,  so  soon  as  the  eruption  has  been  checked 
by  local  treatment.  On  no  account  must  malt 
liquor  be  allowed;  but,  if  a  stimulant  be  needed, 
claret  or  sherry  and  water  may  be  taken. 

b.  Medicines.  I  have  found  no  combinations  an- 
swer so  weU  as  the  citrate  and  chlorate  of  potash 
mixture,  with  the  aromatic  spirit  of  ammonia.  In 
chi'onic  and  anamic  cases,  the  liquor  potassce  arsenitis 
may  be  advantageously  added  to  this  mixture ;  but 
in  the  forms  of  eczema,  as  it  obtains  in  this  locality, 
I  have  not  found  that  arsenical  preparations,  as  a 
rule,  afford  the  benefit,  or,  indeed,  that  they  can  be 
bonie  in  the  general  manner  in  which  their  adoption 
is  so  strongly  advised  by  many  writers  ujion  skin- 
diseases. 

Cod-liver  oil  is  a  valuable  tonic  in  chronic  eczema ; 
and,  if  a  syphilitic  taint  be  suspected,  the  iodide  of 
potassium,  with  the  bichloride  of  mercurj',  shovld  be 
uad  recourse  to. 
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c.  Tojncal  Treatment.  Eczema  is  one  of  the  dis- 
eases of  the  skin  in  which  local  aijplications  act  much 
more  favourably  when  used  in  conjunction  with  the 
constitutional  treatment  recommended  above. 

If  the  form  of  the  eruj^tion  be  acute,  the  mildest 
and  most  soothing  apijllcations  should  be  at  first 
selected.  Of  these,  I  have  found  none  better  than 
simple  warm  water,  apj^lied  by  means  of  a  rag,  and 
covered  with  oiled  silk.  If  this  fail,  a  weak  solution 
of  the  acetate  of  lead,  with  glycerine,  will  often  prove 
of  great  comfort  and  advantage. 

If  the  skin  be  dry,  and  the  eruption  assume  a  more 
chronic  form,  I  have  often  found  the  best  result  from 
the  application,  night  and  morning,  of  ointment  of 
ammoniated  mercury.  Again,  if  this  fail,  the  zinc 
ointment,  or  the  ointment  of  iodide  of  suljDhur,  should 
be  tried.  A  solution  of  the  nitrate  of  silver,  in  the 
jjroijortion  of  five  to  ten  grains  to  the  ounce  of  dis- 
tilled water,  will  sometimes  effect  a  speedy  cui-e,  after 
the  failure  of  all  the  above  preparations. 

As  already  stated,  however,  eczema  is  often  a  very 
troublesome  complaint ;  and  the  frequent  change  of 
local  treatment,  with  the  possession  of  an  extensive 
and  varied  formula  for  its  relief,  will  be  found  to  be  of 
the  greatest  assistance  in  its  successful  management. 

2.  Psoriasis  and  Lepra.  I  have  coupled  the  notice 
of  these  two  forms  of  squamous  skin-affections  toge- 
ther, inasmuch  as  the  treatment  for  each  is  similar; 
and  the  consideration  of  them  as  modifications  of  one 
and  the  same  disease  is  a  view  still  held  by  very 
many.  There  is,  however,  a  si^ecific  diagnosis  given 
in  books;  viz.,  that  in  lepra  the  patches  are  circular, 
and  depressed  in  the  centre,  with  elevated  margins  ; 
while  in  psoriasis  the  eruption  is  iiTegular  in  form, 
and  without  the  central  dejjression.  Next  to  eczema, 
these  squamous  forms  of  disease  have  occurred  most 
frequently ;  and  I,  therefore,  consider  them  in  succes- 
sion, irrespective  of  the  order  and  classification  in 
which  they  are  generally  arranged. 

In  the  treatment  of  psoriasis  or  lepra,  an  iinstimu- 
lating  but  moderately  nutritious  diet  will  be  the 
best,  scrupulously  forbidding  malt  liquor  in  any 
shape.  In  reference  to  constitutional  treatment, 
arsenic  is  the  sheet-anchor;  and,  if  the  stomach  be 
irritable  and  disordered,  this  medicine  may  be  advan- 
tageously combined  with  an  alkali.  It  should  be 
administered  half  an  hour  after  the  three  jjrincipal 
meals.  If  thei'e  be  coexisting  anaemia,  -n-ith  debility, 
the  addition  of  the  ii'on  wine  will  be  useful. 

I  have  not  seen  benefit  from  dulcamara ;  but  it 
forms  a  good  vehicle  for  large  doses  of  the  liquor 
potassa),  if  the  arsenical  prej^arations  be  not  well 
borne. 

In  some  obstinate  forms  of  local  psoriasis,  mercury-, 
carried  to  the  extent  of  slight  ptyalism,  has  cured 
the  disease ;  and  this  in  cases  of  females,  in  which  no 
syphilitic  taint  could  be  detected. 

In  reference  to  local  treatment,  it  will  be  well  to 
commence,  when  practicable,  with  a  few  simple  or 
alkaline  warm  baths.  After  this,  I  have  seen  no 
formula  act  so  well,  on  the  wliole,  as  the  following, 
and  which  I  first  saw  used  by  my  late  colleague.  Dr. 
Beck. 

JJ,  Picis  liquida%  sulphuris,  axungioe,  aa  partes 
sequales. 
This  is  to  be  kept  uninterruptedly  applied  to  the 
parts  affected  for  a  week,  and  in  severe  and  obstinate 
cases  for  a  fortnight  at  a  time,  without  being  washed 
off.  The  patient,  if  within  a  hospital,  should  i-emain 
in  bed  during  the  api^lication. 

At  the  end  of  a  week  or  fortnight,  the  skin  should 
be  thoroughly  cleansed  by  means  of  a  warm  bath; 
and,  if  necessary,  the  same  treatment  resumed  for 
another  fortnight.  As  a  rule,  two  or  three  applica- 
tions, conducted  in  this  manner,  will  generally  cui-e 
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the  disease.    The  arsenic  mistiire  should,  of  course, 
be  given  at  the  same  time. 

Ii"  this  remedy  fail,  the  iodide  of  sulphur,  or  white 
precipitate  ointments,  may  be  tried;  or,  if  the  dis- 
ease be  limited  in  extent,  repeated  blistering  will 
sometimes  cure  an  inveterate  patch. 

3.  Pi-ui-igro.  This  eruption  has  been  very  trouble- 
some in  two  or  thi-ee  cases.  The  varieties  in  which 
it  has  exhibited  the  greatest  obstinacy  have  been  the 
prurigo  senilis  in  both  sexes,  and  prurigo  pudendi  in 
the  female. 

In  the  milder  forms  of  the  affection,  a  light  unsti- 
miilating  diet,  with  simple  or  alkaline  warm  baths, 
and  the  steady  iise  of  saline  purgatives,  will  often 
suffice  to  cure  the  disease. 

To  allay  the  itching,  the  affected  parts  should  be 
sponged  with  vinegar  twice  a  day,  which  must  be 
allowed  to  dry  on.  If  this  fail,  the  dilute  solution  of 
subacetate  of  lead,  with  glycerine,  may  be  used ;  and, 
if  the  disease  stQl  resist,  the  ointment  of  ammoniated 
niercui-y  or  ointment  of  nitrate  of  mercury  may  be 
smeai-ed  upon  the  part  night  and  morning. 

In  the  severe  forms  above  mentioned,  our  best  en- 
deavours will  be  sometimes  baffled  for  a  considerable 
time.  In  these  cases,  I  have  found  the  preparations 
of  arsenic  and  cod-Uver  oil,  with  small  doses  of  the 
bicliloride  of  mercury  at  night,  decidedly  useful.  The 
latter  preparation,  used  as  a  lotion,  in  the  proportion 
of  one  or  two  grains  to  the  ounce  of  equal  jjarts  of 
glycerine  and  water,  will  sometimes  allay  the  in- 
tolerable itching. 

The  late  Dr.  Craigie  recommended  a  strong  oint- 
ment of  the  sulphuret  of  potassium  in  this  and  in 
some  other  chronic  skin-affections  attended  with 
much  itching. 

4.  Urticaria.  This  affection  is  in  general  of  so 
mild  a  character,  and  so  easily  managed  by  constitu- 
tional treatment  alone,  that  I  should  scarcely  have 
made  a  note  upon  it,  had  not  two  severe  cases  pre- 
sented themselves.  Both  of  these  were  benefited  in  a 
very  marked  manner  by  venesection ;  and  the  reco- 
very was  speedy  and  complete. 

5.  Herpes.  The  only  forms  of  this  eruption  which 
have  presented  among  our  out-patients  have  been 
herpes  phlyctenodes,  hei-pes  labiaUs,  and  herpes 
zoster.  All  recovered  quickly  under  a  cooling  diet 
and  regimen,  with  salines  and  mild  aperients. 

Herpes  zoster,  when  it  occurs  in  elderly  persons, 
sometimes  gives  rise  to  much  alarm  and  distress, 
particularly  if  it  leave  behind  it  the  severe  neuralgic 
pains  which  often  attend  the  disappearance  of  this 
form  of  the  diseasep.n  those  advanced  in  years.  The 
best  remedy  for  this  latter  complication  is,  I  believe, 
quinine  in  fuU  doses,  and  the  local  application  of  a 
very  strong  solution  of  opium,  to  which,  if  necessary, 
chloroform  may  be  added. 

6.  Erythema.  This  affection,  in  the  foi-m  of  ery- 
thema nodosum,  is  a  very  common  result  of  the  debi- 
lity and  exhaustion  under  which  out-patients  so  fre- 
quently labour.  "When  it  occurs,  however,  as  it 
sometimes  does,  as  a  consequence  of  rheumatic  car- 
'iiac  disease,  it  must  be  regarded  as  an  unfavourable 
complication ;  and  a  very  guarded  prognosis  in  these 
cases  should  be  given.  Xo  remedy  cures  this  dis- 
order so  rapidly  as  quinine,  provided  that  the  sto- 
mach be  in  a  state  to  assimilate  it.  When  the  spots 
are  very  painful,  the  legs  should  be  rested  in  the 
horizontal  posture,  and  the  swelling  kept  moist  by 
linen  soaked  in  warm  water,  and  covered  with  oiled 
silk.  If  the  patient  cannot  rest,  painting  the  erythe- 
matous patch  daily  with  the  tincture  of  the  sesqui- 
chloride  of  iron  may  be  adopted  with  advantage. 

7.  Impetigo.  We  have  had  examples  both  of  impe- 
tigo Sgurata  and  of  impetigo  sparsa  in  the  past  two 
years. 


The  disease  may  be  very  severe  in  its  acute  form, 
and  very  obstinate  and  unmanageable  in  its  chronic 
condition.  When  it  occiu'S  as  an  acute  affection  in  an 
adult  not  weakened  by  previous  illness,  I  should 
have  no  hesitation  in  advising  venesection ;  and  its 
adoption  will,  I  think,  be  attended  with  decided 
benefit.  In  addition  to  this,  the  steady  use  of  saKne 
pvu'gatives,  with  a  mixture  of  the  citrate  and  nitrate 
of  potash,  with  small  doses  of  the  tincture  of  colchi- 
cum,  wUl  be  useful.  Externally,  poultices  or  wann 
bran  fomentations,  and  warm  baths,  with  rest,  will  be 
proper. 

The  diet,  as  in  most  skin-diseases,  must  be  mild 
and  unstimulating ;  and  wine  or  beer,  as  a  rule,  pro- 
hibited. If  either  be  necessary,  the  former  should 
alone  be  allowed. 

If  the  disease  occui-  on  the  scalp,  it  will  be  useless 
to  attempt  to  cure  it  without  having  the  hair  previ- 
ously cut  quite  close,  and  the  scalp  well  poulticed  to 
remove  incrustations. 

In  the  more  chronic  forms  of  the  complaint,  liquor 
potassae,  in  full  doses  (twenty  minims  to  one  di-achm 
three  times  a  day,  freely  diluted),  may  be  given ;  or, 
if  this  fail,  ai-senic  will  be  the  proper  remedy.     After 
'  removing  the  crusts  by  poulticing,  the  ointment  of 
j  oxide  of  zinc  or  of  subacetate  of  lead,  used  separately 
i  or  in  combination,  will  sometimes  effect  a  cure. 
I      As  a  rule,  I  believe  that  a  better  result  wiU  bo  seen 
I  to  follow  the  persevering  use  of  soothing  measures 
applied  locally,  in  conjunction  with   constitutional 
I  treatment,  than   by  resorting  too  early  to  a  more 
stimulating  and  exciting  method  of  cure. 
I      8.  Acne.     Two  chronic  cases  of  the  indurated  form 
of  this  affection  have  presented  for  relief. 

Attention  to  the  digestive  organs,  with  the  com- 
pound rhubarb  pill  at  bed-time,  and  iodide  of  sulphur 
ointment  smeared  upon  the  face  at  night,  acted  very 
beneficially. 

In  some  cases,  a  spirit  lotion,  with  the  addition  of 
two  grains  of  the  bichloride  of  mercury  to  each  ounce, 
will  have  a  good  effect. 

Change  of  air,  and  the  adopting  of  a  different 
mode  of  living,  wiU  sometimes  succeed  in  removning 
the  eruption  after  the  failure  of  a  vax-iety  of  local  ap- 
plications. 

9.  Rupia.  Only  one  well  marked  example  of 
mpia  prominens  has  shewn  itself  among  the  out-pa- 
tients in  the  two  years. 

The  treatment  consisted  of  a  persevering  use  of 
poultices,  and  an  alkahne  mixtiu-e,  with  the  liquor 
potassae  arsenitis  internally.  Under  this  plan,  the 
case,  which  was  a  rather  severe  one,  fi'om  the  mimber 
and  succession  of  the  blebs  and  oyster-shell  scabs,  re- 
covered satisfactorily. 

10.  Alopecia,  or  Tinea  Decalvans.  This  parasitic 
affection  is  not  an  uncommon  out-patient's  malady. 
We  have  had  it  present  both  in  childi-en  and  in 
adults. 

The  patches  from  which  the  hair  has  fallen  ai-e 
generally  cii-cular  or  oval  in  shape  and  vary  iu  size. 
In  the  case  of  an  adult  who  some  yeai-s  ago  came 
under  my  notice,  the  disease  had  entirely  re- 
moved the  hair  from  the  scalp,  eyebrows,  pubes,  and 
axillae. 

I  have  seen  the  iodide  of  sulphur  ointment  cure 
the  disease;  or,  in  the  event  of  this  failing,  creasote 
ointment,  or  either  of  the  following  lotions,  may  be 
tried ;  the  object  being,  of  course,  to  destroy  the 
parasite. 

^  Sodce  hyposulphitis  gij ;  acidi  acetici  5J ;  aq. 
rosse  §vij.     Si.     Or 

p,  Hydrargyri  bichloridi  gi".  xij  ;  tincturae  cauthar. 
^j  ;  aqu£B  rosae  5  v.     M. 

The  denuded  patches  must  be  well  sponged  with 
these  lotions  night  and  morning.  Painting  the  spots 
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with  the  aceturn  cantharidis  may  be  necessary  in  in- 
tractable cases. 

11.  Syphilitic  Eruptions.  Cutaneous  eruptions 
originating  from  this  specific  cause  are  very  rife 
among  the  class  of  out-patients  who  frequent  our 
hospitals.  Almost  every  variety  of  skin-disease  is 
represented  under  these  cii'cumstances.  The  ma- 
jority, however,  as  a  rule,  yield  readily  to  the  com- 
bined exhibition  of  mild  mercurials,  with  the  iodide 
of  potassium. 

I  have  generaUy  found  small  doses  of  the  bichloride 
of  merciu-y,  given  night  and  morning,  to  be  the  best 
form  for  its  administration ;  and  it  is  generally  ad- 
mitted that  the  iodide  of  potassium  acts  more  cer- 
tainly when  given  with  this  medicine  than  when  a 
course  of  each  remedy  is  prescribed  separately. 

An  important  point  for  consideration  is  the  forma- 
tion of  a  correct  diagnosis ;  and,  in  addition  to  the 
colour  of  the  eruption,  we  shall  often  find  useful  dia- 
gnostic auxiliaries  in  the  condition  of  the  fauces  and 
the  periosteal  covering  of  the  tibiae. 

In  some  questionable  cases,  an  experimental  trial 
of  the  above  medicines  will  serve  to  clear  up  the 
doubt. 

[To  be  continued.^ 
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A  Treatise   ox  Militai;y   SrnGEUY  and   Hy- 
giene.    By  FiiANK  Hastings  Hamilton,  M.l)., 
late  Lieutenant-Colonel,  Medical  Inspector  U.S.A.: 
Professor  of  ^lilitary  Surgery  and  Hygiene,  and 
of  Fractures  and  Dislocations,  in  Bellevue  Medi- 
cal College ;  etc.    Illustrated  with  V27  Engravings. 
Pp.  6iS.    New  York,  Loudon,  etc. :  186.5. 
This  book  has  grown  out  of  a  small  treatise  which 
Dr.  Hamilton  published  at  the  conimencenieut  of 
t  le  present  war,  for  the  guidance  of  those  who  were 
for  the  first  time  acting  as  army  surgeons.  The  large 
stores  of  military  surgical  experience  which   have 
since  accumulated  are  not  yet  entirely  at  the  disposal 
of  tlie  profession  ;  but  sufficient  information  has  been 
derived  by  the  author  from  the  communications  in 
the  medical  journals,  and   from  several  friends,  to 
enable  him  to  bring  forth  a  new  work,  and  to  discuss 
fully  numerous  <iuestions  of  interest. 

In  the  first  or  introductory  chapter,  Dr.  Hamilton 
exjiresses  very  clearly  the  affinities  and  the  differ- 
ences of  military  and  civil  practice.  "  Military  and 
naval  surgery"'  (he  says)  '^  is  not  a  new  and  distinct 
science ;  but  only  the  science  of  medicine  in  its 
largest  sense,  with  a  special  application."  The  prin- 
ciples are  the  same ;  their  fundamental  laws  are 
nearly  identical,  but  they  differ  occasionally  in  their 
subordinate  rules,  in  the  means  used  to  obtain  the 
same  ends,  and  esiHJcially  in  the  relative  frequency 
of  certain  accidents  and  diseases.  Having  illustrated 
these  points  of  difference,  the  author  refers  to  the 
necessary  actjuirements  of  the  military  surgeon,  and 
remarks  on  the  manner  in  which  the  science  of  mili- 
taiy  medicine  has  advanced  commensurately  with 
the  science  of  warfare.  A\'e  find  also  some  practical 
remarks  on  the  means  of  conveying  wounded  soldiers 
from  the  field  adopted  in  various  countries,  and  an 
account  of  the  system  followed  in  the  Federal  army. 

"  The  value  of  medical  sendees  to  an  army"  (Dr. 
Hamilton  truly  says)   "  in  a  strategic,  economical, 
and  humane  point  of  view,  is  indisputable."     But,  a 
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few  pages  further  on,  we  find  evidence  tliat  this 
jirinciple  has  not  l)een  thoroughly  recognised  in 
America,  any  more  than  in  this  country.  On  this 
point  the  author  has  some  remarks,  which  are  pecu- 
liarly interesting  at  the  jDresent  moment. 

By  an  Act  of  Congress  dated  February  11,  1847, 
it  was  declared  that 

"  The  rank  of  officers  of  the  Medical  Department 
of  the  Ai'my  shall  be  arranged  upon  the  same  basis 
which  at  present  determines  the  amount  of  theii*  pay 
and  emoluments  :  provided,  that  medical  officers  shall 
not,  in  vii'tue  of  such  rank,  be  entitled  to  command 
in  the  line  or  other  staif  departments  of  the  army." 

The  object  of  this  was  to  raise  the  medical  officers 
from  a  position  of  subordination  in  which  they  had 
been  liable  to  annoyances  and  even  to  insults  from 
inferior  officers,  ' '  and  to  secure  for  them  those  cour- 
tesies and  that  respect  Avhich  they  had  a  right  to 
claim."  But,  although  the  gTeat  body  of  the  army 
and  navy  officei-s  have,  according  to  Dr.  Hamilton, 
recognised  the  obligations  of  the  Act  of  Congress, 
some  have  pereistently  refused  to  do  so,  and  "have 
habitually  and  openly  violated  both  its  spuit  and  its 
letter." 

The  American  army  surgeon,  like  the  British,  is 
told,  as  a  reason  for  depriving  him  of  his  proper 
pri\'ileges,  that  he  is  a  non-combatant,  "and  that  to 
combatants  alone,  uj^ou  Avhom  rest  the  hazards  and 
responsibilities  of  vrar,  rightly  belong  its  honours." 
Dr.  Hamilton  very  justly  utterly  denies  the  correct- 
ness of  this  arg-ument,  and  demonstrates  the  ab- 
surdity of  the  notion  prevalent  in  some  quarters  that, 
while  the  officers  of  the  subsistence  department  are 
to  be  treated  as  combatants,  the  surgeons  are  non- 
combatants. 

"  If  exposure  to  hardship  and  danger  is  to  be  the 
ground  upon  which  rank  is  to  be  conceded  to  officers 
of  the  army  or  of  the  navy,  we  think  the  claims  of 
the  medical  officers  may  be  easily  determined.  The 
medical  officers  are  exposed  to  the  same  hardships  on 
the  march  or  in  cantonments  as  the  officers  of  the 
line ;  and  while  the  latter  have  to  incur  the  hazards 
of  battle  only  occasionally,  perhaps  but  once  during 
a  campaign,  the  former  may  be  said  to  be  doing 
battle  daUy,  being  constantly  subjected  to  the 
dangers  of  pestilence  by  theu*  exposure  to  the  con- 
tagions and  infections  of  crowded  and  unwholesome 
hos2:)itals.  Vie  have  not  the  statistics  before  us  upon 
which  to  base  a  jDOsitive  statement ;  but  we  entertain 
little  doubt  that,  were  the  facts  known,  it  would  be 
found  that,  in  proportion  to  the  number  employed 
in  any  campaign,  the  number  of  deaths  or  of  invalided 
in  the  medical  staff,  by  the  ordinary  casualties  and 
exposures  of  the  service,  is  greater  than  in  any  other 
department. 

"  But,  as  compared  with  the  quarteinnaster  or 
subsistence  officers,  the  hazards  of  the  medical 
officers  are  undeniably  greater.  The  service.^  of 
the  first  are  never  required  upon  the  field ;  whilst 
the  surgeons  are  expected  to  accompany  their 
respective  regiments  until  the  action  commences — 
and  then  only  to  retire  to  some  position  of  compara- 
tive, but  not  absolute,  safety.  The  instances  upon 
record  in  which  medical  officers  have  been  v.^ounded 
and  killed  upon  the  field  of  battle,  when  in  discharge 
of  then-  apijropriate  duties,  are  numerous."  (Pp. 
30-1.) 

Dr.  Hamilton  brings  forward  several  illustrations 
of  this  fact.  The  first  is  a  remarkable  one  related 
by  Dr.  Tri2>ler.  "  In  the  brilliant  campaign  of 
General  Scott  in  ^loxico,  the  medical  staff  was  the 
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OiUy  one  that  had  an  omcer  killed  or  tcoinided.'^  The 
autnor  also  refers  to  the  case  of  Assistant -Surgeon 
O'Leary.  killeii  at  the  siege  of  Sebastopol ;  to  the 
dangers  to  which  the  illustrious  Larrey  was  exposed 
in  the  field  of  battle ;  to  the  instances  of  heroism 
and  self-devotion  sho^^Ti  by  medical  men  in  tunes  of 
disease  and  danger  ;  and  says  : 

"  We  challenge  any  man  to-day  to  point  us  to  an 
educated  physician  who  has  fled  at  the  approach  of 
pestilence,  or  who  has  hesitated  to  enter  the  ti-enches, 
or  to  face  the  batteries,  if  required  to  do  so  in  the 
performance  of  his  legitimate  duties.  Even  when 
the  strict  letter  of  his  instructions  forbade  his  expo- 
sure, the  medical  officer  has  seldom  been  backward 
to  accept  any  duty  which  the  exigency  seemed  to 
impose  upon  him."  (P.  34.) 

Thus,  in  1847,  fell  in  battle  a  pupil  of  Dr.  Hamil- 
ton, Assist  ant- Surgeon  G.  W.  Roberts,  while  leading 
a  column  after  all  the  officers  of  the  hne  competent 
to  command  it  had  fallen  ;  and,  during  the  present 
war,  besides  the  cases  in  which  the  surgeons  of  the 
Federal  army  have  yielded  themselves  into  the  hands 
of  the  enemy  when  they  believe<d  that  the  condition 
of  the  sick  an-l  wounded  soldiers  demanded  their  care, 
and  while  some  of  them  have  subse<][uently  been  con- 
fined in  prisons,  and  have  died,  or  have  returned  broken 
ilown  in  health,  examples  have  not  been  wanting — 
we  may  say  they  are  numerous — in  which  army  sur- 
geons have  been  wounded  and  killed  on  the  battle- 
field in  the  performance  of  their  appropriate  duties. 
Dr.  Hamilton  gives,  at  pages  35  and  G39,  a  list  of 
seventeen  such  cases.  Here  are  some  of  the  notes 
append e«;l  to  the  names.  '•  Received  a  wound  at  the 
battle  of  Gettysburg,  on  account  of  which  he  has 
been  discharged  from  the  sen-ice";  ''  Discharged  on 
account  of  wounds  received  at  the  battle  of  Chan- 
cellorsville";  ''■  Severely  wounded  in  the  leg"'; 
''  Wounded  by  fragments  of  shells";  "  Severely 
wounded  in  the  back";  "  Received  a  ball  in  his  leg'": 
"  Wounded  by  a  ball  which  passed  through  the 
popliteal  space";  "  Shot  through  the  abdomen  and 
subsequently  died"";  '•  Shot  through  the  head  and 
killed  instantly":  '•  Killed  by  a  sharpshooter  while 
riding  along  the  skirmish  line  in  company  with  the 
general'";  ••  Killed  in  a  night  attack  made  by  the 
enemy"";  ■'  Ivilled  at  the  battle  of  Shiloh"";  etc.  In 
each  case,  the  name  of  the  officer,  his  regiment,  and 
the  circumstances  in  which  he  was  wounded  or  killed, 
are  given. 

As  a  fitting  comment  on  such  cases,  in  their  bear- 
ing on  the  question  whether  army  medical  officers 
are  combatants  or  not.  Dr.  Hamilton  quotes  the 
words  of  Lord  Dalhousie,  in  a  memoir  upon  the 
medical  service  appended  to  the  Report  of  the  Par- 
liamentary Committee.  ^\'hile  the  American  army 
surgeons,  on  the  one  hand,  thus  bring  forward  a 
British  authority  to  support  their  claims,  our  army 
surgeons  will  no  less  find  material  in  support  of  their 
jast  demands  in  the  facts  placed  on  record  by  Dr. 
Hamilton. 

The  question  whether  the  so-called  non-combatant 
officers  are  entitled  to  be  members  of  coiui:s-martial 
has  been  agitated  in  America ;  and.  in  the  navy,  it 
appears,  that  the  right  has  been  conceded — but  not 
in  the  array.  An  order  issued  by  the  Secretary  of 
the  Navy  in  1<801  was  as  follows. 

"Whenever  any  officer  of  the  corps  of  surgeons, 
paymasters,  or  engineers,  is  arraigned  for  ti-ial  before 
a  Court  of  Inquiry  or  Court-Martial,  the  Court  shall 


consist  in  part  of  officers  of  the  corps  to  which  the 
accused  belongs." 

AMiy,  Dr.  Hamilton  asks,  should  not  a  similar  rule 
be  applied  to  the  army  ? 

As  to  relative  rank,  the  following  is  the  present 
position  of  army  medical  officers  in  America,  as  esta- 
blished by  Act  of  Congress.  The  Surgeon-General 
is  a  Brigadier- General ;  the  Assistant-Surgeon- 
General  is  Colonel ;  the  ^Ie<lical  Inspector- General 
is  also  Colonel ;  and  the  sixteen  Medical  Inspectors 
are  Lieutenant-Colonels.  With  these  exceptions,  no 
other  medical  officers,  not  even  the  ^ledical  Inspec- 
tors of  Departments,  have  higher  rank  than  that  of 
^lajor ;  although,  in  1862,  conmiissaries,  quarter- 
mastei-s,  etc.,  serving  on  the  staffs  of  corps  com- 
manders, were  made  Lieutenant- Cole  n.ds.  In 
America,  as  in  some  other  foreign  coimtries,  the 
medical  officer  is  entitled  to  append  to  his  name  his 
relative  rank. 

Dr.  Hamilton,  after  referring  to  the  circumstances 
already  mentioned,  and  to  the  fact  that  ''  in  the  me- 
dical staff  there  is  no  such  thing  as  promotion  for 
gooil  conduct  or  for  the  performance  of  signal  ser- 
vices", and  saying  that  even  brevet  has  been  denied, 
though  often  recommended,  a.sks  on  what  test  of 
respectabihty  or  of  social,  moral,  or  intellectual 
standing,  these  and  other  invidious  distinctions  are 
made?  He  as.?erts,  and  we  have  no  doubt  truly, 
that  the  medical  officers  of  the  army  are  at  least  the 
equals  of  the  officers  of  the  same  rank  in  other  de- 
partments. As  to  the  volunteer  surgeons  of  the 
Federal  service,  he  makes  out  a  stiU  stronger  case  in 
their  favour ;  for  he  points  out  that  "  they  are  the 
,  only  commissioned  officei"s  in  the  volunteer  army  v^'ho 
have  had  any  previous  education  or  training  to  the 
peculiar  and  respective  duties  which  they  have  been 
called  upon  to  perform."' 

The  question  as  to  the  amount  of  authority  which 
should  be  vested  in  army  medical  officers  is  also  no- 
ticed by  Dr.  Hamilton  ;  and  from  hun  we  learn  that 
the  same  objection  is  urged  in  America  as  has  been 
urged  here.  It  is  alleged  ••  that  to  divide  or  distri- 
bute authority  is  to  destroy  the  imity  and  ix)wer  of 
the  anny,  and  that  it  is  essentially  destructive  of  all 
mihtary  discipline."'  But,  says  Dr.  Trij^ler,  an  au- 
thority of  some  eminence  among  American  army 
surgeons,  the  engineers  cannot  command  out  of  their 
corps,  but  they  are  not  subject  to  the  orders  of  their 
juniors  in  the  line ;  and  the  residt  of  this  is,  that  this 
corps,  the  only  one  which  has  an  analogy  -with  the 
medical  as  to  scientific  acquu-ement,  special  function, 
peculiar  administration,  and  claims  to  independent 
action,  is  one  of  which  the  superior  is  not  to  be 
found. 

"We  conclude,  then"  (says  Dr.  Hamilton)  "that 
to  the  medical  officers  ought  to  be  intrusted  the 
complete  control  of  the  medical  depai-tment,  because 
upon  the  preservation  of  the  health  of  the  troops  de- 
pends, in  a  great  measure,  the  success  of  every  ex- 
pedition, because  no  others  than  medical  men  ai-e,  by 
their  education  and  habits,  qualified  to  perform  this 
duty  J  because  no  one  else  is  competent  to  decide 
upon  the  proper  location  of  a  hospital,  its  construc- 
tion, ventilation,  or  general  an-angement ;  no  one 
else  can  determine  what  is  necessary  for  the  sick  in 
the  way  of  diet,  clothing,  mediciue,  etc. ;  no  one  else 
knows  when  rooms  are  over-crowded  and  in  danger 
of  becoming  pestilential,  or  when  patients  can  be 
removed  with  safety.  In  short,  because  officers  of 
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the  executive  depai-tment,  from  the  entirely  distinct 
nature  of  thek  pursuits,  whatever  they  may  believe 
to  the  contrary,  do  actually  know  as  little  of  hygiene, 
medicine,  and  surgery,  as  they  do  of  engineering. 
Because,  moreover,  medical  men  are  supposed  to  be 
qualified,  they  are  appointed  for  the  exj^ress  purpose ; 
and  because,  without  authority,  they  are  unable  to 
carry  out  their  own  views,  and  it  is  impossible,  there- 
fore, that  the  public  service  can  receive  the  full 
benefit  of  theu-  ability."  (Pp.  41-2.) 

"\A'e  have  tluLS  dwelt  at  some  length  on  Dr.  Tlaniil- 
ton'.s  rcmai'ks  on  the  status  of  the  army  surgeon,  on 
account  of  the  interest  with  Avhich  this  subject  has 
been  and  still  is  regarded  in  this  country ;  and  we 
have  shown  from  his  book  how  in  America  the  same 
just  demands  are  made  as  among  ourselves.  Assuring 
him.  as  we  believe  we  may,  that  he  has  the  hearty 
.approbation  and  warm  sympathies  of  the  profession 
in  Great  Britain,  in  his  endeavours  to  establish  and 
defend  the  privileges  of  the  American  army  medical 
officers,  we  must  uoav  quit  this  subject,  aud  proceed 
to  other  matters. 

Tlie  subjects  of  the  reinaining  chapters  of  the 
books  are  the  following :  2.  Examination  of  Re- 
cruits :  3.  General  Hygiene  of  Troops ;  4.  Bivouac, 
the  Accommodation  of  Troops  in  I'ents,  Barracks, 
Billets,  Huts,  etc.  ;  5.  Hospitals ;  G.  Preparations 
for  the  Field  ;  7.  Hygienic  Management  of  Troops 
upon  the  IMarch ;  8.  Conveyance  of  Sick  and 
Wounded  Soldiers;  0.  Gunshot  "Wounds;  10-12. 
Gimshot  AVounds  of  the  the  Head,  Face,  and  Neck, 
and  Thorax  ;  13.  Punctured  and  Incised  Wounds  of 
the  Thorax  ;  14.  Gunshot  AYouuds  of  the  Abdomen  ; 
15.  Punctured  and  Incised  AVounds  of  the  Abdo- 
men :  16.  Gunshot  Wounds  of  the  INIale  Organs  of 
Generation ;  17.  Gunshot  Fractures ;  18.  Amputa- 
tions; 19.  Ex.sections ;  20.  Arrow- wounds ;  21. 
Traumatic  Gangrene ;  22.  Hospital  Gangrene  ;  23. 
Drj-  Gangrene;  24.  Tetanus;  25.  Scorbutics;  26. 
The  Employment  of  Antesthetics  in  Major  Amjjuta- 
tions  and  in  other  Severe  Surgical  Operations  after 
Gunshot  Injuries.  There  is  also  an  Appendix  on 
several  interesting  matters. 

This  list  is  a  comprehensive  one,  including 
not  only  the  con.sideration  of  subjects  directly  medi- 
cal, but  also  those  having  a  bearing  on  the  preserva- 
tion of  health.  Prima  facie^  therefore.  Dr.  Hamil- 
ton has  made  his  book  a  very  complete  one.  A\^e 
ynW  notice  his  opinions  on  a  few  points. 

Food.  In  the  section  on  Food  in  the  second 
cliapter,  the  author  expresses  a  strong  opinion 
against  the  use  of  alcoholic  drinks  in  the  army,  as 
lieing  unnecessary  and  injurious.  As  to  food,  the 
supply  authorised  for  the  use  of  the  Federal  army 
has  been  very  liberal ;  but  "it  is  nevertheless  true 
that  our  soldiers  have  not  always  been  well  fed,  even 
when  campaigning  in  those  parts  of  the  country 
which  have  abounded  with  vegetables,  grain,  and 
animals  suitable  for  food."  As  a  result  of  this,  and 
especially  of  the  deficiency  of  fresh  vegetables, 
scurvy  has  prevailed  to  a  great  extent ;  so  nmch  so, 
that  the  author  believes  that  20,000  men  might  have 
been  saved  to  General  McClellan's  army  in  one  cam- 
paign if  the  men  had  been  furnished  with  a  reason- 
able amount  of  fresh  vegetables.  He  attributes  the 
defective  supply  to  want  of  knowledge  on  the  part 
both  of  the  commanding  officers  of  regiments  and  of 
their  subordinates,  who  do  not  imderstand  that  the 
prolonged  deprivation  of  vegetables  most  seriously 
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hnpairs  the  health  of  the  men.  He  also  refers  to 
some  curious  instances  of  mismanagement  as  causes 
of  the  non-supply  of  vegetables.  In  the  army  of 
the  Cumberland,  the  officers  believed  that  the  soldiers 
had  received  a  full  supply  of  vegetables,  Avhereas  they 
had  had  but  three  full  rations  in  twelve  months. 

"  The  explanation  of  this  extraordinary  fact  is,  that 
during  nearly  all  this  time  fresh  potatoes,  and  occa- 
sionally other  vegetables,  were  received  and  issued ; 
but  of  one  hundred  ban-els  issued  by  the  Chief  Com- 
missary, at  least  twenty-five  went  to  the  staff  officers' 
families  and  servants  at  head-quarters,  and  to  the 
post,  including  often  citizens  and  hospitals ;  of  the 
seventy -five  remaining  for  distribution  to  the  Corps 
Commissaries,  twenty-five  were  barrels  disappcai-ed 
again  with  the  officers  and  their  families ;  a  third  dis- 
tribution to  the  Division  Commissaries  blotted  out 
another  twenty-five  barrels,  and  a  fourth  to  the  Bri- 
gade Commissaries  disposed  of  the  remainder  in  a 
like  manner,  so  that  the  Eegimental  Commissary  had 
none ;  and  it  is  hei'e  that  the  inquiry  must  always  be 
made,  or  with  the  soldier  himself,  if  an  inspector  de- 
sires to  know  how  the  troops  are  fed."     (Pp.  82-3.) 

This  state  of  things  was,  however,  remedied  on 
the  representation  of  the  medical  officers.  A  proper 
sui3p)ly  of  good  vegetables  was  sent  and  distributed ; 
in  consequence,  the  cases  of  scurvy  diminished,  and 
wounds  received  in  battle  healed  kindly  aud  were 
followed  by  fewer  accidents  than  befoi-e. 

Hospitals.  In  the  construction  of  hospitals,  Dr. 
Hamilton  prefers  the  radiate  form,  as  being  most 
capable  of  free  ventilation  and  convenient  of  ad- 
ministration. He  is  also  convinced  that  all  hospitals 
ought  to  be  "one-story  building-s,  elevated  three  or 
four  feet  from  the  ground." 

Arroio-wozmds  form  rather  an  unusual  subject 
for  a  surgical  treatise ;  but  the  projiriety  of  intro- 
ducing some  remarks  on  the  subject  in  a  book  in- 
tended for  those  engaged  in  American  warfare  will 
be  apparent.  Dr.  Hamilton  has  derived  the  principal 
part  of  his  information  on  this  subject  from  an  in- 
structive paper  published  in  1862  in  the  American 
Journal  of  the  Medical  Sciences,  by  Assistant-Sur- 
geon J.  H.  Bill.  The  reader  will  find  a  description 
of  the  arrows  used  by  the  American  Indians,  the 
kind  of  wounds  which  they  produce,  and  the  means 
of  removing  them.  This  process  is  not  always  easy; 
for  when  the  head  is  entirely  buried,  an  attempt  to 
pull  it  out  by  dragging  by  the  shaft  is  apt  to  result 
only  in  leaving  the  head  alone  in  the  wound ;  some- 
times the  point  of  the  arrow  is  lodged  in  a  bone, 
even  so  strongly  as  to  require  much  force,  applied 
by  tootli-f orceps  or  by  some  such  means,  for  removal ; 
while,  in  other  cases,  again,  the  head  of  the  arrow  on 
striking  a  bone  may  bend,  and  pass  partially  round 
the  bone  between  it  aud  the  jieriosteum. 

Hospital  (Jancjrene.  The  chapter  on  this  subject 
is  Avritten  by  Dr.  F.  II.  Hamilton,  jun.  The  disease 
has  been  very  prevalent  in  the  hospitals  of  the 
Federal  army.  In  the  treatment,  the  author  recom- 
mends the  removal  to  a  distance,  or  still  better  the 
destruction  ])y  burning,  of  all  lint,  bandages,  and 
other  dressings,  taken  from  a  suppurating  surface. 
The  general  treatment  shouhl  be  sustaining ;  con- 
sisting in  general  of  wine,  porter,  and  other  stimu- 
lants, together  with  iron,  quinine,  aud  beef-tea.  As 
a  local  remedy.  Dr.  Hamilton,  jun.,  gives  the  prefer- 
ence to  broinine.     He  says  : 

"We  are  indebted  to   Dr.   M.  Goldsmith,    Surg. 
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U.S.Y.,  for  the  introduction  of  this  valuable  agent 
In  order  to  obtain  the  full  and  complete  effects  of 
bromine,  it  should  be  applied  carefully  and  thor- 
oughly. The  following  practical  hints,  suggested  by 
Dr.  Goldsmith,  most  of  wliich  have  been  confii-med 
by  my  own  erperience,  should  be  observed  in  the 
application  of  this  agent.  1.  If  the  operation  pro- 
mises to  be  a  painful  "and  tedious  one.  Dr.  Goldsmith 
advises  that  the  patient  be  rendered  insensible  by 
the  use  of  an  anesthetic.  This  I  consider  of  doubtful 
propi-iety,  inasmuch  as  I  regard  the  depressing  influ- 
ence of  chloroform  as  a  predisposing  cause  of  the  dis- 
ease. 2.  The  wound,  having  been  carefully  cleansed 
Tjy  thorough  sponging  with  wai'm  water  and  soap, 
should  be  freed  fi-om  aU  dead  and  gangi-enous  tissue 
by  means  of  a  scalpel  or  scissors,  aided  by  the  for- 
ceps. The  healthy  tissue  should  be  denuded  as  far  as 
possible.  3.  The  surface  to  be  treated  should  now 
be  thoroughly  freed  from  moisture.  This  is  most 
readily  done  with  a  swab  of  lint  on  the  end  of  a 
probe,  with  which  the  surface  is  carefully  dried.  Do 
not  omit  to  penetrate  the  pouches  and  recesses.  4. 
If  the  pure  bromine  be  used,  a  small  glass  pipette 
should  be  introduced  into  the  bottle  containing  the 
liquid,  and  then,  being  carried  to  the  surface  to  be 
cauterised,  thoroughly  applied  to  every  part.  Cavi- 
ties may  be  reached  by  means  of  small  portions  of 
lint  dipped  in  the  bromine,  and  then  caii-ied  by 
means  of  an  eyed  pi'obe,  or  a  pair  of  forceps,  into  the 
desired  positions.  5.  It  is  frequently  beneficial  to 
paint  the  sui-rounding  tissues  to  the  extent  of  an 
inch,  perhaps,  with  a  solution  of  the  bromine ;  using 
a  drachm  of  the  bromine  in  four  ounces  of  water.  6. 
Immediately  after  the  appUcation  of  the  bromine  an 
emollient  poultice  should  be  applied.  This  tends  to 
aUay  any  undue  in*itation,  and  favom-s  the  speedy 
evolution  of  the  slough.  There  are  thi-ee  different 
preparations  of  bromine  which  have  been  employed. 
Dr.  Goldsmith  first  employed  a  solution  of  the  bro- 
mide of  potassium  and  bromine,  or  the  compound 
solution.  After  u^ing  this  for  some  time,  he  at 
length  resorted  to  the  pure  brominium,  and  very 
soon  arrived  at  the  conclusion  that  this  was  the  only 
form  in  which  it  should  be  used.  I  have  used  both 
the  compound  solution  and  the  pure  bromine,  and  do 
not  hesitate  to  express  my  preference  for  the  latter 
article.  I  have  also  used  a  dilute  solution  of  the 
pure  bromine,  in  the  proportion  of  a  drachm  to  eight 
ounces  of  water,  with  great  benefit,  as  a  disinfectant 
and  prophylactic  dressing  to  be  applied  to  unhealthy- 
looking  wounds.  After  having  carefully  api^lied  bro- 
mine to  a  case  of  gangrene,  we  find  that  the  part 
smells  perfectly  sweet  and  clean.  If  there  is  any 
trace  of  the  odour  remaining,  we  may  be  sure  that 
our  application  has  not  been  thorough.  The  fumes 
of  bromine,  given  off"  as  a  dense  red  vajDOur  when  a 
bottle  of  this  liquid  is  iinstoppered,  furnish  us  with 
an  invaluable  diffusible  deodoriser  in  wards  where 
the  emanations  of  a  large  number  of  suppurating 
wounds  render  the  atmosphere  fcetid."   (Pp.  577-8.) 

Permanganate  of  potass  is  also,  says  Dr.  Hamil- 
ton, jun.,  scarcely  inferior.  Maunsell's  solution  of 
persulphate  of  iron  is  also  very  useful;  and  Dr. 
Hachenberg  of  the  Federal  army  has  recommended 
the  use  of  spirits  of  turpentine.  The  author  gives 
a  statement  of  some  observations  made  on  the  com- 
parative effects  of  nitric  acid  and  bromine.  Of 
eighteen  cases  treated  with  nitric  acid,  the  average 
<luration  was  sixteen  days ;  while  of  fourteen  treated 
A\-ith  bromine,  the  average  duration  was  only  d.CA 
flays. 

Ancesthetics  in  Military  Surgery.  Dr.  Hamilton 
arrives  at  the  following  conchtsions  on  this  subject. 


'•'  Ancesthetics  are  of  inestimable  value  in  their  efforts 
as  remedial  agents ;  in  theu-  i)ower  to  extinguish  sen- 
sibility temporai'ily,  especially  during  the  perfoiin- 
ance  of  certain  painful  surgical  operations  ;  in  the 
control  which  they  exercise  over  muscular  action, 
thus  facilitating  the  reduction  of  dislocations ;  and  in 
very  many  other  ways.  Ancesthetics,  however,  in- 
duce certain  effects  upon  the  system  which  tend  to 
prevent  union  by  the  first  intention  :  and  conse- 
quently they  must  be  regarded  as,  indirectly,  causes 
of  suppuration,  pyaemia,  secondary  hcemon'hage,  ery- 
sipelas, and  hospital  gangrene.  Ether  ought  gene- 
rally to  be  prefeiTed  to  chloroform,  as  being  less  liable 
to  destroy  life  immediately  ;  but  no  anaesthetic  ought 
to  be  employed  when  the  system  is  greatly  prostrated 
by  disease,  or  by  the  shock  of  a  recent  injury  or  by 
loss  of  blood,  unless  the  patient  exhibits  an  uncon- 
querable dread  of  the  operation,  or  the  operation  is 
likely  to  prove  exceedingly  painful."     (Pp.  621-2.) 

Dr.  Hamilton  has  evidently  not  a  vers'  favourable 
opinion  of  aufcsthetics ;  but  his  views,  the  long  ex- 
perience on  which  they  are  foimded,  and  his  tem- 
perate manner  of  expressing  them,  are  worthy  of 
consideration,  even  though  other  surgical  experience 
may  not  confirm  liim. 

This  Avork  of  Dr.  Hamilton  is  one  of  great  merit, 
and  in  our  opinion  admirably  calcitlated  to  fulfil  its 
purpose — that  of  a  guide  to  the  American  army 
surgeon.  It  is  -m-itten  in  an  easy,  clear,  and  in- 
structive style ;  and  contains  a  great  deal  of  sound 
judicious  instruction.  As  has  already  been  shewn, 
Dr.  Hamilton  has  not  yet  had  at  his  disposal  all  the 
stores  of  infonnation  in  military  surgery  that  have 
been  accumulating  in  America  during  the  last  four 
years ;  but  he  has  made  very  good  use  of  what  he 
has  been  able  to  collect.  If,  when  the  war  shaU 
have  terminated,  such  men  as  Dr.  Hamilton  are 
entrusted  with  the  task  of  utilising  the  medical  re- 
ports of  the  army,  military  sm-geons  may  hope  for 
a  most  valuable  addition  to  the  literature  of  their 


On  the  Inhalatiox  of  Gases  axd  Medicated 
Vapours.  By  AV.  Abbotts  S.mith,  M.D. 
London  :  1865. 
The  contents  of  this  pamphlet  were  originally  pub- 
lished in  the  Medical  Mirror.  In  it  the  author  gives 
an  historical  summary  of  the  subject ;  and  tells  of 
the  principal  uses  of  inhalation. 


On  Primary  Cancer  of  the  Brain.    By  G.  M. 

Bacon,  M.D.  London  :  1865. 
In  this  pamphlet,  Dr.  Bacon  gives  an  account  of 
his  investigations  into  London  hospital  records  to  de- 
termine the  frequency  of  the  occun-ence  of  cancer 
in  the  brain.  He  gives  the  details  of  twenty-one 
cases  of  the  disease.  The  pamphlet  contains  a  very 
useful  summary — not  elsewhere  to  be  found — of  the 
history  of  this  disease,  as  exemplified  by  the  cases 
detailed. 


St.  Mary's  Hospital.  The  Prince  of  Wales  has 
kindlj'  promised  to  lay  the  first  stone  of  the  new 
building  which  the  governoi-s  have  decided  to  add  to 
St.  Mai'y's  Hospital,  in  order  to  meet  the  increasing 
wants  of  the  neighbourhood.  The  Prince  wO  per- 
form the  ceremony  after  his  return  fi'om  Dublin. 
The  foundation-stone  of  St.  3Iary's  Hospital  was  laid 
by  the  late  Prince  Consert,  in  1841. 
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Hot  Water  as  a  Remedy  for  Profuse  Perspira- 
tion. Dr.  Druitt  calls  the  attention  of  the  profession 
to  "  the  use  of  hot  water  as  a  remedy  for  profuse  iiev- 
spiration."  The  water  must  be  aiJi^lied  as  hot  as  the 
patient  can  bear  it  and  be  continued  until  the  parts 
heated  are  "hot,  red,  and  tin<^'lins]r  with  heat."  If 
cold  water  be  used,  the  part  remains  cool  for  some 
time  and  then  becomes  gradually  wai-m  or  glowing ; 
if  tepid,  it  is  usually  made  unpleasantly  chilly  and 
flabby ;  if  icarm,  it  is  left  perspii-ing ;  if  hot,  it  is  left 
hot,  red,  and  diy.  The  cases  in  which  he  has 
recommended  it  with  benefit  are — first,  those  of 
general  tendency  to  perspire  to  a  distressing  degree 
in  hot  weather,  the  patient  being  in  good  health. 
The  next  class  of  cases  are  those  in  which,  with  or 
without  tendency  to  jjerspire  over  the  body  gene- 
rally, but  most  probably  without,  there  is  a  ten- 
dency to  distressing  perspiration  of  some  particular 
pai-t ;  as  the  axillae,  hands,  feet,  etc.  Thii-dly,  there 
are  the  cases  of  true  hectic  ;  diuraal  shiverings,  fol- 
lowed by  heat,  and  di'enching  perspii-ation  of  an 
earthy,  sickly  odoui*,  and  depending  (as  we  suppose) 
on  absoi-ption  of  decapng  pus  from  some  internal 
organ,  probably  lung,  etc.  But  there  is  a  fourth 
vaidety — the  ordinary  night  sweat  of  the  i^hthisical, 
not  jjreceded  by  regular  hectic  XDaroxysm,  but  induced 
by  all  that  relaxes,  lessened  by  all  that  strengthens, 
and  coming  on  when  the  patient  falls  asleep.  For 
many  of  these  cases  the  hot  water  gives  relief,  to  a 
certain  extent,  especially  if  the  perspiration  begin,  as 
it  often  does,  on  one  special  part  of  the  body  by  pre- 
ference, as  the  chest,  hands,  or  feet.  Whoever  uses 
it  must  recollect  that  it  is  not  icarm,  but  hot  water, 
just  below  scalding  point,  that  is  to  be  emi^loyed. 
{Medical  Times  and  Gazette.) 


Hypodermic  Medication.  Under  this  title  Dr. 
McGugin  of  the  University  of  Iowa  gives  some  inter- 
esting cases  of  the  effects  of  subcutaneous  injection 
of  morphia.  His  list,  he  says,  embraces  but  a  few  of 
aU  the  cases,  in  all  of  which  the  results  were  nearly 
as  promi)t  and  efficient.  1.  In  the  summer  of  18G2,  a 
soldier  was  admitted  into  hospital  who  had  been 
wounded  in  the  foot  by  a  rifle-ljall.  The  wound  was 
still  discharging,  and  in  a  few  days  several  small 
spicula3  were  removed.  The  wound  healed,  and  he 
was  able  to  walk  with  trifling  difficulty.  In  jumjnng, 
however,  one  day,  he  again  injured  his  foot,  which  in- 
flamed so  much  as  to  confine  him  to  his  ward  and  bed. 
Trismus  appeared  during  the  third  night,  and  by 
morning  tbe  jaws  were  so  tightly  closed  that  speech 
and  deglutition  were  impossible,  and  the  respiration 
vei7  laborious.  The  index  finger  of  the  right  hand 
was  contracted,  and  there  was  some  disposition  to 
opisthotonos.  Chloroform  by  inhalation,  and  ender- 
mically  applied  along  the  spine,  witli  enemata  of 
tincture  of  opium,  bad  been  the  treatment.  Very 
soon  afterwards  Dr.  McGugin  saw  him.  A  free  inci- 
sion into  the  old  wound  was  followed  by  a  discharge 
of  pus,  but  with  no  api^arent  relief.  By  a  small  glass 
syi-inge,  one-third  of  a  grain  of  acetate  of  moiphia  in 
one  di'achm  of  distilled  water  was  injected  into  the 
cellular  tissue  of  the  arm  opposite  the  insertion  of 
the  deltoid  muscle.  In  about  half  an  hour  there  was 
some  relaxation  of  the  muscles  of  the  jaws.  Water 
was  introduced,  and  a  little  swallowed  with  a  painful 
effort.  At  the  expu-ation  of  an  hour  more  he  swal- 
lowed with  less  difficulty ;  and  in  half  an  hour  more, 
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making  two  hours  from  the  first  injection,  as  he  did 
not  seem  to  improve  further,  the  same  amount  was 
injected  into  the  other  arm  at  the  same  point.  In 
an  hour  from  this  second  injection  he  slept  soundly, 
and  the  respu-ation  was  much  loss  difficult.  This 
condition  was  maintained  during  the  night.  He  was 
roused  with  some  effort  in  the  morning  when  he  asked 
for  water,  which  was  the  first  word  he  uttered  since 
the  trismus  was  observed.  There  was  some  effort  and 
also  some  pain  in  swallowing  the  water,  nor  could  he 
turn  his  head  to  either  side.  He  soon  sank  to  sleep 
again,  and  slept  as  profoundly  as  before.  He  con- 
tinued to  sleej},  at  intervals,  for  two  days,  when  the 
trismus  had  entirely  disappeared,  and  the  flexors  of 
the  index  finger  were  relaxed.  In  a  few  days  a 
spicula  of  bone  was  removed,  after  which  the  wound 
healed  permanently.  2.  In  a  case  of  delii-ium  tremens 
in  an  habitual  drunkard — a  soldier,  opiates  given  by 
the  mouth  failed  to  prociu-e  sleep.  The  hypodermic 
injection  of  one-third  of  a  grain  of  acetate  of  morphia 
jn'ocured  sleep ;  and  a  speedy  recovery  followed.  .3. 
In  the  case  of  another  soldier  who  was  delirious,  and 
in  which  nothing  could  be  given,  either  by  the  mouth 
or  by  injection,  which  would  have  any  effect  in  miti- 
gating the  symptoms,  the  hypodermic  injection  of  mor- 
phia into  the  cellular  tissue  calmed  the  delirium  in 
less  than  half  an  hour,  and  quiet  repose  followed.  4. 
A  soldier  whose  vital  power  had  been  much  exjiended 
by  severe  duty  in  the  field,  and  an  attack  of  camp- 
diarrhoea,  was  seized,  since  admission,  with  pneu- 
monia, and  sank  rapidly.  Two  days  before  his  death 
he  was  wild  and  frantic,  i-equii'ing  two,  and  often 
thi'ee  nurses  to  confine  him  to  his  bed.  His  screams 
were  loud,  and  he  was  resolutely  determined  not  to 
take  any  medicine,  nor  would  he  swallow  water  or 
any  other  fluid.  Acetate  of  moi-j^hia  was  injected  in 
the  dose  of  one-fourth  of  a  grain  ;  and  in  less  than  an 
hour  he  was  fully  conscious,  and  continued  so  until 
his  death,  which  was  easy  and  tranquil.  5.  A  washer- 
woman, aged  45,  employed  in  the  hospital,  had  eaten 
of  fruic  too  freely,  and  was  attacked  with  spasms  of 
the  diapkragm,  stomach,  and  bowels.  The  gastric 
irritation  was  so  great  that  small  portions  of  morphia 
placed  upon  the  tongue  promptly  induced  emesis, 
and  were  thrown  off  as  fast  as  given.  The  injection 
of  acetate  of  moiphia  into  the  tissues  of  the  arm  was 
followed  by  relief  in  ten  minutes ;  and  in  twenty 
minutes  she  was  asleep,  and  arose  next  morning  de- 
claring herself  "  weak,  but  well."  6.  A  lady  in  this 
city  had  for  some  years  been  subject  to  frequent  and 
severe  attacks  of  facial  neuralgia.  Quinia  and  mor- 
phia and  all  other  appropriate  remedies  had  been  re- 
sorted to,  beside  a  quantum  sufficit  of  potent  nostrums, 
all  of  which  were  alike  unsuccessful.  The  pai-oxysms 
returned  every  two  weeks,  and  were  more  and  more 
severe.  Having  been  sent  for  in  one  of  her  alarming 
attacks,  and  finding  that  reason  was  suspended.  Dr. 
McGugin  at  once  introduced  into  the  arm  the  salt  of 
morphia ;  and  in  less  than  half  an  hour  she  was  en- 
tirely relieved  of  her  agonising  sufferings,  soon  was 
asleep,  and  has  not  had  a  paroxysm  since  then,  which 
was  in  May  last.  7.  Another  lady  of  delicate  frame 
suffered  much  after  her  confinement  three  months 
previously  with  sciatica.  Hyijodermic  injection  of 
acetate  of  morphia  on  the  lower  spine,  repeated  thi-ee 
times,  relieved  the  jiain,  and  she  gradually  recovered. 
After  each  operation  she  was  entii'oly  relieved,  and 
remained  so  during  a  week,  when  the  pain  would 
return  again,  Ijut  not  so  severely,  and  finally  it  dis- 
appeared altogether.  "V\'liat  advantages  are  secured 
by  this  mode  of  medication  P  1.  The  remedy  does 
not  oppress  the  brain  so  much,  nor  do  those  unpleas- 
ant consequences  follow  its  use  by  this  method  as 
when  given  by  the  mouth.  2.  Less  is  required  than 
by  the  mouth.     3.  It  requu'es  much  less  time  to  pro- 
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duce  the  same  effect.  4.  In  very  many  cases  in  which 
the  effect  of  opium  is  desirable,  the  gastric  compUca- 
tions  prevent  its  accomplishments.  (^Philadelphia 
Med.  and  Surg.  Reporter.) 


S  U  K  G  E  E  Y. 
CoMPOTJNB  Dislocation  of  the  Foot.  Dr.  £. 
Coutagne  of  Lyons  ^as  called  on  December  31  to  see 
a  man  aged  35,  who  had  fallen  on  his  left  foot  from  a 
house  of  small  height.  The  foot  presented  the  ap- 
pearance of  valgus — the  sole  being  turned  outwards 
and  backwards.  Opposite  the  external  malleolus 
there  was  a  transverse  wound,  which  extended  some 
distance  along  the  anterior  surface  of  the  dorsum  of 
the  foot,  and  through  which  projected  the  external 
angle  of  the  trochlear  siu'face  of  the  astragalus.  It 
seemed  probable,  however,  that  even  more  of  the 
bone  had  projected  at  the  time  of  the  accident ;  for 
not  onlj-  the  integuments,  but  the  patient's  woollen 
stocking  and  thick  gaiter,  were  penetrated.  The 
malleoli  were  not  fractured.  The  relations  of  the 
astragalus  vdth  the  other  tarsal  bones  did  not  appear 
to  be  distiu-bed ;  and  the  injury  was  therefore  con- 
cluded to  be,  dislocation  of  the  foot  outwards,  with 
almost  complete  laceration  of  the  ligaments  of  the 
tibio-tai'sal  articulation,  especially  the  external 
lateral  ligaments,  displacement  of  the  astragalus 
outwards  and  forwards,  extensive  laceration  of  the 
soft  parts,  and  a  penetrating  wound  of  the  joint. 
Reduction  was  immediately  attempted,  and  was 
effected  with  much  difficulty,  but  with  rapid  cessa- 
tion of  the  severe  pain  produced  by  the  injury.  As 
the  astragalus  returned  into  its  place.  Dr.  Coutagne 
could  see  the  tendons  of  the  extensor  muscles  return 
to  their  position  in  front  of  the  bone.  The  wound 
was  dressed  with  collodion ;  and  the  limb,  having 
been  wrapped  in  carded  cotton,  was  put  up  in 
Scultetus'  apparatus,  which,  at  the  end  of  a  month, 
was  replaced  by  a  starched  bandage.  There  were  no 
inflammatory  or  febrile  symptoms ;  and,  at  the  end 
of  March,  the  patient  could  walk  out  with  the  aid  of 
crutches.  At  the  time  of  making  the  report,  the 
patient  was  still  rather  lame,  and  his  foot  was  de- 
formed ;  this  M.  Coutagne  attributed  to  the  fact  that 
the  astragalus  had  become  pushed  somewhat  forward, 
and  he  considered  it  probable  that,  in  time,  this  con- 
dition would  become  ameUorated,  and  the  patient's 
gait  more  steady.  {Gazette  Medicale  de  Lyon,  1  Fev., 
1S65.) 
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Compound  Dislocation  of  the  Tibia  Foewaeds. 
At  a  meeting  of  the  Surgical  Society  of  Ireland,  Mr. 
M.  H.  Stapleton  related  the  following  case.  The 
patient  was  a  male,  aged  about  32  years,  in  the  en- 
joyment of  good  health  until  the  occurrence  of  the 
accident ;  he  was  active,  of  abstemious  habits.  On 
March  2nd,  he  was  hun-ying  down  the  doorsteps  of  a 
house,  and  on  reaching  the  foot-path  he  made  a 
spring  with  a  long  stride  so  as  to  get  quickly  across 
the  road.  He  felt  his  heel  shp,  as  if  on  a  greasy  sm-- 
face,  and  feU.  The  foot  was  completely  turned  out- 
wards and  was  quite  powerless.  When  LIr.  Stapleton 
saw  him  the  foot  was  much  shortened,  whilst  the  heel 
projected  considerably  backwards  ;  it  was  also  drawn 
upwards  and  fixed  in  that  position,  the  toes  being 
turned  downwards.  The  lower  end  of  the  tibia  was 
prominent  in  front  of  the  ankle-joint,  and  beneath 
it  was  a  marked  depression,  the  skin  being  very  tense 
over  the  prominence.  From  a  smaU  wound  not  larger 
than  a  pin-hole  exuded  a  pale  fluid.  The  displaced 
parts  were  reduced  without  much  difficulty,  and  with- 
out the  use  of  chloroform,  and  the  limb  was  placed  in 
a  box-splint.  AU  seemed  to  go  on  well  for  a  few  hours, 
but  then  came  on  a  series  of  dangerous  symptoms — 


spasm,  pain,  inflammation,  erysipelas,  diffuse  inflam- 
mation, sloughing,  etc.,  so  that  he  was  three  times  be- 
lieved to  be  on  the  point  of  death.  Amputation  of  the 
injiu-ed  parts  was  performed  on  June  18th,  and  on  the 
night  of  the  day  of  the  amputation  he  slept  well,  never 
afterwards  complained  of  pain.  The  stump  was  per- 
fectly healed  on  the  fifteenth  day.  The  injui-y,  Mr. 
Stapleton  observed,  was  one  of  dislocation  of  part  of 
lower  end  of  the  tibia  forwards.  Both  ankles  were 
found  in  theu-  norma,l  position  as  regai-ded  the  astra- 
galus. The  fibula  was  fractured  nearly  on  a  line 
with  the  joint,  its  fractiu-e  being  very  oblique  from 
above  downwards  and  from  behind  forwards.  The 
internal  malleolus  was  also  fractured  obliquely,  re- 
taining with  it  a  considerable  portion  of  the  posterior 
half  of  the  lower  articrdating  sui-face  of  the  tibia. 
The  anterior  portion  of  the  tibia  with  its  articulating 
surface  came  forwai'd  and  downwards,  and  rested  on 
the  neck  of  the  astragalus.  The  posterior  poi-tion  re- 
tained its  normal  position  as  regards  the  astragalus, 
and  formed  a  bond  of  union  between  the  fractured 
malleoli.  The  lower  end  of  the  tibia  which  was  dis- 
placed forward,  died  to  about  the  extent  of  an  inch. 
{Dublin  Medical  Press,  February  1st,  1865.) 


A  Disinfectant.  Basic  nitrate  of  bismuth,  when 
applied  to  suppurating  wounds,  has  been  found  to 
remove  all  smell,  and  hasten  the  heaHng  up.  It  has 
been  employed  in  scrofulous  sores  with  much  success. 
{Cheraical  News.) 


MIDWIFEEY  and  DISEASES   OF  WOMEN. 

Laws  of  the  Peoduction  of  Twins.  Dr.  Mat- 
thews Duncan,  in  a  paper  on  this  subject,  attempts 
to  demonstrate  the  following  conclusions.  1.  The 
largest  number  of  twins  is  produced  by  women  of 
from  twenty -five  to  twenty-nine  yeai's  of  age ;  and  on 
each  side  of  this  climax  of  fertility  in  twins  there  is  a 
o-radually  increasing  falling  off  in  their  number,  as 
age  diminishes  on  the  one  side  and  increases  on  the 
other.  2.  Twins  ai'e  not  regulaily  distributed  among 
births  generally ;  thefr  production,  therefore,  is  not 
subjected  to  the  same  laws  as  govern  ordinary  fertil- 
ity. 3.  The  mean  age  of  twin-bearing  mothers  is 
greater  than  that  of  mothers  generally.  4.  Twins 
increase  in  frequency  as  mothers  become  older.  This 
forms  a  striking  contrast  to  the  fecundity  of  a  mass 
of  wives  (not  mothers)  which  diminishes  as  their  age 
increases.  5.  Newly  man-ied  women  are  more  Hkely 
to  have  twins  the  older  they  are.  6.  While  the  fe- 
cundity of  the  average  individual  increases  with  age 
till  twenty -five  is  reached,  and  then  gradually  dimin- 
ishes, there  is  some  probability  that  the  opposite  is 
true,  so  far  as  regards  twins  alone,  fertility  in  twins 
being  greatest  when  fecundity  is  least,  and  vice  versa. 
7.  The  actual  number  of  twins  born  of  a  mass  of  wo- 
men in  different  pregnancies  decreases  as  the  number 
of  the  pregnancy  increases.  8.  The  number  of  twins 
relatively  to  the  number  of  children  bom  in  different 
pregnancies  increases  with  the  number  of  the  preg- 
nancy. In  other  words,  a  woman  is  more  likely  to 
have  twins  in  each  succeeding  pregnancy  than  in  the 
former  pregnancy.  The  fii'st  pregnancy  perhaps  forms 
some  exceiDtion  to  this  nde.  9.  In  an  individual 
twin-bearing  is,  of  course,  a  sign  of  high  fertility  at 
the  time.  It  also,  in  a  mass  of  women,  shows  a  high 
amount  of  fertility,  at  least  till  the  time  of  the  birth 
of  the  twins.  10.  It  is  probable,  though  not  proved, 
that  twin-bearing  women  have  larger  families  than 
women  uniformly  nnipai'ous.  {Edin.  Med.  Journal, 
March  1865.) 


Midwifery  Statistics  in    Moscow.      The  Eev. 
Professor  Haughton,  M.D.,  has  communicated  to  the 
323 


British  Medical  Journal.] 


LEADING    ARTICLES. 


[April  1, 1865. 


Dublin  Obstetrical  Society  some  statistical  retui-ns 
•w-hich  he  had  prociu-ed  when  in  Moscow  some  time 
since  from  the  lying-in  hospital  of  that  city.  This 
hospital  had  also  a  foundling  hospital  in  connection 
with  it,  but  as  to  record.sthe  two  were  quite  distinct. 
From  1S32  to  1860,  inclusive,  the  total  deliveries 
were  :  natural,  38,713  ;  irregulai-  (hand),  1,329 ;  ditto 
(instruments),  739;  twins,  84G;  triplets,  11;  still- 
born, 3,450.  Out  of  45,088  deliveries,  739  were  set 
down  as  having  been  effected  by  instruments.  The 
crotchet  was  not  recognised  inEussia,  the  only  in- 
strument used  being  the  forceps.  Another  interesting 
question  arose  :  what  became  of  this  large  number  of 
children?  Dr.  Haughton  found  that  out  of  42,555 
childi-en  there  were  :  sent  to  the  foundling  hospital 
(boys),  21,944;  gii-ls,  20,525  ;  taken  home  by  mothers, 
85.  The  boys  wore  ti-ained  up  for  the  Eussian  army, 
and  the  giiis  were  instructed  in  various  industrial 
occupations.  It  appeared  that  in  Moscow,  St.  Peters- 
burg, and  other  large  Eussian  cities,  the  influx  of 
men  from  the  country  seeking  employment  was  so 
enormous  that  the  men  were  four  times  as  numerous 
as  the  women — a  fact  which  accounted  for  the  im- 
mense number  of  children  born  and  then  deserted. 
From  the  best  information  he  had  been  able  to  ob- 
tain, the  immorality  of  the  cities  occasioned  by  the 
excessive  number  of  men  was  equalled  by  that  of  the 
rm-al  districts  arising  from  the  opposite  cause.  The 
mortality  of  the  chilcbcn  in  the  foundling  hospital 
was  42  per  cent,  dui-ing  the  first  three  years  after 
birth.     (Dublin  Medical  Press.) 

Eetention  of  Ueixe  Mistaken  for  Labour.  Mr. 
E.  L.  Johnson  reports  that  he  was  called  on  to  visit 
3Irs.  T.  Forty  hours  previously  symptoms  of  labour 
had  commenced,  and  had,  since  that  time,  increased 
hourly.  The  patient  was  35  years  of  age,  and  of  a  weak 
habit  of  body.  She  had  had  four  children,  aU  of  whom 
were  alive,  and  were  strong  and  healthy.  She  com- 
plained of  periodic  "bearing-down"  pains,  accom- 
panied by  a  discharge ;  she  could  not  walk,  nor  lie  on 
either  side  ;  and  the  only  relief  she  experienced  was 
when  on  her  back  and  with  her  extremities  semi- 
flexed, but  in  this  position  she  could  not  for  any 
length  of  time  continue  on  account  of  "shooting- 
pains"  in  her  back  and  a  sense  of  suffocation.  On  ex- 
amination, Mr.  Johnson  found  her  pulse  90,  her 
tongue  typhoid,  her  skin  hot  and  clammj',  and  during 
pains  copious  perspiration  visible  on  her  head,  face, 
and  palms  of  her  hands.  She  slept  but  little.  She 
could  form  no  opinion  as  to  about  the  time  of  ?  er  ex- 
pected confinement ;  but  she  considered  her  size  to 
have  increased  very  much  within  the  last  few  days. 
Her  stomach  was  irritable ;  her  appetite  poor ;  her 
bowels  were  constipated  ;  and  she  had  insatiable 
thirst.  Her  urine  was  high-coloured  and  contained 
pus ;  and  it  was  stated  therewith  that  each  move- 
ment she  made,  and  during  the  pains,  a  considerable 
quantity  of  urine  passed  involuntarily  from  her.  The 
sui-face  of  her  abdomen  was  tense,  hard,  and  unj'ield- 
ing ;  a  little  below  and  to  the  left  of  the  umbilicus 
there  was  dulness  on  percussion,  whilst  the  remain- 
ing portion  of  the  abdominal  surface  was  tympanitic. 
Between  each  side  of  the  mesian  line  and  the  recti 
muscles,  and  just  above  the  pubes,  were  thumb-like 
prominences,  very  painful  to  the  touch,  and  semi- 
elastic.  Mr.  Johnson  was  not  permitted  to  pass  a 
catheter ;  whereupon  he  cautioned  his  patient  to  get 
immediate  medical  aid,  and  then  left  the  house. 
Three  hoiu's  afterwards  he  was  again  sent  for,  and  he 
then  removed  from  the  patient  more  than  iiine  jnnts 
of  urine.  All  "bearing-down  pains"  ceased  for  three 
months.  They  then  returned,  and  brought  with 
them  a  healthy  female  child.  (LuIUti  Med.  Press, 
March  15th.) 
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We  beg  to  remind  the  members  of  the  Association 
that  the  annual  subscription  for  1865  became  due 
on  January  1st.  Payment  of  the  same  can  be  made 
either  to  the  Honorary  Secretaries  of  Branches ; 
or  to  the  General  Secretary,  T.  Watkin  Williams, 
Esq.,  13,  Xewhall  Street,  Birmingham. 


ivitblj  ^ebixal  |0arnaL 


SATURDAY,  APRIL  1st,   1865. 


MEDICAL  ESPRIT  DE  CORPS. 

Until  the  members  of  the  medical  profession  havi- 
sufficient  esprit  de  corps  to  hang  together  and  sup- 
port each  other's  interests,  we  have  Uttle  hope  of  any 
good  being  effected  for  us  by  Medical  Councils  or 
by  Acts  of  Parliament.  The  men  of  law  have  a 
proper  sense  of  what  is  due  to  themselves  and  their 
profession.  They  are  never  seen  publicly  competing 
one  against  another  wliich  shall  do  the  work  cheapest 
— underbidding  and  underselling  then-  services. 
Consider  for  a  moment  the  difference  of  the  amount 
of  Avork  done  by  a  Poor-law  legal  officer  and  a  Poor- 
law  medical  officer,  and  then  consider  their  pay. 
One  is  engaged  morning,  noon,  and  night ;  the  other 
— the  laA\yer — for  a  few  hours  one  day  in  the  week  ;. 
and  yet  it  often  happens  that  his  salary  is  greater 
than  that  of  the  doctor.  At  all  events,  there  is  in 
no  case  any  kind  of  fair  proportion  between  the 
salary  of  the  Poor-law  lawyer  and  the  Poor-law 
doctor. 

The  reason  is  plain  and  obvious.  Doctors  not 
only  compete  for  the  Poor-law  offices,  but  they 
underbid  each  other ;  they  fight  for  them  one  against 
another,  v.'hich  shall  do  the  work  cheapest.  Lawyer.s 
compete  also  ;  but  they  do  not  underbid  each  otlier. 
This  spirit  of  competition  is  unfortunately  carried 
out  wherever  there  is  an  opportunity  for  its  practice. 
And  it  bears  its  unfortunate  fruit. 

The  attempts  of  the  MetropoUtan  Counties  Branch 
of  the  British  ^ledical  Association  to  obtam  a  fair  fee 
for  the  medical  examiners  under  the  Government 
Annuities  Act  have  been  completely  defeated  by  this 
desire  to  get  and  do  work  cheaply.  "\\'^hat  could 
the  deputation  which  waited  upon  Lord  Stanley  of 
Alderley,  tlie  Postmaster-General,  say  when  they 
were  told  by  him  that  he  had  already  received  letters 
from  seven  hundred  mecUcal  men  who  consented  to 
the  half-crown  fee  proposed  by  him ;  and  when 
lie  could  quote  tlie  Lancet  to  them  as  also  approving 
tliereof  ?  Well  might  Lord  Stanley  say  that  -'he  di<l 
not  think  tlie  profession  were  dissatisfied  with  the 
low  fees'.  ^lore  than  this.  Lord  Stanley  stated  wliat 
is  evidently  the  jiractice  of  the  (iovernment  (at  lea.st» 
in  relation  to  tlie  medical  profession);  viz.,  "  That  it 
wjis  the  duty  of  the  Government  to  get  work  done  at 
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the  lowest  cost.''  AVe  do  not  refer  to  this  remark 
for  the  purpose  of  pointing  out  its  manifest  absiu'dity 
aud  untruth  ;  and  will  only  observe  thereon,  that  if 
there  be  one  fact  more  certain  than  another  in  every 
business  of  life  it  is  this,  that  cheap  work  means  bad 
work. 

But  we  must  lament  over  the  condition  of  our 
medical  society — over  the  fearful  and  fatal  want  of 
esprit  de  corps  which  characterises  our  professional 
relations ;  which  leads  seven  hundred  medical  men 
to  jump  at  half-a-crown,  when  they  might,  by  unity, 
have  obtained  a  proper  fee  ;  which  seems  to  be  ever 
driving  us  down  one  step  lower  in  the  social  scale. 

Assuredly,  in  a  country  where  work  is  valued  at 
the  price  at  which  it  is  done,  men  are  very  much 
estimated  according  to  the  price  which  they  put  on 
their  senices  ;  and,  assuredly,  the  cheaper  medical 
men  do  work,  the  cheaper  will  be  the  estimation  in 
which  they  are  held  by  the  world  ;  and,  what  is  still 
worse,  the  less  will  be  thought  of  the  scientific  and 
high  nature  of  the  work  with  which  they  are  en- 
gaged. "What  (as  we  have  said  before)  can  Acts  of 
Parliament,  can  ^Medical  Councils  or  Associations,  do 
for  a  profession  which  commits  deliberate  suicide? 

Look,  again,  at  our  army  medical  brethren's 
grievances.  'Iliese  had  received  the  warmest  sym- 
pathy of  the  profession  ;  -they  were  certain  of  ob- 
taining immediate  redress ;  the  profession  had  the 
means  of  their  cure  in  its  own  hands.  All  that 
was  required  was  that  candidates  should  for  a  time 
cease  to  apply  for  admission  into  the  army.  But  we 
all  know  what  has  happened.  "WTien  the  British 
Medical  Association  was  winning  a  certain  battle  for 
the  army  medical  officers,  its  efforts  were  defeated 
solely  by  the  members  of  the  medical  profession. 
Before  such  things  as  these,  our  best  efforts  are  vain. 
Our  own  worst  enemies,  our  only  enemies,  are  our- 
selves. 

Me.  PiEADE,  the  noveUst,  will  have  found  in  the 
papers  during  the  last  few  months  sufficient  food  for 
another  romantic  onslaught  upon  lunacy  law.  This 
time  he  will  not  have  had  altogether  to  cbaw  upon 
his  fertile  imagination  for  his  facts.  He  will  now 
have  distinct  facts  of  illegal  doings  in  respect  of 
lunatics  committed  in  this  country.  Our  readers 
will  remember  the  tale  of  the  abducted  lunatic  nun, 
which  a  short  time  ago  created  a  temporary  sensation 
at  Dover  and  elsewhere.  In  this  case,  it  was  ad- 
mitted that  the  proceeding  was  illegal ;  but  Sir  G. 
Grey  did  not  consider  that  any  harm  was  done,  or 
meant  to  be  done ;  and,  therefore,  did  not  think  it 
necessary  to  prosecute  at  law  any  of  those  parties 
who  had  acted  illegally  in  the  matter.  But  this  tale 
is  barely  concluded,  before  another  of  a  similar  kind 
comes  before  the  public. 

It  appeared  that  in  1863,  Mr.  Docknall,  a  book- 
seller, residing  at  Chester-le-Street,  was,  under  the 


orders  of  Colonel  Johnson,  a  local  magistrate,  con- 
fined in  the  lunatic  asylum,  where  he  remained  for 
five  days.  Colonel  Johnson  acted  illegally,  in  the 
first  place,  in  consulting  only  one  medical  man  as  to 
the  state  of  mind  of  the  alleged  lunatic,  in  place  of 
two,  as  the  Act  requii-ed;  and  to  have  acted  even 
worse  than  illegally,  in  stating  that  he  had  examined 
Mr.  Docknall  personally,  whereas  he  had  never  seen 
him  at  all.  At  the  expiration  of  a  very  short  time, 
the  medical  man  in  charge  became  convinced  that 
Mr.  Docknall  was  perfectly  sane ;  and  representa- 
tions having  been  made,  two  magistrates  went  to  the 
asjdum,  and,  together  with  the  mcLlical  men  who  ex- 
amined him,  being  convinced  that  he  was  perfectly 
sane,  restored  him  to  Liberty.  Mr.  Docknall  was  a 
j)oor  man  ;  but  the  occurrence  having  excited  a  great 
deal  of  feeling  in  the  neighbourhood,  he  was  advised 
to  take  proceedings  against  Colonel  Johnson.  An 
action  was  brought  against  Colonel  Johnson  for 
damages  laid  at  .£5000.  But  when  the  case  came  on 
at  the  summer  assizes  in  1SG4?,  the  pressure  of  busi- 
ness was  such  that  the  Lord  Chief  Justice  was 
obliged  to  leave  for  another  assize  town  before  it 
could  be  heard.  Under  these  cii'cumstances,  the  un- 
fortunate man,  naturally  of  an  excitable  temper,  and 
having  undergone  great  afflictions  in  the  loss  of  his 
childi-en  and  through  domestic  differences  with  his 
wife,  was  so  overcome  by  this  disappointment,  follow- 
ing on  his  incarceration  in  the  lunatic  asylum,  and 
on  his  unsuccessful  applications  for  redress  to  the 
Home  Office,  that  he  put  an  end  to  his  own,  existence. 

Such  was  the  case  last  week  brought  by  Lord 
^lalmesbury  before  the  House  of  Lords.  Lord 
Granville,  in  reply,  stated  the  very  apparent  truth, 
that  "no  one  could  deny  that  it  was  most  videsir- 
able  that  any  person  shoidd  be  confined  in  a  lunatic 
asylum  on  the  ground  of  insanity  who  was  not  really 
insane.*'  Lord  Shaftesbury  indignantly  attacked  the 
question  ;  and  pointed  out  the  very  important  fact, 
that  the  Lunacy  Commissioners  were  not  to  blame  in 
the  matter. 

He  characterised  the  conduct  of  Colonel  Johnson 
as  most  unwarrantable.  If  matters  of  this  kind  were 
to  be  overlooked,  it  was  to  no  purpose  that  Commis- 
sioners were  appointed,  inspectors  sent  out,  and  laws 
passed  for  the  protection  of  these  unhappy  persons. 
If  the  law  was  to  be  boldly  and  impudently  evade 
as  it  had  been  in  this  instance,  things  had  come  to  a 
position  in  which  commissioners  and  inspectors  might 
as  well  resign  their  offices,  and  the  legislatm-e  rejjeal 
all  the  Acts  of  Parliament  upon  the  subject.  The 
Commissioners  of  Lunacy  were  in  no  way  chai'geable 
with  blame  in  this  matter.  Theii-  jurisdiction  over 
county  asylums  was  very  slight  indeed,  amounting 
only  to  power  to  make  an  annual  visitation  and  report 
..hat  :hey  saw.  Notice  was  sent  to  them  of  the  a.i- 
mission  of  patients ;  but  in  this  case  it  happened  that 
the  notices  of  admission  and  discharge  ari-ived  at  the 
same  time,  and,  therefore,  there  was  nothing  to  call 
for  theii-  intervention.  After  the  patient  had  been 
liberated,  he  called  upon  them  to  complain  of  his 
treatment ;  but  the  only  answer  which  they  could 
make  was  that  the  matter  was  totally  beyond  theii* 
jurisdiction.  He  mnst  again  press  upon  the  House 
the  absolute  necessity  that  some  opinion  shouVi  be 
pronounced  upon  this  great  abuse  of  magisterial 
functions.  Many  of  the  magistrates  in  England 
were  most  admirable  men,  and  rendered  the  Lunacy 
Commissioners  very  great  assistance  in  the  adminis- 
tration of  the  law ;  but  there  were  a  great  many  who 
rendered  no  assistance,  and  in  some  measure  offered 
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obstructions  to  its  enforcement.  In  this  especial 
county  of  Durham,  the  Commissioners  had  more 
trouble  in  getting  an  effective  visitation  of  the  asy- 
lums than  in  any  other  in  the  kingdom. 

Thu5  rests  this  matter  at  present.  But  as  the  papers 
called  for  by  Lord  JMalmesbui-y  are  to  be  produced, 
we  shall,  of  course,  hear  more  of  it. 


Our  Tuesday  last,  a  very  interesting  paper,  by  Dr.  W. 
Roberts  of  ^Manchester,  -was  read  at  the  Royal  Medi- 
cal and  Chirurgical  Society.  The  subject  of  it  was 
the  Solution  of  CalcuU  in  the  Bladder  and  the 
Kidney.  Dr.  Roberts  detailed  in  it  a  very  great 
number  of  experiments  which  he  had  performed  in 
order  to  place  the  proposed  treatment  on  a  scientific 
basis,  Avhich  had  never  yet  been  done.  H  e  did  not 
claim  for  the  treatment  any  general  application.  He 
stated  that  it  Wi^  only  aj)plicable  in  comparatively 
few  cases ;  viz.,  in  those  cases  where  the  stone  was 
small,  and  was  of  the  uric  acid  kind,  and  when  the 
urine  was  not  alkaline  from  disease.  His  treatment 
consists  in  the  administration  of  large  doses  of  acetate 
or  citrate  of  potass,  so  as  to  keep  the  urine  con- 
stantly of  a  certain  degree  of  alkalinity.  For  weeks 
together,  the  patient  may  have  his  urine  thus  kept 
alkaline  without  injury.  Dr.  Roberts,  in  fact,  con- 
siders the  administration  of  alkahes  in  this  way  as 
harmless  as  the  taking  of  so  much  sugar.  The  paper 
was  remarkable  as  a  methodical,  scientific  study ; 
and,  also,  well  indicates  the  immense  service  which 
we  may  anticiimte  that  chemistry  will  one  day  render 
to  medicine.  The  real  value  of  the  proposed  remedy 
can  of  course  only  be  decided  by  future  experience. 


The  Government  Commission  now  engaged  in  in- 
vestigating the  Nature  and  Treatment  of  "Venereal 
Diseases  has,  we  believe,  been  transferred  from  the 
War  to  the  Home  Department.  This  fact  corro- 
borates the  idea  as  to  the  objects  of  the  Commission 
Avhich  we  have  all  along  maintained  ;  viz.,  that  if  the 
Commission  be  of  any  service  at  all,  it  can  be  so  only 
by  recommending  the  Government  to  adopt  some 
foreign  police  regulation  of  prostitution.  It  is  hardly 
likely  that  the  Commission,  without  instituting  ex- 
periments, can  tell  us  anything  new  or  anything 
definite  about  cither  the  nature  or  the  treatment  of 
venereal  diseases.  Their  report  in  this  direction  can 
only  be  a  summaiy  of,  or  a  judgment  uj^on,  the 
opinions  of  other  persons  on  the  subject.  As,  how- 
ever, the  Commission  is  engaged  in  so  full  an  inquiry, 
we  must  say  we  feel  somewhat  surprised  that  they 
have  not  embraced  in  their  consideration  the  subject 
of  syphilisation.  "We  would  suggest,  that  the  Com- 
mittee might  very  usefully  deepatch  a  competent  ob- 
server to  ChrLstiania  to  see  and  report  upon  the 
effects  of  Professor  Boeck's  treatment.  Assuredly, 
a  well  drawn  up  and  impartial  report  on  the  subject 
would  be  a  great  gain  to  the  cause  of  humanity.  If 
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Professor  Boeck's  treatment  is  a  delusion  (as  we  all 
seem  to  think),  and  can  be  shown  to  be  such,  as 
carried  out  in  his  own  hands,  then  we  shall  in  future 
have  answer  sufficient  to  those  who  would  introduce 
the  treatment  into  this  country,  or  who  may  send 
their  j\itients  for  treatment  to  Christiania.  But  if, 
on  the  other  hand,  the  report  should  corroborate  all 
that  Boeck,  Sperino,  and  others,  have  asserted  of  the 
treatment,  then,  also  assuredly,  the  facts  of  the  case 
should  be  more  generally  known  and  appreciated. 
There  would  be  no  difficulty  iu  finding  a  competent 
observer  ready  and  willing  to  go  to  Christiania  as 
rejx>rter  ;  and  we  have  no  doubt  that  he  Avould  re- 
ceive all  attention  at  Professor  Boeck's  hands,  and 
have  every  opportunity  given  him  for  judging  of  the 
method  of  treatment.  Surely,  Professor  Boeck's 
treatment  has  as  good  a  claim  to  the  attention  of  the 
Committee,  as  have  the  opinions  of  Dr.  Macloughlin 
and  Dr.  Dickson  (him  of  the  Fallacies  of  the  Faculty')^ 
both  of  whom  have,  we  beheve,  already  had  an  op- 
portunity of  fully  stating  their  views  and  opinions  to 
the  Committee. 


Ix  the  Journal  of  last  week,  we  expressed  a  hope 
that  the  Royal  Medical  and  Chirurgical  Society 
would  continue  its  scientific  investigations.  We  are 
glad  to  hear  that  it  is  their  intention  to  do  so  ;  and 
we  believe  that  the  subjects  chosen  by  the  Council 
for  present  investigation  are :  The  Effects  of  Elec- 
tricity as  a  Therapeutical  Agent ;  and  the  Use  and 
Application  of  Hypodermic  Remedies. 


The  pohtical  position  held  by  Professor  Virchow  in 
the  Prussian  Chamber  of  Deputies  is  very  remark- 
able. He  stands,  it  would  appear,  almost  as  the 
leader  of  the  liberal  party.  A  few  days  ago,  in 
answer  to  a  speech  of  General  von  Roon,  in  which 
tlie  liberties  of  the  country  were  threatened,  Virchow 
was  put  forward  as  spokesman  of  his  party. 

"  Herr  Vu'cliow  i^rotested,  in  the  name  of  the 
Liberal  party,  against  a  breach  of  charter  being  in- 
tended by  them.  It  was  the  Govei-nmeut  (he  said) 
that  had  set  aside  the  constitution.  The  Prussian 
Government  had  become  a  military  one.  The  Minis- 
ter of  War  was  conducting  himself  like  a  Premier, 
and  menacing  constitutional  changes.  There  was  a 
Nemesis  in  history.  If  a  rupture  was  brought  about 
by  Government,  they  would  have  to  pay  the  penalty 
one  day.  If  not  the  present,  the  next  generation 
would  demand  guarantees  against  those  incredible 
constructions  which  are  now  being  put  upon  the 
Eoyal  prerogative  and  the  jjassage  establishing  it  in 
the  charter.  [Tremendous  apiilanse.']  As  regards  this 
House,  you  vainly  try  to  terrify  us  by  menaces.  It  is 
we  who  have  taken  our  stand  on  the  rock  of  right.  De- 
pend upon  it,  you  wUl  find  us  at  the  breach  whenever 
the  constitutional  rights  of  the  country  are  imperilled. 
[Three  rounds  of  cheers.']" 

It  is  a  very  rare  tiling  to  find  the  physiologist,  the 
orator,  and  the  politician  so  combined  in  a  member 
of  our  profession. 
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The  Sj/dnei/  Jforni)ig  Herald  gives  the  following 
account  of  the  ceremony  of  presenting  the  Victoria 
Cros  to  Dr.  Mauley,  R.N.,  and  to  Dr.  Temple.  Dr. 
Mauley  received  the  Cross  for  his  gallant  conduct  in 
attempting  to  save  the  life  of  Captain  Hay ;  and  Dr. 
Temple,  for  his  bravery  in  bringing  in  the  ivoimded 
at  Rangariri.  General  Cameron,  in  decorating  the 
heroes  before  the  whole  staff  and  troops  formed  in  a 
square,  said : 

"  It  redounded  much  to  the  credit  of  the  Medical 
Department,  that  so  many  of  its  oiBcers  had  distin- 
guished themselves  by  acts  of  individual  gallantry 
and  bravery.  Out  of  the  small  number  of  officers 
composing  the  department  in  New  Zealand,  no  fewer 
than  four  had  been  decorated  with  the  order  of  the 
Victoria  Cross,  including  the  head  of  the  department, 
Inspector-General  Mouatt,  who  had  eai-ned  himself 
that  coveted  distinction  by  noble  services  rendered  in 
the  Crimea;  and  another  officer.  Staff- Surgeon  Home, 
who  had  distinguished  himself  in  India.  During  the 
war  in  Xew  Zealand,  all  present  could  bear  testi- 
mony to  the  skill,  untiring  zeal,  watchful  care,  and 
attention,  with  which  aU  the  medical  officers  had  per- 
foiTued  their  arduous,  onerous,  and  responsible  du- 
ties. Their  duty  required  that  they  should  follow 
the  troops  under  a  hostile  fire,  and  amid  the  deadly 
assaults  of  the  enemy ;  and  how  nobly  and  devotedly 
they  had  behaved !" 


Professor  Bekxett  has  lately  published  his  long 
experience  in  the  treatment  of  pneumonia  by  the 
"  restorative  treatment."  Under  that  treatment,  he 
tells  tis  that  he  has  not  lost  a  single  case  of  uncom- 
plicated pneumonia.  We  cannot  help  contrasting 
with  his  results,  the  statement  lately  made  by  Dr. 
MacCormac  of  Belfast,  when  treating  of  the  bene- 
fits of  bleeding  in  pneumonia. 

"  I  have  never  lost"  (he  says)  "  a  case  of  uncom- 
plicated pneumonia  or  pleuiitis,  to  say  nothing  of 
other  forms  of  iaflammation ;  and  I  suppose  I  have 
treated  as  many  in  hospital  and  private  practice  as 
the  generality  of  practitioners,  in  which  I  had  re- 
sorted to  venesection,  in  my  life."  (Jhib.  Med.  Press, 
March  22,  1865.) 

One  is  reminded,  in  reading  these  opposite  conclu- 
sions of  experience,  of  Dr.  Barclay's  statement  in 
his  Medical  Errors,  to  the  effect  that,  in  order  to 
arrive  at  any  definite  conclusions  as  to  the  effect  of 
any  particular  method  of  treatment  over  pneumonia, 
the  results  of  as  many  as  20,000  or  30,000  cases 
are  required. 


The  difficulties  attending  the  diagnosis  of  ovarian 
tiunours  in  certain  cases  have  received  further  illus- 
tration from  the  history  of  a  case  which  lately  oc- 
curred at  the  ]\Iiddlesex  Hospital.  In  this  case,  the 
tumour,  which  was  considered  ovarian,  was  found  to 
be  a  tumour  of  the  kidney,  which  occupied  a  very 
unusual  position,  lying,  in  fact,  in  front  of  the  in- 
testines. The  removal  of  the  supposed  ovarian  tu- 
mour was  commenced;  but  its  nature  was  discovered, 
and  the  operation,  of  course,  desisted  from.  The  pa- 
tient died  on  the  following  day. 


Dr.  Owex  Rees  reports  a  case  of  popliteal  aneurism 
as  large  as  a  duck's  egg,  which  was  cured  whilst  the 
patient  was  under  the  influence  of  lead.  The  artery 
was  to  have  been  tied  ;  but  before  the  operation  was 
performed,  the  patient  was  placed  under  Dr.  Rees, 
that  he  might  try  the  effect  of  the  lead.  On  October 
29th,  the  treatment  commenced.  The  doses  of  lead 
were  large  and  continued.  Tliree  grains  of  acetate 
of  lead  were  given  three  times  a  day  for  six  days ; 
and  then  five  grains  were  given,  with  a  grain  of 
opiimi.  The  five  grain  dose  was  continued  for 
twenty-six  days.  The  patient  suffered  only  very 
slightly  from  colic.  The  aneurism  had  hardened 
much  when  the  lead  had  been  taken  for  three  weeks. 
On  Dec.  20th,  the  timiour  was  found  to  be  fast  di- 
minisliing  in  size ;  and  on  the  olst,  he  left  the  hos- 
pital to  return  to  his  work. 


The  [Manchester  Ethical  Association  is,  we  learn, 
about  to  take  up  the  important  question  of  tariffs  of 
medical  charges ;  and  wiU,  we  have  no  doubt,  be 
glad  to  receive  any  suggestions  on  the  subject.  The 
opinions  thereon  of  different  medical  men  iu  different 
parts  of  the  country  would,  doubtless,  much  assist  the 
labours  of  the  Society. 


The  two  Chemists  and  Druggists  Bills,  having  been 
read  a  second  time,  have  been  sent  before  a  Commit- 
tee, where,  it  is  understood,  that  the  good  in  each  wiU 
be  subtracted,  and  made  up  into,  we  hope,  a  satisfac- 
tory Act  of  Parliament.  The  number  of  deaths 
which  occur  yearly  through  the  ignorance  or  mistakes 
of  druggist  boys  indicate  clearly  enough  how  neces- 
sary it  is  that  the  public  should  take  steps  to  protect 
itself  in  the  matter. 


Apropos  of  M.  Jolly's  paper  on  tobacco,  M.  Bertil- 
lon  calls  to  the  mind  of  the  profession  the  fact  that  he, 
in  1855,  made  an  inquiry  into  the  effects  of  tobacco  on 
the  mental  performances  of  the  pupils  at  the  Ecole 
Polytechnique.  He  found  that  the  smokers  were 
decidedly  behind  the  non-smokers  in  their  examina- 
tions. At  that  time,  the  ntmiber  of  pupUs  was  160 ; 
and  of  these,  102  were  smokers.  He  divided  them 
into  twenties ;  and  foimd  that,  in  placing  them  ac- 
cording to  their  merit  at  examinticn,  there  were 
among  the  twenty  who  stood  first  six  smokers ; 
amongst  the  second  twenty,  ten  ;  and  so  on. 

Xo.  according  to  merit.  Xo.  of  smokers. 

1  to    20 6 

20         40 10 

40         60 11 

60         80 14 

80       100 12 

100       120 15 

120       140 15 

140       IGO 16 

So  that  the  table  shows  that  the  more  unfavourable 

then-  classification,  the  greater  was  the  number  of 
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smokers.  ^Moreover,  it  was  found  that  the  mean 
i-aiik  of  sixty-six  determined  smokers,  on  entering 
the  school,  was  94  ;  and  at  the  end  of  the  year,  98  ; 
consequently  they  had  lost  4  numbers.  "\Vhilst  the 
mean  rank  of  non-smokers  was  71  at  their  entrance, 
and  G7  at  the  end  of  the  year;  so  that  they  had 
ijained  2;i  places  above  the  smokers — as  much  as  the 
.smokers  had  lost  I 


The  Berlin.  Klin.  TJoc/i.  (February  20th)  gives  an 
interesting  paper  showing  the  relative  rank  and  pay 
of  army  surgeons  in  European  countries.  As  re- 
gards jiay  of  surgeons  of  similar  rank,  we  have  the 
following.  In  Prussia,  the  regimental  surgeon's  pay 
is  from  700  to  1,2(«)  thnlers  ;  in  England,  from  1,800 
to  3,050  ;  in  France,  from  780  to  1,740 ;  in  Belgium, 
from  1,260  to  1,700  ;  in  Hanover,  from  950  to  1,400 
thaler s.  As  regards  relative  rank,  in  Prussia  the 
regimental  surgeon  ranks  with  captain  ;  iu  England, 
with  the  major  and  lieutenant-colonel ;  in  France, 
with  captain  and  chief  of  battalion  ;  in  Belgium, 
with  captain  and  major ;  iu  Hanover,  with  captain 
and  major. 

Professor  Polli.  whose  name  is  known  to  our 
readers,  has  been  made  a  Knight  Commander  by  the 
Bey  of  Tunis,  by  whom  he  seems  to  have  been 
lietter  appreciated  than  by  his  own  Government. 

In  the  Kochus  Ilosiiital  at  Pesth,  on  the  17th  ult., 
Dr.  Jauluij  died  of  tyjihus,  in  his  twenty-sixth  year, 
a  few  days  after  the  burial  of  his  colleague.  Dr. 
Kovachs,  who  died  from  the  same  disease  in  his 
twenty-fourth  year. 

On  the  20th  nit.,  the  Cjesarean  operation  was  per- 
formed in  the  Clinical  Lying-in  Hospital  at  Vienna, 
by  Profes.sor  Spiith,  in  a  young  woman  twenty-one 
years  of  age.  The  reason  was  on  account  of  extreme 
narrowness  of  the  pelvic  opening.  The  mother  died 
thirty-six  hours  after  the  operation.  The  child, 
which  was  fully  developed,  is  alive  and  well. 

The  Jubilee  of  the  Vienna  University,  which  has 
excited  so  much  ill-feeling  among  professors  and  stu- 
dents, is  at  last  fixed  for  the  beginning  of  August — 
the  most  inconvenient  time  which  could  have  been 
chosen,  says  Wien.  Med.  Woch.  ;  unless,  indeed,  the 
intention  was  to  convert  a  solemn  festival  into  a 
family  party  ! 

The  Wien.  Med.  Woch.  announces  the  death  of 
Dr.  Forster,  the  i)atliological  i^rofessor  at  "Wiirzburg. 

"All  contagious  diseases''  (says  I^I.  l^iday), 
"  which  remain  local,  depend  uiwn  the  jjrcsence  of  a 
parasite.  Consequently,  in  accordance  with  this  law, 
we  shall  certainly  find  the  parasite  which  jn'oduccs  a 
chancrelle." 

The  Report  of  the  Committee  composed  of  IVOI. 
Flourens,  Dumas,  Brogniart,  and  INIilne- Edwards, 
on  the  subject  of  spontaneous  generation,  is  as  fol- 
lows:— "The  facts  observed  by  M.  Pasteur,  and 
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contested  by  I\IiM.  Pouchet,  Jolly,  and  IMusset,  are 
perfectly  correct.  Fermentable  liquids  may  remain 
either  iu  contact  with  confined  air,  or  in  contact 
with  air  frequently  renewed,  without  undergoing 
any  alteration.  AVhen,  under  the  influence  of  the  air, 
living  organisms  are  developed,  their  development 
must  not  be  attributed  to  its  gaseous  elements,  but 
to  the  solid  jiarticles  contained  in  it,  and  of  which  it 
may  lie  freed  by  different  methods,  as  M.  Pasteur 
has  affirmed."  The  question  of  voting  these  conclu- 
sions of  the  Report  appears  to  have  excited  quite  a 
scene  in  the  Academy.  MM.  Le  Verrier,  Flourens, 
and  others,  objected  to  the  Academy  giving  its 
ai^probation  of  them,  on  the  ground  that  the  vote  of 
the  Academy  could  add  nothing  to  the  force  of  the 
Report ;  and  that  as  the  Academy,  as  a  body,  did  not 
witness  the  experiments  on  which  the  Report  was 
founded,  it  was  not  in  a  position  to  express  an  opinion 
on  the  subject.  M.  Velpeau  was  greeted  with  "  mur- 
murs" when  he  asked,  "  How  can  the  Academy  vote 
as  to  the  exactitude  of  experiments  which  it  has  not 
witnessed?"  ]M.  Le  Verrier  interrupted  the  Presi- 
dent ;  and,  when  the  vote  was  taken,  declared  that 
"it  was  doubtful" — a  remark  which  excited  "vio- 
lent reclamations",  and  brought  M.  ^lilne-Edwards 
on  his  legs  to  demand,  "  Avith  great  animation,"  that 
the  vote  should  be  taken  over  again ;  which  it  was, 
and  with  the  same  results.  "  AVhy  don't  you  vote, 
Mons.  Le  Verrier,"  asked  the  President,  "  against 
the  Report?"  "You  have  no  business,  sir,"  an- 
swered the  astronomer,  "  to  ask  me  the  question !"' 
From  all  this,  we  may  conclude  that  the  last  Avord 
has  not  yet  been  said  about  spontaneous  generation. 
]\IM.  Pouchet  and  Jolly  have  evidently  some  very 
warm  supporters  in  the  Academy.  I 

The  Academy  of  Medicine,  in  an  address  to  all 
the  vaccinators  in  France,  said  in  1830  :  "  Innumer- 
able facts  have  demonstrated  that  the  vaccine  virus 
taken  from  persons  subjects  of  diseases  which  are 
capable  of  being  communicated  by  contact,  such  as 
syphilis,  small-pox,  etc.,  is  never  mixed  Avith  any  of 
these,  but  produces  solely  the  vaccine  pustule." 

The  i^resent  Dean  of  the  Faculty  of  Medicine  of 
Paris  is  ]\I.  Tardieu.  His  immediate  predecessors 
were  Orfila,  Rayer,  Paul  Dubois,  and  Berard. 

Four  hundred  and  fifty  boys  at  the  Lyceum,  or 
school,  at  Vanves,  Avere  lately  vaccinated  Avith  matter 
taken  direct  from  the  cow.  The  vaccinations  suc- 
ceeded perfectly  even  in  the  case  of  a  larger  number 
Avho  had  been  vaccinated  soon  after  birth. 

The  Triennial  Prize  of  20,000/ranc.?,  founded  by 
Riberi,  Avill  be  given  at  the  end  of  18G7.  Seven  of 
these  prizes  in  all  Avill  be  given — lasting  for  twenty- 
one  years.  All  works  on  Surgery,  in  IMS.  or  pub- 
lished during  the  triennial  epoch,  may  compete  for 
it.  They  must  be  written  in  Italian,  French,  or 
Latin. 
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PLACE  OF  MEETISO. 

Clarke's  Castle 

Hotel,  Taunton. 

Victoria  Rooms, 

Clifton. 


DATE. 

Wednesday, 
.Vpril  12,  7  P.M. 

Thursday, 
April  13,  7  P.M. 


TVEST   SOMERSET   BEANCH. 

A  QtTAETEELT  Meeting  of  this  Brancli  will  be  held 
at  Olarte's  Castle  Hotel,  Taunton,  on  "Wednesday, 
April  12th,  at  7  p.si. 

Notice  of  papei"s  or  cases  to  be  communicated 
shoidd  be  sent  to  the  Honorary  Secretary  previous 
to  the  meeting. 

W.  M.  Kelly,  M.D.,  Honorary  Secretary. 
Taunton,  March  11th,  1?65. 


MEDICAL  BENEVOLENT  FUND. 

At  a  meeting  of  the  Committee  of  the  Medical  Bene- 
volent Fund,  on  Tuesday,  March  2Sth,  the  Treasurer 
reported  the  receipt  of  ,£2635  from  the  residue  of  the 
estate  of  the  late  Mr.  Hine,  making  ^£5635  in  all  be- 
queathed by  him  to  the  Fund.  The  Committee  at 
once  resolved  that  five  additional  annuitants  should 
be  elected. 


EEPOET  OF  :NIEETING  OF  COMMITTEE  OF 
COUNCIL : 
Held  at  Birmingham,  March  2Zrd,  1865. 
Present— Sir  Charles  Hastings,  M.D.,  D.C.L.,  etc. 
(in  the  Chair) ;   Mr.  Bartleet ;   Dr.  Bryan ;  Mr.  Clay- 
ton;   Dr.  Falconer;    Dr.  Eichardson  ;    Dr.  Stewai-t ; 
Dr.  Wade ;  Dr.  Westall ;   and  Mr.  Watkin  Williams 
(General  Secretai'v). 

The  following  resolutions  were  adopted. 

1.  That  Professor  Stokes,  M.D.,  of  Dublin,  be 
appointed  to  deliver  the  Address  in  Medicine  at  the 
annual  meeting  of  the  Association. 

2.  That  Professor  Syme,  of  Edinburgh,  be  ap- 
pointed to  deliver  the  Address  in  Surgery  at  the 
annual  meeting  of  the  Association. 

3.  That  the  Treasurer's  Financial  Eeport  be  re- 
ceived, adopted,  and  published  in  the  Jouknal. 

4.  That  the  "  Northern  Branch"  be  recognised, 
and  the  laws  adopted. 

5.  That  the  annual  meeting  be  held  on  Tuesday, 
Wednesday,  Thursday,  and  Friday,  August  1st,  2nd, 
3rd,  and  4th,  1865. 

G.  That  Dr.  Jeaffreson,  Dr.  Eichardson,  Dr.  Fal- 
coner, Dr.  Wade,  Dr.  Stewart,  and  the  General  Secre- 
tary, be  appointed  a  subcommittee,  to  make  the 
an-angements  for  the  annual  meeting,  in  concert 
with  the  local  committee  ;  and  esi>eciaUy  to  consider 
what  measures  it  may  be  expedient  to  adopt  in  refer- 
ence to  the  giving  in  and  reading  of  papers  j  and  to 
report  to  the  next  meeting. 

T.  Watkin  Williams,  Gen.  Sec. 

13,  Newbali  Street,  Dirmiugbam,  March  2sih,  1865. 


FINANCIAL    EEPOET. 

It  is  very  satisfactory  to  be  enabled  to  report  a  veiy 
improved  condition  of  the  finances  of  the  Association, 
as  compared  with  that  of  last  year.  The  accounts 
have  been  audited  by  Dr.  Melson  and  Mr.  Hadley ; 
and  they  find  that  after  payment  of  all  bills  due  from 
the  Association,  the  Treasiu'er  held  a  balance  of 
^243  :  16  :  8A  on  the  31st  of  December  1864;  whereas, 
in  December  1863,  there  was  a  balance  of  ,£8  :  0 :  3* 
due  from  the  Association  to  the  Treasui-er.  This 
result  is  the  more  gratifj-ing,  as  some  extra  sums 
have  been  paid,  not  of  an  ordinary  kind,  which  have 
added  to  the  amount  of  the  ex|3enditui-e. 

The  following  is  the  statement  of  the  accounts. 

1S04.— EECKIPTS.  &      s.    d. 

Subscriptions    2501    2    0 

Advertisements  and  Sales 033  11     t'. 

.3134  13     (• 

1,5(14.— PAYMENTS.  i      s.  d. 

Balance  due  to  Treasurer     S    3  (h 

Journal  Expenses : 

Mr.  Richards  (Printing!    1702    9  0 

Mr.  Eichards  ifor  Directing,  etc.)   50    0  0 

!Mr.  Honeyman  (Otfice  Expenses)   .''I  lo  ]<p 

Mr.  Davidson  (Commission)     70  10  1 

2Hr.  Orrin  !?mith  ( Engraver) 3  12  6 

p:ditorofJ.>urnal    200    0  0 

Dr.  Henrv  (Sub-editor) 50    0  0 

Contributors 267  13  o 

Dr.  Henry  (Salarj-) 50    0  0 

Executive  Expenses  : 

Mr.  Williams  and  Clerk    157     0  0 

Mr.  Williams  ( Petty  Cash)   33  10  5 

Cambridge  Reporter  12  12  0 

IMr.  Williams  (Branch  Expenses)    17  12  9 

Bimiingbam  Stationer   12  13  lo 

Anniversary  Expenses  3     7  d 

Cnllectiug  Expenses  9  11  -i 

Mr.  Moore  (Gold  Medal  and  Die)    41    0  0 

Provident  Fund   25    0  0 

Sundrj- Payments    i    3  0 

2-90  10     9i 
Balance 243  10    Si 

;£3134  13     fi 
Chakles  Hastings,  Treasurer. 


THE  ANNUAL  MEETING. 
In  reference  to  the  resolution  (5)  of  the  Committee 
of  Council,  by  which  the  days  of  the  annual  meeting 
are  increased  from  thi-ee  to  four.  Dr.  Jeaifreson  (Presi- 
dent-elect) writes  as  follows  to  the  General  Secretary. 

"  I  fully  concur  with  the  Committee  of  Council  in 
their  suggestion  of  making  the  duration  of  our 
meeting  four  instead  of  three  days ;  and  suggested 
this  to  several  of  my  friends  at  Cambridge.  The 
business  aflFah-s  of  the  Association  have  necessarily 
much  increased,  and  consequently  too  little  time  has 
been  left  for  the  reading  and  discussion  of  scientific 
papers,  a  thing  which  is  to  my  mind  the  most  in- 
teresting, if  not  the  most  important,  feature  of  our 
general  meetings.  I  hope  that  you  and  all  the  mem- 
bers of  the  Association  will  bestir  yourselves  to  get 
promises  of  papers.  Should  the  number  of  papers 
be  very  considerable,  it  wiU  be  easy  for  us,  with  our 
excellent  accommodation  of  rooms,  to  adopt  a  scheme 
of  sections,  should  such  be  thought  necessary  or  ad- 
visable. 

"  Your  letter  came  too  late  for  me  to  call  a  meeting 
of  the  Local  Committee ;  but  I  have  canvassed  several 
of  the  most  important  membei-s,  and  all  agree  with 
us  in  the  propriety  of  commencing  our  proceedings 
on  Tuesday,  the  1st,  instead  of  Wednesday,  the  2nd 
of  August." 
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Icports  of  .Saneties, 


EOYAL  MEDICAL  AND  CHIRUEGICAL 

SOCIETY. 

Tuesday,  Februaet  28th,  1865. 

R.  PaktPvIdge,  Esq.,  F.R.S.,  President,  in  tlie  Chair. 

CASE    OF    ICHTHYOSIS    OF   THE   TONGUE. 
BY   J.    W.    HULKE,    F.R.C.S. 

Ichthyosis  is  a  term  provisionally  applied  by  the 
author  to  an  affection  of  the  mucous  membrane  of 
the  tongue,  which  consists  in  hyj^ertrophy  of  its  epi- 
thelial and  papillary  tissues.  It  is  characterised  by 
yellowish-white,  raised,  tough,  leathery  patches,  which 
ai-e  clinically  distinguished  from  sj^hiKtic  nodes,  con- 
dylomata, and  cancer.  Mr.  Hulke  had  seen  but  one 
case,  which  he  related. 

REMARKS  UPOX  OSTEOMYELITIS  CONSEQUENT  ON  GUN- 
SHOT WOUNDS  OP  THE  UPPER  AND  LOWER  EXTREMI- 
TIES, AND  ESPECIALLY  UPON  THE  TREATMENT  OF 
STUMPS  AFFECTED  WITH  OSTEOMYELITIS  AFTER  AM- 
PUTATION NECESSITATED  BY  SUCH  INJURIES.  BY 
THOMAS  LONGMORE,  ESQ.  (DEPUTY  INSPECTOR-GENE- 
RAL.) 

The  author  commenced  his  communication  by  no- 
ticing the  particular  interest  which  had  been  excited 
amongst  military  surgeons,  especially  French  sur- 
geons, during  the  last  few  years  in  the  subject  of 
osteomyelitis,  or  endosteitis,  as  it  is  called  by  some 
writers,  after  gunshot  wounds  of  the  extremities,  and 
of  its  proper  treatment.  The  interest  arose,  not  from 
any  belief  that  a  difference  existed  between  the  nature 
of  the  inflammation  of  the  medullary  tissue  when  de- 
veloped after  gunshot  iiijuries  and  the  corresponding 
inflammation  occasionally  seen  after  the  ordinary 
injuries  and  amputations  of  civil  life;  but  from  the 
comparative  frequency  of  its  occuiTcnce  after  gun- 
shot injuries,  and  after  amputations  consequent  upon 
them,  together  with  its  sevei'e  and  obstinate  charac- 
ter, often  in  men  of  previously  sound  constitutions, 
in  militai-y  practice,  contrasted  with  the  comparative 
rai'ity  of  its  occun-ence  in  sound  constitutions  in  civil 
practice.  After  the  Crimean  campaign.  Dr.  Valette, 
a  French  militaiy  surgeon,  who  had  had  one  of  the 
large  hospitals  at  Constantinople  under  his  charge 
during  the  period  of  the  war,  and  again,  since  the 
Italian  campaign  of  1859,  M.  Jules  Roux,  the  princi- 
pal surgeon  at  the  large  marine  hospital  of  St. 
Maudrier  at  Toulon,  had  both  written  at  consider- 
able length  on  the  subject.  Dr.  Valette's  observa- 
tions were  chiefly  directed  to  this  inflammation  in  its 
earlier  and  more  acute  stages,  as  witnessed  amongst 
the  wounded  sent  directly  after  the  battles  of  Alma 
and  Inkermann,  amongst  whom  it  had  produced  the 
most  fatal  consequences.  The  author  remarked  that 
in  perusing  Dr.  Valette's  reports  the  conclusion  could 
scarcely  be  avoided,  that  the  so-called  osteomyelitis 
in  a  large  number  of  the  instances  referred  to  must 
have  been  truly  cases  of  pysemic  poisoning,  and  that 
in  all,  the  symptoms  of  the  osteomyelitis  nmst  have 
been  greatly  aggravated  by  circumstances  tending  to 
the  development  of  pyaemia.  Dr.  Valette  found  all 
attempts  to  check  the  diseases  ineffectual,  and  came 
to  the  conclusion  that  all  resections  and  amputations 
for  the  effects  of  this  inflammation  after  gunshot  frac- 
tures should  be  abandoned,  and  exarticulations  sub- 
stituted, the  wounded  being  scattered  at  the  same 
time  in  tents  as  widely  as  possible. 

M.  Jules   Roux's  observations  were  made  on  the 
disease  in  its  more  chronic  condition,  and  he  was  led 
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to  advocate  the  same  views  with  regard  to  the  neces- 
sity for  exarticulation  as  had  been  advocated  by  Dr. 
Valette.  M.  Roux  had  under  his  care  about  2,000 
soldiers  who  had  been  wounded  in  the  Italian  cam- 
paign, a  considerable  number  of  whom  presented  dis- 
eased conditions  demanding  consecutive  amputation 
or  other  surgical  interference.  At  first  M.  Roux 
practised  amputation,  but  with  such  unfavourable 
results  that  he  was  induced  to  try  exai-ticulatiou  in 
similar  cases  instead.  This  operation  proved  remark- 
ably successful.  There  was  no  death  out  of  twenty- 
two  successive  cases,  among  which  were  four  cases  of 
exarticulation  at  the  hip-joint.  In  a  memoir  on  the 
sul^ject  which  was  read  before  the  Imperial  Academy 
of  Medicine  at  Paris  in  18G0,  M.  Roux  ai-gued  that 
when  osteomyelitis  after  gunshot  wounds  assumes  <a 
chronic  form,  amputation  generally  only  takes  away 
a  portion  of  the  inflamed  bone,  and  in  consequence  of 
this  incompleteness  in  the  operation  the  disease  is 
aggravated  in  the  remainder.  Hence,  he  asserted, 
the  failures  of  secondary  amputations  for  gunshot 
wounds  of  the  bones  ;  and  hence  also,  in  his  opinion, 
the  preference  which  ought  to  be  given  to  exarticula- 
tion, or  removal  of  the  whole  of  the  diseased  bone, 
when  a  surgical  operation  becomes  indispensable. 

The  views  of  treatment  i^ropounded  by  M.  Roux 
had  led  to  several  protracted  discussions  at  the  Aca- 
demy of  Medicine  at  Paris.  They  were  particularly 
analysed  in  an  elaborate  discourse  by  Baron  Larrey, 
which  he  afterwards  published.  In  this  discoiu-se 
Baron  Larrey  ai-rived  at  certain  conclusions,  six  in 
number,  with  the  general  terms  of  which  the  author 
said  he  believed  most  English  army  siu'geons  would 
agree.  The  following  were  the  conclusions  referred 
to. 

1.  Osteomyelitis  after  gunshot  wounds  is  more  fre- 
quent than  has  been  hitherto  supposed ;  but  is  not 
inevitable,  and  in  most  instances  is  a  means  of  cure. 

2.  It  may  either  be  limited  to  a  given  point  of  the 
bone,  extend  itself  partially,  or  invade  the  whole  of 
the  bone  more  or  less  quickly. 

3.  Every  rational  mode  of  treatment  must  be 
adopted  in  the  fii-st  instance.  We  are  encouraged 
to  do  so  because  we  know  osteomyelitis  is  susceptible 
of  spontaneous  cure. 

4.  Sometimes  it  necessitates  resection,  and  some- 
times consecutive  amputation,  and  sometimes,  in 
certain  cases,  exarticulation  is  preferable. 

5.  The  existence  of  osteomj'elitis  is  sufficient  to  ex- 
plain the  want  of  success  which  occasionally  follows 
partial  operations  in  bones  affected  with  this  inflam- 
mation.    But, 

6.  It  does  not  justify  the  too  exclusive  proposition 
in  surgery,  that  resection  of  joints  and  amputations 
in  the  shafts  of  bones  are  to  be  abandoned  for  ex- 
articulation in  all  such  cases. 

Mr.  LoNGMORE  thought,  however,  that  the  settle- 
ment of  the  question  of  the  proper  treatment  of 
chronic  osteomj'elitis  might  be  carried  a  step  further 
in  precision,  especially  in  cases  where  want  of  success 
had  seemingly  followed  partial  operations  on  account 
of  its  jn-esence.  Many  cases,  he  stated,  came  before 
military  surgeons,  in  which,  after  amputation  had 
been  performed  in  continuity  for  gunshot  injuries,  or 
for  the  effects  of  osteomyelitis  consequent  upon  them, 
the  portions  of  the  limbs  left  afterwards  presented 
such  diseased  conditions  as  to  necessitate  further 
surgical  interference  in  order  to  avert  fatal  conse- 
quences from  the  patients.  In  these  cases,  where 
the  morbid  state  of  all  the  tissues  is  manifestly  due 
to  the  continued  osteomyelitic  action  subsequent  to 
the  amputation,  what  is  the  course  to  be  pursued  ? 
The  ai-guments  of  M.  Jules  Roux  would  ux'ge  most 
forcibly  in  these  cases,  that  exarticulation  is  the  only 
treatment  that   can  scientifically  be  adopted;    and 
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even  according  to  the  conclusions  of  Bai-on  LaiTev, 
these  would  appeal-  to  be  "the  certain  cases"  to 
■which  he  refei-s  in  his  fourth  conclusion,  where  cura- 
tive treatmeat  in  the  first  place  and  consecutive 
amputation  in  the  nest  place  having  failed,  disarticu- 
lation would  be  the  preferable  course  to  foUow.  The 
author  had  been  led  to  adopt  a  different  conclusion  ; 
and,  in  order  to  show  to  the  Society  the  grounds  on 
which  his  conclusions  had  been  based,  he  called  at- 
tention, fii-stly,  to  certain  preparations  belonging  to 
the  museum  of  the  Ai-uiy  Medical  Department  from 
cases  in  which  exailiculation  had  been  performed  or 
death  had  occurred  on  account  of  osteomyelitis ;  and 
secondly,  to  the  histories  of  some  similar  cases  in 
which  a  cure  had  been  effected  without  exarticulation 
being  resorted  to. 

The  first  thi-ee  preparations  exhibited  consisted  of 
the  uj^per  portions  of  three  humeri.  In  each  of  these 
the  history  was — amputation  at  the  middle  of  the 
upper  arm  for  a  gunshot  wound,  and  exarticulation 
at  the  shoulder  within  a  year-  afterwai-ds  for  osteo- 
myehtis.  The  foui-th  preparation  was  one  of  the 
iipper  part  of  the  femur  which  had  been  removed 
from  the  patient  after  death.  Amputation  had  been 
performed  in  the  middle  of  the  thigh  for  a  gunshot 
wound  in  India,  and  the  patient  died  about  a  year 
afterwards  from  the  effects  of  osteomyelitis  in  the 
stump.  There  was  every  reason  to  believe  that  in 
all  these  cases  the  osteomyelitis  was  due  to  the  shock 
of  the  original  gunshot  injury,  and  not  to  any  pecu- 
liarities in  the  amputations  or  other  causes.  To 
show  that  the  simple  shock  of  a  gunshot  wound  is 
capable  of  giving  rise  to  general  endosteitis  in  a  bone, 
another  prejjaration  was  exhibited  in  which  the  entire 
shaft  of  the  femur  had  been  subjected  to  the  action 
of  tliis  inflammation.  In  this  case  a  musket-ball  had 
only  penetrated  the  soft  tissues,  and  struck  the  bone, 
without  producing  complete  or  even  a  partial  fracture 
of  its  substance. 

Another  preparation  of  the  upper  half  of  a  humerus 
Y.as  exhibited  from  a  case  in  which  the  author  had 
performed  exarticulation  for  osteomyelitis  four  years 
ago,  before  his  attention  had  been  turned  to  other 
modes  of  treatment.  In  this  case  the  previous  ampu- 
tation had  been  performed  for  the  effects  of  a  kick 
from  a  horse,  and  the  prepai-ation  was  exhibited  to 
show  that  the  consequences  of  the  osteomyelitis  were 
exactly  similar  to  those  which  had  occuiTed  after  the 
_:unshot  injuries. 

All  the  preparations  above  named  showed  that  in 
each  case  extensive  necrosis  of  the  shaft  had  resrdted 
from  the  endosteitis  with  vv'hich  it  had  been  affected ; 
that  the  necrosed  portions  were  well  defined  within 
fixed  limits ;  that  in  no  instance  was  the  necrosis 
'Ontinued  to  apoiDhysis,  although  in  all  the  cases  the 
>i)Ophyses  were  more  or  less  in  the  condition  known 
•y  the  term  "  osteopox'osis ;"  and  that  the  seques- 
rated  portions  of  the  shafts  were  surrounded  by 
:opiou3  shells  of  new  bone,  as  in  cases  of  ordinary 
necrosis. 

Three  cases  were  then  related,  in  which  amputation 
at  the  middle  of  the  thigh  had  been  followed  by 
osteomyelitis  in  the  stump,  but  in  which  cures  had 
been  obtained  v/ithout  exarticulation.  The  amputa- 
tion had  been  x^erformed  in  two  of  these  cases  for 
gunshot  wounds,  in  the  third  for  the  consequences 
of  a  compound  fi-acture  from  a  fall.  In  each  of  these 
cases  the  removal  of  the  sequestra  left  by  the  osteo- 
myelitic  action  was  effected  by  sui'gical  interference, 
and  a  sound  and  healthy  condition  of  the  stump  re- 
sulted. In  the  case  fii-st  described,  the  patient  at 
the  time  of  his  admission  into  hospital  at  Fort  Pitt, 
from  India,  had  suffered  so  severely  from  the  effects 
of  the  prolonged  iiTitation  to  which  he  had  been  sub- 
jected, and  the  thigh-stump  was  so  extensively  dis- 


eased thi-oughout,  that  at  a  consultation  of  the  staff 
of  the  hospital  the  removal  of  the  stump  at  the  hip- 
joint  was  determined  to  be  the  only  course  which 
held  out  a  fair  hope  for  the  patient's  recovery.  For- 
tunately, before  this  serious  operation  was  under- 
taken, "a  study  of  the  preparations  laid  before  the 
Society,  and  some  others  of  a  similar  kind,  led  the 
author  of  the  paper  to  determine,  as  a  preliminary 
measure,  to  open  freely  the  cicatrix  of  the  amputa- 
tion-wound, and  to  take  steps  for  removing  aU  pieces 
of  necrosed  bone  that  might  be  found  within  the  re- 
maining portion  of  the  shaft.  The  operation  was  so 
conducted  that,  if  necessary,  it  could  have  been  con- 
verted at  the  time  into  amputation  at  the  hip-joint, 
or  this  formidable  operation  be  reserved  for  a  subse- 
quent resource,  if  the  removal  of  the  necrosed  bone 
did  not  lead  to  cure.  Complete  success,  however,  at- 
tended the  fii-st  effort ;  the  dead  portion  of  the  shaft, 
which  reached  up  to  the  trochanters,  was  extracted, 
together  with  some  smaller  detached  fr-agments.  The 
patient  rapidly  improved  in  aU  respects  afterwards, 
and  eventually  walked  from  the  hospital  with  an 
artificial  limb  applied  to  the  stump,  which  had  be- 
come perfectly  sound. 

The  second  and  third  cases  mentioned  were  those 
of  soldiers  who  had  suffered  amputation  of  the  thigh 
for  gunshot  wounds,  and  from  subsequent  endostitic 
necrosis  in  the  stump.  In  both  cases  the  necrosed 
portions  of  the  shaft  M'ere  removed  by  gradual  trac- 
tion thi-ough  openings  in  the  line  of  cicatrix  of  the 
amputation-wound.  In  one  of  these  instances,  in 
which  the  man's  limb  had  been  smashed  by  a  round 
shot  just  above  the  knee,  at  Lucknow,  in  1857,  an 
opportunity  was  afforded  of  examining  the  state  of 
the  stump  five  years  after  the  date  of  the  amputa- 
tion. The  stump  v/as  then  thoroughly  sound,  and 
the  man  able  to  perform  hard  work  and  long  journeys 
by  wearing  an  artificial  limb  upon  it.  The  motions 
of  the  liip-joint  were  perfect. 

The  author  of  the  paper  stated  his  present  convic- 
tion to  be  that  if  similar  steps  had  been  adopted,  and 
the  necrosed  sequestra  removed,  in  the  instances 
brought  before  the  Society  in  which  exai-ticulation  at 
the  shoulder  had  been  performed  by  himself  and 
others,  the  stumps  might  have  been  similarly  pre- 
served;  and  that  in  the  instances  of  the  femoral 
stump,  and  the  femur  affected  with  endostic  necrosis, 
the  lives  of  the  patients  might  probably  have  been 
saved  by  such  a  proceeding.  In  cases  where  ampu- 
tation had  been  previously  performed,  the  amputation 
cicatrix  should  be  opened  for  the  removal  of  seques- 
tra, or,  if  more  convenient,  the  stump  could  be  opened 
from  other  dii-ections ;  where  no  previous  amputation 
had  been  done,  the  sequestra  should  be  extricated  as 
in  ordinary  cases  of  necrosis. 

Though  not  a  matter  of  such  importance  to  avoid 
exarticulation  of  a  humeral  stump  as  it  is  of  a  femoral 
stump,  owing  to  the  danger  to  life  in  the  latter  opera- 
tion, and  the  important  use  of  a  thigh-stump  for  the 
adaptation  of  mechanical  contrivances  for  assisting 
in  supporting  the  weight  of  the  body,  yet  the  author 
maintained  the  preservation  of  a  humeral  stump  to 
be  of  great  value  to  the  possessor,  especially  when 
the  power  of  compressing  it  to  the  side  is  retained. 

An  osteoporotic  condition  of  the  articulating  heads 
of  the  bones,  corresponding  with  the  condition  shown 
in  the  preparations,  will  not  interfere  vrith  a  success- 
ful result  if  the  necrosed  sequestra  be  completely 
removed.  The  author  alluded  to  a  case  in  which  he 
had  removed  a  foot  at  the  ankle-joint,  in  which,  on 
sawing  off  the  two  malleoli,  the  extremities  of  both 
the  tibia  and  fibula  were  seen  to  be  extensively 
affected  with  fatty  osteoporosis ;  yet  the  ends  of 
these  bones  became  firm  and  solidified  iinder  an  im- 
proved condition  of  general  health,  the  removal  of  the 
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source  of  irritation  which  had  previously  existed  in 
their  immediate  neighbourhood,  and  the  stimulus  of 
use.  There  could  be  no  doubt  that  the  head  and 
neck  of  the  femiu-  in  the  case  of  the  thigh-stump 
which  had  been  preserved  by  the  removal  of  the 
sequestra,  the  largest  of  which  was  exhibited  to  the 
Society,  was  in  a  state  of  osteoporosis  at  the  time 
these  sequestra  were  extracted.  The  amount  of  irri- 
tation to  which  the  bone  had  been  subjected,  the 
length  of  time  that  had  elapsed,  together  with  the 
ooncUtions  observed  in  analogous  cases  where  the  op- 
portunity of  examining  the  conditions  had  been 
aSbrded,  sufficiently  established  the  fact. 

The  author  concluded  by  observing,  that  while 
adopting  generally  the  views  of  Baron  Larrey,  before 
quoted,  in  reference  to  the  nature,  progress,  and 
treatment  of  osteomj'cUtis  after  gunshot  injuries,  the 
following  appeared  to  be  fair  deductions  from  the 
facts  and  observations  he  had  brought  to  the  notice 
of  the  Society. 

1.  In  gunshot  injuries  of  bone,  it  will  be  found  for 
the  most  part — what  might  be  anticipated  from  the 
intimate  connection  which  exists  between  the  perios- 
teal and  endosteal  investments  of  the  bony  tissues, 
and  from  the  violent  general  mischief  effected  by  the 
stroke  or  passage  through  them  of  a  projectile — that 
all  the  structures  paiticipate  not  only  in  the  immedi- 
ate local  destruction,  but  also  in  the  extended  inflam- 
mation which  follows,  whether  the  inflammation  after 
a  time  subsides  and  terminates  in  repau-,  or  whether 
it  continues  in  a  chronic  form. 

2.  There  exists  this  difference  between  the  inflam- 
mation of  the  endosteum  and  that  of  the  periosteum ; 
that  of  the  endosteum  has  a  special  tendency  after 
gunshot  injm-ies  to  degenerate  into  a  chronic  condi- 
tion analogous  to  that  of  suppuration  in  other  tissues, 
to  extend  itself  along  the  cancellated  structure,  and 
thus  to  produce  disintegration  and  death  of  the  bony 
substance  ;  that  of  the  periosteum,  at  the  same  time, 
will  exist  only  to  such  a  degree  as  to  cause  it  to  exert 
a  protective  influence  by  the  formation  of  new  bone 
around  the  diseased  tissues,  just  as  in  ordinary  cases 
of  necrosis  Tjom  other  causes. 

3.  If  amputation  in  continuity  be  performed  while 
the  endosteum  is  suffering  from  the  inflammatory 
irritation  excited  by  the  violent  injury  to  which  the 
whole  bone  has  been  subjected,  especially  when  this 
has  assumed  a  chronic  form,  the  endostitis  will  most 
Ijrobably  still  pursue  its  course,  even  though  the  di- 
vided soft  parts  may  at  fii-st  become  healed,  slowly 
inducing  death,  more  or  less  extensive,  of  bony  tissue, 
and  in  time  the  usual  consequences  of  such  a  condi- 
tion throughout  the  whole  stump. 

4.  The  morbid  condition  of  the  endosteum  does 
not  usually  extend  from  the  shafts  of  bones  into  their 
apophyses. 

5.  When  amputation  has  been  followed  by  these 
consequences,  exarticulation  should  not  in  any  case 
be  resorted  to  for  the  removal  of  the  diseased  stump, 
until  the  effect  of  complete  extraction  of  the  dead 
bone  by  proper  sui-gical  interference  has  been  ascer- 
tained. 

(j.  Experience  shows  that,  even  although  a  patient's 
constitution  may  be  gi-eatly  impaired  by  the  pro- 
longed local  diseased  action  to  which  it  has  been  sub- 
jected, and  though  there  may  be  every  reason  to 
conclude  that  the  ai-ticular  extremity  of  a  bone  is  in 
the  condition  understood  by  the  term  "  osteoporosis," 
yet  the  complete  removal  of  the  endostitic  sequestra 
may  speedily  be  followed  by  restoration  of  the  gene- 
ral health,  and  by  a  condition  of  the  stump  so  sound 
and  firm  that  it  may  be  applied  to  any  pui-pose  of 
utility  for  which,  according  to  its  length  and  position, 
it  may  be  competent. 
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SYPHILISATIOX  AS  A  MEANS  OF  CUEINa 

CONSTITUTIONAL  SYPHILIS. 

Letter  from  Peofessor  Boeok;  of  Christiania. 

No.  I. 

Sir, — In  your  Journal  of  Feb.  4th,  Mr.  Lee  speaks 
of  a  patient  whom  I  have  cured  by  Syph''isation. 
Mr.  Lee  is  of  the  "  decided  opinion"  that  this  patient 
must  not,  as  I  believed,  have  been  suffering  from  ter- 
tiary syphilis,  but  rather  from  "softening  of  the  bones." 
I  cannot,  of  course,  know  whether  such  a  disease  has 
develoi^ed  itself  since  this  patient  left  Norway ;  but 
I  am  quite  sure  that  he  had  tertiary  syphilis  when  he 
came  here;  and  I  say,  with  Professor  Simpson,  that  I 
have  never  in  the  course  of  my  exjjerience  seen  a  more 
decided  case  of  tertiary  sjphilis. 

On  his  arrival  at  Chi-istiania,  t^  's  patient  was  suf- 
fering from  exostoses  of  both  tibias  and  of  the  sternal 
extremity  of  the  left  clavicle,  and  there  wan  thicken-  '■ 
ing  and  hypertrophy  of  the  frontal  periosteum.  A  bad  * 
smeU  issued  from  the  nose,  with  separation  of  small 
pieces  of  bone  from  it ;  and  di  -ing  his  stay  here, 
so  large  a  portion  of  bone  separated  from  the  hr  "d 
palate  that  for  several  weeks  any  ^icjuid  that  he  put 
into  his  mouth  came  out  through  the  nostri's. 

As  far  as  I  am  acquainted  with  softening,  or  molh- 
ties,  of  the  bones,  it  is  a  very  rare  disease  in  the 
bones  of  the  face — if  it  ever  exist  at  all  in  that  part ; 
and  the  "softening  of  the  bones"  of  the  face,  toge- 
ther with  caries,  is  a  pathological  conjunction  which, 
I  confess,  I  have  never  heard  of.  I  must,  therefore, 
request  Mr.  Lee  to  explain  what  form,  species,  or  typo 
of  "  softening  of  the  bones"  has  existed  in  this  case 
— what,  in  his  opinion,  was  really  the  disease,  if  it  was 
not  tertiary  syphilis. 

To  prove  that  our  patient  was  suffering  from 
"  softening  of  the  bones",  Mr.  Lee  states  that  a  rela- 
tion of  the  patient  has  told  him  that  his  father  died 
of  softening  of  the  bones.  Was  that  relation  a  me- 
dical man  ?  Had  he  the  patient  under  treatment  ? 
Was  Mr.  Lee  acquainted  with  the  history  of  the  case, 
and  the  results  of  the  post  mortem  examination  ? 
Softening  of  the  bones  is  of  so  rare  occurrence  with 
men,  that  loose  statements  cannot  be  depended  upon, 
especially  when  they  are  used  to  accuse  colleagues  of 
having  made  such  a  gross  mistake,  as  I  should  ha^  ■ 
made  if  Mr.  Lee's  statement  were  correct.  « 

But  it  is  easy  to  see  the  I'eal  bearing  of  Mr.  Lee's  M 
remarks.  Like  most  others,  he  considers  Syphilisa- 
tion  such  a  strange  and  incx-edible  mode  of  cure,  that 
when  the  patient  told  him  he  had  been  restored  to 
health  by  it,  during  his  stay  in  Christiania,  Mr.  Lee  at 
once  set  it  down  that  the  patient  had  not  had  ter- 
tiary syphilis  at  all.  This  is  the  only  person  that  has 
passed  under  a  full  course  of  treatment  by  Syphilisa- 
tion  whom  Mr.  Leo  has,  appr  'ently,  had  an  oijportu- 
nity  of  seeing ;  and  if  I  had  been  in  Mr.  Lee's  place, 
I  dare  say  I  should  have  been  equally  incredulous 
But  I  have  now  seen  many  hundreds  who  have 
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successfully  subjected  to  this  same  treatment ;  and, 
consequently,  I  was  not  surprised  at  the  termination 
of  the  case.  Such  is  a  matter  of  common  and  con- 
stant occurrence  here ;  and,  hence,  it  was  not  neces- 
sai-y  for  me  to  resort,  like  Mr.  Lee,  to  any  improbable 
or  impossible  esjjlanation  of  the  result. 

But  what  I  am  still  more  surprised  at  than  the 
assertion  by  Mr.  Lee  of  my  eiToneous  diagnosis,  is 
the  following  passage  :  "  The  absence  of  any  eruption 
in  this  case,  and  the  interval  of  some  years  between 
the  appearance  of  the  supposed  primary  and  se- 
condary afiections,  would  of  themselves  be  sufficient 
to  lead  to  the  inference  that  the  patient's  symptoms 
were  not  syphilitic." 

Two  questions  are  contained  in  this  quotation. 

1.  Can  tertiary  syphilis  break  out  after  primary 
syphilis,  without  secondary  symptoms  having  ap- 
peai'ed  ? 

2.  Can  several  years  elapse  between  the  breaking 
out  of  the  primary  and  the  tertiary  forms  ? 

First  Question.  How  far  the  tertiary  form  can 
break  out  without  secondary  symptoms  having  pre- 
viously appeared,  is  a  theoretical  question  which  we 
shall  never  be  able  to  get  answered  satisfactorily. 
My  own  opinion,  however,  is  that  between  the 
primary  and  tertiary  form  there  really  do  exist 
secondary  symptoms.  But,  for  all  practical  purposes, 
the  case  is  this  :  that  secondary  symptoms  may  be  so 
slijht  that  the  patient  is  not  even  aware  of  their 
existence,  or,  at  all  events,  does  not  connect  them 
with  the  primary  syphilis  from  which  he  has  previ- 
ously suffered.     I  will  give  one  or  two  instances. 

Last  year,  a  man  was  brought  to  my  Hospital- 
ward,  suffering  from  subcutaneous  tuberculo-ser- 
piginous  syphilide — consequently,  a  very  decided  case 
of  the  tertiary  form.  I  knew  the  man  very  well ;  he 
had  beeninthe  hospital  for  primary  syphilis  three  years 
before,  and  whilst  he  was  there  on  the  first  occasion 
the  constitutional  complaint  broke  out.  But,  just  as 
he  was  about  being  treated  for  this,  he  was  attacked 
by  pneumonia  ;  and,  while  thus  suffering,  the  sjTup- 
toms  of  secondary  syphilis,  which  had  begun  to  show 
themselves,  disappeared.  On  recovery  from  the  attack 
of  pneumonia,  he  left  the  hospital,  without  being  sub- 
jected to  any  anti-syphilitic  treatment.  But  on  my 
asking  him  last  year  whether  any  eruption  had  made  its 
appearance  dui-iug  the  interval,  he  answered  in  the 
negative ;  and  on  examining  bim  still  more  closely, 
it  appeared  that  he  was  totally  ignorant  of  the  fact 
cf  his  having  suffered  at  all  from  constitutional 
symptoms  when  formerly  in  the  hospital. 

In  the  eighth  plate  of  the  work  published  by  Dr. 
Danielssen  and  myself  on  Diseases  of  the  Skin,  you 
will  find  a  case  of  subcutaneous  tubercular  syphilide 
on  the  left  leg,  in  connection  with  a  disease  of  the 
bone.  On  closely  examioing  the  patient,  he  said 
that  half  a  year  after  the  primary  affection  he  felt 
some  slight  pain  in  his  throat,  which  lasted,  however, 
but  a  short  time,  and  for  which  he  did  not  consult 
any  medical  man ;  and  he  had  never  for  a  moment  ima- 
gined that  this  trifling  pain  in  the  throat  could  have 
anything  to  do  with  the  syphilitic  affection. 


Second  Question.  On  this  point,  I  did  not  think 
there  could  be  more  than  one  opinion;  viz.,  that  we 
know  how  eai-ly  tertiary  syphiUs  can  develop  itself 
after  primary,  but  we  are  unacquainted  with  the 
utmost  limit  of  its  development — or  rather  there 
exists  no  such  limit.  In  the  above-mentioned  case, 
cited  from  the  work  by  Dr.  Danielssen  and  myself  on 
the  Diseases  of  the  Skin,  no  less  than  twelve  yeai^ 
had  elapsed  between  the  primary  and  tertiary  affec- 
tions ;  and  many  cases  have  come  under  my  notice  in 
which  a  stUl  longer  time  had  intervened. 

In  another  letter,  I  shall  describe  the  methoil  of 
Syphilisation  which  I  fo"ow,  and  its  results. 

I  am,  etc.,  W.  Eoeck, 

Christiania,  March  -llh,  Im'5. 


CHANGE   OF  TYPE   IN   DISEASE. 
Letter   FEOii   W.    0.    Maekhaii,    M.D. 

Sir, — I  am  glad  to  find  that  Dr.  Barclay  gives  up 
one  of  the  two  legs  upon  which  he  rested  his  idola  01 
change  cf  type  in  disease. 

Tour  readers  will  remember  that  Dr.  Barclay  ori- 
ginally objected  to  my  argument  against  the  theory 
in  this  way  :  You  have,  he  said,  staring  you  in  the 
face  two  unanswerable  facts — viz.,  the  advent  of  cho- 
lera into  this  country,  and  the  exit  of  plague  from  it ; 
and  yet  you  teU  us  that  there  is  no  such  thing  as 
change  of  type  in  disease  ! 

In  his  letter  of  last  week,  however.  Dr.  Barclav 
himself  admits  that  one  of  these  facts — the  plague-^ 
is  not  satisfactory ;  and  that  it  may  be  fairly  ex- 
plained away  by  '•  improved  sanitary  arrangements" '. 
He  at  present,  therefore,  rests  his  argument  solely 
upon  the  cholera ;  so  that  his  original  statement  maV 
now  be  said  to  go  upon  crutches.  On  further  consi- 
deration, he  will,  I  am  satisfied,  also  give  up  the 
cholera  as  a  fact  demonstrative  of  change  of  type  in 
disease.  If  there  be  one  lesson  more  than  another 
which  Dr.  Barclay's  book  on  Medical  Errors  teaches 
us,  it  is  this  :  to  avoid  illogically  connectinc  tocrether 
a  sequence  with  an  antecedent,  so  long  as  attendant 
disturbing  causes  have  not  been  satisfactorily  dis- 
posed of  as  possible  agencies  of  causation.  Now,  Dr. 
Barclay  must  forgive  me  if  I  remind  liim  that,  in  this 
instance  of  cholera,  he  himself  has  forgotten  the 
lesson  he  has  pressed  so  home  upon  others.  If  the 
simple  fact  of  cholera  appearing  in  this  country  be 
any  indication  of  change  of  type  in  disease.  Dr.  Bar- 
clay is  bound  to  show,  or  give  good  reasons  for  the 
belief,  that  the  poison  had  often  previously  swept 
across  the  land  as  a  malaria,  or  been  introduced  into 
it  by  the  way  of  contagion,  and  yet  had  taken  no 
root,  because  men's  bodies  were  not  then  typically 
ready  for  its  entrance,  or  because  they  had' not  ye*t 
got  that  sort  of  constitution  which  is  a  proper  pabu- 
lum for  the  poison.  But  Dr.  Barclay  knows  well  the 
history  of  cholera.  He  knows  that  it  advanced  from 
the  East  step  by  step,  desolating  and  destroying; 
that  we  heard  of  its  coming,  and  predicted  il:s 
coming,  long  before  it  ai-rived;  and  that,  whether  it 
be  contagious  or  not,  it  most  assuredly  followed  the 
exact  course  which  a  contagious  disease  follows  when 
it  spreads  itself  far  and  wide.  How  then  can  my 
fi-iend  assert  that  the  fact  of  such  a  disease  as  this 
falling  upon  us,  and  coming  to  us  by  traceable  stages 
direct  from  the  country  of  its  probable  birth,  is  a 
proof  that  disease  has  changed  its  type  ?  Surely,  if  the 
proof  of  the  theory  is  ever  to  be  given,  it  must  come  from 
the  grounds  upon  which  I  argued  against  it — \-iz.,  from 
proofs  that  well-known  ordinary  diseases  here,  under 
our  own  very  eyes,  have  changed  their  character. 
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I  must  again  say,  that  to  me  it  appears  we  might 
just  as  reasonably  say  that  diseases  had  changed 
their  type  among  the  Ojibbeway  Indians  when  civilis- 
ation introduced  small-pox  among  them,  or  among 
the  New  Zealanders  when  it  introduced  into  their 
country  the  larger  disease,  as  say  that  the  presence 
of  cholera  in  England  is  a  proof  that  diseases  have 
changed  their  tj-pe.  I  am,  etc., 

W.  O.  Maekham. 
3,  Harley  Street,  March  27th,  18C5. 


GOVEKXMENT   IXSUEAXCES  AND   MEDICAL 

FEES. 

Letter  from  James  Reid,  Esq. 

Sir, — I  am  sorry  to  learn  by  the  Journal  of  March 
18th,  that  the  Metropolitan  Counties  Branch  have 
failed  to  impress  upon  the  Postmaster-General  the 
justness  of  their  appeal  for  fair  remuneration  to  the 
medical  referees  under  the  Government  Insui-ance 
and  Annuities  Act, 

It  appears  to  me  that  we  have  ourselves  to  thank 
for  the  low  opinion  government  takes  of  our  services, 
and  of  our  ou-n  regard  for  what  we  do.  The  unjust 
scale  of  fees  regulated  by  the  sum  insured,  which  so 
many  assurance  offices  adopt,  and  which  many  me- 
dical men  so  readily  accept,  has  been  a  plan  which 
the  o-ovemment  have  followed  in  getting  their  work 
done  at  the  lowest  cost ;  just  as  they  adopted  the 
medical  club  system  of  a  penny  per  head  per  week  in 
fixin"-  the  remuneration  for  a  civil  practitioner  in 
attending  upon  troops.  This  system  found  favour 
with  some  medical  men,  and  fierce  contests  took 
place  to  obtain  these  appointments  to  medical  clubs, 
all  which  government  appreciated  in  the  true  free 
trade  spu-it,  when  they  wanted  to  fix  the  payment 
for  medical  attendance  upon  their  soldiers.  I  cannot 
so  much  blame  government  in  this  as  ourselves  ;  but 
I  do  find  fault  with  the  injustice  of  requiring  the 
expenditure  of  the  same  amount  of  time,  skill  and 
thought  being  paid  by  difierent  sums  of  money,  ac- 
cording to  the  sum  to  be  assured.  We  are  asked  to 
determine  the  healthiness  and  probable  duration  of  a 
life,  and  do  not  want  to  know  the  amount  to  be  in- 
sured in  order  to  solve  this  proposition — indeed  we 
shall  decide  best  by  knowing  nothing  about  it.  The 
work  to  be  done  is  uniform  in  all  instances ;  it  should 
be  met  by  an  uniform  fee,  and  should  be  kept  free,  to 
the  interest  of  all  parties,  from  any  sliding  scales  of 
carefulness  on  the  one  hand,  or  payment  on  the 
other.  If  there  was  any  justice  in  the  money  scales 
it  should  be  2s.  6(1.  for  ^50,  5s.  for  iilOO,  7s.  (nl.  for 
.£150  insui-ed,  and  so  on.  I  know  it  is  pleaded  that 
these  small  sums  cannot  meet  the  expenses  of  insur- 
ance unless  the  medical  man  is  content  to  take  the 
small  remuneration ;  then,  I  say,  do  without  the  me- 
dical opinions  and  take  the  risk — it  is  but  a  small 
one ;  or  reduce  the  work  and  responsibility  by  merely 
requiring  a  genei'al  inspection  and  certificate  as  com- 
monly suffices  for  a  benefit  society ;  otherwise  it  is  rob- 
bing the  medical  man  to  pay  the  expenses  of  insurance. 
Again,  charity  is  pleaded  ;  but  this  is  nonsense,  for  it 
is  absiu-d  to  take  from  a  man's  pocket,  or  his  fair  re- 
muneration for  your  own  profit,  or  that  you  may  not 
suffer,  and  call  it  chai-ity.  I  have  held  some  such 
arguments  as  these  with  various  assurance  offices, 
and  many  years  ago  refused  the  glitter  of  the  New 
Equitable's  two  guineas,  because  under  it  there  was 
an  arrangement  about  less  fees  on  the  smaller  sums 
insured.  I  have  steadily  declined  to  have  anything 
to  do  with  them,  and  shall  treat  this  new  government 
insurance  and  annuity  society,  whilst  their  present 
plan  continues,  in  the  same  way.  This  act  of  the 
Postmaster-General  will  confirm  the  various  insur- 
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ance  societies  who  have  acted  on  this  principle,  and 
embolden  them  to  proceed  yet  further  in  this  direc- 
tion. 

I  hope  some  means  may  be  devised,  by  memorial 
or  otherwise,  by  which  a  few  thousand  opinions  may 
be  sent  to  the  Postmaster-General  to  meet  the  seven 
hundred  letters  of  consent  to  his  proposal.  The  mea- 
sure of  government  insurance  and  annuities  is  a  good 
one,  and  deserves  to  be  well  cai-ried  out,  but  not  at 
the  expense  of,  or  injustice  to,  the  medical  profes- 
sion. I  am,  etc., 

James  Eeid. 

11,  Bridge  Street,  Canterbury,  March  2Ist,  1SC5. 


li^ebical  lottos* 


Apothecaries'  Hall.     On  March  23rd,  1S65,  the 
following  Licentiates  were  admitted  : — 

Griffith,  Griffith,  K.iJeyrn,  Pwlllieli,  Carnarvonshire 
Griffith,  ThonnflR,  Meilhyr  Tydvil 

Ortnn,  George  [lunt,  Narbornugh  Hall,  Leicestershire 
Worthinglon,  James  Vince,  Ulverstone,  Lancashire 

At  the  same  Court,  the  following  passed  the  fii'st 
examination  : — 

iJuni,  William  Bavnett,  St.  Bartholomew's  Hospital 
F.llis,  William  Henry,  St.  Bartholomew's  Hospital 
Quick,  John,  St.  Bartholomew's  Hospital 


APPOINTMENTS. 

DrcKWORTH,  Dyce,  M.D.Kdin..  elected  Assistant-Physician  to  the 
Royal  General  Dispensary,  Bartholomew  Close. 

Royal  ;N'avt. 

Grigg,  Joseph,  Esq.,  .Vssistftnt-SurKfeon,  to  Greenwich  Hospital. 
Jameson,  Thomas,  Ksr].,  Assistant-Surgeon,  to  the  Victory. 
KED.MOND,  William,  Ksq.,  Assistant-Surgeon,  to  the  Asia. 
Stewart,  William  H.,  Esq.,  Acting  Assistant-Surgeon,  to  the  i?'>.'yn? 
Adelaide. 

Volunteers,  (A. V.  =  Artillery  Volunteers;  E.V.= 
Rifle  Volunteers) : — 

HorosoN,  F.,  Esq.,  to  be  Honorary  Assistant-Surgeon  5lh  York- 
shire a.v. 

Nason,  R,  B.,  Esq.,  to  be  Assistant-Surgeon  ist  Administrative  But- 
talion  Warwickshire  R.V. 

Thekd,  F..  Esq.,  to  be  Surgeon  1st  Administrative  Battalion  Flint- 
shire R.V. 

TnoMPSo:^,  A.  B.,  Esq.,  to  be  Honorary  Assistant-Surgeon  lOth 
Esse.K  R.V. 


DEATHS. 

Brown,  Robert,  M.D.  (Stafl"-Surgeon  Royal  Army,  and  ^ledieal  Su- 
perintendent of  Quarantine  at  Standgate  Creek),  at  Strood,  near 
Rochester,  aged  H4,  on  March  25.  His  full-pay  service  extended 
over  sixty-two  years. 

Bur.i.EN,  li,  Esq.,  Surgeon,  at  Bampton,  Oxfordshire,  aged  84,  on 
March  12. 

Harden.  On  March  20,  at  Brixton,  Maria,  wife  of  Charles  Harden, 
Esq.,  Surgeon. 

*HiLL,  John,  Esq.,  at  South  Cave,  Yorkshire,  on  February  22. 

.foLLYE,  Edwarii  W.,  Esq.,  Surgeon,  at  Norwich,  on  February  20. 

r^oKD,  James,  Esq.,  Surgeon,  at  Fleetwood,  Lancashire,  aged  45,  on 
March  10. 

M'Coli-ah,  John  R.,  Esq.,  Surgeon,  at  Reeth,  Yorkshire,  aged  54,  on 
l\Iarch  8. 

Maxwell,  Robert,  Esq.,  Surgeon,  at  Millport,  Isle  of  Curabrae,  on 
March  10. 

MoRHisos,  C.  H.,  Esq.,  Surgeon,  at  Bunmanway,  County  Cork,  on 
March  14. 

OnvEn,  T.  H.,  Esq.,  Surgeon,  at  Southdown,  aged  92,  on  March  4. 

Rirton,  G.,  M.U.,  at  Kingstown,  Dublin,  on  March  17. 

UuLE,  John,  Esq.,  Surgeon,  at  Maidstone,  Australia,  aged  8fi,  on 
December  IS,  1864. 

Simpson,  'I'.,  M.D.,  nt  Old  Calabar,  on  January  4. 

WiLLEY,  Thomas,  Esq.,  Surgeon,  at  Littlethorpe,  Leicestershiin, 
aged  44,  on  March  10. 

Winn.  On  March  22nd,  aged  49,  J.  Teresa  Elvira,  wife  of  J.  M. 
Winn,  M.D. 

Mr.  Justice  Willes,  at  Tork,  thanked  a  medical 
witness  for  calling  a  black  eye  a  black  eye,  instead  of 
an  ccchymosed  one ! 
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CoxvEKSAzioxE  AT  Gcx's  HOSPITAL.  On  Tuesclaj 
last,  a  conversazione  was  given  bv  the  Treasui-er  of 
Guy's  Hospital. 

EoTAL  College  of  Sukgeoxs.  In  future  the  mu- 
seum, like  the  library,  of  the  College  of  Surgeons  -nill 
be  kept  open  until  five  o'clock  from  Mai-ch  to  August. 
Heretofore  it  has  been  closed  at  four  o'clock. 

Apothecaeies'  Hall.  The  Court  of  Master, 
"Wardeus,  and  Assistants  of  the  society,  have  ap- 
pointed Dr.  TViUiam  Perrin  Brodribb  secretary  to 
the  Court  of  Examinei-s,  rice  Alfred  Mayor  EandaU, 
Esq.,  F.L.S.,  resigned. 

CALcrLOUs  Diseases  are  said  to  be  almost  un- 
known in  the  neighboui-hood  of  the  Moselle  ,-  but  in 
other  districts  very  freciuent — in  Upper  Swabia,  in 
the  lime-districts  of  the  Jura  Mountains,  in  Dau- 
phiny,  etc. 

The  late  Dr.  J.  Dicsexsox.  Professor  Chevalier 
is,  we  hear,  about  to  produce  a  biography  of  the  late 
Dr.  John  Dickenson,  who  accompanied  the  missions 
of  Oxford,  Cambridge,  and  Diu-ham,  into  Central 
Africa,  and  then  perished  in  discharge  of  his  duty. 

The  Order  of  the  Bath.  The  Queen  has  ap- 
pointed to  be  Knights  Commanders  of  the  Most 
Honourable  Order  of  the  Bath,  inter  alios,  J.  B.  Gib- 
son, M.D.,  C.B.,  Du-ector-General  of  the  Ai-my  Medi- 
cal Department ;  and  "W.  Linton,  M.D.,  C.B.,  Inspec- 
tor-Geuei-al  of  Hospitals. 

The  late  Dr.  Falcox'er.  Upwards  of  ^£1,000 
have  already  been  subscribed  towards  the  proposed 
memorial  of  this  gifted  man  of  science.  The  pro- 
posed memorial  will  be  a  scholarship  founded  in  con- 
nexion with  the  Univei-sity  of  Edinburgh.  A  bust  of 
Dr.  Falconer  will  also  be  placed  in  the  rooms  of  some 
London  Society. 

Sir  Rutherford  Alcock,  the  late  minister  in 
Japan,  served  as  surgeon  with  the  British  Legion  in 
Spain,  under  Sir  De  Lacy  Evans.  He  was  successful 
on  two  occasions  as  Jacksonian  Prizeman  of  the  Col- 
lege 0?  Surgeons.  The  subject  of  one  prize  was 
Concussion  of  the  Brain ;  and  of  the  other,  Injui'ies  of 
the  Thorax,  etc. 

Jereed  Beef.  At  a  meeting  of  the  Commissioners 
of  Sewei-s,  Dr.  Letheby  said  he  had  carefirily  exa- 
mined the  dried  beef  which  is  being  brought  from 
South  America,  and  found  that  aU  the  fat  it  con- 
tained was  rancid;  but  with  regai-d  to  the  lean  portion, 
although  he  had  e9.ten  none  of  it  himself,  he  considered 
it  was  perfectly  wholesome  as  human  food. 

Ax  IxDiAx  Phar:iiacop(eia.  The  sanction  of  Go- 
vernment authorities  has  been  given  to  the  publish- 
ing of  a  special  Phanna<;opceia  for  India.  The  object 
is  to  caU  the  attention  of  Indian  medical  olBcers  to 
the  indigenous  plants  and  di-ugs  of  India.  The  car- 
rying out  of  the  work  has  been  given  to  Mi-.  "Waring, 
the  author  of  a  work  on  therapeutics.  Su-  Eanakl 
Martin  and  other  medical  men  in  London  have  been 
formed  into  a  committee  to  superintend  the  publica- 
tion. 

ASTLV3I  FOR  Idiots.  At  the  eighteenth  annual 
festival  of  this  institution,  it  was  stated  that  the 
benefits  were  confen-ed  upon  400  inmates  of  the  asy- 
lum at  Earlswood.  Amongst  other  things  taught  were 
reading,  writing,  and  reckoning.  There  was  also  a 
shop  in  the  institution,  at  which  buying  and  sellino- 
^veve  carried  on,  so  that  the  children  might  be  exer^ 
cised  in  caiiying  on  business.  The  estate,  which  be- 
longed to  the  subsci-ibers,  was  worth  .£80,000,  and 
there  was  not  a  shilling  owing.  It  was  proposed  to 
double  the  size  of  the  asylum.  The  amount  of  sub- 
-criptions  was  about  ^£2,000. 


UxiTERSiTT  College  Hospital.  The  annual  re- 
port stated  that  during  last  year  2S,000  sick  poor  had 
been  relieved,  and  that  the  indoor  patients  had  num- 
bered 1,457,  against  1,258  in  the  preceding  year. 
The  yearly  expenditure  of  the  chanty  was  .£6,936,  of 
which  only  .£3,000  is  derived  from  fixed  sources  of  in- 
come. Mr.  E.  Yates  had  bequeathed  to  the  charity, 
in  reversion,  the  residue  of  his  estate,  valued  at 
about  .£40,000  ;  and  Mr.  A.  W.  Jaffray  had  left  a 
legacy  of  i;2,000  free  of  duty. 

The  Eotal  Society.  The  following  ai-e  the  names 
of  the  medical  candidates  for  election  into  the  Eoyal 
Society.  A.  L.  Adams,  M.B.,  A.  Armstrono-,  M.D 
W.  Baird,  M.D.,  J.  C.  Bucknill,  M.D.,  Professor 
Eobert  Grant,  W.  A.  Guy,  M.B.,  G.  Harley,  M.D., 
B.  Hobson,  M.B.,  E.  C.  Johnson,  M.D.,  Hem-y  Le'. 
theby,  M.B.,  W.  A.  Lewis,  M.B.,  E.  McDonnell, 
M.D.,  Charles  Murchison,  M.D.,  Sir  J.  P  OllifFe 
M.D.,  C.  B.  Eadcliffe,  M.D.,  J.  E.  Eevnolds,  M.D.' 
E.  H.  Sieveking,  M.D.,  and  A.  T.  H.  'Waters,  M.D. 
There  are  fifty-three  candidates  of  all  classes ;  and 
only  fifteen  appointments  inclusive  of  medical  men 
to  be  made. 

CoxTAGious  Diseases  Prevextiox  Act.  In  the 
committee  of  supply  in  the  House  of  Commons  on 
March  24th,  Mr.  Ayrton  complained  of  a  sum  of 
£5,000  being  devoted  to  rendering  the  soldiers  the 
great  disservice  of  ministering  to  their  immorality. 
He  wished  to  know  what  towns  were  to  benefit  by  this 
disreputable  appropriation.  Mr.  Locke  defended  the 
vote,  which  he  said  was  for  the  protection  of  the 
soldier.  The  Marquis  of  Hartington  said  the  .£5,000 
would  be  spent  principally  in  the  wards  of  lock  hospi- 
tals in  several  garrison  towns  ;  in  erecting  new  lock 
hospitals  where  such  wards  could  not  be  obtained, 
and  specially  at  Aldershot  for  such  a  hospital.  The 
vote  was  then  agreed  to. 

Close  Quarters.  It  is  calculated  by  the  Eegis- 
trar-General,  allowing  for  increase  of  population 
since  the  Census,  that  the  borough  of  Liverpool  con- 
tains on  an  average  93  persons  to  an  acre  of  gi-ound, 
the  city  of  Glasgow  84  persons,  of  Dublin  67,  of 
Manchester  79,  and  the  borough  of  Salford  21.  The 
borough  of  Bii-mingham  has  42  persons  to  the  acre, 
the  city  of  Edinbm-gh  39,  of  Bristol  34,  the  borough 
of  Leeds  10.  The  metropolitan  district  (122  square 
miles)  has  an  average  rather  below  39  persons  to  the 
acre.  The  ten  towns  together  have  an  area  of  219 
square  miles,  and  an  average  of  25,216  persons  to  a 
square  mile.  Placing  a  person  on  each  square  yai-d, 
3,097,600  persons  would  occupy  a  squai-e  mile. 

Chemists'  axd  Druggists'  Bill.  On  "Wednesday 
last  Su-  F.  Kelly  moved  that  the  Chemists'  and  Drug- 
gists' Bill  be  read  the  second  time.  He  observed 
that  the  public  had  at  present  no  protection  what- 
ever against  unqualified  persons  cariying  on  the 
business  of  chemist  and  dj.-uggist,  and  'this  Bill  en- 
acted that  hereafter  persons  commencing  such  busi- 
ness and  compounding  prescriptions  shall  be  examined 
and  passed  by  examiners  under  the  Pharmacy  Act, 
and  be  registered.  He  alluded  to  another  bill,  with 
the  same  title,  introduced  by  Sir  J.  Shelley,  which 
proxjosed  that  the  examination  should  be  m"ade  bv  a 
council  of  the  trade,  to  be  elected  from  the  general 
body,  and  he  stated  his  objections  to  this  scheme  of 
examination.  Sir  J.  Shelley  pointed  out  the  distinc- 
tions between  the  two  measiu-es,  and  urged  the  greater 
advantage  of  placing  the  examination  under  the 
United  Chemists'  Society,  instead  of  the  Pharmaceu- 
tical Society,  as  regarded  the  interests  of  the  trade, 
as  well  as  those  of  the  public.  He  sugcrested  that 
both  bUls  should  be  read  the  second  time,  and  re- 
ferred to  the  same  select  committee.  Mi-.  Brady 
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supported  the  present  bill,  panegyrising  the  Pharma- 
ceutical Society,  and  placing  its  pretensions  in  very 
favourable  contrast  with  those  of  the  Chemists'  Soci- 
ety, ilr.  Kinglake  remarked  that  the  Phai-maceuti- 
cal  Society  had  ah-eady  a  machinery  for  conducting 
examinations,  whereas  the  Chemists'  Society  had 
none,  and  must  create  one.  The  bills  were  read  a 
second  time  and  referred  to  a  select  committee. 

Medical  SocrExr  of  London.  The  ninety-second 
anniversary  meeting  of  this  Society  was  held  on 
Marcli  Sth.  The  following  gentlemen  were  declared 
to  be  elected  officers  and  Council  for  the  ensuing 
year: — President:  T.  Baker  Brown,  Esq.  Vice-Presi- 
dents :  T.  Davidson,  M.D. ;  W.  Harding,  Esq. ;  G.  D. 
Gibb,  M.D. ;  and  H.  Smith,  Esq.  Treasurer :  P.  Mar- 
shall, Esq.  Librarian :  J.  Palfrey,  M.D.  Secretaries 
in  Ordinary :  E.  S.  Thompson,  M.D. ;  and  E.  A. 
Hart,  Esq.  Secretary  of  Foreign  Correspondence:  V. 
de  Meric,  Esq.  Council:  F.  E.  Anstie,  M.D.;  T. 
Bryant,  Esq. ;  W.  Camps,  M.D.  ;  W.  Cholmeley, 
M.D. ;  R.  P.  Cotton.  F.R.C.P. ;  W.  J.  Coulson,  Esq. ; 
E.  Greenhalgh,  M.D.  ;  C.  J.  Hare,  M.D.  ;  C.  H. 
Eogers-Harrison,  Esq. ;  W.  Harvey,  Esq. ;  E.  Head, 
M.D. ;  J.  Jones,  M.D. ;  A.  Leared,  M.D.  ;  P.  Mason, 
Esq.;  H.  P.  Robarts,  Esq.;  W.  R.  Rogers,  M.D. ;  W. 
Smiles,  M.D. ;  W.  A.  Smith,  M.D. ;  J.  L.  W.  Thudi- 
chum,  M.D. ;  J.  Soelberg  Wells,  M.D.  Orator :  T,  C. 
W.  Cooke,  Esq. 

The  Case  of  Dr.  Prichard.  The  authorities  in 
Glasgow  have  received  a  communication  from  Pro- 
fessor Maclagan,  stating  that  antimony  has  been 
found  abundantly  in  the  Kver,  the  spleen,  intestines, 
and  blood  of  the  late  Mrs.  Pritchard.  We  believe  we 
are  correct  in  stating  that  steps  are  now  in  progress 
for  committing  the  pi-isoner  for  trial.  Our  Glasgow 
coiTespondent  says  that  the  result  of  the  analysis  is 
looked  upon  as  having  given  to  the  case  a  decidedly 
unfavourable  aspect  for  the  prisoner.  With  regard  to 
the  late  Mrs.  Taylor,  the  mother  of  Mrs.  Pritchard, 
we  believe  the  exhumation  of  her  body  is  considered 
necessary,  on  account  of  an  allegation  that  there  was 
something  pecuUai-  about  the  registration  of  her 
death.  It  is  said  that,  when  the  registrar  applied  to 
Dr.  James  Paterson,  who  attended  Mrs.  Taylor,  he 
declined  to  give  a  certificate  regarding  the  cause  of 
death,  at  the  same  time  intimating  that  he  consi- 
dered there  was  something  in  connexion  with  her  de- 
cease which  called  for  investigation.  It  is  further 
stated,  that  Dr.  Pritchard  registered  the  death  him- 
self, and  stated  that  deceased  was  seized  with  paraly- 
sis, and  that  an  hour's  attack  of  apojjlexy  super- 
vened ;  whei'eas  Mrs.  Taylor's  illness  only  lasted  for 
four  hours  in  all.     (Scotsman.) 

The  Sanity  of  Criminal  Lunatics.  It  may  seem 
hard  that  those  who  are  restored  to  comparative 
sanity  should  still  bo  condemned  to  the  darkest  and 
most  terrible  of  all  dooms — that  of  perpetual  incar- 
ceration in  a  madhouse — with  the  very  worst  class  of 
maniacs.  Yet  this  rule  is  necessary.  There  are  seve- 
ral now  in  Broadmoor  who  years  ago  were  only  saved 
by  accident  from  completing  murdei-,  and  who  after- 
wards passed  two  or  three  years  in  lunatic  asylums. 
There  in  course  of  time  quiet  and  careful  medical 
treatment  at  last  succeeded  in  restoring  them  to  ap- 
parent sanity,  and  they  were  set  at  liberty.  But 
the  mind  which  seemed  sane  in  the  quiet  good  order 
of  a  well-regulated  asylum,  soon  lost  its  balance  when 
returned  again  to  struggle  with  all  the  nervous  ex- 
citements of  the  world.  Some  such  who  have  been 
once  liberated  are  now  at  Broadmoor — committed  to 
its  never-ending  confinement,  not  for  having  at- 
tempted, but  this  time  for  having  completed,  some- 
times one,  sometimes  more  murders  under  circum- 
stances of  peculiar  cunning  and  premcdiation.  Some 
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of  these  are  still  as  bad  as  ever ;  some  have  been 
restored  again  to  almost  sanity  for  the  second  time. 
Neither  will  evermore  be  trusted  at  liberty.  A  com- 
mittal to  Broadmoor  for  murderous  madness  is  as 
final  as  regards  the  chances  of  retm-n  to  the  world  as 
death  itself. 

The  Medico-Psychological  Society  of  Paris, 
AND  TowNLEY.  The  Derby  Reporter  says  :  We  last 
week  inserted  what  we  had  reason  to  believe  was  a 
truthful  statement  respecting  certain  proceedings 
of  the  Medico-Psychological  Society  of  Paris  in  refer- 
ence to  its  opinion  as  to  the  mental  state  of  G.  V. 
Townley.  We  find,  however,  on  the  authority  of  Dr. 
Lockhart  Robertson,  the  able  editor  of  the  Journal  of 
Mental  Science,  and  himself  a  member  of  the  French 
Medico-Psychological  Society,  that  we,  in  common 
with  the  entire  provincial  press,  have  been  made  the 
dupes  of  charlatanism,  and  the  unconscious  adver- 
tisers of  an  indu'ect  falsehood.  This  gentleman 
alleges,  in  the  most  positive  manner,  that  the  Me- 
dico-Psychological Society  7ias  made  no  report ;  and 
therefore  the  communication  which  we  had  received 
from  London  in  all  good  faith  is  a  dishonoui-able  ruse 
to  bolster  up  a  professional  mistake,  and  to  throw 
discredit  on  opinions  given  by  such  able  and  honest 
men  as  Drs.  Bueknill,  Hood,  and  Meyers.  In  order 
not  to  be  entangled  in  the  meshes  of  professional 
IDique,  and  to  justify  us  in  the  statements  we  have 
now  made,  we  publish  in  full  two  letters  by  Dr.  Lock- 
hart  Robei'tson,  Avhich  appeared  in  the  British  Me- 
dical Journal. 

Cork  Medical  Protective  Association.  The  an- 
nual meeting  of  the  County  and  City  of  Cork  Medical 
Protective  Association  was  held  on  the  IGth  inst.,  in 
the  Royal  Cork  Institution ;  Dr.  Hai'vej',  President, 
in  the  chair.  The  following  resolutions  were  unani- 
mously adopted  : — "  That  in  conjunction  with  the 
metropolitan  and  other  associations,  we  persevere  in 
oui"  efforts  in  impressing  on  the  Executive  and 
Legislature  the  justice  of  a  retiring  allowance  or 
compensation  to  Poor-law  medical  officers,  when  in- 
capacitated by  old  age  or  loss  of  health  in  the  per- 
formance of  their  duties  as  public  servants.  That  Ave 
value  the  expressed  opinions  of  Poor-law  Guardians, 
who,  from  theu-  long  experience  in  the  working  of 
the  Medical  Charities  Act,  deem  less  than  £'100  a 
year  insufficient  jiayment  for  the  dispensary  medical 
officers,  and  that  we  exei'cise  every  legitimate  influ- 
ence to  insure  this  sum  as  the  miniinum.  That  we 
reiterate  our  conviction,  that  the  Medical  Council, 
under  the  Medical  Reform  Act,  has  failed  in  its  duty 
to  the  profession  and  the  public,  in  not  prescribing, 
as  they  had  power  to  do,  a  maximum  standard  of 
education  for  candidates  about  to  enter  the  profes- 
sion ;  and  also  for  not  taking  more  stringent  mea- 
sures to  prevent  the  assumption  of  medical  titles  by 
unqualified  persons.  That  it  is  much  to  be  d^-sired 
that  some  fixed  principle  on  the  part  of  the  Army 
Medical  Department,  as  to  the  rank  and  pay  of  me- 
dical officers,  bo  adopted,  so  as  to  insure  the  best 
qualified  men  for  appointments  in  her  Majesty's  ser- 
vice. That  an  a)iproachiug  general  election  for  mem- 
bers of  Parliament  will  place  in  the  hands  of  the 
profession  (which  is  virtually  unrepresented)  a  power 
to  influence  the  several  candidates  to  support  in  tht- 
House  of  Commons  the  legitimate  claims  of  a  l>ody 
of  men  whose  services  to  the  public  have  been  over- 
looked, and  that  we  call  on  our  brethren  througliout 
the  kingdom  to  exercise  their  franchise  subject  to 
this  condition.  That  we  feel  deeply  the  valuable- 
services  rendered  by  the  press  of  Ireland  whenever 
the  interests  of  the  profession  have  called  for  its  ad- 
vocacy." 
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OPEEATION  DAYS  AT  THE   HOSPITALS. 


MosDAT Metropolitan   Free,   2   p.m.— St.  Mark's  for  Fistula 

Slid  oilier  Diseases  of  the  nectum,  1.30  p.m. —  Royal 
LonJou  Ophthalmic,  11  a.m. 

Tuesday Guy's,  IJ  p.m. — Westminster, 2  p.m. — Royal  London 

(.'phthalmic,  11  a.m. 

AVkdkksday. . .  St.  Mary's,  1  p.m. — Middlesex,  1  p.m. — University 
Coileue,  2  p.m. — London,  2  p.m. — Koyal  London  Oph- 
thalmic, 11  A.M.— St.  Bartholomew's,  1.30  p.m. 

Thcbsdat St.  Georpe's,  1  p.m. — Central  London  Ophthalmic, 

I  P.M. —  Great  Northern.  2  p.m. —  London  Sureical 
Home,  2  p.m.  —  Royal  Orthopedic,  2  p.m. —  Royal 
London  Ophthalmic,  11  a.m. 

Fbidat Westminster  Ophthalmic,  1.30  p.m. — Royal  London 

Ophthalmic,  11  a.m. 

Satubday St.  Thomas's,  1p.m. — St.  Bartholomew's,  1.30  p.m. — 

King's  College,  I'SO  p.m. — Charing  Cross,  2  p.m.^ 
Lock,  Clinical  Demonstration  and  Operations,  1  p.m. — 
Roval   Free,  1.30  p.m. —  Uoyal  Loudon  Ophthalmic, 

II  a.m. 


MEETINGS    OF    SOCIETIES    DURING    THE 
NEXT    WEEK. 


MosDAT.  Medical  Society  of  London,  8  p.m.  Mr.  Walter.!.  Conlson, 
'•  On  Lithotrity";  Dr.  E.  Day,  "  On  Menstniation  during 
Pregnnncy." — Epidemiological  Society,  8  p.m. — Entomological. 

Tuesday.    Pathological  Society  of  London,  8  p.m 

Wednesday.  Obstetrical  Society  of  London.  7  p.m.,  Council  Meet- 
ins.  8  p.m..  Dr.  Meadows,  "  Case  of  Monstrosity";  Mr.  Tru- 
man, "Extrauterine  Foetation";  and  other  Papers. — Geolo- 
gical. 

THtJRSDAY.  Harveian  Society  of  London,  8  p.m.  Dr.  Camps.  "  In 
what  Class  of  Cases  and  under  what  Circumstances  in;iy  we 
reasonably  hope  for  Cure  in  Epilepsy." — Royal.— Chemical. — 
Linuxan. 

Fr.lDAY.  Western  Medical  and  Surgical  Society  of  Loudon.  8  p.m. 
PracticHl  Evening  for  the  Narration  of  Cases  and  the  Exhibi- 
tion of  Specimens. — .\slronomicaL — Royal  Institute. 


TO     COSSESFONDENTS. 


•,•  AV  Ipttcri  and  rommunications  for  the  JovnvUi'L.to  he  addreued 
to  the  Editor,  37,  Great  Queen  St.,  Lincoln'i  inn  Fieldi,  W.C. 

CoMMUXiCATiONS. — To  prevent  a  not  uncommon  misconception,  we 
beg  to  inform  our  correspondents  that,  as  a  rule,  all  ci'miiiunica- 
tions  which  are  not  returned  to  their  authors,  are  retained  for 
publication. 

Corbespondbsts,  who  wish  notice  to  be  taken  of  their  commnnica- 
tions,  should  authenticate  them  with  their  names — of  course,  not 
necessarily  for  publication. 


Dr.  Richardson's  papers  will  be  continued  in  an  early  number. 

The  Peesidest  or  the  Medical  Cousxil  gives  a  conversazione  at 
his  house  iu  Cavendish  Square  on  April  5th. 

Blisters  in*  Rheumatism.— The  practice  of  applying  blisters  to 
the  joints  in  acute  rheumatism  was,  it  is  said,  practised  many 
years  ago  on  a  large  scale  at  the  Whitworth  and  Hardwieke 
Hospitals  in  Dublin. 

The  Army  Medical  Examisatioss.— The  highest  number  of 
marks,  we  are  told,  which  can  be  obtained  by  army  medical  candi- 
dates, is  C900 ;  not  fiOdO,  as  was  stated  iu  this  Journal.  The 
hig'nest  number  obtainnble  at  Chelsea,  is  3400;  and  at  Ketley, 
3500— making  tojeihei-  C900. 

The  Griffik  Testtmosial  Fund.- Sir:  The  following  subscrip- 
tions have  hefii  further  received  on  behalf  of  the  above  Fund: — 
C.  Spurgin,  Esq.  (Siratford  St.  Mary),  lOs.:  R.  Sleman,  Esq. 
(Tavistock),  5=.;  H.T.  Woodd,  Esq.  ( I'avistocki,  per  Mr.  Sleman, 
■"is.:  J.  Pearse.  Esq.  (Tavistock),  per  .Mr.  Sleman,  5s.;  W.  C. 
Northey,  Esq.  iTiivistock),  per  Mr.  Sleman,  os. ;  R.  Willis,  Esq. 
(Tavistock),  per -Mr.  Sleman,  5s.;  J.  G.  Doidge,  Esq.  tTavistock), 
per  Mr.  Sleman,  Os. ;  J.  H.  Willis,  Esq.  (Tavistock),  per  Jlr.  Sle- 
man, 58.     From  Lower  Norwood,  5s. 

Amount  previously  announced,  £118:10:0.      Received  at  the 
Lancet  ofSce,  £7:17:6. 

I  am,  etc.,  Robert  Fowler,  >r.D., 

TreHsurer  and  Hon.  Sec. 
115,  Bishop-'gate  Street  Without,  March  23ih,  Isijo. 


Irish  Army  Suroeons.— (F.P.)— The  standard  of  general  educ.ttitn 
required  by  the  Dublin  College  of  Surgeons,  is  lower  than  that  vf 
any  other  E.\amining  Board  in  the  United  Kingdom.  Ofcoursi, 
therefore,  we  may  fairly  conclude  that  the  Irish  medical  candidati  s 
who  are  now  flocking  into  the  army  are  the  worst  educated,  as 
regards  general  education,  of  all  the  candidates  who  apply  for 
military  honours.  Whether  a  low  style  of  general  education  is 
likely  to  advance  the  credit  of  our  profession  in  the  army,  is  a 
question  which  we  will  leave  for  the  consideration  of  the  Director- 
General  and  the  Netley  examiners. 

Faculty  of  PnysiciANS  and  Surgeons  of  Glasgow.— The  follow- 
ing notice  has  been  issued. 

The  Council  of  the  Faculty  have  had  the  subject  of  ad  eundeni 
licences  under  consideration,  and  have  resolved  not  to  grant  a 
diploma  to  any  candidate  who  has  not  been  exnmined  and  found 
qualified  in  all  the  branches  of  medical  and  surgical  science  com- 
prehended iu  the  curriculum  of  the  Faculty.  The  circumstance 
of  iiur  nd  eundem  diploma  having  been  granted,  in  a  very  few 
instances,  to  members  of  the  Royal  College  of  Surgeons  of  Eng- 
land who  have  not  been  examined  on  our  full  curriculum,  arose 
from  an  inadvertent  oversight.  .James  Paterson,  M.D., 

Faculty  Hall,  Glasgow,  March  14th,  1S65.  Reghtrar. 

Iodine  as  a  Pkeventive  of  Suppuration. — Sir:  In  your  issue  of 
March  llth.  you  stale  that  M.  Pelrequin  has  recently  proposed  a 
new  method  of  preventing  suppuration  after  tl^e  reinoval  of  tu- 
mours; namely,  by  means  of  the  tincture  of  iodine.  I  beg  to 
inform  you  that  this  method  has  for  many  years  past  been°em- 
ployed  here  by  Mr.  Spence,  Professor  of  Surgery  iu  the  University. 
lie  has  been  in  the  practice  of  stating  in  his  lectures,  that  he  Inls 
someiiraes,  in  amputations,  used  methylated  spirits  brushed  over 
the  flaps;  and  in  cases  where  there  have  been  nbscesses  in  the 
soft  parts  included  in  the  flaps,  he  has  brushed  the  pyogenic  sur- 
face—occasion.nlly,  even  the  whole  surface  of  the  flap— with  strong 
tincture  of  iodine;  this  treatment  being  followed  by  decidedly 
benelioial  effects. 

Professor  Spence,  moreover,  recommends  in  the  case  of  chronic 
abscess  requiring  evacuation,  that  a  free  incision  be  made,  and 
their  inner  suri'aces  painted  with  tincture  of  iodine.  This  treat- 
ment, practised  in  the  Professor's  wards  in  the  Royal  Infirmary, 
has  been  attended  always  with  success,  and  is  now  invariably  ein- 
ployed  in  cases  of  the  above  description.  I  am,  etc., 

A  Pupil  of  Professor  Spence. 

Edinburgh,  March  15th,  1865. 

[If  our  correspondent  will  again  peruse  the  article  to  which  he 
refers,  he  will  see  that  we  have  not  stated  M.  Petrequin's  idea  to 
be  neic.  It  has  no  doubt  arisen  out  of  the  kwown  fact  of  the  auti- 
pyogenic  influence  of  iodine.  But,  if  we  understand  our  coi- 
respondent  riglitly,  he  tells  us  that  Professor  Spence  uses  iodine 
in  cases  where  suppuration  has  already  occurred,  to  ret.ird  the 
further  formation  of  pus;  whereas  M.  Petrequin  uses  iodine  to 
prevent  suppuration  altogether.    Editor.] 


COMMUNICATIONS  have  been  received  from :  — Professor 
Simpson;  Dr.  Gilchrist;  Dr.  Durrant:  The  Hon.  Secretary 
OF  THE  H  ARVEIAN  SOCIETY  OF  LoNDON ;  Dr.  Radford  ;  Dr.  John 
Trompson;  Mr.  H.  E.  Xobris;  Dr.  D.  Noble;  .Mr.  Christopher 
Heath  ;  Dr.  Cruise  ;  Dr.  Henderson  :  Mr.  Southam:  .\n  Old 
!Memeeb;  Dr.  Dwis;  The  Hon.  Secretary  of  the  Westers 
MEnicAL  AND  Surgical  Society;  Mr.  Windsor;  Dr.  Frederick 
J.  Brown:  Dr.  R.  Fowler;  Dr.  Duckworth;  The  Honorauy 
Secrftarv  of  the  Obstetrical  Society;  The  Registrar  of 
the  Medical  Society  of  London;  Mr.  A.  B.  Steele;  Dr.  Hugh 
NoRBis;  and  Mr.  Broadbent. 


BOOKS    RECEIVED. 

A  Practical  Enumeration  of  Various  Dispases  of  the  nuraau 
Body  of  Both  Se.xes,  etc.  By  W.  S.  Oke,  M.D.  Second  edition. 
Loudon  :  ISiVj. 

]\Ianuul  of  Physiologr.  By  W.  B.  Carpenter,  M.D.,  F.R.S.  Fourth 
edition.    Loudon:  18fi.5. 

On  Primary  Cancer  of  the  Brain.  By  G.  Mackenzie  Bacon,  M.D. 
London  :  I*C5. 

A  Critical  Ir.quirv  regarding  Superfoetation :  with  Cases.  By 
George  Lindsay  Bonnar,  >I.D.     Edinburgh  :   ISSS. 

The  Insanity  of  George  Victor  Townley.  By  C.  Black,  M.D.Lond. 
Fourth  edition.    London  :  16fi5. 

Slamracnn','  and  Stuttering,  their  Nature  and  Treatment.  By- 
dames  Hunt,  Ph.D.     Sixth  edition.     London:   l.'^GS. 

On  Intrathoracic  Cancer.  Part  i.  By  J.  Cockle,  M.D.  Lon- 
don :   ISOo. 

Revelations  of  Quacks  and  Quackery.  Reprinted  from  the  "Me- 
dical Circular'.     Loudon  :   1805. 

Annual  Report  of  the  Committee  of  the  Manchester  and  Salford 
Sanitary  Association.     Manchester :   l^'Vo. 
Sussex  County  Lunatic  Aylum.    Annual  Report.    18"^-). 
On  the  Motions  of  the  Human  Feet.    By  James  Dowie.    Lor.- 
dou  :   16G5. 
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SUBSCEIPTIONS. 

The  following  Laws  of  the  Associalioii  will  be  strictly  enforced : — 

15.  The  subscripUou  to  the  Association  shall  be  Oue  Guinea 
auDually ;  and  each  member  on  paying  his  subscription  shall  be 
entitled  to  receive  the  publications  of  the  Association  of  the  current 
year.  The  subscriptions  shall  date  from  the  1st  of  January  in  each 
year,  and  shall  be  considered  as  due  unless  notice  of  withdrawal  be 
given  in  writing  to  the  Secretary  on  or  before  the  1st  of  December 
previous.  If  any  member's  subscription  remain  unpaid  twelve 
months  after  it  shall  have  become  due,  the  publications  of  the 
Society  shall  be  withheld  from  such  member  until  his  arrears  be 
paid. 

10.  The  name  of  no  member  shall  remain  on  the  books  of  the 
Association,  whose  arrears  extend  over  three  years;  but  the  omis- 
sion of  the  name  from  the  list  of  members  shall  not  be  deemed, 
either  in  honour  or  equity,  to  relieve  any  member  from  his  liability 
for  the  subscriptions  due  for  the  period  during  which  he  has  availed 
himself  of  the  privileges  of  mRmbership. 

T.  Watkin  Williams,  General  Secretary. 
Birmingham,  April  1866. 


ADVERTISEMENTS. 


Rvo,  with  Coloured  Lithogrnphs  and  48  Woodcuts,  price  Us. 

The  Surgical  Diseases  of  Chil- 
L>!;i;N.  By  J.  COOPKR  FOKSTK.R,  Assistant-Surgeon  to 
and  Lecturer  on  Anatomy  at  Guy's  Hospital,  and  Surgeon  to  the 
lioyal  lulirmary  for  Children. 

London  :  Lo.ngmas  &  Co.,  Paternoster  Row. 

Just  publislied,  in  fciip.  cloth, 

Druitt's  Surgeon's  Vade  Mecum : 
A  MANUAL  OF  MODERN  SURGF.RY.  The  Ninth 
I'.diiiou,  thoroughly  corrected,  much  enlarged,  carefully  brought 
up  to  the  present  time,  and  illustrated  by  375  highly  finished 
wood  engravings. 

London  :  Henry  Rensbaw,  356,  Strand,  and 
John  Chubchill  and  Sons,  New  Burlington  Street. 


w 


eiss's   Illustrated    Catalosrue, 

containing  nearly  SOO  engravings  of  Surgeons'  Instruments 
and  Apparatus,  classified  for  their  various  purposes.  Price,  5s. 
62,  Strand,  London. 
"  This  catalogue  has  many  and  great  merits.  It  is  modest,  truthful, 
carefully  arranged,  aud  extremely  well  illiistrated.  In  the  great 
majority  of  cases  the  name  of  the  surgeon  is  apjiended  to  the  modi- 
tication  which  he  has  introduced,  and  frequently  other  makers'  nwrnes 
;ire  honourably  attached  to  instruments  which  they  first  originated. 
These  are  large  principles  of  honour  which  we  are  glad  to  see  strictly 
observed  in  this  catalogue." — Lanctt,  September  12th,  1863. 

Death  Vacancy  for  immediate 
tr.'nisfer,  with  Suoce.«sion  to  a  g.iod  Middle  Class  I'lacticc  in 
!i  laru'e  Market  Town.  The  average  on  bills  sent  out  for  the  last 
three  years  was  £439  per  annum  :  and  there  is  every  likelihood  of 
obtifiiiing  an  Union  Appointment  worth  ilOO  per  Annum. — Address 
H.  P..  Kxbourne,  N.  Devon. 


Resident  Clinical  Assistants. — 
A  VACANCY  Laving  occurred  in  il.e  HOSPITAL  for  CON- 
SUMI'IION  and  Diseases  of  the  Chest,  tliis<»  Gentlemen  who  are 
desirous  of  becoming  Candidates  fur  the  va  .•ant  ollice  are  requested 
to  send  iu  their  applications,  with  testimonials,  on  or  before  Mokdav, 
the  lUih  of  April,  and  to  attend  the  Medical  Committee  on  the 
loUowiug  day,  at  4  o'clock.  Testimonials  as  to  moral  character 
as  well  as  to  medical  qualifications  are  required.  Further  particu- 
lars may  be  obtained  at  the  Hospital. 

PHILIP  ROSK,  Hon.  Sec. 
Brompton,  March  29lh,  1805.  H  RNUY  DOBBIN,  Sec. 

plassical  and   Mathematical. — 

V_/  I.)r.  S']'I:GG.\LL  prepares  Gentlemen  for  their  Kxaminationa 
in  Classics  and  Mathematics  at  all  the  Medical  Boards,  viz.,  the 
I'reliniinary  l-^xamination  at  .\pothecaries'  Hall;  the  Matriculation 
I'.xaniinaiion  of  the  Loudon  University;  Preliminary  aud  Fellow- 
ship l^xaminationattheRoyal  CoUegeof  Surgeons,  etc. 

Dr.  Stegoali.  continues  his  Instruction  for  all  Medical  and  Sur- 
gical Kxoiuinaiions  during  the  summer  months. — Address  Dr. 
bTEGCALL,  2,  Southampton  Street,  Illoomsbury  Square,  Loudon. 
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Established  1s48. 


r.  J.  Baxter  Langley,  M.R.C.S. 

Kng,  (late  of  King's  College,  London),  PROFESSIONAL 
AGENCY,  50,  Lincoln's  Inn  Fields,  W.C. 


r^ompetent  Assistants  provided 

v^  without  delay,  free  of  expense  to  the  Principals.  No  gentle- 
men recommended  whose  antecedents  have  not  been  inquired  into. 
Apply  to  Mr.Langley,  5U,  Lincoln'8-inn-fields,\V.C. 

Locum  Tenens  can  be  despatched 
by  an  early  train,  after  receipt  of  letter  or  telegram,  stating 
terms,  duties,  and  qualifications  required. — Fee,  lOs.  6J.  Address 
Mr.  Langley,  as  above. 

Tn  a  good   Market  Town. — For 

J-  Transfer,  in  a  prosperous  town,  containing  10,000  inhabitants, 
with  a  populous  district  around,  a  well  established  General  Prac- 
tice. Average  receipts  iOOO  a  year;  present  year  about  £000. 
Capable  of  immediate  increase,  as  the  holder  has  declined  midwifery. 
Appointments  ±180.  Excellent  family  residence,  with  lartre  garden, 
stables,  etc.;  rent  £42.  Family  reasons  for  leaving.  Efficient  in- 
troduction.   Address  "  S.  1055,"  Mr.  Langley,  as  above. 

Partnership.  —  In  a  thriving 
Town  in  Hants,  within  40  miles  of  London,  there  is  an  opening 
for  a  well  qualified  gentleman  to  join  a  well  established  professional 
connexion,  from  which  one  of  the  Partners  is  retiring.  Income  up- 
wards of  £soO  a  year.  House  rent  £45.  Furniture  optional.  The 
opening  secures  a  certain  income  of  £400  a-year.  Address  "S.  1130,' 
Mr.  Langley,  as  above. 

Devonshire. — In  a  good  Market 
town,  in  one  of  the  healthiest  localuies  in  England,  in  a  dis- 
trict enjoying  the  sea  breeze,  a  genuine  Family  Practice,  with  high- 
class  patients.  No  parochial  appointment.  Dispenses,  but  charges 
for  visits  only.  Midwifery  fees  from  .CI  Is.  to  £5  Ss.  Average  re- 
ceipts for  the  last  three  years,  £r,00.  Expenses  small,  oue  horse 
only  being  required.  Twelve  months  introduction,  if  required.  Ad- 
dress "  S.  1131,"  Mr.  Langley,  as  above. 

Oociety  for  Relief   of  Widows 

O     AND    ORPHANS    OF    MKDICAT.  MEN.     Inslituted   KsS. 
Incorporated  bv  Roval  Charter,  l.s(j4.    The  SEVENl'l-SEVENTH 
ANNIVERSARY  DINNER  of  this  Society  will  take  place  on  \Yed- 
nesday,  April  2Gih,  at  the  Albion  Tavern,  Aldersgate  Street. 
MARTIN  WARE,  Esq.  (President),  in  the  Chair. 

Tickets,  One  Guinea  each,  to  be  obtained  from  the  Stewards,  from 
the  Secretary,  or  ai  the  Tavern.  Dinner  to  be  on  table  at  half-past 
Six  o'clock  precisely. 

Any  registered  Member  of  the  Medical  Profession  residing  in  the 
County  of  Middlesex,  or  wiihin  the  limits  of  the  London  i)i-trict 
Post,  is  eligible  as  a  Member  of  the  Society,  at  a  Subscription  of 
Two  Guineas  a-year.  Widows  and  Orphans  of  Members  of  not  less 
than  two  years  standing  are  elij^ible  for  relief,  and  to  such  applicants 
relief  was  granted  last  year  to  above  £2150. 

S.  W.  J.  MERRl."tfAN,  M.D.,  Secretary. 

53,  Beruers  Street,  W. 


IVTational  Orthopaedic   Hospital, 

lA      GREAT  Pt)RlLANlJ  STREET,  REGENTS  PxVKK. 

Consulting  Physician — H.  Gueneau  de  Mussy,  Esq.,  M.D.,  4,  Ca- 
vendish Place,  Cavendish  Square. 

Consulting  Surgeon — Holmes  Coote,  Esq.,  13,  Queeu  Anne  Street, 
Cavendiab  Square. 

SURGEONS. 

T.  CAun  Jacksos,  Esq.,  3,  Weymouth  Street,  Portland  Place. 

Henry  Dick,  Esq.,  M.I).,  69,  Wiinpole  Street,  Cavendish  Square. 

Lot;is  Stromever  Little,  Esq.,  34,  Brook  Street,  W.,  and  2  West 
Street,  Finsbuiy. 
The  Surgeons  attend  daily  at  2  p.m.    Operations,  Tuesday,  2  p.m. 

Lectures  on  the  Palholo.:y  and  Treatment  of  Deformities  will  be 

given  during  the  year  by  the  Surgeons  in  rotation.    The  Practice  of 

the  Hospital  is  open  to  all  members  of  the  profession  and  Students 

of  Medicine. 


Bass's  East  India  Pale  Ale.— 
BARCLAY'S  PORTER  AND  STOUT. 
In  l.^-Gallon  Casks,  Bottles,  Half-bottles  and  Imperial  Pints. 
Also   DEVONSHIRE   CIDER. 
BERRY  BROS.,  &  CO.,  3,  St.  James' Street,  London,  S.W 
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BOECK   ON  SYPHILISATION. 


[British  Medical  Journal. 


^^  Description 


MODE   OF  TKEATIXCt    COXSTITITIOX-AX 

SYPHILIS    BY    Sl'PHILISATIOX : 

AXD   ITS   RESULTS. 

EY 

PEOFESSOE    ^.  BOECK,    M.D., 

CHSISTIAXIA. 


If  space  can  be  given  me  in  this  Jourxal,  I  will 
take  the  liberty  of  briefly  describing  the  process  of 
syphilisation,  and  state  the  results  which  I  have  ob- 
served up  to  the  present  time. 

I  feel  the  more  called  upon  to  take  this  step,  as  I 
perceive,  by  ilr.  Lee's  letter  in  the  Jouekai.  of  Feb- 
ruary 18th,  that  medical  men  in  England  are  totally 
unacquainted  with  the  whole  proceeding.  I  know 
nothing  of  Mi-.  Lee's  own  experience  in  syphilisa- 
tion,  and  possibly  he  has  not  tried  it ;  but  he  says 
that  Dr.  Mai*ston  has  informed  him  that  he  has  lately 
carried  it  to  the  extent  of  forty  to  sixty  inoculations 
without  any  satisfactory  result.  From  these  words, 
it  is  evident  that  Mr.  Lee  has  not  studied  the  prin- 
ciples of  syphilisation.  "What  Dr.  Marston  has  done 
has  been  simply  to  inoculate  a  few  times  with  syphilitic 
matter ;  but  inoculation  is  not  entitled  to  the  name 
of  syphilisation  unless  it  be  continued  untU  the  syphi- 
litic matter  will  no  longer  take.  It  is  necessary  to 
continue  inoculating  as  long  as  the  virus  has  any 
visible  effect  on  the  system.  Mr.  Lee  will  perhaps 
answer,  that  the  virus  never  ceases  to  have  a  visible 
effect,  for  this  assertion  has  been  made  by  some ;  but 
I  know  for  certain  that  it  does,  having  myself  ob- 
served such  to  be  the  case  in  every  one  of  the  seven 
or  eight  hundred  patients  whom  I  have  had  tmder 
treatment. 

The  virus  seldom  loses  its  power  on  the  system 
earlier  than  at  the  end  of  three  months,  and  seldom 
later  than  at  the  end  of  fotu-  months  and  a  half. 
However,  after  the  lapse  of  some  time,  it  will  be 
possible,  by  inoculating  with  syphilitic  matter,  to 
produce  on  the  patient  a  pustule  or  a  sore ;  and  in 
proportion  to  the  time  which  has  elapsed  after  syphi- 
lisation, a  greater  or  less  number  of  pustules  can  be 
produced;  but  these  pustules  and  sores  are  never  so 
large,  and  it  wiH  never  be  possible  to  produce  such  a 
series  of  inoculations  as  take  pla.ce  during  the  first 
syphilisation. 

With  regard  to  the  syphilitic  virus,  the  body  never  re- 
turns to  the  state  in  which  it  was  before  syphilisation. 
And  here  lies  the  turning-point  or  gist  of  the  whole 
matter.  Here  we  disccover  the  striking  analogy  be- 
tween syphilisation  and  vaccination.  From  this 
point  of  view  the  matter  must  be  considered;  and 
when  syphilisation  has  been  practised  in  strict  con- 
formity with  this  theory,  the  same  astonishing  re- 
sults will  be  seen  which  for  a  long  course  of  years  I 
have  been  able  to  produce  by  this  method.  But 
people  have  not  cared  to  consider  the  matter  in  this 
light.  The  French  Academy  knocked  syphilisation 
in  the  head  without  knowing  practically  anything 
about  it ;  and  everybody  has  bUndly  followed  the 
French  Academy.  The  whole  affair  has  been  consi- 
dtjred  as  a  chimtra.    What  I  am  most  surprised  at  is. 


■ 


that  practical  Englishmen  should  have  allowed  them- 
selves to  be  led  away  by  mere  words,  instead  of  exa- 
mining the  hard  facts  for  themselves. 

Mode  of  Syphilisation.  In  syphilising,  I  take  matter 
from  an  indurated  chancre,  and  inoculate  each  side 
of  the  chest  with  three  different  punctures.  After 
the  lapse  of  three  days,  I  take  matter  from  the  pus- 
tules which  by  that  time  have  made  their  appeai-- 
ance,  and  inoculate  the  sides  also  with  three  dif- 
ferent punctures  on  each  side,  always  extracting 
matter  from  the  last  matured  pustule  for  the  next 
inoculation,  until  this  matter  no  longer  takes  on  the 
sides.  I  then  extract  matter  from  the  sides,  and  in 
the  same  manner  as  before  inoculate  the  arms,  where 
it  again  takes  for  a  few  successive  times ;  and  proceed 
in  the  same  manner  as  before  on  the  sides.  When  it 
ceases  to  have  any  effect  on  this  part,  I  take  the 
matter  fi'om  another  patient  under  treatment  for 
syphilisation.  This  matter  will  take  for  a  few  suc- 
cessive times  ;  and  with  it  I  inocvdate  the  sides  of  the 
chest  and  the  arms  at  the  same  time.  When  this 
matter  (from  the  other  patient)  loses  its  effect  on 
these  parts  of  the  body,  I  transfer  the  matter  fr-om 
the  arms  to  the  thighs,  where  it  again  will  take  for  a 
few  successive  times ;  and,  when  it  no  longer  pro- 
duces a  satisfactory  result,  I  introduce  new  matter 
extracted  as  before  from  another  patient  under  treat- 
ment for  syphilis  with  syphilisation.  I  now  continue 
on  the  thighs  until  the  matter  becomes  inoperative. 
When  the  virus  ceases  to  have  any  effect  on  the 
thighs,  the  patient  will  either  be  cured,  or  every 
symptom  of  the  disease  will  in  a  short  time  vanish. 
I  One  or  two  mucous  tubercles  will  sometimes  remain, 
!  or  an  exudation  in  the  throat,  etc. ;  but  these  soon 
I  disappear  on  the  application  of  caustics. 

With  regard  to  the  mode  of  inoculation,  it  is  neces- 
1  sary  to  be  careful  to  make  every  group  of  punctures 
;  at   some   distance   from  the   one  previously   made; 
i  otherwise  large  confluent  sores  may  result.     I  would 
j  likewise  di-aw  particular  attention  to  the  necessity  of 
I  first  inoculating  on  the   sides,  as  chancres  on  this 
!  part  of  the  body  are  seldom  large,  and  have  never,  in 
the  course  of  my  experience,  become  phagedsenic.     If 
i  we  begin  with  the  thighs,  the  chancres  will  be  large, 
and  may  possibly  become  phagedsenic,  and  leave  a 
bad  cicatrix.     If  we  finish  with  the  thighs,  suscepti- 
bility will  to  a  great  extent  have  ceased  to  exist,  and 
the  sores  which  then  arise  will  neither  be  large  nor 
deep. 

The  different  degrees  of  development  which  we 
observe  chancres  to  reach  on  the  different  parts  of 
the  body,  according  to  the  part  which  has  been  first 
inoculated,  must  be  the  surest  proof  that  syphilisa- 
tion does  not  only  act  locally,  but  also  produces 
absorption  into  the  system  ;  and  that  the  whole  body 
is  influenced  by  this  treatment. 

Syphilisation  must  be  adopted  in  cases  of  Constitu- 
tional Syphilis  only,  it  being  often  difficult  or  impos- 
sible to  tell  whether  constitutional  syphilis  will  follow 
a  chancre;  and  syphilisation  ought  to  be  adopted 
chiefly  or  only  when  mercury  has  not  been  previously 
given.  Even  after  mercurial  treatment,  syphilisa- 
tion is  certainly  the  best  method  that  can  be  fol- 
lowed ;  but  in  that  case  there  will  not  unfrequently 
be  a  relapse ;  and  as  long  as  the  doctrine  of  syphi- 
lisation meets  with  such  strong  opposition,  the  mer- 
curial treatment  previously  adopted  is  liable  to  be 
forgotten,  and  the  cause  of  the  relapse  to  be  assigned 
to  syphilisation.  In  fact,  syphilisation  must  be  the 
*irst  method  resorted  to  in  constitutional  syphilis,  and 
not  the  last. 

Results  of  Syphilisation.     I  will  now  state  the  re- 
sults of  syplulisation  as  practised  by  me  in  my  pubhc 
ward  in  the  hospital  in  Christiania.     From  October 
1S52  to  the  end  of  Febniary  ISGo  there  have  been  502 
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patients  subjected  to  the  treatment  of  syplailisation, 
of  wlucli  number  420  bad  not  been  under  mercurial 
treatment.  Of  this  latter  number,  3Si  were  cured 
completely,  and  45  have  returned  to  the  hospital  with 
a  relapse,  2S  of  -^s-hom  were  not  subjected  to  any  new 
constitutional  treatment.  In  these,  external  remedies 
have  been  alone  applied,  and  in  the  greatest  number 
of  cases  only  for  a  few  days.  Thirteen  of  the  forty- 
five  were  resyphilised;  and  four  of  them  were  treated 
with  iodide  of  potassium. 

Of  the  420  there  were  42  children  suffering  from 
hereditary  syphilis.  Many  of  these  had  atrophy;  but 
I  wished  to  see  to  what  extent  syphilisation  might 
be  practised.  Of  these  42  children,  22  died.  This 
may  perhaps  be  considered  a  high  rate  of  mortality ; 
but  whoever  knows  anything  of  the  treatment  of 
hereditaiy  syi^hilis  in  new-born  children  will  not  find 
this  result  unsatisfactory.  Moreover,  of  the  aforesaid 
429  individuals,  one  cliild,  who  was  suffering  from  ac- 
quu'cd  syphilis,  died  of  croup,  and  a  woman,  aged 
forty,  of  dysentery.  The  state  of  the  patients'  health 
after  treatment  has  been  most  satisfactory.  Apo- 
plexy, paralysis,  and  the  numerous  internal  affections, 
which  are  an  every  day  occurrence  after  mercurial 
treatment,  have  never,  as  far  as  my  experience  goes, 
followed  syphilisation.  Tertiary  symptoms  have  been 
confined  to  slightly  developed  affections  of  the  bones ; 
and  of  these  cases  I  have  seen  four. 

In  my  private  practice  I  have  had  at  least  250  per- 
sons under  treatment,  who,  whilst  the  treatment  was 
proceeding,  were  able  to  transact  theu"  daily  business. 
The  results  of  syphilisation  in  my  private  practice 
have  been  stUl  better  than  in  the  hospital,  these  jia- 
tients  having  been  in  easier  circvimstances.  But  as 
theu-  case  did  not  come  under  the  observation  of  any 
one  bat  myself,  I  will  say  no  more  regarding  them. 

If  the  results  of  syphilisation  be  compared  with 
those  of  mercurial  treatment,  the  difference  will  be 
found  so  extraordinary  that  the  most  zealous  advo- 
cates of  the  latter  must  yield  their  opinion  to  the 
force  of  facts.  There  is,  however,  one  point  in  which 
these  two  modes  of  treatment  do  not  differ  so  widely; 
and  that  is,  with  respect  to  then-  several  results  upon 
the  offspring. 

The  effect  of  mercurial  treatment  on  the  offspring 
has  long  been  known.     It  is  acknowledged  as  a  fact 
that,  when  the  mother  has  been  treated  for  syphilis 
with  mercvuy,  the  first  children  have  been  either  in  a 
state  of  putrefaction,  or  stiU-born  or  syphilitic  ;  and 
there  is  no  certainty  that  she  wiU  ever  give  birth  to 
healthy  ;  children.     I  have,  however,  shown,  in  my 
statistical  work  entitled  Becherches  sur  la  Syphilis 
(Christiania,  1SG2),  that  when  a  female  patient  has 
been  treated  for  syphilis  previously  to  the  age   of 
puberty,  she  almost  always  gives  bii-th  to  healthy 
children.     If  a  male  patient  have  been  treated  for 
constitutional  syi^hilis  with  mercury,  his  chUdi-en  wiU 
generally  be  healthy.     With  but  very  few  exceptions, 
they  will  be  free  from  the  disease;  and  even  with  the 
exceptions,  they  will  not  have  it  in  so  high  a  degree 
as  those  born  of  a  mother  who  has  been  syphilitic. 
"With  regard  to  syphilisation  the  case  is  similar ;  but 
my  experience,  which  on  this  subject  is  not  trifling, 
would  seem   to  justify   the   idea  that  the   mother 
sooner  begins  to  have  healthy  children  after  syphi- 
lisation than  when  the  parent  has  been  subjected  to 
mercurial  treatment ;  and  if  a  mother,  after  sy^jhi- 
lisation,   has   given   birth   to   a  healthy   child,   the  j 
childi-en  born  afterwards  will  not  be  syphilitic,  which 
they  sometimes  are  after  mercurial  treatment. 

An  attempt  has  been  made  to  throw  obstacles  in 
the  way  of  sjT)hilisation  by  pointing  to  its  results 
where  children  are  concerned,  and  alleging  its  inferi- 
ority in  such  cases  to  mercurial  treatment.  It  has 
also  been  attempted  to  prove  that  so-called  "  deriva- 
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tion"  is  not  a  cause  of  disease  in  the  offspring ;  but 
this  is  not  true,  for  the  case  is  precisely  the  same 
after  derivation  as  after  syphilisation. 

I  have  now  given  a  brief  description  of  syphilisa- 
tion as  I  practise  it,  and  its  results ;  and  it  would  be 
indeed  gratifying  to  me  if  its  vast  superiority  over 
the  mercxu'ial  system  were  to  be  recognised ;  and,  if 
this  is  ever  to  be  recognised  anyn'here,  it  must  be  by 
the  most  practical  of  all  nations.  With  regard  to 
syphilisation,  there  are  many  trifling  points  to  be  no- 
ticed, in  order  that  the  different  stages  of  the  process 
may  foUow  with  regularity,  and  produce  the  desu-ed 
result.  By  long  experience  I  have  learned  that, 
wherever  syiDhilisation  has  been  tried,  it  has  been 
rejected  on  account  of  inability  to  sui-mount  the 
small  impediments  connected  with  the  system. 

It  has  been  asked  in  what  way  syphilisation  acts 
on  the  system ;  and  I  must  confess  that  I  do  not 
know.  The  results  are  plain  enough ;  but  how  they 
are  brought  about  I  am  unable  to  explain.  But  do 
we  know  more  of  vaccination  and  of  many  other 
great  facts  in  the  science  of  medicine  ?  It  is  easy  to 
construct  a  theory  ;  and  it  would  be  strange  if  I  had 
not  formed  one  after  having  practised  this  method 
for  nearly  thirteen  years  ;  but  it  will  make  little  dif- 
ference to  me  if  my  theory  should  be  proved  a  false 
one,  for  the  facts  wUl  remain  as  strong  as  ever. 

I  consider  syphilis  to  be  a  disease  which  has  to  go 
thi-ough  a  certain  cycle.  We  often  see  that  it 
vanishes  when  left  to  take  its  own  course ;  but  we 
are  unable  to  say  how  often  at  a  later  date  it  may 
return.  I  think  that  all  I  can  say  with  certainty  is, 
that  relapses  after  the  "expectative  method"'  are  less 
frequent  than  after  the  use  of  mercury.  I  have 
shown,  in  my  statistical  work  above  referred  to,  that 
no  treatment  is  followed  by  so  many  relapses  and 
gives  generally  such  bad  results  as  the  merciu-ial. 
The  reason  of  this,  I  believe  to  be  very  simple.  Mer- 
cury interrupts  the  cycle  which  the  disease  has  to 
pass  through ;  it  is  not  able  to  break  out  on  the  skin 
and  the  mucous  membranes,  and  it  consequently  at- 
tacks other  organs  at  a  later  period.  By  means  of 
syphilisation,  syphilis  is  made  to  pass  through  an  ar- 
tificiaUy  produced  cycle  ;  the  course  of  nature  is  not 
intei-rupted,  but,  on  the  other  hand,  assisted,  and 
sometimes  hastened. 

In  the  course  of  my  practice,  I  have  been  com- 
pelled, by  childbirth  or  some  other  illness,  to  stop 
syphilisation  ;  and,  in  such  cases,  relapses  have  often 
occurred.  The  cycle  which  has  commenced  is  inter- 
rupted ;  and  this,  I  believe,  often  happens  when  the 
disease  is  left  to  take  its  own  coiarse ;  for,  during  the 
time  that  the  disease  will  have  taken  to  pass  through 
its  several  stages,  many  circumstances  may  arise  to 
produce  an  injurious  effect. 

I  will  say  no  more  of  my  theory.  What  I  have 
written  is  essentially  practical.  What  we  have  to 
look  to  in  this  case  are  facts.  There  will  be  plenty  of 
time  for  disputation  when  the  main  point  is  settled. 
If  fifty  patients  in  one  of  the  London  hospitals, 
suffering  from  constitutional  syphilis,  were  i:)laced 
under  my  treatment,  I  would  show  that  what  I  have 
stated  is  in  conformity  with  nature.  I  only  request 
that  five  gentlemen  should  be  appointed  to  watch  my 
mode  of  treatment ;  and  whether  they  be  advocates 
I  of,  or  opponents  to,  the  system,  would  be  immaterial 
to  me. 


Sanitary  Eeform.  Sunday,  March  12th,  was  by 
agreement  appropriated  by  many  of  the  clergy  of 
New  York  to  senuons  relating  to  the  unhealthy  con- 
dition of  that  city,  and  the  duty  of  taking  vigorous 
methods  for  its  improvement. 
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Chapter   YII. 
The  Means  of  Delivery  hy  Destructive  Operations. 

I. —  The  Induction  of  Abortion.  The  induction  of 
abortion  has  been  proposed  for  the  purpose  of  super- 
seding the  necessity  of  the  Caisarean  section ;  but,  in 
general,  the  -woman  has  passed  the  period  when  it 
could  be  advantageously  performed.  In  the  great 
majority  of  such  cases,  she  has  arrived  at  the  fuU 
period  of  pregnancy,  and  in  many  cases  labour  has 
actually  commenced  before  the  obstetrician  has  become 
acquainted  with  the  malconformation  of  the  pelvis. 
Sometimes  he  becomes  acquainted  with  the  pelvic 
deformity  from  the  difficulty  he  has  experienced  in 
a  former  labour.  It  occasionally  occurs,  although 
very  seldom,  that  the  presxmiptive  evidence  of  a  mal- 
formed pelvis  may  be  so  strikingly  observable  in  the 
early  months  of  a  first  pregnancy  as  to  induce  the 
woman  or  her  friends  to  apply  to  an  obstetrician. 
But  tumours  of  different  kinds  and  exostosis  may 
exist  in  the  pelvis,  without  affording  any  indications 
whatever  which  might  lead  to  a  suspicion  of  their 
existence. 

Whenever  it  is  ascertained,  after  a  most  careful 
investigation  in  a  first  pregnancy,  that  the  pelvic 
capacity  is  either  positively  or  relatively  too  small  to 
permit  a  viable  infant  to  pass,  then  it  would  be  jus- 
tifiable, if  possible,  to  perform  this  operation.  But, 
if  the  woman  again  become  pregnant,  a  question 
arises,  whether  it  is  justifiable  again  to  adopt  this 
plan.  My  opinion  (which  I  submit  with  great  de- 
ference to  the  profession)  is,  that  it  ought  not  a  se- 
cond time  to  be  performed.  If  such  a  practice  be 
admitted  as  sound,  it  establishes  a  principle  totally 
at  variance  with  the  laws  of  God  and  man.  The 
remarks  to  be  made  hereafter  on  the  comparative 
value  of  maternal  and  fcetal  Ufe  will,  I  hope,  be 
fully  considered  before  such  steps  are  a  second  time 
followed. 

It  has  been  remarked,  that  some  teachers  of  mid- 
wifery in  this  country  have  asserted  that  this  opera- 
tion should  be  only  once  performed,  after  which 
the  wretched  woman  should  be  left  to  take  the 
fearful  cliance  of  the  Csesarean  section.  To  say 
this,  was  to  assume  the  position  of  the  Supreme 
Judge.  Just  as  well  we  ought  to  cm-e  syphihs  once 
only.  It  is  said  to  be  "  a  moral  dogma,  absiu-d  and 
immoral,  to  prefer  an  oviun  of  four  or  five  months, 
dependent  for  its  existence  on  the  mother."  I  shall 
not  attempt  to  refute  these  remarks ;  but,  after  I 
have  fuUy  put  my  opinions  before  the  profession,  I 
shaU  content  myself  to  leave  the  subject  in  their 


hands,  with  a  desire  that  they  ■noil  carefuUy  weigh 
aU  the  contingent  circiunstances,  and  consider  whether 
there  is  any  validity  in  my  observations. 

It  is  not  on  moral  grounds  alone  that  I  object  to 
the  induction  of  abortion  in  order  to  supersede  (as  it 
is  said)  the  Cfesarean  section.  It  is  not  so  safe  an 
operation  as  it  is  usually  represented.  On  the  con- 
trary, sometimes  gi'eat  danger  has  succeeded,  and  in 
some  cases  even  death  has  ensued.  Great  difficulty 
has  frequently  been  experienced  in  its  performance, 
and  in  some  cases  it  could  not  be  accomphshed. 
"When  the  pelvis  is  highly  distorted  by  mollities 
ossium,  its  entire  character  is  changed ;  its  cavity  be- 
comes altered  in  its  shape,  and  all  its  diameters 
are  very  much  duninished,  whilst  the  depth  ante- 
riorly is  very  considerably  increased.  The  position 
of  the  viscera  which  are  normally  contained  within 
the  pelvis  is  changed  according  to  the  degree  of  dis- 
tortion. The  uterus  is  especially  altered  in  its  rela- 
tive position ;  it  stands  obliquely  above  the  brim  ; 
and,  in  most  cases  of  extreme  deformity,  the  os  uteri 
cannot  be  felt.  (See  preceding  remarks.)  Under 
such  circumstances,  it  is  utterly  impossible  to  per- 
form this  operation ;  and,  in  many  cases,  great  risk 
is  incurred  by  making  the  attempt.  It  is  true  that, 
by  rash  and  rude  manoeuvres,  so  much  mischief  may 
be  done  that  the  expulsion  of  the  ovum  follows, 
although  there  has  been  no  direct  entrance  into  the 
OS  uteri,  but  solely  in  consequence  of  the  injury  in- 
flicted upon  the  uterus  or  upon  some  contiguous 
organs,  which  is  succeeded  by  great  constitutional 
irritation,  fever,  etc.,  and  sometimes  by  death.  An 
experienced  practitioner  unsiiccessfully  attempted  to 
destroy  the  ovum.  The  woman  died  from  the  effects. 
The  pelvis  is  in  my  possession,  and  is  an  example  of 
very  great  distortion  from  moUities  ossium.  Similar 
cases  are  also  elsewhere  recorded.  In  pelves  dis- 
torted from  the  effects  of  rickets,  in  which  the  brim 
is  eUiptical,  and  the  cavity  and  outlet  comparatively 
more  capacious,  the  difficulties  above  mentioned 
would  be  found  considerably  less. 

I  may  be  told  that  the  difficulties  and  risks  of 
attempting  to  induce  abortion  by  passing  an  instru- 
ment through  the  os  uteri,  for  the  purpose  of  de- 
stroying the  ovimi,  may  be  almost  altogether  avoided 
by  the  employment  of  the  douche.  From  aU  the  in- 
formation which  I  have  been  able  to  obtain  upon 
this  subject,  this  measure  has  very  frequently  failed 
to  produce  any  effect  when  employed  in  the  early 
months  of  pregnancy. 

II. — Craniotomy.  Craniotomy  is  recognised  in 
these  kingdoms  as  an  operation  of  election,  and  is 
most  extensively  and  frequently  performed.  It  is 
employed  in  those  cases  of  difficult  laboiurs  in  which 
the  women  cannot  be  delivered  by  the  forceps,  long  or 
short,  by  the  vectis,  or  by  tiu-niug.  It  is  also  often 
had  recourse  to  in  many  contingent  accidents  which 
happen  during  partiu-ition,  as  in  some  cases  of  acci- 
dental and  unavoidable  haemorrhage,  in  some  cases 
of  convulsions,  in  some  cases  of  rupture  of  the  uterus, 
and  also  in  those  cases  of  protracted  labours  in  which, 
from  the  neglect  or  ignorance  of  the  practitioner, 
the  peh-ic  organs  and  tissues  Are  brought  into  such  a 
state  from  pressure  as  to  render  delivery  by  other 
means  hazardous  to  the  life  of  the  woman. 

It  has  been  proposed  in  cases  of  osseous  deposits  in 

the  pelvis,  on  the  groimds  that  it  is  impossible  to 

estimate  their   density,   and    that  most  likely  the 

structure  would  yield  or  even  break  down  under  the 
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pressure  made  upon  it  during  the  extraction  of  the 
reduced  bead.  This  is,  however,  an  unwise  proposi- 
tion, and  ought  not  to  be  entertained  upon  such  a 
presumption  alone. 

Now,  when  we  contemplate  the  aggregate  amount 
of  infants  destroyed  by  craniotomy  in  these  coun- 
tries for  one  year,  the  thought  must  be  truly  ap- 
jmlling.  The  facts  of  such  a  case  cannot  be,  unfortu- 
nately, accurately  arrived  at.  Reports  of  lying-in 
hospitals  may  in  some  degree  show  the  force  of  this 
remark.  Dr.  Collins  reports  that,  during  his  master- 
ship at  the  Dublin  Lying-in  Hospital,  1(5,414  women 
were  delivered,  during  which  time  craniotomy  was 
performed  in  seventy-nine  cases.  Dr.  Joseph  Clarke 
reports  that,  in  10,387  cases  of  labour,  craniotomy 
had  been  performed  forty-nine  times. 

Now,  assuming,  in  the  first  place,  that  craniotomy 
was  performed  relatively  as  frequently  in  the  aggre- 
gate amount  of  laboiu's  in  England  and  "Wales  which 
occurred  in  one  year,  as  it  was  under  Dr.  Clarke's 
management  in  the  aggregate  of  his  cases,  we  should 
have  2,834^  infants  aimually  destroyed  by  this  opera- 
tion ;  and,  by  making  a  similar  relative  computation 
of  Dr.  Collins's  cases,  there  woidd  be  2,887f  infants 
destroyed  in  one  year.  But,  if  a  true  statement 
could  be  obtained  of  the  number  of  craniotomy 
operations  which  are  annually  performed  in  these 
kingdoms,  the  aggregate  amount  would  far  exceed 
either  those  of  Dr.  Clarke  or  those  of  Dr.  Collins. 

As  it  is  so  difficult — nay,  I  would  say,  quite  im- 
possible— to  ascertain  with  arithmetical  accuracy  the 
real  condition  of  the  apertures  and  the  cavity  of  the 
l^elvis.  we  ought,  in  all  cases  of  slighter  degrees  of 
distortion,  as  far  as  possible,  to  endeavour  to  save 
tlie  infant,  by  first  making  a  cautious  and  judicious 
trial  of  the  forceps  or  tui-ning,  before  we  have  re- 
course to  craniotomy. 

Then,  as  we  have  craniotomy  performed  in  all 
cases  in  which  the  j^elvic  apertures  or  its  cavity  are 
either  relatively  or  positively  diminished,  so  as  not  to 
allow  delivery  by  other  means ;  as  we  know  that 
most  of  the  obstructing  causes  to  labours  ])rogres- 
sively  increase  in  size, — it  must  be  evident  that  cra- 
niotomy must  be  nmch  more  diflicult  and  dangerous 
to  perfonn  in  some  cases  than  it  is  in  othere.  On 
this  account,  I  shall  treat  of  it  under  two  heads. 

llie  first  division  includes  those  cases  in  which 
there  is  relatively  no  veiy  great  disi)roportion  be- 
tween the  pelvic  measurements  and  those  of  the  head 
of  the  infant.  In  some  of  these  cases,  the  mere  per- 
foration of  the  skull  will  suffice  to  set  it  free.  In 
others,  it  will  also  be  necessary  to  break  up  the 
brain,  and  then  either  partially  or  entirely  to  remove 
it  from  the  cranial  cavity ;  after  which,  it  may  be 
expelled  liy  the  uterus,  or  drawn  out  by  the  hand 
alone,  or  by  the  aid  of  the  crotchet,  or  by  that  of  the 
craniotomy-forceps. 

The  second  division  embraces  those  cases  in  wliich 
tliere  is  relatively  greater  disproi)ortion  between  the 
pelvis  and  the  infant's  head.  There  is,  however, 
even  in  the.se  cases,  more  dilficulty  experienced,  and 
more  danger  attending  the  operation,  in  some  than 
is  found  in  others. 

The  pelvis  may  be  distorted  by  nialacosteon  or 
rickets,  or  its  cavity  may  be  so  much  diminished  by 
exostosis  or  tumours  tliat  a  question  may  arise 
whether  a  mutilated  child  can  pass  through  it.  The 
opinions  of  different  writers  vary  as  to  the  space 
uecL'csary  to  exist  in  the  i»elvis  in  order  that  a  craui- 
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otomised  infant  can  be  dragged  through  it.  Some 
state  that  a  free  space  of  one  inch  and  a  half  in  the 
antero-posterior  diameter  of  the  pelvis  is  quite  suffi- 
cient ;  others  say  an  inch  and  three-quarters  is  re- 
quired ;  whilst  others,  again,  affirm  that,  unless  there 
be  a  space  equal  to  two  inches  in  this  diameter,  a 
mutilated  infant  caianot  be  drawn  through  the  pelvis. 
One  Avriter,  however,  has  had  the  boldness  to  declare 
that  he  has  delivered  a  woman  when  there  was  only 
one  inch  and  a  quarter  space  in  the  antero-posterior 
diameter. 

These  discrepancies  of  opinion  as  to  the  required 
space  for  crotchet-delivery  are  difficult  to  under- 
stand ;  but  the  different  characters  which  pelves 
assume  may  in  a  measure  accovmt  for  them.  But 
there  has,  doubtless,  been  some  mistake  made  in 
either  the  accui-acy  of  the  measurement  or  in  the  age 
and  development  of  the  infaiit,  as  it  is  quite  imjjos- 
sible  to  deliver  a  full-grown  infant  when  such  a  con- 
traction of  the  pelvis  exists  as  the  minimum  above 
mentioned.  There  is  an  unchangeable  mechanical 
law  which  cannot  be  averted  in  these  cases  ;  that  is, 
a  body  of  a  definite  or  given  size  cannot  be  drawn 
through  an  opening  whose  diameters  are  less  than 
itself.  Then,  in  order  to  reduce  the  infant's  head, 
the  vaulted  part  of  it  must  be  removed  by  taking 
away  the  two  parietal  and  the  frontal  bones.  Dr. 
Osborne  reduced  the  head  of  the  infant  as  far  as 
jjossible,  and  then  placed  the  base  in  (as  he  thought) 
the  most  favourable  position  by  turning  it  so  as  to 
bring  it  sideways  fii'st  through  the  pelvis.  He  suc- 
ceeded after  great  efforts,  and  delivered  the  woman, 
Avhose  pelvis  measured  at  the  brim,  in  its  antero- 
posterior diameter,  only  (as  he  says)  one  inch  and  a 
half.  Dr.  Osborne  was  doubtless  mistaken  in  his 
conclusions,  which  has  been  so  ably  and  clearly 
jffoved  by  Dr.  Hull  and  Dr.  A.  Hamilton. 

The  measurement  of  the  side  of  the  base  of  the 
skull  corresponds  with  Dr.  Osborne's  estimation  of 
it ;  but,  in  his  anxiety  to  astonish  the  inofession,  and 
to  prove  his  great  achievement,  he  overlooked  the 
fact  that  the  other  side  of  the  head  had  to  follow ; 
and  that  the  bulk  must,  therefore,  be  necessarily 
greatly  increased  by  the  addition  of  the  cervical  ver- 
tebraj  and  the  soft  part  of  the  infant's  neck,  which 
must  lie  upon  it  and  pass  at  the  same  time. 

Now  Dr.  Hull  lias  experimentally  and  indisputably 
]5roved  the  fallacy  of  this  assertion  ;  and  has  shown 
that  the  least  measurement  of  the  head,  when  it  has 
been  reduced  to  the  utmost,  after  dragging  a^^ay  the 
frontal  and  the  two  parietal  bones,  is  from  the  root 
of  the  nose  to  the  chin ;  and,  therefore,  in  order  to 
bring  the  head  (after  craniotomy)  through  the 
smallest  jiossiblc  pelvic  space,  the  face  must  be 
brought  first.  Dr.  Hull,  in  Plate  xii.  Fig.  1  (Ob- 
servations, etc.),  gives  a  representation  of  the  re- 
duced head,  placed  over  a  sketch  of  the  brim  of  a 
distorted  pelvis;  .as  well  as  the  outline  of  that  of 
Eliz.  Sherwood.  So  that,  in  such  cases,  it  is  most 
desirable  to  convert  the  case  from  a  vertex,  if  that 
were  the  original  presentation,  to  a  face  case.  After 
this  change  has  been  accomplished,  the  crotchet 
should  1k'  fixed  in  that  situation,  so  as  to  turn  the 
chin  towards  the  pubes ;  and  the  extractive  force 
should  be  directed  .so  as  to  draw  down  and  keep  the 
chin  in  the  anterior  part  of  the  pelvis,  as  tlie  natural 
flexion  of  the  heail  with  the  vertebra)  facilitates  the 
pas.sjige  of  the  chin  under  the  arch  of  the  pid^es. 
Great  care  should  be  taken  to  prevent  injury  being 
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done  to  the  iitenis  or  the  vagina  by  the  sharp  edges 
or  points  of  the  bones  of  the  skull,  by  placing  over 
them  the  scalp-integuments. 

Dr.  Davis  says  the  necessity  for  Cresarean  section 
may  be  reduced  to  zero  by  craniotomy ;  and,  using 
his  osteotomist,  he  asserts  that  he  h;\s  succeeded  in 
bringing  the  reducetl  skull  of  the  infant  through  the 
space  existing  in  the  peh^is  of  EUzabeth  Thompson. 

This  operation  was  undertaken  on  a  block  of  wootl, 
in  which  the  pelvis  was  carved,  etc.  I  had  (now  in 
St.  Mary's  Hospital)  similar  blocks;  but  I  coidd 
never  accomphsh  the  extraction.  However,  it  is  one 
thing  to  operate  on  an  inanimate  machine,  however 
accm-ately  formed,  and  another  to  operate  in  the 
pelvis  of  a  living  woman.  I  had  different  prepara- 
tions made  of  the  base  of  the  cranium,  with  the  ver- 
tebrse  lying  over  the  side  and  over  the  occiput,  to 
show  their  relative  measiu-ement  to  the  brims  of  dif- 
ferent sized  pelves,  which  were  cut  in  wood. 

But  a  practical  question  suggests  itself  :  "Will  the 
performance  of  cx-aniotomy  meet  all  the  difficulties 
arising  from  distortions  of  the  pehisV  or  can  a 
woman  be  delivered  by  tliis  operation,  however  greatly 
contracted  the  brim  of  the  pelvis  may  be?  Not- 
Avithstanding  the  great  reduction  which  may  be  made 
in  the  head  of  the  infant,  and  howover  favoiu-ably  its 
base  may  be  placed,  I  most  unhesitating  assert  that 
it  is  sometimes  utterly  unpossible  by  any  means  what- 
ever, either  by  the  use  of  the  osteotomist  or  of  the 
cephalatribe,  to  deliver  the  woman.  "We  ought 
never  to  disguise  from  ourselves  that,  in  a  great 
number  of  cases  of  extreme  distortion,  it  is  not  pos- 
sible to  attempt  deUvery,  as  neither  the  os  uteri  nor 
the  presentation  of  the  infant  can  possibly  be  felt. 
Tliis  was  found  to  be  the  case  in  many  of  the  women 
whose  cases  are  tabulated.  (  Vide  remarks  on  the 
necessity.) 

But,  in  many  cases  in  which  this  information  has 
been  obtained,  the  head  of  the  infant  lias  been 
opened,  and  in  some  instances  it  has  been  reduced  to 
its  utmost  Umits.  and  yet  the  practitioner  has  been 
unable  to  drag  it  tlirough  the  peh*is.  Dr.  Hull 
states  in  his  Defence  (p.  222)  that  ten  women,  upon 
whom  embryulcia  had  been  performed,  lost  their 
lives.  He  also  relates  three  other  cases,  in  which 
both  the  mothers  and  the  infants  perished.  In  one, 
neither  the  os  uteri  nor  presentation  could  be  reached ; 
the  uterus  ruptured,  and  the  infant  escaped  into  the 
abdommal  cavity.  In  another,  after  great  difficulty, 
the  breech  was  found  to  present.  An  attempt  was 
made  to  pass  the  hand  to  lay  hold  of  tliis  part ;  but  it 
failed,  on  account  of  the  great  pelvic  contraction. 
After  a  second  trial,  the  blunt  hook  was  with  great 
difficulty  fixed  ;  but,  "  notwithstanding  all  my  exer- 
tions, the  presentation  could  not  be  brought  lower 
than  the  brim  of  the  pelvis."  She,  therefore,  died 
undelivered.  In  the  third  case,  Ellen  Gj-te,  who  hatl 
been  in  labour  sixty  hours,  the  head  was  opened,  and 
the  crotchet  applied ;  but,  after  the  most  strenuous 
exertions,  it  could  not  be  brought  through  the  pelvis. 
The  vagina  ruptured,  and  the  infant  escaped  into 
the  abdominal  ca\'ity.  The  pelvis  was  highly  dis- 
torted ;  the  diameter  of  the  largest  circle  that"  could 
be  formed  in  the  superior  aperture  was  two  inches 
and  one-twelfth.  The  pehis  now  belongs  to  me. 
In  a  case  in  which  the  pelvis  was  highly  distorted, 

under  the  care  of  the  late  ^Ir.  R ,  the  head  was 

perforated  ;  but,  after  the  most  powerful  efforts,  he 
was  unable  to  bring  it  down.     The  uterus  ruptured, 


and  the  child  escaped  into  the  abdomen.  She  died 
undelivered.  A  cast  of  the  pelvis  is  in  my  possession. 
The  cause  of  distortion  in  all  these  cases  was  mollities 
ossium.  I  have  known  several  other  cases  in  which 
the  same  melancholy  events  happened ;  and  doubt- 
less, if  the  grave  could  unfold  the  mysteries  con- 
tained within  it,  very  many  more  horrible  termina- 
tions of  pregnancy  would  be  brought  to  hght. 

But,  even  granting  that,  in  some  extreme  cases  of 
chstortion,  there  may  exist  sufficient  pelvic  space  to 
permit  an  infant,  whose  head  has  been  reduced  to 
the  utmost,  to  Ite  dragged  by  great  force  through  the 
pelvis,  yet  it  must  not  be  forgotten  that  such  an 
operation  must  be  extremely  hazardous  to  the  life  of 
the  mother.  It  is  one  thing  to  deliver  the  woman, 
and  another  to  do  so  safely.  It  is  much  to  be  de- 
plored, that  this  operation  is  still  permitted  to  be  so 
unconditionally  performed  ;  especially  so  when  the 
injuries  which  are  frequently  inflicted  on  the  pelvic 
organs,  and  when  its  comparative  mortality,  are  con- 
sidered. 

The  statistics  of  craniotomy  are  in  a  very  unsatis- 
factory state.  After  a  very  minute  search,  I  have 
been  quite  unable  to  draAv  out  such  tables  as  I 
wished.  Feeling  strongly  the  im^wrtance  of  deduc- 
tions which  are  to  be  di-awn  from  an  accumulation  of 
well  authenticated  facts,  I  publLshed  a  letter  (Pro- 
vinciaL  Medical  and  Surgical  Journal^  vol.  xviii,  p. 
494,  1849)  requesting  that  the  members  of  the  Asso- 
ciation would  transmit  me  a  statement  of  all  the 
cases  which  had  happened  in  each  of  their  practices  ; 
but  my  appeal  did  not  ehcit  much  information.  Xot 
having  been  successful  in  this  attempt,  I  could  only 
avail  myself  of  the  statements  ah-eady  published  by 
my  worthy  and  esteemed  friend  Dr.  Churcliill  of 
Dublin,  in  his  Theory  and.  Practice  of  Midusiferij. 
The  following  is  a  copy  of  his  tables. 

Authors.  Xo.  of  cases.         Mothers  died. 

Dr.  Smellie  44         4 

Mr.  Perfect  3         0 

Dr.  Joseph  Clarke  49         16 

Dr.  Granville  3         3 

Dr.  Eamsbotbam  34         5 

Dr.  Maunsell  5         2 

Mr.  Gregory  2         1 

Dr.  Collins  79         15 

Dr.  McClititock   ")  .., 

Dr.  Hardy            j  ^-^         '^ 

Dr.  Beatty  3         0 

Dr.  Churchill  11         1 

Mr.  Warrington  1         0 

2S6  55 

Or  about  1  in  5. 

"  Independently  of  the  abuse  of  this  operation  (cra- 
niotomy)— of  its  uujustitiable  frequency — let  us  for 
a  moment  look  at  its  relative  fatality,  when  com- 
pared with  the  C'pesarean  section. 

"  According  to  the  above"'  (Dr.  ChurchiU's)  "sta- 
tistics, British  practitioners  resort  to  craniotomy  once 
in  219  cases;  the  French,  once  in  1,2055  cases:  the 
Germans,  once  in  1,944k  The  average,  therefore, 
of  these  three  nations,  will  be  one  in  896^.  In  252 
cases,  50  mothere  died,  or  about  one  in  every  five. 
As  regards  the  Cajsareaii  section,  the  same  author 
states  that  he  has  collected  321  operations  since 
1751),  from  which  149  mothers  recovered:  and  in  187 
cases,  where  the  result  is  mentioned,  130  children 
were  saved,  and  57  lost. 
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"  Hence,  then,  we  have  a  calculation  showing  that 
in  craniotomy,  Avhere  of  necessity  all  the  children 
must  be  sacrificed,  one  woman  out  of  every  five  died ; 
while,  in  the  Cfesarean  section,  one  mother  recovered 
out  of  two  and  a  fraction,  and  the  success  to  the 
child  was  certainly  most  fortunate." 

The  destruction  by  craniotomy  of  a  number  of  in- 
fants in  different  women,  in  successive  labours,  both 
in  the  practice  of  other  obstetricians,  as  well  as  those 
which  happened  to  myself  ;  the  ignorant  and  ground- 
less adojition  of  this  ojjeration ;  the  unprofessional 
and  disgraceful  manner  in  which  I  have  known  it 
performed  (in  one  case,  the  head  was  oi^ened  by  a 
pair  of  scissors,  which  were  obtained  from  some  part 
of  the  family ;  in  another  case,  by  a  penknife)  ;  and 
the  operation  being  frequently  performed  without  a 
consultation, — these  circumstances,  and  deep  reflec- 
tion on  the  social  and  moral  right  to  destroy  life, 
convinced  me  that  the  present  recognised  practice  in 
these  cases  ought  to  be  modified. 

In  a  course  of  lectures  delivered  to  the  members  of 
the  profession,  I  strongly  denounced  craniotomy  as 
an  operation  of  election  ;  and  I  recommended  it  to 
be  performed  generally  as  an  operation  of  nece&sity, 
and  that  it  should  only  be  conditionally  accepted  as 
one  of  election.  These  opinions  I  then  expressed, 
and  have  ever  since  advocated  and  in  every  way  pro- 
mulgated. {Provincial  Medical  and  Surgical  Jour- 
nal^ and  British  Obstetric  Record^  etc.) 

Such,  then,  was  my  proposition  in  1843 ;  and  now, 
in  1865,  after  long  reflection  and  matured  experi- 
ence, I  am,  if  possible,  more  strengthened  in  my 
convictions.  The  remarks  of  Dr.  Bedford,  which  I 
afterwards  found  in  his  translation  of  Chailly,  bear 
so  forcibly  upon  the  subject,  that  I  do  not  hesitate 
to  quote  them.     He  says : 

"•  The  Cfesarean  section  is  undoubtedly  a  dread 
alternative  for  the  accouchevu"  to  choose  ;  but  I  can- 
not agree  with  Dr.  Chailly,  that  its  fataUty  is  so 
great  as  he  represents ;  nor  am  I  disjjosed  to  adopt 
the  opinion  (unfortunately  too  general)  that  cranio- 
tomy is  ahvaj%s  to  be  preferred  to  the  Cajsarean  sec- 
tion. In  truth,  it  needs  some  nerve,  and,  for  a  man 
of  high  moral  feeling,  much  evidence  as  to  the  neces- 
sity of  the  ojieration,  before  he  can  bring  himself  to 
the  perpetration  of  an  act  which  requires,  for  his 
own  peace  of  mind,  the  fullest  justification.  The 
man  who  would  wantonly  thrust  an  instrument  of 
death  into  the  brain  of  a  living  foetus  would  not 
scruple,  under  the  mantle  of  night,  to  use  the  stiletto 
of  the  assassin ;  yet  how  often  has  the  foetus  been 
reckles.sly  torn  from  its  mother's  womb  piecemeal, 
and  its  fragments  held  up  to  the  contemplation  of 
the  astonished  and  ignorant  spectators  as  a  testimony 
undoubted  of  the  operator's  skill.  Oh !  could  the 
grave  speak,  how  ehxiuent,  how  momentous,  how 
danming  to  the  character  of  those  who  speculate  in 
human  life,  would  }>e  its  revelations  !" 

The  facility  of  its  pefonnance  has  led  to  its  .alnise. 
Its  recognition  in  the  British  obstetric  code  reflects 
no  credit  on  the  country,  esix;cially  when  its  fre- 
quent perfonnance  is  comjiared  with  the  practice  in 
France  and  (rermany.  It  cannot  be  denied  that 
craniotomy  is  a  cruel  operation  ;  for  surely  no  obste- 
trician ought  to  be  so  ignorant  as  to  su]ipose  that  the 
infant  in  utero  is  void  of  sensibility.  Yet  there  are 
some  parties  (if  judged  by  their  estimate  of  its  life) 
who  either  profes,sedly  or  actually  believe  it  does  not 
feel.  Tliis  is,  however,  either  a  moral  or  a  physiological 
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fallacy :  for  there  is  not  a  doubt  that  it  is  endowed 
with  this  faculty  in  a  very  eminent  degree,  and  con- 
sequently it  must  endure  great  bodily  suffering  from 
this  practice.  There  are  some  practitioners  who  ad- 
mit the  existence  of  this  principle ;  and,  with  the 
view  of  avoiding  the  infliction  of  pain  caused  by  the 
perforator,  delay  opening  the  head  until  after  its 
death.  Craniotomy  and  embryotomy  are  the  only 
operations  Avhich  are  recognised  and  justified  by  the 
British  profession  for  the  jiurjjose  of  destroying  life  ; 
but,  although  they  are  admitted  into  our  obstetric 
code,  they  are  not  to  be  found  in  that  of  the  law, 
and  are  only  sanctioned  by  custom,  and,  through 
this  usage,  considered  as  "  justifiable  homicide". 

There  is  no  difficulty  in  understanding  why  so  low 
an  estimate  of  foetal  life  is  entertained,  Avhen  we  consi- 
der what  the  doctrine  is  which  is  taught  in  cathedra 
and  extra  cathedram — "  that,  to  save  the  life  of  the 
mother,  it  is  justifiable  to  destroy  the  infant."  From 
the  early  inculcation  of  this  i^rinciple,  the  student 
becomes  hardened  to  the  performance  of  this  dread- 
ful task,  and  does  it  without  comjDunction,  and,  no 
doubt,  sometimes  without  reflection.  My  experi- 
ence warrants  me  to  make  the  above  decLoration, 
having  met  with  many  cases  in  which  this  operation 
has  been  most  unnecessarily,  and  in  same  cases  has 
been  most  imjorofessionally,  nay,  most  unjustifiably, 
performed. 

Having  now  very  fully  expressed  my  objections  to 
the  recognition  of  craniotomy  as  an  operation  of 
election,  I  shall  proceed  to  state  my  opinion  in  what 
cases  it  might  be  considered  right  to  perform  it. 

"\Mien  the  infant  is  ascertained  by  the  stethoscope 
to  be  dead,  and  the  time  for  delivery  has  arrived, 
then  craniotomy  is  justifiable ;  but  the  laboiir  ought 
never  to  proceed  a  moment  longer  after  delivery  is 
required,  in  expectation  of  this  event  hapjicning. 
The  destruction  of  the  infant  from  procrastination 
differe  very  little  in  principle  from  taking  its  life  by 
the  perforator ;  and,  therefore,  timely  and  other 
appropriate  measures  should  be  employed  to  prevent 
this  event.  Such  are  the  long  and  short  forceps, 
turning,  and  the  Cresarean  section. 

A'\'^hen  some  serioiis  accident  happens,  such  as 
rupture  of  the  uterus,  it  would  sometimes  be  ad- 
missible to  perforate  the  head ;  and  little  com- 
punction need  be  felt,  as  the  infant  is  nearly  if  not 
always  dead. 

In  a  first  labour,  in  which  the  pelvic  cavity  is  so 
diminished  that  a  mature  unmutilated  infant  cannot 
be  delivered,  and  also  in  those  cases  in  which  this 
mischief  has  taken  place  after  the  woman  has  natu- 
rally borne  one  or  more  children,  the  operation  may 
be  performed. 

Embryotomy  is  justifiable  in  cases  in  which  turn- 
iiig  is  quite  inq)racticable.  In  these  cases,  the  infant 
is  nearly  always  dead. 

In  some  cases  of  jirotracted  labour,  in  which  the 
jDclvic  organs  or  tissues  have  already  sustained  such 
great  injury  from  i)ressure,  and  in  which  it  would  be 
extremely  hazardous  to  the  woman's  life  to  deliver 
with  the  forceps,  embryotomy  may  be  practised, 
lliis  event,  however,  will  seldom  or  never  happen  in 
the  hands  of  a  judicious  practitioner. 

In  some  cases  of  hyrhocephalic  enlargement  of  the 
head,  its  size  must  be  diminished  by  letting  out  the 
water  by  means  of  the  perforator,  or  by  a  trocar.  If 
this  latter  instrument  can  l)e  successfully  used,  it 
is  to  be  preferred. 
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THE  ENDOSCOPE  AS  AN  AID  TO  THE 
DL\GNOSIS  AND  TREATMENT 
OF  DISEASE. 
By  Fraxcis  E.   Crcise,   M.D.  T.C.D.,   one  of   the 
Medical  Officei-s  to  the  Mater  ^Miserieordite  Hospital, 
and  Lecturer  on  Medicine  in  the  Cai-niichael  School, 
DubUn. 

l_Eeati  before  the  Medical  Society  of  the  Kinff  and  Qiieen's  College  of 
Phijsiciam  in  Ireland,  March  15,  ISt'.o.] 

Me.  President  axd  Gextlemex, — I  shall  not  occupy 
the  time  of  the  Society  very  long  by  the  communica- 
tion that  I  am  about  to  make,  although  I  feel  con- 
vinced that  its  importance  justifies  me  in  trespassing 
upon  yovu*  patience  and  attention. 

I  believe  it  will  be  gi-anted  by  all,  that  one  of  the 
most  important  characteristics  and  improvements  of 
modem  medicine,  consists  in  the  direct  exploration 
of  organs,  for  the  elucidation  of  their  physiology  and 
pathology. 

This  tendency  to  rest  our  knowledge  upon  physical 
rather  than  on  rational  signs,  is  one  of  by  no  means 
recent  date;  although,  of  latter  days,  it  has  become 
more  obvious  and  better  appreciated.  Undoubtedly, 
within  the  last  fifty  yeai-s,  it  has  made  gigantic  pro- 
gress. 

Percussion,  methodised  by  Avenbrugger  and  popu- 
larised by  Corvisart,  seems  but  to  have  paved  the 
way  for  Laennec's  discovery  of  the  immeasureable 
practical  value  of  auscultation.  Again,  other  por- 
tions of  the  body,  lending  themselves  even  more 
freely  to  examination  than  the  thoracic  organs,  in 
due  course  have  come  to  be  objects  of  research  with 
special  observers,  who,  from  time  to  time,  have  de- 
vised means  and  instruments  for  theu*  more  satisfac- 
tory investigation  and  study.  Without  delaying  upon 
this  point  at  the  expense  of  the  valuable  time  of  the 
Society,  I  may  quote,  in  illustration,  the  revival  by 
Eecamier  of  the  long  forgotton  speculum  uteri ;  also, 
the  speculum  auris,  originated,  I  beheve,  by  New- 
burg  ;  the  ophthalmoscope  of  Helmholtz ;  the  laiyn- 
goscope  of  Czermak ;  and,  though  last  certainly  not 
least,  the  endoscope  of  Desormeaux  ;  which  latter  in- 
strument I  have,  on  the  present  occasion,  the  honour 
of  publicly  exhibiting  for  the  first  time,  I  believe,  in 
L.'eland. 

Agreeably  to  the  old  adage,  that  '•'  Nought  is  new 
under  the  sun",  as  each  of  these  valuable  additions 
to  our  means  of  diagnosis  has  been  brought  under  the 
notice  of  the  profession,  claimants  have  sprung  up 
to  dispute  the  honour  and  ci-edit  of  invention. 

I  fear  it  would  be  very  unprofitable,  were  I  at  the 
present  time  to  discuss  at  length  the  precise  merits 
of  the  competitors  in  each  case ;  I  shall,  therefore, 
pass  by  that  question  ;  merely  observing,  in  order  to 
justify  the  quotation  of  the  above-mentioned  names, 
that  I  have  endeavoured  to  associate  with  each  me- 
thod and  instnunent  the  name  of  that  individual 
who  has  done  most  to  demonstrate  and  extend  its 
practical  utHity. 

"With  respect  to  the  endoscope  in  pai-ticular,  I  may 
observe  that  Desormeaux,  in  the  introductory  chapter 
of  his  recent  valuable  memoir,  candidly  acknowledges 
that  the  idea  of  an  instrament  capable  of  throwing 
light  into  deep  cavities,  such  as  the  bladder  and 
urinary  passages,  was  not  original  with  him. 

He  accords  to  M.  Segalas  the  merit  of  originating 
the  thought;  and  alludes  to  his  unsuccessful  attempt, 
as  well  as  to  the  fruitless  labours  in  the  same  dii-ec- 
tion  of  the  late  Mr.  Avery  of  London  and  Dr.  Hacken 
of  Eiga.     He  is  in  eiTor  in  giving  the  palm  of  ori- 


ginality to  M.  Segalas  ;  for  in  1S06  BiuTini  of  Frank- 
fort invented  an  instrument  for  the  pui-pose  :  and 
othei-s  shortly  afterwai-ds  followed  up  the  matter,  in- 
cluding the  celebrated  Dr.  Fisher  of  Boston,  U.S. 
Withal,  it  must  be  acknowledged  that  to  M.  Desor- 
meaux alone  is  due  the  credit  of  patiently  working  at 
endoscopy,  working  for  more  than  thii-teen  years,  until 
he  has  at  last  produced  a  mass  of  facts  so  important 
and  interesting  that  it  is  impossible  for  the  pro- 
fession any  longer  to  ignore  the  subject. 

A  propos  to  the  slight  shewn  towards  the  endo- 
scope, a  long  and  amusing  history  might  be  wi-itten 
of  the  opposition  which  has  greeted  every  improve- 
ment in  the  science  and  art  of  medicine  from  its 
eai-liest  days.  Such  a  history  would,  I  conceive,  be 
out  of  place  here.  Frivolous  objections  avail  nothing 
at  the  time  when  they  are  advanced,  and  only  afford 
material  for  meiTiment  and  ridicule  in  the  futiu-e. 
The  practical  commentary  upon  all  such  opposition 
lies  in  the  contrast  between  medicine  as  we  now  see 
it,  and  medicine  as  our  fathers  knew  it  little  better 
than  half  a  century  ago. 

I  shall  not  trespass  on  the  valuable  time  of  the 
Society  by  recounting  a  detailed  history  of  my  own 
labotu's  at  endoscopy.  Suffice  it  to  say,  that  it  has 
been  a  dream  with  me  since  I  became  a  student, 
and  a  piu'suit  after  which  I  continually  hankered. 
Years  ago  I  tried  to  work  with  Desonneaux's  endo- 
scope ;  but,  finding  the  light  insufficient,  gave  it  up 
in  despair ;  and  it  is  only  of  late  that  I  resumed  the 
study.  Quite  recently,  a  modification  of  the  illu- 
minating portion  of  the  instrument  occuiTcd  to  me. 
I  carried  it  out ;  and  believe  I  have  thereby  succeeded 
in  obtaining  as  much  light  as  is  needfid  for  practical 
pui-poses.  Since  then  I  have  worked  assiduously, 
and  have  lost  no  opportunity  of  extending  my  expe- 
rience of  the  endoscope.  For  my  own  pai-t,  I  am 
quite  satisfied  that  it  is  a  most  useful  instrument ; 
and  I  nov.-  venture  to  bring  it  publicly  forwai-d  to  re- 
ceive the  criticism  and  judgment  of  others. 

The  endoscope  is  an  instrument  devised  and  con- 
structed for  the  purpose  of  thi-owing  light  into  cer- 
tain regions  of  the  human  body  entii'ely  out  of  the 
range  of  natural  vision.  That  it  is  a  most  unques- 
tionable success,  I  am  satisfied ;  and  I  feel  justified 
in  stating,  that  I  am  convinced  its  field  of  practical 
utility  is  almost  illimitable.  I  worJd  venttu-e  to 
hope  that,  in  the  coiu'se  of  time,  it  may  work  as  com- 
plete a  revolution  in  our  knowledge  of  many  obsciu-e 
diseases,  as  the  stethoscope  has  wrought  in  the  dia- 
gnosis of  affections  of  the  lungs  and  heart. 

I  hope,  at  no  distant  period,  to  bring  before  the 
profession  a  resume  of  the  work  which  it  has  ah'cady 
accomplished  in  certain  branches  of  pathology ;  and 
to  point  out  the  principal  new  facts  which  it  has 
brought  to  light,  and  the  facilities  it  aflbi-ds  in  the 
treatment  of  many  ailments. 

On  the  present  occasion,  I  shall  but  briefly  allude 
to  its  manifold  capabilities. 

The  endoscope  at  its  birth  met  with  but  Little 
favour,  and  for  many  yeai-s  was  absolutely  slighted 
and  passed  by.  Desormeaux  tells  us  how  one  of  his 
teachers,  unable  to  deny  the  reahty  of  the  instru- 
ment, merely  asked  him  a  question — "  Of  what  use  is 
it?"  The  answer  to  that  query  conveys  its  whole 
worth ;  namely,  it  enables  us  to  see  parts  which,  with- 
out its  aid,  are  invisible. 

Let  us  for  a  moment  contrast  the  predicament  of 
the  physician  called  upon  to  treat  a  malady  which  it 
is  possible  for  him  to  see,  and  one  hidden  from  his 
view.  For  example,  let  us  take  a  case  of  diseased 
eye,  and  a  case  of  diseased  urethi-a. 

He  will  not  content  himself  by  calling  the  former 
an  ophthalmia,  withoiit  ascertaining  what  structure 
is  engaged  and  wherefore.     He  will  examine  the  lid^, 
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the  conjunctiva,  the  cornea,  lens,  and,  if  need  be, 
■n-ill  take  his  ophthalmoscope  and  investigate  the 
vitreous  humoiu*  and  i-etina.  It  is  needless  to  say 
how  much  information  he  may  obtain  from  this 
simple  insiDcction,  both  of  the  seat  of  the  disease  and 
of  its  nature,  Avhether  traumatic,  catarrhal,  arthi'itic, 
syi^hilitic,  scrofulous,  or  others.  His  correct  dia- 
gnosis lays  the  foundation  for  a  truthful  prognosis 
and  rational  treatment. 

What,  in  contrast,  is  his  position  with  respect  to  a 
case  of  blennorrhcea  ?  In  many,  perhaps  in  most,  in- 
stances, he  can  only  guess  out,  by  uncertain  symp- 
toms and  unreliable  antecedent  history,  whether  the 
discharge  arise  from  simj^le  catarrh,  from  chronic  in- 
flammation, from  relaxation  of  the  umcous  mem- 
brane, from  syphilitic  ulceration,  from  herpetic  ex- 
coriation, from  a  g-ranular  condition  of  a  segment  of 
the  canal,  fi-om  disease  of  the  ju-ostate,  and  so  on.  In 
his  uncertainty,  his  treatment  must  be  empmcal,  and 
his  prognosis  uni-eiiable ;  because  he  can  neither  tell 
the  nature  of  the  disease — whether  communicable  or 
not ;  nor  can  he  foresee  whether  it  will  prove  harm- 
less in  its  results,  or  hkely  to  lay  the  foundation  of 
organic  constriction. 

However,  the  endoscope  alters  the  case  materially, 
and,  as  I  think,  for  the  better.  By  its  aid,  the  ure- 
thi'a  can  be  minutely  examined,  from  its  orifice  to  the 
neck  of  the  bladder.  Each  single  speck  of  disease 
can  be  ocularly  demonstrated,  and,  if  need  be,  sub- 
jected to  precise  local  treatment. 

I  shall  reserve  for  a  future  communication  a  de- 
tailed exi^osition  of  the  symptoms  of  these  several 
diseases  of  the  urethi'a,  as  demonstrated  by  the  endo- 
scope; and  shaU  now  merely  quote,  for  illustration's 
sake,  a  few  cases  recently  seen  by  myself  and 
others. 

A  few  days  ago.  Dr.  Fleming,  of  the  Eichmond 
Hospital,  kindly  invited  me  to  examine  for  him  a  case 
of  traumatic  stricture  now  under  his  care.  With  the 
endoscope,  I  was  able  to  exhibit  the  stricture  with 
the  utmost  clearness,  although  it  was  situated  four 
inches  and  a  half  from  the  glans.  I  was,  moreover, 
able  to  jjoint  out  the  exact  situation  of  the  orifice, 
below  and  to  the  left  hand  side,  and  to  introduce  a 
probe  into  it.  Dr.  Fleming  and  Professor  E.  W. 
Smith  were  perfectly  satisfied  with  the  clearness  of 
the  demonstration. 

I  need  not  dilate  upon  the  practical  value  of  such 
an  opportunity.  Desormeaux  mentions  the  case  of  an 
impassable  stricture,  in  which  Civiale,  whose  skill  as 
a  catheterist  is  iindoubted,  failed,  after  repeated 
efforts,  to  introduce  an  instrument,  and  finally  called 
upon  him  to  try  what  assistance  the  endoscope  could 
give.  By  its  aid  the  stricture  was  easily  seen,  and  an 
instrument  passed  into  the  bladder. 

An  organic  stricture,  in  a  patient  of  my  own  in 
the  Mater  Misericordiaj  Hospital,  was,  with  equal 
facility,  demonstrated,  and,  although  previously  quite 
impassable,  I  succeeded  this  morning  in  introducing 
a  probe  with  the  aid  of  the  endoscope.  Dr.  Haydcn, 
who  is  now  present,  did  me  the  favour  of  examining 
this  case,  and  will  bear  me  out  in  what  I  state  re- 
garding it. 

I  do  not  wish  to  anticipate  my  intended  communi- 
cation ujion  the  utility  of  the  endoscojDe  in  various  \ 
situations ;  but  I  cannot  leave  the  subject  of  urethral 
stricture  without  alluding  to  its  incalculable  value  in 
those  cases  in  which  urethrotomy  is  requhed. 

With  the  endoscope  the  stricture  may  be  divided 
in  the  sight  of  the  operator,  who  can  select,  accord- 
ing to  the  circumstances  of  the  case,  the  direction 
and  extent  of  his  incision.  He  is  thus  enabled  to 
divide  the  callous  parts  alone,  without  trenching 
upon  the  healthy  soructures ;  and  we  shall  see  how 
important  this  is  in  a  practical  point  of  view,  both  as 
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regards  the  immediate  and  the  ultimate  consequences 
of  the  operation. 

I  ma}^  mention  another  out  of  many  instances  of 
disease  of  the  lu-ethi-a  in  which  I  lately  obtained  pre- 
cious information  from  the  endoscope. 

A  gentleman,  aged  about  24  yeai-s,  of  strumous 
and  delicate  habit,  contracted  blenorrhagia  fifteen 
months  ago.  When  partly  ciu-ed  of  it,  he  caught  a 
second  infection  some  months  later.  The  disease 
lU'oved  obstinate;  and,  desj^ite  a  vast  amount  of 
treatment,  he  retained  a  chronic  discharge  with 
some  scalding,  and  latterly  was  annoyed  by  slight 
dysuria  and  by  a  swelled  and  tender  testicle.  Ee- 
cently,  he  placed  himself  under  my  charge.  I  care- 
fully examined  the  urethra  with  the  endoscope,  from 
the  neck  of  the  bladder  to  the  orifice.  The  condition 
of  parts  which  I  discovered  was  as  follows. 

The  prostatic  portion  of  the  ui-ethi-a  was  injected 
and  slightly  inflamed.  The  membranous  portion  was 
nearly  quite  healthy.  The  bulbous  portion  was  ulcer- 
ated and  granular ;  while  the  anterior  four  inches  of 
the  passage  were  perfectly  healthy.  In  this  case,  I 
take  it  that  the  real  disease  is  the  ulcerated  and  gra- 
nular condition  of  the  bulbous  portion  of  the  urethi'a ; 
that  the  congestion  of  the  prostate  is  consecutive 
thereto,  in  consequence  of  the  obstruction  in  passing 
urine  ;  and  that  the  orchitis  is  consequent  vqjon  the 
prostatic  afl'ection.  Apart  from  the  satisfaction  of  a 
precise  diagnosis,  the  endoscope  is  doing  good  sei'vice 
by  enabling  me  to  apply  concentrated  caustic  solu- 
tions to  the  granular  ulceration ;  and,  vmder  this 
treatment,  the  patient  is  getting  well.  I  do  not 
know  what  other  treatment  could  avail.  A  graniUar 
condition  of  the  urethra  will  no  more  yield  to  mild 
injections  than  a  similar  state  of  the  conjunctiva; 
and  I  could  not  use  strong  injections  withovit  da- 
maging the  anterior  segment  of  the  passage,  which  is 
at  present  sound.  Of  the  imiDOX'tance  and  necessity 
of  treatment  in  this  case  there  can  be  only  one 
opinion.  This  granular  ulceration,  according  to  the 
exj^erience  of  Desormeaux,  if  left  to  itself,  is  sure  to 
end  in  organic  stricture ;  and  the  discharge  from  it  is 
most  undoubtedly  contagious,  as  M.  Thuy  of  Brus- 
sels has  proved  experimentally. 

Time  forbids  my  entering  upon  many  other  in- 
teresting i^oints  in  the  pathology  of  the  urethra, 
which  are  cleared  up  by  the  endoscope ;  such  as  the 
connexion  between  its  diseases  and  those  of  the  tes- 
ticle ;  the  causes  of  the  difficulty  of  healing  ui-inary 
fistula; ;  and  so  forth.  In  fact,  I  have  delayed  so 
long  ui3on  the  subject,  that  it  may,  perhaps,  be  erro- 
neously supposed  that  the  sole  use  of  the  instrument 
is  confined  to  those  diseases.  Far  from  it ;  there  is 
no  portion  of  the  human  body,  into  which  a  straight 
sound  can  be  introduced,  in  which  it  will  not  be 
found  of  service.  With  it  the  interior  of  the  bladder 
may  be  thoroughly  investigated;  tumours,  ulcera- 
tions, and  sacculi  recognised ;  calculi  examined  and 
measured;  and  information  gained  respecting  them 
as  to  form,  number,  position,  whether  encysted  or 
loose,  and  so  on.  The  rectum,  beyond  the  reach  of 
the  finger  and  sjjeculum,  can  be  searched  for  ulcera- 
tions, constrictions,  tumours,  etc.  The  cavity  of  the 
uterus  can  be  demonstrated ;  and  it  is  needless  for 
me  to  dilate  upon  the  practical  importance  of  this 
advantage.  So  also  may  the  auditory  meatus,  the 
nasal  fossa;,  the  j^harynx,  the  larynx,  and,  I  should 
even  hope,  the  oesophagus.  So  recently  as  yester- 
day, I  obtained  most  valuable  information  from  an 
endoscopic  examination  relative  to  the  precise  attach- 
ment of  a  huge  nasal  polypus.  Wounds,  especially 
those  suspected  to  contain  foreign  substances,  may 
be  searched  with  the  endoscope ;  likewise  abscesses ; 
the  cavities  of  ovarian  cysts  after  paracentesis ;  etc. 
In  a  word,  I  may  safely  assert  that  it  is  utterly  im- 
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possible,  in  the  present  state  of  our  knowledge,  to 
affix  limits  to  the  usefulness  of  the  instrument. 

[Dr.  Cruise,  having  read  the  foregoing  paper,  pro- 
ceeded to  exhibit  and  explain  the  construction  of  the 
endoscope  which  he  uses,  and  to  point  out  the  means 
bv  which  he  obtains  a  light  possessing  the  requisite 
qualities  of  intensity,  steadiness,  and  facility  in  adjust- 
vient.  These  details  will  fox-m  part  of  another  com- 
munication. A  discussion  followed  the  exhibition  of 
the  instrument,  in  which  many  present  bore  testimony 
to  its  value.^ 
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A  CASE  OF  ASCITES, 

ACCOMPAXIED   WITH  OVARI.VS'  DISEASE.  IX  ^^^IICH 

PARACENTESIS  ABDOMINIS  WAS  PEKFUHMED 

FIETY-EIVE  TIMES. 

By  Hexkt  Hejisted,  3I.E.C.S.,  "SYhitchm-oh,  Hants. 

M.  B.,  AGED  23,  li\'ing  at  Hurstbourne,  Hants,  came 
under  the  care  of  my  father,  ili-.  T.  K.  Homsted,  on 
Api-il  10th,  1859.  For  the  preceding  six  months,  she 
had  suifered  li-om  frequent  attacks  of  pain  in  the 
abdomen,  with  vomiting  and  retching.  On  each 
occasion,  leeches  were  applied  with  relief  for  a  time. 
She  had  been  a  patient  both  in  the  Southampton 
and  the  Winchester  Infii-maries. 

Upon  examination,  the  abdomen  was  considerably 
distended,  with  distinct  signs  of  fluctuation.  In  the 
right  Uiac  region,  upon  deep  pressure,  a  tumour  was 
discovered,  hard,  and  of  about  the  size  of  an  orange. 
The  distension  continued  to  increase,  and  such  dis- 
comfort was  thereby  produced,  that  on  July  14th, 
1859,  pai-acentesis  abdominis  was  performed,  and  five 
gallons  of  liquid  drawn  ofl".  No  unfavourable  symp- 
tom followed.  But  in  a  short  time,  the  abdomen 
began  again  to  increase ;  and  within  five  weeks,  the 
operation  was  again  performed,  when  an  equal 
amount  of  liquid  was  withdi-awn.  Diu-ing  the  suc- 
ceeding eighteen  months,  the  operation  was  per- 
formed sixteen  times. 

In  the  spring  of  1861,  the  friends  became  anxious 
to  have  the  opinion  of  some  eminent  London  sur- 
geon. She  was  recommended  to  University  College 
Hospital,  and  became  a  patient  under  Mr.  Erichsen, 
on  April  17th,  1S61.  He  gave  the  opinion  that  the 
liquid  was  situated  in  the  peritoneal  cavity  ;  but 
that  there  was  superadded  a  small  tumour,  in  the 
pelvis.  He  did  not  recommend  any  operative  pro- 
cedure, other  than  the  withdi-awal  of  the  liquid  as  it 
was  requu-ed.  She  was  tapped  twice  during  her  stay 
in  the  hospital,  a  week  intervening  between  the 
operations.  The  ordinary  amount  (five  gallons)  was 
obtained  the  first  time,  but  only  three  the  second. 
On  May  20th,  1861,  she  returned  to  Hurstbourne, 
and  again  became  a  patient  of  my  father's.  From 
this  time,  it  was  necessary  to  perform  the  tapping 
every  four,  three,  or  two  weeks,  up  to  Janviary  29th, 
1863,  when  the  operation  was  performed  for  the  fifty- 
fifth  and  last  time.  She  became  greatly  depressed, 
never  rallying,  and  died  in  February  1863. 

At  the  x"^'^t  mortem  examination,  the  peritoneal 
cavity  contained  more  than  a  gallon  of  liquid,  clear, 
without  any  shreds  of  lymph.  The  membrane  itself 
was  much  thickened ;  in  some  places  resembling 
moist  wash-leather.  The  viscera  were  all  firmly  ad- 
herent to  each  other.  On  the  under  surface  of  the 
liver,  there  was  a  layer  of  coagulable  lymph,  which 
could  be  torn  off  in  shreds.  In  the  pelvis,  there  was 
a  tumour,  of  about  the  size  of  a  child's  head,  partly 
occupying  the  right  lumbar  region.  This  tumour 
was  connected  with  the  broad  ligament  of  the  uteras, 
and  proved  to  be  the  right  ovary  enlarged.  After 
removal,  its  weight  was  eleven  pounds.  It  was 
afterwards  examined  by  Professor  Harley  of  Univer- 


sity College,  who  stated  that  it  was  an  ordinary 
ovarian  tumour,  made  up  of  numerous  cysts.  The 
other  organs  of  the  body  were  all  healthy. 

I  have  been  induced  to  i-ecord  this  case,  fi'om  the 
time  it  continued  under  observation — forty-seven 
months — for  the  number  of  times  the  operation  of 
pai-acentesis  was  performed — in  all  fifty-five  times ; 
and  from  the  large  amount  of  liquid  withdi-awn,  at 
the  lowest  estimation,  two  hundred  and  seventy-five 
gallons. 

The  history  of  the  case  clearly  pointed  to  some  lo- 
calised inflammation  of  the  peritoneum,  limited  to 
the  region  of  the  right  ovary,  and  having,  as  its 
cause,  some  ii-ritative  action  of  the  organ.  The 
ovarian  tumoiu*,  in  all  likelihood,  was  never  punc- 
tiu-ed ;  but  at  every  time  the  trocar  was  introduced, 
the  liquid  was  obtained  from  the  cavity  of  the  peri- 
toneum. 


^lebiefos  antr  llntixcs* 


Handbook  of  Skin-Diseases  for  Students  and 
Practitioners.  ByTHOs.  Hillier,  M.D.Lond., 
3Iember  of  the  Royal  College  of  Physicians ;  Phy- 
sician to  the  Skin  Department  of  University  Col- 
lege Hospital,  etc.  Pp.  367.  London  :  1865. 
Here  is  another  book  on  skin-diseases ;  and,  like 
other  writers  on  the  subject,  the  author  makes  a 
classification  of  his  own.  This  classification  is  a 
mixed  one ;  partly  founded  on  the  natural  affinities 
of  the  diseases,  and  partly  on  Willan's  principle  of 
elementary  lesions.  Dr.  Hillier  arranges  all  skin- 
diseases  under  four  main  di^Tsions — Acute  Specific 
Infectious  Diseases ;  Parasitic  Diseases  ;  Syphilides  ; 
and  Other  Diseases.  The  last  di\-ision  includes  the 
exanthems,  vesicular,  pustular,  papular,  squamous, 
hjBmorrhagic,  and  pigmentary  diseases,  diseases  of 
the  sebaceous  glands,  and  of  the  nails  and  hairs, 
gangrenous  inflammations,  hypertrophies  and  dege- 
nerations, and  heteromorphous  exudations.  Those 
who  would  study  more  closely  the  merits  of  this 
classification  must  consult  the  book  itself.  For  our- 
selves, we  most  heartily  wish  that  dermatologists 
would  come  to  some  agreement  as  to  the  best  method 
of  arrangement,  and  use  it  until  sometMng  better, 
and  allowed  generally  to  be  better,  shall  have  been 
found.  There  is.  however,  one  consolation :  that, 
whatever  be  the  classification,  whatever  the  place  in 
a  system  wliich  a  disease  may  assiune,  the  variety  of 
opinion  as  to  this  has  comparatively  little  influence  on 
the  most  important  question  at  issue — that  of  its 
treatment.  Skin-disease  physicians  treat  skui-dis- 
eases — eczema,  herpes,  impetigo,  tinea,  or  whatever 
they  may  be — according  to  the  nature  of  the  case  and 
by  their  best  judgment  thereon. 

It  is,  then,  principally  as  a  practical  book  that  we 
have  to  regard  this  manual  of  Dr.  Hilliers ;  and 
here  we  find  much  merit  in  it.  Among  the  prelimi- 
nary chapters,  there  are  some  very  useful  ones,  con- 
cisely but  clearly  written,  on  definitions  and  other 
general  matters.  Thus,  the  fourth  chapter  contains 
a  definition  of  the  terms  Exanthemata,  Papules, 
Tubercles,  Vesicles,  etc.  In  the  fifth  chapter,  JEti- 
ology  is  discussed ;  and  here  the  author  shows  how 
in  some  cases  skin-diseases  depend  sometimes  on 
affections  of  the  general  system,  sometimes  on  dis- 
eases of  individual  internal  organs ;  how  skin-diseases 
347  ^ 


British  Medical  Journal.] 


REVIEWS    AND    NOTICES. 


[April  8,  1865. 


may  arise  from  want  of  cleanliness,  from  irritation, 
occuj^ation,  or  contagion  ;  how  their  production  may 
be  influenced  by  age,  hereditary  transmission,  diet, 
climate,  etc.  At  the  end  of  this  chapter,  are  some 
remarks  on  the  popular  notion  of  vaccination  being 
the  cause  of  skin-diseases. 

"  No  doubt"  (says  Dr.  HiUier)  "  many  childi'en  be- 
come eczematous  very  shortly  after  vaccination ;  but 
then  it  must  be  remembered  that  vaccination  is 
usually  performed  at  an  age  when  eczema  is  very  apt 
to  occur  without  vaccination.  In  many  families, 
neai'ly  every  child  is  liable  to  eczema  during  the 
whole  period  of  primary  dentition,  whether  it  is  vac- 
cinated or  not.  The  slight  febrile  disturbance  at- 
tending dentition  brings  out  eczema,  and  the  slight 
disturbance  of  health  caused  by  vaccination  is  also 
sometimes  sufficient  to  detennine  the  occurrence  of 
an  attack  of  eczema  in  children  naturally  predisposed 
to  it."  (P.  27.) 

In  like  manner,  Dr.  HiUier  has  seen  strophulus, 
impetigo,  pemphigus,  and  pityriasis  rubra,  connected, 
or  apparently  so,  with  vaccination. 

"  There  is  nothing  improbable  in  the  notion  that 
the  introduction  of  viiais  like  that  of  vaccinia  into 
the  blood  of  an  unhealthy  person  may  so  unsettle 
the  health  as  to  lead  to  subsequent  cutaneous  erup- 
tions ;  just  as  an  attack  of  measles,  an  attack  of 
variola,  or  even  of  varicella,  may  have  this  effect. 
The  cases  in  which  this  occur  are,  however,  so  few  as 
to  form  no  argument  against  the  general  adoption  of 
vaccination;  but  probably  supply  sufficient  reasons 
for  attending  to  the  health  of  the  subjects  submitted 
to  vaccination,  as  weU  as  to  be  careful  not  to  take 
vaccine  virus  from  children  of  unhealthy  constitu- 
tions. On  this  latter  head  the  evidence  is  not  very 
clear ;  but  it  would  tend  to  show  that  the  blood  at 
any  rate  of  a  syphilitic  child,  if  not  the  vaccine 
lymph  fi'om  it,  may  lead  to  syphilis,  although  d  2:>riori 
one  would  be  loath  to  beheve  in  the  possibility  of 
such  an  occurrence.  There  is  no  evidence  that  scro- 
fula or  i-ickets  can  be  inoculated ;  but  it  is  better  to 
err  on  the  side  of  caution,  and  to  avoid  taking  vac- 
cine from  children  decidedly  scrofulous  or  rickety." 
(Pp.  27-28.) 

The  sixth  chapter  is  on  Diagnosis  and  Therapeu- 
tics. Here  Dr.  Ilillier  describes  the  course  Avliich 
should  be  followed  in  examining  a  patient,  especially 
in  doubtful  cases ;  and  sliows  how  it  is  often  impor- 
tant to  examine  the  whole  body  by  daylight,  to  note 
the  temperature  at  which  tlie  examination  is  made, 
to  ascertain  whetlier  tlie  patient  have  recently  taken 
a  cold  or  a  warm  bath,  to  note  tlic  condition  of  the 
skin,  hairs,  and  nails,  the  age,  sex,  occupation,  gene- 
ral health,  of  the  patient,  etc.  This  chaj^ter  contains 
also  an  outline  of  the  principal  therapeutic  means 
employed  in  tlie  treatment  of  skin-disc;xses. 

The  remainder  of  tlie  book  is  occupied  with  a  de- 
scription of  the  various  skin-diseases  and  their  ap- 
l^ropriate  treatment.  In  his  remarks  on  these.  Dr. 
HiUier  carries  out  the  principle  of  attending  to  tlie 
constitutional  as  well  a.s  to  the  local  conditions  of  the 
ca.se. 

Dr.  Ilillier,  as  physician  to  the  skin  department  of 
a  large  general  hospital,  has  had  the  duty  devolved 
on  him  of  instructing  others  in  nature  and  treatment 
of  cutaneous  affections.  For  their  guidance,  he  has 
Amtten  this  work,  using  in  its  i^roduction  both  liis 
own  experience  and  the  infonnation  which  he  has 
derived  from  the  study  of  leading  works  on 
dermatology.  He  has  thus  produced  a  very  useful 
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book,  simple,  practical,  and  well  adapted,  in  our 
opinion,  to  give  students  and  practitioners  a  good 
idea  of  the  characters  of  skin -diseases  and  of  the 
treatment  which  they  require. 


A  Manual  of  Practical  Therapeutics,  con- 
sidered chiefly  -with  Reference  to  Articles  of  the 
IVIateria  Medica.  By  Edward  John  Warixg, 
F.R.C.S.,  F.L.S.,  Surgeon  in  Her  Majesty's  Indian 
Army.  Second  Edition.  Pp.  956.  London :  1865. 

Tins  is  the  second  edition  of  a  very  useful  work 
which  first  appeared  about  eleven  years  ago ;  and  it  has 
undergone  a  thorough  revision  at  the  hands  of  the 
author. 

After  an  introduction,  ]\Ir.  Warixg,  in  the  first 
part,  takes  up  the  articles  of  the  materia  medica  in 
alphabetical  order;  and,  having  given  a  brief  note 
of  the  physical  and  other  general  properties  of  each, 
notices  the  medicinal  properties  and  action,  the  offi- 
cinal preparations,  doses,  etc.  He  then  gives,  under 
the  head  of  "  Therapeutic  Uses",  a  statement  of  the 
conditions  in  which  the  emplojanent  of  each  medicine 
has  been  recommended  by  various  writers.  This 
part  of  the  work  must  have  cost  the  author  a  great 
deal  of  research  through  periodicals,  etc. ;  and  we 
can.  well  understand  how  difficult  he  must  have  found 
the  task  when  he  was  preparing  the  first  edition  in  a 
remote  station,  rarely  visited  by  ships,  and  where 
books  were  procurable  only  with  much  difficulty  and 
delay.  This  edition  has,  we  beUeve,  been  brought 
out  under  much  more  favourable  conditions  ;  and  is 
very  complete. 

In  the  second  part,  the  author  treats  of  Medicinal 
Agents  and  Classes  of  ]Medicines,  e.  g.,  Acids,  Acu- 
puncture, Affusion,  Alkalies,  etc.  He  gives  also  an 
Index  of  Diseases,  for  the  purpose  of  cUrecting  at- 
tention to  the  paragraphs  in  which  are  mentioned 
the  several  remedies  for  each. 

We  can  strongly  recommend  this  work  to  the  busy 
practitioner  who  has  not  time  to  search  through  nu- 
merous books  and  periodicals  to  find  out  what  has 
been  recommended  in  the  treatment  of  any  parti- 
cular disease.  INIr.  Waring  hjis  gone  through  the 
laborious  task  of  arranging  for  him  all  information 
of  this  kind,  we  beUeve,  that  was  of  any  value  when 
the  book  was  written  ;  and  he  has  done  it  in  such  a 
way  as  to  be  at  once  available  for  iLse. 


Indian  Sanitary  Movements.  The  disclosures 
of  Lord  Herbert's  Sanitary  Commission  made  a  re- 
form in  our  Indian  cantonments  and  hospitals  im- 
perative. Lieutenant-Colonel  CrommeUn  prepai'cd 
able  reports  on  the  subject,  on  which  the  govern- 
ment of  India  has  issued  orders.  Miss  Nightingale 
will  be  delighted  with  the  orders  issued  by  the  go- 
vernment of  India  as  to  the  structure  and  size  of  the 
barracks  for  both  man-ied  and  unman-ied  soldiers. 
Not  more  than  from  44  to  6G  men  are  to  be  massed 
under  one  roof;  not  more  than  fi-om  16  to  20  single 
men  are  to  sleep  in  the  same  room,  and  that  must 
always,  except  in  the  hUls,  be  on  the  upper  floor; 
each  man  in  the  Plains  will  have  90  superficial  feet 
of  space  and  1,408  cubic  feet  of  air ;  aU  lavatories 
and  other  conveniences  wUl  be  in  detached  buildings  ; 
the  man-ied  quarters  will  be  gi-ouped  in  blocks  ac- 
cording to  troops  and  companies,  and  each  couple 
will  have  one  larf^e  room. 
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EEPOET  OF  PKOCEEDINGS,   April  1865. 

The  Medical  Council  commenced  its  session  on 
Tuesday  last,  April  4th,  at  the  College  of  Physicians. 
There  has  been  no  change  in  its  constitution  since 
last  year. 

TtTESDAT,  APKIL  4TH. 

G.  BuBEOWs,  M.D.,  President,  in  the  Chair. 

All  the  members  -were  present,  except  Dr.  Alex- 
ander "Wood  of  Edinburgh  and  Dr.  Allen  Thomson 
of  Glasgow. 

The  President,  in  opening  the  proceedings,  said 
that  the  peculiar  nature  of  the  business  to  be  trans- 
acted rendered  it  necessary  for  the  Council  to  meet 
somewhat  earlier  than  usual.  He  regretted  that  the 
time  fixed  had  not  been  altogether  in  accordance 
with  the  wishes  of  several  members ;  but  when  he 
saw  how  the  meeting  was  attended  by  men  who  oc- 
cupied public  positions  and  had  other  important 
duties  to  pei'fonn,  it  was  plain  that  there  woiild  be  a 
difficulty  at  any  period  in  finding  a  time  for  meeting 
which  should  not  be  somewhat  inconvenient.  He  re- 
ferred to  the  difficulty  in  which,  as  President,  he  was 
placed,  in  having  to  fix  the  time  of  meeting ;  and  had 
observed  with  pleasure  that  it  was  probable  that 
some  modification  of  the  present  plan  would  be  sug- 
gested. He  believed  that  the  Irish  Branch  Council 
woxdd  propose  a  plan  by  which  the  several  Branch 
Councils  should  be  consulted  as  to  the  time  of  meet- 
ing; but,  looking  to  the  diversity  of  opinion  which 
hatd  been  manifested  in  the  present  instance,  he 
feared  that  this  plan  would  not  meet  the  difficulty. 
As  for  himself,  he  had  allowed  no  personal  considera- 
tions of  his  own  to  influence  him  as  to  the  time  of 
summoning  the  Council.  The  Council  would  have 
two  main  questions  for  discussion  j  viz.,  the  amend- 
ments of  the  Medical  Act,  and  the  Keport  of  the 
Select  Committee  on  Medical  Education.  He  was 
glad  to  see  a  notice  of  motion  on  the  business  paper 
for  bringing  forward  the  first  of  these  subjects  at 
once;  and  he  hoped  that  the  question  of  Medical 
Education  would  be  found  ripe  for  settlement.  He 
concluded  his  remarks  by  expressing  his  confidence 
on  the  support  he  would  receive  from  his  colleagues 
in  the  Council. 

Appointment  of  Committees.  The  Business  Committee 
was  appointed,  to  consist  of  Dr.  Andi-ew  Wood  (chair- 
man). Dr.  Alderson,  Dr.  Embleton,  Dr.  Corrigan,  and 
Mr.  Itumsey.  The  Finance  Committee  was  appointed, 
to  consist  of  Dr.  ShariDcy,  Mr.  Amott,  Dr.  Fleming, 
Dr.  Aquilla  Smith,  and  Dr.  Quain. 

The  Medical  Act.    Dr.  Andrew  Wood  moved — 

"That  the  consideration  of  the  question  of  the 
Amendment  of  the  Medical  Acts  shall  take  precedence 
of  all  other  business." 

He  urged  on  the  Council  the  necessity  of  moving 
in  regard  to  the  amendments  of  the  Medical  Acts,  if 
they  would  not  be  superseded  by  bodies  outside.  The 
medical  profession  were  dissatisfied,  and,  if  the  Coun- 
cil did  not  act,  would  in  all  probability  bring  in  a 
Medical  Bill.  He  regretted  that  the  Medical  Council 
had  not  followed  the  recommendation  of  the  Scottish 
Branch  Council  to  meet  at  an  earlier  period — in 
January  or  February.  If  they  had  done  this,  they 
would  have  been  able  to  have  the  Bill  drafted  and 
read  a  first  time  in  Parliament  before  Easter.  It 
would  not  be  necessary,  after  the  able  exposition 
given  last  year  by  Dr.  Corrigan,  to  recapitulate  the 


proceedings  of  the  Medical  Council  in  regard  to  the 
Medical  Acts  up  to  that  time.  He  reminded  the 
Council  of  the  proceedings  which  took  jDlace  last  year. 
(See  British  Medical  Journal,  May  7th,  1864,  p. 
517 ;  May  14th,  pp.  535,  539,  and  540.)  The  Council 
have  before  them  the  resolutions  of  the  three  Branch 
Councils ;  and  it  was  now  for  them  to  decide  on  the 
basis  of  a  Bill,  to  arrange  the  details,  to  send  these 
to  a  sohcitor  to  be  drafted,  and  to  remit  the  whole  to 
the  Executive  Committee  with  very  full  powers. 

Dr.  Corrigan  seconded  the  motion;  but  he  did 
not  expect  any  useful  result  fi"om  the  deliberation  of 
the  Council  this  session.  He  proceeded  to  defend 
the  Irish  Branch  CouncU  from  the  charge  of  obstruc- 
tiveness  which,  he  said,  had  been  brought  against  it. 
The  Irish  Council  had  indeed  wished  to  postpone  the 
time  of  meeting,  not  from  any  wish  to  obstruct  busi- 
ness, but  because  Parliament  would  not  be  sitting 
during  a  considerable  part  of  the  present  meeting  of 
Council.  He  called  attention  to  the  fact  that  he  had 
last  year  pi-oposed,  and  Dr.  Apjohn  had  seconded, 
that  there  should  be  an  early  meeting  of  the  Council 
for  the  purpose  of  consideiing  the  Medical  Act ;  and 
three  other  of  the  Irish  members  had  voted  with  him. 
He  considered  that  more  obstruction  had  been  offered 
to  the  amendment  of  the  Medical  Acts  by  the  English 
Branch  Council  than  by  the  Irish. 

Mr.  Arnott  would  not  vote  either  for  or  against 
the  motion.  He  feared  that  if  the  Council  were  to 
demand  more  compulsory  powers,  the  question  might 
be  raised  whether  it  was  worthy  of  such  powers ;  and 
also,  whether  its  constitution  was  the  best  that  could 
be  adopted  for  the  good  of  the  pubKc.  He  was  not 
altogether  satisfied  with  the  constitution  of  the 
CouncU  :  it  was  too  numerous. 

Mr.  Hargrave  considered  that  the  Council  could 
not  be  charged  with  having  done  nothing ;  as  it  had 
effected  a  system  of  registration,  had  insisted  on  pre- 
liminary education,  and  had  issued  a  Pharmacopoeia. 

Dr.  Aquilla  Smith  thought  that  the  power  of  the 
Council  had  been  tried ;  but  that  it  had  accomplished 
very  little. 

Dr.  Paget  was  of  opinion  that  the  time  of  meeting 
should  have  been  earlier.  The  EngUsh  Branch  Coun- 
cil had  not  intended  by  their  proceedings  any  dis- 
courtesy towai'ds  the  Irish  Council. 

Dr.  Andrew  Wood,  in  reply,  vu'ged  the  necessity 
of  an  early  application  to  Pai-liament  for  increased 
power  to  be  given  to  the  Council. 

The  motion  was  then  put  to  the  vote,  and  canied 
nem.  con. 

Dr.  Andrew  Wood  moved,  Mr.  Hargrave  se- 
conded, and  it  was  resolved — 

"  That  the  communications  which  have  been  re- 
ceived relative  to  the  amendment  of  the  Medical 
Acts,  be  referred  to  a  Committee,  with  instructions 
to  report  upon  them  to  the  Council ;  the  Committee 
to  consist  of  Dr.  Embleton  (chairman).  Dr.  Paget, 
Dr.  Fleming,  and  Dr.  A.  Smith." 

Dr.  Andrew  Wood  moved.  Dr.  Embleton  se- 
conded, and  it  was  agi-eed — 

"  That  the  resolutions  of  the  Branch  Councils  on 
the  subject  of  the  amendments  of  the  Medical  Acts 
be  now  read." 

The  resolutions  were  accordingly  read,  as  follows. 

resolutions  relative  to  section  XX  OF  the 

MEDICAL   ACT. 

Branch  Council  for  England.  Eesolved — "  1.  That, 
consistently  with  the  existing  provisions  of  the  Medi- 
cal Act,  the  Medical  Council  may  make  known  what 
they  consider  to  be  requisite  as  a  sufficient  course  of 
education  and  examination,  and  may,  if  needftd,  re- 
present cases  of  deficiency  to  the  'Pvivj  Council,  for 
correction ;  and  that  the  Medical  Council  has,  further, 
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the  power  of  supervising  examinations,  with  a  view 
to  their  efficiency ;  that  hitherto  these  provisions  of 
the  Act  have  not  been  proved  by  actual  trial  to  have 
iaUed  of  their  purpose,  and  that  it  would  be  impolitic 
to  ajjply  to  the  legislature  for  other  powers  until 
those  ah-eady  confeiTed  shall  have  been  practically 
shown  to  be  insufficient. 

"  2.  That  whilst  the  Council  have  already  a  means 
of  coiTecting  proved  deficiency,  they  would  probably 
meet  with  serious  difficulty  in  framing  a  body  of  posi- 
tive regulations  to  be  sanctioned  by  the  Pi-ivy  Council 
as  universally  and  rigorously  obligatory  ;  that,  on  the 
one  hand,  a  scheme  of  education,  which  should  cai-ry 
such  general  assent  in  the  Council  as  to  obtain  the 
sanction  of  higher  authority,  might  be  so  general  in 
its  provisions  as  to  involve  no  material  alteration  of 
existing  regulations,  and,  if  so,  would  be  superfluous 
and  nugatory ;  that  if,  on  the  other  hand,  it  were 
rendered  more  specific  and  rigorous,  it  would  be  liable 
iinduly  to  trammel  the  free  action  of  licensing  bodies 
and  schools,  and  stand  in  the  way  of  variations  of 
procedure  which  might  be  salutary  and  convenient. 
Lastly,  that  a  particular  scheme  having  been  once 
fixed  by  the  Privy  Council,  no  modification  or  re-ad- 
justment could  be  obtained  without  recourse  to  the 
same  authority ;  and  that,  although  a  system  cf  rules 
were  framed  by  the  Medical  Council,  cases  of  alleged 
contravention  would  still  have  to  be  brought  before 
the  Privy  Council  to  be  construed  and  decided." 

Branch  Council  for  Scotland.  "To  confer  on  the 
Medical  Council  definite  powers  to  issue  to  the 
various  licensing  bodies  regulations  on  the  subjects 
of  preliminary  and  professional  education  and  exa- 
mination. 

"  In  order  to  can-y  out  this  object,  the  Branch 
Council  recommend  clauses  to  the  following  effect. 

" '  That  it  shall  be  lawful  for  the  General  Medical 
Council,  from  time  to  time,  to  issue  to  the  various 
licensing  bodies  such  regulations  respecting  the  pre- 
liminary and  professional  education  and  examination 
of  persons  desirous  of  obtaining  any  of  the  qualifica- 
tions mentioned  in  Schedule  (A)  to  the  Medical  Act, 
as  may  appear  to  the  Council  fitted  to  secure,  on  the 
part  of  such  persons,  the  requisite  knowledge  and 
skill  for  the  efi&cient  practice  of  their  profession. 

" '  That  aU  such  regulations  as  shall  have  been 
passed  by  a  majority  of  two-thirds  of  the  General 
Council  shall  be  obligatory  on  all  Universities,  Col- 
leges, and  other  bodies  enumerated  in  Schedule  (A) 
to  the  Medical  Act  of  1858. 

" '  That,  in  the  event  of  any  of  the  said  bodies  not 
conforming  to  such  regulations,  it  shall  be  lawful  for 
the  General  Council,  if  they  see  fit,  to  intimate  to  the 
said  body  that  it  has  not  confoi-med  to  such  regula- 
tions ;  and  to  direct  that,  in  the  event  of  the  said 
body  not  conforming  within  six  months  after  such  in- 
timation, the  qualification  granted  by  such  body,  after 
the  lapse  of  the  said  period  of  six  months,  shall  not 
be  registered. 

" '  That  it  shall  be  lawful  for  any  body,  in  regard 
to  which  such  direction  shall  have  been  given,  to  ap- 
peal to  the  Privy  Council,  who  shall  have  power,  if 
they  see  cause,  to  disallow  the  direction  of  the  Medi- 
cal Council. 

" '  That  it  shall  be  lawful  for  the  General  Council 
to  restore  any  right  to  registration  which  may  have 
been  suspended  by  them,  when  they  shall  be  satisfied 
that  their  regiilations  have  been  conformed  to.'  " 

Branch  Council  for  Ireland.  Resolved — "  That  the 
following  be  approved  of  as  the  amendment  of  Sect. 
XX,  the  words  'preliminary  and  professional'  being 
inserted  before  the  word  '  education'  in  line  3. 

" '  Sect.  xx.     It  shall  be  lawful  for  the  General 
Council  to  lay  down  such  regulations  respecting  the 
prcliminai-y  and  professional  education  and  examina- 
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tion  of  practitioners  in  medicine,  surgery,  and  phar- 
macy, as  may  appear  to  them  fitted  to  insure  ade- 
quate knowledge  and  skill  in  the  several  departments 
of  the  profession  ;  and  the  said  General  Council  shall 
then  submit  said  regiUations  to  Her  Majesty's  Most 
Honourable  Privy  Council.  And  the  said  regulations, 
if  sanctioned  by  the  said  Privy  Council,  shall  then  be 
obligatory  upon  all  Universities,  Colleges,  and  other 
bodies  enumerated  in  Schedule  (A)  to  this  Act.' " 


KESOLUTIONS  RELATIVE  TO  SECTION  XXXI  OP  THE 
MEDICAL  ACT. 

Branch  Co^mcil  for  England.  Eesolved— "  That, 
whereas  the  legal  effect  of  this  section  is  to  require 
the  great  majority  of  persons  about  to  enter  the  rne- 
dical  profession  to  possess  qualifications  in  medicine 
and  surgery  from  two  different  bodies,  to  obtain 
which,  such  persons  are  repeatedly  re-examined  in 
the  same  branches  of  knowledge,  and  thereby  sub- 
jected to  superfluous  and  ii-ksome  labours  and_  to 
serious  embarrassment  in  the  progress  of  their  studies, 
as  well  as  to  extra  expense,  it  is  highly  expedient 
that  every  means  should  be  taken  by  the  General 
Council  to  promote  the  adoption  by  qualifying  bodies 
of  the  provisions  of  Sect,  xix  of  the  Medical  Act." 

Branch  Co^mcil  for  Scotland.  It  was  resolved: 
"That  the  Scottish  Branch  Council,  having  consi- 
dered the  propriety  of  amending  Clause  xxxi  of  the 
Medical  Act,  are  of  opinion  that  what  is  objection- 
able in  it  would  be  obviated  were  the  combination 
and  cooperation  of  the  licensing  bodies,  as  provided 
for  by  Clause  xix,  encouraged  or  even  made  obliga- 
tory, so  that  facilities  may  be  given  to  medical  stu- 
dents for  acquu-ing  the  complete  or  double  qualifica- 
tion, without  having  to  pass  repeated  examinations 
on  the  same  subjects,  which  is  at  once  irksome  and 
unnecessai-y  ,•  and  in  order  that  the  iniblic  may  be 
best  provided  with  general  practitioners,  who  have 
been  educated  and  tested  in  every  branch  of  the  pro- 
fession, as  well  physic  as  surgery." 

Branch  Council  for  Ireland.  Eesolved  :  "  That  the 
following  be  approved  of  as  the  Amendment  of  Sec- 
tion XXXI ;  the  words,  '  notwithstanding  anything  to 
the  contrary  in  any  other  Act  or  Acts,'  being  in- 
serted after  the  word  '  Act,'  in  line  1 : 

"  *  Section  xxxi.  Every  person  registered  under 
this  Act,  notwithstanding  anything  to  the  contrary 
in  any  other  Act  or  Acts,  shall  be  entitled,  according 
to  his  qualification  or  qualifications,  to  practise  medi- 
cine, or  surgery,  or  pharmacy  ;  or  medicine,  and  sur- 
gery, and  pharmacy,  as  the  case  may  be,  in  any  part 
of  Her  Majesty's  dominions,  and  to  demand  and  re- 
cover in  any  court  of  law,  with  full  costs  of  suit,  rea- 
sonable charges  for  professional  aid,  advice,  and 
visits,  and  the  cost  of  any  medicines  or  other  medical 
or  surgical  appliances  rendered  or  supplied  by  him  to 
his  patients  :  Provided  always,  that  it  shall  be  lawful 
for  any  College  of  Physicians  to  pass  a  bye-law  to 
the  eflect  that  no  one  of  their  Fellows  or  Members 
shall  be  entitled  to  sue  in  manner  aforesaid  in  any 
court  of  law,  and  thereupon  such  bye-law  may  be 
pleaded  in  bar  to  any  action  for  the  purposes  afore- 
said commenced  by  any  Fellow  or  Member  of  such 
College.'  " 

RESOLUTIONS    RELATIVE   TO   SECTION   XL   OF   THE 
MEDICAL   ACT. 

Branch  Council  for  England.  Resolved  :  "  That,  in 
the  opinion  of  this  Branch  Council,  Section  xl  of  the 
Medical  Act  should  be  amended  as  follows  : 

"  '  Any  person  practising  medicine  or  surgery,  oi 
being  engaged  in  the  treatment  of  diseases  or  inju- 
ries, for  gain,  not  being  registered  under  this  Act, 
nor  being  able  to  give  evidence  of  being  qualified  tn 
be  registered  under  this  Act,  who  shall  take  or  make 
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use  of  any  of  the  titles  or  designations  enumerated 
in  Sohediile  (A)  to  this  Act,  or  that  of  Phj-sician, 
Surgeon,  Doctor,  Pi'ofessor  of  Medicine,  Professor  of 
Surgery,  or  any  professional  title,  name,  or  distinc- 
tion commonly  used  bj',  or  used  to  distinguish,  duly 
educated  or  qualified  practitioners  in  medicine  or 
surgery,  shall,  upon  a  summary  conviction,  be  liable 
to  a  penalty  not  exceeding  £      for  each  offence.'  " 

Branch  Council  for  Scotland.  "To  amend  Clause 
xl,  so  as  to  render  it  more  efficient  than  it  has  hitherto 
been,  for  enabhng  the  public  to  distingviish  between 
qualified  and  unqualified  practitioners,  and  for  pre- 
venting unquahfied  practitioners  from  assuming  me- 
dical titles  to  which  they  have  no  right. 

"In  order  to  carry  out  this  object,  the  Branch 
Council  recommend  a  clause  to  the  following  effect : 

"  '  It  shall  not  be  lawful  for  any  person,  unless  re- 
gistered under  this  Act,  to  practise  any  branch  of  the 
profession,  taking  or  using  the  name  or  title  of  a 
Physician,  Doctor  of  Medicine,  Licentiate  in  Medi- 
cine or  Siu'gery,  Master  in  Surgery,  Bachelor  of  Me- 
dicine, Doctor,  Surgeon,  Medical  Practitioner,  or 
General  Practitioner,  or  Surgeon-Apothecary,  or 
Licentiate  or  Practitioner  in  Midwifery,  or  Professor 
of  Medicine,  or  Professor  of  Surgery,  or  any  other 
medical  or  surgical  title;  and  every  unregistered 
person  so  offending  shall,  upon  summary  conviction 
for  such  offence,  forfeit  or  pay  a  sum  not  exceeding 
.£20.' " 

Branch  Council  for  Ireland.  Resolved:  "  That  the 
following  be  approved  of  as  the  Amendment  of  Sec- 
tion XL  : 

"  Sect.  xl.     On  and  after  the  day  of 

186  ,  it  shall  not  be  lawful  for  any  person,  unless  re- 
gistered under  this  Act,  to  pretend  to  be,  or  to  take 
or  use  the  name  or  title  of  Physician,  Doctor  of  Medi- 
cine, Licentiate  in  Medicine  or  Surgery,  Master  in 
Surgeiy,  Bachelor  of  Medicine,  Doctor,  Surgeon,  Me- 
dical or  General  Practitioner,  or  Surgeon,  or  Apothe- 
cary, or  Accoucheur',  or  Licentiate  or  Practitioner  in 
Midwifery,  or  any  other  medical  or  surgical  name  or 
title ;  and  any  unregistered  person  so  offending  shall 
forfeit  and  pay  a  sum  not  exceeding  <£20,  to  be  reco- 
vered in  a  summary  way  before  the  justices  of  the 
peace.' " 
Dr.  Andrew  Wood  moved  : 

"  That  the  Council  now  proceed  to  consider  the  ex- 
pediency of  amending  Clause  xx  of  the  Medical  Act ; 
and  that  the  following  resolution  be  adopted  : 

"  That  the  amended  Bill  shaU  contain  clauses  con- 
ferring on  the  Medical  Council  definite  powers  to 
issue  to  the  various  hcensing  bodies  regulations  on 
the  subject  of  preUminary  and  professional  education 
and  examination ;  and  that,  in  order  to  carry  out 
that  object,  clauses  to  the  following  effect  be  adopted, 
viz. :"  (Dr.  Wood  here  introduced  the  resolutions  of 
the  Branch  Council  for  Scotland.) 

He  m'ged  that  the  present  plan,  according  to  the 
Medical  Act,  of  reporting  contumacious  bodies  to  the 
Privy  Council,  was  difficult  of  operation,  and  involved 
an  invidious  exercise  of  power.  The  Irish  Branch 
Council  load  proposed  to  amend  this  by  providing 
that  the  regulations  issued  by  the  Medical  Council 
should  receive  the  sanction  of  the  Privy  Council 
before  coming  into  operation ;  but  with  this  plan 
thei'e  would  be  a  difficulty  in  subsequently  altering 
resolutions.  The  alteration  proposed  by  the  Scottish 
Branch  Council  would  give  the  Medical  Council  the 
power  of  remonstrating  and  otherwise  dealing  with 
refractory  corporate  bodies ;  there,  however,  being 
the  right  of  appeal  to  the  Privy  Council. 

Ml'.  Syme  seconded  the  resolution,  observing  that 
it  had  in  the  coui'se  of  time  become  appai'ent  that  the 
compulsoi-y  powers  given  to  the  CouncU  by  the  Me- 
dical Act  were  ineffectual.    The  Council  had  last  year 


been  informed  of  numerous  instances  in  which  theu' 
recommendations  had  been  departed  from. 

Mr.  Aknott  said  that  the  CoUege  of  Surgeons  of 
England  had  carried  out  the  recommendations  of  the 
Council  in  regard  to  preliminary  education.  He  con- 
sidered that  moral  suasion  v/as  more  likely  to  effect 
good  than  was  compulsion. 

Mr.  Cooper  and  Mr.  Hargrave  also  made  some 
remarks. 

Dr.  CoRRiGAN"  proposed,  as  an  amendment — 

"  That  the  whole  Medical  Act  be  taken  into  consi- 
deration, clause  by  clause,  for  approval  or  amend- 
ment ;  as  the  taking  into  consideration  of  only  three 
clauses  must  lead  to  an  imperfectly  considered  Bill, 
which  would  not  command  attention  fi'om  the  Legis- 
lature." 

If  a  Bill  were  brought  before  Parliament,  the  first 
question  asked  would  be,  whether  the  Medical  Coun- 
cil had  considered  and  agreed  on  all  the  clauses.  In 
order  to  be  able  to  go  before  the  Secretary  of  State 
with  any  weight,  the  CouncU  ought  to  be  able  to  say 
that  they  had  examined  the  whole  matter  from  be- 
ginning to  end.  He  thought  that  the  jriowers  pro- 
posed to  be  given  to  the  Council  by  Dr.  Andrew 
Wood's  resolution  were  very  arbitrary  ;  and  he  knew 
no  other  instance,  at  least  in  Ireland,  in  which  a 
board  had  such  arbitrary  power  given  to  it. 

Dr.  Sharpey  seconded  the  amendment.  It  would 
be  important  to  have  considered  the  bill  throughout : 
it  would  not  be  necessary  to  discuss  every  clause,  and 
those  which  required  amendment  would  come  under 
notice  in  their  turn.  He  beheved  that  there  was  an 
erroneous  notion  prevailing  in  the  Scottish  Branch 
Council  as  to  the  necessity  of  bringing  about  uni- 
formity of  practice  in  medical  education  and  exa- 
mination ;  but  this,  even  if  desu'able,  could  not  be 
effected  in  the  present  constitution  of  the  Council. 
The  power  of  the  Council  was  not,  he  thought,  in- 
tended to  be  exercised  in  a  dii'ect  manner,  but  through 
the  medium  of  the  licensing  bodies.  It  was  not  in- 
tended by  the  fi'amers  of  the  Act  that  the  Council 
should  fuse  all  medical  education  and  examination 
into  one  mould,  but  that  they  should  see  that  none  of 
the  hcensing  bodies  fell  in  their  requirements  below 
what  was  a  safe  standard  for  the  practice  of  medicine 
and  surgery.  It  was  only  in  general  points,  such  as 
the  subjects  of  study,  the  division  of  examination, 
preliminary  examinations,  and  registration,  that  any 
attempt  at  assimilation  could  be  successful.  Beyond 
this,  as,  for  instance,  in  regard  to  the  order  of  study, 
and  the  question  whether  or  not  education  should  be 
conducted  by  lectures,  any  attempt  to  make  absolute 
regulations  must  prove  unsuccessful.  He  referred  to 
the  different  institutions  of  the  University  of  London 
and  of  the  Scottish  Universities,  in  illustration  of  the 
impossibility  of  issuing  regulations  which  should  be 
universally  applicable.  In  these  discussions,  the 
power  of  visiting  examinations  had  been  lost  sight  of. 
He  believed  that  this,  if  carried  out,  would  have  a 
very  good  effect.  The  objection  of  expense  had  been 
raised ;  but  he  thought  that  inspectors  might  be  ap- 
pointed, to  be  paid  out  of  the  monies  raised  under  the 
Medical  Act,  and  from  any  fm-ther  source  to  be  pro- 
vided by  Parliament. 

Dr.  Christison  agreed  that  it  was  advisable  to  con- 
sider the  whole  Act ;  and  would  support  Dr.  Corri- 
gan's  amendment. 

Dr.  Paget  suggested  that  the  clauses  on  which 
amendments  were  proposed  should  be  discussed  first, 
and  the  remainder  of  the  Act  examined  afterwai-ds. 

Dr.  Storrar  said  that  the  Council  had  never  tried 

its  powers  in  regai'd  to  the   hcensing   bodies,  and 

therefore  it  would  be  absurd  to  ask  for  greater  power. 

Dr.  Aquilla  Smith  agreed  with  these  remarks, 

and  said  that  the  disregard  by  many  licensing  bodies 
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of  the  recommendation  of  the  Council  afforded  a  good 
opportunity  of  testing  the  powers  of  the  latter  body. 

Dr.  QuAiN  supported  the  suggestion  of  considering 
the  more  important  clauses  of  the  Act  in  the  first 
place. 

The  amendment  was  then  put  to  the  vote,  when 
there  appeared.  For,  7 ;  Against,  11.  It  was  conse- 
quently lost. 

The  original  motion  being  put,  3  voted  for  it,  and 
14  against  it ;  so  that  it  also  was  lost. 


Wedxesdat,  April  5th. 
G.  BuEEOws,  il.D.,  Pi-esident,  in  the  Chaii-. 

The  same  members  were  present  as  on  Tuesday, 
with  the  addition  of  Dr.  Allen  Thomson. 

The  minute.?  of  the  last  meeting  were  i-ead  and 
confirmed. 

The  Medical  Acts.  Clause  sx.  Dr.  Andrew  Wood 
moved  the  following  resolution — 

"  That  the  following  be  adopted  as  an  amendment 
of  Clause  xx  of  the  Medical  Act : — '  It  shaU  be  lawful 
for  the  General  Council  to  lay  down  such  regulations 
respecting  the  education  and  examination  of  practi- 
tioners in  medicine  and  surgery  as  may  appear  to 
them  fitted  to  ensure  adequate  knowledge  and  skill 
in  the  practice  of  theu-  profession.  And  the  said 
General  Council  shall  submit  said  regulations  to  her 
Majestj^'s  most  hououi-able  Privy  Council.  And  the 
said  regulations,  if  sanctioned  by  the  said  Privy  Coun- 
cil, shall  then  be  obligatory  upon  aU  universities,  col- 
leges, and  other  bodies  enumerated  in  the  Act.  And 
it  shall  be  lawful  for  the  Privy  Council,  upon  its 
being  represented  to  them  that  any  university,  col- 
lege, or  other  body  enumerated  in  the  Act  does  not 
comply  with  such  regulations,  to  declare  that  any 
qualification  granted  by  such  university,  college,  or 
body  shall  not  confer  any  right  to  be  registered 
under  the  Act.  Provided  always,  that  it  shall  be 
lawful  for  her  Majesty,  mth  the  advice  of  her  Privy 
Council,  when  it  is  made  to  appear  to  her,  upon  fur- 
ther representation  from  the  General  Council  or 
otherwise,  that  such  college  or  body  has  made  effec- 
tual provision,  to  the  satisfaction  of  such  General 
Council,  for  the  improvement  of  its  course  of  study 
or  examinations,  or  the  mode  of  conducting  its  ex- 
aminations, to  revoke  any  such  order.' " 

He  observed  that  the  votes  of  the  previous  day  did 
not  foreclose  the  further  discussion  of  the  amend- 
ments of  Clause  xx  ;  and  he  considered  it  right  that 
there  should  be  an  opportunity  of  deciding  on  a  re- 
solution based  on  the  recommendation  of  the  Irish 
Branch  Council.  This  resolution  provided  for  the 
Medical  Council  less  power  than  the  Scottish  resolu- 
tions ;  but  it  would  relieve  them  from  a  diiBculty 
which  had  impeded  them  for  years.  It  was  perhaps 
better  not  to  increase  the  power  of  the  Council ;  but 
the  existing  power  should  be  made  more  definite. 
Hitherto  the  CouncU  had  been  accustomed  to  repre- 
sent certain  proceedings  as  "  desirable,"  and  to  "  re- 
commend" them ;  and  the  result  had  been  that  the 
licensing  bodies  had  not  felt  themselves  bound  to 
attend  to  the  recommendations.  This  was  wrong; 
for  if  three  or  four  boai-ds  followed  the  recommenda- 
tions of  the  Council  and  the  others  did  not,  those 
which  obeyed  were  placed  at  a  disadvantage.  He 
would  liere  observe,  that  the  College  of  Surgeons  of 
Edinburgh,  having  protested  against  the  proceed- 
ings  of  the  Council,  had  decided  on  obeying  in  future 
the  recommendations  as  to  preliminary  education. 
It  would  be  better  if,  after  the  resolutions  were 
agreed  to  by  the  Council,  they  were  strengthened  by 
the  authority  of  the  Privy  Council  before  being  sent 
to  the  licensing  bodies.  There  should  be  no  fear  in 
granting  this  power.  The  time  had  come  when  the 
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Council  ought  no  longer  to  be  met  with  the  charge 
of  not  having  power  to  enforce  its  regulations. 

Dr.  Leet  seconded  the  motion. 

Mr.  Stme  moved  as  an  amendment — 

"  That  Clause  xx  shall  stand  as  at  present ;  and 
that  if  any  of  the  bodies  mentioned  in  Schedule  ( A) 
should  decline  or  neglect  to  comply  with  the  recom- 
mendations of  the  Council,  in  regard  to  education — 
whether  preliminary  or  professional  —  the  CouncU 
shall,  if  they  see  fit,  express  their  disapprobation." 

He  was  in  favour  of  the  exercise  of  moral  suasion 
rather  than  compulsion. 

Mr.  Haegkave  seconded  the  amendment. 

Dr.  Corrigan  suj^ported  the  original  motion. 

The  amendment  was  put  to  the  vote,  when  there 
appeared,  for,  10;  against,  11.  It  was  consequently 
lost. 

Dr.  Embleton  proposed,  and  Mr.  Etjmset  seconded, 
as  a  further  amendment — 

"  That  Section  xx  of  the  Medical  Act  of  1858  stand 
as  at  present." 

Dr.  Fleming  believed  that  it  was  the  intention  of 
the  legislatm-e  in  passing  the  Medical  Act  that  some 
power  should  be  given  to  the  Council ;  and  he  con- 
sidered that  the  Council  ought  to  endeavour  to  obtain 
more  power  than  it  at  present  possessed.  If  the  re- 
solutions of  the  Medical  Council  were  sent  to  the 
Privy  Council  for  approval  they  would  be  refen-ed  to 
some  member  of  the  medical  profession,  who  would 
thus  be  placed  in  a  position  superior  to  the  Council. 

Dr.  Corrigan  said  that  the  power  of  the  Medical 
CouncO.  had  never  been  tried,  and  he  believed  it 
never  would  be.  There  were  plenty  opportunities  of 
trying  it  at  once — even  within  the  next  two  days. 

After  some  remarks  fi-om  Mr.  Arnott  and  Mr. 
Hargrave,  the  votes  were  taken  for  Dr.  Embleton's 
amendment  with  the  following  result  :  For,  11  ; 
against,  9. 

The  amendment  was  now  about  to  be  put  as  a 
substantive  motion,  -when 

Dr.  Parkes  moved  as  a  third  amendment — 

"  That  Section  xx  be  amended  as  follows  : 

"  '  That  it  shall  be  lawful  for  the  General  Medical 
Council,  from  time  to  time,  to  issue  to  the  various 
licensing  bodies  such  regulations  respecting  the  pre- 
liminary and  ijrofessionai  education  and  examination 
of  persons  desii'ous  of  obtaining  any  of  the  qualifica- 
tions mentioned  in  Schedule  (A)  to  the  Medical  Act, 
as  may  api^ear  to  the  Council  fitted  to  secure,  on  the 
part  of  such  persons,  the  requisite  knowledge  and 
skill  for  the  efficient  practice  of  their  profession. 

"  '  That  all  such  regulations  as  shall  have  been 
passed  by  a  majority  of  three-fourths  of  the  General 
Council  shall  be  obligatory  on  all  Universities,  Col- 
leges, and  other  bodies  enumerated  in  Schedule  (A) 
to  the  Medical  Act  of  1858. 

"  '  That,  in  the  event  of  any  of  the  said  bodies  not 
conforming  to  such  regulations,  it  shall  be  lawful  for 
the  General  Council,  if  they  see  fit,  to  intimate  to 
the  said  body  that  it  has  not  conformed  to  such  re- 
gulations ;  and  that,  in  the  event  of  the  said  body 
not  conforming  within  six  months  after  such  intima- 
tion, a  representation  be  made  to  the  Privy  Council, 
to  authorise  the  suspension  of  the  registration  of  the 
degi-ees  or  licences  of  such  body. 

"  '  That  it  shall  Ije  lawful  for  any  body,  to  wliich 
such  an  intimation  shall  have  been  given,  to  appeal 
to  the  Privy  Council,  who  shall  have  power,  if  they 
see  cause,  to  disallow  the  direction  of  the  Medical 
Council. 

"  '  That  it  shall  be  lawful  for  the  General  Council 
to  recommend  the  restoi-ation  of  a  right  to  registra- 
tion which  may  have  been  suspended  by  the  Privy 
Council,  when  they  shall  be  satisfied  that  their  regu- 
lations have  been  conformed  to.'  " 
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It  was  wrong  to  prejudge  the  possibility  of  obtain- 
ing an  amended  Act  this  session  ;  the  Council  should 
firame  as  good  a  bill  as  they  could  and  endeavour  to 
get  it  passed.  He  did  not  agree  with  the  deprecia- 
tory opinions  that  have  been  expressed  as  to  the 
utility  of  the  Council. 

Dr.'  Fleming  seconded  the  amendment. 

After  some  remarks  from  Mr.  Stme,  Dr.  Cobrigan, 
and  Dr.  Andrew  Wood,  the  amendment  wa^  put  to 
the  vote  and  lost ;  5  voting  for  and  12  against  it. 

Dr.  Embleton's  amendment  was  now  put  as  a  sub- 
stantive motion  and  can-ied  by  a  majority  of  12  to  8. 

Clause  XXXI.     Dr.  Quain  moved — 

"  That  the  Clause  remain  as  at  present." 

Dr.  Aldersox  seconded  the  motion. 

Dr.  EiiBLETON  moved  as  an  amendment,  and  Dr. 
Paget  seconded — 

"  That  the  consideration  of  Clause  xxxi  be  de- 
ferred untn  the  Council  is  made  acquainted  with  the 
provisions  of  the  Pharmacy  Bills  at  present  before 
Parliament." 

The  amendment  was  carried  ;  11  voting  for  and  7 
against  it.  It  was  also  carried  as  a  substantive  mo- 
tion. 

Clause  XL.  The  resolutions  passed  by  the  three 
Branch  Councils  in  reference  to  this  Clause,  were  read. 

Dr.  QuAiN  said  that  hitherto  the  Clause  had  failed 
in  carrying  out  the  object  expressed  in  the  preamble 
of  the  Act — that  of  enabling  the  public  to  distinguish 
between  qualified  and  unqualified  practitioners  of 
medicine.  He  considered  that  the  amendment  pro- 
posed by  the  English  Branch  Council  was  sufficient. 
There  was  one  point  in  which  it  diverged  from  those 
of  the  Branch  Councils  of  Scotland  and  Ireland; 
these  required  that  every  one  in  practice  should  be 
registered.  But  he  feai-ed  that  it  would  be  impos- 
sible to  bring  about  compulsory  registration.  He 
did  not  think  that  the  universities  would  consent 
that  their  gi-aduates  should  be  prevented  ft'om  using 
the  title  of  il.D.  unless  registered.  Again,  the  re- 
solutions of  the  other  Branch  Councils  would  prevent 
doctors  of  diArinity,  or  of  laws,  from  using  the  title  of 
doctor.  He  proposed  the  adoption  of  the  recom- 
mendations of  the  Branch  Council  for  England, 
omitting  the  words  "for  gain"  (in  the  thiixl  line  of 
the  pai-agraph) . 

Dr.  Paget  seconded  the  motion.  The  resolutions 
of  the  Branch  Council  for  Ireland  would  act  harshly 
on  persons  holding  degrees  but  not  intending  to 
practise.  He  referred  to  a  distinguished  member  of 
the  University  of  Dublin  who  was  in  this  position ; 
and  also  to  the  Professor  of  Anatomy  at  Cambridge, 
who,  although  he  had  no  intention  of  practising,  had 
and  used  his  university  title. 

Dr.  Andrew  "Wood  said  that  the  cause  of  the 
failure  of  Clause  xl  had  been,  that  the  penalty  was 
laid,  not  on  practising  or  taking  a  title,  but  on  wil- 
fully and  falsely  pretending  to  be  registered.  It  was 
necessary  to  amend  the  Clause  so  as  to  render  very 
little  evidence  necessary  for  con^dction.  He  would 
propose  the  adoption  of  the  Clause  recommended  by 
the  Branch  Council  for  Scotland  ;  and  observed  that 
the  rights  of  those  who  had  titles  but  did  not  intend 
to  practise  were  saved  by  it.  If  it  were  necessary  he 
would  be  content  to  sacrifice  the  few  for  the  good  of 
the  many  ;  but  by  the  Scottish  amendment  no  sacri- 
fice was  required.  As  to  the  suppression  of  quackery, 
this  would  be  impossible ;  before  it  could  be  done,  it 
would  be  necessary  first  to  put  down  all  who  would 
be  quacked.  But  it  was  altogether  a  different  thing, 
whether  persons  should  be  allowed  to  impose  on  the 
public  by  the  assumption  of  titles  which  they  did  not 
possess.  That  there  Avere  good  reasons  for  endea- 
vouring to  suppress  this,  the  records  of  the  past  year 
alone  gave  ample  proof.    The  object  of  the  Council 


was  to  benefit  the  public,  not  themselves ;  but  so 
long  as  the  Register  was  incorrect,  the  legislation  was 
against  the  pubhc.  Dr.  "Wood  remai-ked  that  he 
was  glad  to  see  that  the  chemists  and  cbuggists  were 
endeavouring  to  organise  a  system  of  registration ; 
but  he  found  that  in  their  analogue  of  Clause  xl 
they  were  falling  into  the  error  fi-om  which  the  Me- 
dical Council  was  endeavouring  to  escape.  The 
schoolmasters  in  Scotland  were  also  endeavouring  to 
obtain  registration. 

Some  conversation  having  taken  place.  Dr.  An- 
drew "Wood  said  that  he  would  not  propose  the  reso- 
lutions of  the  Branch  Council  for  Scotland,  but  those 
of  the  Branch  Council  for  England  with  some  altera- 
tions.    He  therefore  proposed  as  an  amendment : 

"  Any  person  practising  medicine  or  surgery,  or 
being  engaged  in  the  treatment  of  diseases  or  inju- 
ries, not  being  registered  under  this  Act,  who  shall 
take  or  make  use  of  any  of  the  titles  or  designations 
enumerated  in  Schedule  (A)  to  this  Act,  or  any  pro- 
fessional title,  name,  or  designation  commonly  used 
by,  or  used  to  distinguish,  duly  qualified  practitioners 
in  medicine  or  siu-gery,  shall,  upon  a  summary  con- 
viction, be  liable  to  a  penalty  not  exceeding  .£20  for 
each  offence." 

Dr.  Cheistison  seconded  the  amendment.  He 
could  not  understand  why  qualified  persons  shoidd 
not  register. 

Dr.  AcLAND  remarked,  that  the  compelling  of  per- 
sons to  be  on  the  Register  if  in  practice  would  give 
rise  to  complaints  of  being  obliged  to  pay  a  fee  in 
addition  to  that  of  theii'  licences. 

Dr.  Shaepey  would  support  the  amendment,  be- 
cause, if  it  were  admitted  that  persons  might  prac- 
tise medicine  -ndthout  being  registered,  the  Register 
would  represent  only  a  fraction  of  the  medical  "pro- 
fession of  the  country. 

Dr.  QuAiN  said  that  no  one  was  more  in  favour  of 
compulsory  registration  than  himself;  but  he  felt 
that  it  would  not  be  practicable  to  obtain  it  from 
Pai-liament. 

The  amendment  was  then  put  to  the  vote ;  when 
there  appeared — for,  1-i ;  against,  4. 

It  was  then  put  as  a  substantive  motion ;  when 

Dr.  Coerigan  moved,  as  a  furthar  amendment, 
the  adoption  of  the  recommendations  of  the  Irish 
Branch  Council,  omitting  the  word  "  Doctor"  after 
"  Bachelor  of  Medicine".  There  was  apparently  very 
little  difference  between  this  resolution  and  that  of 
the  Scottish  Branch  Council ;  but  the  Irish  Council 
provided  that  conviction  should  depend  on  the  as- 
sumption of  a  title  recognised  by  law,  whereas  the* 
Scottish  Council  required  also  proof  that  the  person 
accused  was  engaged  in  practice.  As  to  the  hard- 
ship alleged  to  be  inflicted  on  those  who  would  be 
forced  to  register  though  not  practising,  the  number 
of  such  persons  would  be  but  small ;  and  it  must  be 
remembered  that  the  Council  had  to  provide  legisla- 
tion for  the  many,  and  not  for  the  few.  He  thought 
that  the  few  holders  of  degrees,  not  in  practice, 
would  willingly  enter  their  names  on  the  Register,  if 
they  knew  that  their  doing  so  would  be  -for  the  public 
good. 

Dr.  Stokes  seconded  the  amendment. 

Dr.  Paget  could  not  agree  with  the  amendment. 
The  Medical  Act  was  not  passed  for  the  pui-pose  of 
acting  penally  against  persons  who  do  not  practise 
nor  intend  to  practise. 

After  some  observations  from  Dr.  Apjohn,  Dr.  A. 
Thomson,  Dr.  Quain,  Dr.  Christison,  and  Dr.  An- 
drew "V\'ood,  the  amendment  was  lost  by  15  against  3. 

Dr.  Andrew  "V\"ood"s  amendment  was  now  put  as 
a  substantive  motion,  and  carried  neni.  con. 

The   Army    and   Navy   Medical    DejMrtments.     Dr 
Paget  moved,  and  Dr.  Apjohn  seconded — 
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"  That  the  communications  from  the  Directors- 
General  of  the  AiTiiy  and  l^avj  Medical  Depaiiments 
be  printed,  for  the  use  of  Members  of  the  Council." 

Dr,  Stokrar  moved  as  an  amendment,  and  Dr. 
Ac  LAND  seconded — 

"  That  the  communications  from  the  Medical  De- 
imrtments  of  the  Ai-my  and  Navy  be  i-ead." 

The  amendment  was  cai-ried ;  and,  on  being  put  as 
a  substantive  motion,  was  again  carried. 


On  Thursday,  certain  reports  fi-om  the  Du'cctors- 
Gcneral  of  the  Army  and  Navy  Medical  Departments 
as  to  the  candidates  who  had  presented  themselves 
during  186-i  were  read  and  ordered  to  be  printed. 

The  same  course  was  also  followed  in  regard  to 
some  communications  made  to  the  Council  on  the 
amendments  of  the  Medical  Acts. 

The  Council  then  resolved  itself  into  a  Committee 
on  education ;  and,  after  a  long  discussion,  agreed  on 
a  scheme  for  the  visitation  of  examinations. 


'^ritislj  ^tbiral  |0urna;L 
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MEDICAL    EVIDENCE. 

A  CASE  reported  in  the  Times  of  the  1st  inst.  con- 
tains a  striking  illustration  of  the  remarks  lately 
madt  by  us  touching  medical  evidence  in  cases  of  in- 
jury from  railway  accidents.  Kothing  seems  to  have 
astonished  judge,  jury,  and  audience  more  in  this 
case  than  what  the  reporter  calls  "  one  of  tlie  most 
extraordinary  conflicts  of  medical  testimony  ever 
witnessed  in  a  court  of  justice."  "What  the  Chief 
Baron  thought  of  the  medical  evidence  may  be  ga- 
thered from  what  he  said  of  it  in  his  summing  up  of 
the  case. 

"  As  to  the  medical  evidence,  it  certainly  was  as 
opposed  as  that  of  valuers  in  railway  compensation 
cases.  One  set  of  witnesses  said  that  there  was 
'  lesion'  or  organic  injury  ;  the  other,  that  there  was 
not.  On  one  side,  they  stated  that  there  was  para- 
lysis caused  by  the  organic  injury  ;  on  the  other  side, 
that  there  was  a  mere  derangement  of  the  nervous 
system,  by  reason  of  the  concussion  and  the  conse- 
quent shock." 

Our  readers,  no  doubt,  well  know  what  Ls  meant 
by  the  conflicting  evidence  of  valuers  in  railway 
c  — pensation  cases;  and  it  is  to  such  a  level  that 
medical  evidence  was  brought  in  this  case,  in  the 
opinion  of  the  Chief  Baron  !  In  railway  compensa- 
tion cases  of  the  kind  referred  to  by  the  Chief 
Baron,  tlie  most  prominent  item  is  what  is  called 
the  "  hard  swearing"  of  the  valuers! 

In  the  case  referred  to,  the  injured  man,  it  was 
admitted,  liad  received  injury  ;  and 

"  The  question  was  as  to  the  nature  and  extent  of 
the  injury,  and  whether  it  had  caused  a  'lesion'  or 
organic  injury  to  the  brain.  On  the  part  of  the  com- 
pany, this  was  disputed.  There  could  be  no  doubt 
that  symptoms  resembling  j^aralysis  of  the  leg  and 
arm  on  one  side  to  some  extent  had  supervened ;  but 
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what  was  disjDuted  was,  whether  this  was  paralysis 
which  arose  from  an  actual  '  lesion'  of  the  brain  or 
spinal  cord,  or  was  the  mere  effect  of  a  shock  to  the 
nervous  system,  which  might  in  course  of  time  be 
cured  and  removed.  The  accident,  it  is  to  be  ob- 
served, was  in  December ;  and  it  was  beyond  all 
doubt  that  he  was  still  in  a  bad  state,  though  it  was 
disputed  whether  he  was  better  or  worse.  Mr.  Quain, 
the  eminent  surgeon,  gave  strong  evidence  as  to  the 
condition  of  the  plaintiff,  and  declared  that  he  be- 
lieved it  would  have  been  dangerous  to  bring  him 
into  coui't.  Galvanism  had,  he  stated,  been  applied 
as  a  test  so  recently  as  Monday — using  the  galvanic 
current  on  the  two  limbs  said  to  be  paralysed ;  and 
the  result  was  that,  as  a  matter  of  fact — not  of  mere 
opinion — the  right  arm  and  right  leg  were  paralysed. 
He  declared  that,  in  his  opinion,  the  plaintiff  was 
suffering  from  disease  of  the  brain  and  nervous  sys- 
tem. Dr.  Walsh,  with  Mr.  Eichardson,  Dr.  E.  Rey- 
nolds, and  Mr.  Hulke,  were  called  to  confu-m  the 
case  on  the  jjart  of  the  plaintiff.  The  accident  having 
occurred  in  December,  he  had  been,  it  was  stated, 
getting  worse  ever  since,  and  was  now  reduced  almost 
to  utter  imbecility.  Mr.  Adams,  Mr.  Skey,  Mr.  Solly, 
Dr.  Headland,  Dr.  Eatcliffe,  and  ill-.  Critchett,  were 
called  on  the  part  of  the  company.  The  effect  of 
their  evidence  was,  that  there  was  no  actual  '  lesion' 
or  organic  injuiy  to  the  brain,  and  that  the  symp- 
toms of  paralysis  were  the  mere  results  of  the  shock 
to  the  nervous  system.  Indeed,  one  oi'  them  said  he 
thought  that  they  had  been  a  great  deal  aggravated 
by  the  inquii-ics  and  examinations  made  by  the  nu- 
merous medical  men  (some  ten  or  twelve)  who  had 
examined  the  plaintiff  on  the  one  side  or  the  other. 
The  strength  of  the  evidence  of  the  medical  men  on 
the  part  of  the  comjiany  was,  in  a  word,  that  if  there 
had  been  actual  '  lesion'  or  organic  injury,  there 
would  have  been  other  symptoms  not  observable  in 
this  case ;  and  that  those  which  were  observed  were 
equivocal,  and  equally  referable  to  a  paralysis  arising 
from  disease  or  from  shock  to  the  nervous  system ; 
and,  on  the  other  hand,  the  value  of  the  galvanic  test 
was  not  admitted,  and  by  some  was  disputed  or  de- 
nied. They  denied,  in  short,  altogether  paralysis 
either  of  the  brain  or  of  the  spine,  and  only  admitted 
the  effects  of  a  severe  shock  to  the  nervoias  system ; 
and  the  practical  result  of  theu'  evidence  was,  that  in 
the  course  of  a  year,  with  entire  cessation  from 
labour,  he  would  recover." 

The  jury  eventually,  notwithstanding  the  efforts 
made  by  the  railway  medical  witnesses,  gave  the 
plaintiff  £5,550  damages.  But  who  shall  a.«sess  the 
damage  and  injury  sustained,  through  this  trial,  by 
medical  evidence  ?  This  much  every  one  of  us  must 
see,  that,  under  such  a  process  as  this,  medical  evi- 
dence in  courts  of  law  becomes  a  mere  byeword — a 
ludihrium  both  before  the  public  and  justice.  One 
of  two  things  the  public  will  argue,  and  reasonably 
argue.  The  public  will  say :  "  Either  you  medical 
gentlemen  are  incapable  of  coming  to  a  definite 
opinion  on  a  matter  of  fact — on  a  case  of  injury 
lying  before  you  ;  you  can  come  to  no  agreement  be- 
tween yourselves ;  you  differ  toto  ccelo,  six  on  one 
side  and  six  on  tlie  other,  in  the  matter  ;  and,  there- 
fore, medical  evidence  in  sucli  a  case  is  worth 
nothing  :  or  we  can  only  regard  your  evidence  as  of 
the  same  worth  and  character  as  that  of  the  railway 
compensation  valuers ;  and  must  conclude  that  doc- 
tors are  at  the  service  of  a  railway  company  to  give 
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evideuoo.  pio  ov  con^  jiist  i.,s  sm-veyors  and  architects 
are.  And  of  course,  so  concluding,  we  shall  know  in 
future  what  sort  of  credence  is  to  be  given  to  what 
you  call  your  scientific  evidence  I'' 

Such,  we  take  it,  is  the  low  estate  into  which  me- 
dical e^^dence  naturally  and  very  properly  falls  by 
exhibitions  of  the  kind  here  referred  to. 


The  ]\[edical  Council  has  passed  a  resolution  to 
[  amend  Clause  xl  of  the  Medical  Act,  which  is,  in 
oui'  oiiinion,  certain  to  prevent  their  proposed  new 
Medical  Bill  passing  through  Parliament.  Such  a 
resolution  really  seems  the  condemnation  of  the 
Council  as  men  of  progress  and  business.  It  will  be 
seen  that  the  Council  are  about  to  call  upon  ParUa- 
ment  to  give  them  powers  summarily  to  prosecute 
and  subject  to  fijie,  not  only  quacks  and  pretenders 
who  call  themselves  doctors,  surgeons,  etc.,  but  every 
quahfied  doctor  of  medicine,  physician,  surgeon, 
apothecary,  etc.,  in  practice,  who  shall  assume  any 
of  those  titles,  unless  he  be  registered.  Xo  doctor, 
or  sm'geon,  or  apothecary,  the  Council  say,  shall 
practise  their  art  in  this  country — notwithstanding 
their  legal  right  to  practise  as  such — unless  they  pay 
us  down  hard  cash,  and  have  their  names  down  on 
our  Reijister.  The  Coimcil  seem  to  have  completely 
forgotten  that  such  a  proposition  is  equivalent  to  a 
positive  repealing  of  the  Act  of  Henry  YIII  to  the 
Royal  College  of  Physicians,  and  of  the  Apothecaries" 
Act,  and  of  other  Acts  of  Parhameut.  This  pro- 
posed clause  is,  in  fact,  actually  a  calhng  upon  the 
Eoyal  College  of  Physicians,  Apothecaries'  Hall, 
etc.,  to  give  up  the  right  of  granting  powers  to  their 
Licentiates,  etc.,  to  practise  medicine.  Surely  this 
is  legislation  run  A\ald  with  a  vengeance.  Or  have 
the  Council  forgotten  all  this,  and  been  desirous  only 
by  such  a  proposed  clause  to  throw  a  sop  to  the  pro- 
fession ;  and  thinking  that  the  proposition  will  ex- 
piate theii"  Httle  doings  and  much  talkings  in  the 
eyes  of  the  profession  at  large  ?  "W'e  beheve  oiu" 
medical  brethren  are  too  much  alive  to  the  facts  of 
the  case  to  be  blinded  by  any  such  impossible  a  bait ; 
and  we  sincerely  trust  they  will  themselves  strenu- 
ously oppose  it.  The  attempt  to  carry  into  Parlia- 
ment such  a  clause  is  of  itself  sufficient  to  be  fatal 
to  theii-  new  Bill.  Do  the  Council  really  believe  that 
the  Royal  College  of  Physicians  (within  whose  walls 
the  resolution  was  passed)  Avould  allow  their  ancient 
legal  rights  to  be  thus  summarily  disposed  of  ?  that 
they  would  allow  the  privileges  to  practise  granted 
by  them  to  their  Fellows,  Members,  and  Licentiates, 
to  be  abrogated  at  the  pleasure  of  the  jNIedical 
Council  ?  And  what  will  every  enemy  of  the  Council 
.say  of  it  but  this — the  Council  seems  to  care,  above 
all,  for  one  tiling  ;  viz.,  how  to  secure  the  fimds  ne- 
cessary for  carrying  on  their  meetings. 


Mr.  Solly  complains,  and  most  fairly,  that  liis  com- 
pulsory retu-ement  from  St.  Thomas's  Hospital  in 
May  next  would  be  a  hardsliip  and  an  injustice.  "NVe 
fully  agree  with  the  propriety  of  limiting  the  time  of 
service  and  the  age  of  retirement  of  hospital  medi- 
cal oflicers,  and  have  on  many  occasions  strongly  ad- 
vocated the  modern  practice  in  this  respect.  But  no 
laws  or  regulations  of  the  kind  can  be  justly  made 
retrospective.  The  existing  holders  of  office  have  a 
fair  claim  to  hold  office  on  the  terms  on  which  they 
entered  upon  the  performance  of  its  duties.  Mr. 
Solly  undertook  liis  surgeoncy  at  St.  Thomas's  Hos- 
pital, under  the  terms  of  a  tacit  agTeement  with  the 
Governors  that  he  should  hold  ofiice  as  his  prede- 
cessors had  done,  and  as  the  ofiice  was  then  held. 
Besides  this,  there  is  no  pretence  in  the  way  of  in- 
competency for  Mr.  Solly's  retirement.  We  are  sure, 
therefore,  that  the  voice  of  the  profession  will  go 
with  us  in  this,  that  Mr.  Solly  ought,  in  all  fairness, 
to  be  allowed  to  continue  office  up  to  the  completion 
of  his  twenty  years  of  surgeoncy. 


Potter,  the  murderer,  to  whose  case  we  lately  made 
special  allusion,  has  been  respited,  and  sent  to  Broad- 
moor Lunatic  Asylum.  After  his  condemnation,  he 
was  visited  by  Lunacy  Commissioners  ;  and,  in  con- 
sequence of  their  report,  this  decision  was  arrived  at. 


The  Report  of  the  Committee  appointed  some 
months  ago  by  the  Royal  College  of  Physicians,  to 
inquire  into  the  condition  of  the  Army  and  Xavy 
Medical  Services,  will  be  brought  before  the  College 
on  the  10th  inst.  The  Committee  have,  we  under- 
stand, thoroughly  investigated  the  subject  and  com- 
pletely satisfied  themselves  of  the  injustice  inflicted 
on  their  brethren  in  the  army  and  navy ;  and  if  we 
are  rightly  informed,  the  Committee  will  ask  the 
College  to  take  up  the  cause  of  the  army  and  navy 
surgeons,  in  order  to  have  their  griefs  sifted  by  Par- 
liamentary inquiry ;  and  they  will  also  ask  the  Col- 
lege to  request  all  the  other  medical  corporations  in 
the  country  to  assist  in  the  endeavour.  We  may  add, 
as  we  do  with  much  pleasure,  that  we  have  good 
reason  to  know,  that  if  the  Royal  College  of  Physi- 
cians should  decide  on  making  apphcation  to  Parlia- 
ment, its  application  will  receive  the  highest  support 
both  in  Scotland  and  in  Ireland.  Om-  brethren  in 
the  army  and  navy,  in  the  meantime,  should  be  pre- 
pared to  give  their  own  strenuous  support  to  the 
College,  in  the  case  of  its  making  application  to  Par- 
liament. 


The  epidemic  which  is  now  raging  in  St.  Petersburg 
and  other  parts  of  Russia,  is  evidently  neither  plague, 
nor  any  new  disease,  but  the  plain,  old-fashioned, 
famine-fever,  typhus,  -n-ith  its  companion,  relapsing- 
fever. 
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Our  reiulei-s  will  have  observed  that  in  the  recent 
K.C.B.  honoui-3  (if  so  they  cau  be  called)  recently 
distributed  to  the  heads  of  the  Army  ^ledical  De- 
partment, our  naval  brethren  have  been  completely 
forgotten.  "We  may  remark,  as  a  solatium  to  those 
Avho  may  consider  themselves  as  tluis  overlooked  in 
this  matter,  that  the  distribution  of  these  honours 
has  given  no  satisfaction  to  the  combatant  officers. 
The  Armi/  and  Xavy  Gazette  indicates  that  merit  and 
service  have  had  very  little  to  do  with  the  selections 
of  combatants  made  for  receiving  such  very  dubious 
honours,  whatever  it  may  have  liad  to  do  with  the 
non-combatant  selection. 


blishments  flourish,  notwithstanding  the  Law  passed 
fifteen  yeai-s  ago,  which  obliges  the  student  to  pay 
for  his  coui"ses,  etc.  The  payment  of  an  honorarium 
increases  the  zeal  of  the  student ;  and,  under  all  cir- 
cumstances, renders  the  condition  of  the  medical  man 
more  honourable. 

"  Syphilis  increases  with  us,  as  in  all  other  large 
cities.  Notwithstanding  the  separation  of  prosti- 
tutes, properly  so  called,  I  had  under  my  charge  in 
the  year  186-i  more  than  2000  syphilitic  patients,  and 
my  275  beds  are  always  full.  I  have  concluded  my 
fifty -fifth  course;  and  you  may,  therefore,  believe 
that  I  must  soon  give  up  this  work,  and  leave  it  to 
younger  and  more  vigorous  shoulders." 


Ix  L' Lnparziale  is  an  interesting  account  of  the 
Vienna  School  of  ^Medicine,  addressed  to  the  editor 
by  Professor  Sigmund  of  Vienna. 

"  For  more  than  a  quarter  of  a  century  pathologi- 
cal anatomy  has  been  especially  studied  here.  We 
have  specialties,  oculistic,  obstetrical,  and  syphilitic, 
childi-en's  diseases,  dermatology,  etc.  The  medical 
men  of  the  modern  school  are  all  made  of  new 
stuff.  In  oiu-  great  hospitals — and  too  great  they 
sadly  are— every  ward  is,  as  it  were,  opened  for  spe- 
cial instruction ;  and  every  day  we  see  increased  the 
niimber  not  only  of  our  own  but  of  foreign  students, 
who  come  to  take  advantage  of  the  immense  mass  of 
scientific  materials  placed  at  their  disposal.  The 
dissecting-rooms,  the  two  museums  of  anatomy,  the 
new  clinical  and  pathological  laboratory,  and  the  mi- 
croscopical rooms,  are  always  crowded,  thanks  to  the 
liberal  institution,  which  grants  a  ready  admission  to 
them ;  thanks,  also,  to  the  new  system  of  electing 
professors  without  regard  to  their  country  or  then- 
religion.  You  may  find  in  the  Faculty  of  Vienna,  by 
the  side  of  Catholics,  Protestants,  Jews,  and  even 
Greeks  !  Annual  and  half-yearly  examinations  have 
been  done  away  with.  We  have  now  only  the  exa- 
mination for  the  doctorate.  The  thesis  has  also  been 
abolished. 

_"  In  a  few  days  will  be  opened  a  new  hospital  con- 
taining 800  beds.  Vienna  will  then  possess  more  than 
4000  beds  for  the  sick  ;  viz.,  in  the  General  Hospital, 
2000  beds;  in  the  suburb  Wieden,  850;  in  the  new 
Eudolph's  Hospital,  800 ;  in  the  Infants'  Hospital, 
100 ;  in  the  Brothers  of  Charity  Hospital,  350.  To 
these  may  be  added— the  Hospital  of  the  Sisters  of 
Charity,  with  200  beds  ;  the  Childi-en's  Small  Hospital, 
50;  the  Merchants'  Hospital,  40;  and  the  Jews' ^Hos- 
pital, with  60  beds— making  altogether  1430  beds. 
Besides  these,  we  have  Military  Hospitals  containing 
1500  beds ;  a  Hospital  for  the  Parturient  with  250 ; 
a  Foundling  Hospital  with  200 ;  and  Lunatic  Hospi- 
*'I  with  500.  You  may  imagine,  therefore,  the  im- 
mense pathological  riches  accumulated  here.  We 
shaU,  moreover,  soon  require  another  largo  hospital 
to  meet  the  wants  of  the  growth  of  the  city. 

"  March  12th  will  be  the  five  hundi-edth  anniver- 
sary of  the  foundation  of  the  University,  and  we 
shall  then  have  a  gi-and  festival.  It  is  not,  however, 
yet  decided  whether  the  festival  will  be  held  on  that 
day,  or  later,  in  August  or  October. 

Pathology  occupies  now  a  veritable  palace  by  the 
side  of  the  hospital ;  and  with  it  are  united  magni- 
ficent rooms  for  pathological  chemistry  and  legal 
medicine.  One  of  our  richest  treasures  is  the  Mu- 
seum—by fiu-  the  finest  I  have  seen  in  any  school. 
Here,  also,  you  will  find  close  at  hand,  a  splendid 
collection  of  materia  medica,  and  a  new  institution, 
the  Physiological  Laboratory.  And  all  these  esta- 
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"  A  Brief  Sketch  of  the  Past  and  Present  Condi- 
tion of  the  Bengal  INIcdical  Ser\'ice,  by  a  Surgeon  of 
the  Bengal  Ajrmy,"  gives  a  very  full  historical,  and, 
we  beUeve,  impartial  account,  of  the  subject  with 
which  it  is  concerned.  The  writer's  opinion  is,  that 
Sir  Charles  "Wood  has  not  done  justice  to  the  Indian 
army  medical  officers.  If  strict  justice  be  done,  he 
says, 

"  We  are  entitled  to  expect  the  revocation  of  that 
clause  in  the  Indian  Warrant  which  confers  upon 
assistant-sui'geons  brevet  instead  of  substantive  promo- 
tion for  distinguished  service;  to  expect  that  the 
scale  of  invaliding  pensions  gi-anted  to  the  British 
Army  Medical  Department  by  the  Warrant  of  1858 
should  be  extended  to  oui*  service ;  to  look  forward  to 
receiving  pensions  on  retirement  more  strictly  in  ac- 
cordance with  our  army  rank ;  and  to  claim  for  sur- 
geons and  surgeons-major  in  chai'ge  of  regiments  a 
staff  allowance,  in  addition  to  the  pay  of  their  rank, 
more  nearly  proportioned  to  the  responsibilities  of 
their  position  than  that  which  has  been  accorded  to 
them  by  Sir  Charles  Wood's  recent  order.  In  addi- 
tion, I  believe  we  have  a  right  to  look  for  a  speedy 
increase  to  the  emolumonts  of  civil  and  non-regi- 
mental charges  based  upon  the  increased  pay  granted 
to  regimental  officers;  and  also  to  hope  for  a  speedy 
declaration  on  the  part  of  Government  of  the  exact 
meaning  of  then*  guarantee  for  maintaining  the  Ser- 
vice Funds,  wliich  are  all  of  them  rapidly  verging 
towards  insolvency,  as  a  necessary  residt  of  the  dimi- 
nished number  of  subscribers  consequent  on  the  abo- 
lition of  compulsory  subscription  from  the  period  of 
the  transfer  of  India  to  the  Crown.  This  declaration 
has  now  been  withheld,  in  spite  of  constant  protest, 
for  nearly  six  yeai's ;  and  the  state  of  uncertainty 
which  is  the  inevitable  result  has  become  almost  un- 
bearable." 


The  plan  of  the  future  IIotel-Dieu  of  Paris  has  beeu 
decided.     The  buildings  will  occupy  the  Quai  Xapo-      .■ 
leou,  the  Rue  St.  Christophe,  Rue  de  la  Cite,  and       » 
Rue  d'Arcole.     The  buildings  will  extinguish  some 
eight  or  nine  small  streets  behind  those  above  men- 
tioned. 

L'  Union  Medimle  complains  that,  at  a  recent  dis-  1 
cussion  at  the  Royal  Medical  and  Chirurgical  So-  " 
ciety,  on  the  Inhalation  of  Atomised  Fluids, 

"  The  name  of  the  ingenious  French  inventor  was 
not  once  mentioned.  Every  exjjcrimenter  who  has 
succeeded,  who  has  either  confirmed  or  disproved  the 
fact  of  the  penetration  into  the  lungs  of  the  pulver- 
ised liquid,  was  referred  to.  The  cUscoveror's  name 
alone  was  omitted ;  no  doubt,  on  account  of  its  being 
so  v.-ell  known !" 
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BKAXCH  MEETINGS   TO   BE   HELD. 


ka:ie  of  branch. 

West  Somerset. 

[Quarterly.] 

Bath  and  Bristol. 

[Ordinary.] 


PLACE  OF  MEETING.  DATE. 

Clarke's  Castle  Wednesday. 

Hotel,  Taunton.  April  12,  7  p.m. 
A'ictoria  Rooms,  Thursday, 

Clifton.  April  13,  7  p.m. 


■WEST   SOMEESET  BEANCH. 

A  QuAETEKLT  Meeting  of  this  Branch  will  be  held 
at  Clarke's  Castle  Hotel,  Taunton,  on  Wednesday, 
April  12th,  at  7  p.m. 

Notice  of  papers  or  cases  to  be  communicated 
should  be  sent  to  the  Honorary  Secretary  previous 
to  the  meeting'. 

"VT.  M.  Kelly,  M.D.,  Honorary  Secretary. 
Taunton,  March  11th,  1SC5. 


SOTJTH-EASTEEN  BEANCH :  WEST  KENT 
DISTEICT  MEETING. 

The  third  meeting  for  the  eighth  session,  1864-65, 
was  held  at  the  Infii'mary,  Gravesend,  on  March  31 ; 
C.  J.  Pinching,  Esq.,  in  the  Chair.  Seventeen  mem- 
bers and  visitors  were  present. 

Communications.  The  following  communications 
were  read  : — 

I.  Ophthalmic  Cases.  By  M.  A.  Adams,  Esq. 
1.  Diphtheritic  Conjunctivitis.  2  and  3.  Successfid 
Extraction  of  Cataract  in  Diabetes.  4.  AnojDhthal- 
mos.  (The  patients  were  exhibited  at  the  meeting, 
with  the  exception  of  one  suffering  from  diabetes.) 

II.  Case  of  Embryotomy.     By  J.  Y.  BeU,  M.D. 
III.    Some  interesting  cases,  inmates  of  the  Infirm- 

ai'y,  were  brought  before  the  meeting.  1.  Eadway 
injui'T  in  a  young  man ;  lower  end  of  tibia  removed  ; 
result  satisfactory :  viz.,  foot  straight,  with  some  de- 
gree of  flexion  and  extension  preserved.  2.  Bullet 
lodged  in  lower  jaw  of  a  yoting  man ;  sin-as  and  some 
thickening,  but  no  certain  indication  of  the  situation 
of  the  bail. 

Next  Meeting.  Flaxman  SpurreU,  Esq.,  was  elected 
chairman  of  the  meeting  to  be  held  at  Dartford  in 
April. 

Diiiiiei'.  The  members  and  visitors  adjoui-ned  to 
dinner  at  the  Yacht  Club  House. 


Hydrophobia.  In  connection  with  the  bid  for 
lessening  the  mischief  occasioned  to  flocks  in  Ireland 
by  vagi-ant  dogs.  Professor  Gamgee  publishes  some 
interesting  remarks  on  the  spread  of  the  hydrophobia 
and  other  evils  from  the  number  of  dogs  roaming 
about  at  wiU.  He  says  :  "  It  is  impossible  to  esti- 
mate the  serious  amount  of  loss  of  life  and  property 
incuiTed  by  the  people  in  Ireland  fi'om  the  dog  nui- 
sance. Swarms  of  parasites  infest  the  bodies  of  cattle, 
sheep,  and  pigs,  which  they  derive  from  dogs.  Many 
animals  are  doubtlessly  worried,  and  a  very  consider- 
able number  of  men  and  animals  are  annually  bitten 
and  inoculated  vnth.  the  rabid  virus."  Hydrophobia 
in  man  is  increasing  in  Ireland.  For  the  ten  years 
ending  1841  31  cases  of  death  from  this  cause  are  re- 
ported. In  1851  the  number  had  risen  to  57,  and  in 
1861  to  61.  This  is  very  different  from  what  we  find 
in  England,  where  the  deaths  fi-om  hydrophobia  have 
gone  down  year  by  year  from  25  in  1851  to  3  in  1860. 
In  Scotland,  even  allowing  for  the  smaller  popida- 
tion,  the  number  is  still  smaller. 


c^l^aial  C0rresp0niienxc* 

DUBLIN. 

[fEOII   cue   own   COEEESPONDENT.l 

Two  cases  of  great  interest  have  lately  occurred  here, 
which,  I  think,  it  -sviH  be  worth  your  while  to  record. 
Therefore  I  send  you  brief  notes  of  them. 

The  first  is  that  of  a  Fracture  of  the  Spine,  in 
which  the  operation  of  Trephining  was  performed. 
The  i^atient  was  a  man  named  Joseph  Collins,  aged 
38  years,  who  entered  Jex-vis  Street  Hospital  Decem- 
ber 28th,  1864,  suffering  from  an  injury  of  the  spine. 
Dr.  Eobert  McDonnell,  who  saw  him  immediately 
after  his  admission,  and  under  whose  cai'e  he  re- 
mained, at  once  diagnosed  a  fracttu-e  of  the  spine 
corresponding  to  the  last  dorsal  or  first  lumbar  ver- 
tebra. The  symptoms  were  those  of  pressure  on  the 
spinal  cord. 

At  a  consultation  held  the  same  day.  Dr.  McDon- 
nell advocated  the  immediate  performance  of  tre- 
phining. His  colleagues,  however,  not  taking  his 
view  of  the  case,  the  proceeding  was  negatived. 

The  idea  of  trephining  was  then  given  up  until 
January  30th,  1865,  when  Dr.  Brown-Sequard,  hap- 
pening to  be  in  Dublin,  saw  him  with  Dr.  McDonnell. 
He  supported  his  view,  and  advocated  the  operation 
as  a  dernier  ressort.  Accordingly,  it  was  performed 
February  3rd,  1865. 

Previously  to  the  operation,  sensation  existed  nor- 
mally in  the  thigh  and  caLf  of  each  leg.  In  the  feet, 
sensibiLity  was  much  impaired,  the  sole  being  quite 
anffisthetic.  Paralysis  of  motion  was  almost  com- 
plete in  both  lower  limbs ;  no  reflex  movements  could 
be  excited.  The  bladder  and  rectum  were  absolutely 
paralysed;  the  urine  was  alkaline.  The  penis  and 
scrotum  were  swelled,  and  the  prepuce  ulcerated. 
Bed-sores  existed  over  the  sacrum ;  and  the  left  foot 
and  leg  were  cedematous. 

After  the  operation,  sensation  became  normal 
every  where.  There  was  a  marked  increase  of  motor 
power  in  the  muscles  of  the  thigh ;  the  patient,  how- 
ever, did  not  regain  the  power  of  moving  his  toes. 
After  some  days,  the  reflex  phenomena  as  regards 
movements  of  the  muscles  of  the  thigh  reappeared. 
The  most  remarkable  improvement,  however,  was  in 
the  penis  and  scrotum,  etc.  The  ulcerations  im- 
proved ;  the  swelling  diminished ;  and  the  oedema  of 
the  left  leg  disaxjpeared. 

A  fortnight  after  the  operation,  the  bladder  had  re- 
gained considerable  power,  and  the  urine  could  be 
expelled  with  some  force.  However,  the  patient 
sank  on  the  seventeenth  day  after  the  operation, 
when  it  was  found  that  inflammation  had  extended 
fi-om  the  bladder  to  the  kidneys,  pui-ident  deposi- 
tions having  been  found  in  one  of  those  organs. 

On  post  moi-tem  examination,  a  displacement  was 
found  to  have  taken  place  between  the  last  dorsal, 
and  fii'st  lumbar  vertebrn?,  with  fractui'e  of  a  portion 
of  the  body  of  the  latter.  The  theca  vertebralis  was 
uninjured  j  the  cord  compressed,  but  not  lacerated. 
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The  operation  consisted  in  the  removal  of  the 
posterior  arch  of  the  first  lumbal*  vertebrae ;  and  there 
is  little  doubt,  had  it  been  performed  at  an  earlier 
period,  there  would  have  been  a  fail*  chance  of  inter- 
rupting the  chain  of  sequences  which  led  to  a  fatal 
result  in  this  case. 

The  above  is  a  mere  sketch,  as  the  whole  details 
will  soon  be  published  in  full  by  Dr.  McDonnell. 

The  second  case  is  one  of  no  less  importance  than 
that  just  described,  being  the  cui-e  of  an  aneurism 
implicating  the  femoral  and  Uiac  arteries  by  com- 
pression applied  to  the  common  iliac  and  femoral 
vessels.  The  case  occun-ed  in  the  practice  of  Dr. 
Mapother  of  St.  Vincent's  Hospital,  and  presented 
extraordinary  diihculties  in  its  management.  Among 
others,  I  may  mention  the  fact  of  the  treatment  be- 
ing carried  out  while  the  patient  was  under  chloro- 
form, and  the  combination  of  distal  and  i^roximal 
compression,  so  as  to  prevent  complete  emptjdng  of 
the  sac.  This  device  is  the  suggestion  of  Mr.  O'Far- 
rell  of  St.  Vincent's  Hospital,  and  is  a  most  valuable 
one.  The  prolonged  chloroform  inhalation  was  also 
most  remarkable,  having  been  sustained  on  one  occa- 
sion for  twelve  houi's.  The  cure  of  the  disease  was 
complete. 


|lep0rts  of  <i0cietus» 

EGYAL  MEDICAL  AND  CHIRUEGICAL 

SOCIETY. 

Tuesday,  March  14th,  1865. 

James  Alueeson,  M.D.,  F.R.S.,  President,  in  the 
Chair. 

ANEURISM    BT    ANASTOMOSIS    OF   THE    SCALP,   TREATED 

SUCCESSFULLT  BT  SETONS  AND   LIGATURE  OF  THE 

COMMON  CAROTID. 

BT  GEORGE   SOUTHAM,  F.R.C.S. 

The  patient,  a  man-ied  female,  aged  28,  had  been 
suffering  from  the  disease  for  upwards  of  eight  years. 
She  became  an  in-patient  of  the  Manchester  Royal 
Infirmary  in  May  1864.  The  temporal  artery  and 
its  branches,  with  the  exception  of  those  distriljuted 
around  the  eye  and  forehead  (which,  though  visibly 
distended,  were  not  pulsatile),  were  much  enlarged, 
some  of  them  almost  to  the  size  of  the  little  finger, 
and  communicated  to  the  hand  a  distinct  arterial 
thrill.  The  occipital  artery  and  its  branches  were 
also  similarly  affected  in  a  less  degree.  Pulsation 
■was  only  slightly  checked  Vjy  pressure  on  the  trunks 
of  these  vessels,  but  was  completely  suspended  by 
compression  of  the  common  cai-otid.  An  ulcer  had 
formed  over  the  pai-ietal  protuberance,  which  had 
bled  rather  freely  on  several  occasions.  An  attempt 
was  made  to  remove  the  lint  from  the  ulcerated  sur- 
face ;  but  arterial  hajmorrhage  supervened  to  so 
great  an  extent  that  the  bandages  were  immediately 
replaced.  On  the  following  day,  having  taken  the 
precaution  to  have  the  requisite  appliances  for  the 
aiTest  of  hamorrhage  at  hand,  the  compress  was  re- 
moved in  the  presence  of  several  members  of  the 
hospital  staff.  Profuse  ha-morrhage  followed  from 
the  ulcerated  surface,  which  occuijied  a  space  of 
about  an  inch  and  a  half  in  diameter.  Pressure 
with  the  fingers  failed  to  sto}}  the  effusion  of  blood, 
escaping  as  it  did  from  countless  sponge-lilce  orifices. 
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Lint  steeped  in  a  solution  of  perchloride  of  iron  was 
also  applied,  and  the  carotid  compressed;  but  the 
blood  continuing  to  flow,  Mr.  Southam,  with  the 
consent  of  his  colleagues,  placed  a  hgature  on  the 
trunk  of  the  common  carotid,  which  hu,d  the  desired 
effect.  Seven  days  after  the  operation  the  vessels  of 
the  scalp  were  soft,  flaccid,  and  apparently  bloodless; 
but  very  feeble  pulsation  could  be  felt  in  the  course 
of  the  temporal  artery.  Four  setons  of  worsted, 
about  four  inches  in  length,  were  now  passed  through 
the  vessels,  one  across  the  temi^oral  fossa,  the  others 
through  the  parts  of  the  scalj)  where  the  vessels  were 
most  distinct.  The  week  following,  some  of  the  ves- 
sels near  the  original  sore  were  found  distended,  and 
slightly  pulsatile.  Three  setons  were  inserted  through 
them,  and  another  about  a  fortnight  afterwards  at 
the  posterior  part  of  the  occiput,  where  a  vessel  about 
an  inch  and  a  half  in  length  could  be  distinctly  traced 
pulsating  slightlj'.  From  this  period  the  case  pro- 
ceeded satisfactorily,  and  on  August  12th  she  left  the 
hospital  quite  well,  with  the  exception  of  a  small 
ulcer  at  the  back  of  the  ear,  which  was  the  remains 
of  a  slough  that  had  taken  place  in  that  part.  At 
the  end  of  December  there  were  no  signs  of  any  re- 
turn of  the  disease. 

The  author  remarked  that  the  success  of  the  plan 
of  treatment  adopted  in  the  above  case  afforded  a 
prospect  of  bringing  this  hitherto  unmanageable 
complaint  more  effectually  under  the  control  of  the 
surgeon.  At  the  time  of  the  patient's  admission  into 
the  hospital,  the  disease  had  arrived  at  a  stage  when 
prompt  measures  were  absolutely  necessary  for  the 
preservation  of  life.  Accordingly,  on  the  superven- 
tion of  haemorrhage,  ligature  of  the  carotid  was  im- 
mediately resorted  to.  But  the  unfavourable  resiilts 
which  have  frequently  followed  deligation  of  the  caro- 
tid for  aneurism  by  anastomosis  of  the  scalp  induced 
the  author  not  to  rely  solely  on  that  method  of  treat- 
ment ;  and  the  further  progress  of  the  case  showed 
that  if  other  means  in  addition  had  not  been  em- 
ployed, no  permanent  benefit  would  have  resulted 
from  the  operation.  This  need  excite  no  surprise, 
for  the  operation  to  be  successful  must  either  perma- 
nently cut  off  the  cu-culation  through  the  diseased 
vessels,  or  lead  to  theu*  obliteration — conditions 
which,  however  probable  when  the  disease  is  con- 
fined to  a  single  vessel  and  assumes  the  ordinary 
form  of  aneurism,  are  not  likely  to  foUow  when  seve- 
ral are  affected,  as  in  the  present  case,  involving  the 
entire  temporal  system,  with  its  arteries,  veins,  and 
capillaries.  For  the  blood  in  the  vessels  after  deli- 
gation does  not  coagulate,  but  readily  finds  its  way 
into  the  general  circulation,  and  the  vessels  remain- 
ing unchanged,  become  again  distended  as  soon  as 
the  circulation  through  the  anastomosing  branches 
is  re-estabUshed.  But,  despite  these  drawbacks,  de- 
Hgation,  even  when  not  required  for  the  supi^ression 
of  haemorrhage,  has  its  advantages ;  for  the  tempo- 
rary interruption  which  it  causes  to  the  circulation 
tlu-ough  the  diseased  structures  affords  a  favourable 
opportunity  for  the  application  of  other  remedies. 
Setons  were  therefore  resorted  to  as  soon  as  there 
were  indications  that  the  scalp  was  supplied  with 
blood  sufficient  for  reparative  purposes.  They  were 
applied  at  intervals  wherever  any  i-eturn  of  pulsation 
showed  itself. 

Setons  have  so  repeatedly  failed,  that  their  success 
in  the  present  instance  must  be  attributed  to  the 
quiescent  state  of  the  cii'culation  produced  by  the 
ligature  of  the  carotid.  In  confirmation  of  this  view, 
the  author  referred  to  the  case  of  a  young  lady  who 
was  under  his  care  several  years  ago,  whose  index 
finger  and  thumb  had  become,  through  enlargement 
of  the  vessels,  twice  the  natural  size.  Some  of  the 
vessels  were  in  circumference  as  large  as  goose-quiUs 
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and  gave  a  livid-bluish  appearance  to  the  fingers. 
Xot  the  least  pulsation  or  arterial  thrill  could,  how- 
ever, be  discovered  ;  and  the  vessels  could  be  parti- 
ally emptied  of  their'  blood  bv  pressiu-e.  Three  fine 
■worsted  setons  were  passed  from  the  hand  to  the 
apex  of  the  finger.  Others  were  inserted  at  inter- 
vals. At  the  end  of  sis  months  all  e\-idence  of  the 
disease  had  disappeared.  Deligation  of  the  arteries, 
therefore,  prior  to  the  insertion  of  setons,  does  not 
appear  necessary  in  all  cases  of  aneurism  by  anasto- 
mosis. The  disease  is  an  affection  of  arteries,  veins, 
and  capillaries,  varying  in  its  characters  according  to 
the  extent  to  which  each  of  these  stmctiu-es  is  impli- 
cated. DeHgation,  therefore,  seems  to  be  required 
where  the  arterial  tissixe  is  piincipally  involved,  or 
where  the  enlargement  of  the  capillaries  has  taken 
place  to  such  a  degi-ee  as  to  enable  the  force  of  the 
heai-t's  action  to  communicate  its  impulse  through 
the  capillaries  to  the  blood  cu-culating  in  the  veins. 
Similar  considerations  will  also  determine  the  extent 
of  deligation,  which,  except  where  severe  hsemorrhage 
occurs,  need,  in  the  majority  of  cases,  only  be  applied 
to  the  smaller  arteries. 

Though  setons  were  employed  in  the  case  now  re- 
lated, yet  galvanism,  the  injection  of  perchloride  of 
iron,  and  other  similar  agents,  may,  in  some  in- 
stances, perhaps,  be  advantageously  substituted  ;  and 
even  the  risks  attending  ligature  of  the  arteries  may, 
by  instrumental  or  digital  compression,  be  occasion- 
ally obviated. 

The  Pkesidext  said  that  tying  the  carotid  seemed 
a  severe  operation  for  a  disease  so  limited.     He  con- 


contain  a  considerable  quantity  of  urea.  Attempts 
were  made  to  establish  a  permanent  fistula  ante- 
riorly, and  then  posteriorly;  but  on  each  occasion 
the  fluid  after  a  time  ceased  to  flow.  Much  irrita- 
tion and  depression  followed  the  several  tappings,  so 
that  the  patient's  life  seemed  to  be  endangered. 
After  one  of  the  operations  a  quantity  of  fluid  was 
passed  fi-om  the  bladder  exactly  similar  to  that  from 
the  cyst,  and  quite  unlike  what  was  usually  passed 
fi'om  the  urethra ;  a  temporai-y  communication  thus 
obviously  being  established  between  the  cyst  and  the 
bladder.  The  patient  has  now  been  left  without 
operation  for  some  months,  and  has  regained  his 
strength;  but  the  cyst  remains,  varying  from  time 
to  time  in  size,  and  his  urine  is  often  purulent  and 
fetid.  It  is  presumed  that  there  is  some  congenital 
malformation  of  the  right  vu-eter  which  renders  it 
liable  to  occlusion,  but  admits,  under  some  cii-cum- 
stances,  of  the  passage  of  fluid. 

Cases  of  congenital  hydronephrosis  due  to  obUtera- 
tion  of  the  ureter  were  quoted,  proving  fatal  in  in- 
fancy ;  one  a  case  of  an  enormous  cyst,  apparently  a 
dilated  kidney,  from  obliterated  ui-eter,  in  a  woman 
who  lived  to  the  age  of  twenty-thi-ee  yeai-s ;  and  one 
of  double  hydronephrosis  in  a  youth  who  lived  to  the 
age  of  seventeen  years.  In  the  latter  case  the  ureter 
on  one  side  was  much  constricted,  and  on  the  other 
entered  the  pelvis  of  the  kidney  obliquely,  and  was 
guarded  by  a  valvular  obstruction. 

Expectant  treatment,  the  author  observed,  seems 
to  be  the  only  measure  indicated.  Extirpation  of 
the   cyst   is   inadmissible   from  the  dangrers  of  the 


sidered  that  photogi-aphs   shewing  the  character  of  j  operation,  owing  to   proximity  to   the   s}-mpathetic 


the  disease  before  and  after  the  operation  would  have 
been  of  value. 

Dr.  SiBsox  regretted  that  Sir.  Southam  was  absent 


ganglia,  and  to  the  liability  to  haemorrhage  and  peri- 
tonitis. Tapping  was  recommended  in  case  of  dis- 
tension so  great  as  to  endanger  life.     It  would  seem 


through  illness ;   and  observed  that  the  carotid  was  j  that  when  the  distension  reaches  a  certain  point,  the 
tied,  not  to  cure  the  disease,  but  to  arrest  htemor-    ureter  allows  of  fluid  to  pass  down  it. 
rhage.     The  opei-ation  was  successful,  and  the  treat- 
ment by  setons  thereby  much  advanced.  '^^—^— 

ill-.  C.  H.  MooEE  also  observed  that  the  tying  the  vrr«;TTrp\:   atttit,-  iT     \x-n  qt-pptp  \t 

artery  was  to  arrest  ai-terial  hamon-hage,  and  not  to  ^   -tS^i-t-K-N    Mi:.i)iLAl.  A^D  bLKUiCAL 

cure  the  disease.     For  some  aneurisms  of  this  kind,  SOCIETY, 

ligatm-e  of  the  vessels  would  not  be  necessary;  while  Feidat,  Feb.  3ed,  1865. 

in  others,  the  abundance  of  large  arteries  might  de-  r-    -d^.. t?        -n      -j    'j.  ■    ^x.    r^■,,   ■ 

mand  this  proceeding.     A  case  which  he  had  seen,  I  ^-  ^<^^^ock,  Esq.,  President,  in  the  Chan-, 

under  Mr.  De  Morgan's  care,  had  been  healed  by  j    o>"  syphilitic  diseases  of  the  skin  following 
setons  passed  by  needles,  over   which  were  placed  !  vaccixatiox.     by  g.  xayler,  esq. 

caoutchouc  rings,  and  by  threads  charged  with  per-  j  The  author  commenced  by  stating  that  syphilitic  dis- 
chloride  of  iron.  The  result  was  the  cure  of  the  pa-  I  eases  of  the  skin  were  to  be  determined  rather  by  the 
tient ;  who,  five  years  afterwards,  had  no  trace  of  the  :  character  of  the  aJTection  than  from  information  to 
aneurism,  but  an  abscess  occupying  its  site.  In  {  be  obtained  from  the  patient ;  and  that  these  affec- 
vasculai-  tumours  of  the  scalp  in  children,  which  |  tions  deviated  more  or  less  from  the  true  type  of  the 
sometimes  attained  a  very  large  size,  if  a  large  vessel  -  diseases  to  which  they  belong,  the  imperfectly  formed 
■were  open  and  could  not  be  tied,  it  would  be  neces-  |  scales  in  the  squamous  diseases  being  an  instance, 
sary  to  apply  a  ligature  to  the  main  artery.  j  The  diagnosis,  also,  was  assisted  by  the  consideration 

Mr.  Savoey  said  that  the  success  of  Mr.  Southam's    that  these  diseases  appeared  at  three  periods  of  life  ; 
case  would  encourage  surgeons  to  tie  a  vessel  at  a  !  first,  a  few  davs  or  weeks  after  birth— the  congenital 


distance   when 
reached. 


the    injui-ed    point     could    not    be 


OOXGEXITAL  HYDEOXEPHEOSIS,  IX  A  BOY  FOrn  YEAES 

OLD,  EEPEATEDLY  TAPPED :  EECOVZEY. 

BY  THOS.  HILLIEE,  3I.D. 

The  patient  was  born  with  great  enlargement  of 
the  abdomen,  simulating  ascites,  for  which  it  was 
mistaken  till  he  was  nearly  four  years  old.  It  was 
then  ascertained  to  be  an  enormous  cyst  springing 
from  the  right  lumbar  region.  From  its  great  size  it 
caused  difficulty  of  breathing  and  prevented  his  walk- 
ing. The  cyst  was  tapped  in  front,  and  102  fluid 
ounces  of  clear  non-albuminous  fluid  were  dra-svn  off, 
having  all  the  characters  of  dilute  urine.  The  fluid 
rapidly  re-collected,  and  on  a  second  tapping  was 
found  to  be  albuminous  and  purulent,  bat  stiU  to 


form;  secondly,  at  the  period  of  the  second  dentition; 
and  thirdly,  at  puberty. 

After  a  few  remarks  regarding  the  transmission  of 
syphilis  by  vaccination,  and  the  arguments  of  Mr. 
Simon  against  its  probability,  three  cases  were  re- 
lated of  this  disease. 

The  first  patient  was  aged  22  years,  the  youngest 
of  seven — all  in  good  health.  Her  father  died  of 
phthisis.  After  three  months,  she  was  vaccinated  in 
the  left  arm ;  but  the  pustule  did  not  heal.  Inflam- 
mation ensued,  and  subsequent  ulceration,  which 
spread,  exhibiting  the  characters  of  syphilitic  lupus. 
In  the  front  of  the  arm,  numerous  cicatrices  were  to 
be  seen,  of  an  frregular  form  ;  and  there  were  tuber- 
cles in  various  parts,  including  the  face,  to  which 
latter  place  the  disease  spread  eight  or  nine  years 
since.  She  derived  great  benefit  from  the  bichloride 
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of  mercury  and  iodide  of  potassium,  and  from  the 
local  application  of  arsenical  escharotics.  The  patient 
was  exhibited  to  the  Society. 

The  second  patient,  E.  M.,  15  years  of  age,  was  the 
youngest  but  one  of  five.  She  was  vaccinated  a  year 
ago.  The  pustule  remained  in  a  healthy  state  for 
some  time,  leaving  a  large  and  deep  scar  after  heal- 
ing. Psoriasis  soon  aftei'wards  made  its  appearance 
on  the  lower  extremities  and  upper  parts  of  the  body. 
It  assumed  the  form  of  psoriasis  guttata ;  but,  the 
scales  being  badly  formed,  it  was  diagnosed  as  being 
of  a  syphilitic  origin.  She  was  benefited  by  the  same 
treatment  as  in  the  first  case. 

The  third  case,  19  years  of  age,  was  exhibited  to 
the  Society.  The  scalp  had  been  a  mass  of  ulceration, 
and  portions  of  bone  had  been  removed  in  a  necrosed 
state.  At  the  present  time,  there  was  some  offensive 
dischai'ge  and  the  remains  of  extensive  disease,  and 
there  were  soft  tubei-cles  about  the  ears  and  bridge 
of  the  nose.  She  had  evidently  been  much  improved 
by  treatment.  She  had  never  menstruated,  and  had 
been  much  out  of  health.  Her  history  was,  that  she 
had  been  vaccinated  when  thi-ee  months  old;  that 
the  pustules  ulcerated,  and  did  not  heal  for  twelve 
weeks.  At  14  years  of  age,  a  serpiginous  ulceration 
first  attacked  the  scalp.  In  this,  as  in  the  other 
cases,  no  trace  of  syphilis  could  be  found  in  the 
parents.  She  was  treated  with  mercurial  vapour- 
baths,  iodide  of  potassium,  and  sarsapai-illa. 

After  refemng  to  the  Kivolta  cases,  and  the  pre- 
vious good  health  of  the  above  patients  before  vac- 
cination, with  the  appearance  of  the  scars  left  by  it, 
and  after  examining  all  the  sources  from  which  the 
syphilitic  poison  could  be  derived,  the  author  ter- 
minated by  saying,  that  pei-haps  nothing  had  left  the 
point  at  issue  so  long  in  abeyance,  or  contributed  to 
cast  such  discredit  on  the  idea  of  syphilis  being  re- 
ceived from  vaccination,  as  its  rarity  and  the  acknow- 
ledged difficulty  of  maintaining  unbroken  the  chain 
of  evidence  between  the  efiect  of  syphilis  and  its  real 
origin.  Admitting  the  results  stated  to  be  occasion- 
ally dependent  upon  vaccination,  they  yet  scarcely 
affected  the  more  general  question  of  its  utility. 


The  Nightingale  Fund.  The  trustees  of  the 
Nightingale  Fund  are  well  satisfied  that  money  need 
not  stand  in  the  way  of  the  training  of  any  number 
of  young  women  for  service  in  hospitals  or  anywhere 
else.  The  demand  is  so  gi-eat  that  money  for  the 
purpose  is  always  forthcoming,  if  the  candidates  can 
be  got,  after  the  fund  has  distributed  its  income. 
That  iiind  at  present  maintains  and  trains  in  St. 
Thomas's  Hospital  18  women  between  the  ages  of 
25  and  35  for  at  least  a  year  each.  Thus  far  the 
eagerness  to  secure  them  at  the  year's  end  has  been 
such  that  all  have  been  immediately  placed,  and  may 
be  considered  provided  for  for  life.  As  many  more 
are  received  as  can  be  employed  and  trained  in  pro- 
portion to  the  number  of  patients  ;  and  of  these  the 
expenses  are  paid  by  private  patrons.  In  the  last 
report  of  the  Nightingale  Fund  it  is  stated  that  the 
lowest  salary  received  by  any  hospital  nui-se  of  their 
pupils  is  Ji20  a  year,  and  maintenance  in  everything 
but  clothes.  This  lowest  pay  is  certainly  not  high, 
being  about  equal  to  that  of  a  provincial  cook,  or  a 
good  housemaid ;  but  it  is  the  lowest,  whUo  it  in- 
cludes an  amount  of  personal  comfort,  and  a  perma- 
nence and  security  of  employment,  which  the  humble 
governess  and  the  milliner's  journey  woman  can  never 
hope  for.  In  private  practice  a  skilled  nurse  may 
evidently  demand  her  own  terms ;  and  a  rich  field  of 
enterprise  remains  for  those  who,  being  trained,  be- 
come the  trainers  of  others  in  the  new  schools  which 
will  bo  rising  up  everywhere.  (Cornhill  Magazine.) 
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SYPHILISATION  AS  A  MEANS  OF  CURING 

CONSTITUTIONAL  SYPHILIS. 

Letter  from  Professor  Boeck  of  Cheistiania. 

No.  II. 

Sir, — In  reference  to  the  gentleman  cured  under 
my  care  of  tertiaiy  sj^jhilis  by  syphilisation,  let  me 
further  observe  that  Mr.  Lee,  imagining  he  has  shown 
that  this  patient  has  never  had  syijhilis  at  all,  sup- 
poses, of  course,  that  I  did  not  inoculate  him  with 
matter  from  an  indui-ated  syphilitic  chancre.  On 
this  point,  also,  I  am  compelled  to  differ  in  opinion 
from  Mr.  Lee.  During  the  last  eight  years,  I  have 
used  matter  taken  from  indurated  sores  alone  for  my 
treatment  by  syphilisation.  Mr.  Lee  wUl  perhaps 
answer  to  this,  that  matter  from  a  hard  chancre 
cannot  produce  pustules  on  a  person  suffering  from 
constitutional  syphilis.  It  is  true,  that  this  oijinion 
is  at  present  entertained  by  many  siu'geons ;  but  it 
is  not,  therefore,  a  correct  one ;  and  in  various  places 
this  doctrine  is  beginning  to  be  abandoned.  My  ex- 
perience proves  it  to  be  en-oneous.  I  do  not  intend 
to  dwell  on  the  histoi-y  of  this  doctrine,  which  is  well 
known  to  the  readers  of  yoiu*  Journal.  I  shall  only 
state  what  has  been  done  here  in  Chi-istiania  towards 
answering  this  question. 

Dr.  Bidenkap  has  for  several  years  inoculated  with 
the  discharge  from  indurated  chancre,  and  has  found 
that  when  the  chancre  does  not  secrete  pus  there  is 
no  result,  or  that,  after  a  long  time  of  incubation  has 
elapsed,  a  papula  appears,  which  afterwards  becomes 
excoriated.  If,  on  the  other  hand,  the  chancre  be 
brought  to  suppuration  by  means  of  an  u'ritant,  it 
may  be  possible,  by  inoculating  with  the  matter  thus 
obtained,  to  produce  pustules  in  a  shoi't  time.  In 
both  cases,  it  is  often  necessaiy  to  repeat  the  inocu- 
lation several  times  before  any  result  takes  place. 
Mr.  Lee  is  himself  well  acquainted  with  the  manner 
of  performing  these  inoculations.  The  idea  of  ii'ri- 
tating  the  chancre  to  make  it  produce  pus,  has  also 
occurred  to  him,  and  he  had  done  so  previously  to 
Dr.  Bidenkap's  attempting  it;  but  Mr.  Lee,  by  his 
inoculations,  only  caused  adhesive  inflammation,  and, 
having  once  produced  a  pustule,  imagined  he  had 
inoculated  from  a  "chancre  mixte".  Dr.  Bidenkap 
was  the  first  to  produce  pustules  and  chancre-sores 
with  matter  both  from  indurated  chancres  and  from 
mucous  tubercle ;  and  to  use  the  matter  from  these 
sores  to  continue  inoculation.  Melchior  Eobert  of 
Mai-seiUes  has  done  the  same;  as  also  Kobner  of 
Breslau ;  and,  as  I  have  heai-d,  Hebra  of  Vienna. 

As  before  stated,  the  matter  which  I  have  used  during 
the  last  eight  yeai-s  for  syi^hilising  my  patients,  has 
been  taken  solely  from  indurated  chancres.  It  was 
with  tliis  matter  that  the  patient  who  has  given  rise 
to  this  discussion  was  inoculated.  It  was  by  means 
of  these  moculations  that  this  gentleman,  who,  when 
he  came  hercj  appeared  to  be  at  death's  door,  daily 
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impi-oved,  so  that  in  two  months  he  was  able  to  go 
out  shooting. 

Instead  of  endeavouring  to  reason  away  such  a 
plain  fact,  and  blindly  ninning  down  syphilisation,  it 
would  have  been  better  had  Mr.  Lee  sought  for  re- 
liable information  respecting  this  mode  of  treatment, 
which  can  do  more  with  syphilis  than  all  the  mer- 
oury  and  iodine  in  the  world. 

I  am,  etc.,  TV.  Boeck. 

Cbxistiania,  Mareh  4th,  1SC5. 


SYPHILISATIOX. 
Letter  feom  Hzxet  Lee,  Esq. 

SiE, — Professor  Boeck  has  been  good  enough  to 
send  a  first  letter  on  the  subject  of  syphilisation,  and 
to  refer  to  some  observations  made  by  me  in  your 
JojKXAii  of  the  4th  of  February.  The  objections  of 
Professor  Boeck  to  the  observations  in  question  have 
already  been  either  directly  or  indirectly  answered  in 
my  reply  to  Dr.  Simpson  published  in  the  Jouenal 
for  February  ISth.  It  appears,  therefore,  unneces- 
sary that  I  should  at  present  occupy  your  attention 
fiu^her  than  to  state  that  Dr.  Boeck  has  fallen  into 
the  mistake  of  supposing  that  I  had  given  it  as  my 
opinion  that  the  patient  who  was  under  his  care  was 
suflering  from  "softening  of  the  bones".  This 
formed,  certainly,  no  part  of  the  opinion  which  I  ex- 
pressed. I  am,  etc.,  Hexet  Lee. 
3,  SaTile  Bow,  April  1st, )  «r.5. 


iTEDICAL  EYIDEXCE  IX  EAILTVAT 

ACCIDEXTS. 

Lettee  feom  Daxiel  Xoble,  M.D. 

Sie, — Tour  leading  article  in  this  day's  number  of 
the  Jouexal,  on  "  Medical  Evidence  on  Eailway  Ac- 
cidents", is  very  opportune,  particularly  as  supplying 
the  occasion  for  some  discussion  on  the  right  position 
which  members  of  our  profession  should  take,  when 
forensically  occupied  in  reference  to  these  cases. 

Having  myself  for  some  years  been  much  consulted 
in  circumstances  of  this  kind,  sometimes  by  the 
plaintiff  iu  actions  for  compensation  and  sometimes 
by  the  defendant,  I  have  naturally  been  led  to  reflect 
upon  this  question  in  most  of  its  bearings ;  8Jid,  for 
this  reason,  I  must  solicit  a  portion  of  youi'  sjaace  for 
the  exjjression  of  such  practical  views  as  I  have  been 
led  to  form. 

Concerning  the  duties  and  the  position  of  railway 
medical  officers,  I  have  but  little  to  say ;  I  was  never 
one  of  their  body,  and  then-  ability  to  speak  for 
themselves  is  beyond  dispute.  It  may  yet  be  ob- 
served that  the  heavy  responsibilities  of  railway  com- 
panies, and  their  liability  to  Ijecome  the  victims  of 
imposture  or  of  culpable  exaggeration,  renders  it  im- 
perative that  they  attach  to  their  interests  skilled 
medical  men,  without  whose  professional  services  the 
shareholders  woiild  have  but  little  protection  against 
subtle  attorneys  who  have  mendacious  clients. 

But  concerning  the  position  of  independent  mem- 
bers of  the  profession  having  to  do  with  railway  acci- 
dents in  their  legal  consequences,  I  wovdd  respect- 
fully offer  a  few  practical  suggestions  as  to  the  duties 
devolving  upon  them,  and  as"  to  the  coui-se  iu  detail 
which  it  may  be  alike  just  and  expedient  for  them  to 
take  under  the  circumstances  in  question. 

However  the  distinction  may  sometimes  be  lost 
sight  of  in  practice,  it  wiU,  of  course,  be  conceded 
that  no  medical  man,  summoned  as  a  witness,  can 
rightly  give  his  evidence  in  the  spirit  of  an  advocate. 


When  such  evidence  is  called  for  by  the  requirements 
of  justice,  the  medical  witness,  whether  stating  facts 
or  opinions,  has  simply  to  tell  the  truth;  and  if, 
during  examination,  he  suppress  information  within 
his  knowledge,  or  wilfully  exaggerate  or  extenuate, 
in  a  way  to  affect  unduly  the  question  at  issue,  he 
may  compromise  himself  vei-y  painfully.  The  posi- 
tion itself,  in  many  instances,  furnishes,'undoubtedly, 
some  temptation  to  a  sort  of  semi-conscious  wrono-- 
doing  in  these  particulai-s ;  but  this  temptation,  °I 
conceive,  would  be  removed,  or  greatly  lessened,  bv 
adojiting  the  course  which  has  always  been  my  own, 
and  which,  whilst  very  simple,  is  obviously  the  just 
and  prudent  one. 

TThen  a  medical  man  is  consulted  in  cases  likely  to 
become  the  subject  of  litigation,  he  soon  has  intima- 
tion that  he  may  be  required  to  give  evidence ;  and 
lawyers,  from  a  certain  fashion  of  speech,  will  some- 
times talk  to  a  medical  man  about  "  eno^acino-  his 
services  as  a  witness."  Xow,  plainly  enough^  the 
right  proceeding  in  these  circumstances  is  to  repu- 
diate such  a  position,  whether  expressed  or  only  im- 
plied. You  may  profess  yourself  ready  to  give"^  your 
opinion  of  a  case  in  writing ;  but  that,  as  to  gi'vino- 
evidence,  your  opinion  may  or  may  not  promol;e  the 
interests  which  the  lawyer  has  in  his  keeping.  X'ow 
is  the  time,  before  the  feelings  have  become  much 
engaged  in  the  legal  conflict,  for  making  a  cabn  and 
dispassionate  record  of  your  professional  judgment ; 
and  if,  after  doing  so,  you  are  summoned  as"  a  wit- 
ness, the  way  is  pk.in.  You  have  to  communicate  in 
court  what  you  have  already  set  forth  under  less  for- 
midable circumstances;  the  party  that  calls  you 
knows  what  he  has  to  expect ;  and  the  medical  wit- 
ness need  to  have  no  apprehension,  as  to  what  may 
be  thought  of  his  evidence  in  its  effects  upon  the 
case. 

Your  readers,  I  trust,  will  acquit  me  of  egotism,  if 
I  say  a  few  words  as  to  the  way  in  which  "this  pro- 
ceeding has  worked  in  my  own  experience.  Actions 
have  sometimes  been  settled  upon  the  best  terms 
that  could  be  procured,  when  my  reports  have  not 
corroborated  the  expectations  set  up  by  the  repre- 
sentations of  a  plaintiff;  and  when  cases  have  pro- 
ceeded to  trial,  it  has  several  times  happened  that, 
although  summoned,  I  have  not  been  called  as  a  wit- 
ness, because  the  "  side"  would  not  be  benefited  bv 
any  evidence  that  I  should  give. 

X'ow,  there  is  a  concerted  action  that  can  often  be 
taken,  which,  whilst  it  is  most  conducive  to  the  ends 
of  justice,  is,  at  the  same  time,  conservative  of  the 
honoiu-  and  the  dignity  of  oui-  profession.  It  is  this : 
for  the  medical  men  regarded  as  beine  in  the  interest 
of  both  plaintiff"  and  defendant,  frankly  to  meet  for 
discussion  of  the  whole  state  of  affairs,  so  far  as  me- 
dical ;  to  exchange  the  resiilts  of  their  common  ex- 
perience, and  to  balance  probabilities  as  to  the  issue 
of  the  case.  In  a  proceeding  of  this  kind  I  have 
many  times  shared,  and  almost  invariably  with  a 
complete  conciliation  of  any  primary  difference  of 
opinion,  and  a  conseqitent  avoidance  of  that  unha])py 
discordance  of  medical  judgment  so  grateftil  to 
''outsiders",  but  so  humiliating  to  the  profession 
itself.  Of  course,  to  render  this  last  suggested  course 
practicable,  there  must,  with  all  persons  engaged,  be 
mutual  respect  and  confidence,  no  foregone  conclu- 
sions, no  assumption  either  of  "undoubted  import- 
ance" on  the  one  side,  or  of  "disastrous  mischief"  on 
the  other ;  but  the  same  courtesy,  and  the  same  re- 
ciprocal concession  of  honesty  of  purpose,  as  we  find 
to  obtain  in  ordinary  medical  intercourse  under  cir- 
cumstances of  professional  consultation. 

But  the  subject  I  find  is  a  very  extensive  one — one, 
indeed,  that  is  susceptible  of  indefinite  expansion! 
Xot  wishing  further  to  encroach  upon  vour  space,  I 
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will  conclude  by  the  expression  of  a  hope  that  the 
question  may  receive  some  adequate  discussion  in 
future  numbers  of  the  Journal. 

I  am,  etc.,  Daniel  Noble. 

Manchester,  March  2Sth,  1>05. 


PROSECUTIONS  OF  MEDICAL  MEN. 

Sib, — I  have  been  waiting  some  time,  from  one  at 
least  of  your  many  correspondents,  for  a  scheme  or 
method  whereby  the  constantly  recurring  prosecu- 
tions of  medical  men  and  impeachment  of  profes- 
sional character  may  be  more  readily  met  and  effectu- 
ally dealt  with,  and  by  which  the  profession  at  large 
may  be  able  to  know,  from  authoritative  sources,  the 
exact  nature  and  extent  of  injury  sustained  in  any 
case,  as  well  as  the  amount  of  pecuniary  aid  and 
exertion  necessary  to  vindicate  the  injured  party  and 
protect  him  from  loss.  At  present,  this  question  is 
in  the  utmost  uncertainty  and  irregularity  of  action, 
with  but  little  opportunity  of  the  profession  being 
fully  informed  of  the  circumstances  calling  for  its 
attention  and  interference. 

A  plan,  therefore,  to  remove  these  difficulties,  and 
secure  other  objects  of  gi-eater  magnitude  to  the 
commonwealth  of  medicine,  is  an  important  desi- 
deratum. This,  I  conceive,  wiU  be  attained  by  each 
Branch  of  the  Association  appointing  an  Ethical 
Committee,  to  be  elected  yearly  with  the  other  offi- 
cers, and  chosen,  if  possible,  from  distant  localities  in 
the  Branch ;  so  that  any  transaction  or  occurrence 
demanding  professional  notice  or  inquiry  would  be 
immediately  known  to  one  of  them,  and  communi- 
cated to  his  colleagues.  Whether  the  parties  con- 
cerned were  members  of  the  Association  or  no,  should 
not  be  a  matter  of  import ;  if  they  were  not  members, 
the  offer  of  friendly  interference  or  defence  would  be 
a  strong  incentive  to  theii-  becoming  so.  The  number 
of  five  or  seven  for  each  Branch  might  suffice ;  and 
each  Committee  should  meet  where  and  as  often  as 
might  be  deemed  requisite,  and  have  power  to  call  a 
meeting  of  the  Branch  for  its  advice  and  counsel  in 
any  emergency. 

This  method  of  procedure,  it  wUl  be  seen,  will  at 
once  relieve  that  most  embarrassing  and  painful  posi- 
tion toan  upright  man — the  necessity  of  standingalone 
in  self -vindication  against  a  false  and  gi-ievous  charge. 
The  task  of  defence  being  undertaken  or  supported  by 
his  brethren  wUl  be  proof  that  the  brotherhood  of  the 
profession  is  no  longer  a  name.  The  Committee  of 
the  Branch  will  see  any  member  protected  as  far  as 
possible  from  wrong  or  unjust  accusations,  and  will 
be  always  near  to  give  him  advice  in  difficulty  or 
trouble.  Had  such  machinei-y  been  in  existence 
in  the  Metropolitan  and  Lancashire  and  Cheshire 
Branches  when  the  distressing  cases  of  Mr.  Adams 
and  Dr.  Waters  were  before  us,  how  much  perplexity 
and  painful  embaiTassment  would  have  been  saved 
to  these  gentlemen !  and,  in  the  instances  which 
have  since  ti-anspired,  how  much  trouble,  difficulty, 
and  probably  expense,  avoided  ! 

It  is  needless  here  to  allude  to  the  comparative 
disadvantage  of  private  Committees,  formed  to  de- 
fend or  sustain  the  character  of  a  friend  ;  for,  how- 
ever well  supported  by  zealous  and  well  directed 
exertions,  with  the  aid  of  social  influence  and  great 
personal  sacrifice,  they  too  often  issue  in  disappoint- 
ment and  inefficiency.  The  knowledge,  liesides,  that 
the  public  will  immediately  have,  that  the  rights  of 
an  injured  and  urgustly  accused  memh>er  of  the  pro- 
fession will  be  defended  by  the  whole  body,  wUl  be 
the  strongest  check  and  restraint  against  those  at- 
tacks which  have  of  late  become  so  alai-mingly  fre- 
quent. The  same  Committees  would  likewise  devise 
tae  best  means  of  creating  a  protection  fund ;  and,  J 
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no  doubt,  more  economically  to  the  profession  than 
by  the  special  apijeals  often  made  to  it. 

This  is  not  the  first  time  the  value  and  policy  of 
forming  Ethical  Committees  for  many  important 
purposes  have  been  suggested,  if  not  ui-ged,  upon  the 
Association ;  but  the  present  would  seem  a  most  fa- 
vourable one  for  their  adoption.  By  these  simple 
]neasm-es,  the  reconciliation  and  adjustment  of  mis- 
understandings, and  of  the  unhappy  collisions,  too 
frequently  occurring  among  medical  men,  will  often 
be  effected  and  kept  from  public  notice,  and  will  en- 
able the  professon  at  all  times  to  defend  itself,  with- 
out individual  prominence  or  responsibility,  against 
great  outrage  or  misrepresentation,  from  whatever 
quarter  it  may  come. 

Lastly,  these  Committees  will  best  consider  and 
settle,  by  coiTespondence,  the  vexata  questio  of  medi- 
cal charges ;  and  by  the  same  powerful  agency,  car- 
ried to  its  legitimate  end,  will  be  able,  in  due  time, 
to  produce  a  comprehensive  code  of  medical  polity 
and  ethics. 

Hoping  the  members  of  the  Association  may  see 
this  subject  in  the  same  light  with  me, 

I  am,  etc..        Ax  Old  Membek. 
JIanchester,  March  2oth,  18G5. 


TREATMENT   OP   HERNIA. 
Letter  from  H.  E.  Norris,  Esq. 

Sir, — Mr.  Steel's  two  most  interesting  cases  of 
hernia  remind  me  of  cases  which  have  occiu'red  in 
mj'  own  practice,  as  well  as  of  the  treatment  which 
of  late  years  I  have  found  to  be  most  successful  in 
that  of  strangulated  hei-nia  generally. 

Having  frequently  noticed  the  good  effect  arising 
from  the  administration  of  large  doses  of  tincture  of 
opium  in  cases  of  enteritis,  I  determined  to  try  the 
same  remedy  in  cases  of  hernia  where  strangulation 
existed,  as  I  believed  the  good  effect  to  depend  on 
the  degi'ce  of  quietude  in  which  the  inflamed  part 
was  kept  by  the  sedative  influence  of  the  laudanum 
on  the  muscular  coat  of  the  bowel. 

Accordingly,  when  such  cases  arose,  having  in  vain 
tried  the  taxis,  and  the  symptoms  of  strangulation 
being  urgent,  I  gave  the  jjatient  (an  old  woman  of 
seventy  and  upwards)  a  mixture  containing  drachm 
doses  of  tincture  of  opium;  one  dose  to  be  taken 
every  hour  till  three  doses  had  been  taken.  I  directed 
the  medicine  to  be  given  at  intervals  of  two  hours,  if 
the  thii'd  dose  did  not  produce  the  desired  effect — 
viz.,  the  reduction  of  the  tumour.  On  calling  to  in- 
quire for  the  patient  some  houi-s  afterwards,  I  was 
told  that  the  thii-d  dose  had  relieved  her,  and  that 
she  was  quite  easy  and  comfortable.  On  examina- 
tion, I  found  the  hernia,  which  was  femoral  and 
small,  quite  reduced ;  and  the  operation,  which  I  had 
looked  forward  to  as  almost  certain,  was  thus  ren- 
dei'ed  unnecessary. 

I  have  on  several  occasions  found  the  like  treat- 
ment equally  successful,  and  give  you  the  result  of 
my  experience,  hoping  it  may  prove  of  the  like  benefit 
to  others. 

Even  when  the  vomiting  has  been  constant  and 
distressing,  perseverance  in  the  use  of  the  medicine 
has  proved  effectual,  being  in  the  end  retained  on 
the  stomach ;  and  this  in  cases  where  the  taxis  had 
quite  failed  to  relieve  the  patient.  The  application 
of  cold  (ice,  if  procurable)  is  a  most  useful  auxiliary 
to  the  above  treatment.  The  dose  of  laudanum 
given  above  is  the  largest  I  administei",  and  is  most 
suited  to  old  patients.  For  the  young  and  middle- 
aged,  I  should  recommend  a  smaller  dose. 

I  am,  etc.,        H.  E.  Nobeis. 
Cbarmouth,  Mm-cV.  3;th,  1  "D. 
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BIETH. 
C'^r.Liss.    On  'March  31st,  at  Chew  Magna,  Somerset,  the  wife  of 
•Charles  Howell  Collins,  Esq.,  of  a  son. 


MAEEIAGES. 

Alkxasder — BORTHWICK.  At  Greenside.  Leslie,  hy  the  Rev.  John 
Logan,  of  the  Free  Church,  James  Alexander,  Esq..  Surgeon, 
Leslie,  to  Janet,  second  daughter  of  ihe  late  Hugh  J.  Borthwick, 
Esq.,  Kirkcaldy. 

Davis — Low.  On  March  29th,  at  the  Parish  Church,  Wrexham,  by 
the  Kev.  James  Dixon,  assisted  by  the  Rev.  T.  J.  Jones,  Incum- 
bent of  ilinera,  Edward  Davis,  Esq.,  M.D.,  to  Alison  Paxton, 
eldest  daughter  of  William  Low,  Esq.,  Lloflwen,  near  Wrexham. 
Xo  cards. 


KoTAL  IxsTiTtrriON.  On  Saturday,  April  8tli,  at 
three  o'clock.  Professor  Marshall  wiU  deliver  a  lec- 
ture On  the  Nervous  System. 

Testihoxial  to  Mr.  Spexce.  The  pupils  of  ]Mr. 
Spence,  the  successor  of  Professor  MUler  in  the  chau* 
of  Surgery  in  Edinburgh,  have  recently  presented 
him  with  an  album  containing  the  photogi'aphic  por- 
traits of  the  gentlemen  who  had  attended  his  class. 

UxrvEKSiTY  OF  LoxDOX.  The  election  of  exa- 
miners for  degrees,  etc.,  in  the  University  of  London, 
is  fixed  for  "Wednesday,  the  26th  inst.  Amongst 
others,  the  following  vacancies  are  announced  : — One 
in  experimental  philosophy ;  one  in  chemistry  ;  one  in 
botany  and  vegetable  physiology;  two  in  geology 
and  palaeontology;  one  in  physiology  and  compai-a- 
tive  anatomy ;  two  in  midwifery ;  one  in  matei-ia 
medica  and  pharmaceutical  chemistry.  The  other 
examiners  ofier  themselves  for  re-election. 

The  Holborx  Uxiox.  The  Committee  of  the 
Guardians  of  Holbom  Union  appointed  to  consider 
jyir.  Famall's  recommendations  have  reported  to  the 
effect :  That  the  salary  of  the  medical  officer  should 
be  raised  from  .£100  to  .£135 ;  that  a  paid  nurse 
should  be  appointed  by  way  of  experiment ;  that  the 
medicines  and  drugs  are  as  good  as  need  be ;  and 
that  the  Guardians  should  supply  cod-liver  oil.  The 
report  has  been  adopted  with  one  exception — the 
salary  of  the  medical  officer  being  raised  to  .£125,  and 
not  to  ^135. 

Medicines  for  the  Poor.  In  the  House  of 
Commons  lately.  Sir  J.  Shelley  asked  the  President 
of  the  Poor-Law  Board  whether  the  Poor-Law  Board 
intended  in  this  session  to  take  any,  and  if  any 
what,  steps  to  carry  out  the  recommendation  of 
the  Select  Committee  on  Poor  Belief,  that  in 
future  cod-Hver  oil,  quinine,  and  other  expensive 
medicines  should  be  provided  at  the  expense  of  the 
guardians,  and  not  as  heretofore  by  the  parochial 
medical  officers.  Mr.  ViUiers  said  the  subject  re- 
ferred to  was  one  to  which  the  board  had  given  much 
consideration,  and  on  which  they  had  communicated 
much  with  guardians  in  different  parts  of  the  country, 
and  they  did  not  despau'  of  inducing  them  very  gene- 
rally to  adopt  the  recommendation  of  the  committee 
in  question.  There  were  difficulties  in  the  way,  how- 
ever, owing  to  the  existing  contracts  with  the  medi- 
cal men,  which  were  made  on  the  other  system. 
These  contracts  usually  were  made  for  life,  and  there 
had  sometimes  been  an  unwillingness  to  revise  them  ; 
but  in  cei-tain  cases  the  doctors  did  not  Hve  in  the 
union,  and  were  then  selected  annually,  and  in  all 
these  cases  there  was  reason  to  hope  that  the  recom- 
mendation would  be  adopted.  The  Poor-Law  Board 
in  such  cases  would  use  all  its  authority  to  induce 
the  guardians  to  adopt  it. 


Mortality  ix  Emxeth.  On  Friday  week,  Dr. 
Brady  asked  the  Secretary  of  State  for  the  Home 
Department  if  his  attention  had  been  directed  to  a 
statement  made  by  the  coroner  at  an  inquest  held  at 
Emueth,  in  the  county  of  Norfolk,  and  reported 
in  the  Lynn  Advertiser  on  the  25th  ultimo,  di- 
recting attention  to  the  extraordinary  mortality 
among  children  in  Emneth,  amounting  to  80  per 
cent,  of  the  population,  which  the  pai-ish  surgeon 
attributed  to  gross  and  culpable  neglect,  the  child- 
ren dying  from  staiwation.  Su-  G.  Grey  said  he  had 
received  a  letter  from  the  coroner,  stating  his  belief 
that  the  great  mortality  among  the  children  was  at- 
tributable to  the  neglect  of  the  mothers.  The  letter 
had  been  forwarded  to  the  High  Constable  of  the 
county,  who  would  inquire  into  the  facts. 

OPEEATION  DAYS  AT  THE   HOSPITALS. 

Monday Metropolitan  Free,   2  p.m.— St.  Mark's  for  Fistula 

and  other  Diseases  of  the  Rectum,  1.30  p.m. — Royal 
London  Ophthalmic,  11  a.m. 

Tdksdat Guy's,  li  p.m.— Westminster,  2  p.m.— Royal  London 

Ophthalmic,  11  a.m. 

Wednksdat...  St.  Mary's,  1  p.m. — Middlesex,  1  p.m.— University 
College,  2  p.m. — London.  2  p.m. — Royal  London  Oph- 
thalmic, 11  a.m.— St.  Bartholomew's,  1.30  p.m. 

Thubsdat St.  George's,  1  p.m.— Central  London  Ophthalmic, 

I  P.M. —  Great  Northern,  2  p.m. —  London  Surgical 
Home,  2  p.m.  —  Royal  Orthopaedic,  2  p.m. —  Royal 
London  Ophthalmic,  11  a.m. 

Friday Westminster  Ophthalmic,  1.30  p.m.— Royal  London 

Ophthalmic,  11  a.m. 

Saturday St.  Thomas's,  1  p.m.— St.  Bartholomew's,  1.30  p.m. — 

King's  College.  1-30  p.m. — Charing  Cross,  2  p.m.— 
Lock,  Clinical  Demonstration  and  Operations,  1  p.m. — 
Royal   Free,  1.30  p.m.— Royal  London  Ophthalmic, 

II  A.M. 

MEETINGS    OF    SOCIETIES    DUEING    THE 
NEXT    WEEK. 


Tuesday.  Royal  Medical  and  Chirurgical  Society.  8  p.m.,  Ballot 
8.30  P.M.,  Dr.  Hermann  Weber.  "  On  Delirium  during  the  De- 
cline of  Acute  Diseases":  Mr.  Henry  Lee,  "  On  Acute  Inflam- 
mation of  the  Veins." — Ethnological. — Zoological. 

Wednesday.    Microscopical. 

Thursday.    Royal  Society. 

S.^turday.    Association  .Medical  Officers  of  Health. 


TO     COSBESPONDENTS. 


*,*  All  Utters  and  communications  for  the  JocRNAt,  to  he  addre»>ed 
to  the  Editor,  37,  Great  Queen  St.,  Lineoln't  Inn  Fields,  W.C. 

Communications. — To  prevent  a  not  uncommon  misconception,  we 
beg  to  inform  our  correspondents  that,  as  a  rule,  all  communica- 
tions which  are  not  returned  to  their  authors,  are  retained  for 
publication. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communica- 
tions, should  authenticate  them  with  their  names — of  course,  not 
necessarily  for  publication. 


.^.  B. — Professor  Robert  Grant,  who  is  a  candidate  for  election  into 
the  Royal  Society,  is  the  Regius  Professor  of  .-Vstronomy  in  Glas- 
gow. Dr.  Robert  Edmond  Grant,  the  Professor  of  Conjparative 
.\natomy  and  Zoology  at  University  College,  has  been  an  F.R.S. 
for  many  years. 


CO:srMUNICATIOXS  have  been  received  from :— Dr.  Frederick 
J.  Bp.own  ;  Dr.  Radford  ;  Dr.  Cruise  :  Dr.  W.  Ogle  :  Dr.  James 
Russei-l;  Mr.  C.  H.  Collins:  Dr.  G.  B.  Mead:  Professor 
Simpson:  Dr.  Dcrrant  ;  Mr.  H.  Hemsted  :  The  Secretary  op 
THE  Pharmaceutical  Society;  Mr.  J.Morley;  The  Honorary 
Secretary  of  the  Royal  Medical  and  Chirurgical  Society; 
Mr.  J.  M.  Evans;  Jtr.  W.  Date  ;  Mr.  Alexander;  Mr  Henuy 
Lee  ;  and  Mr.  H.  Hailey. 


BOOKS    EECEIVED. 

1.  Transactions  of  the  Pathological  Society  of  London.     Vol.  iii, 

London :   1865. 

2.  A  Manual  of  the  Domestic  Practice  of  Mediciue.     By  W.  B. 

Kestevcn.    London :  1865. 
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KSTABLISHED  184R. 

MEDICAL    TEAXSFKR    &    PHOFESSIOKAL    AGKXCT, 

&0,  I.incoliiViini-tieUis.  W.C. 

Mr.  J.  Baxter  Langley,  M.R.C.S. 
I  Kino's  Coll.I,  has  now  upon  his  bioks  a  large  number  of 
desirnble  iuvestmeius  and  available  openings  for  Medical  Men  eom- 
ineiiciiig  their  professional  career.  Gentlemen  wishing  to  relinquish 
pracMoe  can  be  introduced  without  delay  to  coiiipeieut  successors 
with  means  at  their  disposal. 

Mr.  Langley  devotes  his  prompt  personal  attention  to  the  nego- 
tiations entrusted  to  him,  and  treats  contidentially  and  with  care  all 
matters  relating  to  professional  business.  The  strictest  reserve  will 
be  practised  iu  all  the  jireliminar>-  arrangements,  and  no  expense 
incurred  (except  in  special  cases)  unless  a  negotiation  be  completed. 

The  General  Partnership  and  Commercial  Agency  business  till 
recently  conducted  by  bim  at  his  Ciiy  offices,  and  his  experience  in 
the  management  of  large  commerciiil  undertakings,  combined  with 
his  professional  acquirements,  enable  Mr.  Langley  to  guarantee  that 
all  matters  of  business  placed  in  his  hamis  will  be  carried  out  without 
delay,  nud  with  an  equitable  regard  to  the  interests  of  all  the  parties 
concerned. 

Mr.  Langley  can  refer  to  the  Professors  of  his  College.  Members 
of  Parliament,  Clergy,  Merchants,  Bankers,  and  others,  as  a  gua- 
rantee of  liis  integrity  and  honour  iu  all  negotiations  entrusted  to 
him. 

t  uU  information  as  io  terms,  <tc.,  sent  free  on  application. 
Office  Hours,  from  11  till  4;  Saturdays  from  11  till  2. 


pompetent  Assistants  provided 

V— ^  without  delay,  free  of  expense  to  the  Principals.  No  gentle- 
men recomniended'whose  antecedents  have  not  been  inquired  into. 
Apply  to  Mr.Langley,  50,  Lincoln's-inn-fieidE,\Y.C. 


Locum  Tenens  can  be  despatched 
by  an  early  train,  after  receipt  of  letter  or  telegram,  stating 
terms,  duties,  and  Qualifications  required. — Fee,  10s.  6d.  Address 
Mr.  Langley,  as  above. 


I 


n  a  good   Market  Town. — For 

Transfer,  an  excellent  Pmctice,  income  £oOO,  increasine.    No 
(1v,ifery  at  present,  but  the  receipts  could  he  raised  to  JC800  or 
iiOi'i)  by  a  gentleman  competent  to  undertake  obstetric  practice. 
Terms  very  moderate,  the  vendor  being  compelled  by  family  circum- 
stances to  remove.    Address  "  S.  1055,"  Mr.  Langley,  as  above. 


Birmingham  G  eneral  Disjiensary 
—The  Otlice  .f  Jl  NIOP,   IM'.siDF.NT  SUHGKON  is  now 
vacant  by  the  resignation  of  Mr.  Geouoe  Elkingto.s,  Jun. 

Candidates  for  the  Appointment  are  required  to  send  in  their 
Pipl.imas  and  Testimonials,  addressed  to  the  Secretary,  on  or  before 
Friday,  the  2iitb  of  April  next. 

The  Flection,  which  is  vested  in  the  Committee,  will  take  place  on 
Wednesday,  the  3rd  day  of  May  next. 

Salary  £100  per  annum,  with  Furnished  P.ooms,  Fire,  Lights,  and 
Attendance.  In  consequence  of  the  extension  of  the  district,  the 
keep  of  a  horse  will  be  allowed. 

The  Committee  will,  on  the  same  dav,  appoint  an  additional 
JUNIOR  KKSIUENT  SURGKON  at  a  Salarj' of  £tO  per  annum, 
\ritli  Furnished  Rooms,  Fire,  Lights,  and  Attendance. 

Candidates  are  required  to  send  in  their  Diplomas  and  Testimo- 
nials on  or  before  April  28th. 

Law  XXXTII. 

The  Resident  Surgeons  shall  each  possess  a  Registered  Qualifica- 
tion or  Qualifications  from  some  corjioration  or  corporations  in  the 
United  Kingdom  examining  in  Medicine,  Surgery,  and  Midwifery. 

A  preference  {caleriM  paribut)  will  be  given  to  such  Candidates  as 
\TiU  undertake  to  continue  iu  o£Bce  at  least  two  years. 

JOHN  GARNER,  Senior  Besident  Surgeon  and  Secretary. 
March  15lh,  18C5. 


Diabetes.  —  Blatchley's  Bran 
lilSCU  ITS,  prepared  tcoording  to  Dr.  Cam I'LiN's  prescription, 
are  perfectly  free  from  starch  and  sugar,  very  nutritious,  and  easily 
digested.  See  Cami'LIN  on  "  Diabetes,"  third  edition.  Price  Is.  Cd. 
per  lb. ;  or  in  boxes  at  5s.,  IDs.,  and  20s.  each. 

EDWARD  RLATCHLFY,  CONFFCTIOXER,  3C2,  OXFORD 
STKKKT,  three  doors  from  the  Pantheon,  London. — Orders  to  be 
accompanied  by  a  remittance. — F.  RLATCHI.F.Y  supplies  the  Lon- 
don, Guy's,  St. Thomas's,  the  Royal  Free,  Charing-cross,  Cambridge, 
Nottingham,  IJury  St.  Kdmund  s,  Ashton-under-Lyne,  Liverpool, 
Koyal  Naval,  Oxford,  Norwich,  Suffolk,  Lynn,  Koyal  Isle  of  Wight, 
Gloucester,  Haslar,  the  German,  and  other  Hospitals. 


R 


oyal  College  of  Physicians. — 

l.FCI'URFS  will  be  delivered  at  the  College,  Pall  Mall 
Fast,  at  Five  o'clock  on  each  of  the  following  Wednesdays  and 
Fkidavs. 

Dk.  ODLING....APEIL  2fi,  29  ;  May  3,  ."i,  10,  12. 
ON  THE  CHEMISTRY  OF  TISSUE-METAMOKPHOSIS. 


Dr.  HYDE  SALTER... .May  17,  19,  24. 
ON  THE  DIAGNOSTIC   VALUE   OF  THE  VARIOUS  FORMS 

OF  DYSPNOEA: 

An  inquiry  into  the  laws  of  the  perturbations  of  the  rospiratory 

movements  ;  with  an  account  of  an  instrument  for  rendering  those 

movements  and  their  perturbations  self-registering. 

Dr.  LIONEL  BEALE....May  2C,  31. 

AN    INQUIRY  INTO  THE   NATURE  OF  THE  PHENOMENA 

WHICH  CONSTITUTE  'INFLAMMATION'. 

1.  Of  the  doctrine  of  'Irritation'.    Of  'Inflammation'  in  tissues 
destitute  of  vessels.     Of  the  foi-maiion  of  Lymph  and  Pus. 

2.  Of '  Inflammation'  in  vascular  structures,  and  of  certain  condi- 
tions which  favour  or  interfere  with  the  iuflammatorj'  process. 

(By  order  of  the  President.) 
18C5.  W.  COPNEY. 


Ct.   George's   Hospital   Medical 

O  SCH()r)L— The  SUMMER  SESSION  commences  on  MON- 
DAY, MAY  1. 

LECTURES. 
Midwifery— Dr.  Robert  Lee,  F.R.S. 
Jlateria  Medica — Dr.  Barclay. 
Practical  Chemistry — Dr.  Noad,  F.R.S. 
Botany — Dr.  Maxwell  Masters. 
Medical  Jurisprudence — Dr.  Fuller. 
Pathology — Mr.  Henry  Lee. 
Dental  Surgerj- — Mr.  Vasey. 
On  the  payment  of  a  compounding  fee  of  £100,  a  pupil  becomes 
perpetual  to  the  Practice  of  the  Physicians  and  Surgeons  and  to  all 
Lectures,  may  compete  for  all  Prizes,  Exhibitions,  and  for  the  Office 
of  House-Surgeon,  Medical  and  Surgical  Registrar,  and  may  become 
Clinical  Clerk  and  Dresser  for  two  periods  of  three  months  each. 

On  the  payment  of  £30 — one  half,  .£45,  to  be  paid  at  the  commence- 
ment of  the  First  Summer  Session,  and  the  other  half,  £i5,  at  the 
commencement  of  the  Second  Summer  Session — a  pupil  will  be 
admitted  to  the  Hospital  Practice  and  Lectures  required  for  Ex- 
amination by  the  various  Examining  Bodies. 

Gentlemen  can  enter  to  the  Hospital  Practice  and  Lectures 
separately,  or  to  any  one  Course  of  Lectures. 

The  Hospital  contains  .350  beds.  Clinical  Lectures  are  delivered 
by  the  Physicians  and  Surgeons  every  week. 

A  MATERNITY  DEPaKTMENT,  for  the  deliver)-  of  married 
lying-in  women  at  their  own  homes,  is  established  at  the  Hospital; 
and  a  Ward  is  devoted  to  the  reception  of  women  suffering  under 
diseases  peculiar  to  the  sex. 

The  following  Prizes  will  be  awarded  at  the  termiuatlou  of  the 
Session: — 

Sir  Charles  Clarke's  Prize  for  Good  Conduct. 
The  Thompson  Medal. 

Sir  Benjamin  Brodie's  Clinical  Prize  in  Surgery. 
The  Lewis  Powell  Clinical  Prize  in  Medicine. 
The  Henry  Charles  Johnson  Memorial  Prize  in  Anatomy. 
A  General  Examination  will  be  held  at  the  end  of  the  Session, and 
a  Certificate  of  Proficiency  given  to  each  Pupil  who  passes  to  the 
satisfaction  of  the  Examiuers,  aud  the  following  Prizes  to  the  most 
distinguished,  viz.: — 

A  Prize  of  Ten  Guineas  to  Pupils  in  their  First  Y'ear. 
A  Prize  of  1'eu  Guineas  to  Pupils  in  their  Second  Year. 
A  Prize  of  Ten  Guineas  to  Pupils  in  their  Third  Year. 
Further  information  may  be  obtained    from    Dr.    Barclay,    the 
Treasurer  of  the  School,  from  any  of  the  Lecturers,  or  from  Mr. 
Hammerton,  at  the  Hospital. 

Important  Notice  to  the  Profes- 

X  SION.  — PATENT  (COOKED)  FOOD,  for  INFANTS  and 
INVALIDS.— Dr.  RIDGE'S  PATENT.— The  best  wheaten  flour  is 
put  into  the  apparatus,  where  every  particle  is  brought  under  the 
uniform  temperature  of  212°  for  eight  hours,  which  thoroughly  cooks 
it;  and  as  all  moisture  is  driven  oil,  the  nutritive  quality  of  the  flour 
is  largely  increased,  while  it  is  so  light  and  digestible  that  the  powers 
of  the  feeblest  stomach  are  n''t  taxed,  but  can  e.isily  appropriate  it. 
A  sample  for  examination  will  be  forwarded  free  to  anymedical  man 
who  may  desire  it. Manufactory — Horslydown,  London,  S.E. 

Calmon,    Ody,  &  Co.,  most  re- 

O  8|.ectfally  inform  tne  Public  that  their  PATENT  SFI.F- 
ADJUSITNG  TRUSSES  are  found  to  answer  the  purpose  with 
more  Ease  and  Security  than  any  other  Invention,  requiring  no 
under-strap  or  any  gulling  Bandage.  Persons  in  the  country  are 
requested  to  send  the  circumference  of  the  body  one  inch  below  the 
hips,  and  to  observe  that  "  Salmon,  Ody,  &  Co."  is  stamped  upon  the 
leather  case.    A  female  attends  by  appointment. 

.MANUFACTORY,  92,  STRAND,  LONDON. 
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DR.  RADFORD  ON  CESAREAN  SECTION.   [British  Medical  Journal. 
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C^SAREAX  SECTI0:N"  AND  OX  OTHER 
OBSTETRIC   OPERATIOXS. 

BY 

THOMAS    RADFORD,    M.D., 

r.B.C.P.EDIS.  AND  F.R.C.S.ENG.,   ETC., 

HOSORART  CONSULTISO   PHYSICIAN   TO    ST.  MABY'S    HOSPITAL, 

MANCHESTER. 


Chapter  VIII. 

Si/mphyseotomy  and  Mechanical  Dilatation. 

I  HAVE  now  to  speak  of  two  propositions  intended 
to  supersede  the  C'jesarean  section,  and  which  cannot 
be  included  under  either  of  the  former  divisions. 

I. — S^/mphyseotomy.  Symphyseotomy,  or  a  divi- 
sion of  the  cartilages  constituting  the  symphysis 
pubis,  was  advocated  by  Sigault,  and  his  suggestion 
was  received  with  enthusiastic  approval.  A  medal 
was  struck  off  in  honour  of  him. 

British  obstetricians  have  discountenanced  this 
operation,  because  it  is  not  only  inadequate  to  in- 
crease the  diameters  of  the  pelvis,  so  as  in  any  way 
to  facihtate  delivery  when  this  bony  cavity  is  so 
contracted  as  to  require  the  Caesarean  section,  but 
because  it  would  be  attended  by  most  dangerous 
results. 

British  medical  literature  has  only  once  been  dis- 
graced by  the  record  of  the  performance  of  this  oper- 
ation. I  have  already  adverted  to  Mr.  Simmons's 
proposed  compound  operation  of  symphyseotomy  and 
craniotomy. 

II. — Mechanical  Dilatation  of  the  Pelvis.  At  a 
late  discussion  on  a  case  of  Caesarean  section  at  the 
Royal  ^ledical  and  Chirurgical  Society,  which  was 
reported  in  the  Lancet.,  it  was  stated  that  a  pelvis 
which  was  distorted  from  moUities  ossium  might  be 
dilated  by  means  of  bags  introduced  within  its  cavity, 
and  distended  by  either  water  or  air.  It  was  asserted, 
that  this  practice  had  been  adopted  in  one  case  with 
the  effect  of  widening  the  pelvic  space.  The  Presi- 
dent stated  that  he  had  found  the  bones  affected 
with  this  disease  yield  during  the  extraction  of  the 
child  after  craniotomy. 

From  my  own  practical  knowledge,  I  can  truly 
affirm  the  truth  of  the  last  statement.  Some  yeai'S 
ago,  I  made  the  fact  known  to  the  profession. 

In  a  case,  at  some  distance  from  Manchester,  in 
which  the  peMc  space  at  the  brim  was  about  two 
inches  and  a  quarter,  it  was  deemed  right  to  cranio- 
tomise  the  child.  After  fixing  the  crotchet,  and  ad- 
justing the  head  in  the  most  favourable  po.sition, 
force  was  cautiously  used,  and,  after  a  few  extractive 
efforts  had  been  made,  the  head  gradually  descended, 
during  which  time  the  pelvic  bones  yielded  to  the 
pressiu'e,  and  ultimately  deUvery  was  accomphshed. 
Immediately  afterwards  the  pelvis  was  examined, 
and  found  to  have  regained  its  former  dimensions. 

Other  cases  of  this  kind  have  come  within  my 
knowledge.  One  of  great  interest  is  briefly  related 
in  the  Provin.  Med.  and  Surg.  Journ.,  vol.  ii,  page 
7<J6,  184:7.  Although  it  is  true  that  the  pelvic  bones, 
when  affected  with  moUities  ossium,  do  sometimes 
yield  to  the  pressure  of  the  child  when  drawn 
through  the  cavity ;  and  although  the  pelvis,  as  be- 


fore mentioned,  may  be  partially  dilated  by  the  me- 
chanical influence  of  the  elastic  bag,  yet,  in  my 
opinion,  practical  rules  cannot  be  based  on  such  an 
uncertain  event  where  fife  is  concerned. 

Before  such  a  change  can  be  safely  effected, 
a  very  considerable  and  an  uniform  softening  must 
have  taken  place  in  the  greater  number,  if  not  in 
all,  the  bones  of  the  pelvis  which  are  subjected  to  the 
influence  of  pressure,  whether  it  be  produced  by  the 
child  or  by  artificial  means.  We  know  very  well 
that  this  uniform  change  is  found  to  happen  in  very 
few  cases.  Some  of  the  bones  sometimes  become 
very  soft,  whilst  others  are  comparatively  unchanged. 
In  other  cases,  some  of  the  bones  become  very  soft ; 
whilst  others  become  very  hard  and  brittle.  Some- 
times, the  pelvis  becomes  vei-y  highly  distorted,  and 
all  its  bones  are  extremely  brittle  and  fragile,  as  hap- 
pened in  Dr.  ]\Iurphy's  case. 

In  a  pelvis  thus  changed  by  disease,  what  vrould 
be  the  result  (supposing  it  possible  to  accompUsh  it) 
of  dragging  a  full  gi-own  mutilated  child  through 
its  cavity,  or  of  attempting,  by  artificial  and  mechani- 
cal force,  to  dilate  the  pelvis  for  the  purpose  of  accom- 
phsliing  the  dehvery  ?  The  bones  must  be  smashed, 
or  at  least  so  much  broken,  that  irreparable  injury 
must  be  produced.  Even  assuming  that  the  bones 
are  so  uniformly  softened  as  to  yield  to  the  pressure, 
it  is  quite  certain  that  the  increased  capacity  would 
only  be  temporary,  as  the  bones  would  immediately 
and  most  hkely  completely  return  to  their  former  po- 
sition as  soon  as  the  pressure  was  removed. 

Chapter  IX. 

The  Comparative  Value  of  Maternal  and  Infantile 

Life. 

The  British  obstetric  principle,  which  admits  the 
preferential  use  of  the  crotchet,  or  the  induction  of 
abortion,  is  based  on  a  calculation  made  as  to  the 
relative  value  of  the  life  of  the  mother  and  of  that 
of  the  infant  or  of  the  embryo. 

It  is  said,  and  no  doubt  truly,  that  the  social  rela- 
tions of  the  woman  are  greater  than  those  of  the 
infant.  She  is  endeared  to  her  husband,  it  may  be 
to  her  children,  and  perhaps  to  her  brothers  and 
sisters,  besides  other  kindred  and  friends.  In  the 
abstract,  these  are  weighty  considerations,  and  are 
calculated  to  bring  conviction  to  the  mind,  that  her 
claims  for  the  preservation  of  life  greatly  pre- 
ponderate over  those  of  the  infant  or  of  the  embryo. 
It  may  be  stated  that  these  beings  are  unequal  to  the 
mother  in  organisation,  having  no  moral  or  religious 
responsibility,  no  social  ties,  no  anticipation  of  their 
future  doom  ;  and  fiu-ther,  as  regards  the  latter  (the 
embryo),  that  it  is  at  the  very  time  drawing  its  nou- 
rishment from  the  mother's  existence,  that  it  has 
never  had  a  distinct  or  separate  life,  and  that  it  is 
little  more  than  a  member  of  the  mother.  These  ar- 
guments, when  only  abstractedly  considered,  appear 
to  be  true ;  and  to  warrant  the  deduction  that  the 
life  of  the  infant  or  embryo  is  of  httle  value  when 
compared  with  that  of  the  mother. 

The  impulse  of  natural  feeling  woidd  probably — 
nay.  nearly  to  a  certainty — induce  a  man  to  decide 
in  favour  of  this  proposition.  But,  in  the  settle- 
ment of  a  (]^uestion  wliich  involves  the  preservation 
or  destruction  of  a  hmnan  being,  neither  abstract 
reasoning  nor  feeling  should  be  allowed  to  influence 
the  obstetrician ; — conscience,  reason,  and  judgment, 
ought  to  actuate  him.  after  having  fully  and 
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deliberately  considered  all  the  relative  and  contingent 
circumstances  which  either  now  or  in  future  apper- 
tain to  the  case. 

The  unfounded  and  unwise  opinions  of  Dr. 
Osborne  primarily  and  mainly  led  a  large  section  of 
the  profession  to  estimate  the  life  of  the  infant  in 
utero  at  a  very  low  value.  He  considered  it  nearly 
as  a  nonentity,  as  devoid  of  sensation,  and  also  as 
nearly  deprived  of  motion.  But  I  think  I  am  assert- 
ing the  truth  when  I  say  that  there  are  few,  if 
any,  members  of  our  profession  who  now  entertain 
such  opinions. 

According  to  British  practice,  the  destruction  of 
the  infant  is  not  limited  to  one ;  but  if  the  cause 
which  required  its  sacrifice  in  the  first  instance  be 
permanent,  then  in  each  successive  labour,  no  matter 
what  number,  the  same  operation  must  be  performed. 
Hence  in  the  end  there  must  be  a  fearful  sacrifice  of 
human  life. 

The  rejieated  necessity  of  craniotomy  in  the  same 
woman  demands  from  the  obstetrician  serious  con- 
sideration. In  some  cases,  from  one  to  twelve  in- 
fants have  been  destroyed.  Can  such  a  procedure 
be  justifiable  V  The  obstetrician  should  pause ;  he 
should  reflect.  It  is  a  dreadful  position  to  be  placed 
in,  to  have  one's  hands  imbrued  with  innocent 
blood. 

The  woman  is  ipso  facto  one  party,  and  indeed  the 
•chief  party,  who  has  brought  into  existeiice  the  inno- 
cent being  whose  life  the  practitioner  is  employed  to 
take  away.  It  may  be  argued,  as  a  plea  for  her  jus- 
tification, that  the  wife  is  subject  to  her  husband; 
and  there  can  be  no  doubt  that  she  has  engaged  to  be 
so  in  the  matrimonial  contract,  which  was  mutual. 
But  if  it  be  considered  right  (which  in  such  a  case 
as  this  could  only  be  so  conditionally)  strictly  to  ob- 
serve this  promise,  it  must  be  equally  imperative 
upon  both  parties  to  obey  the  law  of  nature  and 
fulfil  their  mutual  j>ledge  to  procreate  (and  without 
doubt  preserve)  the  species,  both  of  which  vows  are 
broken  by  the  employment  of  the  crotchet. 

It  may  again  be  urged,  that  both  the  parties  were 
alike  ignorant  of  any  cause  (otherwise  they  were 
solemnly  called  upon  at  the  altar  to  avow  it)  which 
would  interfere  with  the  great  object  of  matrimony. 
Therefore,  the  woman,  imacquainted  with  her  phy- 
sical organic  defect,  would  be  entitled  to  have  those 
measures  adopted  for  her  first  delivery  which  would 
expose  her  life  to  the  least  hazard.  Although  the 
comparative  safety  of  delivery  by  the  only  two  avail- 
able methods  is  unsettled  by  either  positive  or  correct 
statistical  evidence,  yet,  if  she  or  her  husband  desire 
that  craniotomy  should  be  performed,  then  the  obste- 
trician would  probably  act  correctly  in  perform- 
ing it. 

But,  in  a  second  pregnancy,  when  they  are  fully 
acquainted  that  an  unmutilated  infant  cannot  be 
born,  the  question  stands  on  very  different  social  and 
moral  grounds.  The  practitioner  is  here  placed  in  a 
most  resxwnsible  and  trying  position  when  called 
upon  to  decide  whether  he  ought,  time  after  time,  or 
thus  repeatedly,  l)e  made  the  agent  to  take  aAvay  life. 
I  entertain  the  fullest  conviction  that  a  great  propor- 
tion of  our  profession  have  most  conscientious 
scruples  to  repeat  this  revolting  operation  in  the  same 
woman.  This  destruction  of  infants,  in  my  humble 
ofjinion,  can  be  justified  on  no  principle,  and  is 
only  sanctioned  by  the  dogma  of  the  schools  or  by 
usage. 
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Dr.  Denman  had  aversions  to  repeated  crotchet- 
operations.  He  says :  "  Suppose,  for  instance,  a 
woman,  married,  who  was  so  unfortunately  framed 
that  she  could  not  possibly  bear  a  living  child  by  any 
method  hitherto  known,  llie  first  time  of  her  being 
in  labour,  no  reasonable  man  could  hesitate  to  afford 
relief  at  the  expense  of  the  child.  Even  a  second  or 
a  third  trial  might  be  jastifiable  to  ascertain  the  fact 
of  the  impossibility."  This  eminent  writer  most 
decidedly  erred  in  even  conditionally  sanctioning  a 
rejietition  of  this  operation.  In  such  cases,  the  im- 
possibility of  delivery  of  an  unmutilated  infant  per 
vias  natnrales  can  and  ought  to  be  proved  by  a  single 
case  as  clearly  as  by  twenty,  and  when  so  shown,  the 
Caesarean  section  should  be  performed. 

It  is  by  no  means  to  be  understood  that  the  life  of 
the  infant  must  never  be  sacrificed  to  save  the 
mother.  On  the  contrary,  I  have  already  enumer- 
ated cases  in  which  craniotomy  ought  to  be  performed 
as  an  operation  of  election  ;  but  it  is  not  right  to 
destroy  the  infant  on  the  unfounded  assumption  that 
the  mother  could  alone  be  saved  by  it ;  a  deduction 
altogether  untrue,  and  unsanctioned  lay  statistical 
evidence. 

The  life  of  the  woman  is  not,  either  relatively  or 
comparatively,  always  of  the  same  value.  If  she  be 
afflicted  with  a  serious  disease,  or  labouring  under 
some  incurable  malady,  being  unfit  and  unable  to 
discharge  her  domestic  and  her  social  duties,  which 
performance  can  alone  render  her  life  desirable  to 
herself  or  to  her  friends,  then,  under  such  circum- 
stances, the  infant's  life  ought  not  to  be  sacrificed  for 
the  mere  ideal  chance  of  prolonging  her  miserable 
existence,  which  is  a  positive  evil  to  herself. 

Again,  in  our  estimate  of  the  comparative  value  of 
the  two  lives,  we  should  especially  consider  whether 
the  cause  of  difficulty  is  temporary  only  or  perma- 
nent. If  it  be  of  the  latter  character,  then  the  infant's 
life  (except  as  aforesaid  conditionally)  ought  to  be 
considered  higher ;  and  if  of  the  former  kind,  then 
we  should  invariably  decide  in  favour  of  the  mother. 
The  obstetrician  should,  therefore,  endeavour,  as  far 
as  is  compatible  with  the  safety  of  the  mother,  to 
preserve  the  infant ;  for  I  know  no  case  in  which  an 
intention  or  a  desire  to  sacrifice  her  can  ever  be  en- 
tertained, as  the  especial  object  of  the  practitioner 
should  always  be  to  try  to  save  both  lives. 

"When  the  contingent  hazards  of  craniotomy,  and 
the  risk  of  its  abuse  are  considered,  and  as  we  know 
that  the  act  is  the  sacrifice  of  life,  and  that  this  awful 
catastrophe  must  be  often  repeated  in  order  to  carry 
out  the  abstract  proposition  "  to  save  the  life  of  the 
woman  by  destroying  the  infant" — when  we  remem- 
ber the  difficulty  which  in  extreme  cases  is  experi- 
enced in  performing  it,  the  cruelty  it  inflicts,  and 
many  other  evils  consequent  upon  it — we  may  truly 
Avonder  that  professional  men  should  allow  their 
minds  to  be  haunted  by  an  imaginary  Caesarean 
spectre,  and  be  so  obscured  to  their  own  moral  and 
social  responsibility.  ^Vhy  should  the  obstetrician 
stand  in  such  an  unenviable  position,  not  only  as  an 
accessory,  but  ipso  facto  the  agent  ?  Again,  I  ask, 
ought  he  to  be  called  upon,  and  ought  he  to  consent, 
to  victimise  poor  helpless  infants  in  successive  pre- 
gnancies, in  numbers  which  make  one  shudder  to  re- 
count? Does  this  remorseless  sacrifice  of  human 
life  correspond  with  those  high  moral  principles 
which  the  members  of  our  noble  profession  ought 
to  possess  ? 
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Tlie  eminent  Professor  of  ^lidwifery  in  Edinbiu'gli 
makes  the  following  pertinent  remarks.  He  says : 
"Formerly  medical  practitioners  seem  to  have 
thought  little,  and  medical  writers  said  little,  regard- 
ing the  very  repulsive  and  revolting  character  of  the 
operation  of  craniotomy,  when  performed,  as  it  fre- 
quently -was,  when  the  child  was  stiU  living.  Appa- 
rently, some  obstetric  practitioners  and  writers  of  the 
present  d;iy  continue  to  look  upon  the  practice  of 
craniotomy  as  one  that  should  not  unfrequeutly  be 
adopted,  and  one  which  it  is  cpiite  justifiable  to 
adopt.  Obstetric  reports  and  collections  of  cases 
have  been  published  within  the  last  few  years  de- 
scribing craniotomy  as  performed  forty  or  fifty  times, 
or  oftener,  by  the  hand  of  the  same  practitioner. 
But,  perhaps,  ere  long,  it  will  become  a  question  in 
profe^ional  ethics,  whether  a  professional  man  is, 
under  the  name  of  a  so-called  operation,  justified  in 
dehberately  destroying  the  life  of  a  hving  human 
being." 

^^'oman  naturally  is  mild,  kind,  and  humane.  She 
is  endowed  with  great  fortitude  and  undaunted 
courage.  She  has  generally  a  great  desu-e  for  off- 
spring, and  has  a  great  love  for  children.  Then  how 
can  we  suppose  that  any  woman  with  a  well  regulated 
mind,  if  fuUy  aware  of  her  responsibility,  could  wil- 
lingly be  a  consenting  party  to  the  repeated  destruc- 
tion of  her  imborn  infants?  According  to  my  own 
knowledge,  the  case  isotherwise.  I  feel  convinced  in  my 
ovm  mind  that  there  would  scarcely  be  a  woman  to 
be  found,  who  would  not  suffer  any  amount  of  bodily 
pain  to  save  her  infant. 

Every  woman  in  whom  there  exists  organic  impedi- 
ment to  the  passage  of  a  mature  or  fuU-grown 
infant,  ought  to  be  at  proper  time  fully  informed  of 
the  nature  and  as  to  the  degree  of  the  obstacle.  She 
should  also  be  made  acquainted  with  the  alternative 
operations  which  are  suitable  to  meet  her  case.  If 
the  obstruction  be  moderate  in  degree,  then  the  for- 
ceps, turning,  or  the  induction  of  prematiu-e  labour, 
will  be  proper ;  but  if  these  means  are  not  available, 
or  if  the  cause  of  difficulty  is  great  in  degree,  then 
the  performance  of  the  Csesarean  section  will  be  re- 
(luired. 


The  New  Disease  !  Telegrams  received  from  Sir 
A.  Buchanan,  St.  Petersburg,  report  that  the  fevers 
in  that  city  are  believed  to  have  no  affinity  with  the 
plague,  but  are  attributed  to  over-crowded  lodgings 
•  if  the  labouring  classes,  spoiled  vegetables,  and  bad 
water.  This  is,  indeed,  only  what  most  sensible  per- 
sons had  already  concluded.  The  number  of  fever 
cases  admitted  into  the  hospitals  varies  from  100  to 
150  a  day,  of  which  the  average  mortality  has  been 
25  or  30  a  day,  and  the  highest  mortality  60.  The 
Paris  Moniteur  of  Saturday  published  a  note,  stating 
that  the  Government  had  made  inquii-y  into  the  con- 
dition of  St.  Petersburg ;  and  found  that,  although 
deplorable  some  weeks  ago,  it  is  now  greatly  im- 
proved, and  shows  no  eijidemic  beyond  the  ordinary 
sickness  of  the  season. 

Tapeworm  in  Abyssinia.  A  recent  traveller  in 
Abyssinia,  Mgr.  Van  den  Deck,  has  sent  to  the  Bel- 
gian Eoyal  Society  an  interesting  account  of  the  tape- 
worm which  so  commonly  afflicts  the  inhabitants  of 
that  country.  They  take  small  doses  of  kousso  only 
to  get  rid  of  the  body,  when  the  worm  gets  of  an  in- 
convenient size ;  but  they  are  anxious  to  retain  the 
head,  for  they  are  terrible  gluttons,  and  bavin «•  a 
tenia  enables  them  to  eat  so  much  more.  The  tenia 
common  in  Abyssinia  is  T.  mediocanellata. 


Original  €0mmmricati0ns. 


RETROSPECTIVE  NOTES  ON  OUT- 
PATIENT PRACTICE. 

By  C.  M.  DuRKANT,  M.D.,  Physician  to  the  East 

Suftblk  and  Ipswich  Hospital. 

IConcluded  from  page  31S.1 

Miscellaneous  Affections. 

The  list  of  those  diseases  that  could  be  grouped 
according  to  then-  regional  situation  have  been  com- 
pleted ;  it  remains  only  to  enumerate  those  affec- 
tions which  are  of  a  miscellaneous  character,  and 
which  cannot  be  included  in  the  preceding  classifica- 
tion. 

1.  Ancemia.  The  first  on  the  list,  as  having  afforded 
the  largest  number  of  cases,  is  anaemia.  This  is  a 
blood-disease,  and  of  very  common  occui'rence  among 
the  out-patients  of  a  hospital. 

The  chief  causes  of  this  affection  among  the  poor 
are  insufficient  diet,  too  close  confinement,  and  the 
existence  of  those  diseases  which  di-ain  the  blood  of  its 
red  corpuscles,  as  hajmorrhoids,  menoiThagia,  carci- 
noma, or  any  other  exhausting  discharge. 

Among  the  middle  and  upper  classes,  another,  and 
a  very  rite  causa  obtains,  which  is  too  much  overlooked, 
and  too  often  unheeded,  both  by  practitioner  and 
patient.  I  allude  to  the  overworking  of  the  brain, 
which  is  becoming  daily  in  this  age  of  competition 
an  increasing  cause  of  disease.  An  exhausted  ner- 
vous system  will  as  certainly  produce  an  impover- 
ished condition  of  the  blood  as  insufficient  food,  or 
too  powerful  and  prolonged  muscular  exertion  ;  and 
cases  arising  fi-om  the  former  cause,  wUl  be  found  to 
be  more  resisting  and  more  unsatisfactory  to  treat, 
than  those  originating  in  physical  disturbance 
merely. 

A  few  words  on  the  condition  of  the  heart,  to  which 
the  attention  of  the  patient  is  so  mainly  and  so 
distressingly  directed,  may  not  be  out  of  place.  The 
u-ritable  action  of  the  organ  itself,  and  the  vascular 
mm-miu's  peculiar  to  anaemia,  are  too  well  known  to 
requu-e  comment ;  but  one  point,  I  believe,  is  not  suf- 
ficiently' attended  to,  viz. :  the  importance  of  making 
such  a  thorough  examination  of  the  heart  and  vessels  as 
will  enable  the  practitioner  to  asstu-e  the  patient  and 
friends  that  no  disease  of  the  organ  exists.  I  refer  to 
this  cii-cumstance  fi-om  having  been  so  fi'equently  told 
by  anaemic  persons  that  they  have  been  informed  that 
"theu"  heart  is  not  quite  right,"  or  "that  the  heai't 
is  slightly  amiss."  Now  all  this  unnecessai-ily  alarms 
the  patient,  aggravates  the  functional  disturbance, 
and  might  be  entirely  prevented  by  a  careful  exa- 
mination, and  a  faithful  explanation  of  the  precise 
cause  of  the  distui'bed  action.  The  vascular  mur- 
murs which  ai'e  sometimes  temporarily  heard  in  an- 
aemic cases,  both  in  the  subclavian  regions  and  also 
over  the  cartilage  of  the  thii-d  rib  on  the  left  side, 
are  quite  distinct  from  the  functional  soulHe  and  the 
Iruit  de  diable,  which  is  so  common  an  attendant 
upon  this  condition  of  the  blood. 

Dr.  Eichardson,  in  his  Asdepiad  essay  upon  the 
former  miu-mur,  believes  it  to  arise  either  from  a 
peculiar  condition  of  the  subclavian  muscle  affecting 
the  artery,  or  from  pressiu-e  from  behind  the  vessel 
caused  by  local  tuberculous  deposit.  In  highly  anae- 
mic subjects,  I  imagine  that  it  may  arise  from  a 
portion  of  condensed  lung,  not  necessarily  tubercu- 
lous, temporarily  pressing  upon  a  highly  uTitated 
artery,  and  causing  a  murmur  by  disturbing  the  cur- 
rent of  blood  through  the  vessel ;  or  it  may  aiise  from 
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spasm  of  the  walls  of  the  artery,  unconnected  with, 
pressure. 

In  the  treatment  of  anaemia,  steel  of  course  must 
be  I'e^rarded  as  the  chief  remedy ;  but  as  the  diges- 
tive organs  are  often  much  %atiated,  due  attention 
should  be  given  in  the  first  instance  to  their  correc- 
tion, lu  administering  steel,  it  should  be  borne  in 
mind  that  the  more  soluble  the  preparation,  the 
more  easily  it  will  be  assimilated.  In  the  anaemia 
arising  from  an  exhausted  nervous  system,  the  com- 
bination of  steel  with  zinc,  and  dilute  phosphoric 
acid  with  very  small  doses  of  strychnia,  will  be  useful. 

2.  Cachexia.  Closely  allied  to  anfemia,  and  of 
which  we  are  seldom  -without  examples,  is  that  pe- 
culiarly depraved  condition  of  the  blood  recognised 
as  cachexia.  While  anaemia  is  attributable  to  a  di- 
minution of  red-globules,  cachexia  is  ti-aceable  to  a 
poisoned  condition  of  blood,  chiefly  from  without,  the 
blood  containing  also  efiete  matters,  that  it  is  unable 
to  throw  off.  The  exciting  causes  producing  the 
cachectic  condition,  when  not  specific,  as  from  syphi- 
lis, cancer,  or  tubercle,  may  generally  be  traced  to 
unwholesome  atmospheric  influences,  or  to  some  of 
the  long  train  of  constitutional  depressants  which 
operate  so  surely  upon  the  labouring  poor. 

Among  the  most  constant  of  the  exciting  causes  of 
this  deteriorated  condition  of  the  general  health, 
may  be  mentioned  insufScient  ventilation,  and  the 
inhalation  of  noxious  blood-poisoning  matters  from 
imperfect  drainage.  These  causes  will,  I  fear,  con- 
tinue to  operate  until  we  can  convince  the  working 
classes  of  the  importance  of  fresh  au-  by  night,  as 
weU  as  during  the  day,  and  to  which  at  present,  they 
are  most  averse ;  and  also  to  show  them  the  danger- 
ous results  which  follow  prolonged  exposure  to  the 
effluvia  from  human  and  animal  drainage,  to  which 
they  appear  equally  regardless  and  insensible. 

In  the  treatment  of  cachexia,  the  removal,  as  far 
as  possible,  of  these  noxious  causes  of  the  malady 
just  referred  to,  will  be  of  the  first  moment.  If  the 
disease  be  fully  established,  an  improved  diet  allow- 
ing meat  and  vegetables,  with  claret  or  cider,  if  they 
can  bu  obtained,  will  be  proper.  Attention  to  the 
digestive  organs,  with  the  chlorate  of  potash,  and 
afterwards  the  nitro-muriatic  acid,  followed  by  arse- 
nic and  cod-liver  oil,  will  all  tend  to  correct  the  de- 
praved condition  of  the  blood.  Thorough  cleanliness 
of  the  skin  (a  difficult  matter  to  enforce  among  out- 
patients) must  also  be  insisted  on. 

3.  Klieumatism.  Acute  rheumatism,  as  a  rule,  is 
not  an  out-patient's  disease.  The  foi-ms  which  it 
has  chiefly  presented,  have  been  chronic  rheumatism, 
lumbago,  and  chronic  rheumatic  arthritis.  The  ma- 
jority of  the  cases  of  chronic  rheumatism  appeared  to 
be  quite  independent  of  any  previous  attack  of  the 
acute  form  of  the  disease,  and  were  not  usually  com- 
plicated by  heart  affection.  Simple  chi'onic  rheuma- 
tism \evy  frequently  owes  its  origin  to  long  continued 
derangement  of  the  digestive  organs,  with  vitiated 
secretions,  producing  blood-poisoning;  it  may  arise 
also  from  jirolonged  exposure  to  wet  and  cold.  One 
case  was  clearly  attributable  to  gonorrhoea,  and  in 
two  or  three  instances  the  muscular  fibres  as  well  as 
the  tendons  were  implicated,  constituting  myalgia. 

In  the  treatment  of  chronic  rheumatism,  strict  at- 
tention should  be  paid  to  the  digestive  organs,  for 
not  only  wUl  their  derangement  produce  the  disoi'der 
in  the  first  instance,  but  it  will  be  impossible  to  cure 
it,  so  long  as  malassimilation  to  any  extent  exists. 
With  this  view,  I  have  found  nothing  better  at  the 
onset  than  the  bicarbonate  and  nitrate  of  potash  with 
the  tincture  of  colchicum,  and  spirit  of  nitrous  ether. 
Although  the  beneficial  influence  of  colchicum  is 
doubted  by  some  authors,  I  still  think  that  I  have 
often  witnessed  excellent  results  from  its  use  in  the 
368 


treatment  of  chronic  rheumatism,  as  distinct  from 
gout.  In  lumbago,  it  certainly  is  very  useful.  After 
a  time  the  iodide  of  potassium,  with  or  without  the 
addition  of  arsenic,  may  be  advantageously  added  to 
the  mixture.  Cod-liver  oil  is  also  a  very  valuable 
remedy  in  all  stages  of  the  disease,  provided  that  the 
stomach  be  in  a  state  to  receive  it.  As  an  external 
application,  cotton-wool  covered  with  oiled  sUk,  will 
generally  give  ease  in  the  first  instance  j  and  after- 
wards, a  succession  of  small  blisters  or  the  iodine 
paint,  applied  daily  to  the  affected  part,  will  be  of 
decided  sei-vice. 

In  lumbago,  a  large  plaster  to  the  loins,  composed 
of  equal  parts  of  opium  and  pitch  plasters,  will  afford 
much  comfort  from  its  support.  If  myalgia  compli- 
cate the  attack,  rest,  a  nutritious  diet  with  stimu- 
lants, and  cod-liver  oil  with  steel,  will  be  the  proper 
treatment. 

Chronic  rheumatic  arthritis  frequently  commences 
at  the  climacteric  period  in  both  sexes,  and  it 
is  then  a  very  obstinate  disease.  In  the  severer 
forms  of  this  affection,  whatever  treatment  may  be 
adopted,  the  result  is  too  often  doubtful ;  or  if  im- 
provement obtain,  it  shews  itself  very  slowly.  As  a 
tonic  and  improver  of  the  blood,  I  believe  that  a 
combination  of  arsenic  and  the  iodide  of  potassium 
with  cod-liver  oil,  will  be  found  the  best.  As  local 
measures,  warm  douches  with  "  shampooing,"  have 
been  strongly  recommended.  I  think  that  I  have 
seen  benefit  follow  the  application  of  the  actual 
cautery,  but  it  is  a  remedy  that  can  seldom  be  had 
recourse  to  in  practice.  It  was  formerly  much  and 
advantageously  employed  in  the  Edinburgh  Infirm- 
ai-y. 

Under  whatever  form  of  rheumatism  the  patient 
suffer,  he  should  be  thoroughly  clad  in  flannel,  and, 
while  taking  a  nutritious  diet,  he  should  avoid  malt 
liquors  in  any  shape.  Claret  I  believe  to  be  the 
best  Avine  for  rheumatic  subjects.  I  do  not  allude  to 
the  treatment  by  mineral  baths  and  waters,  as  they 
can  only  be  adopted  by  the  wealthy. 

4.  Struma.  Examples  of  almost  every  phase  of 
this  frightfully  common  affection  has  been  presented 
during  the  two  years,  and  the  worst  cases  that  have 
obtained,  have  been  among  the  out-jjatients  living  in 
the  country.  This  circumstance  may  in  pai-t  be  at- 
tributable to  the  greater  frequency  of  intermarriages 
among  blood  relations,  which  is  a  very  common  prac- 
tice among  ovir  agricultural  poor ;  and  in  part  also, 
to  the  insufficient  and  innutritious  food  to  which  the 
labourer  and  his  family  are  often  limited ;  and  as  a 
third  cause,  I  would  mention  the  crowded  and  Hi- 
ventilated  bedrooms,  and  the  consequently  impure 
air  which,  during  the  long  hours  of  the  night,  they 
are  doomed  to  breathe.  In  the  treatment  of  struma 
generally,  the  correction  of  the  circumstances  just 
alluded  to,  will  be  of  the  first  consideration,  for  how 
many  cases  of  phthisis  can  be  traced  back  to  a  stru- 
mous dyspepsia,  engendered  by  insufficient  ventila- 
tion and  improiier  food. 

The  poor  themselves,  as  is  well  known,  are  unhap- 
pily very  averse  to  admitting  air  at  night  into  their 
overcrowded  bedrooms ;  and  even  those  in  a  class 
above  them,  are  too  readj'  to  exclude  the  amount  of 
air  which  is  really  necessaiy  to  a  healthy  assimila- 
tion. In  reference  to  medicines,  the  first  endeavour 
should  be  to  correct  the  disordered  condition  of  the 
primce  vice,  and  for  this  purpose  the  alkalies  with  the 
chlorate  of  potasli,  and  perhaps,  the  hyiwphosphites, 
will  be  the  best  remedies.  Aftei'wards,  as  a  tonic,  no 
remedy  will  answer  better  than  quinine,  to  v.hich,  if 
necessary,  may  ho.  added  steel,  and  the  iodide  of 
potassium  with  cod-liver  oil. 

A  difference  of  opinion  still  exists  in  reference  to 
the  management  of  strumous  abscesses  in  the  neck. 
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Many  are  in  favour  of  eai-ly  lancing ;  my  own  prefer- 
ence leans  to  allowing  them,  as  a  rule,  to  break 
spontaneouslj-  under  the  influence  of  iodine  paint 
or  poultices.  After  the  abscesses  have  broken  and 
been  sufliciently  poulticed,  the  ointment  of  the  iodide 
of  lead  will  be  found  an  excellent  application. 

Strumous  enlargement  of  the  tonsils  is  another 
very  troublesome  form  of  strumous  constitutional 
disturbance.  As  a  local  application,  I  generally 
direct  a  solution  of  the  niti-ate  of  silver  to  be  painted  \ 
on  the  part  once  daily  (a  scruple  to  the  ounce) ;  but 
by  many  the  tincture  of  iodine  applied  in  the  same 
manner  is  prefen-ed. 

Strumous  otitis  yields  best  to  blistering  behind 
the  ear,  correcting  the  digestive  organs,  and  then 
giving  cod-liver  oil  and  quinine,  with  calomel  and 
rhubarb  twice  a  week  as  an  alterative.  I  need 
scarcely  add  that  the  patient  should  be  warmly  clad 
in  flannel.  Anything  indeed  that  can  promote  the 
formation  of  healthy  blood,  and  prevent  or  im- 
prove depraved  nutrition,  must  be  sedulously  recom- 
mended. 

5.  Bronchocele.  Enlargement  of  the  thyroid  gland 
is  an  affection  of  very  common  occuiTcnce  among  our 
out-patients ;  and  it  has  not  departed  from  the  gene- 
ral rule  of  having  presented  much  more  frequently 
in  the  female  than  in  the  male.  As  internal  medi- 
cines, I  have  generally  given  large  doses  of  the  liquor 
potassae  with  the  chlorate  of  potash,  in  doses  of  from 
five  to  ten  gi-ains.  As  an  outward  application,  the 
iodine  paint  or  the  compound  iodine  ointment  have 
been  the  preparations  used. 

6.  Purpura.  We  have  had  a  few  cases  of  the  simpler 
form  of  this  affection.  Although  defined  by  "Willan 
as  a  skin-disease,  purpura  is  essentially  a  blood-dis- 
order, in  which,  under  a  peculiar  condition  of  system, 
the  blood-corpuscles  become  disintegrated  and  dif- 
fused. The  cases  refeii-ed  to  appeared  to  depend 
upon  passive  congestion  of  the  liver  in  the  first  in- 
stance, which  in  its  turn  produced  exhausted  nerve- 
tone,  and  malnutrition,  -with  the  pmrpuiic  spots. 

In  the  treatment,  after  regulating  the  diet,  which 
should  be  light,  but  mixed  and  nutritious,  the  liver 
should  be  thoroughly  emptied  either  by  repeated 
doses  of  senna  with  sulphate  of  magnesia,  or  by 
castor-oil.  After  this,  the  mineral  acids  or  the  tinc- 
ture of  the  sesquichloride  of  iron,  with  or  without 
quinine,  will  be  the  best  remedies.  In  the  low  form 
of  chronic  purpui-a,  with  slow,  di'aining,  internal  hse- 
morrhage,  the  oil  of  turpentine  or  the  ammonio-sul- 
phate  of  ii-on  will  often  act  beneficially. 

7.  Hcemorrhoids.  The  examples  of  this  affection, 
included  as  medical  cases,  have  been  simply  external 
or  internal  piles,  but  not  sufliciently  chronic  or  severe 
to  require  surgical  treatment.  I  have  always  re- 
garded this  often  painful  malady  as  one  of  defective 
nerve-tone,  and  depending  chiefly  upon  congestion 
of  the  portal  circulation.  With  this  view,  while 
giving  every  night  at  bedtime  a  scruple  each  of  mag- 
nesia and  precipitated  sulphui-,  I  have  always  pre- 
scribed with  the  best  effect,  at  the  same  time,  an 
alkaline  mixture,  with  full  doses  of  aromatic  spii-it  of 
ammonia  and  chloric  ether.  Cod-Uver  oil  is  also  a 
medicine  of  much  value  in  hffimoi-rhoidal  disease. 

Concluding  Observations. 

I  have  now  completed  the  running  commentary 
upon  the  chief  class  of  cases  which  have  come  under 
my  notice  as  out-patients  in  the  last  two  years.  That 
medicine,  as  a  science,  is  steadily  advancing  is  un- 
questioned, and  its  chief  progress  is  founded  upon  an 
increasing  knowledge  of  minute  physiology  and  pa- 
thology. 

Disease  is  now  not  recognised  as  it  was  formerly, 
as  being  a  something  per  se,  a  distinct  and  sepaiute 


entity,  and  differing  altogether  from  the  nonnal  con- 
dition ;  but  it  is  now  regarded  simply  as  a  perversion 
of  the  natural  and  physiological  phenomena,  which 
are  uninterruptedly  taking  place  during  health,  but 
which,  under  the  influence  of  various  external  and 
internal  exciting  causes,  so  affect  the  normal  vital 
processes,  as  to  constitute  malnutrition  or  disease. 
The  subject  of  perverted  nutrition  is  largely  occupy- 
ing the  attention  of  physiological  and  pathological 
inquii'ers,  and  the  investigation  of  the  influence 
which  nerve-nutrition  or  its  opposite  exert  upon  the 
causation  of  disease,  is  full  of  practical  interest  and 
importance. 

It  is  now  generally  admitted,  that  the  tendency  of 
most  diseases,  when  unaided  by  treatment,  is  towards 
recovery,  and  that  the  influence  of  di*ugs  is  more  cor- 
rectly shewn  in  guiding  to  a  termination  in  health, 
rather  than  by  attempting  abruptly  to  cut  short  the 
progress  of  the  malady. 

In  order,  however,  to  reduce  our  knowledge  of  the 
effects  of  medicines  upon  disease  to  as  much  exacti- 
tude as  possible,  it  is,  as  I  remarked  at  the  com- 
mencement of  these  papers,  very  important  that  the 
results  of  individual  remedies  be  faithfully  and  care- 
fully collected  and  reported.  For  this  purpose,  nothing 
but  "  combined  medical  observation"  can  avail,  and 
in  no  way  can  this  be  better  effected  than  by  inducing 
the  indi\'idual  members  of  oui"  large  Association  to 
give  a  brief  record  of  the  results  of  their  own  treat- 
ment, and  to  test  and  report  on  the  treatment  of 
others. 

Whatever  course  be  adopted  for  the  obtaining  this 
result,  whether  by  a  reissue  of  schedules,  or  by  any 
other  method  of  inquiry,  I  would  merely  suggest  the 
importance  of  condensing  and  simplif\-ing  the  ques- 
tions as  much  as  possible,  so  that  answers  from  the 
fully  engaged  practitioner  may  not  be  wanting. 


NOTES  ON  HERNL\. 

By  John  Thompson,  M.D.,  F.E.C.S.,  Bideford. 
IContinucdjrom p.  221. J 
When  reduction  of  a  strangulated  hernia  by  the  taxis 
and  its  aids  is  found  impracticable,  nothing  remains 
but  the  operation  by  incision.  It  happens  but  too 
fi-equently  that  the  patient  either  objects  to  this,  or 
requests  delay  and  fiu-ther  consultation.  The  diffi- 
culty of  managing  him  may  thus  be  more  trying  than 
the  treatment  of  his  disease.  Keeping  this  in  mind, 
it  is  generally  wise  at  the  outset  to  say  that,  in  case 
the  etibrts  with  the  hand,  etc.,  do  not  succeed,  it  will 
I  be  necessary  to  use  the  knife.  A  timid  person  often 
I  becomes  reconciled  to  an  operation  when  time  is 
allowed  him  to  make  up  his  mind;  and  the  more 
early  this  is  done,  the  better  the  prospects  of  the 
case. 

In  provincial  practice  the  results  of  operations  are 
so  generally  known,  and  so  long  remembered,  espe- 
cially when  they  are  unfavoiu-able,  that  it  is  matter 
of  importance,  for  the  welfai-e  of  futui-e  sufferers,  that 
an  established  operation  should  not  suffer  in  reputa- 
tion, which  it  must  do,  if  performed  only  as  a  last 
resort,  when  pain  and  agony  compel  compliance.  It 
is  most  notable  how  strong  is  the  logic  of  facts  on 
the  mind  of  a  sufterer;  let  him  know  that  others 
aiBicted  as  he  is,  have  successfully  passed  through 
the  operation,  and  your  point  is  almost  gained;  but, 
on  the  other  hand,  sinister  information  of  unsuccess- 
ful cases  equally  disposes  in  the  opposite  dii-eetion. 
Feeling  that  next  in  importance  to  the  perfoi-mance 
of  the  operation  is  the  question  of  time,  I  have  dwelt 
the  more  on  these  matters,  which,  though  simple,  may 
be  of  considerable  consequence. 
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In  operating,  a  siu-geon  experiences  how  much  move 
easily  the  scalpel  cuts  a  living  than  a  dead  tissue, 
and  practice  thus  makes  a  man  careful  how  he  di- 
vides integuments  tensely  extended  over  a  convex 
elastic  hernial  tumour.  From  not  exercising  a  suf- 
ficiently deLicat<j  appreciation  of  the  force  to  he  ap- 
phed,  I  have  found  my  first  incision  to  be  more 
penetrating  than  I  had  expected,  and  I  have  known 
the  same  occur  to  othei"s.  Division  of  the  integu- 
ments by  transfixion  is,  I  believe,  the  preferable 
practice,  being  more  safe  and  less  painful. 

A  firm  director  is  next  passed  under  the  fasciae, 
layer  after  layer,  a  fi-iend  guai-ding  its  distal  extremity 
in  each  instance  with  his  thumb-nail,  the  operator 
then  adroitly  runs  the  scalpel  along  the  director  with 
its  back  in  the  groove,  and  the  tissues  are  easily  and 
safely  divided.  Cutting  against  the  director  is  a 
rather  clumsy  procedure,  and  moreover  does  the  edge 
of  the  scalpel  no  good. 

"Where  the  patient  is  very  fat,  it  is  a  point  of  im- 
portance to  have  the  integuments  along  the  incision 
kept  clear  of  the  knife ;  and  here  bent  spatulie  are 
specially  useful,  ))ut  if  not  to  hand,  as  may  happen  in 
country  practice,  bent  knitting  needles  are  easily'  ex- 
temporised, and  answer  almost  equally  well.  When 
the  sac  is  reached,  if  it  be  determined  to  open  it, 
pinching  up  the  bag  and  rubbing  the  layers  as  a 
powder  is  dealt  with  between  the  finger  and  thumb, 
enables  one  to  discriminate  between  sac  and  intes- 
tine i  a  snip  is  made  in  the  former,  the  director 
passed  in,  and  a  sufficient  incision  made  in  it  to  allow 
the  easy  introduction  of  the  finger.  The  stricture 
is  next  felt  for,  and  divided  by  a  hernia-knife  or  a 
bistoury,  either  guided  on  the  finger  or  along  the 
grove  of  the  director,  and  kept  well  up  against  the 
upper  border  of  the  ring.  A  very  slight  incision  is 
sufficient,  and  a  gentle  to  and  fro  movement  with  the 
knife  is  a  good  way  of  effecting  it.  A  free  division  is 
unnecessai')-  ;  it  adds  to  risk,  and  probaljly  may 
render  the  future  protrusion  more  facile  and  bulky. 

When  the  stricture  is  thought  to  be  divided,  gently 
pull  down  the  intestine  a  little  way,  and  press  it 
with  the  finger  and  thumb  ;  if  it  be  relieved  from  the 
constriction,  some  of  its  contents  will  pass  up,  and 
the  coats  become  flaccid;  then  holding  the  sac  by 
the  finger  and  thumb  of  one  hand,  and  delicately 
pressing  up  the  intestine  with  the  finger  and  thumb 
of  the  other,  it  readily  enters  the  abdomen ;  the  fore- 
finger may  be  passed  along  the  canal  after  it,  to 
ascertain  that  reduction  is  normal  and  complete. 

Every  step  is  more  easily  performed  where  the 
operadon  is  undertaken  early  in  the  disease,  than 
when  by  delay  and  oft  repeated  handling,  congestion 
and  inflammation  have  been  set  up. 

Nearly  twenty  years  ago,  I  was  sent  for  at  night  to 
attend  a  respectable  middle-aged  man,  afflicted  with 
strangulated  scrotal  hernia.  The  taxis  failed ;  bleed- 
ing and  the  warm  bath  were  added,  but  without 
avail.  I  then  injected  large  quantities  of  cold  water 
per  anuni,  and  applied  the  same  to  the  scrotum,  but 
reduction  was  still  impracticable.  In  the  morning  I 
obtained  the  assistance  of  two  professional  friends, 
and  again  a  course  of  manipulation  was  employed, 
but  nevertheless  the  strangulation  was  unrelieved. 

I  then  proceeded  to  operate,  and  soon  reached  the 
sac,  which  was  opened.  Inside  this  there  were  felt 
some  constricting  bands  from  the  tissue  without,  and 
I  passed  up  a  bistoury  guided  by  a  du-ector,  and  with 
some  decision  divided  them.  The  sudden  liberation 
of  the  compressed  intestine  caused  it  to  rel)ound,  and 
it  thus  ovei lapped  the  edge  of  the  knife  and  received  a 
small  wound,  which  penetrated  the  coats  and  allowed 
some  contained  fluid,  which  proved  to  be  the  water 
from  the  injection,  to  spirt  out.  After  the  gut  was  thus 
emptied,  a  fine  suture  was  passed  around  the  margin 
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of  the  puncture,  which  was  only  of  about  the  size  of  a 
crow-quiU,  by  one  of  my  friends,  and  the  intestine 
gently  returned  into  the  abdomen.  The  usual  mode 
of  treating  the  wound  with  sutures  and  plaster  was 
employed,  and  the  patient  became  relieved  from  his 
suffering. 

No  untoward  symptoms  followed  for  several  days, 
when  considerable  inflammation  and  swelling  of  the 
scrotum  took  place ;  and  the  i^atient  informed  me 
that  he  felt  as  if  the  wind  in  his  bowels  "  worked"  to 
the  part  where  he  had  been  cut.  I  suspected  that 
there  was  an  escape  of  fcoces  and  gas  from  the 
wound  in  the  intestine,  which  caused  the  distension 
and  attendant  inflammation.  After  no  long  time,  a 
discharge  from  the  scrotum  confirmed  my  suspicion  ; 
biit,  excepting  this,  the  patient's  state  was  very  satis- 
factory, the  functions  of  the  system  being  normally 
performed. 

It  struck  me  that  so  small  a  wound  could  only  pro- 
duce a  sinus,  and  that,  in  connexion  with  this,  the 
intestine  would  be  sure  to  contract  adhesion  near  the 
mouth  of  the  ring,  after  a  little  time  had  elapsed, 
when,  by  judiciously  applied  compression,  I  might 
obliterate  the  inguinal  canal,  which  would  be  in  an 
inflamed  condition  and  apt  for  adhesion.  Accord- 
ingly, after  a  sufficient  interval,  I  applied  a  good 
compress,  and  supported  it  well  by  a  figure-of-8 
bandage.  This  completely  answered  my  expectation ; 
the  passage  became  closed,  and,  by  consequence,  the 
discharge  ceased,  and  the  patient  was  cui-ed. 

In  a  short  time,  the  man  was  again  at  his  occupa- 
tion ;  and  he  never  suffered  anything  to  indicate  that 
the  accident  had  done  him  lasting  injury.  I  have  re- 
cently examined  his  groins,  and  found  a  large  in- 
guinal hernia  of  the  opposite  side,  and  a  smaller  one 
on  the  side  where  he  was  incised ;  that  the  latter  is 
relatively  small,  arises  from  the  altered  conditions 
effected  by  the  adhesions  consequent  on  the  opera- 
tion. 

The  man  is  now  the  subject  of  heart-disease,  and 
holds  his  life  iirecaiiously.  Should  he  die  before  me, 
I  shall  try  to  ascertain,  by  a  post  mortem  examination, 
the  precise  condition  of  the  maimed  gut  and  con- 
tiguous canal.  I  cannot  omit  to  mention,  in  connec- 
tion Avith  this  case,  that  my  friends  honourably  kept 
the  accident  a  secret ;  and,  as  the  result  of  the  oper- 
ation was  so  favourable,  I  have  ever  since  been  much 
esteemed  by  the  patient. 

The  operation  of  dividing  the  stricture  without 
opening  the  sac  has  been  so  favourably  reported  on 
that,  where  the  case  is  suitaljle,  as  happens  very 
generally  in  femoral  herniaj,  it  becomes  a  duty  to 
adopt  it.  The  cutting  down  to  the  sac  is,  of  course, 
performed  just  as  in  the  old  operation,  though  the 
external  incision  need  not  be  quite  so  extensive.  On 
arriving  at  the  sac,  one  siirgeon  may  use  his  finger  as 
a  guide  for  the  bistouiy  between  this  and  the  fascia, 
another  a  director ;  but  it  is  worth  mention,  that 
either  will  readily  pass  over  the  falciform  process  and 
into  the  overlying  tissue,  unless  care  be  used  to  see 
that  the  cribriform  fascia  over  the  sac  is  properly 
divided.  I  have  seen  this  so  tightly  laid  on  tlie 
hernia  that  it  seemed  a  part  of  the  sac,  and  the 
director  was  tilted  by  it  over  the  falciform  process, 
where,  of  course,  division  of  the  fascia  had  nothing 
to  do  with  relieving  the  stricture.  When  these  mat- 
ters are  properly  managed,  there  is  no  difficulty  in 
passing  the  finger  or  a  director  up  under  the  stric- 
ture, and  making  it  the  pioneer  and  guai-d  of  the 
knife. 

After  the  stricture  is  divided,  the  intestine  is 
readily  returned,  if  the  hernia  be  recent ;  but,  in  old 
cases,  where  tlie  sac  has  become,  as  I  have  seen,  pro- 
digiously thickened  about  its  neck,  there  may  be  con- 
siderable difficulty  in  px-essiug  \ip  the  intestine.    It 
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has  happened  that,  in  attempting  to  do  this,  both  it 
and  the  sac  have  been  returned  together  into  the  ab- 
domen, an  accident  much  to  be  regrretted;  but  still 
it  is  not  necessai-ily  of  such  serious  import  as  the 
opponents  of  this  operation  would  have  us  beUeve ;  for, 
as  the  main  cause  of  strangulation  is  in  the  unyielding 
fascia  which  has  been  divided,  and  not  in  the  partially 
elastic  sac,  the  latter,  though  holding  the  intestine 
as  the  finger  of  a  glove  does  the  finger,  may  yet  per- 
mit circulation  in  the  vessels  and  passage  through 
the  intestine. 

I  have  never  seen  an  unopened  sac  retiirned  into 
the  abdomen  along  with  the  intestine ;  but  I  have 
known  the  return  of  a  partially  opened  sac,  the  neck 
being  entu-e  and  closely  embracing  the  gut,  and  yet 
no  untoward  symptoms  followed ;  nay,  I  believe  the 
patient  was,  in  one  respect,  benefited ;  for,  as  inflam- 
mation had  been  already  set  up,  the  less  the  sac  was 
incised  the  better,  provided  strangulation  was  re- 
lieved. 

To  avoid  the  possibility  of  returning  the  sac,  I  have 
adopted  the  plan  of  separating  the  fundus  from  the 
fascia  to  a  small  extent ;  then,  on  applying  the  finger 
and  thumb  of  the  left  hand,  the  intestine  is  felt 
within,  and  probably  separated  from  it  by  a  little 
contained  fluid.  Holding  the  sac  at  its  extremity 
with  this  hand,  the  intestine  is  to  be  pressed 
up  with  the  finger  and  thumb  of  the  other  ;  so  that, 
practically,  extension  and  counter-extension  are 
exerted,  the  one  part  being  pressed  up  and  the  other 
held  down  at  the  same  time ;  thus,  I  have  found  re- 
duction easily  effected.  Of  course,  much  of  the  ease 
with  which  we  obtain  our  end,  must  depend  on  the 
state  of  the  sac  ;  but  yet  it  is  pretty  evident  that  the 
plan  named  must  be  greatly  better  than  that  which 
permits  the  pressure  to  act  on  both  sac  and  intestine 
at  once  and  in  the  same  dii-ection.  In  this,  as  in 
other  surgical  practice,  experience  is  the  test ;  a  trial 
of  this  proposal  will,  I  am  convinced,  insure  its 
adoption. 

It  is  st  liking  to  notice  how  little  comparative  shock 
is  given  to  the  system  by  this  form  of  operation,  and 
the  quickness  with  which  recovery  is  efi"ected.  I 
operated  on  two  cases  of  hernia  in  May  of  last  year ; 
in  the  one  I  opened  the  sac,  and  in  the  other  I 
divided  the  stricture  without  opening.  In  the  latter, 
the  patient  was  pretty  well  at  the  end  of  a  week, 
and  about  his  farm  business  in  a  fortnight ;  but  the 
former  took  eight  weeks  to  recover.  Much  stress 
cannot  be  laid  on  impressions  produced  from  small 
expei-ience;  but  yet  I  cannot  help  feeling  strongly 
persuaded  of  the  superiority  of  this  operation,  which, 
I  suppose,  may,  in  its  main  points,  be  termed  that  of 
Mr.  Gay. 

[^To  he  continued.'] 


EoTAL  Mint.  Dr.  Stenhouse,  F.K.S.,  has  been 
appointed  by  the  Master  of  the  Mint  non-resident 
assayer  to  the  Eoyal  Mint,  in  the  place  of  Dr.  Hof- 
mann  resigned.     (Chem.  News.) 

The  Physicians  op  Chambebsbukg.  The  sad  ex- 
periences of  the  citizens  of  Chambersburg.  during  the 
past  summer,  when  subjected  to  the  tender  mercies 
of  a  portion  of  the  rebel  army,  who  wantonly  sacked 
and  destroyed  that  beautiful  village  by  fire,  is  yet 
fresh  in  the  memory  of  our  readers.  It  came  inci- 
dentally to  our  knowledge  lately,  that  every  one  of 
the  physicians  resident  in  the  place  at  that  time, 
viz :  Drs.  A.  H.  Senseny,  J.  Montgomery,  J.  L.  Sues- 
serott,  S.  S.  Huber,  Samuel  H.  Eoyles,  j'.  C.  Eichai-ds, 
and  Langheim,  lost  their  aU,  including  household 
goods,  office  furniture,  surgical  instruments,  libraries 
— everything.  Some  of  them  barely  escaped  with 
their  lives.     {Philadelphia  Medical  Reporter.) 
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EEPOET   OF   PEOCEEDINGS,   April  1S65. 

Thursday,  April  6th. 

G.  Burrows,  M.D.,  President,  in  the  Chair. 

The  Army  and  Navy  Medical  Examinations.  The 
following  communications  from  the  Directors-General 
of  the  Army  and  Navy  Medical  Departments  relative 
to  the  Examination  of  Candidates  for  Medical  Com- 
missions, were  read. 

Ai-my  Medical  Department,  June  20th,  1864, 

Sib, — In  acknowledging  the  receipt  of  your  letter, 
dated  27th  ultimo,  convej'ing  the  request  of  the 
General  Council  of  Medical  Eegistration  to  be  fur- 
nished annually  with  information  on  the  following 
points;  viz. : 

"  (a)  The  total  number  of  candidates  for  medical 
commissions  who  have  presented  themselves  for  exa- 
mination ; 

"  (b)  The  number  of  those  who  passed,  and  of  those 
who  did  not  pass,-  the  examinations  of  the  Board,  dis- 
tinguishing the  number  of  successful  and  unsuccessful 
candidates  under  the  respective  heads  of  the  several 
licensing  bodies  mentioned  in  Schedule  (A)  to  the 
Medical  Act,  and  specifying  their  qualifications,  me- 
dical and  surgical,  and  whether  they  had  failed  in 
medicine  or  surgery ; 

"  (c)  The  general  nature  and  scope  of  the  examina- 
tion conducted  by  the  Board,  together  with  a  list  of 
the  questions  proposed  by  the  Examiners"; 

I  have  the  honour  to  inform  you,  in  reply,  that 
Lord  De  Grey  has  been  pleased  to  accede  to  the  wish 
of  the  General  Council,  and  I  shall  be  obliged  by 
your  signifying  from  what  date  the  information  is  re- 
quired. 

I  have  the  honour  to  be,  sir. 

Your  most  obedient  humble  servant, 
(Signed)      J.  B.  Gibson,  Director-General. 

F.  Hawkins,  Esq.,  Eegistrar,  General  Council  of 
Medical  Education,  32,  Soho  Square,  W. 

Army  Medical  Department,  Feb.  23rd,  1865. 

SiB, — With  reference  to  your  letters  dated  27th 
May  and  2'ith  June  last,  the  former  communicating  a 
resolution  passed  at  a  late  session  of  the  General 
Council  of  Medical  Education,  that  certain  informa- 
tion should  be  furnished  by  this  Department,  an- 
nually, in  regard  to  the  number  of  candidates  who 
have  presented  themselves  for  examination,  and  spe- 
cifying certain  points  on  which  the  Council  request  to 
be  informed,  I  have  the  honour  to  forward  a  state- 
ment on  the  subject,  with  a  list  of  the  questions  pro- 
posed by  the  Examiners ;  and  to  observe,  in  regard 
to  the  general  nature  and  scope  of  the  examination, 
that  the  enclosed  copy  of  the  regulations  for  the  ad- 
mission of  candidates  into  the  Medical  Department 
of  Her  Majesty's  Army  (section  5,  page  8)  will  pro- 
bably supply  the  information  which  the  Council  are 
desii'ous  to  obtain. 

I  have  the  honour  to  be,  sir. 

Your  most  obedient  humble  servant, 
(Signed)     J.  B.  Gibson,  Director-General. 

Fras.  Hawkins,  Esq.,  Eegistrai',  General  Council  of 
Medical  Education,  32,  Soho  Square. 

[A  list  of  the  subjects  of  examination  was  appended 
to  this  letter.] 

S71 


British  Medical  Journal.] 


THE    MEDICAL    COUNCIL. 


[April  15,  1865. 


Statement  of  the  Degrees,  DijAomas,  and  Licences,  of  the 
Caiididates  for  Commissions  in  the  Medical  Dejjart- 
ment  of  the  Army,  who,  dxiring  the  year  1864,  have 
presented  themselves  for  examination,  shoicing  the 
number  that  passed  and  did  not  pass;  also  distin- 
guishing the  Qualifications,  both  Medical  and  Sur- 
gical, under  the  heads  of  the  several  Licensing  Bodies, 
and  specifying  whether  the  candidates  failed  in  Medi- 
cine or  Surgei-y. 


Kames  of  Licensing  Bodies. 


Koj'rI  Cull.  Physicians,  London.. 

Koyal  Coll  Physicians,  Edinburgh 

King  and  Queen's  College  of  Phy- 
sicians, Ireland 

Koyal  Coll.  Surgeons,  England  .. 

Koyal  Coll.  Surgeons,  Edinburgh 

Faculty  of  Physicians  and  Sur- 
geons, Glasgow   

Koyal  Coli.  Surgeons,  Ireland 

Society  of  Apothecaries,   London 

Apothecaries'  Hall,  Dublin 

Doctor  of  Medicine,  University  of 
Edinburgh    

Doctor  of  Medicine,  Queen's  Uni- 
versity, Ireland    

Doctor  of  Medicine,  University  of 
Dublin  

Bachelor  of  Medicine,  ditto 

Master  of  Surgery,  ditto  

Licence  in  Medicine,  ditto  

Doctor  of  Medicine,  St.  Andrew's 

Doctor  of  Medicine,  University  of 
Aberdeen 

Bachelor  of  Jledicine,  ditto 

Master  of  Surgery,  ditto   

Doctor  of  Medicine,  University  of 
Glasgow    

Master  of  Surgery,  ditto  


Total 


Unsuccessful. 


Candidates. 

Successful   130 

Failed 31 

Total     l.n 


DipUwias  ajid  Degrees. 

Successful  241 

Failed  05 


Total 


Admiralty,  W.C.,  1.3th  March,  1865. 
Sir,— "With  reference  to  your  letter  of  the  27th  of 
May  last,  I  have  the  honour  to  forward,  for  the  in- 
formation of  the  General  Council  of  Medical  Educa- 
tion and  Kegistration  of  the  United  Kingdom,  a 
Eeport  from  the  Board  of  Examiners  on  the  examina- 
tions of  candidates  for  Medical  Commissions  in  the 
Eoyal  Navy  during  the  year  18(54. 

I  have  the  honour  to  be  sir. 

Your  very  humble  servant, 
(Signed)     A.  Bryson,  Director-General. 
Dr.  F.  Hawkins,  Registrar  of  the  General  Council 
of  Medical  Education  and  Eegistration  of  the  United 
Kingdom,  32,  Soho  Square. 

Admiralty,  Somerset  House,  Gth  March,  1865. 
Sir, — We  have  the  honour  to  submit,  for  the  in- 
formation of  the  General  Council  of  Medical  Educa- 
tion and  Registration  of  the  United  Kingdom,  the 
following  Report  on  the  Examinations  of  Candidates 
for  Medical  Commissions  in  the  Royal  Navy  during 
the  year  1864.  1.  The  total  number  of  candidates 
•who  presented  themselves  for  examination  during 
the  year  was  forty -nine ;  of  these,  twenty-one  were 
rejected,  having  failed  to  satisfy  us  as  to  their  pro- 
fessional knowledge ;  and  one  was  found  to  be  phy- 
sically unfit  for  the  service.  2.  The  accompanying 
table  supplies  the  information  required  by  the  Medi- 
cal Council  with  reference  to  the  qualifications  of  the 
candidates,  and  the  points  on  which  they  were  chiefly  J 
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deficient.  3.  The  examination  is  vivA  voce ;  but  each 
candidate  is  furnished  with  a  paper  containing  a 
question  or  questions  ujDon  subjects  of  a  professional 
nature,  to  which  he  is  expected  to  reply  in  writing ; 
and,  previous  to  the  oral  examination,  he  is  required 
to  translate  a  paragraph  from  a  Latin  author.  4.  In 
its  scoi^e,  the  examination  embraces  all  the  ordinary 
subjects  of  professional  study ;  viz..  Anatomy,  Sur- 
gery, Practice  of  Medicine,  Midwifery,  Materia  Me- 
dica.  Chemistry,  and  Botany.  5.  Being  a  viv<l  voce 
examination,  and  the  questions  being  left  to  the 
judgment  of  each  individual  examiner,  it  is  not  pos- 
sible to  furnish  a  return  of  those  actually  pro- 
posed ;  but  ajipended  hereto  is  a  list  of  the  subjects 
on  which  the  candidates  have  at  different  times  been 
examined,  and  which,  put  in  the  intei-rogatory  form, 
gives  a  fair  idea  of  the  general  character  of  the  ques- 
tions. The  Council  is,  doubtless,  fully  aware  that, 
in  such  examinations,  the  same  question  requires  to 
be  put  in  a  variety  of  forms,  to  meet  the  various 
comprehensions  to  which  they  are  addressed.  6.  "VVo 
regret  to  have  to  report  that,  in  a  very  large  number 
of  cases  indeed,  the  candidates  displayed  a  lament- 
able ignorance  of  Latin ;  some  were  scarcely  able  to 
translate  the  Pharmaco^oceia,  and  but  few  possessed  a 
useful  knowledge  of  the  language.  From  the  nature 
of  the  excuse  most  frequently  made  by  them,  it 
appears  to  us  that  very  many  had  acquired  only  a 
sufficient  acquaintance  with  the  language  to  enable 
them  to  pass  the  preliminary  examination  of  other 
Boards,  and  that  they  had  then  thrown  it  aside  as 
altogether  useless.  7.  We  have  also  to  regret  that 
so  important  a  branch  of  professional  education  as 
operative  surgery  on  the  dead  body  should  so  rarely 
enter  into  the  curriculum  of  study  of  those  who  come 
before  us  ;  and  we  desire  to  express  a  strong  opinion 
that  no  surgical  diploma  should  be  attainable  with- 
out satisfactory  evidence  being  produced  that  the 
principal  operations  in  surgeiy  had  been  performed 
on  the  dead  body  under  a  qualified  teacher. 
We  have  the  honour  to  be,  sir. 

Your  very  humble  serA^ants, 

E.  HiLDiTCH,  M.D.,  Inspector-General. 

J.  W.  Salmon,  Dep.  Inspector-General. 

Alex.  E.  Mackat,  M.D.,  Dep.  Insp.-Gen. 
Dr.  Bryson,  F.R.S.,  Director-General. 

Qualifications,  according  to  Schedule  (A),  of  the  different 
Candidates  who  were  examined  for  Medical  Commis- 
sions in  the  Royal  Navy  in  1864,  with  the  Results  of 
the  Examinations. 
[For  convenience  of  printing,  the  facts  contained 

in  the  table  refen-ed  to,  are  given  in  the  following 

summary.] 

1.  Mem.  R.  Coll.  Surg.  Eng.,  and  M.D.  Univ.  Edin. 
Rejected.  Deficient  in  anatomy,  surgery,  and  prac- 
tice of  medicine. 

2.  Lie.  R.  Coll.  Surg.  Edin.,  and  M.D.  Univ.  Edin. 
Passed.  Surgery  and  practice  of  medicine  only  fair  ; 
otherwise  good. 

3.  Lie.  R.  Coll.  Surg.  Irel.  Found  to  be  physically 
unfit. 

4.  M.D.  Univ.  Aberd.,  and  Mast.  Surg.  Univ. 
Aberd.     Passed  a  good  examination  in  all  branches. 

5.  Lie.  K.  and  Q.  Coll.  Phys.  Irel.,  and  Lie.  R.  Coll. 
Surg.  Irel.     Rejected.     Ignorant  of  anatomy. 

6.  Lie.  R.  Coll.  Surg.  Irel.  Passed.  Anatomy, 
surgery,  and  practice  of  medicine,  only  fair;  other 
branches  good. 

7.  Mem.  R.  Coll.  Surg.  Eng.,  and  M.D.  Univ.  Edin. 
Passed  a  good  examination  in  all  branches. 

8.  Mem.  R.  Coll.  Surg.  Eng.,  Lie.  Soc.  Apoth.  Lond., 
M.D.  Univ.  Aberd.,  and  Mast.  Surg.  Univ.  Aberd. 
Passed.  Practice  of  medicine  only  fair  j  other  branches 
good. 
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9.  M.B.  Univ.  Aberd.,  and  Mast.  Surg.  Univ.  Aberd. 
Passed  a  crood  examination  in  all  branches. 

10.  LicT  K.  Coll.  Surg.  Irel.,  and  M.D.  Univ.  St. 
Andrews.  Passed  a  good  examination  in  all  branches. 

11.  Lie.  K.  Coll.  Phys.  Lond.,  and  Mem.  E.  Coll. 
Surg.  Eng.  Passed.  Anatomy  and  surgery  good; 
practice  of  medicine  and  other  branches  only  fail-. 

12.  Lie.  K.  and  Q.  Coll.  Phys.  Irel.,  and  Lie.  K.  Coll. 
Surg.  Irel.  Passed.  Anatomy  and  practice  of  medi- 
cine, and  all  other  branches,  except  siu-gery,  good; 
surgerv  fair  onlv. 

13.  Lie.  E.  Coll.  Phys.  Lond.,  and  Mem.  E.  Coll. 
Sui'g.  Eng.  Eejected.  Utterly  ignorant  of  the  Latin 
language. 

14.  Lie.  K.  and  Q.  Coll.  Phys.  Irel.,  and  Lie.  E. 
Coll.  Surg.  Irel.  Passed.  Anatomy  and  practice  of 
medicine  good ;  surgery  fair  only ;  other  branches  fair 
and  indifi'erent. 

15.  Lie.  E.  Coll.  Phys.  Lond.,  and  Mem.  E.  CoU. 
Surg.  Eng.  Passed  a  good  examination  in  all  branches. 

16.  Mem.  E.  CoU.  Surg.  Eng.,  and  M.B.  Univ. 
Durham.  Eejected  for  the  third  time.  Anatomy  and 
surgery  bad. 

17.  Lie.  E.  CoU.  Surg.  Irel.  Eejected  for  the  second 
time.     Anatomy  and  surgery  bad. 

18.  Mem.  E.  CoU.  Surg.  Eng.,  and  Lie.  See.  Apoth. 
Lond.  Eejected.  Utterly  ignorant  of  the  Latin 
language. 

19.  Mem.  E.  Coll.  Sui-g.  Eng.,  and  Lie.  Soc.  Apoth. 
Lond.     Passed  a  good  examination  in  all  branches. 

20.  Lie.  E.  CoU.  Siu-g.  Edin.,  and  M.D.  Univ.Edin. 
Passed.  Anatomy  and  surgery  good;  practice  of 
medicine  and  other  branches  only  fair. 

21.  Lie.  K.  and  Q.  CoU.  Phys.  Irel.,  and  Lie.  E.  CoU. 
Surg.  Irel.  Eejected  at  the  first  examination.  Ana- 
tomy only  fair ;  surgery  very  bad.  Passed  the  second 
examination.     Surgery  and  other  branches  were  fair. 

22.  Lie.  E.  CoU.  Phys.  Edin.,  and  Lie.  E.  CoU.  Surg. 
Edin.     Eejected.     Anatomy  and  surgery  indifferent. 

2.3.  Lie.  E.  CoU.  Surg.  Irel.  Eejected,  Ignorant 
of  Latin  and  anatomy. 

24.  Lie.  E.  CoU.  Surg.  Irel.  Eejected.  Utterly 
ignorant  of  the  Latin  language. 

25.  Lie.  E.  CoU.  Phys.  Edin.,  and  Lie.  E.  CoU.  Surg. 
Edin.  Passed.  Anatomy  good ;  surgery  only  fair ; 
practice  of  medicine  indifferent ;  other  branches  fail-. 

26.  Lie.  E.  CoU.  Surg.  Irel.  Passed.  Anatomy, 
surgery,  and  practice  of  medicine  good ;  other 
branches  fair-. 

27.  M.D.  Univ.  Aberd.,  and  Mast.  Surg.  Univ. 
Aberd.  Passed.  Anatomy  and  surgery  only  fail-; 
practice  of  medicine  good ;  other  branches  fau-. 

28.  Mem.  E.  CoU.  Surg.  Eng.,  and  Lie.  Soc.  Apoth. 
Lond.  Eejected.  Anatomy  bad;  sui-gery  and  prac- 
tice of  medicine  indifferent. 

29.  Lie.  E.  CoU.  Phys.  Edin.,  and  Lie.  E.  CoU.  Surg. 
Irel.  Passed.  Anatomy  good ;  surgery  and  practice 
of  medicine  fair ;  other  branches  fair. 

30.  Lie.  E.  Coll.  Phys.  Edin.,  and  Lie.  E.  CoU.  Surg. 
Edin.  Eejected.  Anatomy  indifferent ;  surgery 
bad. 

31.  Lie.  E.  CoU.  Phys.  Edin.,  and  Lie.  Fac.  Phys. 
and  Surg.  Glasg.  Eejected.  Utterly  ignorant  of  the 
Latin  language. 

32.  Lie.  E.  CoU.  Surg.  Edin.,  and  M.D.  Queen's 
Univ.  Irel.  Passed.  Anatomy  indifferent ;  surgery, 
practice  of  medicine,  and  other  branches,  only  fair. 

33.  Lie.  E.  CoU.  Phys.  Edin.,  Lie.  E.  CoU.  Surg. 
Edin.,  and  Lie.  Apoth.  HaU,  Dublin.  Eejected.  Ana- 
tomy only  fair;  surgery  bad;  practice  of  medicine 
indifferent. 

34.  Lie.  E.  CoU.  Phys.  Edin.,  and  Lie.  E.  CoU.  Sui-g. 
Edin.  Passed.  Anatomy  and  practice  of  medicine 
;good ;  surgery  only  fau- ;  other  branches  fair. 

■35.   Lie.  Fac,   Phys.    and    Surg.   Glasg.     Passed. 


Anatomy   good;   surgery  fair;  practice  of  medicine 
indifferent ;  other  branches  fau-. 

3G.  Mem.  E.  CoU.  Surg.  Eng.,  and  Lie.  Soc.  Apoth. 
Lond.  Eejected  at  the  first  examination.  Anatomy 
and  surgery  bad.  Passed  in  18G5,  second  examina- 
tion.    Passed  a  good  examination  in  all  branches. 

37.  M.B.  Univ.  Aberd.,  and  Mast.  Sui-g.  Univ. 
Aberd.  Passed.  Anatomy,  surgery,  and  practice  of 
medicine  good ;  other  branches  fair. 

38.  Mem.  E.  Coll.  Surg.  Eng.  Eejected.  Latin 
and  anatomy  bad. 

39.  Mem.  E.  CoU.  Surg.  Eng.,  and  Lie.  Soc.  Apoth. 
Lond.  Eejected.  Anatomy  indifferent ;  surgery  only 
fair ;  other  branches  and  Latin  bad. 

40.  Lie.  E.  CoU.  Surg.  Edin.,  and  M.D.  Univ.  Edin. 
Eejected.  Anatomy  indifferent;  surgery  bad;  and 
other  branches  bad. 

41.  Mem.  E.  CoU.  Sui-g.  Eng.,  and  M.D.  Univ.  St. 
Andrews.  Passed  second  examination.  Anatomy, 
surgery,  materia  medica,  and  botany  good;  other 
branches  fair. 

42.  Mem.  E.  CoU.  Surg.  Eng.,  and  Lie.  Soc.  Apoth. 
Lond.     Eejected.     Latin,  anatomy,  and  surgery  bad. 

43.  Mem.  E.  CoU.  Surg.  Eng.,  and  M.D.  Univ.  Edin. 
Passed  a  good  examination  in  aU  branches. 

44.  M.B.  Univ.  Aberd.,  and  Mast.  Surg.  Univ. 
Aberd.  Passed.  Anatomy  and  practice  of  medicine 
good ;  surgery  only  fau- ;  other  branches  fair. 

45.  Lie.  E.  CoU.  Surg.  Edin.  Eejected.  Latin  and 
anatomy  and  surgery  indifferent ;  materia  medica 
bad. 

46.  Mem.  E.  CoU.  Surg.  Eng.,  and  Lie.  Soc.  Apoth. 
Lond.     Passed  a  good  examination  in  aU  branches. 

47.  Mem.  E.  Coll.  Surg.  Eng.,  and  Li3.  Soc.  Apoth. 
Lond.  Passed  a  good  examination  in  aU  branches, 
excepting  practice  of  medicine,  which  was  only  fair ; 
Latin  incUfferent. 

48.  Lie.  E.  Coll.  Surg.  Irel.,  and  Lie.  Aj^oth.  Hall, 
DubUn.  Eejected.  Utterly  ignorant  of  the  Latin 
language. 

Note.  Several  of  the  candidates  possessed  qualifi- 
cations which  are  not  included  in  Schedule  (A). 

Dr,  Andrew  Wood  moved — 

"  That  the  communications  from  the  Directors- 
General  of  the  Army  and  Navy  Medical  Depart- 
ments, relative  to  the  examinations  of  candidates  for 
medical  commissions,  be  received  and  entered  on  the 
minutes." 

He  considered  that  great  credit  was  due  to  Dr. 
Apjohn  for  having  last  session  proposed  the  api^Uca- 
tion  to  the  Directors-General  for  the  returns.  Every 
examining  boai-d  would  derive  benefit  from  their 
pubUcation. 

Dr.  Parkes  seconded  the  motion,  which  was  una- 
nimously carried. 

Dr.  Apjohn  moved.  Dr.  Paget  seconded,  and  it 
was  resolved — 

"  That  the  thanks  of  the  Medical  Council  be  given 
to  the  Dii-ectors-General  of  the  Army  and  Navy 
Medical  Boards,  for  the  valuable  returns  which  they 
have  made  of  the  results  of  the  examinations  held  by 
them  in  1864  of  candidates  for  medical  appoint- 
ments in  theii-  respective  services ;  and  that  a  request 
be  made  to  the  Director-General  of  the  Ai-my  Medical 
Depai-tment  that  he  wiU  be  pleased  to  sanction,  for 
the  future,  simUar  returns  for  Her  Majesty's  Indian 
Medical  Service." 

Report  on  Communications  relative  to  Amendments 
of  the  Medical  Acts.  Dr.  Embleton  presented  the 
foUowing 

REPORT. 

Tour  Committee  have  read  and  considered  the  let- 
ters,  etc.,   refen-ed  to   them,   and   find  that   some, 
having  respect  to  Sections  xxxvi,  xl,  xli,  xlii,  and 
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XLVii  of  the  Medical  Act,  on  which  the  Council  has 
already  come  to  a  decision,  do  not  appear  to  require 
to  be  brought  before  the  Council. 

Others,  however,  referring  to  other  matters,  re- 
quire consideration,  and  are  now  brought  before  the 
CouncU,  viz. : 

1.  A  letter  from  J.  F.  Milner,  Esq.,  Hereford,  dated 
December  2nd,  1864,  praying  for  protection  of  regis- 
tered medical  practitioners  against  the  practice  of 
medicine  by  chemists  and  druggists,  and  against  the 
holding  of  club  appointments  by  the  same. 

2.  A  letter  from  E.  E.  Tucker,  Esq.,  of  Abersychan, 
dated  February  3rd,  1865,  complaining  of  the  practice 
of  surgery  by  a  gentleman  in  his  neighbourhood, 
whose  only  qualification  is  that  of  the  Society  of 
Apothecaries  of  London. 

3.  A  letter  from  Dr.  Styrap,  Shrewsbury,  dated 
March  3rd,  1864,  asking  that  increased  powers  be 
given  to  magistrates  with  respect  to  offences  against 
the  Medical  Act,  and  that  the  penalty  on  second 
conviction  be  increased. 

4.  The  following  memorial,  dated  April  3rd,  1865, 
from  twenty-eight  Licentiates  in  Dental  Surgery  of 
the  R.C.S.  England,  asking  that,  under  the  proposed 
Medical  Act,  they  be  allowed  to  register  as  Licenti- 
ates in  Dental  Surgery. 

D.  Embleton,  Chairman. 

To  the  General  Council  of  Medical  Education  and  Re- 
gistration of  the  United  Kingdom. 

We,  the  undersigned.  Licentiates  in  Dental  Sur- 
gery of  the  Eoyal  College  of  Surgeons  in  England — 
(a  degree  founded  by  the  College  on  Section  xlviii 
of  the  present  Medical  Act) — although  entitled  to  re- 
gister under  that  Act,  in  virtue  of  our  other  profes- 
sional qualifications,  considering  it  to  be  desirable, 
and  believing  it  to  be  only  just,  that  those  persons  who 
have  taken  this  degree  should  be  allowed  the  pri- 
vilege of  registering  as  "  Licentiates  in  Dental 
Surgery,"  under  the  proposed  amended  Medical 
Act,  beg  respectfully  to  bi-ing  this,  our  view  of 
the  subject,  under  the  consideration  of  your  Honour- 
able Board. 

We  are  aware  that  the  following  objections  have 
been  raised  to  this  privilege  being  allowed  to  the 
possessors  of  this  degree  : — 

First.  That,  if  the  privilege  were  granted  to  per- 
sons who  have  taken  this  degree  only,  they  would, 
under  Clause  xxxiv  of  the  present  Medical  Act,  be 
considered  in  law  as  "  duly  qualified  medical  practi- 
tioners," and  might,  if  so  disposed,  practise  legally 
any,  or  all  branches  of  the  medical  profession  without 
having  received  a  full  medical  education,  and  thereby 
interfere  with  the  interests  of  the  fully  qualified 
medical  man. 

Second.  That  to  gi-ant  this  privilege  to  them 
would  be  to  infringe  upon  and  injure  the  existing 
rights  of  those  persons  at  present  practising  dental 
surgery  who  do  not  possess  this  degree,  by  giving  to 
the  new  Act  a  retrospective  character ;  and 

Third.  That  it  is  open  to  those  persons  practising 
dental  surgery,  who  desire  to  possess  tlie  privilege  of 
i-egistering  under  any  Medical  Act,  to  take  the  degree 
of  "  Member"  of  the  College  of  Surgeons  as  well  as 
that  of  "  Licentiate  in  Dental  Surgery,"  and  to  regis- 
ter under  the  former  title. 

To  the  first  of  these  objections  we  respectfully  sub- 
mit, that  the  very  slight  additions  we  have  suggested 
to  the  wording  of  Clauses  xxxi  and  xxxiv  of  the  pre- 
sent Medical  Act,  would,  if  adopted,  make  it  clear 
beyond  the  possibility  of  a  doubt,  that  the  possessors 
of  this  degree  only,  if  registered  as  "  Licentiates  in 
Dental  Surgery,"  could  not  legally  practise  any  other 
branch  of  medicine  or  surgei-y,  and  therefore  that  the 
incoi-poration  of  these,  or  similar  words,  into  any 
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amended  Medical  Act,  would  fully  meet  and  do  away 
with  this  objection. 

To  the  second  objection  we  also  respectfully  sub- 
mit, that  the  few  words  proposed  to  be  added  to 
Clause  Lv  of  the  present  Medical  Act  would,  if 
adopted  and  incorporated  with  such  amended  Medi- 
cal Act,  completely  protect  all  the  existing  rights  of 
those  persons  at  present  practising  dental  sui-gery  who 
do  not  possess  this  degree,  as  also  the  respective 
rights  of  those  at  present  preparing  to  practise  dental 
surgery  who  may  not  have  it  in  their  power  to  take 
this  degree,  and  so  meet  and  do  away  with  this  ob- 
jection. 

And  to  the  third  objection  we  respectfully  submit : 
First.  That  the  argument  on  which  it  rests  is 
founded  upon  an  imperfect  knowledge  of  the  amount 
of  "  special  duty"  required  to  form  the  duly  qualified 
dental  surgeon,  as  we  think  will  be  apparent  to  your 
Honourable  Board  by  a  reference  to  the  accompany- 
ing curriculum  of  education  requii-ed  by  the  College 
of  Surgeons  for  the  degree  of  Licentiate  in  Dental 
Surgery;— 

Next.  That  to  expect  the  full  course  of  education 
required  for  the  "  Membership"  of  the  College  to  be 
added  by  the  dental  surgeon  to  the  curriculum  re- 
quired for  his  special  diploma,  in  order  to  give  him 
the  power  of  registering  under  such  Act,  would  be 
to  exact  a  more  extensive  and  more  expensive  profes- 
sional education,  both  in  respect  to  time  and  money, 
from  the  dental  than  from  the  general  surgeon — a 
requirement  which  we  most  respectfully  submit  would 
be  both  unnecessary  and  unjust;  and. 

Lastly.  That  to  be  registered  as  a  "Fellow"  or 
"  Member"  of  the  College  only,  does  not  in  itself  afford 
any  proof  that  persons  so  registered  are  duly  quali- 
fied to  practise  the  speciality  of  dental  surgery,  as 
we  think  will  also  be  ajjparent  to  your  Honourable 
Board  after  refen-ing  to  the  curriculum  above  named 
Entertaining  these  views,  we  think  it  right  to  bring 
them  under  the  attention  of  your  Honourable  Board, 
and  we  pray  that  you  wiU  take  them  into  youi-  favour- 
able consideration. 

Thomas  Bell,  F.R.C.S.,  L.D.S,  F.E.S.,  John  Tomes, 
F.E.S.,  L.D.S.,  M.R.C.S.,  Samuel  Cartwright, 
F.E.C.S.,  L.D.S.  (members  of  the  Board  of  Ex- 
aminers  in  Dental  Surgery  of  the  Eoyal  College 
of  Siargeons  of  England);  Arnold  Eogers,  F.E.C.S., 
L.D.S.,  late  member  of  the  above  Board;  W. 
A.  Harrison,  F.E.C.S.,  L.D.S.,  C.  A.  Ibbetson, 
F.E.C.S.,  L.D.S.,  William  A.  Cattlin,  F.E.C.S., 
L.D.S.,  A.  G.  Canton,  M.E.C.S.,  L.D.S.;  Thomas 
Eogers,  M.E.C.S.,  L.D.S.,  President  of  the  Odon- 
tological  Society  of  Great  Britain ;  H.  J.  Barrett, 
M.E.C.S.,  L.D.S.,  S.  J.  A.  Salter,  M.B.,  M.E.C.S., 
L.D.S.,  F.E.S.,  Henry  Eogers,  M.E.C.S.,  L.D.S., 
Alfred  Barrow  Jones,  M.E.C.S.,  L.D.S.,  Edwin 
Sercombe,  M.E.C.S.,  L.D.S.,  John  W.  Elliott, 
M.E.S.C,  L.D.S.,  Nathaniel  Stevenson,  M.E.C.S., 
L.D.S.,  H.  Howard  Hayward,  M.E.C.S.,  L.D.S., 
Joseph  Eogers,  M.E.C.S., L.D.S.,  William  A.  Cat- 
tlin, M.E.C.S.,  L.D.S.,  Alfred  Coleman,  M.E.C.S., 
L.D.S.,  Joseph  Walker,  M.E.C.S.,  L.D.S.,  J.  H. 
AUingham,  M.E.C.S.,  L.D.S.,  Charles  Vasey, 
L.F.P.S.,  L.D.S.,  .John  Thomas  Henry  West, 
M.E.C.S.,  L.D.S.,  George  Gregson,  M.E.C.S.E., 
L.D.S.,  E.  H.  G.  King,  M.E.C.S.,  L.D.S.,  Thomas 
C.  White,  M.E.C.S.,  L.D.S.,  Chaxles  James  Fox, 
M.E.C.S.,  L.D.S. 
Dr.  Embleton  moved.  Dr.  Fleming  seconded,  and 
it  was  resolved — 

"  That  tlie  Eeport  of  the  Committee  on  Communi- 
cations relative  to  Amendments  of  the  Medical  Acts 
be  received  and  printed,  together  with  the  four  docu- 
ments particularised,  under  the  direction  of  the  Busi- 
ness Committee." 
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Visitation  of  Examinations.  Dr.  Andrew  Wood 
mored.  Dr.  Fleming  seconded,  and  it  -was  unani- 
mously resolved — 

"  That  the  Council  resolve  itself  into  a  Committee 
of  Education,  and  that  the  President  be  requested  to 
take  the  chair." 

Dr.  Parkes  moved  the  following  resolution. 

"  That  a  Committee  of  three  be  appointed,  one 
member  from  each  division  of  the  kingdom,  to  be  called 
the  Committee  on  Education. 

"  That  the  powers  and  duties  of  this  Committee 
be— 

"  1.  To  prepare  a  definite  statement  of  the  systems 
■of  examination  of  the  ditferent  licensing  bodies,  as 
stated  in  the  documents  already  sent  in  to  the  Coun- 
■cil,  so  that  the  agreements  and  differences  of  the 
several  systems  may  be  brought  into  one  view.  For 
this  purpose  the  Committee  shall  be  enabled  to  seek 
fiu-ther  information,  if  necessary,  from  the  different 
licensing  bodies,  through  the  Eegistrar  of  the  Coun- 
cil. 

"  2.  To  arrange  a  plan  by  means  of  which,  without 
actual  visitation,  the  different  examinations  may  be 
continually  supervised,  and  to  submit  this  to  the 
several  Branch  Councils,  after  which  the  Committee 
be  empowered  to  act  upon  it. 

"3.  To  aiTange  a  plan  for  the  visitation  of  ex- 
aminations, when  that  is  necessary,  either  by  the 
agency  of  members  of  the  Council,  or  of  other  mem- 
bers of  the  profession  selected  especially  for  this 
duty,  and  to  submit  this  plan  to  the  Branch  CouncU, 
and  subsequently,  when  it  has  been  approved  of,  to 
act  upon  it." 

He  said  that  the  communications  which  the  Coun- 
cil had  received  from  the  various  licensing  bodies 
showed  a  general  wish  on  the  part  of  these  bodies  to 
comply  with  the  rules  of  the  Council.  But,  however 
valuable  the  regulations  of  the  Council  might  be,  a 
careful  supervision  of  examinations  was  necessary  in  I 
order  to  produce  any  good  result.  It  would  be  a  de-  | 
reliction  of  duty  on  the  part  of  the  Council  to  neglect  i 
such  supervision.  He  proposed  a  small  Committee,  | 
because  the  matter  would  be  thus  better  managed  \ 
than  by  the  whole  Council  or  by  the  Executive  Com- 
mittee ;  and  he  would  suggest  that  the  Committee 
should  be  formed  of  the  members  nominated  by  the 
Crown.  The  duty  of  the  Committee  should  be  to 
consider  all  the  documents  sent  in  on  the  subject  of 
education,  and  to  frame  a  scheme  thereon.  He  con- 
sidered this  necessary  because,  although  at  present 
the  rights  of  practice  were  uniform,  the  Council  did 
not  know  to  what  extent  there  was  uniformity  in  the 
qualifications  required  by  the  licensing  bodies.  There 
should  be  a  regular  supervision  of  examinations,  but 
it  would  be  impossible  always  to  be  present.  Much 
infoituation,  however,  might  be  gained  from  a  consi- 
deration of  the  written  answers  of  the  best  and  the 
worst  candidates.  The  personal  visitation  of  exa- 
minations should  be  occasional ;  so  that  the  examina- 
tions of  aU  the  licensing  bodies  might  be  inspected 
in  the  course  of  three  or  four  years.  He  could  not 
consider  that  the  visitation  of  examinations  would  be 
at  aU  derogatory  to  the  examiners.  He  did  not  de- 
sire to  press  his  motion  in  the  precise  form  in  which 
it  was  put,  but  was  merely  desirous  of  organising 
some  plan  for  the  supervision  of  examinations. 

Dr.  Paget  seconded  the  motion. 

Mr.  Haegeave  remarked  that  the  examinations  of 
the  College  of  Surgeons  in  Ireland  were  public,  being 
open  to  all  the  FeUows  of  the  CoUege. 

Dr.  CoEEiGAN  did  not  see  how  Dr.  Parkes's  plan 
could  be  carried  out.  The  labour  thrown  on  the 
three  members  of  the  Committee  would  be  frightful ; 
for  it  would  be  impossible  to  select  for  consideration 
some  of  the  examination-papers  without  reading  all. 


Last  yeai%  about  two  thousand  candidates  passed; 
and  he  calculated  that  the  reading  of  their  papers 
would  requii-e  forty  thousand  hoiu-s.  He  wo\ild  not 
Uke  to  be  on  such  a  Committee.  As  to  supervision, 
it  had  been  said  that  the  object  was  not  always  to 
see  that  the  examiners  perform  their  duty  properly ; 
but  if  not,  of  what  use  was  the  supervision  Y  The 
proper  remedy,  both  against  undue  severity  and 
against  laxity,  would  be  to  throw  open  the  examina- 
tions to  all  the  members  of  the  body.  In  Trinity 
College,  aU  the  students  and  the  public  were  ad- 
mitted ;  and  the  plan  worked  weU. 

Dr.  Stokes  said  that  there  ought  to  be  some  super- 
vision of  the  preliminary  examinations.  He  could 
not  see  how  the  presence  of  members  of  Council  at 
an  examination  could  be  considered  derogatory  to 
the  examiners.  He  feai-ed,  however,  that  the  plan 
proposed  by  Dr.  Pai-kes  would  be  difficult  to  carry 
out,  and  slow  of  operation. 

Mr.  Stme  considered  that  the  Medical  Council  had 
hitherto  failed  in  its  duty  as  regarded  the  visitation 
of  examinations. 

Dr.  QuAiN  suggested  that  the  Council  should  first 
decide  whether  or  not  there  should  be  supervision  of 
examinations.  The  subject  might  be  taken  up  in  its 
place  in  the  discussion  on  medical  education. 

Dr.  Cheistisox  considered  that  it  was  important 
to  come  to  a  decision  on  the  subject  of  supervising 
examinations  ;  but  he  did  not  see  how  the  plan  pro- 
posed by  Dr.  Parkes  could  be  carried  out. 

Dr.  Aquilla  Smith  referred  to  the  returns  from 
the  Army  and  Xavy  Medical  Departments,  as  show- 
ing the  necessity  for  visitation  of  examinations,  pre- 
Uminai-y  as  well  as  professional.  He  had  observed 
that  the  standard  of  knowledge  of  Latin  was  be- 
coming lower  among  persons  entering  the  medical 
profession ;  and  some  even  did  not  know  the  English 
language. 

ilr.  Syme  moved  as  an  amendment — 

"That  each  of  the  Branch  Councils,  or  such  of 
their  members  as  may  be  deputed  by  such  Councils, 
shall,  from  time  to  time,  visit  the  examinations,  pre- 
liminary as  well  as  professional,  conducted  by  the 
qualifying  bodies  in  their  respective  divisions  of  the 
United  Kingdom,  and  report  the  results  of  their  ob- 
servations to  the  General  Council." 

Dr.  Andrew  Wood  seconded  the  amendment.  He 
believed  that  the  visitation  of  examinations  would  be 
one  of  the  most  wholesome  stimuli  to  the  examining 
boards.  These  bodies  had  no  right  to  object  to  such 
visitation ;  and  he  believed  they  would  not  object — 
indeed,  the  Edinburgh  Colleges  and  the  Glasgow 
Faculty  had  expressed  opinions  in  favour  of  supervi- 
sion. There  were  several  ways  in  which  supervision 
might  be  carried  out.  In  the  first  place,  the  exa- 
minations, it  had  been  said,  might  be  public  ;  but  he 
would  ask  whether  those  boards  which  followed  the 
plan  of  public  examinations  sent  forth  the  best  qua- 
lified men.  In  Scotland,  publicity  would  not  work 
well;  because  in  that  country  even  the  best  qua- 
lified students  would  be  liable  to  experience  that 
unpleasant  sensation  known  as  "  funk",  if  exarnined 
in  the  presence  of  their  fellow-students.  Again,  if 
the  examinations  were  thrown  open,  it  would  not  be 
members  of  the  profession  who  would  attend  them, 
but  students,  for  the  purpose  of  finding  what  ques- 
tions they  were  likely  to  be  asked  in  their  examina- 
tions. The  grindei-s  also  would  attend  most  dili- 
gently. There  were  stUl  two  other  plans  ;  either  that 
the  members  of  the  Council  should  supervise  the  exa- 
minations, or  that  they  should  depute  the  duty  to 
others.  To  the  employment  of  experts  there  were 
these  objections ;  that  it  would  be  attended  with  ex- 
pense, and  that  none  coidd  be  employed  as  visitors 
but  men  of  the  highest  professional  position,  many  of 
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whom  were  themselves  examiners.  The  plan  pro- 
posed by  Mr.  Syme  should  be  tried.  It  might  per- 
haps fail ;  but  in  any  case  the  Council  was  bound  to 
undertake  the  visitation  of  examinations. 

Dr.CoREiGANspokeinfavourofpublicexaminations. 
As  to  the  jjresence  of  students  and  young  practi- 
tioners, these  would  be  the  very  men  who  would  pro- 
duce a  sound  public  opinion.  He  considered  Mr. 
Sj-me's  proposal  quite  impracticable  ;  it  could  not  be 
cai-ried  out  in  Dublin. 

Dr.  Parkes,  by  permission  of  the  Council,  with- 
drew his  motion  ;  so  that  Mr.  Syme's  amendment  be- 
came the  substantive  motion. 

Dr.  AcLAXD  thought  that  the  visitation  of  examin- 
ations should  not  be  delegated  to  each  Branch 
Council  sepai-ately.  He  would  prefer  action  on  the 
part  of  the  entire  Council. 

Dr.  Paget  remarked  that  the  Council  had  the 
power  of  visiting  examinations,  but  had  no  power  to 
enforce  pubHcity.  He  considered  there  was  some  ob- 
jection in  the  separate  working  of  the  Branch  Coun- 
cils in  the  manner  proposed.  He  moved  as  an  amend- 
ment— 

"  That  the  Branch  Councils  be  instructed  severally 
to  organise  a  set  of  trial  i-isitations,  on  a  scale  which 
may  enable  them  to  report  upon  the  success  of  such 
visitations,  the  conditions  for  their  efficiency,  and 
the  requisite  means  for  rendering  them  adequately 
extensive." 

Dr.  QuAiN  seconded  the  amendment. 

Dr.  Sharpey  preferred  visitation  to  emanate  from 
the  central  authority  rather  than  from  the  Branch 
Councils.  It  was  not  necessary  that  the  visitations 
should  be  made  otherwise  than  at  uTegular  periods  ; 
nor  would  it  be  necessary  to  examine  more  than  a 
few  of  the  papers,  such  as  those  of  the  lowest  who 
had  passed  and  of  the  highest  among  the  rejected. 
As  to  the  objectionthat  visitation  would  be  invidious, 
he  would  observe  that  in  the  early  daj-s  of  the  Uni- 
versity of  London  the  examinations  of  that  body 
were  attended  by  the  censors  of  the  Eoyal  College  of 
Physicians ;  and  he,  as  an  examiner,  had  felt  no  hu- 
miliation from  their  presence.  There  was  a  difficulty 
in  caiTying  out  visitation,  from  want  of  funds ;  but 
he  thought  this  might  be  overcome  by  the  deficiency 
being  made  up  by  a  vote  of  Parliament. 

Dr.  Storrar  said  that  the  returns  of  the  Army 
Director-General  shewed  the  necessity  of  visitation. 
Dr.  Sharpey's  plan  was  good,  but  would  not  be  prac- 
ticable without  an  amended  Act. 

After  some  remarks  from  Dr.  Stokes  and  Dr.  Cor- 
RiGAN,  the  votes  were  taken  on  Dr.  Paget's  amend- 
ment, when  there  appeared  :  for,  4  ;  against,  10.  The 
amendment  was  therefore  lost.  Mr.  Syme's  motion 
was  then  put  to  the  vote,  and  carried  nem.  con. 

The  Council  then  resumed. 

Report  of  the  Pharmacopoeia  Committee.  Dr.  Quain 
brought  up  the  following 

REPORT. 

The  Fharmacopceia  Committee  beg  to  report  that, 
after  much  careful  consideration,  they  requested  Mr. 
"Warrington,  of  the  Apothecaries'  Hall,  and  Dr.  Red- 
wood, of  the  Phannaceutical  Society,  to  undertake 
the  preparation  of  the  next  edition  of  the  Pharmaco- 
poeia, under  the  supervision  of  the  Committee.  The 
gentlemen  named  accepted  the  duty,  and  they  are 
engaged  actively  in  its  jjerformance.  The  Committee, 
in  the  first  instance,  prepared  an  outline  of  the  sub- 
jects which  seemed  to  them  to  require  revision  ;  and 
these  subjects  are  made  the  basis  of  careful  inquiries 
by  Messrs.  Warrington  and  Redwood,  who  have  sub- 
mitted, and  win  continue  to  submit,  their  reports 
thereon,  together  with  such  suggestions  as  they  think 
proper  to  make  for  the  consideration  and  decision  of 


the  Committee.  The  Committee  have  also  received 
valuable  assistance  from  Dr.  Farre,  appointed  by  the- 
English  Branch  Council,  and  fi-om  Dr.  Moore,  ap- 
pointed by  the  Irish  Branch  Council,  to  report  on  the 
improvement  in  the  progi'ess  of  pharmacy ;  and  they 
hope  that  the  services  of  these  gentleman,  as  well  as 
of  Dr.  Christison,  may  be  continued. 

Taking  the  first  edition  of  the  PharmacopcRia  as  a 
basis,  compiled,  as  it  has  been,  with  great  labour  and 
expense,  the  Committee  hope  that,  without  making 
any  very  extensive  or  fundamental  changes,  the  next 
edition  will  be  found  acceptable  to  the  profession. 
George  Burrows,  M.D.,  Chairman. 
April  3rd,  180'). 

On  the  motion  of  Dr.  Quain,  seconded  by  Dr. 
Andrew  Wood,  the  i-eport  was  received  and  ordered 
to  be  entered  on  the  minutes. 


Friday,  April  7th. 
G.  Burrows,  M.D.,  President,  in  the  Chair. 

The  minutes  of  the  last  meeting  were  read  and  con- 
firmed. 

Practice  of  Chemists  and  Druggists.  Dr.  Acland 
moved — 

"  That,  with  reference  to  the  letter  of  Mr.  Milner  of 
Hereford,  a  Committee  be  ajipointed,  to  consider  and 
report  whether  the  Medical  Council  is  charged  under 
the  Medical  Act  with  any  duty  in  relation  to  medical 
and  sm'gical  practice  by  chemists  and  druggists  ;  and 
whether  any,  and  if  so  what,  changes  in  the  Medical 
Act  are  desirable  with  regard  to  it ;  and  to  consider 
and  rei^ort  on  the  two  Bills  relating  to  phai-macy  now 
before  PavUameut." 

He  said  that  it  had  been  thought  expedient  that 
the  question  of  the  regulation  of  the  practice  of 
pharmacy  should  be  considered  by  the  Council.  The 
present  Medical  Act  gave  the  Council  no  more  power 
over  the  chemists  and  druggists  than  over  other  un- 
qualified i^ractitioners  of  medicine ;  but  it  was  time 
to  consider  whether  the  Council  ought  not  to  have 
such  power.  He  did  not  know  how  matters  stood  in 
Scotland  and  Ireland ;  but  m  England  the  druggists 
were  becoming,  without  having  received  medical 
education,  rivals  to  the  medical  practitioners.  Many 
members  of  Council  were  not  aware  of  the  extent  to 
which  medical  practice  was  cax-ried  on  by  druggists 
in  the  country ;  but  he  knew  that  di-uggists  often 
had  large  practices  at  home,  and  also  visited  patients. 
Many  registered  practitioners,  also,  found  it  expe- 
dient to  assume  the  outward  ajipearance  of  chemists 
and  di'uggists,  in  order  to  gain  practice.  He  referred 
also  to  the  use  by  druggists  of  the  presci-iptions  of 
registered  practitioners. 

Dr.  Parkes  seconded  the  motion.  The  subject  was 
one  which  the  Council  ought  to  take  into  their  most 
serious  consideration.  In  the  Bill  brought  into  Pai-- 
liament  by  Sir  J.  Shelley  (that  of  the  United  Society 
of  Chemists  and  Druggists)  there  was  no  saving 
clause  against  interfering  with  medical  practice ;  and 
the  clause  inserted  for  the  purpose  in  the  other  bill 
(that  of  the  Pharmaceutical  Society)  was  not  strin- 
gent enough.  He  thought  that  a  clause  shoidd  be 
inserted  to  prevent  persons  who  had  not  received  a 
medical  education  from  taking  charge  of  friendly 
societies,  etc.  Whether  counter-practice  could  be 
put  down,  he  doubted. 

Dr.  Christison  said  that  the  Council  was  now  only 
following  up  a  step  which  had  been  previously  taken. 
Of  the  two  Bills  l)efore  Parliament,  ho  considered 
that  that  of  the  Pharmaceutical  Society  was  much 
the  better. 

Dr.  Andrew  Wood  and  Mr.  Coopee  briefly  sup- 
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ported  the  motion ;  which,  after  some  remarks  from 
Dr.  AcLAND,  was  put  and  cai-ried. 

The  committee  was  appointed,  to  consist  of  Dr. 
Acland  (chaii-man).  Dr.  Alderson,  Dr.  Paget,  Dr. 
Ston-ar,  Dr.  A.  Thomson,  Dr.  Aj^john,  Dr.  Parkes, 
Mr.  Eumsay,  and  Dr.  Christison. 

Practice  icith  One  Qualification.  Dr.  Andrew  Wood 
said  that  Mr.  Tucker's  letter  raised  the  question  of 
the  working'  of  Clause  xxxi  of  the  Medical  Act.  He 
was  satisfied  that  no  practitioner  ought  to  be  placed 
on  the  Register  unless  he  possessed  a  qualification  in 
both  medicine  and  surgery  ;  and  he  urged  the  amal- 
gamation of  the  Colleges  of  Physicians  and  Surgeons 
for  the  purjjose  of  examination. 

Mr.  Stme,  Dr.  Aclaxd,  Mr.  Eumset,  Dr.  Alder- 
son, Mr.  Arxott,  and  Mr.  Cooper,  spoke  on  the  sub- 
ject ;  the  general  opinion  being  that  a  qualification 
both  in  medicine  and  in  surgery  was  desirable.  As  a 
result  of  the  discussion,  the  following  resolutions  were 
passed. 

Mr.  Arnott  moved,  and  Dr.  Andrew  "Wood  se- 
conded— 

"That  a  letter  be  written  to  Mr.  E.  E.  Tucker,  to 
the  following  effect.  The  Council  has  leai-ned,  with 
great  regi-et,  the  particulars  of  the  case  stated  in  Mr. 
Tucker's  letter.  The  Council  has  not,  under  the 
present  Act,  the  power  to  interfere  for  the  protection 
of  the  public  against  ignorance  of  surgery  on  the 
part  of  practitioners  who  have  no  surgical  qualifica- 
tion ;  but  the  subject  now  engages  the  serious  con- 
sideration of  the  Council." 

Mr.  Syme  moved,  and  Dr.  Andrew  Wood  se- 
conded— 

"  That  Clauses  xix  and  xxxi  be  refei-red  to  the 
proposed  Committee  on  the  Amendment  of  the  Me- 
dical Acts." 

Convictioyis  under  the  Medical  Act.  The  following 
resolutions,  both  proposed  by  Dr.  Embleton  and  se- 
conded by  Dr.  Fleming,  were  carried. 

"  That  an  answer  be  returned  to  Dr.  Styrap,  to  the 
effect  that  the  subjects  of  his  letter  of  the  3rd  March, 
1864,  are  at  present  under  the  consideration  of  the 
Medical  Council." 

"  That  the  following  four  Sections  of  the  Medical 
Act: — viz.,  xxxviii,  XXXIX,  xl,  and  xli — be  referred 
to  the  proposed  Committee  on  the  Amendment  of  the 
Medical  Acts." 

The  Dentists'  Memorial.     Dr.  Storbar  proposed — 

"  That  the  memorial  from  the  Licentiates  in 
Dental  Surgery  of  the  Eoyal  College  of  Surgeons  of 
England  be  referred  to  the  proposed  Committee  on 
Amendment  of  the  Medical  Acts." 

He  said  that,  while  it  would  be  impossible  to  dis- 
cuss the  question  at  the  present  moment,  it  would  be 
only  just  to  the  gentlemen  who  had  signed  the  me- 
morial that  the  Council  should  take  their  represent- 
ations into  consideration.  The  licentiates  in  dental 
surgery  were  very  desirous  of  rescuing  their  profes- 
sion and  the  public  from  quackery ;  and  the  necessity 
of  this  was  obvious  from  the  numerous  advertise- 
ments which  were  to  be  seen  in  the  provincial  news- 
papers. A  few  years  ago,  some  dentists  combined 
for  the  purpose  of  purging  their  profession  of  charla- 
tans. At  first  they  desii-ed  to  form  a  separate  cor- 
porate body ;  but  ultimately  the  majority  preferred 
to  be  placed  under  the  direction  of  one  of  the  medical 
licensing  bodies.  They  had  organised  a  School  of 
Dental  Sui-gery,  and  were  now  desii-ous  of  being  en- 
tered on  the  Register  according  to  their  qualification 
as  dentists.  He  did  not  wish  to  press  the  subject  at 
present,  but  was  desirous  that  the  memorial  should 
be  duly  taken  into  consideration. 

Mr.  Hargrave  seconded  the  motion. 

Mr.  Eumset  suggested  that  the  Council  might  ex- 
press a  qualified  approval  of  the  memorial. 


Dr.  Christison  said  it  would  be  necessary  to  pro- 
vide against  the  risk  from  entering  on  the  Register 
the  names  of  persons  holding  the  dental  qualification 
alone. 

The  President  and  Mr.  Arnott  agreed  that  it 
would  be  dangerous  to  admit  to  the  Register  persons 
being  merely-  licentiates  in  dental  sui'gery. 

The  motion  was  carried. 

Visitation  of  Examinations.  Dr.  Sharpey  moved, 
and  Dr.  Storrar  seconded — 

"  1.  That  it  is  expedient  to  amend  Clause  xviii,  by 
adding  to  it  the  following  words,  or  words  to  the 
same  effect ;  viz.,  '  and  may  also  insiDCct  the  written 
answers  of  the  candidates,  and  report  concerning  the 
examinations  and  answers  to  the  General  Council ; 
and  to  the  jjersons  dei^uted  by  the  General  Council  as 
aforesaid,  in  such  number  as  may  be  determined  by 
the  General  Council,  with  the  approval  of  one  of  Her 
Majesty's  principal  Secretaries  of  State,  there  shall 
be  paid  such  fees  for  services  and  such  reasonable 
travelling  expenses  as  shall  from  time  to  time  be  al- 
lowed by  the  General  Council,  and  api^roved  by  the 
Commissioners  of  Her  Majesty's  Treasury ;  and  the 
said  payments  shall  be  made  out  of  the  residue  of  the 
moneys  annually  received  for  caiTying  this  Act  into 
execution,  after  defraying  the  expenses  of  the  Gene- 
ral Council  and  the  Branch  Council,  and,  if  necessary,, 
out  of  further  moneys  to  be  provided  for  the  said  pur- 
pose by  vote  of  Parliament.' 

"2.  That  the  proposed  amendment  be  referred  to 
the  Committee  on  the  Amendment  of  the  Medical 
Acts." 

Dr.  CoERiGAN  objected  to  the  motion,  and  also  to 
the  princij^le  of  inspection  of  examinations.  He  pro- 
posed the  following  amendment,  which  was  seconded 
by  Dr.  Aquilla  Smith. 

"  That  the  professional  examinations  conducted  by 
the  several  licensing  bodies  should  be  public,  so  fa^" 
as  admitting  the  Graduates,  Members,  or  Licenti- 
ates of  the  licensing  body  conducting  such  examina- 
tion, and  that  such  ijublicity  will  be  sufficient  to 
secure  the  maintenance  of  efficient  examinations 
without  inspection." 

After  some  discussion,  in  which  Dr.  Andrew  Wood, 
Mr.  Hargrave,  Dr.  Fleming,  Dr.  A.  Smith,  and  Dr. 
Sharpey  took  part,  the  amendment  was  put  to  the 
vote  and  lost ;  5  voting  for,  and  9  against  it. 

Dr.  Andrew  Wood  moved  as  a  further  amend- 
ment, and  Dr.  Allen  Thomson  seconded — 

"  That  it  be  remitted  to  the  Committee  on  the 
Amendment  of  the  Medical  Acts,  to  consider  the  ex- 
pediency of  amending  Clause  xviii,  by  adding  to  it 
the  following  words,  or  words  to  the  same  effect ; 
viz.,  'and  may  also  inspect',  etc.  (The  remainder  of 
the  amendment  was  identical  with  the  first  pai-t  of 
Dr.  Sharpey's  in-oposal.) 

The  amendment  was  carried,  and  was  then  put  as. 
a  substantive  motion,  and  carried. 

Dr.  CoRRiGAN  requii-ed  that  the  names  of  the  ma- 
jority and  minority  be  entered  on  the  minutes.  Ma- 
jority— Dr.  Alderson,  Dr.  Paget,  Dr.  Embleton,  Dr. 
StoiTar,  Dr.  Andi-ew  Wood,  Dr.  Fleming,  Mr.  Syme, 
Dr.  Thomson,  Dr.  Sharpey,  Dr.  Quain,  and  Dr. 
Chi-istison.  Against — Mr.  Arnott,  Mr.  Cooper,  Dr.  A. 
Smith,  Mr.  Hargrave,  Dr.  Leet,  Dr.  Apjohn,  Dr.  Cor- 
rigan,  and  Dr.  Stokes. 

Amendment  of  the  Medical  Act.    Dr.  Quain  moved — 

"  That  a  Committee  of  the  Council  be  appointed, 
with  the  following  duties :  1.  To  report  on  any  fur- 
ther amendments  which  may  seem  to  be  requii-ed  in 
the  Medical  Act.  2.  To  communicate  with  the  soli- 
citor on  the  amendments  ah-eady  adopted,  or  that 
may  be  adopted,  by  the  Council.  3.  To  prepare  a 
memorial  to  the  Home  Secretary  on  the  amendment 
of  the  Medical  Act." 
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'Mr.  Hargrave  seconded  the  motion,  whicli,  after 
some  remarks  from  Dr.  Corrigan,  was  carried ;  15 
voting  for,  and  4  against  it. 

The  following  Committee  was  appointed  :  Dr.  An- 
drew "Wood  (chaii'man),  Mr.  Arnott.  Dr.  Paget,  Dr. 
Embleton,  Mr.  Sjnue,  Dr.  A.  Smith,  Dr.  Sharpey, 
Dr.  Quain,  Dr.  Stokes. 

Alleged  Conviction  for  Felony.  Dr.  Aqtjilla  Smith 
moved.  Dr.  Apjohk  seconded,  and  it  was  resolved — 

"  That  the  case  of  John  Carter  Barrett,  of  Castle- 
hai',  Co.  Mayo,  be  referred  to  the  solicitor." 


Saturday,  April  Sth. 
G.  Burrows,  M.D.,  President,  in  the  Chair. 

Voting  at  Meetings  of  the  Council.  A  case  and 
opinion  of  counsel,  together  with  an  additional  state- 
ment and  further  opinion,  relative  to  voting  in  the 
Medical  Council,  were  read.  Considerable  discus- 
sion followed  thereon ;  but  no  resolution  was  passed. 

The  Apothecaries'  Hall  of  Ireland.  Dr.  Stokes 
moved — 

"That  with  i-eference  to  the  resolution  of  this 
Council,  on  the  motion  by  Dr.  Leet,  June  2nd,  1863, 
viz.,  '  That  this  Council  is  of  opinion  that  registered 
Licentiates  of  the  Apothecaries'  Company  of  Dublin 
are,  as  ajjothecaries,  entitled  to  practise  medicine  in 
Great  Britain  and  Ireland,'  the  Council  resolve  that 
it  did  not  desire  to  convey  that  the  licence  of  the 
Apothecaries'  Company  of  Ireland  carried  any  other 
qualification  than  that  speciSed  in  the  Act  of  Incor- 
poration of  the  Company." 

He  recapitulated  the  previous  proceedings  of  the 
Council  in  reference  to  the  privileges  of  the  Apothe- 
caries' Hall  of  Ireland;  and  said  that  his  object  was 
not  to  rescind  the  resolution  passed  in  1863,  but  to 
define  it.  The  Medical  Act  conferred  no  new  jjowers 
on  the  licensing  bodies ;  but  the  Apothecaries'  Hall 
of  Ii-eland  had  assumed  powers  which  it  did  not  pos- 
sess before ;  and  in  evidence  of  this  he  referred  to  the 
certificates  issued  by  that  body,  in  which  their  power 
to  grant  licences  in  medicine  was  set  forth.  The 
position  of  the  apothecaries  in  Ireland  was  diiferent 
fi-om  what  it  was  in  England.  In  England,  the  Apo- 
thecaries' Society  was  specially  entitled  by  an  Act  of 
Parliament  to  examine  in  medicine ;  not  so  the 
Apothecaries'  HaU  in  Ireland.  The  only  power 
■which  they  really  possessed  was  that  of  giving  a 
licence  to  keep  a  shop  and  carry  on  the  business  of 
an  apothecary.  The  Irish  Apothecaries'  Hall  re- 
quired by  law  an  apprenticeship  of  seven  years ;  but 
this  rule  was  now  broken.  The  medical  qualification 
of  the  Irish  apothecaries  had  been  pressed  on  the 
Poor-law  Commissioners  in  Ireland,  and  had  been 
recognised  by  them ;  and  their  example  had  been  fol- 
lowed by  the  Army  Medical  Boai-d.  It  was  one  of 
the  duties  of  the  Council  to  see  to  the  proper  admi- 
nistration of  the  Medical  Act,  and  to  take  care  that 
its  provisions  were  not  stretched. 

Dr.  Andrew  Wood  seconded  the  motion. 

Dr.  Leet  objected  to  the  motion,  that  it  was  con- 
trary to  the  former  resolution  of  the  Council,  that  it 
was  an  incorrect  rendering  of  its  meaning,  and  that 
it  would  compromise  the  honour  of  the  CouncU.  The 
Apothecaries'  Company  of  Ireland  wore  free  to  use 
any  form  of  certificate,  and  to  i)rescribe  any  course  of 
education  which  they  might  think  proper.  The 
greater  part  of  the  public  in  Ireland  was  dependent 
for  medical  aid  on  the  apothecaries;  and  a  legal 
opinion  had  been  obtained  in  favour  of  their  regis- 
tration. The  Council  had  on  former  occasions  de- 
clared itself  incompetent  to  decide  the  question  now 
brought  forward.  Why  was  not  a  mandamus  brought 
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against  the  Apothecaries'  Hall,  instead  of  wasting 
the  time  of  the  CouncU  ? 

Mr.  Stme  said  that  the  illegal  issue  of  licences  by 
the  Apothecai'ies'  Company  of  Ireland  could  not  be 
judged  by  the  Medical  Council,  but  was  a  question 
for  the  consideration  of  the  Privy  Council.  It  seemed 
to  be  the  opinion  of  some  that  the  Irish  Apothecaries' 
Hall  was  low,  mean,  and  contemptible.  [No,  no.] 
But,  if  it  were  so,  whose  fault  was  it  ?  The  Apothe- 
caries' Company  of  Ireland  had  been  admitted  into 
Schedule  A,  and  must  be  treated  like  other  bodies  in 
that  schedule.     He  moved  as  an  amendment — 

"  That  the  Council  do  not  see  any  reason  for  en- 
tering into  an  explanation  of  their  resolution  (June 
2nd,  1863)  respecting  the  licence  of  the  Apothecaries' 
Company  of  Dublin." 

Dr.  Storrar  seconded  the  amendment. 

Dr.  Andrew  Wood  said  that  the  question  under 
discussion  was  more  important  than  at  first  sight 
ai^pcared ;  it  was  whether  the  Council  had  power  to 
grant  charters  in  medicine.  The  subject  of  the  Apo- 
thecaries' Hall  of  Ireland  had  been  discussed  over 
and  over  again ;  and  it  was  only  by  the  able  importu- 
nity of  Dr.  Leet  that  the  Covincil  had  been  di'iven  to 
give  an  opinion  after  having  declined  to  do  so.  In 
theii'  proceeding  in  the  matter,  the  Council  had  acted 
illegally,  and  not  consistently  with  their  decision  in 
other  instances,  such  as  the  rights  of  the  Faculty  of 
Physicians  and  Surgeons  of  Glasgow.  The  result  of 
the  action  of  the  Council  had  been,  that  the  Licen- 
tiates of  the  Irish  Apothecaries'  Company  had  as- 
sumed the  rights  of  licentiates  in  medicine. 

Dr.  Corrigan  said  that  the  effect  of  the  resolution 
of  the  Council  had  been,  that  the  L"ish  Poor-law 
Commissioners  had  placed  the  licence  of  the  Ajjothe- 
caries'  Hall  of  Ireland  on  an  equality  with  the  higher 
qualifications  in  medicine.  The  resolution  had  also 
been  misunderstood  by  the  Secretary  of  State  for 
War.  No  one  wished  to  interfere  with  the  just  rights 
of  the  apothecaries  in  Ireland ;  but  theii*  position  re- 
quired definition.  Their  legitimate  status  was  that 
of  the  officiers  de  sante  in  France ;  in  that  position  they 
were  most  useful  to  the  public ;  but  it  was  not  intended 
by  the  resolution  that  they  should  be  recognised  as 
equal  to  the  higher  grades  of  practitioners.  If  an 
attempt  were  made  in  France  to  raise  the  officiers  do 
sante  to  the  level  of  the  higher  class  of  medical  men, 
would  it  not  be  said  that  the  profession  was  dis- 
graced ?  If  the  recognition  of  the  Irish  apothecaries 
as  fully  qvialified  medical  practitioners  were  corx-ect, 
the  licentiates  in  midwilery  of  the  Royal  College  of 
Surgeons  of  England  ought  to  have  the  same  indvi- 
lege.  Dr.  Corrigan  explained  to  the  Council  the 
powers  of  the  Irish  Poor-law  Commissioners  in  regard 
to  medical  qualifications,  stating  that  these  powers 
were  absolute.  He  also  referred  to  and  read  extracts 
from  the  Apothecaries'  Acts  in  England  and  in  Ire- 
land ;  and  said  that  the  power  to  grant  licences  in 
medicine  had  been  assumed  by  the  Irish  Apothecaries' 
Hall  at  some  period  between  1859  and  1864. 

Dr.  Embleton  suggested  that  the  subject  should 
be  referred  to  the  Committee  on  Amendments  of  the 
Medical  Acts.  It  must  be  remembered  that  the 
Medical  Act  gave  the  Apothecaries'  HaU  of  Ireland 
a  representative  in  the  CouncU,  and  placed  its  licenti- 
ates in  Schedule  A. 

Dr.  Storrar  said  that  the  Council  had  never  de- 
cided that  the  apothecaries  in  Ireland  were  to  have 
equal  rights  with  doctors  of  medicine.  The  Medical 
Act  made  no  distinction  as  to  grades  of  practice.  All 
that  the  Council  had  to  do  was,  to  take  care  to 
secure  a  sufficient  qualification  on  the  part  of  per- 
sons ijractising  medicine. 

Mr.  Hargrave  and  Dr.  Allen  Thomson  supported 
Mr.  Syme's   amendment;    and  Dr.   Stokes  replied. 
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The  votes  were  then  taken ;  -when  there  appeared, 
for  the  amendment,  10 ;  against,  G.  The  amendment 
■was  then  put  as  a  substantive  motion,  and  carried  by 
a  similar  majority. 

Mr.  Stme  required  that  the  numbers  and  names  of 
the  majority  and  minority,  and  of  those  who  did  not 
vote,  should  be  taken  down.  Majority,  10 — Dr.  Alder- 
son,  Dr.  Embleton,  Dr.  Storrar,  Dr.  Fleming,  Mr. 
Syme,  Dr.  Thomson,  Mr.  Hargrave,  Dr.  Leet,  Dr. 
Sharpey,  Dr.  Christison.  Minority,  G — Mr.  Arnott, 
Dr.  Andrew  Wood,  Dr.  A.  Smith,  Dr.  Apjohn,  Dr. 
Corrigan,  Dr.  Stokes.  Did  not  Vote,  3 — The  Presi- 
dent, Mr.  Cooper,  Dr.  Quain. 

Preliminary  Education.  Dr.  Stokes  moved,  Mr. 
Aenott  seconded,  and  it  was  agreed — 

"  That  a  Committee  be  appointed  to  consider  and 
report  as  to  what  should  be  the  subjects  of  general 
education,  in  which  all  students  should  be  examined 
prior  to  the  commencement  of  their  professional 
studies;  the  Committee  to  consist  of — Dr.  Stokes 
(chairman),  Mr.  Arnott,  Dr.  Acland,  Dr.  Paget,  Dr. 
Storrar,  Dr.  Thomson,  Dr.  Apjohn,  Dr.  Quain." 


Monday,  April  10th. 

G.  Burrows,  M.D.,  President,  in  the  Chair. 

Medical  Education.  On  the  motion  of  Dr.  Andrew 
Wood,  seconded  by  Dr.  Fleming,  the  Council  re- 

t        solved  itself  into  a  Committee  on   Education ;   the 
President  in  the  chair. 

Returns  from  the  Examining  Bodies.  A  voluminous 
series  of  returns  from  the  examining  bodies  was  re- 
ported to  have  been  received ;  and,  after  some  discus- 
sion, it  was  moved  by  Dr.  Corrigan,  seconded  by  Dr. 
Aqthlla  Smith,  and  carried — 

"  That  the  several  communications  from  the  seve- 
ral licensing  bodies  on  the  question  of  education  and 
examination  be  accepted  as  read,  and  printed  on  the 
minutes." 

Course  of  Professional  Study.  Dr.  Andrew  Wood 
moved — 

B"  That  a  Committee  be  appointed  to  consider  and 
report  on  what  should  be  the  minimum  course  of  pro- 
fessional study  through  which  all  candidates  should 
be  required  to  pass  before  receiving  any  qualification 
entitling  them  to  register." 

He  said  that  the  Council  had  never  yet  attempted 
to  lay  down  a  course  of  professional  instruction.  It 
was  important  to  do  so,  not  merely  as  regarded  the 
special  subjects,  but  as  to  the  repetition  of  courses  of 
lectures.  The  deficiency  in  a  knowledge  of  operative 
surgery  mentioned  in  the  report  of  the  Navy  Medical 
Board,  also  shewed  the  necessity  of  taking  such  a 
step.  He  was  very  desirous  that  the  Council  should 
determine  the  minimum  of  lectures  and  hospital 
practice  which  should  be  required  of  every  candidate 
for  admission  into  the  medical  profession.  It  would 
not,  he  thought,  be  a  difficult  task. 

Dr.  Embleton  seconded  the  motion. 

Dr.  Corrigan  did  not  think  the  proposal  likely  to 
lead  to  any  practical  result;  and  that  it  would  on 
every  point  involve  discrepancy  of  opinion.  To  at- 
tempt to  cany  it  out  would  be  to  try  to  jilace  the 
licensing  bodies  on  a  bed  of  Procrustes.  It  would 
also  be  unfortunate  to  lay  down  a  minimum  of  edu- 
cation ;  for  students  would  then  be  satisfied  with  the 
lower  qualifications  in  place  of  presenting  themselves 
to  the  bodies  which  required  a  higher  standard  of 
education. 

Mr.  Hargrave  said  that  if  a  minimum  education 
were  fixed,  students  would  not  be  induced  to  pass  the 
higher  examinations.  He  entreated  the  Committee 
to  remove  the  word  "  minimum." 


Mr.  Syme,  Mr.  Arnott,  and  Mr.  Cooper,  also  op- 
posed the  motion. 

Dr.  Andrew  Wood  said  there  was  sufficient  time 
to  discuss  the  question  if  the  Council  were  in  earnest. 
If  the  Council  declined  to  take  the  subject  into  con- 
sideration, of  what  use  was  it  ?  The  Council  had 
been  endeavouring  to  improve  the  Register ;  and  it 
was  also  its  duty  to  improve  medical  education.  This 
was  the  intention  of  the  Medical  Act. 

The  motion  was  then  put  to  the  vote  and  lost ;  15 
voting  against  and  6  for  it. 

Dr.  Andrew  Wood  requu-ed  that  the  numbers  and 
names  of  the  majority  and  minority,  and  of  those 
who  did  not  vote,  should  be  taken  down.  Majority, 
15 — Mr.  Arnott,  Mr.  Cooper,  Dr.  Paget,  Dr.  Storrar, 
Mr.  Syme,  Dr.  Thomson,  Dr.  A.  Smith,  Mr.  Har- 
grave, Dr.  Apjohn,  Dr.  Corrigan,  Dr.  Sharpey,  Dr. 
Quain,  Mr.  Rumsey,  Dr.  Christison,  Dr.  Stokes. 
Minority,  6 — Dr.  Alderson,  Dr.  Acland,  Dr.  Emble- 
ton, Dr.  Andrew  Wood,  Dr.  Fleming,  Dr.  Parkes. 
Did  not  Vote,  2 — The  President,  Dr.  Leet. 

Dr.  Corrigan  moved — 

"  That  it  seems  impossible  to  lay  down  any  scheme 
of  education  and  examination  comprising  details 
which  would  be  applicable  to,  or  could  be  uniformly 
carried  out  by,  aU  the  licensing  bodies  enumerated  in 
the  Medical  Act ;  and  that  this  Council  is  of  opinion 
that  the  Committee  on  Education,  leaving  all  details 
to  be  carried  out  in  such  manner  as  may  appeal'  fit 
to  them  by  the  several  licensing  bodies,  should  con- 
fine itself,  in  considering  the  question  of  education, 
to  the  following  points,  viz. — 

"  1.  Registration  and  adequate  preliminary  exa- 
mination in  Ai-ts. 

"  2.  The  time  to  be  interposed  between  the  passing 
of  the  preliminary  examination  and  the  final  examin- 
ation. 

"3.  The  mode  of  subdivision  of  the  professional 
examination,  the  period  of  study  at  which  each  part 
of  the  examination  shall  be  gone  thi-ough,  and  the 
subjects  to  be  comprised  in  each  part." 

After  an  experience  of  five  years,  the  impression  on 
his  mind  was  that  the  Council  was  not  likely  to  come 
to  any  agreement  as  to  the  subjects  of  professional 
study.  They  had  already  found  great  difficulty  in 
defining  what  was  a  medical  school,  or  what  coiu-ses 
of  lectui'es  should  be  required.  It  was  impossible  to 
lay  down  fixed  rules  as  to  lectui-es,  etc.  There  were, 
however,  matters  which  might  well  be  considered. 
Efficient  registration  of  students  was  a  matter  of 
primary  importance.  It  was  notorious  that  certifi- 
cates for  past  years  were  given  to  students  who  had 
never  attended  the  courses  mentioned;  and  this 
would  never  be  stopped  until  there  was  a  system  of 
registration  of  students.  As  to  preliminary  educa- 
tion, the  necessity  for  care  in  regard  to  this  was 
shown  by  the  fact  that  the  Navy  Medical  Board  had 
rejected  several  candidates  for  utter  ignorance  of 
Latin.  He  would  say  that  it  was  not  right  to  assume 
always  that  the  licensing  body  whose  diploma  the 
candidate  presented  was  to  blame  in  this  respect; 
inasmuch  as  the  preliminary  examination  passed  at 
one  Board  was  often  recognised  by  the  others.  The 
regulations  of  the  various  bodies  as  to  preliminary 
education  varied  greatly;  for  instance,  the  matricu- 
lation examination  of  the  Queen's  University  was 
not,  he  thought,  sufficient  for  students  in  medicine. 
The  Council  accepted  certificates  of  preliminary  exa- 
mination from  bodies  of  whose  requirements  they 
were  ignorant ;  and  they  had  no  control  over  these. 
As  to  the  third  part  of  this  resolution,  he  observed 
that  the  Council  had  only  to  fix  a  time  between  the 
entrance  on  professional  study  and  the  period  of  exa- 
mination. 

Dr.  Sharpey  seconded  the  motion.     He  was  op- 
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posed  to  all  attempts  to  lay  down  a  system  which 
should  be  universally  applicable.  The  Council  should 
not  do  this,  but  should  remedy  deficiencies  as  they 
occun-ed.  He  would  not  say  that  Dr.  Corrigan's 
motion  comprehended  every  point  that  might  be  con- 
sidered ;  but  those  which  it  mentioned  v.ere  among 
the  most  important. 

Dr.  QcAiN  called  the  attention  of  the  Committee 
to  the  fact  that  a  Eeport  on  Education  had  been 
partly  discussed  last  year ;  and  that  at  jn-esent  they 
were  making  no  advance.  He  moved  as  an  amend- 
ment— 

"  That  the  Report  of  the  Select  Committee  on  Edu- 
cation of  the  last  session  be  now  proceeded  with." 

Mr.  Hargkave  seconded  the  amendment. 

The  amendment  was  carried,  10  voting  for,  and  9 
against  it ;  and,  on  being  put  as  a  substantive  mo- 
tion, was  carried  by  a  majority  of  15  to  3. 

Registration  of  Medical  Students.  Dr.  A.  Smith 
proposed.  Dr.  Fleming  seconded,  and  it  was  re- 
solved— 

"  That  the  Eegistration  of  Medical  Students  be 
placed  under  the  charge  of  the  Branch  Eegistrars." 

Dr.  A.  Smith  proposed,  and  Mr.  Habgrave  se- 
conded— 

"  That  everj''  student  be  registered  at  the  com- 
mencement of  professional  study,  the  date  of  such 
registration  to  be  considered  as  the  date  of  com- 
ouencement  of  professional  studies." 

After  a  few  remarks  from  Dr.  Corrigan  and  Dr. 
Eleming, 

Ml'.  Stme  said  that  annual  registration  was  very 
important.  It  had  been  caiTied  out  in  Edinburgh 
during  the  last  forty-two  years  with  great  benefit. 
"This  registration  should  be  enforced,  and  the  system 
of  certificates  abandoned. 

Dr.  Sharpey  said  that  the  object  of  registration 
was  to  ascertain  that  the  student  had  passed  the 
preliminarj-  examination,  and  to  ensure  his  attend- 
ance to  medical  study.  He  would  not  interfere  with 
registration  in  subsequent  years. 

After  some  discussion  as  to  whether  registration 
should  take  place  at  or  before  the  commencement  of 
professional  study, 

Mr.  Syme  moved  as  an  amendment,  and  Dr. 
'Sharpey  seconded — 

"  That  every  medical  student  shall  be  registered  at 
the  commencement  of  his  professional  study,  and  not 
until  he  has  passed  the  preliminary  examination." 

The  amendment  was  earned  ;  and,  having  been  put 
as  a  substantive  motion,  was  also  carried. 

Dr.  Aquilla  Smith  proposed,  and  Dr.  Aldebson 
seconded — 

"  That  each  of  the  Branch  Eegistrars  shall  open  a 
Register  of  Medical  Students  from  the  1st  of  April  to 
the  1.5th  of  May,  and  from  the  1st  of  October  to  the 
1st  of  December,  in  each  year,  according  to  the  sub- 
joined form." 

(The  first  column  in  the  form  was  beaded  "  Date 
■of  Registration";  the  second,  "Name";  the  third, 
"  Age  last  Birthday"  ;  the  fourth,  "  Preliminary 
Examination  in  Arts,  and  Date". 

After  a  discussion,  the  following  amendment  was 
proposed  by  Mr.  Rumsey,  seconded  by  Mr.  Hab- 
grave, and  carried — 

"  That,  after  the  words  '  medical  students',  the  re- 
solution read  as  follows :  '  and  that  api)lication  for 
registration  be  made  by  eveiy  such  student  within 
fifteen  days  after  the  commencement  of  professional 
study ;  and  that  the  table  be  adoi^ted,  with  the  addi- 
tion of  a  column  for  place  of  study.'  "  (The  column 
of  age  is  also  omitted,  in  consequence  of  a  discussion 
at  a  subsequent  period  of  the  meeting.) 

Dr.  Aquilla  Smith  moved,  and  Dr.  Apjohn  se- 
conded— 
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"  That  every  pereon  desirous  of  being  registered  as 
a  medical  student  shall  apply  (in  writing)  to  the 
Branch  Registrar  of  the  division  of  the  United  King- 
dom in  which  he  is  residing,  according  to  a  form  to 
be  had  on  application  ;  and  shall  produce  or  forward 
to  him  a  certificate  of  his  having  passed  a  prelimi- 
nary examination  in  Ai-ts  recognised  by  the  General 
Medical  Council,  and  of  his  place  of  studj^ ;  where- 
upon the  said  Branch  Registrar  shall  enter  his  name 
and  other  particulars  in  the  Students'  Register,  and 
the  Eegistrar  shall  give  him  a  certificate  of  such 
registration  accordingly." 

Dr.  Fleming  moved  as  an  amendment,  and  Mr. 
EuMSEY  seconded — 

"  That  after  the  words  '  General  Medical  Council', 
the  resolution  read,  '  and  of  his  having  entered  on 
medical  study'." 

The  amendment  was  lost,  3  voting  for,  and  10 
against  it.     The  original  motion  was  carried. 

Dr.  A.  Smith  proposed,  and  Dr.  Corrigan  se- 
conded, the  following  resolutions,  which  were  car- 
ried. 

"  That  each  of  the  Branch  Eegistrars  shall  supply 
to  the  several  qualifying  bodies,  medical  schools,  and 
hospitals  in  that  jDai't  of  the  United  Kingdom  of  which 
he  is  Registrar,  a  sufficient  number  of  blank  forms  of 
application  for  the  registration  of  medical  students. 

"  That  a  copy  of  the  Register  of  Medical  Students 
so  prepared  by  the  Branch  Registrars  be  transmitted 
to  the  Registrar  of  the  General  Council,  who  shall, 
under  direction  of  the  Executive  Committee,  prepare 
and  print  an  alphabetical  list  of  all  registered  stu- 
dents, and  supply  a  coj^y  of  such  authorised  list  to 
each  of  the  bodies  enumerated  in  Schedule  (A)  to  the 
Medical  Act. 

"  That  the  several  licensing  bodies  be  requested 
not  to  admit  to  examination,  after  October  1869,  any 
candidate  for  licence  or  degi'ee  whose  name  does  not 
appear  on  the  authoi-ised  list  of  medical  students,  or 
whose  name  is  not  already  on  the  Medical  Register. 

"  That  the  several  Branch  Councils  shall  have 
power  to  admit  special  exceptions  to  the  foregoing 
regulations  as  to  registration,  for  reasons  which  shall 
ajjpear  to  them  satisfactory." 

Dr.  Andrew  Wood  moved.  Dr.  Fleming  seconded, 
and  it  was  resolved — 

"  That  the  Branch  Councils  be  desired  to  take 
means  to  make  these  regulations  known  to  the  me- 
dical students  at  the  various  medical  schools." 

The  Council  resumed. 

Committee  on  Returns  from  Licensing  Bodies.  Dr. 
Embleton  moved.  Dr.  Andrew  Wood  seconded,  and 
it  was  agreed — 

"  That  the  returns  from  the  licensing  bodies,  in 
compliance  with  Recommendation  23  of  the  Com- 
mittee on  Education,  and  the  Registers  of  Medical 
Students  in  England  and  Ireland,  be  referred  to  a 
Committee  ;  the  Committee  to  consist  of — Dr.  Emble- 
ton (chau-man),  Mr.  Cooper,  Dr.  Thomson,  Dr.  Leet, 
Dr.  Apjohn,  Dr.  Stokes.  " 
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On  Tuesday  and  Wednesday,  the  Council  was  for 
the  most  part  engaged,  as  a  Committee  on  Educa- 
tion, in  discussing  the  Report  of  the  Select  Com- 
mittee of  last  year.  On  Wednesday,  also,  a  long 
Report  on  the  Amendments  of  the  Medical  Acts 
was  brought  up  and  read,  for  the  purpose  of  being 
printed  in  the  Minutes.  We  shall  report  the  pro- 
ceedings more  fully  in  the  next  number. 


The  American  Navy.  A  bill  is  before  Congress 
for  the  reorganisation  of  the  medical  deiiartment  of 
the  American  navy.  It  gives  increased  rank  and 
emolument  to  medical  officers— a  reform  much  needed. 
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We  beg  to  remind  the  members  of  the  Association 
that  the  annual  subscription  for  1S65  became  due 
on  January  Ist.  Payment  of  the  same  can  be  made 
either  to  the  Honorary  Secretai'ies  of  Branches; 
or  to  the  General  Secretary,  T.  Watkin  Williams, 
Esq.,  13,  XewhaU  Street,  Birmingham. 
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THE    QUALIFLED   ^^LVX. 

A  FEAV  weeks  since,  the  Governors  of  the  Winchester 
County  Hospital  proceeded  to  elect  a  gentleman  to 
fill  the  then  vacant  post  of  House- Surgeon  and  Se- 
cretary. Four  candidates  presentetl  themselves,  and 
sent  in  their  credentials.  The  contest,  however,  was 
limited  to  a  close  run  between  two  local  competitors. 
The  event  has  given  rise  to  some  pro\'incial  discus- 
sion. "We  may,  therefore,  say  a  few  words  on  the 
subject. 

Aristotle,  in  speaking  of  friendship,  says  that  the 
legislator  appears  to  pay  more  attention  to  it  than 
to  justice,  and  that  unanimity  of  opinion  is  the  best 
defence  against  the  cabals  of  faction.  Xow,  we  are 
by  no  means  sure  that  the  advantages  of  this 
Athenian  virtue  may  not  have  been  present  to  the 
minds  of  the  Winchester  governors  when  they 
weighed  the  merits  of  the  respective  candidates. 
The  historical  and  local  traditions  of  the  old  cathe- 
dral city  are,  no  doubt,  inseparably  interwoven  with 
the  daily  exercise  of  one  of  the  commonest  forms  of 
friendship — namely,  that  of  hospitality ;  and  it  may 
have  appeared  to  the  electors  that  the  law  of  sym- 
pathy should  necessarily  form  an  imjx)rtant  element 
in  determining  their  choice  of  a  fit  person  to  fill  the 
office  of  House-Surgeon  and  Secretary  to  their  hos- 
pital. Nor  does  the  fact,  that  this  choice  excluded 
the  gentlemen  who  possessed  the  highest  professional 
testimonials,  at  all  either  invalidate  the  soundness  of 
the  election,  or  place  the  unsuccessful  candidate  in  a 
less  commanding  position. 

There  has  lately  been  given  in  the  Jourxal  an 
analysis  of  the  sources  from  which  the  ranks  of  the 
Army  Medical  Staff  are  recruited ;  and  two  signifi- 
cant facts  may  be  deduced  from  a  careful  examina- 
tion of  this  analysis.  First,  we  are  compelled  to 
acknowledge  that,  with  all  its  elaborate  machinery 
for  ensuring  a  high  style  of  professional  education, 
the  army  fails  to  attract  the  best  class  of  men.  In 
the  next  place,  we  may  fairly  draw  this  inference 
irom  the  consideration  of  the  foregoing  fact,  that 
something  more  solid  than  a  mere  scientific  training 
is  looked  for  by  the  student  himself  in  an  age  of 
refinement  to  compensate  for  the  perils  and  penalties 
of  a  life  of  certain  toil  and  uncertain  reward.     A 


Medical  Council,  or  an  Army  Board,  may  declare 
their  system  of  education  to  have  the  sanction  of 
the  highest  authority,  and,  therefore,  to  be  the  most 
beneficial  and  best  adapted  to  the  wants  of  human 
society  ;  but  there  is  not  yet  such  a  convenient  duc- 
tility in  the  human  mind,  as  to  make  us  capable  of 
being  persuaded  that  men  can  possibly  mean  the  ulti- 
mate good  of  mankind  by  curtailing  the  privileges  of 
the  agents  who  are  to  effect  that  good. 

These  difficulties,  however,  are  always  undergoing 
the  process  of  "  finding  their  level."  The  demand 
of  the  old-fashioned  Governors  of  Winchester  Hos- 
pital for  something  besides  medals  and  certificates 
points  to  a  state  of  things  that  is  fast  making  its 
way  into  the  centres  of  social  life.  They  could  not 
be  induced  to  believe  that  there  is  a  forge  and  manu- 
factoiT  for  doctors  separate  and  distinct  from  that 
original  anvil  on  which  the  manners  of  all  educated 
gentlemen  are  hammered  out  and  softened.  They 
could  scarcely  believe  in  the  existence — certainly,  not 
in  the  propriety — of  an  abstract  science  detached 
from  the  rest  of  the  world  of  literature,  and  amusing 
itself  with  the  puppet-show  of  a  public  institution. 
They  liad  always  considered  it  an  axiom,  that  learn- 
ing is  a  confederacy  ;  and  any  interdict  to  the  com- 
munion of  science  with  the  art  of  applying  it  they 
would  have  regarded  as  fatal  to  the  success  of  science 
as  a  means  of  benefiting  mankind. 

Of  one  thing  we  may  now  be  tolerably  sure,  that 
Medical  Councils,  Examining  Boards,  and  Schools  of 
]\Iedicine,  must  revise  their  codes.  The  honours  and 
distinctions  that  are  awarded  in  our  schools  under 
competitive  pressure  are,  no  doubt,  evidences  of  one 
description  of  proficiency,  without  which  the  most 
indefatigable  labour  would  be  barren  of  the  highest 
kind  of  fruit ;  but  this  is  not  all  that  is  wanted — the 
real  utility,  as  well  as  the  dignity,  of  every  employ- 
ment wholly  depends  upon  the  quantity  and  the  kind 
of  abihty  that  may  be  exerted  in  it.  The  great 
qualities  of  the  physician's  mind,  which  are  not 
merely  enduring  and  passive,  require  force  for  their 
display — we  had  almost  said,  for  their  unequivocal 
existence.  The  art,  therefore,  of  applying  knowledge, 
which  is  the  mainspring  of  all  intellectual  power, 
becomes  a  necessary  ingredient  in  the  curriculum  of 
the  medical  school.  It  is  on  this  account,  also,  that 
the  science  of  speculative  and  practical  reasoning, 
which,  in  combating  disease,  must  take  to  its  aid  so 
many  auxiliary  branches  of  knowledge,  stands  high 
in  the  estimation  of  the  wisest  and  best  men.  We 
have  no  desire  to  abridge  the  present  methods  by 
which  medals  and  other  prizes  are  given  and  obtained; 
but  we  desire  to  see  greater  credit  bestowed  on  quali- 
fications, in  virtue  of  which  the  physician  is  hereafter 
to  hold  authority  over  the  public  mind. 

Theoretically,  the  distinguished  student  who  is  de- 
corated with  his  orders  is  best  fitted  for  service  ;  but, 
as  a  matter  of  everyday  practice,  as  we  have  seen  on 
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a  Late  occasion,  the  candidate  in  possession  of  a  more 
collective  wisdom  is  judged  to  be  "the  right  man  in 
the  right  place." 


THE   ACTION    OF   THE    LIVER    OX 
FOOD,   ETC. 

What  is  the  function  of  the  liver,  is  still  an  unan- 
answered  question.  The  researches  of  Bernard,  Dr. 
Pavy,  and  others,  have  not  yet  told  us  the  whole 
of  the  physiologj'  of  that  organ,  altliough  they  have 
told  lis  very  much  of  it.  Bernard's  theory  of  the 
glycogenic  power  of  the  organ  is  denied  by  Dr. 
Pa^y ;  and  Dr.  Pa\-y"s  view  is  now  supported  by  Dr. 
Robert  McDonnell.* 

That  the  liver  secretes  bile,  all  the  world  knows, 
and  has  long  knowni ;  but  what  it  does  in  addition  to 
this,  is  what  we  have  yet  to  learn,  and  Avant  to 
know.  Modern  discovery  seems  to  indicate  that  the 
mere  secretion  of  bile  is  probably  the  least  impor- 
tant part  which  the  organ  plays ;  or  rather,  we 
should  say,  that  the  secretion  of  the  bile  is  only  one 
part  of  its  complex  function  ;  that,  while  it  is  se- 
creting bile,  it  is  also  forming  some  other  important 
materials — perchance  some  blood -constituents.  Its 
power  of  making  and  storing  up  an  amyloid  (starchy) 
substance  in  the  liver  is  certain,  as  Bernard  shoAved  ; 
but  Bernard,  we  are  now  told,  erred  in  supposing 
that  this  glycogenic  (amyloid)  matter  is  converted 
into  sugar,  which  passes  into  the  hepatic  veins,  and 
is  consumed  in  the  lungs,  producing  heat.  Dr.  Pavy 
denies  this,  and  has  given  very  strong  experimental 
facts  to  show  that  during  life,  and  under  natural 
conditions,  the  amyloid  matter  is  never  converted 
into  sugar.  And,  in  support  of  this  view,  it  has 
been  argued  :  Let  those  who  assert  that  the  amyloid 
matter  is  converted  into  sugar,  and  used  up  as  a 
heat-producer  in  the  respiratory  process,  tell  us  what 
becomes  of  the  amyloid  matter  which  is  formed  and 
used  up  in  tiie  tissues  of  the  fcetus  before  respiration 
begins.  Dr.  ^IcDonnell  agrees  with  Dr.  Pavy  that, 
during  life  and  heahh,  the  liver  does  not  convert  its 
amyloid  matter  into  sugar.  He  liolds  that  its  con- 
version into  sugar  during  life  is  a  deviation  from  the 
healthy  process.  "What,  then,  becomes  of  this  amy- 
loid matter  in  the  liver?  Dr.  McDonnell  believes 
that  the  liver  is 

"  A  great  blood-making  organ,  in  which  there  is 
constantly  going  on  a  reconstruction  of  certain  ingre- 
dients of  the  blood;  that  in  it  the  fibrine,  etc.,  which 
has  done  its  work,  is  disintegrated ;  the  hydro- 
carbons of  the  bile  abstracted ;  and  the  nitrogen 
combined  with  amyloid  substance,  which,  instead  of 
being  normally  changed  into  sugar,  emerges  from 
the  liver  as  a  constituent  principle  of  the  proto- 
plasma." 

This  is  the  theory  which  Dr.  McDonnell  discusses 
experimentally  in  his  pamphlet.     He  first  of  all  exa- 


•  Ohservalioru  on  the  Function)  of  Die  Liver,  etc.    By  Dr.  Ilobcil 
M'Donuell,  Surgeon  to  Jervid  Street  Ilospiial,  etc.,  Dublin. 
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mines  and  corroborates  Dr.  Pavy's  facts  tending  to 
show  that  the  amyloid  substance  is  not  transformed 
into  sugar  during  health  and  life.  He  then  inquires 
into  the  physiological  relations  of  the  amyloid  sub- 
stance ;  and,  lastly,  into  the  characters,  etc.,  of  the 
blood  which  enters,  and  of  the  blood  which  leaves, 
the  liver ;  and  from  his  experiments  deduces  the  con- 
clusions above  given. 

One  very  important  practical  lesson  is  to  be  drawn 
from  these  physiological  investigations.  Bernard, 
Dr.  Pavy,  and  Dr.  McDonnell  are  all  agreed  in  tliis, 
that  amyloid  substance  may  be  formed  in  the  body 
out  of  nitrogenous  articles  of  food.  Also  it  appears, 
if  Dr.  JMcDonnells  views  be  corroborated,  that  not 
only  can  this  body  of  man  convert  albuminous,  nitro- 
genous, food  into  starchy,  carbonaceous,  food,  but  that 
it  can  also,  through  the  liver's  aid,  convert  amyla- 
ceous matter  into  a  nitrogenous  base.  Enough,  at  all 
events,  is  taught  us  by  these  valuable  experiments ; 
and  it  is  this — that  the  fascinating  theories  of  Liebig 
on  food,  which  have  now  so  long  and  still  so  firmly 
possess  the  minds  of  the  public  and  the  profession, 
require  reconsideration.  Look  only  at  one  single 
article  of  diet,  so  largely  used  in  our  hospitals :  we 
mean  beef-tea.  Consider  its  enonnous  consmuption, 
and,  therefore,  its  immense  cost ;  and  then  let  us  ask 
ourselves  :  Are  we  sure — have  we  any  sound  basis  on 
which  to  rest  the  conclusion  which  we  seem  so  unhe- 
sitatingly to  have  embraced — that  in  using  beef  to 
make  beef-tea,  and  feeding  the  sick  on  it,  we  are 
acting  wisely  and  economically — using  all  the  nutri- 
tion in  the  beef,  and  giving  the  sick  the  best  kind  of 
food  V  A\'e  beg  to  suggest  that,  in  the  matter  of  this 
one  article  of  diet,  there  are  very  fair  reasons  to  be- 
lieve that  we  are,  in  fact,  yearly  squandering  away 
the  funds  of  our  hospitals ;  in  other  words,  that  we 
arc  wasting  very  large  and  very  expensive  quantities 
of  food,  and  deluding  ourselves  as  to  the  food — -we 
mean  really  nutritive  matter — which  we  give  our 
patients.  If,  for  example,  a  pound  of  beef,  free 
from  bone  and  fat,  is  to  be  converted  into  a  pint  of 
beef -tea  (which,  if  boiled  down,  would  not  contain, 
perhaps,  more  than  half  an  ounce  of  sohd  matter),  is 
it  not  reasonable  to  suggest  that  the  greater  part  of 
the  meat  is  absolutely  wasted  ?  Are  we  really  to  be- 
lieve that  all  the  solid  materials — the  bouilti — left 
after  the  manufacture  of  the  soup,  is  useless  as  food  ? 
]\Iore  than  this :  Are  we  sure  that  this  beef-tea  is 
really  the  best  and  most  agreeable  nutriment  which  we 
can  give  to  the  sick  stomach  ?  AV'e  sincerely  trust 
that  some  of  our  large  hospitals,  where  the  consump- 
tion of  beef-tea  is  very  large,  and  where  it  must 
figure  as  a  very  serious  item  of  expenditure,  will 
seriously  take  this  question  into  consideration.  We 
verily  believe  that,  in  this  matter,  the  professional 
and  the  public  mind  is  labouring  under  the  charm 
and  delusion  in  which  they  have  been  caught  by  one 
of  Liebig's  fascinating  formuliu.    We  will  venture  to 
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say  that  it  has  never  yet  been  proved  that  the  beef- 
tea  it  la  Ziebij,  or  any  other  way  manufactured, 
really  does  jjossess  those  highly  nutritive  qualities 
usually  ascribed  to  it.  And  we  may  add,  that  the 
vray  of  using  meat  now  so  extensively  employed  by 
physicians  in  St.  Petersburg,  and  especially  for  sick 
children,  is  well  worthy  the  general  attention  of  the 
profession :  we  mean,  as  raw  meat  chopped  up  very 
fine,  and  made  into  a  savoiuy  mass.  Trousseau  and 
other  Paris  physicians  employ  and  speak  in  very  high 
terms  of  meat  thus  administered. 


The  session  of  the  iledical  Council  is  again  a  rather 
long  one.  Saturday  is  the  earliest  day  at  which  it  is 
expected  that  the  business  will  be  completetl.  Our 
report  of  the  proceedings  in  this  day's  Jovrxax 
commences  with  some  reports  from  the  Directors- 
General  of  the  Army  and  !Navy  Medical  Depart- 
ments, to  an  analysis  of  which  we  may  probably 
have  to  return  next  week.  The  Amendments  of 
the  Medical  Acts  are,  at  the  time  when  we  write, 
under  the  consideration  of  a  Committee.  The 
Council  has,  after  years  of  consideration  and  inac- 
tion on  the  subject,  at  last  resolved  to  organise  a 
system  of  supervision  of  the  examinations  held  by 
the  different  licensing  boards.  On  Saturday,  the 
greater  part  of  the  time  of  the  meeting  was  occu- 
pied by  a  debate  on  the  old  question — the  privilege 
of  the  Irish  Apothecaries ;  and  the  result  of  three 
hoius*  talk  was,  to  leave  the  matter  precisely  where 
it  was.  During  the  present  week,  the  Council  has 
been  chiefly  occupied  in  dLscu^ing  the  report  of  the 
Select  Committee  on  Medical  Education,  which  was 
brought  up  and  partly  considered  last  year. 


to  be  glad  of ;  for  it  will  thereby  become  more  at- 
tractive and  intelligible  to  the  profession  at  large, 
and  yield  more  of  credit  to  those  who  dehver  it. 
Lathi  composition,  from  whatever  cause,  is  a  le^ 
common  accomplishment  than  it  was  formerly.  The 
Treasurer  will  give  us  a  tolerably  satisfactory 
balance-sheet ;  but  much  money  has  been  spent  on 
improvements  in  the  College.  The  number  of 
Fell  ows  is  now  precisely  what  it  was  last  year  :  five 
have  been  added  to  the  list,  and  five  have  died.  The 
Fellows  who  have  died  are  Dr.  "Wood,  Dr.  J.  Bird, 
Dr.  Kirkes,  Dr.  Duke,  and  Dr.  Tiirner.  Dr.  Turner 
was  the  oldest  Fellow  in  the  College ;  he  was  93 
years  of  age,  and  being  blind  had  of  late  years  lived  in 
great  seclusion.  He  dehvered  the  Harveian  Oration 
in  the  old  College.  He  was  once  the  Treasm-er :  and 
also  Physician  to  St.  Bartholomew's  Hospital.  He 
was  in  his  time  a  very  sociable  and  popular  gentle- 
man ;  he  left  no  literary  remains.  Dr.  Kirkes  was 
esteemed  and  teloved  by  all  who  knew  him.  He 
was  cut  off  in  his  prime,  at  a  moment  when  the 
highest  position  in  his  profession  was  opened  before 
him.  He  deserved  all  he  had  obtained  in  reputation. 
He  was  modest  and  gentle;  and  was  distinguished 
for  his  goodness  and  his  blameless  and  pious  life ;  and 
his  memory  will  be  cherished  by  all  who  knew  him. 


Dr.  Watsox,  in  thanking  the  Royal  College  of 
Physicians  for  again  electing  him  President,  said 
that  he  bowed  to  the  honour  expressed  by  the  Col- 
lege, but  still  would  have  been  grateful  had  another 
been  elected  in  his  place,  from  feelings  of  misgiving 
as  to  his  ability  to  fuUy  discharge  the  duties  of 
office.  Xow,  for  the  fourth  time,  he  had  had  con- 
ferred on  him  the  highest  professional  honotir. 
Hitherto,  the  courtesy  and  kindness  of  the  Fellows 
had  made  the  duties  of  office  both  easy  and  pleasant ; 
and  he  doubted  not  that  he  should  stiU  enjoy  the 
same  assistance.  There  were  but  few  events  which 
required  comment.  Government  had  applied  to  us 
for  advice,  etc.,  and  their  questions  we  have  an- 
swered. Oup  doors  have  been  opened  to  pubhc 
bodies ;  and  at  this  moment  the  ^Medical  Council  is 
enjoying  our  hospitality.  Good  and  able  lectures 
have  already  been  given,  and  extra  ones  are  an- 
nounced for  this  year.  The  College  has  secured  a 
lea.se  of  its  premises  for  999  years.  The  Hai^-eian 
Oration  will  in  future  be  given  in  English — a  thing 


The  Report  of  the  Committee  appointed  by  the 
College  of  Physicians  to  inquire  into  the  condition 
of  the  army  and  navy  medical  officers  was  on  Mon- 
day last  read  to  the  CoUege.  After  some  slight  dis- 
cussion, it  was  resolved  that  the  Report  should  be 
printed  and  circulated  amongst  the  Fellows  of  the 
College,  and  considered  at  the  next  meeting  of  the 
College,  on  the  21st  inst. 


Mr.  Roper,  Secretary  to  the  Southwestern  Branch 
of  the  Association,  was  on  the  9th  instant,  elected 
Surgeon  to  the  Devon  and  Exeter  Hospital,  in  place 
of  the  late  lamented  ^Ir.  Vt'.  W.  James. 


Dr.  Gream  opposes  the  views  of  Dr.  Marion  Sims 
respecting  the  enlarging  of  the  os  uteri  by  incision. 
Dr.  Sims,  says  Dr.  Gream,  "repudiates  dilatation 
as  dangerous  in  all  its  aspects,  and  declares  that  divi- 
sion of  the  cervix  is  as  safe  as  dilatation  is  hazardous."' 
Dr.  Gream  adds,  that  he  has  been  repeatedly  con- 
sulted by  women  who  had  had  the  os  uteri  divided  for 
sterUity ;  and  never,  except  in  one  single  instance,  has 
he  known  a  case  in  which  pregnancy  followed  ;  and  in 
this  case  the  woman  aborted,  because  the  artificial 
opening  was  so  great  as  to  prevent  the  womb  re- 
taining its  contents.  He  could  also,  he  says,  relate 
of  cellulitis,  pelvic  abscess,  etc.,  following  incision 
of  the  cervix.  Dr.  Gream  considers  the  only  proper 
treatment  is  slow  and  carefully  managed  dilatation, 
in  properly  selected  cases. 
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YOKOHAMA   IX   18G4. 
By  a  Medical  Officee  of  the  Eotal  Navy. 


No.  I. 

I  SUPPOSE  that  the  present  state  of  affairs  in  Japan 
is  creating  some  interest  at  home,  in  spite  of  its  re- 
moteness, in  spite  of  the  verj'  small  number  of  jieople 
■who  know  anything  or  care  anytliing  about  the 
country.  Acting  on  this  supposition,  I  i^ropose  to 
give  you  some  account  of  Yokohama,  the  chief  foreign 
settlement  in  Dai  Nippon,  or  Great  Japan,  as  the 
natives  proudly  term  it.  And  I  shall  endeavour  to 
tell  a  true  tale,  trjang  to  steer  clear  of  the  fairy -like 
romance  in  which  some  writers  have  clothed  their 
descriptions,  and  equally  so  of  the  somewhat  unchari- 
table truculence  which  others  have  displayed. 

Y'okohama  is  situate  on  the  western  shore  of  the 
Gulf  of  Yedo,  and  occupies  one  side  of  a  bay  or  bight 
on  the  other  shore  of  which  is  Kanayawa.  Hence, 
probably,  its  name  "  yoko",  meaning  across,  and 
"hama",  a  strand.  The  town  is  situate  on  a  tri- 
angular alluvial  flat,  bounded  on  the  base  by  the  sea 
and  on  each  side  by  low  wooded  ranges,  which  con- 
verge to  a  point  distant  from  four  to  six  miles  from 
the  shore.  Viewed  from  the  harbour,  the  appearance 
of  the  town  is  mean;  no  buUdings  of  any  pretention 
existing,  and  the  majority  of  the  houses  being  low  and 
■without  ornament.  A  canal  connected  with  the  sea 
separates  the  concession  and  the  JajDanese  quarter 
fi-om  the  paddy  swamps  and  flat  lands  behind.  And 
a  capitally  constructed  bund,  with  two  commodious 
hatoba,  or  piers,  defend  the  frontage  of  the  settlement 
from  the  encroachment  of  the  sea,  which  often  rages 
with  considerable  force  when  the  wind  blows  into  the 
harbour*.  The  harbour  itself  is  extensive,  easy  to 
enter,  and  tolerably  free  from  shoals  or  rocks.  It  is, 
however,  exposed,  and  the  wind  and- sea  are  often  so 
high  that  no  embarking  or  disembarking  of  cargo 
can  be  effected. 

On  each  side  of  the  above-mentioned  alluvial,  the 
scenery  is  very  beautiful.  Irregular  i-)recipitous 
cliffs  of  argillaceous  sandstone,  thickly  wooded  on 
their  summits  to  the  very  edge,  offer  an  imposing 
barrier  to  the  violence  of  the  sea.  In  many  places, 
the  alternating  strata  of  gravel,  of  shell  dibris,  and 
vegetable  mould,  show  the  successive  ui^heavals  and 
sinkings  so  common  in  volcanic  districts.  Looking 
inland,  the  country  appears  to  consist  of  irregular 
wooded  ranges,  with  deep  intervening  glens,  backed 
up  by  a  line  of  mountains,  averaging  (I  should  think) 
from  4U00  to  5000  feet,  above  which  towers  in  solitary 
grandeur  Fusi  Yama,  a  mountain  of  the  true  volcanic 
shape,  now  (December)  almost  entirely  covered  with 
snow.  Generally,  even  throughout  the  summer,  the 
snow  does  not  entirely  disapjjear,  though  sometimes 
it  remains  visible  only  in  crevices  and  sun-sheltered 
spots.  Fusi  Yama,  or  Fuji  San,  as  the  Japanese 
generally  call  it,  is  said  to  have  a  height  of  12,000 
feet.* 

Of  the  foreign  quarter,  or  Honmoora,  nearly  all,  if 
not  quite  all,  is  taken  up,  and  the  greater  portion 
ah-eady  budt  upon.  The  Japanese  quarter,  which  is 
more  extensive,  occupies  the  north.  As  to  the  popu- 
lation, I  have  no  data;  but  I  should  estimate  the 
foreigners  (exclusive  of  officials  and  soldiers  or  sailors) 
at   200   or  300,   two-thii-ds   of  whom,  at  least,   are 


Fuji  San  means  "  unequalled"  or  "  peerless"  mountain.  Yama 
and  San  both  mean  mountain;  the  former  being  the  inrlipenous 
Japanese  word;  while  the  other,  the  more  commonly  used  iu  this 
instance,  is  a  Chinese  importation. 
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English.  The  Japanese  may  niimber,  taking  in  the 
suburbs,  8000  or  10,000,  or  even  more ;  but  this  is  a 
mere  guess. 

In  the  foreign  quarter,  as  in  the  Japanese,  the 
streets  are  neither  paved  nor  lighted,  and  in  we'i 
weather  are  almost  impassable.  The  foreign  streets 
are  wide,  and  have  most  of  them  open  drains,  con- 
structed by  the  Japanese  government.  The  houses 
are  detached,  built  with  verandahs,  and  roofed  in  the 
Japanese  fashion,  the  "  aretes"  being  formed  of  white 
or  chequered  tiles.  Some  are  buUt  of  stone,  or  at 
least  faced  with  it ;  but  many  are  entirely  of  wood, 
lath,  and  mud.  The  wooden  houses  are  exceedingly 
strong,  and  resist  earthquake  shocks  much  better 
than  those  of  stone ;  but  have  the  disadvantage  of 
being  very  liable  to  conflagration.  They  are  distin- 
guished by  numbers,  according  to  nationality — thus, 
"  Oran  no  in  Ban",  or  "  Holland  No.  2";  "  Ingu'isy 
H'yak'  Ban",  or  "  English  No.  100". 

On  the  south  side,  Honmoora  is  bounded  by  the 
canal,  which  is  crossed  by  several  wooden  bridges, 
giving  access  to  a  straggling  village  on  the  opposite 
side,  behind  which  is  the  cemetery.  At  the  remote 
end  of  each  bridge,  Japanese  guard-houses  are  i^laced, 
and  indeed  at  every  entrance  into  the  town.  The 
guards  are  supposed  to  jn-event  Eonin  and  other  bad 
characters  from  entering  the  settlement.  From  the 
Japanese  quarter,  Honmoora  is  sepai-ated,  at  sunset 
or  at  dusk,  by  closed  gates ;  only  a  small  wicket, 
guarded  by  Yakunins,  being  left  open  for  necessary 
passage.  After  dai'k,  foreigners  are  not  allowed  to 
enter  native  dwellings,  places  of  amusement  of  course 
excepted,  as  this  is  against  Japanese  "  custom". 

In  the  native  quarter,  the  streets  are  dirty  and 
narrow,  with  one  or  two  exceptions.  In  the  lower 
portions,  next  the  swamp,  they  are  especially  so,  and 
are  infested  by  a  thousand  unpleasant  smells.  Here, 
too,  small-pox,  fevers,  and  cholera,  sometimes  commit 
fearful  ravages.  The  sewerage,  or  refuse,  is  got  rid 
of  after  the  Chinese  method,  and  is  distributed  on 
the  lands  around  the  town,  the  sudden  perceptiou  of 
which  fact  often  diminishes  considerably  one's  rap- 
ture at  the  natural  beauties  of  the  neighbourhood. 

The  houses  are  nearly  all  of  them  of  wood  black- 
ened on  the  exterior,  and  generally  of  one  story 
only,  excei^t  in  the  case  of  well-to-do  merchants  or 
the  higher  officials.  The  back  and  front  are  generally 
quite  open,  or  closed  by  wooden  screens,  or  by  wooden 
frames  with  panes  of  paper  in  lieu  of  glass.  In  the 
front  I'oom  the  inhabitants  live,  eat,  and  sleep,  while 
a  small  chamber  behind  serves  as  scullery,  etc.  The 
floor  is  raised  a  foot  or  two  above  the  ground,  and  is 
alwaj's  covered  with  a  thick,  very  evenly  plaited  or 
woven  straw-matting,  laid  down  in  strii:)s  of  about  a 
yard  wide,  and  often  having  the  edges  bound  with 
black  cotton  cloth,  so  as  to  give  a  very  pretty  relief 
to  the  somewhat  bare  apartment. 

A  kind  of  wooden  trough,  or  metal  vessel,  half 
filled  with  gravel  and  a  peculiar  grey  sand,  contains 
a  small  charcoal  biu^nor,  round  which  the  family  may 
be  generally  seen,  working,  eating,  drinking  litt)e 
cups  of  tea,  or  smoking  a  very  finely  cut  and  fra- 
gi'ant  tobacco,  in  small-bowled,  long-stemmed  pipes.. 
Smoking  is  commonly  practised  by  all,  even  by 
young  girls,  and  all  appear  to  take  great  i>leasure  in 
it,  puffing  it  slowly  through  the  nostrils  with  evident 
satisfaction.  The  introduction  of  opium  is  forbidden; 
and  one  meets  none  of  the  lamentable  victims  of 
over-indulgence  in  that  di'ug  so  commonly  seen  in 
China. 

There  is  but  little  fui-niture;  nothing  but  a  few 
cupboards  or  shelves,  and  perhaps  a  few  mats,  on 
which  they  sit,  or  rather  squat,  the  calf  being  bent 
up  against  the  back  of  the  thigh,  a  most  uncomfort- 
able position  for  those  who  are  not  accustomed  to  it. 
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In  every  house,  too,  there  is  sure  to  be  fixed  up  in 
some  corner  a  kind  of  cage-  or  box-like  structure 
containing  an  image  or  picture  of  some  god,  with  a 
number  of  small  joss-sticks  burning  slowly  away  in 
front  of  it,  and  a  number  of  little  cups  and  trays 
containing  sweetmeats,  bits  of  fish,  or  little  heaps  of 
rice,  all  of  which  is  supposed  to  propitiate  the  deity. 
Generally,  too,  a  number  of  strips  of  paper,  with 
moral  sentences  extracted  from  the  sacred  books 
written  on  them,  are  to  be  seen  hanging  in  front  of 
the  miniature  temple.  The  image  is  generally  a  fat 
looking  man,  with  his  face  distended  by  a  broad  grin, 
heavily  gilt  and  rudely  ornamented.  When  they 
pray  to  these,  their  Lares  and  Penates,  they  com- 
mence by  several  low  reverences,  and  then,  earnestly 
rubbing  their  hands  together,  rapidly  mutter  a  short 
invocation  or  prayer.  Sometimes,  on  certain  festival 
days,  the  little  temple  is  ornamented  with  flowers, 
real  or  artificial,  and  has  an  extra  allowance  of  joss- 
sticks.  Altogether,  it  much  resembles  what  one  sees 
in  China ;  but  there  is  an  absence  of  the  tawdriness, 
tinsel,  and  dii-t,  so  essentially  Chinese. 

The  principal  streets  are  the  Honchyo  and  the 
Benten  Dosi.  In  the  latter,  reside  most  of  the  silk 
merchants ;  in  the  former,  are  the  lacquer,  porcelain, 
and  curio  shops.  There  are  many  temptations  to 
spend  money ;  the  articles  exposed  for  sale  being 
novel  in  form  and  design,  and  withal  elegant  and 
tasteful— beautifully  lacquered  cabinets,  glove-boxes, 
et  hoc  genus  onine,  with  comer  clamps  and  lock-plates 
of  silver  or  bronze,  more  or  less  elaborately  carved. 
Instead  of  metal,  porcelain  plates,  embellished  with 
various  designs,  groups  of  flowers,  natural  objects, 
etc.,  ai'e  often  used ;  and  sometimes,  again,  the  whole 
surface  of  the  cabinet  is  covered  with  these.  I  need 
not  here  describe  the  exquisite  ornamentation  of 
these  objects ;  but  I  must  give  a  passing  word  of 
praise  t-o  the  fidelity  with  which  natural  objects  are 
pourtrayed. 

The  antique  lacquer  is  of  high  value,  and  much 
more  rare  than  the  modern.  I  have  seen  specimens 
for  which  1200  dollars  were  asked.  The  price  of  a 
good  cabinet  of  the  ordinai-y  kind  varies  from  30  to 
300  ichibos*;  but  the  shopkeepers  invax-iably  ask  you 
nearly  double  the  price  which,  if  you  exercise  a  little 
patience,  they  will  eventually  take. 

The  articles  of  bronze  are  of  graceful  form,  and  are 
very  elaborately  ornamented.  Here,  again,  antiquity 
greatly  enhances  the  value.  Tases,  of  all  kinds  and 
sizes,  variously  embellished  with  designs  of  animals, 
flowers,  gods,  etc.,  cui-iously  shaped  monsters,  trays 
of  all  sorts,  chai-coal-holders,  candlesticks,  are  the 
objects  generally  met  with.  A  curious  kind  of  cylin- 
drical vase,  of  tolerable  thickness,  is  used  as  a  gong, 
giving,  when  struck,  a  loud,  prolonged,  and  very  har- 
monious tone.  Some  bronzes  are  curiously  inlaid 
with  gold  or  silver,  chiefly  in  very  thin  meandering 
lines. 

Tortoise-shell  is  worked  into  a  variety  of  forms ; 
small  vases,  cups,  boxes,  and  trays.  Some  of  these 
latter  are  fi-om  ten  to  twenty-six  inches  in  diameter, 
and  all  ai-e  more  or  less  decorated  with  gold  lacquer 
in  relief. 

Ivory  is  used  also,  and  images,  carvings,  small 
/cabinets,  etc.,  are  made  of  it.  The  cabinets  are  very 
pretty ;  and  generally  have  represented  on  them 
some  popular  tale  in  a  series  of  relief  car^dng.  The 
very  delicate  carving  of  the  Chinese  is  not,  however, 
to  be  found  in  Japan. 

Their  porcelain  is,  also,  of  excellent  quality ;  but, 
1  think,  inferior  in  design  to  the  Chinese.  A  pecu- 
liar variety,  called  egg-shell  porcelain,  is,  however. 


•  The  icbibo  has  a  fluctuating  value  of  ^38-250  for  100  dollars ;  and 
dollars  again  vary  in  value  from  is.  Old.  to  bi.  Id. 


superior  to  anything  I  have  seen  in  China,  and 
the  best  examples  of  this  are  to  be  procured  at 
Nagasaki. 

In  buying  ai-ticles  of  lacquer,  porcelain,  or  ivory, 
one  has  to  be  very  careful  in  examining  the  designs ; 
or  purchases  are  made,  embellished  in  so  objection- 
able a  manner — to  English  eyes,  at  least — that  they 
can  never  be  exhibited  at  home. 

I  do  not  intend  to  give  any  account  of  the  silk 
stuffs,  as  they  are  inferior  to  Shanghai  silks,  and  are, 
moreover,  fuUy  described  in  most  works  on  Japan. 
There  are  innumerable  other  cv.rios,  which  I  have 
only  space  to  enumerate  :  prettily  worked  chains  and 
cigar-cases  of  strips  of  bamboo  or  silken  cord ;  haii- 
ornaments  of  tortoise-shell  or  metal ;  crystal  balls, 
sometimes  of  very  large  size,  and  much  prized  by 
the  Japanese,  who  consider  them  safeguards  against 
evil  or  bad  luck ;  cigar-cases  or  tobacco-pouches,  of 
strong  paper,  beautifully  ornamented ;  Japanese  pipes 
of  bronze  or  silver,  and  ornamented  by  animals, 
flowers,  etc.,  in  high  relief;  inimitable  tops  that  spin 
for  forty  minutes,  and  are  very  much  superior  to  any- 
thing I  have  ever  seen  of  the  sort  in  Europe ;  various 
musfcal  instruments,  the  most  common  resembling 
a  banjo  ;  charms  of  all  kinds,  in  sUver  or  bronze, 
often  minutely  inlaid  and  engraved,  and  many  other 
curios,  some  of  a  very  obscene  nature. 

I  will  now  ask  the  reader  to  accompany  me  in  a 
walk  through  the  best  part  of  the  Japanese  town. 
Landing  at  a  solidly  constructed  "  hatoba",  or  pier, 
passing  by  the  place  where  boats  are  hired  at  the 
rate  of  four  tempos  each  boat,  passing  by  the 
"  Unjyoshyo",  or  Custom  House,  a  large  square  of 
builciings  of  blackened  wood,  let  us  get  at  once  into 
the  Benten  Dosi,  the  principal  business  street.  And, 
first,  we  must  pass  through  a  kind  of  market, 
thi-ough  a  crowd  of  vendors  and  buyei-s  of  fruit,  fish, 
etc.,  and  of  keepers  of  small  booths,  where  native 
stomachs  are  supplied  with  bits  of  fried  eel,  of  boiled 
"  tako",  or  cuttle-fish  (esteemed  a  great  deMcacy), 
with  indescribable  cakes  of  half-baked  dough  fiUed 
with  some  nameless  compound,  with  small  bowls  of 
"meshi",  or  boiled  rice,  and  tiny  cups  of  "  ochya",  or 
tea.  The  people  tiu-n  for  an  instant  to  look  at  the 
"too  jin  san",  or  "fai-  away  people";  some  grinning 
pleasantly  enough,  some  inviting  you  to  inspect  their 
wares,  some  saluting  you  courteously  with  their 
usual  morning  salutation,  "  0  hayoo"  (meaning, 
"  You  are  early,  su-"),  which  sounds  mars-eUously  like 
"  How  are  you  ?";  perhaps,  a  few  boys,  or  an  idle 
coolie  running  after  you  with  his  bamboo  and  net, 
hoping  to  gain  a  few  tempos  by  cari-ying  home  your 
Ijurchases.  Entering  the  Benten  Dosi  thi-ough  the 
Yakunin  guarded  gate,  we  mingle  with  the  busy 
crowd  of  people  in  this  the  Fleet  Street  of  Yokohama. 
We  may  be  lucky  enough  to  see  the  O  Bungioo  Sama,* 
or  Governor,  pass  by  ;  and  we  shall  be  warned  of  his 
approach  by  the  cries  of  his  forerunners,  '•  Sh'ta  ni 
iro;  sh'ta  ni  iro" — "Down  with  you;  down  with 
you".  At  which,  the  people  bow  themselves  to  the 
earth  while  the  great  Kami  goes  by  in  his  chair,  pre- 
ceded, surrounded,  and  followed  bv  an  ii-regular 
array  of  two-s worded  men,  bearers  of  halberts,  and 
long  poles  armed  at  the  extremity  with  re-curved 
hooks,  and  jn-obably  one  or  two  standard-  or  device- 
bearers.  The  great  man  himself  wHl  be  di-essed 
much  as  a  common  Yakunin,  unless  he  be  on  some 
state  service  or  visit. 

The  two-sworded  men  are  very  numerous,  some 
making  purchases,  some  sauntering  lazily  along, 
many  of  them  Custom  House  clerks  going  to  or  re- 
turning from  their  duties.     Those  in  green  capes  are, 

*  Sama,  sometimes  contracted  into  San,  is  a  title  of  honour.  It 
is  placed  afier  the  njime  which  is  often  preceded  by  O :  thus,  "  O 
Haua  Sau",  or  Miss  Haua ;  "  0  Jones  San",  or  Mr.  Jones. 
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I  believe,  retainers  of  the  Taikun.  All  seem  to 
carry  a  "  mon",  or  device,  worked  ui^on  their  outer- 
most robe,  on  the  back  and  on  each  sleeve.  As  a 
a-iile,  they  are  very  civil  and  readily  make  way 
for  you. 

If  two  acquaintances  meet,  their  ijolitoness  is  over- 
powering—an endless  series  of  profound  bows,  ac- 
companied with  courteous  expressions  in  a  curiously 
modulated  tone  of  voice,  and  ushered  in  generally  by 
a  peculiar,  long,  noisy  indrawing  of  the  breath,  which 
appears  to  be  indispensable.  Even  the  commonest 
coolies  ai-e  exceedingly  courteous;  and  it  is  often 
amusing  to  watch  the  profound  reverences  exchanged 
between  a  couple  of  fellows,  either  next  door  to  naked, 
or  having  a  scanty  clothing  reduced  to  such  an  ex- 
tremity of  rags  and  patches  that  to  make  out  the 
original  fabric  would  be  an  impossibiLity. 

Alany  of  the  lower  orders  are  dressed  in  firemen's 
costume,  having  on  their  backs  and  sleeves  a  cm-ious 
rectangular  pattern. 

The  "akindo",  or  merchants,  are  quiet,  shrewd- 
looking  men,  plainly  dressed,  and  carrying  no  sword. 
Their  business  is  not  carried  on  altogether  without 
risk,  as  the  news  just  received  from  Yedo,  that  some 
dozen  of  the  silk  merchants  there  have  been  mur- 
dered hy  Eonins,  will  teach  us. 

Business  appears  brisk.  Bales  of  cotton  and  silk, 
chests  of  tea,  etc.,  are  being  conveyed  in  carts  drawn 
by  two  men  in  front,  aided  by  two  men  or  more  be- 
hind, all  of  them  encouraging  each  other  by  a  kind 
of  vociferous  song.  Coolies  are  trottmg  about  with 
heavy  loads  slung  on  bamboos.  Itinerant  pedlars 
are  exhibiting  their  wares.  Conjurors  are  endea- 
vouring to  gather  an  audience  by  a  semblance  of 
performing  wonderful  tricks  which  they  are  always 
on  the  point  of  doing  and  never  do.  Of  course,  there 
is  the  usual  beggar,  generally  a  woman,  with  a  small 
diseased  child,  the  bhnd  man  with  stick  and  dog, 
with  the  addition  here  of  a  shi-Ql  whistle,  and  the 
never  failing  musician  executing  dolorous  airs  on  a 
melancholy  "  samushen",  from  which  all  harmony  has 
long  since  departed.  The  clerical  profession  is  re- 
presented by  the  various  grades  of  BCinz  San,  or 
priests  of  Buddha  or  Sintoo.  The  lower  orders  of 
priests  dress  much  like  the  laity ;  but  their  heads  are 
always  completely  shaven.  Those  of  higher  rank, 
Avho  are  not  often  seen  in  Yokohama,  wear  a  costume 
not  very  unlike  the  vestments  of  a  Eoman  Catholic 
priest.  They  are,  I  beheve,  very  much  respected  by 
the  people ;  though  the  inferior  ones  would  not  seem 
to  be  so,  as  it  is  an  usual  thing  that  Yakunin  or 
other  persons  who  have  in  any  way  offended  the  laws 
of  Japan  are  permitted  to  escape  punishment  by  be- 
coming priests — so,  at  least,  many  Japanese  have 
informed  me.  I  should  imagine  it  to  be  a  leap  from 
the  frying-pan  into  the  fire ;  for  the  clergy  are  very 
poor,  are  vowed  to  celibacy,  and  are  strict  vege- 
tarians, not  even  eggs  or  fish  being  allowed  them, 
and  their  life  must  be  one  of  very  few  pleasures 
indeed. 

Further  down  the  street  is  a  bath-house ;  and  it  is 
to  be  noticed  that  there  are  two  entrances,  with  in- 
scriptions over  them  denoting  that  one  is  for  women 
and  one  for  men.  On  entering,  liowever,  it  is  seen 
that  there  is  only  one  room  divided  by  a  low  parti- 
tion. Both  parts  are  attended  by  male  servants,  who 
bring:  hot  water  and  towels,  and  even  assist  in  the 
washing  process  itself.  Though  the  whole  is  open  to 
the  street,  the  interior  is  so  dark  that  nothing  can 
be  perceived  scarcely,  unless  one  approaches  for  the 
pui-pose.  I  never  saw  a  Japanese  take  any  such 
notice.  Europeans  only  are  seen  sometimes  lounging 
at  the  entrance.  I  never  saw  the  men  bathers  at  all 
mingle  with  the  women,  though,  undoubtedly,  they 
might  do  30;  and,  in  answer  to  many  inquu-ies  of 
3b6 


mine,  the  natives  have  said  that  scarcely  any  one 
would  think  of  doing  so. 

And,  in  Yokohama  at  least,  all  the  baths  appear  to 
be  conducted  on  the  same  plan.  I  am  here  merely 
stating  what  I  have  seen ;  and  do  not  at  all  mean  to 
deny  the  oft-asserted  fact  of  the  very  immoral  ten- 
dency of  Japanese  civilisation.  For  evidence  of  this 
is  abundant  in  the  loose  conversation  of  both  men 
and  women,  in  the  articles  and  books  exposed  pub- 
licly for  sale,  and  in  their  ornamental  designs  even 
on  such  high-priced  articles  as  to  be  only  within  the 
reach  of  the  well-to-do. 

Yokohama  is  at  present  very  lively.  The  harbour 
is  full  of  ships,  English,  French,  American,  Prussian, 
and  Dutch;  and  the  streets  ashore  are  crowded  by 
blue  jackets  and  naval  and  military  officers  of  all  na- 
tionalities. Nor  is  there  a  deficiency  of  amusements. 
The  fleet  gives,  from  time  to  time,  theatrical  enter- 
tainments, of  more  than  commonly  high  amateur  ex- 
cellence, both  aboard  and  ashore;  we  have  had  in- 
struuientals,  singers,  and  conjurors,  from  Shanghae ; 
there  is  a  capital  United  Service  Club ;  and  there  are 
frequent  military  displays,  marches  on  the  Takaido, 
etc.,  with  bands  playing— a  healthful  exercise  for  the 
men,  and  a  pleasant  sense-of-security-giviug  sight  for 
the  residents. 

During  the  present  cold  weather,  there  is  football 
every  afternoon  on  the  bluff,  well  attended  by  residents 
and  officers ;  and  for  those  who  are  not  active  enouo-h 
for  such  rough  sport,  there  are  beautiful  walks  and 
rides  in  nearly  every  du-ection,  pleasures  which  may 
now  safely  be  indulged  in,  as  an  Eiu-opean  patrol 
visits  aU  the  principal  roads  within  a  cu-cuit  of  four 
mUes  of  l''okohama.  A  great  deprivation,  however, 
is  the  not  being  permitted  to  shoot,  a  restriction  very 
bitterly  felt,  and  the  more  so  because  game  of  ail 
kinds  —  pheasants,  wood-pigeons,  teal,  snipe,  wild 
ducks,  etc. — is  exceedingly  abundant.  The  native 
population  appeai-s  to  be  very  Avell  affected  towards 
us.  Capital  domestics  are  obtained  at  from  ten  to 
fifteen  thyibos  a  month ;  and  are  always  very  glad  to 
come  and  very  sorry  to  be  sent  away.  If  you  take  a 
walk  into  the  country,  the  "  hyaksho",  or  farmers, 
are  always  very  civil  and  good-natured,  and  like 
nothing  better  than  to  be  allowed  to  inspect  your 
clothes,  watch,  buttons,  etc. ;  a  process  which  they 
accompany  by  an  animated  dialogue,  always  asking 
the  price,  and  signifying  theii-  admiration  by  excla- 
mations of  "  Naru  hodo",  an  untranslateable  expres- 
sion, answering  perhaps  to  our  "  Is  it  possible  ?" — a 
much  more  harmonious  word  than  the  Chinaman's 
"  Hai  yah". 

The  Yakunins,*  too,  are  invariably  polite ;  thouo-h 
sometimes  at  night  they  may  become  abusive  when 
inflamed  with  "  sake".t  Probably,  they  are  all  picked 
men  with  strong  reasons  for  behaving  themselves. 
Around  Yokohama,  and  at  aU  the  entrances,  are 
guard-houses,  where  all  comers  have  to  produce  ad- 
mission-papers. These  guards,  however,  do  as  much 
harm  as  good,  because  they  act  as  restrictions  upon 
commerce.  In  the  vicinity  of  Yokohama,  however, 
and  especially  in  the  dii-ection  of  Yedo,  there  is  al- 
ways a  chance  of  meeting  some  drunken  Yakunin  or 
some  wandering  Ronin.J  as  unhappily  exemplified  in 
the  recent  murders  of  Major  Baldwin  and  Lieutenant 


•  Vakuiiin  (literally  ottice  iieojjle)  {.'overiiiueiit  employes,  wlietlier 
ill  B  iiiililniy  or  civil  capacity,  or  wiielher  iii  the  service  of  the 
1  rtikuii,  or  of  Biiy  local  U.iiinio.  'J'liey  have  tl>o  privilege  of  weariug 
two  swords,  but  are  not  by  any  laeaus  of  uoble  birth.  Any  of 
Choo-iiin  (literally  street  people),  or  coinmoJl  people,  may  enter 
goveriiiiiPiit  service,  iiiul  so  beoonie  a  Yukuniu. 

+  Sake,  ft  epecifs  of  spirit  ruatle  from  rice,  not  very  strong,  and 
always  taken  wanii. 

i  Koiiiii.  Acconiing  to  Japanese  accounts,  these  are  men  who 
have  been  outlawed;  or,  from  reason,  have  been  obliged  to  quit  the 
pervice  of  their  iJaimios.  The  rneauiug  of  the  word  rppears  to  be 
"  worn  out"  or  "  useless". 
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Bird.  Such  accidents,  ho-n-ever,  might  be  always 
averted,  or  nearly  alTravs,  if  people  would  but  have 
the  caution  of  not  walkinsf  or  riding^  out  far  (and 
especially  towards  Yedo\  exceptin":  in  parties  of  at 
least  three,  all  armed  with  revolvers.  Attacks  of 
this  kind  have,  in  nearly  every  case,  been  made  upon 
defenceless  persons. 


EDINBUEGH  UNIVEESITY  CLTTB. 


The  success  of  this  union  of  the  graduates  and  mem- 
bers of  the  University  of  Edinburgh  is  very  remark- 
able. Already  the  Club,  not  yet  one  year  old,  num- 
bers two  hundred;  and,  before  the  year  is  out,  we 
may  be  sure  it  will  reach  to  at  least  three  hundred. 
On  Saturday  last,  the  Club  had  a  most  successful  re- 
union at  "Willis's  Eooms.  Between  sixty  and  seventy 
members  of  the  University  sat  down  to  a  dinner, 
where  haggis  and  whisky  were  not  forgotten.  Dr. 
Christison  presided,  and  was  flanked  and  supported 
by  Dr.  Eoget,  Dr.  Copland,  Mr.  Syme,  Dr.  Andrew 
Wood,  and  numerous  eminent  representatives  of  the 
ai-my  and  navy  medical  services,  as  well  as  of  civil 
practice.  Dr.  Christison  and  Mr.  Syme  received  from 
their  former  pupils  an  ovation  which  could  not  faU  to 
have  been  deeply  gi-atifying  to  them.  As  was  re- 
marked by  one  of  those  present  on  the  occasion, 
nothing  is  more  characteristic  of  the  teaching  of  the 
professors  of  the  Edinburgh  University  than  this, 
that  the  students  leave  the  University  not  only  im- 
bued with  respect  and  admiration  for  their  teachers, 
but  also  with  feelings  of  deep  and  lasting  friendship 
towards  them. 


Chemists  and  Drttggists  Bills.  The  select  com- 
mittee on  the  Chemists  and  Druggists  Bills  is  com- 
posed of  the  foUowing  members  : — Sir  Fitzroy  Kelly, 
Sir  J.  Shelley,  Lord  Elcho.  Mr.  Baring,  Dr.  Brady, 
Mr.  H.  EusseU,  Mr.  C.  Wynn,  Mr.  Ayi-ton,  Mr, 
Sclater-Booth,  Mr.  Cox,  Mr.  Schneider,  Sir  J.  Fer- 
gusson,  Mr.  C.  Forster,  Mr.  Eoebuck,  and  Mr.  Black. 

A  CoTjNTET  Hospital  and  Sisterhood  Xukses. 
The  committee  of  the  General  Hospital  in  Bristol 
have  almost  surpassed  their  neighbours  in  Gloucester 
in  prejudice  and  intolerance.  As  the  nursing  of  that 
hospital  was  acknowledged  to  be  defective,  and  as  an 
amendment  ought  always  to  follow  upon  admission 
of  evil,  an  effort  was  made  to  introduce  the  system 
of  nursing  which  has  for  several  years  been  can-ied 
on  successfully  in  University  and  King's  College 
Hospitals,  and  recently  in  that  at  Charing  Cross.  It 
was  proposed  that  a  sisterhood  should  undertake  the 
nursing  of  the  Bristol  General  Hospital  upon  a  sys- 
tem similar  to  that  which  was  found  to  succeed  so 
admirably,  and  although  the  highest  and  most  reli- 
able testimony  was  given  to  the  practical  advantages 
-which  had  followed  the  adoption  of  this  system  in 
those  hospitals,  while  the  obvious  and  serious  disad- 
vantages perpetually  arising  fi-om  the  deficiencies 
of  their  own,  were  avowedly  experienced  and  openly 
regretted,  the  people  of  Bristol,  or  at  any  rate  their 
representatives  on  the  Hospital  Committee,  have  set 
aside  this  proposition,  and  have  declined  to  give  it  a 
trial,  out  of  a  servile  deference  to  the  clamour  of 
senseless  bigotry.  In  other  words,  they  have  sacri- 
ficed the  true  interests  of  a  great  public  institution 
to  prejudice.     {The  Church  Times.) 


Mocmtmx  Intelligent. 


SOUTH-EASTEEX    BEANCH :    WEST   KENT 
DISTEICT  MEETINGS. 

The  next  meeting  will  be  held  at  Dartford,  on  Fri- 
day, April  28th,  at  3.50  p.m. 
Dinner  at  5. 

Flaxman  Spurrell,  Esq.,  will  preside. 
Further  jDarticulars  will  be  given  next  week. 

Feedekick  J.  Brown,  M.D.,  Hon.  Sec. 
Rochester,  April  12th,  1865. 


etrkal  getos. 


EoYAL  College  of  Physicians  of  London.  At  a 
general  meeting  of  the  Fellows,  held  on  Monday, 
April  10th,  1865, 

Wutson,  Thomas,  M.D.CantQb.,  D.C.T,.Oxon., 
was  unanimously  re-elected  President  of  the  College 
for  the  ensuing  year. 

At  the  same  meeting,  the  following  gentlemen, 
having  undergone  the  necessary  examination,  were 
dtdy  admitted  members  of  the  College  : — 

Brodie,  George  Bernard,  M.D.St.  Andrews,  10,  Bolton  Row 
Gee,  Samuel  Jones,  M.B  Lond.,  4C,  Queen  Anne  Street 
Shore,  Offley  Bnhuii,  M.D.Edin..  Stamford 
Thurgar,  Benjamin  Bingay,  M.D.Ediu.,  35,  York  Street,  Port- 
man  Square 
Warter,  John  Southey,  M.D.Edin.,  23,  Frederick  Street,  Gray's 
Inn  Road 

At  the  same  meeting,  the  following  gentlemen 
were  reported  by  the  examiners  to  have  passed  the 
first  part  of  the  Professional  Examination  for  the 
Licence  of  the  College  : — 

Davies,  Nathaniel  E.,  St.  Bartholomew's  Hospital 

Harwood,  Alfred,  Guy's  Hospital 

Hallett,  Lyttelton,St.  Bartholomew's  Hospital 

Jackson,  Mowbray,  St.  Bartholomew's  Hospital 

King,  Osmer,  Guy's  Hospital 

Leverton,  Edward  James,  St.  Bartholomew's  Hospital 

Mules,  Philip  Henry,  St.  George's  Hospital 

Nettleship,  Edward,  King's  College 

Orme,  Campbell,  St.  Bartholomew's  Hospital 

Reid,  Lestock  Holland,  St.  Bartholomew's  Hofpital 

Richards,  William  Alsept,  King's  College 

Tattersall,  William  James,  St.  Bartholomew's  Hospital 

Tibbits,  Herbert,  St.  Bartholomew's  Hospital 

Tindale,  Wentworth  Raynes,  St.  George's  Hospital 

Truman,  Samuel  John,  Guy's  Hospital 

IJpton,  Hprbert  Chrippes,  St.  Bartholomew's  Hospital 

Wright,  Matthew  Hall,  Birmingham 


EoTAL  College  of  Surgeons  of  England.  At 
the  meeting  of  the  Council,  on  April  5th,  the  follow- 
ing were  admitted  Fellows  of  the  College. 

Griffith,  William,  Oswestry 

Snape,  Richard  Forth,  Bolton-le-Moors 


Apothecaries'  Hall.     On  March  30th,  1865,  the 
following  Licentiates  were  admitted  : — 
Brewer,  Charles  Claridge,  City  Road 
Burrell,  Edwin,  Westley,  Bury  St.  Edmunds 
Stuiton,  Hubert  Wilson  South,  Trafalgar  Road,  Greenwich 
Williams,  John,  University  College 

As  an  Assistant : — 

Lloyd,  John,  George  Street,  CardiiT 
Admitted  on  April  6th — 

Busby,  Ralph  Alexander,  Royal  Free  Hospital 

Douglas,  George  Cox,  Grantham,  Lincolnshire 

P>ans,  Edward  Charles,  Cardiff,  South  Wales 

Harris,  Charles  James,  King  William  Street,  Charing  Cross 

Herbert,  Henry  Edward,  Charing  Cross  Hospital 

Morgan,  Lewis  Wayne,  The  Hafod,  Pontypridd,  Glamorganshiio 

Ruffe,  Frederick,  Tamworth 

Stuckey,  John,  Langport,  Somersetshire 

Wright,  Charles  James,  East  Parade,  Leeds 
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At  the  same  Court,  the  foUowing  passed  the  first 
examination : — 

Coalbank,  Isaac,  St.  Bartholomew's  Hospital 
Cud'ieford,  Thomfts,  St.  lianholomew'e  Hospital 
Finch,  John  E.  M.,  St.  Banholomew's  Hospital 
Fisher,  Frederic  Richard,  St.  George's  Hos])ital 
Hay,  Thomas  Bell,  University  College  Hospital 
Sherwin,  John,  King's  College  Hospital 
Tattersall,  William  James,  St.  Bartholomew's  Hospital 
Upton,  Herbert  Chrippes,  St.  Bartholomew's  Hospital 
Wright,  Matthew  Hall,  Sydenham  College,  Birmingham 


APPOINTMENTS. 

Abmt. 

BoUBKE,  Assistant-Surgeon  G.T.,  51st  Foot,  to  be  Staff- Assistant- 
Surgeon,  rice  R.  W.  Lawless. 
BfRNSiDE,  Staff-Assistaut-Surgeon  G.  S.,  to  be  Assistant-Surgeon 

&lst  Foot,  rice  G.  S.  Bourke. 
Kerans.  Assistant-Surgeon  W.  R.,  Supernumerary  in  19th  Foot,  to 

be  Assistant-Surgeon  Uth  Foot. 
Lawless,  Suff-Assistant-Surgeou  R.  W.,   to  be  Assistant-Surgeon 

23rd  Foot,  rice  F.  A.  Turton. 
Ml'lliss,  Staff-Surgeon-Mnjor  J  ,  to  be  Surgeon  2nd  Dragoons,  vice 

Surgeon-Major  A.  P.  Lockwood. 
Swan.  Surgeon  \V.  G.,  M.U..  U/th  Foot,  to  be  Surgeon-Major,  having 

completed  twenty  years'  full-pay  service. 
TnRTON,  AssisUnt-Surgeon  F.  A.,  23rd  Foot,  to  be  Assistant-Surgeon 

Royal  Artillery,  vice  K.  White. 

EOTAL  N'AVT. 

Bernard,  Robert,  Esq.,  Staff-Surgeon,  to  the  President. 

Blake,  Frederick  W.,  M.D..  Surgeon,  to  the  Narcissut. 

Bolton,  Abraham  J.,  Esq.,   Assistant-Surgeon,  to   the  FredericU 

]Villiam. 
DoBVN,  John  S.,  Esq.,  Assistant-Surgeon,  to  the  Narcissus. 
Grant,  William,  M.U.,  Acting  Assistant-Surgeon,  to  the  Mntine. 
JIanbury,  Ingham,  Esq.,  Assistant-Surgeon  (addit.),  to  the  Sutlfj. 
HiLSTOs.  Duncan,  M.D.,  Assistant-Surgeon,  to  the  Victory. 
Martin,  James,  M.D.,  Surgeon,  to  the  Mutine. 
Martin,  J.  H.,  Esq.,  Acting  Assislant.Surgeon,  to  the  Narcissus. 
Watson,   .\lexander,   M.D.,  to  be   Surgeon-Superintendent   of  the 

liacelwrse  convict-ship. 

Volunteers,     ( A. V.  =  Artillery  Volunteers;    E.V.= 

Eifle  Volunteers) : — 
Bennett,  G.  H..  l-^sq.,  to  be  Surgeon  1st  Northumberland  A.V. 
Davis,  A.   A..  Esq.,    to  be  Surgeon  Ist  Administrative   Brigade 

Cornwall  A.V. 
Littleton,    W.,    Esq.,   to    be  Honorary  Assistant-Surgeon   22nd 

Cornwall  R.V. 
Sbipvan,  R.,  Esq.,  to  be  Assistant-Surgeon  3rd  Lincolnshire  R.V. 


DEATH. 
Mackenzie,  Frederick  W..  M.D.,  at  11,  Chester  riace,  Hyde  Park 
Square,  aged  43,  on  April  3. 


A  New  Hospital.  The  erection  of  a  small  hospi- 
tal at  Petworth  is  in  contemplation. 

Mr.  Hester  has  resigned  the  surgeoncy  of  the 
Oxford  Infirmary. 

Dr.  CoBBOLD  has  been  engaged  by  the  College  of 
Surgeons  to  remodel  the  collection  of  entozoa  in  the 
museum. 

Society  for  Eelief  op  Widows  and  Orphans 
OF  Medical  Men.  The  seventy-seventh  anniversary 
dinner  of  this  Society  will  Vje  held  at  the  Albion 
Tavern,  in  Aldersgate  Street,  E.G.,  on  Wednesday, 
the  2Gth  inst.,  at  half-past  six  o'clock  ;  Martin  Ware, 
Esq.,  President,  in  the  Chair. 

The  Eussian  Epidemic  The  Medical  Department 
of  the  Council  have  ahcady  despatched  Dr.  Whitley 
to  St.  Petersburg,  and  Dr.  Sandei-son  to  Dantsic  and 
Elbing,  to  report  upon  the  alarming  epidemic.  Dr. 
Thudichum  will  proceed  to  another  chief  seat  of  the 
disease.     (Observer.) 

Consanguineous  Marriages.  The  general  feel- 
ing of  the  people,  as  communicated  to  me,  is  distinctly 
against  consanguineous  marriages,  which  they  re- 
gard as  "  bad  for  the  offspring."  One  shrewd  old 
woman,  however,  added  this  important  remark, — 
"  But  I'll  tell  ye  what,  Doctor,  bairns  that's  hungert 
i'  th';ir  youth  aye  gaug  wrang.  That's  faur  waur 
nor  sib  marriages."  {Dr.  Mitchell.) 
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EoYAL  Navy.  The  sum  of  ,£64,800  has  been  voted 
for  medical  stores. 

A  Village  Hospital  is  being  built  at  Capel,  Sur- 
rey, at  the  expense  of  a  benevolent  lady. 

Prizes  of  the  Eoyal  College  of  Surgeons.  At 
a  meeting  of  the  Council  on  the  6th  inst.,  a  Jack- 
sonian  Prize  was  awarded  to  Mr.  William  Adams, 
F.R.C.S.,  of  Henrietta  Street,  Cavendish  Square, 
Surgeon  to  the  Eoyal  Orthopaedic  Hospital,  for  the 
best  essay  on  Club-Foot,  its  Causes,  Pathology,  and 
Treatment ;  and  a  sj^ecial  honorarium  was  also 
awarded  to  Mr.  John  Crown  Agnis,  F.E.C.S.,  Sur- 
geon to  the  Eoyal  Horse  Guards,  as  the  author  of 
the  next  best  essay  on  the  same  subject.  The  other 
Jacksonian  Prize  was  awarded  to  Mr.  Thomas  An- 
nandale,  formerly  of  Newcastle-on-Tyne,  but  now  of 
Edinburgh,  for  his  essay  on  the  Malformations,  Dis- 
eases, and  Injuries  of  the  Fingers  and  Toes,  with 
their  Surgical  Treatment.  There  were  no  competi- 
tors for  the  CoUegial  Triennial  Prize  on  the  Struc- 
tural Anatomy  and  Physiology  of  the  Lymphatic 
Glands  and  Vessels ;  nor  for  the  other  Jacksonian 
Prize,  on  the  Diseases  of  the  Ankle-joint,  and  of  the 
Joints  and  Bones  of  the  Tarsus,  requii-ing  Siu-gical 
Treatment. 

Testimonial  to  Dr.  Cookworthy.  A  very  hand- 
some library  chaii'  has  been  presented  to  Dr.  Cook- 
worthy  by  some  of  the  patients  of  the  Plymouth 
Public  Dispensary,  as  a  mark  of  their  estimate  of  his 
kind  attention,  during  more  than  half  a  century,  to 
the  afflicted  poor  of  that  town.  At  the  head  of  the 
chair,  amid  carved  oak -leaves,  is  placed  a  silver-gilt 
shield  bearing  the  following  inscription  : — "  Pre- 
sented to  Dr.  Cookworthy  by  the  patients  of  the  Ply- 
mouth Public  Dispensary,  as  a  token  of  gratitude  for 
the  valuable  services  rendered  for  a  period  of  fifty 
years.  February  7th,  18G5."  In  the  year  1848,  the 
governors  of  the  dispensary  commemorated  the  fiftieth 
anniversary  of  the  institution,  by  placing  Dr.  Cook- 
worthy's  portrait  in  the  physician's  room,  and  by 
giving  him  a  valuable  tea  service ;  and  again  on  his 
retii'ement,  after  fifty  years'  tenure  of  office,  presented 
him  with  an  elegant  and  costly  table  centre-piece. 

The  Pritchard  Case.  From  aU  we  can  learn 
amid  the  close  secrecy  preserved  it  would  apj^ear 
that  the  quantitative  analysis  in  the  case  of  Mrs. 
Pritchard  is  nearly,  if  not  quite,  completed,  with  the 
result,  we  hear,  of  showing  that  exceptionally  large 
quantities  of  tartar  emetic  or  tartarised  antimony 
were  lodged  in  the  tissues,  especially  of  the  stomach. 
The  extent  to  which  the  body  appears  saturated  with 
the  drug  would  seem  to  indicate  that  its  administra- 
tion had  extended  over  a  long  period.  In  explana- 
tion of  the  erroneous  rumour  regarding  the  deceased 
lady,  to  the  effect  that  she  was  in  the  habit  of  using 
wine,  we  may  mention  that  it  may  not  impossibly  Ive- 
shown  that  during  her  fatal  illness,  the  delirium  of 
an  api>arent  fever  was  induced  by  the  administration 
of  sparkling  wines  and  anaesthetics.  At  the  first 
there  would  api^ear  to  have  been,  among  scientific 
men,  a  suspicion  that  monkshood  had  been  an  agent 
in  the  death  of  Mrs.  Pritchai'd;  but  it  is  undersi:ooJi. 
that  this  suspicion  has  not  been  supported  by  the 
analysis.  On  Friday  Professor  Penny  of  the  Andcr- 
sonian  University,  Glasgow,  visited  Edinburgh,  hav- 
ing been  called  in  by  the  authorities  to  aid  in  the 
investigation,  with  the  view,  if  required,  to  corrobo- 
rate evidence.  With  regard  to  the  inquiry  into  the 
causes  of  tlie  death  of  Mrs.  Taylor,  the  authorities  in 
Glasgow  have  received  a  coiumunication  from  Edin- 
burgh, to  the  effect,  we  believe,  that  the  appeai'ances 
presented  in  the  body  of  the  deceased  lady  were  not 
of  the  nature  that  might  have  been  expected  had 
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death  resulted  from  paralysis  or  apoplexy,  as  certified 
by  Dr.  Pritchard  when  he  registered  death.  This 
report,  however,  of  course,  has  no  application  to  the 
chemical  analysis  of  the  organs  of  the  late  Mrs.  Tay- 
lor, which  is  now  only  in  process.      (Scotsman.) 


OPEEATION  DATS  AT  THE   HOSPITALS. 


MONDAT.. 


TUISDAT.   ... 
'WBDitKSDAY.. 


Thubsdat., 


.MetropolitAn  Free,  2  p.m. — St.  Mark's  for  Fistula 
and  other  Diseases  of  the  Rectum,  1.3u  p.m. — Royal 
London  Ophthalmic,  11  a.m. 

.  Gay's,  1^  P.M. — Westminster,  2  p.m. — Royal  London 
Ophthalmic,  11  a.m. 

.  St.  Mary's,  1  p.m. — Middlesex,  1  p.m. — University 
College,  2  p.m. — London.  2  p.m. — Royal  London  Oph- 
thalmic, 11  a.m.— St.  Bartholomew's,  1.30  p.m. 

.St,  George's,  1  p.m. — Central  London  Ophthalmic, 

I  p.m. —  Great  Northern,  2  p.m. —  London  Surgical 
Home,  3  p.m.  —  Royal  Orthopaedic,  2  p.m. —  Koyal 
London  Ophthalmic,  11  a.m. 

,  Westminster  Ophthalmic,  1.30  p.m. — Royal  London 
Ophthalmic,  11  a.m. 

.St.  Thomas's,  1p.m. — St.  Bartholomew's,  1.30  p.m. — 
King's  College,  1"30  p.m. — Charing  Cross,  2  p.m.— 
Lock,  Clinical  Demonstration  and  Operations,  1  p.m. — 
Roval   free,  1.3(J  P.M. — Royal  Loudon  Ophthalmic, 

II  A-M. 


MEETINGS    OF    SOCIETIES    DUEIXG    THE 
NEXT    WEEK. 


FRIDiT.  .  .  . 

Satubdat.  . 


Tuesday.  Pathological  Society  of  London,  8  p.m  —Statistical. — 
Anthropological,  8  P.M. 

Wkdsesdat.    Meteorological. 

Thcesdat.  Harreian  Society  of  London,  8  p.m.— Royal. — Zoolo- 
gical.— Liunsean. — Chemical. 

Fbidat.     Roval  lustitu'e. 


TO     COSSESFOKDEKTS. 


*,•  .^11  Utleri  and  commtinicationi  for  the  .TonRNAt.  to  be  addretsed 
to  the  Editop.,  37.  Great  Queen  St.,  Lincoln'i  Inn  Fields,  H'.C. 

C0MMCNIC.4.TI0NS. — To  prevent  a  not  uncommon  misconception,  we 
beg  to  inform  our  correspondents  that,  as  a  rule,  all  communica- 
tions which  are  not  returned  to  their  authors,  are  retained  for 
publication. 

CoRBKSPONDEMTS.who  wish  notice  to  be  takenof  their  communica- 
tions, should  authenticate  them  with  their  names — of  course,  not 
necessarily  for  publication. 


Ebbattm. — In  Dr.  Noble's  letter  on  Medical  Evidence,  nt  p.  301,  it 
is  printed:  "  No  assumption  either  of  '  undoubted  importance'  on 
the  one  side,  or  of  '  disastrous  mischief  on  the  other."  For 
importance  read  imposture. 

Medical  Societt  of  Losdox. — The  meeting  of  this  Society,  which 
was  fixed  for  Monday,  April  17th,  is  posti>oned  until  Monday, 
April  24th. 

Mb.  James  Dovtie,  whose  name  is  doubtless  known  to  some  of  our 
readers  as  one  who  has  long  earnestly  attempted  to  get  mankind 
to  wear  rational  shoes,  has  just  published  a  little  pamphlet  to 
enforce  his  views.  Tt  is  called  "  On  the  Motions  of  the  Human 
Feet,  and  the  Means  of  Preserving  them  Unimpaired,  being  the 
Philosophy  of  Shoemaking." 

Medical  Latixitt. — .\t  a  late  examination  at  a  College  of  Physi- 
cians, one  of  the  c.-.ndidates,  who  had  to  translate  a  passage  from 
Ce'.sus,  in  which  were  the  words  cubare  moUiter,  wrote  them  down 
as  "  smoke  slightly".  No  doubt,  the  gentleman  must  have  been 
nnder  the  influence  of  a  Cuba  at  the  time.  We  are  surprised  that 
he  did  not  render  the  preceding  words  in  a  like  fiishion.  Oportct 
eonquifscere  might  just  as  fairly  have  been  turned  into  "  go  to  bed 
on  a  bottle  of  port".  If  our  readers  will  turn  to  the  Reports  of 
Examinations  by  Army  and  Navy  Directors,  in  to-day's  Journal, 
they  will  probably  come  to  the  conclusion,  that  primary  education 
amongst  medical  students  is  in  a  retrograde  state  of  development. 
Does  the  fact  of  the  College  of  Physicians  giving  up  its  Latin 
oration,  illustrate  this  conditicn  of  the  modern  medical  mind  ? 


The  Esdoscope.  —  Dr.  Dick  has  referred  to  the  Endoscope  of 
M.  Desormeaux,  in  his  Monograph  on  Gleet;  and  also  in  the 
Transacliom  of  the  Pathological  Society  for  1803,  p.  196. 

Trpncs  or  Plague. — T.  W.  writes  :  "  Our  best  pathologists  regard 
typhus  fever  and  plague  as  similar  diseases — the  latter  being  only 
au  intensified  form  of  typhus.  Your  correspondent  Dr.  Barclay 
seems  to  have  overlooked  this  iu  his  argument,  that  the  disap- 
pearance of  plague  from  this  country  is  a  proof  of  change  of  type 
in  diseases.  Dr.  Murchison,  in  his  work  on  Fevers,  points  out 
the  similarity  between  the  two  diseases,  and  e.xpresses  his  opinioa 
that  '  plague  is  probably  the  typhus  of  warm  climates'.  At  the 
present  moment,  when  the  public  mind  is  excited  by  plaguey  tele- 
prams,  it  may  be  well  to  notice  this  fact.  I  have  heard  also,  that 
Clot  Bey  (the  French  doctor  naturalised  in  Egypt),  when  he  once- 
visited  the  Fever  Hospital  of  London,  remarked  upon  a  case  of 
typhus  which  he  saw  there:  That  if  it  had  occurred  in  Egypt,  he- 
should  have  called  it  a  case  of  plague." 

Government  Issuraxce  Fees.— Sib:  Could  not  the  example  of 
the  Metropolitan  Couuties  Branch  be  followed  up  by  a  memorial, 
signed  by  our  President  and  by  Sir  Charles  Hastings,  on  behalf  of 
the  Association  ?  Is  it  not  also  a  question  for  the  Colleges  ?  The 
money  loss  to  the  profession  is  a  small  part  of  the  business.  By 
quietly  submitting  to  this  proposal,  we  confess  that  a  detailed 
medical  report  (involving  sometimes  an  hour's  labour,  sometimes 
more)  is  worth  from  2s.  Gd.  to  as.  If  this  be  so.  how  can  I  con- 
sistently decline  "  taking  less  than  a  guinea".  I  have  done  this 
hitherto,  and  done  it  etfectually.  feeling  that  if  my  report  was  not 
worth  a  guinea,  it  ought  to  be;  but  there  must  be  some  mistake, 
if  the  seven  hundred  and  the  Lancet  are  right.  Who  am  I,  that  I 
should  say  my  opinion  is  eight,  or  even  four  times  as  good,  as  that 
of  my  neighbour,  Dr.  Smith?  But,  whatever  is  done,  let  us  avoid 
the  mistake  of  making  it  a  doctors  gtievance  :  it  is  a  public  ques- 
tion. Let  it  be  plainly  seen  that  we  wish  to  help  the  Government; 
that  we  admit  the  difficulty;  but,  at  the  same  time,  we  feel  it  due 
to  our  profession  to  protest  against  a  tariff  which  will  infallibly 
issue  in  obtaining  and  encouraging  inferior  service.  We  wish  the 
work  to  be  well  done,  that  is  all. 

I  am  sorry  to  see  the  Medical  Times  and  Gazette  countenancing 
the  indignity.  I  am,  etc., 

Derby,  April  3rd,  lSC-5.  WiLiiiM  Ogle,  M.D. 

The  Griffis  Testimonial  Fund.— Sir:  The  following  subscrip- 
tions have  been  further  received  on  behalf  of  the  above  Fund: — 
Richard  Grimbly.  Esq.  (Banbury>.  £1;  Richard  .Mallam,  i-^sq. 
(Banbury),  per  Mr.  Gnmbiy.  5s.;  Jeremiah  McGreal,  Esq.  i  Ban- 
bury i.  per  .Mr.  Gnrnbly,  58.;  Thomas  Elkiugtou,  Esq.  (Southam), 
per  Mr.  Grimblv,  l"i. 
Amount  previously  announced,  £129  : 3 : 6. 

I  am,  etc.,  Robert  Fowler,  M.D., 

Treasurer  and  Hon.  See. 
145,  Bishopsgate  Street  Without,  April  12th,  180-5. 


C0M:MUNIC.\TT0NS  have  been  received  from:— Mr.  William 
Copney;  Dr.  Dcrhast;  The  Honorap.y  Secretaries  of  the 
Bath  and  Bristol  Bp.anch  ;  Dr.  F.  J.  Brown  :  The  Hoxopj^rt 
Secretary  of  the  Western  .Medical  and  Surgical  Society  ; 
Dr.  B.  W.Richardson:  The  Secretary  of  the  Odontologicai! 
Society;  Dr.  Radford;  Mr.  Gamgee  ;  Dr.  Noblf.  ;  Mr.  John 
Clay;  Dr.  T.  J.  Walker;  Mr.  Steele:  Rev.  J.  Ingle;  The 
Registrar  of  the  Medical  Society  of  London;  Dr.  Beeend- 
Dr.  R.  Fowler;  and  Mr.  T.  M.  Stone.  ' 


BOOKS    KECEIYED. 

1.  Report  of  the  Northampton  Lunatic  Asylum  for  18fi4. 

2.  Workhouse  Hospitals.    By  J.  H.  Sullard,  M.D.Loud.    Ixyndon: 

180-5. 

3.  A  Dictionsry  of  Science,  Literature,  and  Art.    Edited  by  W.  T. 

Brande.  D.C.L.,  and  the  Rev.  G.  W.  Coi,  M.A.    Part  I.    Lon- 
don :   1805. 

4.  Report  of  the  Northampton  General  Lunatic  .isylum  for  1S64. 

Northampton  :   186-5. 

5.  Statistical  Tables  of  St.  Bartholomew's  Hospital  during  1864.    By 

G.  N.  Edwards,  M.D.,  aud  A.  Willett,  F.B.C.S.     London:  180-5. 

6.  Hospital  Nursing.    A  Crusaae  for  Sisterlivods  iu  Hospitals.    By 

.\  Kni'.'ht  Templar. 

7.  The  Ward  Manual.    ByT.  W.  Nunn.    London:  1805. 

H.   Richmond  District  Lunatic  Asylum,  Dublin.     Report  for  1864. 

Dublin :  1805. 
0.  On  the  Method  of  the  Study  of  the  Mind.    By  H.  Maudsley,  M.D. 

London  :  1805. 

10.  Observations  on  Medical  Education.  By  Richard  Qnain,  F.R.?. 
London  :  1865. 

11.  Recherches  sur  la  Svphilis,  appuyees  de  TRbleanx  de  Sfstistiqite 
tir^s  des  .\rchives  des  Hopitaux  de  Cliristiania.  Par  W.  Boeck. 
Christiania:   1802. 

12.  The  Surgeon's  Vade  Mecum.  By  Pobsrt  DruitL  Ninth  edition. 
London:  180-5. 

13.  Report  of  the  Visitors  and  Medical  Superintendent  of  the  Devon 
County  Lunatic  .-Isylum.    Exeter:  1865. 
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Krtablished  lfM8. 
MEDICAL   TRANSFER    &    PliOFESSIONAL    AGENCY, 

50.  Lincolii's-inii-tieMs.  W.C. 

Mr.  J.  Baxter  Langley,  M.R.C.S. 
I  King's  Coll. 1,  has  now  upon  his  books  a  laigf  number  of 
desirdble  investments  ami  available  openings  for  MeJical  Men  com- 
mencing their  professional  career.  Gentlemen  wishing  to  relinquish 
practice  can  be  introduced  without  delay  to  competent  successors 
irith  means  at  their  disposal. 

Mr.  Lungley  devotes  his  prompt  personal  attention  to  the  nego- 
tiations entrusted  to  him,  and  treats  contidentirtlly  and  with  care  all 
matters  relating  to  professional  business.  The  strictest  reserve  will 
be  practised  in  all  the  preliminary  arrangemenls.  and  no  expense 
incurred  (except  in  ppecial  cases)  unless  a  negotiation  be  completed. 

The  General  Partnership  and  Commercial  Agency  business  till 
recently  conducted  by  him  at  his  City  offices,  and  his  experience  in 
the  management  of  large  commercial  undertakings,  combined  with 
bis  professional  acquirements,  enable  ^[r.  Lungley  to  guarantee  that 
all  matters  of  business  placed  in  his  handswill  be  carried  out  without 
delay,  and  with  an  equitable  regard  to  the  interests  of  all  the  parties 
concerned. 

Mr.  Langley  can  refer  to  the  Professors  of  his  College,  Members 
of  Parliament,  Clergy,  Merchants,  Bankers,  and  others,  as  a  gua- 
rantee of  his  integrity  and  honour  in  all  negotiations  entrusted  to 
bim. 

Full  information  as  to  terms,  <tc.,  sent  free  on  application. 
Office  Hours,  from  11  till  i ;  Saturdays  from  11  till  2. 

Competent  Assistants  provided 
without  delay,  free  of  expense  to  the  Principals.  No  gentle- 
men recommended  whose  antecedents  have  not  been  inquired  into. 
Apply  to  Mr.Langley,  50, 1.incoln's-inn-tieids.W.C. 

Locum  Tenens  can  be  despatched 
by  an  early  train,  after  receipt  of  letter  or  telegram,  stating 
terms,  juiies,  and  qualifications  required. — Fee,  10s.  6d.  Address 
Mr.  Langley,  as  obove. 


cal    Assistants. — Wanted 

Immediately,  several  competent  In-door  and  Out-door 
ASSISTANTS,  qualified  and  unqualified,  for  Town  and  Country. 
No  charge  for  registration,  but  references  in  all  cases  required. 
Apply  to  Mr.  Langley,  50,  I^incoln's-innfields,  W.C. 


St.   George's   Hospital   Medical 
SCHOOL— The  SUMMER  SESSION  commeuces  on  MON- 
DAY, MAY  1. 

LECTURES. 
Midwifery— Dr.  Itobert  Lee,  F.R.S. 
Materia  Medica — Dr.  Barclay. 
Practical  Chemistry — Dr.  Noad,  F.R.S. 
Botany — Dr.  Maxwell  Masters. 
:\Ieiliciil  Jurisprudence — Dr.  Fuller. 
Pathology — Mr.  Henry  Lee. 
Dental  Surgerj- — Mr.  Vasey. 
On  the  payment  of  a  compounding  fee  of  £100,  a  pupil  becomes 
perpetual  to  the  Practice  of  the  Physicians  and  Surgeons  and  to  all 
Lectures,  may  compete  for  all  Prizes,  Kxhibitions,  and  for  the  Office 
of  House-Surgeon,  Medical  and  Surgical  Registrar,  and  may  become 
Clinical  Clerk  and  Dresser  for  two  periods  of  three  months  each. 

On  the  payment  of  £30 — one  half,  £i5,  to  be  paid  at  the  commence- 
ment of  the  First  Summer  Session,  and  the  other  half,  £45,  at  the 
commencement  of  the  Second  Summer  Session — a  pupil  will  be 
admitted  to  the  Hospital  Practice  and  Lectures  required  for  Ex- 
amination by  the  various  Examining  Bodies. 

Gentlemen  con  enter  to  the  Hospital  Practice  and  Lectures 
separately,  or  to  any  one  Course  of  Lectures. 

The  Hospital  contains  350  beds,  Clinical  Lectures  are  delivered 
by  the  Phvsiciana  and  Surgeons  every  week. 

A  MA'IERNITY  DEPaKTMKNT,  for  the  delivery  of  married 
lying-in  women  at  their  own  homes,  is  established  at  the  Hospital; 
and  a  Ward  is  devoted  to  the  reception  of  women  suffering  under 
diseases  peculiar  to  the  sex. 

The  following  Prizes  will  be  awarded  at  the  termination  of  the 
Session  :— 

Sir  Charles  Clarke's  Prize  for  Good  Conduct. 
The  Thompson  Mednl. 

Sir  Benjamin  Brodie's  Clinical  Prize  in  Surgery. 
The  Lewis  i'owell  Clinical  Prize  in  Medicine. 
The  Henry  Charles  Johnson  Memorial  Prize  in  Anatomy. 
A  General  Examination  will  be  held  at  the  end  of  the  Session, and 
a  Certificate  of  Proficiency  given  to  each  Pupil  who  passes  to  the 
8ati8facii<;n  of  the  Examiners,  and  the  following  Prizes  to  the  most 
distinguished,  viz.: — 

A  Prize  of  Ten  Guineas  to  Pupils  in  their  First  Year. 
A  Prize  of  Ten  Guineas  to  Pupils  in  their  Second  Yeor. 
A  Prize  of  Ten  Guineas  to  Pupils  in  their  Third  Year. 
F'urther  information   may  be  obtained    from    Dr.    Barclay,    the 
Treasurer  of  the  School,  from  any  of  the  Lecturers,  or  from  Mr. 
Hammerton,  at  the  Hospital. 
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St.  Bartholomew's  Hospital  and 
MKDICAL    COLLEGE.  —  LECTURES. 
SUMMER  SKSSIOX,  commencing  May  1, 1865. 
Jlateria  Medica — Dr.  Fan-e.  I  Botany — Dr.  Harris. 

Koieiisic  Medicine — Dr.  Martin.    I  Midwifery — Dr.  Greenhalgh. 
Compar..\natomy — Mr.Cnllender.  |  Practical  Chemistry — Dr.Odling. 

The  Hospital  contains  C50  Beds,  and  Clinical  Lectures  are  deli- 
vered— on  the  Medical  Cases  by  Dr.  FAnRE,  Dr.  Black,  and  Dr. 
Mahtin  ;  on  the  Surgical  Cases  bv  Mr.  Lawrence,  Mr.  Paget,  aud 
Mr.  CooTE  ;  and  on  Diseases  of  Women  by  Dr.  Gbeenhaloh. 

Collegiate  Establishment. — Students  can  reside  within  the 
Hospital  walls  subject  to  the  Collegiate  regulations.  Some  of  the 
teachers  connected  with  the  Hospital  also  receive  Students  to  reside 
with  them. 

Seven  Scholarships,  varying  in  value  from  £20  to  £50,  are  awarded 
annually.  Further  information)  res))ecting  these  aud  other  details 
may  be  obtained  from  Dr.  Edwards,  Mr.  Callender,  or  any  of  tha 
Medical  or  Surgical  Officers  or  Lecturers:  or  at  the  Anatomical 
Museum  or  Library. 

Qt.    Mary's     Hospital     Medical 

O     SCHOOL.  — The    SUMMER    SESSION   will  commence  on 
MONDAY,  MAY  1. 

LECTURES. 
Clinical  Medicine — Dr.  Aldeisou,  F.R.S.,  Dr.  Sibson,  F.R.S.,  and 

Dr.  Handfield-rones,  F.R.S. 
Clinical  Surgery — Mr.  Laue,  Mr.  Ure,  and  Mr.  Spencer  Smith. 
Midwifery — Dr.  Tyler  Smith  aiul  Dr.  Grnily  Hewitt. 
Practical  Chemistry— Dr.  Maithiesseu,  F'.R.S. 
Botany — Dr.  Christopher  Dresser. 
Ma'eria  Medica — Dr.  Sieveking. 
Medical  Jurisprudence — Dr.  Randall. 
Ophthalmic  Surgery— Mr.  I'Irnest  Hart. 
Comparaiive  .\natomy  aud  Zoology — Mr.  Mivart,  F.L.S. 
Natural  Pliilosophy — Mr.  Balmanno  Squire,  M.B.,  F.L.S. 

A  Maternity  Department  is  attached  to  the  Hospital,  from  which 
Pupils  can  attend  cases;  and  Ophthalmic,  Aural,  and  Dental 
Departments.  Courses  of  Surgical  Operations  on  the  dead  subject 
for  Army,  Navy,  Ac. 

Students  can  receive  Private  Instruction  in  Practical  Pharmacy 
in  the  Dispensary  of  the  Hospital— Fee  for  Three  Months,  £3  3s. 

Class  Examinations  are  held  during  the  Courses,  aud  Prizes  are 
awarded  at  the  end  of  each  Session. 

Further  information  may  be  obtained  on  application  to 

ERNEST  HART,  Dean  of  the  School. 

St.  ;Marv's  Hospital,  .\pril,  Ist^o. 


G^uy's  Hospital  —  Medical  and 
f  SURGICAL  SCHOOL.— The  Summer  Session  will  com- 
mence on  Monday,  May  1st.  For  prospectus  apply  to  Mr.  Stocker, 
Apothecary. — Guy's  Hospital,  April  Gth,  1865. 


Midwifery     and     Diseases     of 

iVJL  WOMEN  &.  CHILDREN.— Dr.  M.\TTHEWS  DUNC.\N, 
F.R.C.P.E.,  will  commence  his  Course  of  Lectures  on  the  above 
Subjects,  on  the  3rd  May,  at  10  a.m.,  in  the  Medical  School,  No.  4, 
High  School  Y'ards.  This  Course  qualities  for  all  the  Academical, 
Collegiate,  and  other  Boards. 

Fee  for  First  Course    £3    5    0 

Fee  for  Second  Course 1     3     0 

Dr.  D.  will  also  continue  to  give  Instructions  in  Practical  Mid- 
wifery, at  the  Royal  Dispensary,  on  Tuesdays  and  Fridays,  at  1  p.m. 
A  Class  for  Females  will  be  commenced  in  November.    Intending 
Pun iU  are  reqnpsleil  to  api'lv  at  :W.  Charlntte  Square,  at  Two  n.m. 


Uospital     for     Sick     Children, 

XX  4:1,  GREAT  ORMOND  STREET,  W.C. 

Notice  is  hereby  given,  that  a  vacancy  has  occurred  for  an 
ASSIST.VNT  PHYSICIAN  to  this  Hospital.  Candidates,  who  must 
be  Fellows  or  Members  of  the  Royal  College  of  Physicians  of 
London,  are  invited  to  send  in  their  applications  and  testimonials  on 
or  before  Wednesday,  April  19th. 

By  order  of  the  Committee  of  Management 

SAMUEL  WHITFORD,  Secretary. 


Depsine   and   Pepsine   Wine. — 

L  M.  BOUD.VULT  begs  to  state  thathe  cannot  be  answerable 
forthe  purity  and  strength  of  any  Preparation  sold  under  his  name 
unless  obtained  from  his  sole  Agent,  .Mr.  PETER  SQUIRE,  Her 
Majesty's  Chemist,  27",  Oxford  Street.  London,  to  whom  all  appli- 
cations respecting  it  must  be  addressed. 

Ihird  Edition  of  Boudault  on  "  Pepsine",  with  further  Remarks 
by  Dr.  Corvisart  Physician  in  Ordinary  to  the  Emperor  of  tha 
French  ;  edited  by  W.  S.  Squire,  Ph.D.  Published  by  J.Churchill, 
London.     Mav  also  b«  had  of  t.h«  Author,  277.  Oxford  St.     Price  6d. 

Ourgical  Instruments. —  Arnold j 

KJ  A  SONS  coiitinueto  supply  Instruments  of  the  best  workman-J 
ship  at  moderate  prices,  manufactured  on  the  premises  under  their  j 
own  suuerintendence. 

AR.NOLD  &  SONS,  35  and  36  West  Smithfleld,  E.C. 
Established  ISIO. 
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HOSPITAL  PRACTICE 

METROPOLTTAN   AND  PROVINCIAL. 


HULL  GENEEAL  INFIRMARY. 

LITHOTOMY   FOR   THE   SECOND    TIME  :    RECOVERY. 

Under  the  care  of  W.  J.  Lunn,   M.D. 

IReporUd  by  Mr.  T.  M.  Evans,  House-Surgeon.2 
Wm.  "Winter,  aged  35,  admitted  on  November  8th. 
His  health  had  been  pretty  good,  but  his  urine  con- 
tained a  deposit  of  pus ;  and  micturition  was  fre- 
quent, and  followed  by  much  pain.  A  stone  was 
readily  detected  ^vith  the  sovmd,  having  a  rough,  but 
not  very  irregular  surface,  and  apparently  not  of 
large  size.  He  had  been  lithotomised  seven  years 
before  by  Dr.  Lunn,  and  made  a  good  recovery ;  the 
stone  weighed  an  ounce  and  three-quarters,  and  was 
most  remarkably  nodulated  and  irregular — a  fine 
specimen  of  the  mulberry  calculus.  Since  that  time, 
he  remained  well  till  a  year  ago,  when  he  first  felt  a 
return  of  his  former  symptoms ;  but  he  continued  at 
work  till  the  last  few  days. 

Nov.  26th.  Under  chloroform,  the  lateral  opera- 
tion was  performed ;  the  incision  being  made  close  to 
the  cicatrix.  But  there  was  some  difficulty  in  re- 
moving the  stone,  which  broke  up  into  a  great  many 
fragments ;  these  were  removed  with  forceps,  and 
the  bladder  then  washed  out  till  nothing  further 
could  be  felt.  The  stone  consisted  of  phosphates 
laminated. 

After  the  operation,  he  did  well  for  a  time,  except 
that  he  had  a  rather  sharp  attack  of  bronchitis ;  but 
on  January  11th,  as  there  was  still  pain  in  the  blad- 
der, a  purulent  deposit  in  the  urine,  and  the  wound 
unhealed,  a  sound  was  introduced,  and  a  stone  dis- 
tinctly felt.  The  next  day,  a  lithotrite  was  passed, 
and  the  stone  pai-tly  broken,  though  there  was  much 
trouble  in  seizing  it,  appai-ently  from  its  being  ad- 
herent or  sacculated.  Several  small  fragments 
passed  with  the  urine  during  the  following  days,  and 
the  operation  was  repeated  twice  with  the  same 
result. 

On  February  27th,  a  small  fragment  became  lodged 
in  the  urethra,  and  was  removed  with  urethral  for- 
ceps. This  appeared  to  be  the  last  of  the  stone,  for 
none  could  afterwards  be  detected ;  and  he  was  dis- 
charged on  March  10th,  quite  well,  except  for  an 
occasional  deposit  of  pus  in  the  urine,  to  which  he 
had  been  subject  ever  since  the  first  operation. 


excision   of   OS   uteri    for   carcinoma  :    DEATH 
FROM   peritonitis. 

Under  the  care  of  W.  J.  Lunn,  M.D. 

Harriet  Cook,  aged  37,  married,  without  any 
family,  regular  in  menstruation,  but  having  suffered 
from  pain  at  the  lower  part  of  the  body,  and  a  constant 
offensive  discharge  during  the  last  twelve  months,  was 
admitted  on  Februai-y  17th.  On  examination,  the  os 
■was  felt  low  down,  patulous,  and  hardened,  slightly 
tilcerated,  and  bleeding  readily  ;  the  cervix  elongated, 
and  freely  moveable.  Her  sister  died  of  cancer  of 
the  tongue. 

March  10th.     The  patient  having  been  put  fully 


under  chloroform,  the  os  was  weU  drawn  down  with 
hooked  forceps,  and  then  excised  with  scissors. 
There  being  free  hsemorrhage,  lint  dipped  in  per- 
chloride  of  ii'on  and  glycerine  was  applied,  and  the 
vagina  then  stuffed  with  diy  lint.  After  recovering 
from  the  operation,  she  suffered  much  pain.  She 
was  ordered  to  take  half  a  drachin  of  tincture  of 
opium  immediately. 

8  P.M.  There  had  been  considex-able  further  hae- 
morrhage. The  lint  was  therefore  removed,  and  the 
vagina  replugged  with  the  aid  of  a  speculum;  a 
catheter  having  been  first  passed.  Twenty  minims 
of  tincture  of  opium  were  given. 

March  11th.  She  had  a  pretty  quiet  night,  but 
seemed  very  weak  this  morning.  There  was  no  fur- 
ther bleeding.  Pulse  150,  and  feeble ;  tongue  in- 
clined to  be  dry.  She  had  no  vomiting,  but  great 
thirst.  She  was  ordered  to  take  twenty  minims  of 
laudanum  immediately,  and  an  effervescing  di-aught 
every  three  hoiu's  ;  and  to  have  four  ounces  of 
brandy. 

March  12th.  She  was  weaker  to-day,  and  the 
pulse  had  risen  to  160 ;  but  in  other  respects  she  was 
much  the  same. 

March  13th.  She  had  slept  very  little,  and  vo- 
mited frequently  a  green  bilious  fluid.  The  tongue 
was  coated ;  there  was  no  action  of  the  bowels  ;  pulse 
160,  and  extremely  feeble ;  abdomen  tympanitic,  with 
much  pain  and  tenderness  at  the  lower  part.  The 
mucous  membrane  of  the  vagina  was  sore,  hard,  and 
coated  with  coagulated  blood.  The  vagina  was  tho- 
roughly washed  out  with  warm  water,  and  an  enema 
administered.  She  was  ordered  to  take  every  three 
hours  an  effervescing  draught,  with  five  minims  of 
laudanum  and  ten  minims  of  chloric  ether.  The 
vomiting  continuing  unrelieved,  she  was  ordered  a 
grain  of  opium  (in  pill)  every  three  hours,  and  a 
mustard  poultice  to  the  epigastrium  ;  but  she  sank, 
and  died  after  a  few  hours.  No  ;post  mortem  exa- 
mination was  allowed. 


ABSCESS   OF   the   KIDNEY  :    DEATH   FROM   PERITONITIS. 

Under  the  care  of  Sir  Henry  Cooper,  M.D. 

Ben.  Olssen,  aged  24,  a  Norwegian  sailor,  was  ad- 
mitted December  6th,  1864.  In  the  right  hj'pochon- 
driac  region,  low  down,  was  a  prominent  swelling,  of 
three  or  four  inches  diameter,  rather  fii-m,  but  dis- 
tinctly clastic  to  the  feel,  though  there  was  no  sense 
of  fluctuation,  and  apparently  connected  with  the 
liver,  which  was  to  be  felt  reaching  down  to  the 
lower  border  of  the  tumour.  It  was  very  painful,  but 
not  tender. 

The  patient  was  feverish  and  thirsty,  with  an  ex- 
sanguine but  not  jaundiced  comijlexion.  He  had 
been  ill  only  twelve  days,  the  flrst  appearance  of  the 
tumour  dating  from  the  same  time.  He  had  had 
neither  rigors  nor  dysentery.  He  was  ordered  to 
have  half  an  ounce  of  castor-oU,  and  milk  diet. 

Dec.  8th.  The  swelling  had  somewhat  increased 
in  size.  The  motions  were  rather  pale.  He  was  or- 
dered ten  grains  of  nitrate  of  potash  three  times 
a  day,  and  ten  grains  of  Dover's  powder  every 
night. 

Dec.  10th.  He  was  slightly  jaundiced,  and  the 
urine  was  tinged  with  bile.  The  bowels  were  eon- 
fined.  Two  calomel  and  jalap  pUls  were  given  at 
bedtime. 

Dec.  12th.  The  jaundice  was  less  marked,  bilious 
stools  having  been  passed.  The  urine  still  contained 
bile.  There  was  not  so  much  fever,  but  the  swelling 
was  larger  and  more  elastic. 

Dec.  13th,  9  a.m.  The  swelling  had  entirely  dis- 
appeared; and  there  was  now  acute  tenderness  all 
over  the  abdomen,  with  much  pain.  His  expression 
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was  anxious  ;  pulse  116  ;  and  tongue  furred.  A  little 
bUe  had  been  vomited.  One-sixth  of  a  grain  of 
hjdiochlorate  of  morphia  was  given  every  four 
hours. 

7  P.M.  He  had  vomited  a  great  quantity  of  greenish 
fluid;  and  lay  with  his  knees  di'awn  up,  suffering 
much  pain.  The  abdomen  was  very  resonant  and 
tender. 

Dec.  14th.  His  expression  was  haggard ;  pulse 
very  feeble  and  ii-regular.  He  had  great  thirst,  and 
constant  vomiting  of  green  fluid,  amounting  to  foui- 
pints  in  the  twenty-foui-  hoiu-s;  no  action  of  the 
bowels  ;  abdomen  very  resonant ;  respii-ation  entirely 
thoracic.  He  had  passed  a  restless  night.  A  pUl, 
containing  a  grain  of  calomel  and  one-sixth  of  a  grain 
of  moi-phia,  was  given  every  four  houi-s. 

Dec.  15th.  The  vomiting  and  constipation  conti- 
nued. The  abdomen  was  less  resonant  at  the 
upper  part,  and  quite  dull,  with  distinct  fluctuation 
below  the  umbilicus.  He  was  ordered  to  have  an 
enema  of  beef-tea,  with  half  a  drachm  of  tincture  of 
opium. 

Dec.  16th.  He  was  somewhat  improved ;  pulse  112, 
and  of  fair  volume;  tongue  cleaning.  He  was  still 
vomiting  large  quantities  of  fluid,  which  was  now  of 
a  yellow  tint.  There  was  no  action  of  the  bowels  ; 
the  injections  of  beef-tea  had  been  retained.  The 
abdomen  was  less  tender,  resonant  on  the  left  side, 
duU  on  the  right,  and  fluctuating  in  the  right  iliac 
region.     The  enema  was  repeated. 

Dec.  18th.  He  was  much  emaciated,  and  his  eyes 
sunken.  The  vomiting  and  constipation  continued, 
Percussion  of  the  abdomen  yielded  the  same  results. 
A  blister  was  applied  to  the  epigastrium ;  and  he  was 
ordered  to  take  every  three  hours  an  effervescing 
soda  draught,  with  one  minim  of  hydi'ocyanic  acid 
(Scheele's). 

Dec.  20th.  The  abdomen  was  now  resonant  all 
over.  There  was  still  the  same  vomiting  and  consti- 
pation ;  and  two  large  injections,  containing  castor- 
oU,  had  been  retained.  Pulse  100,  vei-y  feeble.  At 
night,  a  profuse  sweating  came  on  j  and  he  died  at 
nine  the  next  morning. 

Autopsy.  There  was  much  general  peritonitis, 
the  intestines  being  glued  together  with  recent 
lymph.  The  ascending  colon  was  pushed  over  to- 
wards the  left  side ;  and  occupying  its  place  was  a 
■cj'St  containing  fluid,  which  would  hold  about  three 
pints,  extending  as  high  as  the  under  surface  of  the 
-liver  (which  was  much  displaced  upwards),  and  back- 
wards to  the  psoas  muscles,  in  which  it  lay.  It  con- 
sisted of  the  kidney,  or  its  pelvis,  enormously  dis- 
tended, and  filled  with  pus ;  all  trace  of  kidney-struc- 
tm-e  having  disappeared,  except  one  small  portion 
and  three  much  dilated  calices.  It  was  every  where 
adherent  by  lymph ;  and,  in  separating  it  from  the 
livei',  an  escape  of  pus  took  place  through  a  i-ent  in 
the  sac.  The  liver  itself  was  healthy.  The  left  kid- 
ney was  of  three  times  the  natural  size,  but  sound  in 
struct\ire. 


The  Lanckt  and  the  Americans.  The  London 
Lancet,  in  a  notice  of  the  defence  of  the  late  Surgeon- 
General  of  the  United  States  Armies,  makes  it  the 
occasion  of  veiy  undignified  and  uncalled  for  vitupe- 
rative and  sneering  remarks  about  the  Government 
and  people  of  the  United  States.  As  ardent  as  is  the 
hatred  of  a  majority  of  certain  classes  of  the  English 
of  our  country  and  its  institutions,  we  think  that  a 
medical  joui-nal  is  scarcely  the  place  in  which  to 
make  exhibition  of  it.  That  surely  is  not  the  legiti- 
mate work  of  a  medical  journal.  (Philadelphia  Med. 
and  Surg,  Reporter.) 
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ON    THE    PHYSICS    OF    DISEASE, 

A>rD   THE   PHYSICAL   PATHOLOGY 
OF   THE    BLOOD. 

By  Benjamin  W.  Kichardson,  M.A.,  M.D.,  Senior 

Physician  to  the  Eoyal  Infirmary  for  Diseases 

of  the  Chest. 


Chapter  III.  (continued  from  p.  167.) 
The  Oxidation  of  Blood.  Effects  of  Ozonised  Air. 
In  the  first  part  of  this  chapter,  published  in  the 
Journal  of  Feb.  18th,  I  demonstrated  the  influence 
of  active  or  ozonised  pure  oxygen.  I  proceed  now  to 
show  the  effects  produced  by  the  respiration  of  ozon- 
ised atmospheric  air.  In  this  series  of  inquiries,  the 
chamber  delineated  at  page  84  was  employed,  and 
the  air  was  ozonised  by  means  of  Siemen's  instru- 
ment, also  described  on  page  84  of  the  Journal.  In 
all  cases,  the  animals  were  well  fed  previously  to  the 
inhalation,  and  the  air  introduced  was  at  first  feebly 
ozonised;  moreover,  they  were  placed  in  the  chamber 
for  some  little  time  before  the  ozone  was  driven  into 
it,  in  order  that  every  sign  of  excitement  might  sub- 
side. Lastly,  in  the  experiments,  the  temperature  of 
the  air  was  sustained  at  60'  Fahr.,  and  was  allowed 
to  rise  above  that  degree  according  as  was  desired. 
It  is  important  to  remember,  in  respect  to  the  influ- 
ence of  temperature  in  experiments  with  ozonised 
air,  that  marked  physiological  effects  are  not  elicited 
at  a  temperature  below  60°.  At  50°,  the  influence  is 
almost  oiil. 

Inhalation  of  Air  Saturated  with  Ozone.  Synthesis  of 
Congestive  Bronchitis, 

Au-  ozonised  to  the  fullest  possible  degree,  and  at  a 
mean  temperature  of  63°  Fahr.,  was  passed  through 
a  chamber  containing  a  guinea-pig  and  a  rabbit. 
Both  animals  were  in  good  condition;  the  rabbit  had 
been  fed  mainly  on  green  vegetables  and  bran,  the 
guinea-pig  on  bread  and  milk  with  a  little  vegetable. 
The  current  of  air,  passing  from  the  ozone -tube  to 
the  chamber,  was  very  brisk,  and  the  escape  from  the 
chamber  was  most  free ;  so  that  there  was  no  possi- 
bility of  accumulation  of  carbonic  acid.  I  myself  in- 
haled the  air  issuing  from  the  escape-tube  of  the 
chamber  several  times;  it  was  always  powerfully 
strong  of  ozone,  and  iiTitating  to  the  nostrils  and 
throat.  After  inhaling  it  for  a  time,  it  conveyed  the 
idea  of  being  heavy  to  breathe,  and  it  pi-oduced  some 
headache,  which  quickly  passed  away. 

In  a  few  seconds  after  the  commencement  of  the 
inhalation,  the  animals  began  to  show  signs  of  irri- 
tation. The  breathing  soon  afterwards  was  quick, 
laborious,  and  deep.  At  the  end  of  an  hour,  the 
guinea-pig  was  breathing  four  to  one,  as  compared 
with  the  rabbit.  At  the  close  of  an  hour  and  a  quar- 
ter, the  rabbit  was  breathing  hoarsely,  with  the  head 
thrown  back  and  without  movement  as  though  it  were 
comatose;  the  guinea-pig  showed  no  sign  of  coma, 
but  was  breathing  at  the  rate  of  120  per  minute. 

The  inhalation  was  continued  for  two  hours,  when 
the  animals  were  removed  from  the  chamber.  The 
chest  of  each  was  now  carefully  examined  with  the 
stethoscope.    Both  animals  were  breathing  quickly. 
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and  in  both  there  ■was  the  hoai-se,  diy,  cooing  miu-mur 
of  respiration,  which  is  so  definitely  chai-acteristic  of 
the  fiist  stage  of  bronchitis.  The  heart-beat  was 
quick  and  embarrassed,  and  the  skin  was  hot  and  chy. 
The  guinea-pig  was  in  every  sense  the  most  affected. 
After  ten  minutes,  both  animals  were  placed  in  their 
ordinary  hutch.  Very  soon  afterwards,  the  guinea- 
pig  began  to  sink,  and  died.  The  rabbit  continued 
to  breathe  quickly,  and  for  some  hours  was  indifferent 
to  food  and  feverish.  The  mucous  membrane  of  the 
nose  and  mouth  was  also  dry  and  injected.  On  the 
following  day,  the  respiration  was  still  quickened ; 
but  the  dryness  of  respiration  had  given  place  to  a 
moist  rale.  On  the  third  day,  the  animal  may  be 
considered  as  having  recovered. 

Immediately  after  death  had  taken  place,  the 
body  of  the  guinea-pig  was  quickly  opened.  The 
right  side  of  the  heart  was  found  congested  with 
blood ;  and  the  kidneys  and  all  the  vascular  organs 
were  greatly  congested.  The  lungs  were  ecchymosedj 
in  parts,  their  structui'e  was  as  white  as  milk;  in 
other  parts,  there  were  deep  congested  spots  of  the 
size  of  a  pea,  into  which  blood  was  effused.  The 
bronchial  surface  was  not  congested ,-  but  was  covered 
with  a  frothy  tenacious  mucus,  which  exuded  from 
the  lungs  in  all  parts  where  they  were  incised.  The 
blood  underwent  moderately  quick  coagulation,  but 
its  colour  was  not  materially  modified;  the  venous 
blood  was,  perhaps,  more  than  usually  dai'k  ;  and  the 
ai-terial,  by  contrast,  was  markedly  red.  These  were 
the  natural  conditions  of  the  blood  of  the  animal,  in  a 
degree  peculiarly  well  developed. 

In  this  experiment,  we  gather  very  important  and 
useful  information.  We  see,  in  a  word,  an  induced 
bronchitis — a  true  synthesis  of  disease.  If  a  man 
had  been  exposed  out  of  doors  to  ozonised  air,  and 
had  returned  home  with  similar  symptoms  of  disease, 
quick  pulse,  hot  skin,  rapid  breathing,  and  dry  coarse 
respiratory  murmur,  we  should  not  hesitate  for  a 
moment  in  our  diagnosis.     If  he  died  rapidly,  and 


objection.  The  apparatus  was  most  simple,  the 
working  easy,  and  the  proceedings  of  each  successive 
step  were  conducted  carefully  and  without  haste. 
The  same  care  was  taken  in  the  experiments  related 
in  my  previous  paper,  where  oxygen  itself  was  em- 
ployed. 

Taking  the  whole  series  of  experiments  into  con- 
sideration, I  do  not  think  there  can  be  a  doubt  that 
ozonised  oxygen,  on  being  inhaled,  produces,  as  its 
fii-st  degree  of  action,  cataiThal  irritation  of  the  mu- 
cous membrane  of  the  mouth,  throat,  and  nostrils ; 
as  its  second  degree,  extension  of  irritation  to  the 
bronchial  siu-face,  and  bronchitis ;  and,  as  its  third, 
exudation  into  the  structure  of  the  lung,  molecular 
change  in  the  blood,  with  separation  of  fibrine,  a 
form  of  general  inflammatoiy  fever  and  death. 

And  now  the  gi-eat  and  vital  question  to  be  con- 
sidered is  : — Whether  we,  as  occupants  of  this  earth 
and  enclosed  in  a  vast  chamber  of  atmospheric  air, 
ai-e  ever  exposed  to  oxygen  in  such  active  condition 
that  it  shall  light  up  in  us  the  same  symi^toms  as 
can  be  artificially  induced  in  the  inferior  animals. 
The  question  woidd  seem  to  admit  of  easy  solution, 
and  all  the  elements  for  its  solution  may,  in  truth, 
be  present ;  but  it  is  smTounded  with  difficulties 
nevertheless.  The  gi-eat  difficulty  lies  in  this,  that 
we  have  no  correct  and  ready  means  of  measuring, 
or  I  had  better  say  of  estimating,  the  extent  to  which 
air  is  charged  with  ozone.  All  the  rules  on  this 
point,  as  at  present  suppUed,  turn  out,  in  practical 
work,  to  be  fallacious  tests.  They  may  show  presence ; 
but  they  do  not  show  quantity  beyond  a  certain 
degree.  The  ozone-papers  discolour  up  to  a  given 
depth ;  then  they  cease  to  act,  and  not  only  so,  but 
on  exposure  they  are  apt  to  become  discoloured  by 
other  agents,  and  it  seems  now  that  they  may  lose 
coloiu-  in  the  air,  so  that  the  maximum  they  have  re- 
gistered may  be  lost.  We  have,  therefore,  as  yet, 
but  an  imperfect  guide  as  to  the  presence  of  ozone  and 
no  guide  as  to  the  intensity  of  its  action.     Further, 


we  found  the  morbid  conditions  presented   by  the    the  determination  of  the  actual  presence  of  ozone 


guinea-pig,  we  shotdd  undoubtedly  return  the  dis 
order  that  killed  as  congestive  bronchitis.  If  he  re- 
covered with  free  secretion  on  the  bronchial  surface, 
as  the  rabbit  did,  we  should  style  the  affection  acute 
bronchitis  terminating  by  resolution.  It  does  not 
seem  to  me  that  the  formulae  of  the  artificial  and 
of  the  natural  disease  admit  of  distinction  or  dif- 
ference. 

It  is  worthy  of  note  that,  in  the  experiment  thus 
recited,  the  air  was  saturated  with  ozone.  It  may  be 
asked  on  this,  whether  the  same  train  of  symptoms 
would  follow  if  less  activity  of  oxygen  had  been  pro- 
duced. I  have  an  answer  to  that  inquiry  at  hand. 
Fourteen  days  previously  to  the  performance  of  the 
last  experiment,  the  very  same  animals  were  exposed 
to  a  current  of  ozonised  air  for  the  same  period  of 
time.  On  that  occasion,  the  air  was  ozonised  to  not 
quite  half  the  same  degree  as  before,  and  the  tem- 
perature of  the  air  was  five  degrees  lower.  Then 
both  animals  manifested  symptoms  of  the  same  cha- 
racter precisely  as  on  the  later  occasion;  but  the 
symptoms  were  not  so  intense.  Both  animals  had 
rapid  breathing,  hurried  circulation,  and  coarse 
respiratory  murmur ;  but  on  being  removed  from  the 
active  afr,  they  recovered  without  a  bad  sign. 

Lastly,  the  rabbit  had,  with  another  rabbit,  been 
made  to  breathe  air  partly  charged  with  ozone  at  a 
temperature  of  56'  Fahr.,  one  month  previously  to 
the  second  experiment.  It  and  its  feUow  then  exhi- 
bited similar  symptoms  ;  but,  after  two  hours'  inhala- 
tion, it  recovered  on  removal  into  the  open  aii\  I 
was  aided  in  all  these  iuquiiies  by  my  friend  Dr. 
Wood ;  and  no  element,  as  far  as  we  could  see,  was 
wanting  to  make  the  research  complete  and  fr-ee  from 


may  be  obscured  by  other  substances  which  do  not 
probably  interfere  with  its  action  upon  the  or- 
ganism. 

Something  may  be  taken  into  account  here  in  re- 
spect to  common  sensation.  I  know  that,  during 
easterly  and  north-easterly  winds,  I  have  breathed 
air  which  to  sensation  is  as  much  like  ozonised  air  as 
can  well  be  compared ;  and  I  have  experienced  from 
such  air  the  same  effects  as  come  from  ozone — viz., 
ii'iitation  of  the  thi-oat  and  nose,  and  catan-h.  In 
some  instances  of  this  kind,  the  ozone-paper  has  de- 
monstrated ozone;  in  others,  it  has  not.  Is  the  test 
here  at  fault  ?  I  think  so.  Any  way,  of  this  we  may 
be  convinced — that  ozone  cannot  possibly  be  present 
in  the  aii-  for  many  hours,  at  a  temperature  above  55° 
Fahi".,  without  producing  in  those  subjected  to  its  in- 
fluence some  shade  of  effect.  It  would  not  affect  all 
with  the  same  degree  of  intensity ;  it  does  not  do  so 
in  the  course  of  actual  experiment,  but  in  many  it 
would  of  necessity  give  rise  to  catarrh,  to  bronchitis^ 
to  pneumonia,  or  even  to  croup. 


THE    AD:MtNISTRATIOX    OF    OPIUM    IN 

OBSTRUCTION  OF  THE  BOWELS. 

By  Thohas  James  Walkee,  M.D.,  Surgeon  to  the 
Peterborough  Infirmary  and  Dispensary,  etc. 

Several  communications  have  recently  appeai-ed  in 
the  pages  of  this  Journal  advocating  the  use  of 
opium  in  strangulated  hernia  and  in  ileus ;  and  al- 
though this  treatment  has  no  claims  to  novelty, 
examples  of  the  mistaken  practice  of  administering 
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purgatives  in  these  cases  are  too  frequent  to  render 
the  advocacy  of  opium  superfluous. 

Always  bearing  in  mind,  then,  the  evils  of  delay  in 
cases  of  strangulated  hernia,  and  the  danger  of  dally- 
ing too  long  with  medicines,  we  may  assume  that  the 
use  of  opium  in  this  class  of  affections  is  of  great  im- 
portance ;  and  tliis  being  granted — what  is  the  best 
mode  of  administering  it  ?  We  require  its  full  sedative 
etlect,  and  this,  as  rapidly  as  possible;  and  we  have 
usually  to  contend  with  a  condition  of  the  stomach 
■which  causes  it  to  eject  everything  received  into  it, 
before  time  for  absorption  has  elapsed. 

Two  years  since,  when  I  saw  a  case  of  femoral 
hernia  about  twelve  hours  after  it  had  become 
strangulated,  it  struck  me  that,  by  the  subcutaneous 
injection  of  moi-phia,  we  might  obtain  the  result 
which  the  surgeon  who  had  previously  seen  the  case 
had  sought  for  by  the  administration  of  an  opiate 
di-aught.  Instead,  therefore,  of  proceeding  to  the 
operation  for  the  division  of  the  stricture,  which  we 
were  about  to  perform,  so  soon  as  we  should  have 
administered  chloroform  and  tried  the  taxis,  we  in- 
jected almost  a  grain  of  muriate  of  morphia  (liq. 
moi-ph.  miu-iat.  in  l,  P.L.,  1S51),  and  left  our  patient 
quiet  for  a  few  hours. 

On  oiu*  return,  we  found  her  free  from  pain  and 
sickness,  the  tumour  no  longer  tense  j  and  without 
anj'  difficulty  we  succeeded  in  returning  the  now  re- 
ducible hernia.  Although  we  cannot,  of  course,  ex- 
pect such  a  happy  result  in  all  cases  where  the  full 
effect  of  an  opiate  is  obtained,  it  is  something  to  be 
able  to  obtain  this  effect;  and  I  would,  therefore, 
strongly  urge  the  adoption  of  this  mode  of  adminis- 
tering opium  at  once,  in  cases  of  strangulated  hernia, 
instead  of  wasting  time  in  futile  efforts  to  obtain  the 
effect  of  the  remedy  by  administering  it  by  the 
mouth.  I  have  used  this  method  now  in  several 
cases,  where  I  have  seen  the  patients  early,  and  of 
course  have  never  failed  to  induce  the  physiological 
effects  of  the  drug,  although  with  one  or  two  only  of 
the  cases  of  strangulated  hernia  has  the  result  been 
to  render  the  operation  unnecessary. 

The  method  of  exhibiting  remedies  by  subcutane- 
ous injection  is  now  jjretty  generally  practised,  and 
the  plan  which  I  am  in  the  habit  of  adopting  and 
which  I  here  recommend,  has  probably  occurred  to 
others  of  our  associates ;  but  in  my  hands  it  has  so 
manifestly  saved  patients  from  the  danger  of  an 
operation,  that  I  would  impress  upon  all  the  duty, 
when  adrainistei-ing  opium  for  obstructed  bowels,  of 
adopting  this  simple  and  efficacious  improvement 
in  practice. 


Medical  Qualifications.  The  governors  of  the 
Stockport  Infirmary  have  adopted  the  following  re- 
solution :  "  That  a  degree  in  medicine  of  a  British 
university,  or  the  licentiateship  of  the  Eoyal  College 
of  Physicians  of  London,  or  the  license  of  the  Apothe- 
caries' Company  of  London,  bo  accepted  by  the  com- 
mittee as  proof  of  medical  qualification  in  all  cases 
where  the  licence  of  the  Apothecaries'  Company, 
London,  alone  is  now  required  by  the  rules. 

Medical  Charities.  The  magnificent  medical 
charities  of  our  land,  established  and  supported  by 
individual  benevolence,  are  usurping  the  duties  'of 
society  at  large.  Their  object  is  frustrated,  and  their 
utility  impaired,  by  the  increasing  number  of  paupers 
who  crowd  their  doors.  These  come,  not  less  for  the 
food  they  sometimes  obtain,  than  for  the  medicines 
they  require,  but  they  come  chiefiy  because  they  have 
no  confidence  in  the  medical  relief  provided  by  the 
Poor-law,  and,  least  of  all,  in  the  treatment  received 
in  the  workhouse  hospital.  {Dr.  Stallard.) 
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EEPOET   OF  PROCEEDINGS,  April  1865. 

Tuesday,  April  11th. 

G.  Burrows,  M.D.,  President,  in  the  Chair. 

Medical  Education.  The  Council  resolved  itself  into 
a  Committee  on  Education;  the  President  in  the 
chaii". 

Age  for  Licence  to  Practise.  Dr.  Andrew  Wood 
said  that  the  recommendation  of  last  year  was — 

"  That  the  age  of  twenty -one  be  the  earliest  age  at 
which  any  professional  licence  shall  be  obtained ;  and 
that  the  age  shall  in  all  instances  be  duly  certified." 

Dr.  A.  Smith  asked  whether  there  were  any  means 
of  enforcing  the  recommendation,  as  it  was  sometimes 
notoriously  disregarded. 

Dr.  Andrew  Wood  said  that  students  were  some- 
times admitted  to  final  examination  before  the  age  of 
twenty -one.  Applications  to  do  this  were  occasionally 
made  to  the  Eoyal  CoUege  of  Surgeons  in  Edin- 
burgh ;  but  without  success.  Other  boards,  however, 
admitted  candidates  to  examination  before  being  of 
full  age. 

Dr.  A.  Smith.  Some  not  only  do  this,  but  give  the 
diploma. 

Mr.  Syme  moved  that  the  recommendation  stand 
as  follows — 

"  That  the  age  of  twenty-one  be  the  earliest  age 
at  which  a  candidate  for  any  professional  licence 
shall  be  admitted  to  his  final  examination  ;  and  that 
the  age  shall  in  all  instances  be  duly  certified." 

Dr.  Paget  seconded  the  motion. 

Dr.  Apjohn  thought  it  unnecessary  to  legislate  on 
the  subject.  The  University  of  Dublin  was  opposed 
to  the  proposal. 

Dr.  QuAiN  said  that  if  a  student  were  admitted  to 
pass  an  examination  at  any  age,  he  might  do  so 
before  his  judgment  was  properly  matured. 

Mr.  Syme  i*emarked  that  the  Council  must  decide 
what  was  useful  and  necessary,  without  reference  to 
the  licensing  bodies. 

Dr.  Stokes  agreed  that  the  Council  must  do  what 
was  useful  and  necessary ;  but  much  injustice  might 
be  done  by  refusing  to  admit  students  to  examina- 
tion before  the  age  of  twenty-one.  There  wei'e  many 
who  might  desire  to  improve  their  professional  knew-  | 
ledge,  after  having  been  set  free  from  the  care  at- 
tending an  impending  examination. 

Dr.  Allen  Thomson  said  that  there  was  a  great  I 
difference  in  young  men,  as  to  their  advancement  in  | 
the  studies  by  which  they  were  prepared  for  examin- 
ation and  in  their  practical  knowledge.     He  would  | 
allow  them  the  opportunity  of  being  examined  at  an 
earlier  period,  and  of  then  improving  themselves  in! 
practical  knowledge.     In  the  University  of  Glasgow, , 
the  men  who  passed  the  examination  at  the  age  of' 
twenty  were  the  best  prepared.     The   Council  had 
already  determined  that  the  earliest  age  at  which  a 
diploma  could  be  gi-anted  should  be  twenty-one.  This 
was  a  kind  of  contract  with  the  public ;  but  the  age 
at  which  a  student  should  be  allowed  to  pass   his 
final  examination  was  a  different  matter.     He  was 
quite  sure  that  the  resolution  proposed  by  Mr.  Syme 
would  have  an  injurious  effect. 

Mr.  Arnott  supported  Mr.  Syme'a  motion.  If 
students  complete  their  curriculum  before  the  age 
specified,  let  them  follow  out  the  pursuit  of  profes- 
1  sional  knowledge  at  home  or  abroad  before  present- 
ing themselves  for  examination.  The  age  for  examin- 
ation should  be  fixed  at  twenty -one;  and  if  any  of 
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the  Universities  admit  candidates  at  an  earlier  age, 
let  them  do  this  at  their  risk. 

Dr.  Paget  beUeved  it  would  be  for  the  advantage 
of  students  to  keep  them  at  their  studies  if  they 
•were  ready  to  pass  before  the  age  of  twenty-one.  It 
would  also  be  for  the  good  of  the  piiblic. 

Dr.  Apjohn  moved,  as  an  amendment,  the  recom- 
mendation in  the  form  in  which  it  originally  stood  in 
the  report  of  the  Conamittee. 

Dr.  CoEEiGAN  seconded  the  amendment.  He 
looked  on  Mr.  Syme's  proposal  as  likely  to  become 
a  casus  belli  between  the  Council  and  the  licensing 
bodies.  The  Queen's  University  in  Ireland  would 
not  comply  with  it.  He  referred  to  the  hardship  that 
would  be  inflicted  in  some  cases  where  the  examina- 
_        tions  took  place  only  at  long  periods,  on  candidates 

■  who  were  within  a  few  weeks  only  of  the  required  age. 

■  Dr.  Aquilla  Smith  said  that  in  the  King  and 
I  Queen's  College  of  Physicians  the  admission  of  stu- 
P  dents  before  the  age  of  twenty-one  had  proved  bene- 
ficial in  relieving  the  students  from  examination. 
He  did  not  see  what  harm  was  done  by  such  admis- 
sion. Very  few  availed  themselves  of  the  opportu- 
nity; and  those  were  the  most  diligent  students. 

Dr.  Andrew  Wood  suggested  as  an  addition  to 
Mr.  Syme's  resclation,  that  exceptional  cases  might 
be  allowed. 

»Mr.  Stme  consented  to  make  the  addition  sug- 
gested j  which  was  accordingly  appended  to  the  re- 
solution as  follows — 
"  And  that  a  return  of  any  exceptions  to  this  re- 
commendation allowed  by  the  hcensiug  bodies,  toge- 
ther with  the  reasons  for  such  exceptions,  be  trans- 
mitted to  the  Branch  Council  of  that  part  of  the 
United  Kingdom  in  which  they  have  been  gi-anted." 

Dr.  Shaepet  approved  of  the  resolution  with  the 
addition  suggested. 

After  some  further  discussion,  in  which  Dr.  Stokes, 
Dr.  A.  Thomson,  Dr.  Acland,  Dr.  Quain,  and  Dr. 
CoEEiGAX,  took  part. 

The  President  said  that,  as  he  should  vote  on  the 
question,  he  would  explain  his  reasons  for  doing  so. 
Having  been  for  thirty  years  an  examiner  and  teacher 
in  a  medical  school,  he  could  quite  admit  the  exist- 
ence of  young  men  of  uncommon  talent  and  great  in- 
dustry, capable  of  mastering  the  subjects  of  examin- 
ation at  an  early  age.  But  were  the  Council  to 
legislate  for  such  exceptional  cases,  or  for  students 
in  general?  Whatever  rules  might  be  laid  down, 
there  were  some  cases  in  which  they  would  press 
heavily  ?  If  there  were  to  be  a  time  allowed  between 
the  examination  and  the  granting  of  the  licence,  that 
time  should  be  fixed.  The  objection  of  the  incubus 
of  examination  had  been  met  by  some  remarks  made 
by  Dr.  Paget  and  Dr.  Sharpey.  The  elementary 
subjects  were  removed  from  the  student's  mind  at  an 
early  period ;  the  final  examination  was  practical ; 
and  the  time  remaining  to  the  student  who  completed 
his  course  of  study  before  coming  of  age  would  be 
well  spent  in  the  hospital  or  in  studying  pathology. 

The  amendment  was  then  put  to  the  vote  and  lost; 
8  voting  for  and  14  against  it.  Mr.  Syme's  proposal 
was  then  carried,  by  a  majority  of  14  against  6,  in 
the  following  form — 

"  That  the  age  of  twenty-one  be  the  earliest  age  at 
which  a  candidate  for  any  professional  licence  shall 
be  admitted  to  his  final  examination  ;  and  that  the 
age  shall,  in  aU  instances,  be  duly  certified  ;  and  that 
a  return  of  any  exceptions  to  this  recommendation 
allowed  by  the  licensing  bodies,  together  with  the 
reasons  for  such  exceptions,  be  transmitted  to  the 
Branch  Council  of  that  part  of  the  United  Kingdom 
in  which  they  have  been  granted." 

Professional  Study.  Dr.  Andrew  Wood  moved, 
and  Dr.  Fleming  seconded — 


"  That  the  first  Clause  of  Section  iii  be  adopted ; 
viz., '  That  no  licence  be  obtained  at  an  earlier  period 
than  after  the  close  of  the  last  winter  session  of  the 
fourth  year  of  study,  after  the  registration  of  the  can- 
didate as  a  medical  student.'  " 

Dr.  Paget  moved  as  an  amendment,  and  Mr.  Ae- 
NOTT  seconded — 

"  That  no  licence  be  obtained  at  an  earlier  period 
than  after  the  expu-ation  of  forty-eight  months  sub- 
sequent to  the  registration  of  the  candidate  as  a  me- 
dical student." 

After  a  discussion  in  which  several  members  took 
part,  the  amendment  was  carried ;  and,  being  put  as 
a  substantive  motion,  was  also  can-ied. 

Dr.  Andeew  Wood  required  that  the  names  of  the 
majority  and  minority  be  taken  down.  Majority,  13 
— The  President,  Dr.  Aldei-son,  Mr.  Ai-nott,  Mr. 
Cooper,  Dr.  Paget,  Dr.  Embleton,  Dr.  Stoii-ar,  Dr. 
Smith,  Ml-.  Hai-grave,  Dr.  Leet,  Dr.  Sharpey,  !Mr. 
Eumsey.  Minority,  8  —  Dr.  Andi-ew  Wood,  Dr. 
Fleming,  Mr.  Syme,  Dr.  Thomson,  Dr.  Apjohn,  Dr. 
Parkes,  Dr.  Christison,  Dr.  Stokes. 

Mr.  Hakgrave  moved,  and  Dr.  Paget  seconded — 

"  That  Clause  2  of  Section  iii  be  adopted ;  viz., 
'  That  the  course  of  study  required  for  a  licence  shall 
comprehend  attendance  during  not  less  than  four 
winter  sessions,  or  three  winter  and  two  summer 
sessions,  at  a  recognised  medical  school;  and  that 
evidence  shall  be  produced  that  the  remaining  period 
of  the  four  years  has  been  passed  in  the  acquisition 
of  professional  knowledge.' " 

Dr.  CoRRiGAN  said  that  the  Council  ought  to  define 
what  was  the  meaning  of  the  term  "medical  school." 

Dr.  Parkes  suggested  that  the  expression  should 
be  "at  a  medical  school  recognised  by  the  body 
granting  the  licence." 

Dr.  Andrew  Wood  was  of  the  opinion  that  the 
words  "medical  school"  should  be  defined.  Some 
licensing  bodies  recognised  schools  which  others  did 
not.  The  Council  was  not  prepared  to  pass  the  re- 
solution until  the  question  as  to  the  meaning  of  a 
medical  school  was  decided. 

]SIr.  Stme  thought  a  medical  school  might  be  de- 
fined as  an  institution  in  which  two  or  more  courses 
of  instruction  on  medical  subjects  were  given. 

Dr.  Embleton  proposed  as  an  amendment,  and 
Dr.  Andrew  Wood  seconded — 

"  That  the  Committee,  before  proceeding  further, 
determine  what  ai-e  the  requisites  for  constituting  a 
medical  school  under  their  recommendations." 

Dr.  Parkes  did  not  think  it  absolutely  necessary 
that  a  hospital  should  be  attached  to  a  school.  He 
referred  to  the  condition  of  University  College  before 
the  erection  of  its  hospital. 

The  President  observed  that  both  University  and 
King's  Colleges  had  large  medical  schools  for  several 
years  before  hospitals  were  attached  to  them. 

Dr.  Andrew  Wood  said  that  the  medical  school 
of  the  College  of  Surgeons  in  Edinburgh  had  no 
hospital  attached. 

Dr.  Acland  said  that  a  definition  had  been  pro- 
posed last  year  which  the  observation  of  Dr.  Parkes 
and  the  President  showed  to  be  improper.  In  Oxford, 
during  the  last  fifteen  years,  great  exertions  had 
been  made  to  encourage  the  study  of  medical  science, 
for  two  purposes:  fii-st,  to  improve  general  education; 
and  secondly,  to  induce  pereons  to  enter  the  medical 
profession  through  the  Universities.  If  the  Council 
adopted  a  definition  of  a  medical  school  which  should 
exclude  Oxford,  it  would  be  of  no  consequence  to  the 
University,  but  it  would  be  injurious  to  the  medical 
profession. 

Dr.  Sharpey  considered  that  it  would  be  injudi- 
cious to  attempt  to  define  a  medical  school. 

The  President  asked  whether  the  Council  would 
395 


British  Medical  Journal.] 


THE    MEDICAL    COUNCIL. 


[April  22,  1865, 


be  prepared  not  to  recognise  a  course  of  instruction 
in  chemistry  given  in  an  institution  which  was  not  a 
medical  school. 

Dr.  Andrew  Wood  thought  it  an  important  part 
of  the  duties  of  the  Council  to  define  what  was 
meant  by  a  medical  school. 

After  some  remarks  fi-om  Dr.  Chkistison',  Dr.  Em- 
BLETON,  Dr.  Aquilla  Smith,  and  Mr.  Cooper,  the 
amendment  was  put  to  the  vote  and  lost ;  3  voting 
for  and  12  against  it. 

Dr.  Christison  then  proposed  as  a  second  amend- 
ment— 

"  That  the  course  of  professional  study  required 
for  a  licence  shall  comprehend  attendance  during  not 
less  than  four  winter  sessions,  or  thi-ee  winter  and 
two  summer  sessions,  at  a  school  recognised  by  any 
of  the  licensing  bodies  mentioned  in  Schedule  (A)  to 
the  Medical  Act." 

Dr.  Paekes  seconded  the  amendment ;  which,  on 
being  put  to  the  vote,  was  carried  by  a  majority  of 
15  to  1,  and  was  then  carried  nem,  con.  as  a  substan- 
tive motion. 

On  the  motion  of  Dr.  Parkes,  seconded  by  Dr. 
Storrar,  the  next  clause  of  the  report — jiroposing 
that  "  the  regulation  of  the  duration  of  sessions,  and 
the  extent  and  duration  of  courses  of  lectures  and 
instruction,  be  left  for  the  present  to  the  several 
licensing  bodies" — was  omitted. 

Mr.  Syme  proposed.  Dr.  Storrar  seconded,  and  it 
was  resolved — 

"That  Clause  4  of  Section  iii  be  adopted;  viz., 
'That  it  be  recommended  to  the  several  licensing 
bodies  that  the  courses  of  instruction  required  by 
them  should  be  framed  in  such  a  manner  as  to  secui-e 
a  due  share  of  attention,  both  to  preparatory 
branches  and  to  those  more  strictly  connected  with 
the  practice  of  medicine  and  surgery ;  and  that  it  be 
suggested  accordingly  to  these  bodies,  that  theu-  re- 
gulations should  be  such  as  to  prevent  attendance 
upon  lectures  from  interfering  with  hospital  and 
clinical  study.' " 

Dr.  Allen  Thomson  moved — 

"That  Clause  5  of  Section  iii  be  omitted"  (viz., 
"  That,  while  avoiding  for  the  present  all  other  de- 
tails by  which  this  object  may  be  attained,  it  be  re- 
commended that  no  subject  of  lectures  be  enforced 
by  regulation  to  be  attended  more  than  once.") 

Mr.  Syme  moved  as  an  amendment  that  the  clause 
be  adopted. 

Dr.  Aquilla  Smith  seconded  the  amendment. 
Compulsory  attendance  on  lectures  had  been  very 
much  complained  of. 

Dr.  Embleton  and  Dr.  Coerigan  supported  the 
original  motion. 

Dr.  Apjohn  asked  whether  practical  and  general 
chemistry  were  to  be  considered  as  one  course  or  as 
distinct. 

Mr.  Hargrave  opposed  the  resolution. 

Mr.  Arnott  thought  that  a  single  course  of  some 
subjects — such  as  surgery — was  not  enough. 

The  amendment  was  then  put  to  the  vote  and 
lost;  6  voting  for  and  14  against  it.  The  original 
motion  was  carried  by  a  majority  of  15  to  5. 

Dr.  Storrar  moved,  and  Dr.  Embleton  seconded, 
the  adoption  of  the  sixth  clause  ;  viz. — 

"  That  the  Council  will  view  with  approbation  any 
encouragement  held  out  by  the  licensing  bodies  to 
students  to  prosecute  the  study  of  the  natural 
sciences  before  they  engage  in  studies  of  a  strictly 
professional  character." 

Dr.  Apjohn  moved  as  an  amendment,  and  Dr.  Cor- 
EioAN  seconded — 

"  That  Clause  6  of  the  recommendations  relating  to 
professional  examination  be  omitted." 

Di\  Andrew  Wood  said  that  the  natural  sciences 
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afforded  a  good  mental  training  for  those  intending 
to  engage  in  professional  studies.  The  College  of 
Surgeons  of  Edinburgh  had  made  them  optional  in 
the  preliminary  examinations,  so  far  as  regarded 
natural  history.  He  would  not,  however,  have  che- 
mistry as  part  of  a  preliminary  examination,  lest 
the  students  should  lose  sight  of  its  value  in  regard 
to  medicine. 

Dr.  Aquilla  Smith  supported  the  motion.  Stu- 
dents should  be  encovu'aged  to  obtain  a  knowledge 
of  natiu-al  science  at  an  early  period. 

Dr.  Christison  said  that  students  would  gain  by 
being  allowed  to  be  examined  in  chemistry  before  be- 
ginning theii'  professional  studies.  In  fact,  they 
would  have  thus  another  year  of  study. 

After  some  further  discussion,  the  amendment  was 
put  and  lost ;  the  votes  being,  for  5,  against  15. 

Dr.  Acland  then  proi^osed  as  a  second  amendment, 
and  i\Ii-.  EuMSEY  seconded — 

"  That  the  various  licensing  bodies  be  requested  to 
take  into  their  consideration  what  portions  of  natural 
science  shall  be  comprised  in  the  course  of  general 
education,  prior  to  the  period  of  strictly  professional 
study." 

The  amendment  was  also  negatived.  The  original 
motion  was  then  put  to  the  vote,  and  carried. 

The  Council  then  resumed. 

Erasure  of  a  Name  from  the  Register.  A  document, 
declared  by  the  solicitor  to  be  a  regidar  certificate  of 
the  conviction,  at  Castlebar,  County  Mayo,  of  John 
Carter  Barrett,  of  felony,  was  submitted  to  the 
Council. 

Dr.  A.  Smith  moved.  Dr.  Stokes  seconded,  and  it 
was  resolved — 

"  That  the  name  of  John  Carter  Barrett  be  erased 
from  the  Medical  Register." 


Wednesday,  April  12th. 
G.  Burrows,  M.D.,  President,  in  the  Chair. 

The  Council,  on  the  motion  of  Dr.  Andrew  Wood, 
resolved  itself  into  a  General  Committee  on  Educa- 
tion, the  President  in  the  chair ;  and  proceeded  with 
the  consideration  of  the  Report  of  the  Select  Com- 
mittee. 

Professional  Education.    Dr.  Stokes  moved — 

"  That  Clause  7  of  Section  iii  be  omitted ;  viz., 
'  That  the  several  licensing  bodies  be  requested  to 
fui-nish  a  short  statement  of  the  mode  in  which  their 
examinations  are  now  conducted,  whether  by  written, 
oral,  or  practical  examination,  and  of  the  length  of 
time  a  candidate  is  under  examination  in  each  or  all 
of  these  ways.'  " 

He  considered  that  it  was  unnecessary  to  be  con- 
stantly worrying  the  examining  bodies. 

Mr.  Syme  seconded  the  resolution.  The  clause  was 
quite  unnecessary  after  the  resolution  of  the  Council 
on  the  subject  of  visitation  of  examinations. 

Dr.  Parkes  moved  as  an  amendment — 

"  That  those  licensing  botlies  which  have  not  al- 
ready done  so,  be  requested  to  fui"nish  a  statement  of 
the  dates  of  their  examinations,  and  of  the  modes  in 
which  such  examinations  are  conducted,  whether  by 
written,  oral,  or  practical  examination,  and  of  the 
length  of  time  a  candidate  is  under  examination  in 
each  or  all  of  these  ways ;  and  that  the  Eegistrar 
transmit  these  reports  to  the  members  of  the  Council, 
in  order  that  they  may  be  taken  into  consideration  at 
the  next  meeting  of  the  several  Branch  Councils." 

Although  the  clause  in  the  report  did  not  actually 
receive  the  sanction  of  the  Council  last  year,  several 
of  the  examining  bodies,  such  as  the  Royal  College 
of  Physicians  of  London,  had  already  complied  with 
it,  and  others  had  stated  they  would  have  no  objec- 
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tion  to  do  so.  It  was  extraordinary  that  the  Council 
had  not  before  required  this  information  from  the 
licensing  bodies,  which  it  had  the  power  to  do ;  and, 
if  advisable  before,  it  was  necessaiy  now  for  the  pur- 
pose of  supervision.  If  the  CouncU  had  not  the 
statements,  the  visitoi-s  of  examinations  must  either 
wait  for  infonuation  until  they  entered  the  examina- 
tion-rooms, or  derive  it  fi-om  the  members  of  the 
Council  representing  the  several  bodies.  Either 
of  these  methods  would  be  inefficient,  because  the 
Council  could  not  form  a  judgment  on  the  examina- 
tions until  the  statements  regarding  each  board  were 
before  every  member.  No  opposition,  he  thought, 
could  be  logically  offered  to  the  proposal,  except  by 
the  minority  who  opposed  the  supervision  of  examin- 
ations ;  and  he  could  not  do  these  gentlemen  the  in- 
justice to  suppose  that  they  would  act  in  a  factious 
spirit. 

Dr.  AxDEEw  Wood  seconded  the  amendment.  He 
believed  Mr.  Syme  would  see  that  it  was  right  to  call 
for  the  statements.  If  there  was  any  function  of  the 
Council  distinctly  marked  out  in  the  Medical  Act,  it 
was  this.  Visitation  did  not  supersede  the  necessity 
for  having  the  statements  referred  to,  but  rendered 
them  even  more  necessary  than  before.  It  was  very 
desirable  that  each  examining  body  should  be  ac- 
quainted through  its  representative  with  the  regula- 
tions of  all  others,  so  that  it  might  amend  its°own 
defects  or  suggest  amendments  to  others. 

Mr.  Syme  said  that,  if  it  was  considered  necessary 
to  have  the  returns  for  the  purpose  of  cai-rying  out 
visitation,  he  would  not  oppose  the  desire  of  the 
Council,  and  withdrew  his  name  as  seconder  of  Dr. 
Stokes's  motion. 

Dr.  Aquilla  Sshth  seconded  the  original  motion. 

Dr.  Apjohn  said  that  Dr.  Parkes's  resolution  did 
not  oblige  the  licensing  bodies  to  send  in  returns 
each  year. 

Dr.  CoEEiGAN  said  that  Dr.  Parkes  had  founded 
his  resolution  on  the  fact  that  the  Council  would 
undertake  the  visitation  of  examinations.  He  would 
not  undertake  the  task  of  visitation,  which  he  con- 
sidered impracticable.  All  that  was  requii-ed  mi<rht 
be  done  by  making  the  examinations  public.  ° 

Mr.  Haegeate  said  it  was  absurd  to  place  the 
supenntendence  of  the  examinations  ia  the  hands  of 
the  Branch  Councils.  He  questioned  the  impartiaUty 
with  which  the  visitations  would  be  conducted ;  and 
said  that  no  independent  body  would  submit  to 
them. 

Dr.  Embleton  said  that,  if  there  was  any  point 
on  which  the  examining  bodies  ought  to  be  "wor- 
iied  It  was  that  referred  to  in  Clause  7.  The  CouncU 
would  be  m  fault  if  they  did  not  requii-e  the  informa- 
tion The  licensing  bodies  would  not  refuse  it;  and 
the  Council  should  be  unanimous  in  askino-  for  it 

Dr.  Parkes's  amendment  was  then  put  to  the  vote 
and  carried;  14  voting  for  and  4  against  it.  It  wa^ 
then  put  as  a  substantive  motion,  and  carried  nem. 
con. 

Examinations.    Mr.  STsn:  moved i 

<'^J^}^X  ^,^^^.1   of  Section  IV  be  adopted;  viz., 

Ihat  the  hcensmg  boards  be  advised  to  encoura<^e  I 
cb^s^s""  e^a°i"iation  of  students  at  the  several 

Dr.  Paget  thought  the  subject  one  of  mere  detaU. 

JJr.  Andeew  ^^oo'D  seconded  the  motion  The 
niatter  was  one  of  fundamental  importance  and  not 
ot  trivial  detad.  When  he  was  a  student,  there 
were  no  means  of  instruction  but  Hstenino-  to  lec- 
tures; there  were  no  regular  class-examinations. 
Hence  many  neglected  theii-  studies  at  fii-st  and 
were  at  last  obUged  to  cram  for  the  final  examina- 
tions. It  would  be  very  beneficial  if  the  licensincr 
oodles  would  demand  certificates  of  attendance  oS 


the  class-examinations;  a  great  stimulus  would  be 
given  to  attention  on  the  part  of  the  students,  and 
the  lecturers  would  be  enabled  to  see  how  far  their 
pupils  were  profiting  by  theii-  instruction.  By  placing 
its  unprimatur  on  class-examinations,  the  Council 
would  be  raising  the  profession  more  than  any  other 
way. 

Dr.  Aquilla  Smith  considered  that  the  system  of 
class-examination  was  earned  too  far.  He  did  not 
know  how  an  exact  system  of  can-ying  out  periodical 
examination  could  be  prescribed. 

Dr.  Shaepet  said  that  the  resolution  impUed 
merely  that  the  Council  would  encourage  class-exa- 
minations. Nothing  was  said  as  to  the  periods  or 
the  manner  in  which  they  should  be  conducted.  He 
could  speak  from  experience  in  favour  of  such  exa- 
minations. It  was  difficult  to  caiTy  out  oral  examin- 
ations thoroughly ;  but  since  last  year  he  had  tried 
simple  wiitten  examinations  of  about  an  hour  each, 
to  be  voluntarily  attended;  and  these  he  believed  to 
have  been  very  useful. 

Ml-.  CooPEE  said  that  the  question  was  one  between 
the  teachers  and  students,  and  had  nothing  to  do 
with  the  Medical  Act. 

Dr.  Paget  explained  that  he  recognised  the  high 
value  of  class-examinations,  but  that  he  objected  \o 
unnecessary  interference  with  fi-eedom  of  action. 

Dr.  CoEEiGAN  thought  that  the  question  should  be 
left  to  be  decided  between  the  lecturers  and  students. 
He  would  vote  for  the  motion  if  the  words  "edu- 
cational bodies"  were  substituted  for  "licensing 
boards." 

The  Peesident  considered  the  matter  an  impor- 
tant one;  but  that  it  would  better  be  left  to  the 
licensing  bodies.  If  the  Council  laid  down  certain 
principles  this  year,  such  as  registration  of  students, 
visitation  of  examinations,  period  of  study,  etc.,  much 
would  be  accomplished.  But,  if  they  entered  into  all 
details,  however  important,  they  would  not  do  several 
things  which  ought  to  be  done ;  and,  at  the  present 
rate  of  progress  of  business,  there  was  work  enough 
on  the  programme  for  another  fortnight. 

Dr.  Paget  moved  as  an  amendment,  and  Dr.  Allejt 
Thomson  seconded — 

"  That,  while  acknowledging  the  great  educational 
value  of  the  periodical  class-examinations  of  students, 
the  Council  decline  to  issue  advice  or  instructions  on 
the  subject." 

The  amendment  was  negatived ;  6  voting  for  and 
12  against  it.  The  original  motion  was  also  lost ;  7 
voting  for  and  12  against  it. 

Dr.  Andeew  Wood  required  that  the  names  and 
numbers  of  the  majority  and  minority  and  of  those 
who  did  not  vote  be  taken  down.     Majority,  12 — Dr. 
Alderson,  Mr.  Arnott,  Mr.   Cooper,  Dr.  Acland,  Dr. 
Paget,  Dr.  Thomson,   Dr.  A.  Smith,  Mr.  Hargrave, 
Dr.   Leet,   Dr.   Apjohn,    Dr.    Conigan,   Dr.    Stokes. 
Minority,  7 — Dr.  Embleton,  Dr.  Andrew  Wood,  Dr. 
Fleming,  Mr.  Syme,  Dr.  Sharpey,   Dr.   Parkes,  Dr. 
Chiistison.     Did    not    Vote,   3— The    R-esident,   Dr. 
StoiTar,  and  Dr.  Quain. 
Mr.  Haegrave  moved,  and  Dr.  Stoeeae  seconded — 
"  That  Clause  2  of  Section  iv  be  omitted." 
Dr.  AxDEEW  Wood  moved  as  an  amendment,  and 
Dr.  Paekes  seconded — 

"  That  Clause  2  stand  as  at  present ;  viz.,  '  That 
the  final  examinations  of  the  licensing  boards  be  so 
caiTied  on  as  to  be  an  efficient  test  of  the  practical 
acquaintance  of  candidates  with  the  several  branches 
of  medical  knowledge,  and  especially  with  the  prac- 
tice of  medicine  and  surgery.'  " 

The  amendment  was  negatived ;  7  voting  for  and 
11  against  it.     The  original  motion  was  then  put  to 
the  vote  and  carried. 
Dr.  AxDEEw  Wood  required  that  the  names  and 
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numbers  of  the  majority  and  minority  be  taken  down. 
Majority,  12 — Dr.  Acland,  Dr.  Embleton,  Dr.  Stoi-rar, 
Mr.  Syme,  Dr.  Thomson,  Dr.  A.  Smith,  Mr.  Har- 
grave.  Dr.  Leet,  Dr.  Apjohn,  Dr.  Oorrij^an,  Dr. 
Bhaqjey,  Dr.  Stokes.  Minority,  7— Dr.  Alderson,  Mr. 
Arnott,  Mr.  Cooper,  Dr.  Paget,  Dr.  Andrew  "Wood, 
Dr.  Fleming,  Dr.  Parkes. 

Dr.  Fleming  moved,  ilr.  Aenott  seconded,  and  it 
was  resolved — 

"  That  Clause  3  of  the  Report  be  adopted  as  thus 
amended  :  '  That  the  professional  examination  for 
any  licence  be  divided  into  two  parts ;  the  fii-st  em- 
bracing the  primary  or  fundamental  branches  of 
medicine  ;  and  the  second  the  branches  directly  con- 
nected with  the  practice  of  medicine  and  surgery; 
that  the  former  be  not  undergone  till  after  the  clo'se 
of  the  winter  session  of  the  second  year  of  profes- 
sional study ;  and  the  latter,  or  final  examination, 
not  till  after  the  close  of  the  prescribed  period  of 
professional  study.'  " 

Dr.  Storrar  moved,  and  Dr.  Sharpet  seconded — 

"  That  Clause  4  be  adopted  as  thus  amended  : 
'That  examination  in  physics,  chemistry,  botany, 
and  natural  history  may  be  undergone  at  an  earlier 
period  than  the  first  professional  examination.'  " 

Dr.  Apjohn  said  that  a  knowledge  of  chemistry 
could  not  be  acquii-ed  imder  two  years.  He  sug- 
gested the  omission  of  the  word  chemistry.  If 
students  were  allowed  to  pass  the  examination  in 
chemistry  before  entering  on  their  studies,  they  would 
be  liable  to  neglect  it  afterwards. 

Dr.  Sharpet  said  that  the  University  of  London 
had  a  preliminary  scientific  examination' in  inorganic 
chemistry,  and  also  required  a  further  knowledge  of 
chemistry  at  the  first  M.B.  examination. 

Mr.  Syme  said  that  students  should  be  examined 
in  chemistry  before  entering  on  their  regular  course  of 
study.  But  they  should  not  be  allowed  to  neglect  it 
afterwards. 

Dr.  Andrew  Wood  moved  as  an  amendment  the 
resolution  with  the  omission  of  the  word  "  chemistry." 

Dr.  Apjohn  seconded  the  amendment. 

Dr.  Shaepey  thought  that  there  should  be  nothing 
to  prevent  an  examination  in  elementary  chemistry  at 
an  earlier  period  than  the  first  professional  examina- 
tion. 

Dr.  Paget  said  that  the  amendment  was  calcu- 
lated to  discourage  the  reception  of  chemistry  into 
general  education.  Chemistry  was  now  becoming 
taught  in  schools;  and  the  number  of  candidates 
who  presented  themselves  for  examination  in  chem- 
istry at  the  Cambridge  local  examinations  was  increas- 
ing yearly. 

Dr.  Allen  Thomson  said  that  the  ordinary  courses 
of  chemical  lectures  which  medical  students  were  re- 
quii-ed  to  attend  contained  much  which  had  no  direct 
bearing  on  their  professional  studies ;  hence  he  would 
desire  to  have  the  elementary  parts  of  chemistry 
taught  before  the  commencement  of  medical  study. 

Dr.  Christison  denied  that  the  examination  of 
students  in  chemistry  at  an  early  period  involved  the 
subsequent  neglect  of  this  science.  Examiners  in 
materia  raedica,  medical  jurisprudence,  and  medi- 
cine, could  all  examine  candidates  in  medical  chem- 
istry.    This  was  done  in  Edinburgh. 

Dr.  Acland  would  object  to  preventing  students 
from  passing  an  early  examination  in  elementary 
chemistry  if  they  had  the  requisite  knowledge. 

Alter  some  remarks  from  Dr.  Andrew  Wood,  Mr. 
Cooper,  and  Dr.  Corrigan,  Dr.  Andrew  Wood's 
amendment  was  can-ied  by  a  majority  of  11  to  7.  It 
•was  then  put  as  a  substantive  motion  :  whereon 

Dr.  Thomson  moved  as  a  second  amendment  and 
Dr.  Paget  seconded — 

"  That  Clause  4  be  amended  as  follows :   ♦  That 
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examination  in  physics,  the  elements  of  chemistry, 
and  in  botany  and  natural  historj',  may  be  under- 
gone at  an  earlier  period  than  the  first  professional 
examination.' " 

This  amendment  was  negatived. 

Dr.  A.  Wood's  amendment  was  then,  as  a  substan- 
tive motion,  put  to  the  vote,  and  carried. 

The  Council  now  resumed. 

Eejjort  of  the  Committee  on  the  Subjects  of  General 
Education.    Dr.  Stokes  presented  the  following 

REPORT. 

The  Committee  on  the  Subjects  of  General  Educa- 
tion having  duly  considered  the  subject  remitted  to 
them,  resolve  to  recommend  to  the  Council — 

That  after  the  year  18G7,  the  examinations  in  sub- 
jects of  general  education  be  left  entirely  to  the 
national  educational  bodies  recognised  by  the  Medi- 
cal Council — the  Council  confining  its  regulations  on 
general  education  to  publishing  a  list  of  the  examina- 
tions which  may  from  time  to  time  be  approved  of  by 
them,  it  being  understood  that  no  certificate  which 
does  not  affirm  the  proficiency  of  the  candidate  in 
Latin,  and  also  his  knowledge  of  the  elements  of 
geometry,  and  of  the  elements  of  mechanics  and  hy- 
di'ostatics,  be  accepted. 

W.  Stokes,  Chairman. 

On  the  motion  of  Dr.  Parkes,  seconded  by  Dr. 
Paget,  the  Eeport  was  ordered  to  be  received,  and 
entered  on  the  Minutes.    (See  page  405.) 

Report  of  the  Committee  on  Amendment  of  the  Medi- 
cal Acts.  Dr.  Andrew  Wood  brought  up  the  following 

report. 

The  Committee  beg  to  report  that  they  have  not 
only  carefully  considered  the  proposed  amendments 
of  Clauses  in  the  Medical  Act,  which  were  specially 
referred  to  them  by  the  Council,  but  have  also 
deemed  it  their  duty  to  take  into  consideration 
all  the  important  Clauses  of  that  Act.  They  have 
had  during  their  sittings  the  advantage  of  the  pre- 
sence and  advice  of  the  solicitor  of  the  CouncU,  Mi-. 
Ouvry,  who  has  prepared,  in  accordance  with  the 
resolutions  of  the  Committee,  the  Draft  of  an  Amended 
BlU,  which  the  Committee  now  beg  to  bring  before 
the  Council. 

Draft  of  Bill  to  Amend  the  Medical  Act  of  1858. 

Whereas  the  Medical  Act  1858  has  been  found  in- 
efl"ectual  to  enable  persons  requiring  medical  aid  to 
ascertain  who  are  qualified  practitioners,  and  it  is 
desirable  to  amend  the  said  Act  in  several  respects. 

Be  it  therefore  enacted  by  the  Queen's  Most  Excel- 
lent Majesty  by  and  with  the  advice  and  consent  of 
the  Lords  Sjiiritual  and  Temporal  and  Commons  in 
the  present  Parliament  assembled  and  by  the  author- 
ity of  the  same  as  follows  : — 

1.  This  Act  may  for  all  purposes  be  cited  as  "  The 
Medical  Acts  Amendment  Act,  1865." 

2.  This  Act  shall  take  efl'ect  from  the  passing 
thereof. 

3.  The  following  sections  of  the  Medical  Act  1858, 
shall  be  and  the  same  are  hereby  repealed,  viz. :  Sec- 
tion XIV  and  Section  xl,  but  without  prejudice  to 
any  pi-oceedings  which  may  be  pending  under  such 
sections  or  any  of  them. 

In  lieu  of  Section  xiv.  4.  It  shall  be  the  duty  of 
the  Registrars  to  keep  their  respective  registers  cor- 
rect, in  accordance  with  the  provisions  of  this  Act, 
and  the  orders  and  regulations  of  the  General  Coun- 
cil, and  to  erase  the  names  of  all  registered  persons 
who  shall  have  died,  or  who,  having  ceased  to  prac- 
tise, shall  desire  to  have  theu-  names  removed  from 
the  register,  and  from  time  to  time  to  register  all 
alterations  in  the  addresses  or  quahfications  of  the 
persons   registered    under  the   Medical  Act,   1858. 
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The  Eegistrars,  in  these  respects,  may  act  upon  such 
evidence  as  may  appear  to  them  sufficient,  subject  to 
any  rules  or  regulations  -n-hich  the  General  Council 
may  make  thereon.  [And  for  the  purposes  aforesaid, 
the  Eegisti-ar  may  write  a  letter  to  any  registered 
jnedical  practitioner,  addressed  to  him  according  to 
his  registered  address,  to  inquire  vrhether  he  has 
ceased  to  practise,  or  has  changed  his  residence  ;  and 
if  the  answer  to  such  letter  he  that  the  person  has 
ceased  to  practise  and  desu-es  his  name  to  be  re- 
moved from  the  register,  or  if  no  answer  be  returned 
to  such  letter  within  the  period  of  six  months  from 
the  sending  of  the  letter,  it  shall  be  lawful  to  erase 
the  name  of  such  person  from  the  register.]  (For  this 
paragraph  the  following  was  substituted  when  the 
report  was  discussed  by  the  Council.)  [And  for  the 
purposes  aforesaid  the  Eegistrar  may  write  a  letter 
to  any  registered  medical  practitioner,  addressed  to 
him  according  to  his  registered  address,  to  inquire 
whether  he  has  ceased  to  practise,  or  has  changed  his 
residence ;  and  if  the  answer  to  such  letter  be  that 
the  person  has  ceased  to  practise  and  desires  his 
name  to  be  removed  from  the  register,  it  shall  be 
lawful  to  erase  the  name  of  such  person  from  the  re- 
gister ;  but  if  no  answer  be  returned  to  such  letter 
within  three  months,  the  Eegistrar  shall  then  write 
a  second  letter,  making  similar  inquiries  ;  and  if  no 
answer  be  returned  to  such  letter  within  three  months 
thereafter,  it  shall  be  lawful  to  erase  the  name  of 
such  person  from  the  register.]  Provided  always 
that  any  name  which  may  be  erased  by  the  Eegis- 
trars  may  be  restored  by  the  direction  of  the  General 
Council.  Xo  person  whose  name  has  been  erased 
from  the  register  by  order  of  the  General  Council,  or 
any  Branch  Council,  shall  be  re-registered,  either  on 
the  original  or  any  new  qualification,  excej^t  by  the 
direction  of  the  General  Council  or  Branch  Council, 
as  the  case  may  be. 

In  lieu  of  Section  xi.  5.  Any  person  practising 
medicine  or  surgery,  or  being  engaged  in  the  treat- 
ment of  diseases  or  injuries,  not  being  registered 
under  this  Act,  who  shall  take  or  make  use  of  any  of 
the  titles  or  designations  enumerated  in  Schedule  (A) 
to  this  Act,  or  that  of  physician,  surgeon,  doctor, 
professor  of  medicine,  professor  of  surgery,  or  any 
other  title,  name  or  designation  iised  by  or  used  to 
distinguish  duly  qualified  practitioners  in  medicine 
or  surgery,  shall  upon  a  summary  conviction,  be 
liable  to  a  penalty  not  exceeding  JE20  for  each  efifence. 

6.  The  words  "  qualified  to  be"  in  the  seventh 
section  of  the  Medical  Act,  1858,  shall  be  and  the 
same  are  hereby  repealed. 

[In.  lieu  of  Section  xlviii.  7.  It  shall,  notwith- 
standing anything  in  the  Medical  Act,  1858,  con- 
tained, be  lawful  for  Her  Majesty,  by  Charter,  to 
grant  to  the  Eoyal  College  of  Surgeons  of  Edin- 
burgh, the  Eoyal  College  of  Surgeons  in  Ireland, 
and  the  Faculty  of  Physicians  and  Surgeons  of  Glas- 
gow, or  any  or  either  of  them  power  to  institute  and 
hold  examinations  for  the  purpose  of  testing  the  fit- 
ness of  persons  to  practise  as  Dentists  who  may  be 
desirous  of  being  so  examined,  and  to  grant  certifi- 
cates of  such  fitness.*] 

The  Committee  call  attention  to  the  changes  in  the 
present  Medical  Act,  which  are  proposed  in  the  Draft 
Amended  Bill : 

1.  The  Preamble.  The  preamble  to  the  Act  as  it 
at  present  stands,  says  : 

"  Whereas,  it  is  expedient  that  persons  requiring 
medical  aid  should  be  enabled  to  distinguish  qualified 
trom  unquaUfied  practitioners." 

The  proposed  preamble  of  the  amended  Bill  is  to 
this  effect : 


*  This  clause  was  not  adopted  b;  the  Council. 


"  TMiereas,  the  Medical  Act  of  1858  has  been  found 
ineffectual  to  enable  persons  requiring  medical  aid  to 
ascertain  who  are  qualified  pi-actitioners." 

2.  Section  vii.  This  section  as  it  at  present  stands 
is  this : 

"  Members  of  the  General  CouncU  representing  the 
Medical  Corporations  must  be  qualified  to  be  regis- 
tered under  this  Act." 

It  is  proposed  that  they  shall  be  henceforth  not 
"qualified  to  register,"  but  actually  "registered." 
This  alteration  is  in  consonance  with  the  clause  pro- 
posed to  supersede  Clause  40,  which  amended  clause 
makes  registration  compulsory  on  all  qualified  prac- 
titioners engaged  in  the  practice  of  their  profession. 

3.  Section  xiv.  This  section  as  it  at  present  stands 
is  as  follows : 

"  It  shall  be  the  duty  of  the  Eegistrars  to  keep  their 
respective  Eegisters  correct  in  accordance  with  the 
provisions  of  this  Act,  and  the  orders  and  regulations 
of  the  General  Council,  and  to  erase  the  names  of  all 
registered  persons  who  shall  have  died,  and  shall  from 
time  to  time  make  the  necessary  alterations  in  the 
addresses  or  qualifications  of  the  persons  registered 
under  this  Act ;  and  to  enable  the  respective  Eegis- 
trai-s  duly  to  fulfil  the  duties  imposed  upon  them,  it 
shall  be  lawful  for  the  Eegistrar  to  write  a  letter  to 
any  registered  person,  addressed  to  him  according  to 
his  address  on  the  Eegister,  to  Lnquii-e  whether  he  has 
ceased  to  practise,  or  has  changed  his  residence,  and 
if  no  answer  shall  be  returned  to  such  letter  within 
the  period  of  sis  months  from  the  sending  of  the  letter, 
it  shall  be  lawful  to  erase  the  name  of  such  person 
from  the  Eegister;  provided  always,  that  the  same 
may  be  restored  by  direction  of  the  General  CouncU, 
should  they  think  fit  to  make  an  order  to  that  effect." 

The  amended  clause  stands  thus  (see  preceding 
Draft,  Section  4). 

The  object  of  the  amendment  of  this  clause  is  to 
facilitate  the  duty  of  the  Eegistrars  in  keeping  their 
Eegisters  correct ;  to  enable  persons  who,  having 
ceased  to  practise,  may  desire  it ;  to  have  their  names 
erased  from  the  Eegister ;  to  render  it  imiDerative  on 
the  Eegistrar  to  address  to  any  Eegistered  Medical 
Practitioner  (instead  of  one  letter  within  six  months, 
as  in  the  Act  as  at  present)  tico  letters  within  six 
months,  at  an  interval  of  three  months,  inquiring  as 
to  change  of  residence  before  erasing  his  name  fxom 
the  Eegister;*  and  to  prevent  any  pei-son  who  has 
been  once  erased  from  the  Eegister  from  being  re- 
registered without  the  instructions  of  the  General  or 
Branch  Councils. 

3.  Section  xl.  As  it  at  present  stands  is  as  fol- 
lows : 

"  Any  person  who  shall  wilfully  and  falsely  pretend 
to  be  or  take  or  use  the  name  or  title  of  a  Physician, 
Doctor  of  Medicine,  Licentiate  in  Medicine  and  Sur- 
gery, Bachelor  of  Medicine,  Surgeon,  General  Practi- 
tioner, or  Apothecary,  or  any  name,  title,  addition, 
or  description  implying  that  he  is  registered  under 
this  Act,  or  that  he'  is  recognised  by  law,  as  a  Physi- 
cian or  Surgeon,  or  Licentiate  in  Medicine  and  Sur- 
gery, or  a  Practitioner  in  Medicine,  or  an  Apothecary, 
shall,  upon  a  summary  conviction  for  any  such  offence, 
pay  a  sum  not  exceeding  twenty  pounds." 

The  clause  proposed  to  replace  this  section,  as 
agreed  upon  by  the  Medical  Council,  is  as  follows  (see 
preceding  Draft,  Section  5). 

In  reference  to  this  subject,  it  may  be  remai-ked 
that  the  object  of  the  Medical  Act  was  to  enable 
"  pei-sons  requiring  medical  aid  to  distinguish  quali- 
fied from  unqualified  practitioners."  But  the  offence 
for  which  a  penalty  was  instituted  under  Section  xl 
of  that  Act  was  the  falsely  pretending  to  be  regis- 


*  These  words  were  introduced  in  Cooucil. 
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tered  under  the  Act.  In  tlie  working  of  that  section 
it  has  been  found  that  it  has  failed  to  enable  the 
public  to  distinguish  qualified  from  unqualified  prac- 
titioners, seeing  that  it  has  not  proved  efficient  to 
prevent  pei-sons  from  practising  medicine  and  sur- 
gery iinder  titles  falsely  assumed,  and  thus  the  public 
have  been  deceived  and  imposed  upon,  to  the  injury 
of  their  health  and  danger  to  their  lives. 

[4.  Section  xlviii  stands  at  present  thus  : 

"It  shall,  notwithstanding  anything  herein  con- 
tained, be  lawful  for  Her  Majesty,  by  Charter,  to 
grant  to  the  Koyal  College  of  Surgeons  of  England 
power  to  institute  and  hold  examinations  for  the  pur- 
pose of  testing  the  fitness  of  persons  to  practise  as 
Dentists  who  may  be  desirous  of  being  so  examined, 
and  to  grant  certificates  of  such  fitness." 

The  proposed  clause  stands  thus  (see  Draft,  Sec- 
tion 7). 

The  Committee  have  thought  it  right  to  extend  the 
operation  of  Section  xlviii  of  the  Medical  Act,  so  as 
to  enable  Her  Majesty  to  grant  charters  to  the  Scotch 
and  Irish  Surgical  Bodies,  authorising  them  to  grant 
certificates  to  Dentists.*] 

In  reference  to  the  various  questions  specially  re- 
ferred to  them  by  the  Council,  the  Committee  have 
to  report : 

1.  In  reference  to  the  amending  of  Sections  xv  and 
XXXI,  with  the  view  of  securing  that  all  persons  to  be 
placed  on  the  Register  should  have  been  duly  educa- 
ted, tested  and  qualified  in  all  branches  of  the  pro- 
fession, whether  medical  or  surgical,  the  Committee 
ai'e  of  opinion  that  it  is  highly  desii-able  that  every 
medical  practitioner  should  have  a  complete  or  double 
qualification.  They  see  difficulties,  however,  in  the 
way,  for  the  present,  of  framing  compulsory  clauses 
which  would  secure  that  imj^ortant  object.  They 
would,  however,  point  out  that  by  Section  xix  of  the 
Medical  Act,  which  is  a  permissory  section,  powers 
have  been  provided  by  which  any  two  or  more  of  the 
licensing  bodies  may  unite  and  co-operate  in  conduct- 
ing examinations  requu-ed  for  qualifications  to  be  re- 
gistered under  the  Act.  [Were  this  course  carried 
out  in  London  and  in  Dublin  as  it  has  ah-eady  been 
successfully  earned  out  in  Scotland,  the  Committee 
believe  that  in  this  way,  without  the  necessity  of 
compulsory  legislation,  the  great  object  would  be  ef- 
fected of  combining  and  concentrating  the  licensing 
bodies,  to  the  relief  of  the  student,  and  the  advantage 
of  the  profession  and  the  pubUc.f] 

2.  Section  xviii  at  present  stands  thus  : 

"The  several  colleges  and  bodies  in  the  United 
Kingdom,  mentioned  in  Schedule  (A)  to  this  Act, 
shall,  from  time  to  time,  when  required  by  the  Gene- 
ral Council,  furnish  such  Council  with  such  informa- 
tion as  they  may  requii-e,  as  to  the  course  of  study 
and  examinations  to  be  gone  through  in  order  to  ob- 
tain the  respective  qualifications  mentioned  in  Sche- 
dule (A)  to  this  Act,  and  the  ages  at  which  such 
courses  of  study  and  examination  are  requii-ed  to  be 
gone  through,  and  such  qualifications  are  conferred, 
and  generally,  as  to  the  requisites  for  obtaining  such 
qualifications ;  and  any  member  or  members  of  the 
General  Council,  or  any  person  or  persons  deputed  for 
this  purpose  by  such  Council,  or  by  any  Branch 
Council,  may  attend  and  be  present  at  such  exami- 
nations." 

It  has  been  proposed  to  amend  the  section  by  add- 
ing to  it  the  following  word  or  words  to  the  same 
eflect,  viz.: 

"  And  may  also  inspect  the  written  answers  of  the 
candidates,  and  report  concerning  the  examinations 

•  The  paragraphs  here  enclosed  wilhin  brsckels  were  not  adopted 
by  the  Council. 
+  Ihis  sentence  was  not  adopted  by  the  Council. 
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and  answers  to  the  General  CouncU ;  and  to  the  per- 
sons dei^uted  by  the  General  Council  as  aforesaid,  in 
such  number  as  may  be  determined  by  the  General 
Council,  with  the  approval  of  one  of  Her  Majesty's 
principal  Secretaries  of  State,  there  shall  be  paid 
such  fees  for  services  and  such  reasonable  travelling 
expenses  as  shall  from  time  to  be  allowed  by  the 
General  Council  and  approved  by  the  Commissioners 
of  Her  Majesty's  Treasury;  and  the  said  payments 
shall  be  made  out  of  the  residue  of  the  monies  annu- 
ally received  for  caiTying  this  Act  into  execution, 
after  defr-aying  the  expenses  of  the  General  Council 
and  the  Branch  Councils,  and,  if  necessary,  out  of 
further  monies  to  be  provided  for  the  said  purpose  by 
vote  of  Parliament." 

The  Committee  do  not  consider  this  amendment 
either  necessary  or  expedient.  The  Branch  CouncUs 
have  the  power  under  the  Act  as  at  present  to  visit 
the  examinations  of  the  licensing  bodies,  or  to  depute 
any  person  or  persons  to  do  so ;  they  have  also  the 
power,  as  the  Committee  are  advised  by  Mr.  Ouvry, 
to  remunerate  the  visitors  of  the  examinations  from. 
the  funds  contributed  under  the  Act.  The  Commit- 
tee consider  that  it  would  be  inexpedient  to  go  to 
Parliament  to  ask  a  suijplementary  money  grant  for 
the  purpose.  They  trust  that  ere  long  the  expense 
of  the  meetings  of  the  Council  will  be  diminished, 
and  that  there  will  be  sufficient  funds  to  meet  the 
expenses  of  visitation  in  any  form  that  may  be 
deemed  necessary. 

3.  The  Committee,  after  considering  the  jDenal 
sections  of  the  Act,  do  not  recommend  that  applica- 
tion should  be  made  to  Parliament  for  stronger 
powers  to  be  given  to  magistrates  administering  the 
Act,  or  for  liigher  penalties.  The  Committee  believe 
that,  if  the  clause  proposed  in  lieu  of  Section  xl 
prove  effective,  the  present  powers  and  penalties  will 
be  found  adequate. 

4.  In  regard  to  the  question  of  the  Registration  of 
Licentiates  in  Dental  Surgery,  the  Committee  having 
given  that  consideration  to  the  memorial  of  the 
dental  surgeons  to  which  it  is  justly  entitled,  are  of 
opinion  that  it  is  inexpedient  to  place  upon  the  Me- 
dical Register  dental  practitioners  not  otherwise  qua- 
lified ;  holding  as  they  do  that  that  would  constitute 
a  further  obstacle,  in  addition  to  those  at  present  ex- 
isting, to  the  securing  that  all  persons  whose  names 
shall  be  inserted  in  the  Medical  Register  shall  be  fully 
qualified  to  practise  all  branches  of  their  profession. 

The  Committee  have,  in  conclusion,  to  suggest  the 
foUowiug  form  of  memorial,  to  be  addx'cssed  by  the 
President,  in  the  name  of  the  CouncU,  to  the  Secre- 
tai'y  of  State  for  the  Home  Department ;  viz. : 

General  Medical  CouncU,  AprU  1865. 

Sir, — I  am  requested  by  the  General  Medical 
Council  respectfully  to  solicit  your  attention  to  cer- 
tain points  on  which  it  has  been  found,  by  exijeri- 
ence,  that  the  working  of  the  Medical  Act,  1858,  has 
not  been  satisfactory ;  and  to  ask  you  to  introduce  a 
Bill  in  the  present  session  for  the  amendment  of  that 
Act. 

In  order  to  place  the  matter  before  you  in  a  prac- 
tical form,  the  CouncU  has  caused  a  draft  BUI  to 
amend  the  Medical  Act  to  be  prepared,  and  such 
di'aft  is  transmitted  herewith. 

The  only  amendment  to  which  I  need  direct  youi-  spe- 
cial attention,  as  involving  an  important  change,  is  that 
which  alfects  the  fortieth  section  of  the  Act  of  1858. 
It  has  been  found,  in  practice,  almost  impossible  to 
establish  the  false  pretence,  which  is  the  olfence 
punishable  under  that  section ;  and  accordingly  igno- 
rant pretenders,  possessing  no  legal  qualification  to 
practise,  and,  assuming  falsely  medical  and  surgical 
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titles,  -w-ith  iiupuidty  deceive  the  public,  prey  upon 
their  credulity,  and  endanger  theii'  lives. 

The  most  effectual  remedy  for  this  state  of  things 
would  be  the  absolute  prohibition  of  practice  by  per- 
sons not  possessing  the  qualifications  mentioned  in 
the  Act  of  1S5S ;  but,  as  the  CouncU  considei-s  that 
there  might  be  difficulty  in  inducing  Parliament  to 
adopt  so  stringent  a  rule,  the  Council  has  framed  a 
clause  which  it  is  hoped  may  meet  the  evil  which  the 
present  existing  Act  has  been  found  inadequate  to 
suppress. 

The  other  suggested  amendments  do  not  require 
separate  remark ;  but  I  am  to  ask  that  you  will  be 
^ood  enough  to  receive  a  deputation  fi'om  the  Coun- 
cil, when  the  reasons  on  which  the  proposed  amend- 
ments rest  will  be  fully  stated  to  you. 

As  it  is  earnestly  wished  that  the  proposed  Act 
should  pass  this  session,  I  am  to  urge  that  you  will  be 
pleased  to  appoint  a  time  for  receiving  the  proposed 
deputation  at  your  earliest  convenience. 
I  have  the  honour  to  be,  sir. 

Your  most  obedient  servant, 
George  Burrows,  M.D.,  President. 
The  Eight  Hon.  Sir  Geo.  Grey,  Bart.,  G.C.B.,  M.P., 
Secretary  of  State  for  the  Home  Department. 

Andrew  Wood,  Chairman. 

Dr.  Andrew  Wood  moved,  Mr.  Hargrave  se- 
•conded,  and  it  was  resolved — 

"  That  the  Eeport  of  the  Committee  on  Amend- 
ment of  the  Medical  Acts  be  received,  and  entered  on 
the  Minutes." 

The  Council  again  resolved  itself  into  a  General 
Committee  on  Education,  the  President  in  the  Chair ; 
and  resumed  the  consideration  of  the  Eeport  of  the 
Select  Committee. 

Professional  Examinations.  Dr.  Corrigan  moved, 
and  Dr.  Sharpet  seconded — 

"  That  Clause  5  of  Section  iv  be  adopted :  viz.  : 
'That  the  professional  examinations  be  conducted 
both  in  writing  and  orally ;  and  that  they  be  prac- 
tical in  all  branches  in  which  they  admit  of  being 
so.' " 

Dr.  Storrar  moved  as  an  amendment,  and  Dr.  A. 
Smith  seconded — 

"  That  Clause  5  be  adopted,  with  the  addition  of 
the  following  words ;  viz.,  '  and  that,  with  the  view  of 
promoting  the  adequacy  of  professional  examinations, 
the  final  viva  voce  examinations  be  public,  so  far  as 
admitting  the  graduates  or  licentiates  of  the  exa- 
mining body.'  " 

The  amendment  was  negatived.  The  original  mo- 
tion was  then  put  to  the  vote,  and  carried. 

Dr.  Storrar  moved.  Dr.  Parkes  seconded,  and  it 
was  agreed — 

"  That  Clause  6  be  adopted ;  viz. :  '  That  the  pro- 
fessional examinations  be  held  by  the  several  licensing 
bodies,  except  ia  special  cases,  at  stated  periods,  to 
be  publicly  notified.' " 

Dr.  Storrar  moved.  Dr.  Sharpet  seconded,  and  it 
was  resolved — 

"That  Clause  7  be  adopted;  viz.:  'That  returns 
from  the  licensiag  bodies  in  Schedule  (A)  be  made 
annually,  on  the  1st  of  January,  and  in  the  sub- 
joined foiin,  to  the  General  Medical  Council,  stating 
the  number  and  names  of  the  candidates  who  have 
passed  their  fii-st  as  well  as  theii"  second  examina- 
tions, and  the  number  of  those  who  have  been  re- 
jected at  the  first  and  second  examinations  respec- 
tively; and  that  the  Eegistaar  forward  a  sufficient 
niunber  of  fox*ms,  with  a  notice  for  their  ffeing  re- 
turned, in  due  time.' " 

(A  form  of  return  was  appended  to  this  resolution.) 

The  Council  now  i-esumed,  and  adjourned. 


Thursday,  April  13th. 
George  Burrows,  M.D.,  President,  in  the  Chair. 

Amendment  of  the  Medical  Acts.  Dr.  Andrew  Wood 
moved — 

"  That  the  Eeport  of  the  Medical  Acts  Amendment 
Committee  be  adopted." 

The  Council  had  already  decided  against  making 
any  changes  in  Sections  xx  and  xxxi  of  the  Act ; 
and,  on  Section  xl,  the  Council  had  agreed  on  an 
alteration,  which  was  engrafted  into  the  Eeport. 
He  proceeded  to  explain  the  action  of  the  Committee 
in  reference  to  several  questions  referred  to  them. 
As  to  Sections  xv  and  xxxi,  the  Council  might  re- 
member that  in  IVIr.  Headlam's  Bill  it  was  made 
compulsory  on  the  licensing  bodies  to  combine  in  the 
examination  of  candidates  for  admission  as  general 
practitioners.  He  regretted  that  this  proposal  did 
not  become  law.  At  present,  practitioners  were  en- 
titled to  practise  according  to  theu-  qualification  or 
qualifications;  and  hence,  by  Section  xxxiv,  many 
were  placed  on  the  Register  who  had  qualification  in 
medicine  only,  or  in  surgery  only.  The  Council  had 
expressed  an  opinion  that  it  was  desirable  that  no 
one  should  be  registered  unless  doubly  qualified.  It 
was,  however,  difficult  to  introduce  a  clause  which 
should  effect  this,  unless  by  disfi-anchising  the  Col- 
leges of  Surgeons  and  the  Apothecaries'  Company ; 
and  such  an  attempt  would  raise  the  powerful  and 
most  probably  successful  opposition  of  these  bodies. 
It  was  thought,  therefore,  that  the  Council  should 
express  a  very  strong  opinion  in  favour  of  the  co- 
operation of  the  licensing  bodies  for  the  purpose  of 
examination.  If  this  course  were  followed,  the  neces- 
sity for  compulsory  legislation  would  be  removed. 
With  regard  to  the  proposed  addition  to  Section 
XVIII,  the  Committee  had  found,  on  consultation 
with  Mr.  Ouvry,  that  the  Council  had  already  fuU 
power  of  visiting  the  examinations  personally  or  by 
deputy,  and  of  remunerating  the  visitors.  He  be- 
Ueved  that  Dr.  Sharpey,  who  proposed  the  addition, 
had  become  convinced  of  this.  Moreover,  an  appli- 
cation to  Parliament  for  a  money  gi-ant  would  be  an 
obstacle  to  the  passing  of  a  Bill ;  and  it  was  also  un- 
necessary, as  the  funds  of  the  Council  were  sufficient 
for  carrying  out  its  objects.  The  expenditure  which 
had  hitherto  been  unavoidable  would  be  diminished 
as  the  work  to  be  done  at  the  meetings  of  the 
Council  was  reduced.  The  Committee  did  not  think 
it  advisable  to  apply  for  increased  powers  to  be  given 
to  magistrates,  or  for  higher  penalties.  The  adop- 
tion of  the  amendment  of  Section  xl  would  be  suffi- 
cient. As  to  the  registration  of  the  licentiates  in 
dental  surgery,  the  memorial  from  these  gentlemen 
was  expressed  in  respectful  terms,  their  claims  were 
ably  ai-gued,  and  their  case  was  faii-ly  set  forward 
from  thefr  point  of  view.  But  it  was  an  objection  to 
their  requu-ement,  that  the  introduction  of  mere 
dental  licentiates  into  the  Register  would  render  them 
liable  to  be  regai-ded  as  medical  practitionei-s.  It 
would  be  worth  the  consideration  of  the  dental  siu-- 
geons  whether  they  should  not  have  a  register  of 
their  own.  Dr.  Andrew  Wood  then  explained  briefly 
the  amendments  proposed  in  the  Draft  Bill. 

Dr.  Embleton  seconded  the  motion. 

Dr.  Corrigan  proposed  as  an  amendment — 

"  That  the  consideration  of  the  Eeport  on  the  pro- 
posed Amendments  of  the  Medical  Acts  be  postponed 
to  the  next  meeting  of  this  Council,  inasmuch  as  the 
resolution  of  this  CouncU  of  May  4,  1864,  directed 
the  attention  of  the  Branch  Councils  only  to  Clauses 
XX,  XXXI,  and  xl,  while  in  the  amended  Bill  now 
proposed  for  adoption  amendments  are  introduced 
which  have  never  previously  come  under  the  consi- 
deration of  this  Council,  and  no  opportunity  is  af- 
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forded  to  the  several  licensing  bodies  to  take  these 
amendments  into  consideration." 

He  believed  that  there  never  was  a  greater  delu- 
sion than  to  suppose  it  possible  to  pass  the  Bill  in 
this  session  of  Parliament.  Many  of  the  licensing 
bodies  would  apply  for  amendments ;  and  the  opposi- 
tion of  one  alone  would  stop  the  progress  of  the  Bill. 
He  refeiTed  to  the  proceedings  which  took  place  in 
the  Council  last  year  in  regard  to  the  question  ;  and 
said  that,  although  he  had  been  an  indefatigable 
labourer  in  the  cause,  he  could  not  support  the  pre- 
sent resolution.  It  was  agreed  last  year  that  the 
amendments  of  the  Acts  should  be  confined  to  three 
clauses,  and  that  an  early  meeting  of  the  Council 
should  be  held  for  the  purpose  of  considering  them. 
He  objected  especially  to  the  proposal  to  allow  the 
Colleges  of  Surgeons  in  Scotland  and  Ireland  to  ad- 
mit licentiates  in  dental  surgery,  unless  the  same 
privilege  were  granted  to  the  Colleges  of  Physicians 
and  to  the  Univei-sities. 

Dr.  A.  Smith  seconded  the  amendment,  which,  on 
being  put  to  the  vote,  was  lost ;  3  voting  for  and  13 
against  it. 

Dr.  QuAiN  then  moved  as  a  second  amendment, 
and  Dr.  Apjohn  seconded — 

"  That  the  Report  of  the  Committee  on  the  Me- 
dical Acts  Amendment  be  considered  clause  by  clause, 
except  such  clauses  as  have  been  already  decided  on 
by  the  Council." 

The  amendment  was  carried. 

The  preamble  of  the  Draft  Bill,  and  Clauses  1,  2, 
and  3,  were  put  to  the  vote,  and  adopted  without 
discussion. 

When  Clause  4  was  put  to  the  vote,  the  President 
called  attention  to  the  hardship  which  might  be  in- 
flicted on  a  practitioner  prevented  by  illness  or  other 
causes  from  replying  to  the  Registrar.  He  thought 
it  would  be  very  arbitrary  to  erase  a  name  in  conse- 
quence of  an  answer  not  being  returned  to  a  single 
letter. 

Dr.  QuAiN  proposed,  and  Mr.  Hargeave  seconded, 
an  amendment  to  the  effect  that  the  Registrar  should 
wi-ite  twice,  at  intervals  of  three  months.  (See 
Clause  4,  page  399,  col.  1.)  The  Council  agreed  to 
the  amendment. 

Clause  5,  having  been  already  agreed  on  by  the 
Council,  was  not  discussed.  Clause  6  was  adopted  ; 
and  Clause  7  was  withdrawn. 

The  remaining  portion  of  the  Report  was  adopted, 
with  the  omissions  and  amendments  already  re- 
feiTed to. 

Dr.  CoEEiGAN  moved — 

"  That  it  would  be  desirable  to  have  a  clause  in- 
serted in  the  amended  Bill,  or  in  any  Pharmacy  Bill 
introduced  to  the  legislature,  rendering  it  imperative 
on  the  apothecai-ies  and  compounding  chemists  of 
the  United  Kingdom  to  follow,  in  compounding  pre- 
scriptions, the  formularies  of  the  British  Pharmaco- 
poeia, unless  otherwise  specially  directed  by  the  pre- 
Bcriber,  inasmuch  as  compounding  indifferently  from 
the  formularies  of  four  different  Pharmacopoeias  is 
dangerous  to  the  lives  of  the  community." 

He  believed  that  some  of  the  leading  members  of 
the  College  of  Physicians  in  London  had  recom- 
mended that  the  old  Fkarmacopwia  should  be  fol- 
lowed ;  and  his  impression  was  that  the  public  had 
hence  been  led  to  regard  the  British  Bharmacopoeia 
as  of  no  importance.  At  present,  in  each  division  of 
the  kingdom,  both  the  new  Bharmacopccia  and  the 
old  ones  of  the  respective  Colleges  were  in  operation ; 
and  the  preparations  bearing  the  same  name  in  the 
different  works  were  of  such  various  strength  that 
the  minimum  dose  according  to  one  Pharmacopoeia 
would  be  poisonous  according  to  another.  He  cited 
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tincture  of  aconite  as  an  example.  If  a  case  of  poi- 
soning occurred,  there  was  no  obligation  on  drug- 
gists to  follow  the  formulae  of  the  British  Pharmaco- 
piosia.  The  Council  should  clear  themselves  from  any 
charge  of  neglect  or  carelessness  of  the  lives  of  the 
public ;  but  he  would  not  press  for  a  penalty  against 
druggists  for  not  dispensing  according  to  the  new 
Pharmacopoeia,  since  the  not  following  the  directions 
of  an  Act  of  Parliament  in  itself  constituted  a  misde- 
meanour. 

Dr,  Apjohn  seconded  the  motion. 
Dr.  Leet  said  that  many  of  the  apothecaries  of 
Ireland,  though  very  particular,  followed  the  old  for- 
mularies. 

Dr.  A.  Smith  said  that,  from  inquiries  he  had  made 
in  Dublin,  he  had  reason  to  believe  that  not  more' 
than  a  thousand  copies  of  the  British  Pharmacopoeia 
had  been  sold  in  Ireland. 

j  Dr.  Christison  did  not  think  it  necessary  to  ask 
for  fresh  powers  to  enforce  the  use  of  the  Pharmaco- 
poeia. In  Scotland,  he  believed  that  all  the  druggists 
understood  that  they  were  bound  to  use  the  British 
Pharmacopoeia ;  and,  as  far  as  he  had  been  able  to- 
learn,  the  practice  was  very  similar  in  London.  Those 
practitioners  who  did  not  follow  the  British  Pharma- 
cop(£ia  marked  their  prescriptions  to  be  dispensed 
according  to  the  London  Pharmacopoeia.  He  thought 
that  the  British  Pharmacopoeia  was  gaining  ground. 
It  was  adopted  by  practitioners,  except  by  those  few 
whose  inclination  was  to  resist. 

After  some  remarks  from  Dr.  Alderson,  Dr.  Qttain, 
Mr.  Cooper,  and  Dr.  Corrigan,  the  motion  was  put 
to  the  vote,  and  carried  nem.  con. 

Dr.  Corrigan  moved.  Dr.  Andrew  Wood  se- 
conded, and  it  was  resolved — 

"  That  a  copy  of  the  foregoing  resolution  be  for- 
warded to  the  Secretary  of  State  for  the  Home  De- 
partment." 

Dr.  Andrew  Wood  moved.  Dr.  Acland  seconded, 
and  it  was  resolved — 

"  That  the  memorial  contained  in  the  Report  of 
the  Medical  Acts  Amendment  Committee  to  be  ad- 
dressed by  the  President  to  the  Home  Secretary  be 
adopted,  and  transmitted  without  delay." 

Dr.  Andrew  Wood  moved.  Dr.  Fleming  seconded, 
and  it  was  agreed — 

"  That  the  Report  of  the  Medical  Acts  Amendment 
Committee,  as  now  adjusted  by  the  Council,  be 
printed  and  inserted  on  the  minutes." 

It  was  moved  by  Dr.  Quain,  seconded  by  Mr.  Hae- 
GRAVE,  and  agreed  to — 

"  That  a  deputation  be  appointed  to  wait  on  Mr. 
Waddington,  the  Under  Secretary  of  State  for  the 
Home  Department,  on  Saturday,  15th  inst.,  at  one 
o'clock,  according  to  apjDointment ;  the  deputation  to 
consist  of  the  President,  Mr.  Arnott,  Dr.  Andrew 
Wood,  and  Dr.  Stokes." 

Practice  hj  Chemists  and  Druggists.  Dr.  Stokes 
moved.  Dr.  Acland  seconded,  and  it  was  resolved — 
"  That  the  Report  of  the  Committee  on  Medical 
and  Surgical  Practice  by  Chemists  and  Diniggists, 
and  on  the  Pharmacy  Bills,  be  accepted  as  read,  and 
entered  on  the  minutes." 

[We  will  give  the  Report  in  the  form  in  which  it 
was  finally  adopted.     See  page  406.] 

Report   of   the   Finance   Committee.     Dr.    Shabpey 
moved.  Dr.  A.  Smith  seconded,  and  it  was  resolved — 
"  That  the  Report  of  the  Finance  Committee  be  re- 
ceived and  entered  on  the  minutes." 


The  Finance  Committee  beg  leave  to  present,  in 
the  table  subjoined,  a  Statement  of  the  Estimated 
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and  Actual  Income  and  Expenditure  of  the  year  1864; 
also,  an  Estimate  of  the  Income  from  Ordinary 
Sources  and  the  Ordinary  Expenditure,  as  far  as  the 
Committee  are  able  to  judge,  for  the  year  1865. 

A  statement  of  the  receipts  and  disbursements  on 
account  of  the  British  Pharmacopoeia,  since  the  date 
of  the  account  presented  last  year,  is  given  up  to  the 
5th  of  January,  1865. 

With  reference  to  the  audit  of  the  accounts  of  the 
General  Council,  it  appears  that  the  Executive  Com- 
mittee has  from  its  first  appointment  been  charged 
■with  the  duty  of  examining  these  accounts,  and  that 
the  appointment  of  auditors,  ordered  by  the  General 
Council,  by  resolution  passed  on  the  7th  of  May,  1864, 
on  the  recommendation  of  the  Finance  Committee, 
is  unnecessary.  Accordingly  the  Finance  Committee 
now  recommend  that  the  said  resolution  be  rescinded; 
but  the  Committee  are  of  opinion  that  it  should  be 
recommended  to  the  Branch  Council  of  England  to 
appoint  auditors  of  their  annual  accounts,  in  con- 
formity with  the  practice  followed  by  the  Branch 
Councils  of  Scotland  and  Ireland. 

[Extracts  from  the  most  important  parts  of  the 
financial  statement  are  subjoined.] 

Actual  Income  for  the  Tear  1864. 
Fees  received  by —  £    s.    d.        S,    s.    d. 

Brauch  Council  for  England    2750     5    0 

„  Scotland    82~  10    0 

„  „  Ireland 942  15    0 

4520  10    0 

Dividends  received  by — 

Branch  Council  for  England   CI 2  IS    9 

,,  „  Scotland    7~  18    8 

„  „  Ireland 70     6    4 

7C1    3    9 

Sale  of  Registers     315  16    6 

5597  10    3 


Actual  Expenditure  for  the  Tear  1864. 

Expenses  of— 

General  Council 4317    3     6 

Branch  Council  for  England 716    7    sj 

„  Scotland 286  14     5 

„  „  Ireland    33G  16    2 

1339  18    3i 

Total  Expenditure 5C5V    1    9 J 

Total  Income   6597  10    3 

Excess  of  Expenditure  over  Income 55  11    6j 


British  Pharmacopoeia. — Statement. 

CHARGE. 

To  amount  paid  on  account  of  the  BritUh  Pharma- 
copoeia.   (See  Report  of  Finance  Committee,  May 

3rd,18G4.) C329     G    6 

„  Deduct  Balance  returned  by  Dr.  Garrod,  as  Secre- 
tary of  the  Pharmacopcfiia  Committee  100    0    1 

G229    G    5 

DISCHARGE. 

By  Receipts  for  Sale  of  the  Pharmacopma  to  May  3id, 

1864 5022  14    0 

„  Balance  due  on  account  of  publishing  the  British 

Pharmacopceia 1206  12    5 

6229     6     5 


Account  from  May  3, 1864,  to  January  5, 1865. 
18C4,  May  3.  charge. 

To  Balance  due  on  account  of  Publishing  the  British 

Ph-irmocopaeia 1206  12 

„  Mes<!rs.  Spotiiswoode,  for  extra  claim 75    0 

„  Dr.  Garrod,  for  extra  services  50    1) 

„  Mr.  Bell,  ditto    30    0 

„  M  r.  Roope,  ditto    20    0 

„  Mr.  Warrington,  for  experiments oq    0 

„  Advertisements,  Stationery,  Packing  Cases.  Car- 
riage of  Paj'cels,  Porterage,  etc.,  to  Jan.  5, 18C5 . .  75  19 

1477  11 


Account  from  May  3, 1864,  to  January  5, 1865. 
discharge. 
By  reduction  of  Cost  of  Binding,  charged  in  account, 

May  3rd.  1864    221  13     7 

,,  Sale  of  722  copies  8vo.  edition  to  Jan.  5, 1865    ....      250    5    0 
„      „      1300      .,     32mo.  „  ,,  282  12     6 


754  11     1 
Balance  due  on  account  of  Publishing   the  British 

Pharmacopaia 723    0    7 


1477  18 


Note. 

Svo.  edit. 

The  number  sold  is     12,837 

The  number  given  to  Members  of  Coun- 
cil, Pharmacopoeia  Committee,  Sta- 
tioners' Hall,  British  Museum,  etc.  60 


32mo.  edit. 
, .     4,030 


Stock  on  hand 


4,083 
10,917 


13,1100 


William  Shakpet,  Chairman. 

Returns  from  the  Licensing  Bodies.  Dr.  Embleton" 
moved,  Mr.  Cooper  seconded,  and  it  was  resolved — 

"  That  the  Eeport  of  the  Committee  on  Eetums 
received  fr-om  the  Bodies  in  Schedule  (A),  and  on  the 
Eegister  of  Medical  Students,  be  received,  and  printed 
on  the  minutes." 

BEPOET. 

The  Committee  on  the  Eetums  from  the  Bodies  in 
Schedule  (A),  according  to  the  Eecommendation  7, 
Section  iv,  of  the  Eeport  of  the  Select  Committee  on 
Education,  May  oth,  1864  (previously  Eecommenda- 
tion 23,  1862),  and  on  the  Eegister  of  Medical  Stu- 
dents, present  the  following  Tables,  carefully  deduced 
from  the  returns  placed  before  them. 

It  will  be  observed  in  the  Table  of  the  Eegister  of 
Students,  that  no  return  has  been  received  from  the 
Eegistrar  of  the  Branch  Council  for  Scotland. 

The  number  of  students  admitted  to  professional 
study  before  having  passed  a  preliminary  examina- 
tion in  Ai'ts  is  now  considerably  less  than  in  previous 
years,  being  105  out  of  a  total  of  1,315  students  re- 
gistered in  England  and  Ireland. 

D.  Embleton,  Chairman. 

Eeturn.  According  to  the  Eecommendation  7,  Sect. 
IV,  of  the  Eeport  of  Select  Committee  on  Educa- 
tion, May  5, 1S64  (previoiislv  Eecommendation  No. 
23)  of  the  General  Medical  Council,  1862. 


Licensing  Bodies. 


Royal  Coll.  Physicians,  Lond. 
Royal  Coll.  Surgeons,  England 
Society  of  Apothecaries,  Lond. 

University  of  Oxford 

University  of  Cambridge 

University  of  London*     

Royal  Coll  Physicians,  Edin... 
Royal  Coll.  Surgeons,  Edin.  . . 
Fac.  Pbys.  &  Surg.  Glasgow  . . 

University  of  Aberdeen | 

University  of  Edinburgh 

University  of  Glasgow 

Universitv  of  St.  Andrew's 

K.  (4  Q  Coll.  Phys.  Ireland  . . 
Royal  Coll.  Surgeons,  Ireland 
Apothecaries'  Hall,  Ireland  . . 
University  of  Dublin    


1st 

Exam. 

No. 


63 
408 
273 
4 
3 
33 
149 
115 
17 
(1st)  42 
(2nd)35 
149 
41 


130 
17 
12 


2ud 

Exam. 

No. 


67 

429 

277 

4 

4 

26 

224 

147 

105 

(3rd) 47 

93 
79 
10 
60 
113 
28 


Rejected. 


1st 

Exam. 

No. 


107 

44 

3 

12 

18 

29 

1 

(Istl  2 
(2nd)  8 
41 


2nd 

Exam. 

No. 


1 

24 
20 
20 

(3rd)  11 

U 

9 

"'9 

18 

10 

5 


The  Table  of  Eegister  of  Students  gave  the  follow- 
ing results.     The  number  after  each  Licensing  body 


*  By  the  regulation  of  this  Uuivei-sity,  candidates  are  allowed, 
under  certain  conditions,  to  postpone  their  examination  in  Physio- 
logy until  the  first  M.B.  Examination  of  a  subsequent  year. 
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expresses  the  number  of  those  who  passed  a  prelimi- 
nary examination  before  commencing  professional 
study. 

ENGLAND. 

Eoyal  College  of  Physicians,  London,  142.  One 
exempted  bj'  special  commission  of  the  College, 
having  being  examined  at  Bedford  School  in  1859. 
Total,  143. 

Royal  College  of  Surgeons  of  England,  366.  56 
exempted,  as  they  had  begun  professional  study  be- 
fore October  1,  1S61.     Total,  422. 

Apothecaries'  Society  of  London,  331.  37  exempted, 
having  begun  professional  study  before  January  1, 
1860  J  10  ditto,  having  begun  ai:)prenticeship  before 
Jan.  1,  1S60  (2  of  these  passed  prehuiinaiy  examina- 
tion in  January  1865).     Total,  378. 

University  of  Oxford.     No  return. 

University  of  Cambridge,  12. 

University  of  Durham,  55. 

University  of  London,  50. 

SCOTLAND. 

No  returns  received  fi-om  any  of  the  Universities 
or  licensing  bodies  in  this  division  of  the  kingdom. 

IRELAND. 

King  and  Queen's  College  of  Physicians,  Ireland ; 
Eoyal  College  of  Surgeons,  Ireland  ;  Apothecaries' 
Hall,  Ireland ;  University  of  Dublin ;  and  Queen's 
University,  Ireland.  Total  number  who  had  passed 
preliminary  examination,  254.  One  exempted,  having 
been  placed  on  the  Eegister  by  especial  resolution  of 
the  Eoyal  CoUege  of  Surgeons,  Ireland.     Total,  255. 

The  Recommendations  on  Education.  Dr.  Emble- 
TON  proposed,  Mr.  Cooper  seconded,  and  it  was  re- 
solved— 

"  That  a  Committee  be  appointed  to  arrange  and 
digest  the  Eecommendations  on  Education  of  the 
Council  as  to  the  preliminary  and  professional  edu- 
cation and  examination,  agreed  to  during  the  jjast  and 
present  session ;  and  that  the  Committee  consist  of 
Dr.  Embleton  (chairman),  Mr.  Cooper,  Dr.  Leet,  Dr. 
Apjohn,  Dr.  Stokes,  and  Dr.  Alderson." 

The  following  day  being  Good  Friday,  the  Council 
adjourned  to  Saturday. 


Saturday,  April  15th. 
G.  Burrows,  M.D.,  President,  in  the  Chau-. 

The  Deputation  on  the  Medical  Acts  Amendment  Bill- 
The  President  informed  the  Council  that  the  depu- 
tation appointed  at  the  last  meeting  of  the  Council 
had  waited  upon  the  Under  Secretai-y  of  State  for  the 
Home  Dei^artment,  and  found  that  he  had  given  his 
close  attention  to  the  report  adopted  by  the  Council 
on  the  amendment  of  the  Medical  Acts,  including 
the  Draft  BiU ;  and,  after  some  further  explanations, 
he  promised  to  forward  immediately  the  report,  with 
the  memorial  signed  by  the  President,  to  the  Secre- 
tary of  State,  Sii"  George  Grey. 

Degrees  in  Surgery.     Dr.  Storrar  moved — 

*•  That  Section  x  in  Schedule  (A)  of  the  Medical 
Act,  be  amended  by  the  introduction  of  the  words  'or 
Bachelor,'  after  the  word  '  Master,'  in  the  first  line." 

He  explained  that,  on  the  passing  of  the  Medical 
Act,  it  was  found  that,  in  Section  xxxi  the  qualifica- 
tion to  practise  medicine  was  understood  in  its  limited 
sense:  and  hence  several  Universities  have  instituted 
degrees  in  Surgery,  so  as  to  give  their  graduates  a 
double  qualification.  The  University  of  London  had 
thus  instituted  two  degrees,  those  of  Master  and  of 
Bachelor  of  Surgery,  to  correspond  with  the  degrees 
of  M.D.  and  M.B.  This  was  not  done  for  the  sake 
of  competition  with  the  College  of  Surgeons,  but  be- 
cause it  was  felt  that,  so  long  as  the  University  could 
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not  give  academic  distinctions  in  Surgery,  the  surgi- 
cal claims  of  its  gi-aduates  were  not  fairly  represented. 
He  did  not  include  the  University  of  London  alone  in 
his  proposal,  but  was  desirous  that  all  the  Univeraities 
which  gave  degrees  in  Sui-gery  should  have  the  privi- 
lege of  registering  them. 

Mr.  Syme  seconded  the  motion.  He  had  always 
considered  that  the  degi-ee  of  Doctor  of  Medicine 
should  confer  the  right  of  practising  surgery  as  well 
as  medicine  :  and  he  regretted  that  a  different  deci- 
sion had  been  an-ived  at.  But  this  being  the  case, 
the  recognition  of  the  surgical  degree  was  absolutely 
necessary. 

Mr.  Arnott  objected  to  the  extension  of  the  privi- 
lege to  all  the  Universities,  on  the  ground  of  the  dif- 
ference of  constitution  between  the  University  of 
London  and  the  Scotch  Universities :  the  former 
being  an  examining  body  only,  the  latter  both  teach- 
ing and  examining  bodies.  It  would  be  discouraging 
to  the  great  medical  schools  in  London  to  give  the 
Scotch  Universities  the  privilege  of  granting  degrees 
in  Surgery :  it  would  encoiu-age  students  to  desert 
the  London  schools  and  go  to  Scotland.  If  the  Uni- 
versity of  London  wished  for  a  recognition  of  their 
degree  in  Surgery,  let  them  obtain  it  by  a  special 
charter  or  Act ;  but  do  not  let  the  privilege  be  ex- 
tended to  institutions  which  ai'e  medical  schools.  It 
had  been  said  that  the  Eoyal  College  of  Sui'geons  did 
not  give  a  medical  qualification ;  but  he  argued  that 
their  examination  was  medical  as  well  as  surgical. 
Candidates  were  examined  on  fever  arising  from  sur- 
gical injuries,  on  inflammation  of  the  brain,  lungs, 
peritoneum,  etc.  He  believed  that  the  CoUege  of 
Surgeons  would  resist  the  proposal  to  recognise  the 
sui'gical  degrees  of  the  Universities,  if  the  motion 
wei'e  caiTied. 

Mr.  Hargrave  considered  the  requirements  of  the 
University  of  London  as  to  surgery  very  superficial 
and  meagre. 

Dr.  QuAiN  said  that,  from  its  institution,  the  Uni- 
versity of  London  had  examined  candidates  for  the 
M.B.  degree  in  Surgery  as  well  as  in  Medicine.  But, 
as  a  graduate,  he  had  felt  it  hard  that  his  surgical 
qualification  was  not  recognised.  When  the  Medical 
Act  was  passed,  the  University  Convocation  decided 
in  favour  of  the  recognition  of  degrees  in  surgery. 
The  Senate  also  was  willing  to  agi'ee  to  this,  but  it 
was  found  that  the  degree  of  Master  of  Surgery  was 
alone  recognised  by  the  Medical  Act.  The  Univer- 
sity had  instituted  two  degrees  in  Surgery,  those  of 
Master  and  Bachelor ;  and  all  that  they  asked  was, 
that  their  graduates  should  be  allowed  to  register 
these  titles.  It  was  desired  in  instituting  the  degrees, 
that  all  candidates  should  be  required  to  take  the 
M.B.  degi-ee,  and  after  this  proceed  either  to  the 
M.D.  degree  or  to  a  degree  in  Surgery  according  to 
their  inclination. 

Dr.  A.  Smith  said  that  the  Council  should  decline 
to  give  any  opinion  on  the  subject.  The  University 
of  London,  if  it  wanted  its  surgical  degrees  to  be  re- 
cognised, should  apply  to  Parliament. 

Dr.  Christison  said  that  it  was  a  mistake  to  sup- 
130se  that  the  resolution  was  intended  to  confer  the 
power  of  granting  degrees  in  Surgery  on  Univei*sities 
which  did  not  already  possess  it.  Such  a  power  could 
only  be  granted  by  charter  to  each  University.  The 
University  of  London  had  this  right  by  charter ;  and 
all  that  was  to  be  decided  was,  whether  its  graduates 
should  be  allowed  to  register  their  surgical  degrees. 
Mr.  Arnott  was  right  in  saying  that  the  Scotch 
Universities  did  not  now  grant  degrees  in  Surgery ; 
but  he  was  wrong  in  supposing  that  they  did  not 
possess  the  power  to  do  so.  Their  old  charters,  still 
in  force,  entitled  them  to  grant  degrees  in  Medicine, 
etc.,  "  aut  in  quivis  alia  Ucita  facultate."     He  was. 
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however,  by  no  means  desirous  that  they  should 
exercise  this  privilege. 

Mr.  CooPEK  said  that  the  Society  of  Apothecaries 
had  done  its  duty  in  endeavouring  to  render  practi- 
tioners duly  qualified.  If  the  College  of  Surgeons  and 
the  Hall  were  efficient  for  the  licensing  of  general 
practitioners,  he  did  not  see  the  necessity  for  the 
CouncO.  taking  measures  to  form  a  higher  class  of 
these. 

Dr.  Paget  said  that  Dr.  Storrar's  proposal  vras 
that  the  privilege  of  registering  a  lower  degree  in 
Surgery  should  be  granted  to  bodies  which  already 
could  register  a  higher  degree.  He  feared  that  if 
many  took  the  degree  of  Bachelor  in  Surgery,  a  com- 
petition would  be  instituted  between  that  degree  and 
the  membership  of  the  College  of  Surgeons ;  and 
competition  between  licensing  bodies  was  not  benefi- 
cial to  the  public. 

Dr.  CoEEiGAX  regarded  the  question  as  a  battle 
between  shops.  The  Council  had  set  out  with  the  de- 
sire of  diminishing  the  number  of  professional  licenses ; 
and  now  a  proposal  was  made  to  increase  them.  The 
Colleges  of  Surgeons  had  obtained  their  powers  on 
the  supposition  that  the  Universities  neglected  Sur- 
gery. 

Dr.  AcLAXD  objected  to  the  opening  remarks  of  Dr. 
Corrigan.  As  to  the  UniversitA-  of  Oxford,  there  were 
no  fewer  than  fifty-two  different  titles  which  the  Uni- 
versity could  grant ;  among  these  was  a  license  in 
Surgery,  which,  in  his  opinion,  was  well  left  in  abey- 
ance at  least  for  a  time.  The  question  of  the  recog- 
nition of  the  surgical  degrees  had  not  been  raised  in 
Oxford  because  he  did  not  think  it  expedient  to  add 
another  to  their  degrees ;  but  if  another  University 
was  inclined  to  act  differently,  it  was  unfair  and  un- 
becoming to  represent  the  question  as  a  mere  battle 
of  petty  interests. 

Dr.  Stoeeab  having  replied,  the  motion  was  put 
to  the  vote  and  lost. 

Dr.  CoEEiGAX  required  that  the  names  and  num- 
bers of  the  majority  and  minority,  and  of  those  who 
did  not  vote,  should  be  taken  down.  Majority,  9 — 
Mr.  Amott,  Mr.  Cooper,  Dr.  Paget,  Dr.  Andrew  Wood, 
Dr.  Fleming,  Dr.  A.  Smith,  Mr.  Hargrave,  Dr.  Ap- 
john.  Dr.  Corrigan.  Minority,  6 — Dr.  Storrar,  Mr. 
Syme,  Dr.  Sharpey,  Dr.  Quain,  Dr.  Christison,  Dr. 
Stokes.  Did  not  Vote,  5 — The  President,  Dr.  Alder- 
son,  Dr.  Acland,  Dr.  Embleton,  Dr.  Leet. 

The  British  Fharmacopceia.  The  Eeport  of  the 
Pharmacopoeia  Committee  was  taken  into  considera- 
tion.    (See  page  376.) 

Dr.  Quain  moved — 

"  That  the  Eeport  of  the  Pharmacopoeia  Commit- 
tee be  adopted." 

The  principal  changes  in  the  second  edition  would 
be  that  the  chemical  processes  for  the  preparation 
of  medicines  would  be  omitted;  and  that  the  work 
would  be  printed  in  one  size  only. 

Dr.  Apjohx  seconded  the  motion. 

In  answer  to  a  question  from  Dr.  Axdeew 
Wood, 

Dr.  Qtjaix  said  that  it  was  intended  to  publish  the 
new  edition  as  soon  as  possible  after  the  next  meet- 
ing of  the  Council.  There  would  not  be  a  posological 
table,  but  the  doses  would  be  mentioned  under  each 
medicine  ;  and  all  alterations  from  the  nomenclature 
of  the  other  Pharmacopoeias  would  be  entered. 

Dr.  Cheistison,  in  the  course  of  the  discussion 
which  followed,  said  that  no  article  would  be  omitted 
that  was  known  to  be  used  by  medical  men  ;  and 
new  prepai-ations  used  by  practitioners  in  extensive 
practice  would  be  introduced.  The  Pharmacopivia 
Committee  had  thought  it  better  rather  to  add  super- 
fluous matter  than  to  strike  out. 

The  motion  was  carried. 


Dr.  Coeeigax  moved,  Dr.  Axdeew  Wood  seconded, 
and  it  was  resolved — 

"  That  it  is  desirable  to  have  a  proof  copy  of  the 

new  Pharmacopoeia  in  the  hands  of  the  members  of 

I  the   General  Medical    Council  at   least   one   month 

I  before  the  meeting  of  the  General  Medical  Council, 

'  at  which  the  opinion  of  the  Medical  Council  is  to  be 

given  relative  to   its  being  published,  in  order  to 

i  afford  to  each  member  of  Council  the  opportunity  of 

;  making  such  suggestions  to  the  Committee  as  jna.j 

appear  desirable." 

I      Dr.  Quain  moved,  Mr.  BLaegbave  seconded,  and  it 
j  was  agreed — 

I      "  That  the  Executive  Committee  be  authorised  to 
obtain  estimates,  and  make  contracts  for  printing 
'  and  binding  the  new  edition  of  the  Pharmacopoeia, 
when  the  same  is  ready  for  the  press." 

Dr.  Quain  moved,  Mr.  Cooper  seconded,  and  it 
was  resolved — 

"  That  the  sum  ordered  to  be  placed  at  the  disposal 
of  the  Pharmacopoeia  Committee,  by  resolution  of  May 
1  7th,  18&1,  be  extended  from  =£100  to  ^6300." 
I      Subjects  of  General  Education.  Dr.  Stokes  moved — 
"  That  the  first  part  of  the  Eeport  of  the  Commit- 
tee on  the  Subjects  of  General  Education,  extending 
;  to  the  words,  '  approved  by  them,'  be  adopted."   (See 
page  398.) 

I      He  said  that  the  examination  in  the  subjects  of 
general  education  was  most  efficiently  conducted  by 
those  who  were  also  the  teachers  of  these  subjects. 
In  examining  by  the  professional  bodies,  great  abuses 
had  prevailed.  'He  had  heard  of  an  instance  in  which 
the  Eegistrar  of  an  institution  had  informed  the  candi- 
dates in  what  parts  of  certain  works  they  would  be 
examined ;  and  of  another  in  which  one  passage  was 
so  constantly  used,  that  the  book  if  thrown  up  would 
;  always  faU  open  at  that  one  page.     It  was  true  that 
'  these   events   occurred  many  years   ago,  and  great 
I  credit  was   due  to  the  Colleges  of  Physicians  and 
'  Surgeons   for  instituting  a  better  state  of  things ; 
,  but  still  there  was  room  for  improvement.     He  con- 
!  sidered  that  the  want  of  a  good  general  education 
j  was  the  cause  of  the  low  social  position  of  the  medi- 
'  cal  profession.     The  public  should  understand  that 
I  the  Council  would  not  be  satisfied  with  a  low  stand- 
I  ard,  and  that   it   was  their  opinion  that   students 
j  should  continue  to  cultivate  general  studies   even 
I  after  having  passed  their  examinations.     He  cited 
'  the  late   Sir   Benjamin   Brodie   as   supporting  this 
'opinion.     The   Council  should  insist  on  a  few  sub- 
jects and  take  care  that  they  were  well  known. 

Dr.  Paget  seconded  the  resolution.  All  that  was 
desired  was,  that  medical  students  should  have  a  fair 
general  examination. 

Dr.  Andeew  Wood  was  not  prepared  to  discuss  so 
important  a  subject  at  so  late  a  period  of  the  session. 
He  believed  the  examination  in  arts  of  the  College 
of  Siu-geons  was  as  good  as  that  of  the  universities ; 
and  the  incorporations  were  not  at  present  in  a  con- 
dition to  part  with  their  right  of  holding  the  preUmi- 
nurv  examinations.  The  College  of  Surgeons  of 
Edinburgh  had  their  examination  in  mathematics 
conducted  by  Professor  Kelland ;  but  in  Latin  they 
found  a  member  of  their  own  profession  quite  compe- 
tent. He  did  not  think  that  the  Council  would  be 
content  with  the  standard  laid  down  in  the  report. 
He  moved  as  an  amendment — 

"  That,  as  at  this  late  period  of  the  session  it  is 
impossible  duly  to  consider  the  important  questions 
brought  forward  in  the  Report  of  the  Committee  on 
General  Education,  the  consideration  of  that  report 
be  delayed  tiU  next  session." 

Dr.  Fleming  seconded  the  amendment. 
After  a  discussion,  in  which  Dr.  Cokeigan,  Mr. 
Haegeave,  Dr.  Stoeeab,  Dr.  Apjohn,  Mr.  Coopke, 
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and  Dr.  Stokes  took  part,  the  amendment  was  put 
to  the  vote  and  carried;  the  numbers  being,  for,  11, 
a^'ainst,  8.  It  was  then  also  carried  as  a  substantive 
motion. 

A  proposal  for  the  suspension  of  the  standing 
orders,  so  as  to  allow  the  Council  to  sit  for  an  addi- 
tional hour,  was  negatived  by  a  majority  of  12  to  6. 

Professional  Education  and  Examination.  Dr.  Em- 
BLETON  moved.  Dr.  Leet  seconded,  and  it  was  re- 
solved— 

"  That  the  Keport  of  the  Committee  appointed  to 
arrange  and  digest  the  recommendations  as  to  edu- 
cation and  examination  agreed  on  during  the  present 
session  by  the  General  Committee  on  Education  be 
received,  and  entered  on  the  Minutes." 

Executive  Committee.  A  ballot  was  taken  for  the 
election  of  four  members  to  form,  with  the  President, 
the  Executive  Committee  ;  and  Dr.  Acland,  Mi'. 
Ai-nott,  Dr.  Paget,  and  Dr.  Shai'pey,  were  declared 
elected. 


Monday,  April  17th, 
George  Burrows,  M.D.,  President,  in  the  Chair. 
The  Pharmacy  Bill.  The  Kepoi-t  of  the  Committee 
on  Medical  and  Surgical  Practice  by  Chemists  and 
Druggists  and  on  the  Pharmacy  Bills,  was  discussed, 
clause  by  clause,  and  finally  adoj)ted  in  the  following 
form. 

REPORT. 

The  Committee  appointed  on  April  7th,  1865,  to  re- 
port whether  the  Medical  Council  is  charged  under 
the  Medical  Act  with  any  duty  in  relation  to  medi- 
cal and  surgical  practice  by  chemists  and  drug- 
gists, and  also  to  consider  and  report  on  the  two 
Bills  relating  to  Phai'macy  now  before  Parliament, 
report  as  follows : 

In  1S64,  the  General  Medical  Council  represented 
to  Her  Majesty's  Government  the  necessity  of  re- 
gulating by  statute  the  practice  of  pharmacy  by  che- 
mists and  druggists  throughout  the  kingdom.  The 
Committee  are  of  opinion  that  this  necessity  con- 
tinues as  cogent  as  ever ;  and  that  the  Council  ought 
to  encoui-age  and  support  any  approved  measure  for 
efifecting  such  legislation. 

Two  Bills  for  the  purpose  have  been  introduced 
into  the  House  of  Commons  during  the  present 
session,  one  promoted  by  the  Pharmaceutical  Society, 
the  other  by  chemists  and  druggists  not  belonging  to 
that  body.  The  BUI  of  the  latter  is  confined  to 
England  and  Wales,  that  of  the  former  to  Great 
Britain. 

After  carefiJly  considering  both  Bills,  the  Com- 
mittee are  of  opinion  that  the  preferable  mode  of 
legislation  is  that  which  adopts  the  Pharmaceutical 
Society,  with  the  Pharmacy  Act  of  1852,  as  a  basis. 
They  think  the  Bill  promoted  by  the  Society  well 
fitted  to  attain  various  important  objects,  and  rea- 
sonable in  its  demands  for  powers  and  privileges. 

The  main  objects  of  the  BUI  are  to  form  a  register 
of  legaUy  qualified  pharmaceutic  chemists ;  to  pro- 
hibit the  use  of  certain  pharmaceutic  titles  by  per- 
sons not  on  the  Kegister ;  to  confine  to  those  regis- 
tered the  privUege  of  executing  the  prescriptions  of 
medical  practitioners,  subject  to  the  provisions  here- 
inafter named ;  but  not  to  restrict  the  sale  of  medi- 
cines asked  for  in  any  other  manner. 

The  Committee  desire  to  bring  before  the  CouncU 
certain  defects  which  it  appears  to  them  necessary  to 
con-ect  V^efore  the  BiU  becomes  law. 

1.  The  BiU  should  be  altered  so  as  to  apply  to  Ire- 
land, as  weU  as  to  England  and  Scotland.  They  are 
not  aware  that  any  state  of  things  exists  in  Ireland 
to  render  the  regulation  of  pharmacy  by  the  State  less 
necessary  there  than  in  Britain. 
4U6 


2.  The  Committee  are  of  opinion  that  a  clause 
should  be  inserted  in  any  Pharmacy  BUI,  rendering  it 
imperative  on  chemists  and  druggists  to  follow,  in 
compounding  prescrii^tions,  the  formularies  of  the 
British  Pharmacopceia,  unless  otherwise  directed  by 
the  proscriber. 

3.  The  Committee  consider  that  the  promoters  of 
the  BiU,  probably  from  a  desire  to  disarm  opposition, 
propose  to  admit,  on  too  easy  terms,  into  their  Society 
practising  chemists  and  druggists  not  now  belonging 
to  it.  The  proposal  is  to  admit  aU  who  ofiFer  them- 
selves for  examination,  or  who  produce  a  certificate 
from  a  quaUfied  medical  practitioner  that  they  have 
been  in  the  practice  of  dispensing  medicines  from  the 
prescriptions  of  medical  men  before  January  1,  186(3. 
The  latter  alternative  impHes  a  facility  of  entrance 
which  wiU  be  apt  to  lead  to  abuse.  The  Committee 
are  of  opinion  that  more  satisfactory  evidence  of 
qualification  should  be  required. 

4.  The  last  important  defect  in  the  BUI  which  the 
Committee  have  to  notice  is,  that  no  adequate  pro- 
vision has  been  made  towards  preventing  registered 
pharmaceutic  chemists  from  converting  themselves 
into  unquaUfied  medical  practitioners. 

Looking  to  the  history  of  medical  practice  in  this 
country,  the  Committee  see  great  danger  to  the  in- 
terests of  the  pubUc  and  of  the  medical  profession 
from  the  body  which  will  be  constituted  by  the  BiU, 
should  it  become  an  Act  in  its  present  shape.  The 
General  Medical  CouncU,  in  carrying  out  the  objects 
of  the  Medical  Act,  have  raised,  and,  it  is  hoped, 
may  further  raise,  the  qualifications  of  legally  quali- 
fied medical  practitioners.  But  their  labours  wiU  be 
in  vain,  shoiUd  the  creation  of  a  new  race  of  un- 
qualified practitioners  be  inadvertently  encouraged 
by  an  Act  of  ParUament.  It  is  weU  known  that 
many  existing  chemists  and  druggists,  both  members 
of  the  Pharmaceutical  Society  and  others,  practise 
medicine,  although  unqualified  by  law  and  not  com- 
petent by  education.  To  a  limited  extent,  this  prac- 
tice may  be  inevitable,  and,  at  aU  events,  cannot  be 
prevented.  But  the  existence  of  it  gives  peculiar 
faciUties  and  temptations  to  the  pharmaceutic  che- 
mist to  embark  largely  in  irregular  medical  practice 
as  an  unqualified  practitioner. 

The  Committee  have  considered  whether  the  danger 
here  indicated  might  not  be  averted  by  extending  the 
jurisdiction  of  the  General  Medical  CouncU,  so  as  to 
include  control  over  pharmaceutic  chemists  as  well  as 
over  practitioners  in  mecUcine.  But  they  believe  that 
such  a  plan  is  at  present  attended  with  difficulties. 

By  Clause  55  of  the  Medical  Act,  chemists  and 
druggists  are  expressly  exempted  from  the  jn-ovisions 
of  the  Act,  so  far  as  the  "  seUing,  compounding,  and 
dispensing  medicines"  is  concerned.  Nor  is  there 
any  provision  in  the  Act  which  gives  the  Medical 
CouncU  any  greater  power  to  prevent  chemists  and 
di'uggists  from  j^ractising  medicine  also,  than  the 
Act  enables  the  Council  to  exercise  over  all  other 
unqualified  medical  practitioners.  It  is  plain,  there- 
fore, that  the  Act  did  not  contemplate  the  exercise 
by  the  Medical  Council  of  any  control  over  chemists 
and  druggists ;  and  the  Committee  consider  that  it 
would  be  unwise  to  seek  to  alter  the  existing  rela- 
tions between  the  Medical  CouncU  and  chemists  and 
druggists. 

l^ie  Committee  have  fiu-ther  considered  whether 
the  danger  tbey  have  pointed  out  might  be  averted 
by  some  simjile  provision  in  the  Pharmacy  BUI.  By 
Section  xvii  of  the  BUI  of  the  Pharmaceutical  So- 
ciety, it  is  declared  that — 

"  Nothing  in  this  Act  contained  shaU  extend,  or  be 
construed  to  extend,  to  lessen  or  jirejudice,  or  in  any 
wise  to  interfere  with,  any  of  tlie  rights,  privileges, 
and  immunities  heretofore  vested  in,  and  exercised. 
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and  enjoyed  by  any  duly  qualified  medical  practi- 
tioner." 

This  clause  suiBciently  protects  medical  practi- 
tioners in  such  right  of  practising  pharmacy  as  they 
have  hitherto  enjoyed;  but  it  does  not  attempt  to 
prevent  phariuacevitic  chemists  from  practising  medi- 
cine. Considering  their  peculiar  temptations  to  prac- 
tise it,  however,  some  check  seems  desii-able.  The 
Committee  suggest  that  this  object  may  be  attained, 
in  some  measure,  were  the  following  clause  to  be 
added  to  Section  svii ;  viz. — 

"  Or  to  entitle  any  person  registered  under  this 
Act  to  practise  medicine  or  surgery,  or  any  branch  of 
medicine  or  surgery." 

The  members  of  the  pharmaceutic  body  would  thus 
have  constantly  before  them  the  sentiments  of  the 
legislature  as  to  the  principles  on  which  the  Phar- 
macy Act  was  founded. 

The  Committee  have  reason  to  believe  that  the 
Council  of  the  present  Pharmaceutical  Society  have 
every  desire  to  discourage  the  practice  of  medicine 
by  its  members.  They,  therefore,  apprehend  that  no 
opposition  would  be  made  to  the  addition  of  such  a 
clause. 

The  Committee  call  attention  to  the  fact  that  the 
Bill  proposes  to  confer  on  the  whole  body  of  chemists 
and  druggists  the  right  of  dispensing  and  selling 
raedicines  without  any  control  on  the  part  of  the 
Government,  except  such  as  is  exercised  under  the 
Pharmacy  Act  over  registered  pharmaceutical  che- 
mists. The  medical  profession  has  not  been  so  dealt 
with  in  the  Medical  Act.  The  Medical  Council  is 
Ijroijerly  restricted  in  its  action  by  the  Medical  Cor- 
poration and  Universities,  and  is  also  controlled  by 
the  Privy  Council.  They  submit  that  the  whole  pro- 
fession of  pharmacy  ought  to  be  subjected  to  some 
control. 

The  Committee  recommend  that  the  above  ob- 
servations should  be  laid  by  the  President  before  the 
Secretary  of  State  for  the  Home  Department,  and 
the  Chairman  of  the  Select  Committee  on  the  two 
Bills. 

Signed  on  behalf  of  the  Committee, 

Heney  W.  Acland,  Chairman. 

Returns  from  the  Licensing  Bodies.  Dr.  Embleton 
moved,  Mr.  Haegrave  seconded,  and  it  was  resolved — 

"  That  the  Report  of  the  Committee  on  Eeturns 
received  fVom  the  Bodies  in  Schedule  (A),  and  the 
Eegisters  of  Medical  Students  be  adopted."  (See  p. 
403-4.) 

Finance.  Dr.  Shaepet  moved.  Dr.  Stoeeae  se- 
conded, and  it  was  resolved — 

"That  the  Eeport  of  the  Finance  Committee  be 
adopted."     (See  page  402.) 

Dr.  Shaepey  remarked  that  the  balance  due  on  ac- 
count of  the  Pharmacopccia  was  now  reduced  to  .£674. 

Dr.  Shaepey  moved.  Dr.  Stoeeae  seconded,  and  it 
was  resolved — 

"  That  the  Eesolution  adopted  on  the  7th  of  May, 
1864,  directing  that  two  members  of  the  Executive 
Committee  be  annually  appointed  to  audit  the  ac- 
counts of  the  Council,  be  rescinded,  and  that  the 
Standing  Order,  Sect,  vi.  No.  14,  founded  thereon,  be 
repealed." 

The  Registrar.  Dr.  Paget  moved,  Mr.  Aenott  se- 
conded, and  it  was  resolved — 

"That  it  be  delegated  to  the  Executive  Committee, 
in  case  of  the  death  or  incapacity  from  illness  of  the 
Eegistrar,  when  the  General  Council  is  not  in  Session, 
to  appoint  a  person  to  perform  temporarily  the  duties 
of  Eegistrar." 

The  King  and  Queen's  College  of  Physicians.  Dr. 
CoERtoAN  moved.  Dr.  Apjohn  seconded,  and  it  was 
agreed  to — 


"  That  the  correspondence,  as  now  submitted,  be- 
tween the  Du-ect or- General  of  the  Army  Medical  De- 
partment, the  Secretary  of  State  for  War,  the  General 
Medical  Council,  and  the  King  and  Queen's  College 
of  Physicians  in  Ireland,  be  inserted  in  the  minutes, 
and  that  the  Eegistrar  be  requested  to  write  to  the 
Secretary  of  State  for  War,  enclosing  a  printed  copy 
of  the  above,  and  explaining  to  his  Lordship  that  the 
General  Medical  Council  are  of  opinion,  for  the  rea- 
sons stated  in  the  correspondence  mentioned  above, 
that  initials,  indicating  the  several  medical  qualifica- 
tions which  army  surgeons  possess,  should  be  inserted 
after  theii-  names  without  distinction  or  preference 
to  one  degree  or  license  over  another,  each  surgeon, 
when  he  possesses  more  than  one  medical  qualifica- 
tion, having,  however,  only  one  medical  qualification 
appended  to  his  name." 

The  standing  orders  were  here  suspended  so  as  to 
enable  the  Committee  to  sit  until  seven  o'clock. 

The  Army  and  Navy  Returns.  Dr.  Coeeigan  moved. 
Dr.  Apjohn  seconded,  and  it  was  resolved — 

"  That  a  letter  be  addressed  to  the  Director-Gene- 
ral of  the  Army  Medical  Department,  requesting  that 
he  would  direct  the  future  returns  from  the  Army 
Service  to  have  columns  attached  similar  to  those  in 
the  Navy  return,  specifying  in  similar  detail  the 
number  of  Candidates  and  the  heads  under  which 
the  Candidate  failed  to  answer.''' 

Business  of  the  Council.  It  was  moved  by  Dr. 
AcLAND,  and  seconded  by  Dr.  Stokes — 

"  That  a  Committee  of  not  more  than  five,  and  the 
President,  be  appointed  to  consider  and  report  to  the 
Council  what  are  the  means  best  calculated  to  expe- 
dite the  business  of  the  General  Council ;  and,  what 
are  the  several  objects  on  which  the  funds  of  the 
Council  may,  consistently  with  the  spirit  of  the  Me- 
dical Act,  be  expended." 

After  some  discussion,  the  motion  was  negatived  ; 
4  voting  for  and  9  against  it. 

Recommendations  on  Medical  Edueation,  etc.  Dr. 
Embletox  moved.  Dr.  Leet  seconded,  and  it  was 
resolved — 

"  That  the  Eeport  of  the  Committee  appointed  to 
arrange  and  digest  the  recommendations  as  to  edu- 
cation and  examination  agreed  to  during  the  present 
session  by  the  General  Committee  on  Education  to 
be  considered,  be  adopted,  and  that  the  recommenda- 
tions therein  embodied  be  printed,  under  the  direc- 
tion of  the  Executive  Committee,  in  a  separate  form, 
circulated  among  the  members  of  the  Cotmcil,  and 
sent  to  each  of  the  licensing  bodies." 

Visitation  of  Examinations.  Dr.  Coeeigan  moved. 
Dr.  Apjohn  seconded,  and  it  was  agreed  by  a  major- 
ity of  7  to  4 — 

"  That  this  Council,  in  recommending  in  their  re- 
solution of  April  6th,  1865,  the  visitation  of  examina- 
tions by  the  Branch  Councils,  or  members  of  such 
Councils  deputed  by  them,  did  not  contemplate  pay- 
ment for  such  duties." 

The  Executive  Committee.  It  was  moved  by  Dr. 
AxDEEW  Wood,  and  seconded  by  Dr.  Embleton — 

"  That  the  powers  and  duties  delegated  to  the  Ex- 
ecutive Committee,  in  accordance  with  Section  ix  of 
the  Medical  Act  (See  Standing  Ordei-s,  Section  vi), 
shall  be  vested  in  the  Committee  untU  the  next 
meeting  of  the  General  Medical  Council ;  and  that, 
in  addition,  it  be  delegated  to  them  to  communicate 
with  the  government  in  order  to  cai-ry  out  the  views 
of  the  Council  in  regard  to  the  Bill  for  amending  the 
Medical  Acts." 

Dr.  Apjohn  moved  as  an  amendment,  and  Dr. 
CoEEiGAN  seconded — 

"  That  the  words  '  in  order  to  carry  out  the  views 
of  the  Council,'  be  omitted,  and  the  foUowiag  sen- 
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tence  added  to  the  foregoing  resolution :  '  it  being 
understood,  however,  that  no  concession  shall  be  made 
by  the  Committee  inconsistent  with  the  Amended 
Bill  proposed  by  the  amended  Council.'  " 

The  amendment  was  canied  by  a  majority  of  7  to 
4,  and,  having  been  put  as  a  substantive  motion,  was 
also  can-ied. 

Publication  of  Proceedings.  It  was  moved  by  Dr. 
CoRRiGAN,  secondeil  by  Dr.  Apjohn,  and  agreed  to — 

"  That  a  third  volume  be  published,  without  delay, 
of  the  proceedings  of  the  past  and  present  meetings 
of  the  General  Medical  Council,  with  full  index  at- 
tached." 

Totes  of  Thanks,  etc.  The  following  resolutions, 
moved  by  Dr.  Andrew  Wood,  and  seconded  by  Dr. 
Aquilla  Smith,  were  unanimously  agreed  to. 

"  That  the  thanks  of  the  Council  are  due,  and  are 
hereby  tendered,  to  the  Treasurers,  Dr.  Sharpey  and 
Dr.  Quain,  for  theii'  important  services. 

"  That  the  thanks  of  this  Council  are  eminently  due, 
and  are  hereby  offered,  to  the  Eoyal  CoUege  of  Physi- 
cians, London,  for  theu-  obliging  and  courteous  ac- 
commodation during  the  present  session  of  the  Medi- 
cal Council. 

"  That  a  gratuity  of  twenty  guineas  be  given  to 
the  resident  officials  of  the  CoUege  of  Physicians,  for 
services  rendered  to  the  Council. 

"That  a  gratuity  of  ten  guineas  be  given  to  Mr. 
Bell,  and  the  same  to  Mr.  Eoope,  the  clerks,  in  consi- 
deration of  their  extra  services  during  the  present 
lengthened  session  of  the  General  Medical  CouncU." 

Dr.  Embleton  moved.  Dr.  Stokes  seconded,  and 
it  was  agreed  to — 

"  That  the  cordial  thanks  of  this  Council  are  due, 
and  are  hereby  tendered,  to  Dr.  Andrew  Wood,  for 
his  unwearied  exertions  and  invaluable  services  as 
Chairman  of  the  Business  Committee  during  the 
past  and  present  session  of  the  Council." 

It  was  finally  moved  by  Dr.  Andrew  Wood,  se- 
conded by  Dr.  Corrigan,  and  unanimously  agreed  to — 

"  That  the  thanks  of  the  Council  are  cordially 
tendered  to  the  President  for  his  kind,  courteous, 
and  efficient  services  during  the  present  session  of 
the  General  Medical  Council." 

The  minutes  of  the  day's  meeting  were  then  read 
and  confu-med  ;  and  the  eighth  session  of  the  Medical 
Council  was  brought  to  a  close  after  a  sitting  of 
eleven  days. 

In  concluding  this  report,  we  would  exjsress  our 
thanks  to  the  Council  and  the  CoUege  of  Physicians 
for  the  accommodation  afforded  us ;  and  also  to  the 
clerks,  Mr.  Bell  and  Mr.  Roope,  for  the  obliging 
manner  in  which  they  placed  copies  of  the  minutes 
and  other  avaUable  documents  in  our  hands  at  the 
earUest  possible  opportunity,  and  furnished  us  with 
all  other  necessary  information. 


The  New  Hospital  at  Cambridge  wUl  probably 
be  completed  in  the  course  of  three  or  four  months. 

Health  of  Scotland.  The  Scottish  Registrar- 
General's  monthly  return  for  the  eight  principal 
towns — containing  an  aggregate  population  of  prob- 
ably above  922,000 — shows  a  mortality  of  2,593  for  the 
month  of  March.  This  is  147  above  the  average  mor- 
tality of  the  month,  but  it  is  322  less  than  the  month 
of  March  1864.  Epidemic  diseases,  however,  stiU 
prevaU ;  the  zymotic  class  of  diseases  caused  one  in 
every  four  of  the  deaths  of  the  month,  one  in  every 
three  in  Paisley,  and  nearly  half  of  aU  the  deaths  in 
Perth.  Above  11  per  cent,  of  the  mortaUty  of  the 
month  was  fi-om  tyi^hus,  which  in  Greenock  caused 
nearly  20  per  cent,  of  the  entire  mortality. 
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We  beg  to  remind  the  members  of  the  Association 
that  the  annual  subscription  for  1865  became  due 
on  January  1st.  Payment  of  the  same  can  be  made 
either  to  the  Honorary  Secretaries  of  Branches; 
or  to  the  General  Secretary,  T.  Watkin  Williams, 
Esq.,  13,  NewhaU  Street,  Birmingham. 


pSritisl^  P^etriral  |0urnal 


SATURDAY,  APRIL  22nd,   1865. 

THE   MEDICAL   COUNCIL. 

The  members  of  the  General  Council  of  Medical 
Education  and  Registration  have  again  met,  have 
deliberated  during  a  session  of  eleven  days,  and  have 
departed.  The  Council  has  had  before  it  several 
important  subjects,  among  which  the  most  prominent 
were  Medical  Education,  the  Amendment  of  the 
]\Iedical  Act,  and  the  Pharmacy  Bills.  What  has 
been  the  result  of  its  labours  ? 

The  first  subject  to  which  the  Council  directed  its 
attention  was  the  amendment  of  the  IMedical  Act. 
Last  year,  it  was  determined  that  the  consideration 
of  the  subject  should  be  deferred  for  the  time  ;  that 
the  Branch  Councils  shovdd  be  requested  to  consider 
how  Sections  xx,  xxxi,  and  xl  of  the  Act  could  be 
best  amended ;  and  that  the  Council  should  appoint 
an  early  day  at  their  meeting  in  the  next  session 
(that  which  has  just  been  held)  for  the  examination 
of  the  whole  subject.  Accordingly,  on  the  first  day 
of  the  session,  the  Council,  after  disposing  of  some 
formal  business,  proceeded  to  deliberate  on  the  Act ; 
and  the  several  recommendations  of  the  Branch 
Councils  were  read  and  placed  on  the  minutes.  The 
Council  first  debated  on  the  sections  above  men- 
tioned, and  subsequently  entrusted  the  Medical  Act 
to  a  Committee,  with  the  view  of  a  more  extended 
examination. 

On  Section  xx,  which  gives  the  Medical  Council 
the  power  of  rejiresenting  to  the  Privy  Council  the 
conduct  of  those  licensing  bodies  whose  requirements 
do  not  come  up  to  a  proper  standard,  various  propo- 
sals were  made  by  Dr.  Andrew  Wood,  Mr.  Syme, 
and  Dr.  Parkes.  (See  Journal,  April  8,  p.  352.) 
Neither  of  these,  however,  met  with  sufficient  favour 
to  carry  them  ;  and  it  was  ultimately  decided  to  leave 
the  section  as  it  at  present  stands.  The  Council 
was,  we  believe,  led  to  this  decision  by  the  very  valid 
argument  that  it  Avould  be  absurd  to  ask  for  an  in- 
crease or  modification  of  its  powere  under  this  section 
until  it  has  ascertained  by  experiment — whicli  it  has 
not  yet  done — that  these  powers  are  not  sufficieht. 
The  Council,  in  fact,  adopted  the  resolution  of  the 
Brancli  Council  for  England  : 

"  That,  consistently  with  the  existing  provisions  of 
the   Medical  Act,   the   Medical   CouncU   may  make 
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known  what  they  consider  to  be  requisite  as  a  suffi- 
cient course  of  education  and  examination,  and  may, 
if  needful,  represent  cases  of  deficiency  to  the  Pi-ivy 
Council,  for  coiTCction  ;  and  that  the  Medical  Council 
has,  further,  the  power  of  supervising  examinations, 
with  a  view  to  their  efficiency ; — that  hitherto  these 
provisions  of  the  Act  have  not  been  proved  by  actual 
trial  to  have  failed  of  theii*  purpose,  and  that  it  would 
be  impolitic  to  apply  to  the  legislatvire  for  other 
powers  until  those  already  conferred  shall  have  been 
practically  shown  to  be  insufficient." 

For  Section  XL — the  penal  clause  of  the  ]Medical 
Act — the  Council  resolved  to  substitute  a  clause  to 
which  we  have  already  directed  attention  as  being 
objectionable.  Xotwithstanding  the  arguments  ad- 
duced by  several  members  in  favour  of  compulsory 
registration,  we  still  regret  that  the  Council  decided 
on  omitting  the  words  ' '  nor  being  able  to  give  evi- 
dence of  being  qualified  to  be  registered  under  this 
Acf\ 

The  Council  having  thus  come  to  a  decision  with 
reference  to  Sections  xx  and  XL,  on  a  subsequent 
day  referred  the  whole  of  the  Act  to  a  Committee, 
together  with  suggestions  from  certain  members  of 
the  profession  and  an  important  memorial  from  the 
Dental  Licentiates  of  the  Royal  College  of  Surgeons. 
The  Rejx)rt  of  this  Committee,  and  the  decision  at 
which  the  Council  arrived  in  regard  to  it,  will  be 
found  at  pages  398-402  of  the  present  number. 

The  Committee  laid  before  the  Council  the  draft 
of  an  amended  Bill,  which,  with  some  modifications, 
was  adopted.  By  it,  Sections  xiv  and  XL  of  the 
present  Act  are  proposed  to  be  repealed,  such  repeal 
not  having  a  retrospective  effect.  For  Section  xl, 
the  clause  to  which  we  have  abeady  referred  is  sub- 
stituted. Section  xiv  of  the  present  Act  defines  the 
manner  in  which  the  Register  is  to  be  kept.  Of  this 
section  the  spirit  has  been  preserved  ;  but  it  is  pro- 
posed to  amend  it  by  directing  the  Registrar,  in  cases 
of  doubt,  to  apply  twice,  at  intervals  of  three  months, 
to  practitioners  before  erasing  their  names  from  the 
Register  ;  and  also  by  enabling  the  Registrar  to  re- 
move the  name  of  any  one  who  has  ceased  to  practise 
and  wishes  his  name  to  be  erased.  No  name  which 
has  been  once  struck  off  is  to  be  restored  to  the  Re- 
gister without  the  authority  of  the  General  Council 
or  Branch  CoimcQ. 

In  the  seventh  section  of  the  Medical  Act,  the  re- 
presentatives of  the  corporate  bodies  in  the  Council 
are  required  to  be  "  qualified  to  be  registered".  This 
wording  was  obviously  necessary  when  the  Act  first 
came  into  operation;  but  now  the  Council  propose 
that  the  representatives  of  the  corporations  shall 
absolutely  be  registered. 

The  Committee  further  recommended  that  the  pri- 
vilege of  granting  licenses  in  Dental  Surgery,  already 
possessed  by  the  Royal  College  of  Surgeons  of  Eng- 
land, should  be  fiuther  conferred  on  Scotch  and  Irish 
surgical  corporations.  This  proposal  was,  however,  ob- 
jected to  on  the  ground  that  it  would  not  be  fair  to 


exclude  the  Universities  and  the  Colleges  of  Physi- 
cians from  a  similar  privilege ;  and  the  clause  was 
accordingly  withdrawn  without  much  discassion. 

Several  other  questions,  arising  out  of  suggestions 
made  by  various  practitioners  and  by  members  of  the 
Council,  were  also  taken  into  consideration  by  the 
Committee ;  viz.,  the  introduction  of  a  claiLse  to 
compel  practitioners  to  obtain  both  a  medical  and 
surgical  qualification  before  registration  ;  the  appli- 
cation to  Parliament  for  a  grant  of  money  to  defray 
the  expenses  of  \Tsitation  of  examinations ;  and  an 
application  for  increased  powers  to  be  given  to  ma- 
gistrates administering  the  Act,  and  for  increased 
penalties.  On  these  points,  the  Committee  recom- 
mended that  no  action  should  be  taken  ;  and  the 
Council  endorsed  their  recommendation.  The  Coim- 
cil,  however,  considered  it  highly  desii-able  that  all 
registered  practitiouei's  should  have  a  double  quahfi- 
cation  ;  and  again  expressed  an  opinion  in  favoiir  of 
combined  action  on  the  part  of  the  Colleges  of  Phy- 
sicians and  Surgeons  in  each  division  of  the  kingdom. 
In  reply  to  the  memorial  of  the  dental  surgeons,  the 
Council  resolved,  on  the  recommendation  of  the 
Committee,  that  it  is  not  expedient  to  open  the 
Register  to  dental  practitioners  having  no  other  qua- 
lification than  their  Licence  to  practise  dentistry  ; 
because  such  admission  would  further  frustrate  the 
desire  of  the  Council  to  secure  a  full  qualification  for 
all  registered  practitioners. 

The  Council  completed  its  proceedings  in  regard 
to  the  amendment  of  the  Medical  Act  by  authorising 
the  President  to  address  a  memorial  on  the  subject 
to  Sir  George  Grey,  and  by  sending  a  deputation  to 
the  Under  Secretary  for  the  Home  Department. 
This  deputation  was  received  by  Iklr.  AYaddington  on 
Saturday  last,  and  met  with  what  was  considered  to 
be  an  encouraging  reception,  "\^^hether,  however,  it 
will  be  possible  to  obtain  the  passing  of  a  Bill  during 
the  present  session,  is  somewhat  doubtful.  Some 
members.  Dr.  Corrigan  especially,  regard  the  attempt 
as  useless ;  and  there  is,  we  fear,  much  reason  in 
their  arguments.  AVe  shall,  however,  soon  see  how  far 
they  are  right. 

The  two  Pharmacy  BUls,  now  before  Parliament, 
also  received  the  attention  of  the  Coimcil.  A  Com- 
mittee appointed  for  the  pvu"pose  brought  up  a  rejxjrt 
on  them  which,  with  some  modifications,  was  adopted. 
The  Council  prefers  the  Bill  of  the  Pharmaceutical 
Society — that  introduced  by  Sir  Fitzroy  Kelly  ;  but 
proposes  that  the  Bill  should  be  made  applicable  to 
Ireland  as  well  as  to  England  and  Scotland ;  that  a 
clause  should  be  introduced  rendering  it  compulsory 
on  druggists  to  foUow  the  British  Pharmacopceia  in 
compounding  prescriptions,  unless  other\vise  directed 
by  the  prescriber ;  that  more  satisfactory  evidence  of 
quahfication  than  that  mentioned  in  the  Bill  should 
be  required  from  druggists  seeking  admission  into 
the  Pharmaceutical  Society ;  and  that  some  proW- 
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sions  should  be  made  to  prevent  chemists  and  drug- 
gists, registered  under  the  proposed  Act,  from  acting 
as  medical  practitioners.  The  Pharmacy  Bill,  it  is 
observed,  proposes  to  protect  the  rights,  as  to  phar- 
macy, of  duly  qualified  medical  practitioners ;  and  it 
is  further  proposed  to  add  a  clause  to  the  effect  that  no 
registered  pharmaceutic  chemists  shall  be  entitled  to 
practise  medicine  or  surgery.  Illegal  practice  by  drug- 
gists to  some  extent,  the  Council  acknowledged,  can- 
not be  prevented ;  but  it  desires  that  the  Bill  should 
contain  an  expression  of  discouragement  of  such 
practice.  The  Council  further  urges  that  the  pro- 
fession of  pharmacy  should  be  placed  under  some 
control  analogous  to  that  which  is  exercised  over  the 
iMedical  Council  by  the  Universities  and  corpora- 
tions, and  by  the  Privy  Council. 

[Medical  Education  occupied  a  considerable  share  of 
the  tune  of  the  recent  session.  The  proceedings  were 
at  first  carried  on  in  a  rather  desultory  manner ; 
various  members  bringing  forward  resolutions  with- 
out any  definite  order,  until  Dr.  Quain  very  op- 
portunely recalled  to  the  memory  of  the  Council 
a  fact  which  seemed  to  have  been  overlooked ;  viz., 
that  the  report  of  a  Committee  on  Education,  which 
had  been  partly  discussed  and  decided  on  last  year, 
still  remained  for  the  consideration  of  the  Council. 
Accordingly,  discussion  on  this  report  was  resumed 
and  completed ;  the  decisions  arrived  at  in  1864 
being  also  reconsidered  and  in  several  instances  modi- 
fied. We  shall  give  in  an  early  number  the  com- 
plete code  of  recommendations  agreed  on  by  the 
Council;  and  will  here  only  point  out  the  leading 
features. 

All  medical  students  are  to  be  registered  by  the 
Branch  Registrars  at  the  commencement  of  their 
professional  study ;  a  preliminary  examination  in 
general  education  having  been  first  passed.  The 
licensing  bodies  are  to  be  requested  not  to  examine 
after  October  1869  any  candidates  whose  names  are 
not  on  the  Students'  Register  or  on  the  general 
Medical  Register.  Special  exceptions,  however,  may 
be  admitted  by  the  Branch  Councils,  if  sufficient 
reason  be  given.  No  Hcense  is  to  be  obtainable  until 
after  the  expiration  of  forty-eight  months  from  the 
time  of  the  student's  registration  ;  and  within  this 
period  he  must  have  attended  a  medical  school  re- 
cognised by  any  of  the  bodies  in  Schedule  A,  during 
not  less  than  four  winter  sessions,  or  three  winter 
and  two  summer  sessions.  The  Council  still  declines 
to  lay  down  any  special  course  of  study  to  be  fol- 
lowed; but  advi.scs  that  lecturer  should  be  so  ar- 
ranged as  not  to  interfere  with  hospital  and  clinical 
study.  An  to  examination,  the  Council  have  re- 
solved to  ask  the  licensing  bodies  for  particulars  re- 
garding the  manner  in  which  their  examinations  are 
carried  on.  This  information,  although  only  sug- 
gested by  a  recommendation  of  last  year's  Com- 
mittee not  then  formally  adopted,  has  already  been 
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furnished  by  some  of  the  licensing  bodies.  The  exa- 
mination is  to  consist  of  two  parts :  the  first  not  to 
be  undergone  until  the  close  of  the  winter  session  of 
the  second  year  of  study  ;  and  the  second  part  not 
before  the  close  of  forty -eight  months  after  the  re- 
gistration of  the  student.  Candidates  may,  however, 
be  examined  in  physics,  botany,  and  natural  history, 
at  an  earlier  period  than  the  first  professional  exa- 
mination. The  examinations  are  to  be  held,  except 
in  special  cases,  at  stated  periods;  and  the  profes- 
sional examinations  are  to  be  practical  in  all  branches 
in  which  they  admit  of  being  so.  No  candidate  is 
to  be  admitted  to  his  final  examination  until  he  is  21 
years  of  age ;  but  special  exceptions  may  be  made, 
and  the  reasons  for  the  same  must  be  transmitted  to 
the  Branch  Council. 

One  very  important  decision  at  which  the  Council 
arrived  was,  to  organise  the  visitations  of  examina- 
tions. 

"  Each  of  the  Branch  Councils,  or  such  of  their 
members  as  may  be  deputed  by  such  Councils,  shall 
from  time  to  time  visit  the  examinations,  preliminary 
as  well  as  professional,  conducted  by  the  qualifying 
bodies  in  their  respective  divisions  of  the  United 
Kingdom,  and  report  the  results  of  their  observations 
to  the  General  Council." 

We  are  glad  to  see  that  the  Council  have  at  last 
recognised  the  necessity  of  exercising  some  super- 
vision over  the  examining  bodies.  Whether  they 
have  adopted  the  most  efficient  scheme,  remains  yet 
to  be  proved  ;  but  we  cannot  but  think  that  the  ex- 
pression of  their  determination  at  least  will  have  a 
beneficial  effect.  A  proposal  of  Dr.  Corrigan,  who 
disapproves  of  visitation,  that  the  examinations  of  each 
hcensing  body  should  be  public  to  the  graduates, 
members,  and  licentiates  of  that  body,  was  rejected. 

In  the  course  of  the  proceedings,  two  very  important 
documents,  having  a  bearing  on  medical  education, 
were  laid  before  the  Council ;  viz.,  the  Returns  from 
the  Directors- General  of  the  Array  and  Navy  INIedi- 
cal  Departments  of  the  number  of  candidates  ad- 
mitted to  examination  during  1864.  These  returns, 
which  are  given  at  p.  372  of  last  week's  Journal, 
apparently  had  an  influence  on  the  dehberations  of 
the  Council,  especially  in  demonstrating  the  necessity 
of  supervising  examinations.  They  showed  that,  in 
the  Army  ]\Iedical  Department,  out  of  151  candi- 
dates who  presented  themselves,  each  of  Avhom  had 
been  already  declared  by  two  Hcensing  bodies  fit  to 
practise  medicine,  30  were  rejected ;  while,  in  the 
Navy,  no  fewer  than  21  out  of  49  were  rejected. 
The  Naval  Board  of  Examiners  appended  to  their 
return  a  letter,  in  which  they  observed  that  "  in  a 
very  large  number  of  cases,  the  candidates  displayed 
a  lamentable  ignorance  of  I^atin";  and  that  they  re- 
gretted the  general  want  of  instruction  in  oi)erativc 
surgery  in  the  dead  body. 

The  Returns  received  from  the  Licensing  Bodies 
shewed  a  considerable  decrease  in  the  number  of  stu- 
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dents  who  passed  the  first  examination,  as  compared 
■with  last  year's  return  ;  while  there  was  an  increase 
of  those  who  presented  themselves  at  the  second  ex- 
amination. 


Passed. 
1st  Kxam.     2u<l  Fxam. 

...1708 1687... 

...1493 1738... 


Rejected. 
1st  Fxam.     2tid  Kx. 

375 224 

309. 


:m 


Tear  of 
Eeturn. 

1864  .. 

1865  .. 

The  percentages  of  rejections  at  the  two  examina- 
tions respectively  have  been  nearly  the  same  in  the 
two  returns ;  viz.,  for  the  first  examination,  17  last 
year  and  18  this  year  ;  and  for  the  second,  11.5  in 
each  of  the  two  years. 

This  year,  a  Register  of  Students  has  been  laid 
before  the  Coimcil.  This  return  gives  the  total 
number  as  1315,  of  whom  1210  had  passed  a  pre- 
Kminary  examination  before  commencing  profes- 
sional study,  and  105  were  exempted  for  various 
reasons.  It  is  observed,  that  the  number  of  exemp- 
tions is  considerably  less  than  in  previous  years. 

On  the  subject  of  General  Education,  Dr.  Stokes, 
as  Chairman  of  a  Committee,  brought  up  a  report 
in  which  it  was  recommended  that  the  preliminary 
general  examination  should,  after  1867,  be  left  to 
the  national  educational  bodies  recognised  by  the 
Medical  Council ;  and  that  no  certificate  should  be 
accepted  which  did  not  show  the  candidate  to  have 
a  knowledge  of  Latin,  and  of  the  elements  of  geo- 
metry, mechanics,  and  hydrostatics.  The  considera- 
tion of  this  report  was,  however,  deferred,  for  want 
of  time,  until  next  session. 

From  the  Pharmacopma,  Committee,  we  learn 
that  a  new  edition  of  the  British  Pharmacopoeia  is 
in  course  of  preparation,  and  that  certain  improve- 
ments are  to  be  made  in  it.  It  is  not,  however,  to 
appear  before  the  next  session  of  Council.  From 
the  financial  statement,  it  appears  that  722  copies  of 
the  large  and  1300  of  the  small  edition  were  sold  be- 
tween May  1864  and  January  5,  1865  ;  and  that  the 
stock  on  hand  of  the  large  edition  is  103  out  of  13000 
copies,  and  of  the  small  10,917  out  of  15,000.  The 
balance  due  on  account  of  publishing  has  been  re- 
duced from  £1206  to  £723. 

The  Balance-sheet  of  the  Council  for  1864  shews 
a  deficit  of  £59  :  11 :  6|^,  although  the  receipts  were 
greater  than  in  1863  by  above  £130,  and  there  was 
in  1863  a  balance  in  favour  of  the  CovmcU  amount- 
ing to  £917.  The  contrary  balance  is  chiefly  due 
to  the  increased  expenditiu-e  on  behaK  of  the  General 
Coimcil,  which  in  1863  amounted  to  £3338,  and  in 
1864  to  £4317.  The  expenses  of  the  Branch  Coun- 
cils have  also,  but  in  a  less  degree,  been  increased, 
having  been  £1210  in  1863,  and  £1339  in  1864. 

We  have  thus  given  the  principal  points  brought 
forward  in  the  recent  session.  Other  matters  there 
were,  for  an  account  of  which  we  must  refer  to  the 
reports  of  each  day's  proceedings.  On  reviewing 
the  proceedings,  we  are  disposed,  without  pledging 
ourselves  to  an  approval  of  all  that  the  Council  has 


done,  to  give  it  credit  for  lei?s  of  eloquence  and  more 
of  work  than  on  previous  occasions.     At  all  events, 
the  members  seem  to  have  endeavoured  to  act  under 
the  conviction  that  the  profession  expects  something 
from  them  more  than  they  have  already  done.     One 
day,  indeed,  may  be  regarded  as  having  been  spent 
altogether   unprofitably.     On   Saturday,  April  8th, 
the  Coimcil  were  occupied  for  an  hour  in  discussing 
an  opinion  of  counsel  on  their  duties  as  to  voting, 
which,  however,  was  so  obscure,  that  the  President 
declared  himself  unable  to  learn  from  it  what  he 
ought  to  do,  and  Dr.  Andrew  AVood  compared  it  to 
the  celebrated  oracular  answer,  "Aio  te,  iEacida", 
etc. ;  and  after  this,  nearly  three  hours  of  precious  time 
were  taken   up  with  that   apparently  interminable 
question,  the  privileges  of  the  Irish  Apothecaries — 
the  result  being,  to  leave  matters  iprecisely  as  they 
were.  But,  with  this  exception,  something  was  done,  or 
some  important  matter  discussed,  at  each  day's  sitting. 
The  Coimcil  has  tliis  year,  we  repeat,  improved  in 
its  shew  of  work.     And  this  must  be  admitted  :  that, 
whatever  may  be  their  shortcomings,  credit  is  due 
to  the  members  of  the  Council  for  their  assiduity  in 
attending  to  their  duties.    During  the  recent  session, 
one  member  only.  Dr.  Alexander  Wood,  has  been 
absent  —  we    regret    to    learn,    from    illness.     It 
seems,    in    fact,    a   point    of   honour    with    them,, 
at    least    by  their    attendance   to  fulfil   the    trust 
placed    in    their    hands    by    the    licensing    bodies 
which  they  represent.     And  this  many  of  them  must 
do  at  a  pecuniary  loss  to  themselves ;  for  it  cannot 
be  supposed  that  the  five  guineas  per  diem  with  the 
allowances  for  hotel  and  travelling  expenses  which 
each  member  receives  constitute  an  adequate  return 
for  his  absence  from  practice.     It  would  be  an  im- 
provement, however,  if  some  means  of  remunerating 
the  members  could  be  devised  which  should  press  less 
heavily  on  the  funds  of  the  Council.     Dr.  Acland^ 
indeed,  made  an  unsuccessful  attempt  to  obtain  a 
Committee  to  consider  how  the  business  might  be 
abridged  ;  but  the  Council  thought  that  in  time  the 
business  will,  without  any  aid  from  Committees,  na- 
turally and  necessarily  contract  itself  ^\-ithin  more 
reasonable  hmits  than  those  to  which,  in  the  last 
two  sessions,  it  has  extended. 


The  opinion  which  this  Journal  was  the  first  of 
the  medical  joiu-nals  to  give — viz.,  that  the  so-called 
new  disease  said  to  have  been  raging  in  St.  Peters- 
burg was  "  evidently  neither  plague  nor  any  new- 
disease,  but  the  plain  okl-fasliioned  famine-fever, 
tj-phus,  with  its  companion,  relapsing  fever" — has 
turned  out  to  be  strictly  accurate.  There  have  evi- 
dently been  gross  exaggerations  made  by  the 
papers  and  telegrams  in  reference  to  the  destructive 
character  of  the  disease.  It  seems  to  us  that  the 
duty  of  medical  journals  in  cases  of  this  kind  is  not 
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to  feed  and  foster  the  popular  craving  after  excite- 
ment, by  giving  heed  to  the  popular,  though  igno- 
rant, and  the  marvellous  side  of  such  reports ;  but 
to  calmly  survey,  and  philosopliically  estimate,  their 
real  meaning.  It  siu-ely  is  not  the  business  of  me- 
dical journals  to  square  their  medical  knowledge  ac- 
cording to  the  capacity  of  the  ignorant  multitude. 
Our  duty  should  be  to  try  and  elevate  ignorance  up 
to  a  level  with  scientific  teachings.  An  official  docu- 
ment issued  by  the  Russian  Minister  of  the  Interior 
gives  us,  no  doubt,  something  like  an  accurate  state- 
ment of  facts.  From  this  we  learn  tliat  the  epi- 
demic in  the  Russian  capital  is  neither  Black  Death 
nor  Oriental  Plague.  "  The  epidemic,"  says  the 
Minister,  "  does  not  offer  any  new  features  of  note, 
nothing  unknown  to  science,  no  special  form  but  the 
typhoid  class,  with  various  known  modifications," 
among  which  "  buboes"  are  not  mentioned.  Typhus 
and  typhoid  fever  visit  St.  Petersburg  in  the  autumn 
of  almost  every  year,  diminishing  about  November, 
when  a  great  nmuber  of  workmen  quit  the  city  for 
the  provinces,  and  increasing  again  in  the  spring, 
when  these  workmen  retm-n  and  the  ice  breaks  up. 
This  year,  the  customary  spring  outbreak  has  been 
more  severe  than  usual,  and  attended  with  "  bilious 
typhoid  fever"  and  "  relapsing  fever".  The  last 
appears  to  be  new  in  St.  Petersburg.  The  relapsing 
fever  is  contagious.  Only  two  deaths  had  been  re- 
ported among  the  doctors,  and  a  few  more  among 
the  nurses.  Infection  has  been  most  virulent  in  the 
poorest  dwelling-houses,  where  the  ventilation  is 
bad,  and  infected  clothing  rarely  destroyed.  The 
Russian  physicians  express  no  doubt  as  to  the  origin 
of  the  malady.  "  It  may  be  attributed  to  bad  hygi- 
enic arrangements ;  to  the  consumption  of  bad  food  ; 
to  an  unusual  agglomeration  of  workmen  in  the 
capital."  Nothing  is  said  about  the  "  horned  rye", 
on  which  so  much  stress  had  been  laid.  Of  the 
pathology  of  the  disease,  no  doubt  the  medical  men 
who  have  been  sent  by  the  English  Government  to 
the  seat  of  the  fever  will  give  us  a  more  accurate 
and  satisfactory  account  than  that  contained  in  the 
report  of  the  Russian  Minister.  Information,  more- 
over, has  been  received  from  Dr.  Whitley. 

"  He  arrived,"  says  Mr.  Simon,  "at  St.  Petersburg 
on  Saturday  night  last,  and  his  telegram  informs  mo 
in  positive  terms  that  '  nothing  resembling  plague 
has  been  observed'.  As  regards  the  disease  which  is 
prevailing  in  parts  of  North  Germany,  the  case  is 
very  widely  difl'erent.  That  disease  is  one  of  which 
hitherto  England  has  had  no  general  experience. 
Even  in  foreign  medical  literature,  mention  of  it  is 
but  comparatively  recent,  and  the  knowledge  which 
relates  to  it  is  incomplete.  It  is  a  febrile  nervous 
affection  of  a  very  painful  and  very  dangerous  kind. 
By  us,  for  practical  purposes,  it  may  be  regarded  as  a 
new  disease ;  but,  in  truth,  it  has  for  the  last  twenty- 
eight  years  been  prevailing  very  extensively  in  suc- 
cessive small  epidemics,  both  in  Eui-ope  and  in 
America,  throughout  the  entire  breadth  of  the  north 
temperate  zone.  Both  on  account  of  the  alarming 
rumours  which  are  connected  with  the  present  epide- 
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mics  in  North  Gennany,  and  also  with  a  view  to  col- 
lect the  latest  and  fullest  information  concerning  the 
habits  of  so  important  a  disease,  your  lordship  (as  in 
the  case  of  the  St.  Petersburg  fevers)  deemed  it  right 
that  an  English  physician  should  be  sent  to  observe 
and  report ;  and,  under  your  lordship's  orders,  I  in- 
structed Dr.  Sanderson  to  proceed  for  this  purpose  to 
those  places  about  the  Lower  Vistula  where  the  dis- 
ease was  chiefly  prevailing.  From  him  during  the 
last  few  days  I  have  received  telegrams  and  letters 
which  leave  no  doubt  as  to  the  identity  of  the  pre- 
vailing disease,  and  establish,  as  I  have  already 
stated,  that  it  has  no  dependence  on  the  fevers  of  St. 
Petersburg." 


The  profession,  who  approve  of  fair  play,  will  be 
glad  to  learn  that  the  treasurer  of  St.  Thomas's 
Hospital  has  not  succeeded  in  his  attempt  to  deprive 
Mr.  Solly  of  the  privileges  of  his  hospital  appoint- 
ment. So  far  from  this,  the  treasurer,  on  the  18th 
inst.,  received  a  very  considerable  defeat ;  for  it  was 
decided,  by  a  majority  of  forty-five  against  eighteen 
governors,  that  INIr.  Solly  should  be  allowed  to  hold 
his  ajipointment  of  surgeon  to  the  hospital  for  the 
full  term  of  twenty  years.  We  believe  that  Mr. 
Solly  has  still  eight  of  the  twenty  years  of  office  to 


The  Vaccination  Committee  of  Lyons  have  just 
published  their  Annual  RejDort.  Every  year,  they 
tell  us,  adds  something  new  to  a  subject  which  has 
been  long  ago  thought  exhausted.  M.  Palasciano  of 
Naples  had  supplied  matter  from  the  cow,  and  with 
this  some  cliildren  and  animals  at  Lyons  had  been 
vaccinated.  In  its  use,  it  appears  that  certain  pre- 
cautious are  requisite.  Professor  Chauveau  states 
that  the  matter  from  the  cow  never  fails  when  the 
rules  laid  down  by  M.  Palasciano  are  duly  attended 
to  ;  and  that  it  produces  finer  jjustules  than  the  ordi- 
nary ones,  and  is  absolutely  harmless.  One  of  the 
most  essential  rules  is,  that  the  matter  must  be  taken 
from  a  pustule  which  is  not  more  than  seven  days 
old  ;  and  that  it  must  be  taken  from  the  very  bottom 
of  the  inistule.  The  liquid  matter,  which  may  be 
obtained  in  abimdance  from  the  surface  of  the  pus- 
tule at  the  eighth  or  ninth  day,  appears  to  have  only 
very  feeble  inoculating  powers.  Thus  eleven  inocu- 
lations, made  with  matter  taken  from  the  bottom  of 
young  pustules,  all  succeeded  perfectly  ;  whilst  five 
inoculations,  made  with  matter  taken  from  the  siu:- 
face  of  the  pustule  on  the  eighth  day,  all  gave  nega- 
tive results.  M.  Chauveau  thinks  that  we  should  em- 
ploy animal  vaccination  as  a  means  of  avoiding 
syphilitic  contagion.  But  the  head  surgeon  of  I'An- 
tiquaille — M.  Gailleton — gives  a  much  more  mode- 
rate view  of  the  question.  In  liis  opinion,  vaccina- 
tion from  the  cow  is  a  method  which  can  only  be 
very  rarely  employed,  and  is  not  required  as  a  preven- 
tive against  syphilis,  if  only  due  precaution  bo  taken 
by  the  vaccinator.     :M.  Berne,  also  head  surgeon  of 
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the  Lyons  La  Charite,  affirms  that  vaccine  matter 
has  in  no  way  degenerated,  and  is  still  as  effective  a 
preventive  against  small-pox  as  ever  it  was.  iUto- 
gether,  it  would  appear  that  the  experunents  made 
at  Lyons  with  vaccine  matter  taken  from  the  cow  do 
not  correspond  precisely  with  the  account  given  by 
M.  Palasciano  at  the  Lyons  Congress.  The  Lyons 
Hotel-Dieu  is,  we  are  told,  a  permanent  focus  of 
variolous  infection,  both  of  patients  and  of  visitors ; 
so  that  the  vaccination  of  every  patient  on  admission 
has  been  recommended. 


The  bromide  of  potassium,  as  a  remedy  for  epilepsy, 
has  been  tried  by  ]\I.  Moreau,  in  the  Salpetriere.  Of 
the  300  or  400  epileptics  in  that  hospital,  the  young- 
est patients,  and  those  most  recently  affected,  were 
chosen  for  the  trial.  The  treatment  was  continued 
for  three  months,  and  the  dose  gradually  increased 
from  the  first  to  the  sixth  week,  from  half  a  centi- 
gramme  to  three  grammes  in  the  twenty-four  hours. 
After  the  sixth  week,  the  three  grammes  were  con- 
tinued up  to  the  end  of  the  treatment.  The  result 
of  the  treatment  in  fifteen  patients  was,  that  in  the 
first  category  of  patients  the  bromide -salt  produced 
neither  good  nor  harm,  the  epileptic  fits  continuing 
as  before.  In  the  second  category,  the  fits  were 
more  numerous  after  than  they  were  before  the 
treatment.  The  conclusion,  therefore,  is  that  the 
bromide  is  completely  inefficacious  in  confirmed  epi- 
lepsy. 


i 


HoMCEOPATHT  appears  to  be  in  the  ascendant  in 
Spain.  Recently,  there  has  been  established  a  Chair 
and  Clinique  of  Homoeopathy  at  Madrid.  There  is 
also  a  Homoeopathic  Academy,  whose  President,  Jose 
Nanez,  is  a  Marquis  and  Grand  Cross.  The  Minister 
of  State  has  determined  that  a  fair  trial  should  be 
given  to  homoeopathy,  in  order  to  ascertain  whether  it 
will  or  not  be  right  to  alter,  for  the  future,  the 
course  of  medical  instruction.  All  medical  Spain  is 
in  commotion  at  the  proposal.  The  Academy  of 
Medicine  has  sent  a  protest  to  the  Senate.  "  AVhen 
Spain  moves,  instead  of  advancing,  it  progresses 
backwards,"  says  the  critic. 

The  Medical  Congress  at  Madrid  begins  on  next 
September  24th  ;  it  lasts  six  days.  Any  one,  on 
showing  his  medical  diploma,  can  gain  admittance. 
The  chief  subjects  proposed  for  discussion  are :  Hos- 
pital Reforms ;  Histological,  Chemical,  and  Clinical 
Analysis  of  Purulent  Infection  ;  Xature  and  Treat- 
ment of  Typhoid  Fever ;  etc.  The  papers  and  dis- 
cussions may  be  carried  on  in  the  French  language. 

The  administration  of  nitrate  of  silver  in  ataxia  of 
locomotion,  and  other  paralytic  disorders,  is  highly 
s]X)ken  of  by  certain  French  practitioners.  The 
nitrate  of  silver  should  be  made  into  a  pill  with 
nitrate  of  potash  or  silica,  and  not  with  bread,  which 
decomposes  it. 


"  Xo  one  can  give  an  opinion  concerning  the  acts 
of  hmatics  brought  before  the  courts  of  justice,''  says 
]\I.  Legrand  du  Saulle,  "  who  has  not  had  large  ex- 
perience of  patients  in  lunatic  asylums.  He  who 
does  so  speaks  of  that  of  which  he  has  no  knowledge 
— of  what  he  has  not  seen  ;  and  the  consequence  is, 
that  his  incompetent  evidence  may  lead  the  judge  or 
the  jury  to  the  most  imfortvmate  conclusions." 

M.  Guibout,  of  St.  Louis,  in  lead-poisoning,  si^eaks 
highly  of  flour  of  sulphur  given  in  honey.  Half  an 
ounce  of  the  sulphur  is  given  during  the  day.  It 
piu-ges  gently,  and  also  directly  neutralises  the  lead, 
says  M.  Guibout. 

Dr.  Chabraud  states  that  cretinism  has  been  for 
the  last  twenty  years  on  the  decrease  in  the  Brianqon 
district,  and  attributes  the  fact,  in  great  part,  to  the 
use  of  coffee,  which  has  there  become  very  general. 

M.  ISIusse  recommends  a  creasote  lotion  as  a  spe- 
cific for  mentagra. 

iSI.  Chenu,  army  physician,  has  just  published 
a  full  exposition  of  questions,  hygienic,  medical,  and 
surgical,  relating  to  the  Crimean  war,  founded  on 
official  documents.  His  work  contains  eight  hundred, 
pages  in  quarto,  and  is  illustrated  with  one  hundred 
engravings.  He  gives  therein  an  accoiint  of  the 
"  courageous  victims  which  were  gathered  by  death 
from  amongst  the  ranks  of  medical  mihtary  ser- 
vice during  the  Crimean  campaign."  The  number  of 
officers  of  all  ranks  who  died  from  wounds  was  779, 
or  17  per  cent.  ;  of  medical  officers  who  died  of  dif- 
ferent diseases,  was  82,  or  18.22  per  cent. ;  of  officers 
of  all  ranks  who  died  of  tjrphus,  was  2G,  or  0.17  per 
cent.  ;  of  medical  officers  who  died  of  typhus,  the 
mmiber  was  58,  or  12.88  per  cent.  Speaking  of  the 
position  of  the  military  medical  officer,  M.  Chenu 
says : 

"What  is  the  position  of  the  military  surgeon? 
In  the  eyes  of  the  soldier,  he  has  the  reproach  of 
being  a  non-combatant.  His  real  value,  however,  is 
only°felt  on  the  field  of  battle,  in  the  ambulance,  in 
the  hospital,  and  in  the  midst  of  contagious  diseases. 
In  the  hour  of  danger,  every  one  praises  him.  The 
medical  man  who  dies  in  the  fulfilment  of  his  sacred 
duty,  says  Moniterir  de  I'Armte,  deserves  as  well  of 
the  army,  of  his  country,  and  of  his  sovereign,  as  the 
soldier  who  dies  on  the  field  of  battle.  But  when  the 
danger  is  passed,  then  kincUy  thoughts  vanish.  But, 
in  truth,  in  what  particular  does  he  differ  from  the 
combatant  ?  He  marches  with  the  ambulance  on  to 
the  field  of  battle.  He  is  neither  protected  from 
death  nor  from  wounds.  The  only  difference  which 
there  is  between  him  and  the  combatant  is,  that  he 
does  not  return  the  wounds  which  he  receives.  In 
the  hospital,  his  position  is  still  more  dangerous; 
there  he  strives  with  invisible  enemies,  against  whom 
he  has  no  defence,  unsustained  by  the  ardour  of 
battle,  the  excitement,  and  the  sound  of  the  trumpet." 


OdONTOGBAPHIC    SoCIETT  of   PENNSTIiVAirrA.      On 

February  7th,  Professor  Thomas  H.  Huxley,  F.E.S., 
F.L.S.,  was  elected  an  honorary  member,  and  Charles 
James  Fox,  M.K.C.S.,  L.D.S.,  a  corresponding  mem- 
ber of  this  Society. 
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CHEMISTS  AND  DRUGGISTS  BILL. 

The  following  amendments  have  been  proposed  to 
be  inserted  in  the  No.  1  Bill  (Sir  F.  Kelly's)  by  the 
Parliamentary  Bills  Committee  of  the  Metropolitan 
Counties  Branch  of  the  British  Medical  Association. 
To  Clause  17,  which  saves  the  rights  of  medical  prac- 
titioners, it  is  jjroposed  to  add :  "  And  it  shall  not 
be  lawful  for  any  person  registered  under  this  Act, 
to  prescribe  for  any  patient,  or  undertake  the  treat- 
ment of  disease,  or  in  any  way  assume  to  act  as  a 
medical  practitioner,  and  every  chemist  and  di-uggist 
so  offending,  shall,  upon  a  summary  conviction,  for- 
feit or  pay  a  sum  not  exceeding  ^610."  As  Clause  19, 
it  is  proposed  to  insert  the  following  :  "  No  patent, 
quack,  or  other  medicine  shall  be  sold,  unless  a  sworn 
certificate  of  its  composition  be  lodged  with  the  Ee- 
gistrar  appointed  under  this  Act,  and  a  copy  thereof 
Tae  open  for  inspection  in  the  shop  or  jjlace  in  which 
such  medicine  is  sold ;  and  any  person  or  proprietor 
of  a  shop,  selling  any  secret  remedy,  shall,  on  sum- 
mary conviction  for  each  such  offence,  be  liable  to  a 
penalty  not  exceeding  <£20." 


SOXJTH-EASTEEN    BRANCH:    WEST   KENT 

DISTRICT   MEETINGS. 

The  next   meeting   will  be   held  at  the  Committee 

E.oom  of  the  Dartford  Union  House,  on  Friday,  April 

28th,  at  4  P.M. 

Dinner  will  be  ordered  at  the  BuU  Hotel,  at  5.15. 
Tickets  5s.  each,  exclusive  of  wine. 
Flaxman  Spurrell,  Esq.,  F.E.C.S.,  will  preside;  and 
a  paper  is  promised  by  John  Grantham,  Esq.,  on  Fi- 
brous Disorganisation  of  the  Stomach  and  Pylorus. 
Frederick  J.  Brown,  M.D.,  Hon.  Sec. 

Rochester,  April  19th,  1805. 


WEST   SOMERSET   BEANCH:    QUAETEELY 
MEETING. 

A  QUARTERLY  meeting  was  held  at  Clarke's  Castle 
Hotel,  Taunton,  on  Wednesday,  April  12th,  at  7  p.m. 
Hamilton  Kinglake,  M.D.,  President,  in  the  Chau-. 
Eight  members  were  pi-esent. 

Annual  Meeting.  It  was  resolved  that  the  annual 
meeting  be  held  at  Taunton,  on  Tuesday,  July  4th. 

Communications.  The  following  communications 
were  read : — 

1.  On  the  Value  of  Perchloride  of  Iron  in  Obste- 
trics :  with  Cases.  By  Hugh  Norris,  Esq.  After  a 
full  discussion,  and  thanks  to  Mr.  Non-is  for  his  use- 
ful hints,  he  was  requested  to  send  the  paper  to  the 
Journal  for  publication,  as  it  was  calcidated  to  make 
better  known  so  valuable  a  remedy. 

2.  A  Case  of  Phlegmasia  Dolens  in  a  Boy  aged  11. 
By  H.  J.  Alford,  Esq.  Copious  notes  of  this  unusual 
■disease  occurring  in  so  young  a  subject  were  read  by 
Mr.  Alford,  and  commented  upon. 

The  meeting  separated  at  ten  o'clock. 


University  of  London.  The  Senate  of  the  Uni- 
versity of  London  have  determined  to  establish  a  de- 
gree of  Bachelor  of  Surgery,  which  may  be  granted 
•at  the  same  time  as  the  degree  of  Bachelor  of  Medi- 
cine. 
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Henry  Lowndes,  Esq.,  Vice-President,  in  the  Chair. 

Acupressure.  Mr.  Higginson  gave  an  explanation 
of  an  instrument  he  had  invented  for  the  application 
of  acupressure  in  external  wounds. 

Abnormal  Arrangement  of  the  Peritoneum.  Mr, 
Eawson  showed  a  specimen  of  abnormal  distribution 
of  the  peritoneum,  the  whole  of  the  small  intestines 
with  the  exception  of  the  duodenum  being  contained 
in  a  sac  formed  by  reflection  of  the  pei-itoneum. 

Ovariotomy.  Dr.  Grimsdale  read  four  cases  of 
ovariotomy.  His  previous  successful  cases  had  all 
continued  to  enjoy  good  health.  One  (Mary  A. 
Smith)  who  was  operated  on  in  September  18G3,  was 
safely  delivered  of  a  child  by  Mr.  Cavanagh,  and  has 
since  with  the  child  continued  to  do  well. 

Case  i.  Mai-garet  Robinson,  aged  28,  unmarried, 
a  sempstress,  was  a  thin  delicate  woman.  Menstrua- 
tion had  continued  regular,  lasting  usually  four  days. 
On  examination  a  tumour  was  found,  as  large  as  the 
uterus  at  the  eighth  month,  occupying  the  abdomi- 
nal cavity ;  it  was  globular,  uniformly  fluctuating, 
and  moveable  most  freely  from  the  left  side.  The 
diagnosis  at  this  time  was  unilocular  tumour  of  the 
right  ovary.  On  examining  the  chest,  the  percus- 
sion-sounds under  the  clavicle  were  not  very  clear ; 
in  the  right  subclavian  region  the  respii-atory  mur- 
mur was  harsh ;  on  the  left  side  it  was  weaker  and 
interrupted.  As  there  was  no  idea  of  performing 
ovariotomy  at  this  time,  no  vaginal  examination  was 
made.  She  increased  in  size ;  and  on  January  8th, 
1SG4,  twenty-seven  joints  of  ovarian  fluid  were  with- 
cb-awn,  followed  by  a  total  disappearance  of  the  tu- 
mour. She  rallied  quickly  and  soon  refilled.  On 
May  14th  she  was  again  tapped,  and  thirty-two  pints 
were  withdrawn.  On  the  21st,  a  vaginal  examina- 
tion was  made.  The  uterus  was  small  and  situated 
in  fi'ont  of  the  tumour.  The  tumoui"  was  somewhat 
fixed  towards  the  left,  and  some  pelvic  adhesions 
were  diagnosed.  Ovariotomy  was  performed  on  June 
14th.  Several  adhesions  wei*e  met  with.  The  ped- 
uncle was  hard  and  fleshy,  of  good  length,  and  a 
medium-sized  clamp  embraced  it.  The  wound  was 
closed  by  five  deep  and  two  sujierficial  sutures. 
There  was  very  little  shock  from  the  operation,  and 
a  remarkable  freedom  from  pain  ;  but  one  opiate  was 
given,  and  that  three  hours  after  her  return  to  bed. 
Sixty-eight  hours  after  the  operation  aU  the  sutures 
were  removed,  the  wound  having  appeai-ed  to  heal 
by  first  intention.  She  progressed  satisfactoiTly,  and 
left  the  hosi^ital  on  July  9th.  After  leaving  the  hos- 
pital she  suffered  from  abscess  in  the  iliac  region  of 
the  abdominal  parietes,  and  though  for  some  time  in 
great  danger,  she  made  a  good  recovery. 

Case  ii.  Annie  Dowdale,  single,  aged  18;  first 
commenced  to  enlarge  in  the  abdomen  during  Feb- 
ruary 18G2.  She  was  a  small  delicate-looking  woman, 
with  enlarged  submaxillary  glands.  She  had  slight 
cough.  There  was  a  loud  rasping  bellows-murmur 
with  the  second  sound  of  the  heart,  heard  at  the 
base.  In  the  early  part  of  the  year  1862,  she  was  in 
the  Royal  Infirmary  for  acute  rheumatism  with  heart- 
complications.  The  respiratory  murmurs  beneath  the 
clavicle  were  clear,  but  rather  harsh.  Her  abdomen, 
which  contained  a  globular  uniformly  fluctuating  tu- 
mour, measured  at  the  umbilicus  thirty-four  inches, 
and  from  the  scrobiculua  cordis  to  the  pubes  sixteen 
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inches.  The  tumour  was  moveable  chiefly  from  the 
left  side,  and  was  diagnosed  as  a  tumour  probably  of 
the  riglit  ovary.  There  was  no  solid  matter  to  be 
felt,  and  no  evidence  of  any  adhesions.  On  January 
27th,  she  was  tapped  to  sixteen  pints  of  pale  clear 
fluid.  On  October  7th,  she  was  tapped  to  twenty-two 
pints.  On  November  21st,  she  was  tapped  to  twenty- 
thi-ee  pints.  On  June  9th,  1S6-4,  she  was  tapped  to 
twenty  pints.  The  condition  of  the  girl  for  undergo- 
ing so  formidable  an  operation  was  such  as  to  make 
it  a  most  difficult  question  -nhether  it  would  be  justi- 
fiable to  perform  ovariotomy.  At  her  urgent  desire, 
however,  her  request  was  complied  with.  The  opera- 
tion was  performed  on  July  5th,  1S64.  The  peritoneum 
was  found  very  closely  adherent  to  the  tumour,  caus- 
ing delay  iu  the  eai-ly  stage  of  the  operation.  There 
were  no  pelvic  or  any  adhesions  posteriorly.  A  large 
apron  of  omentum  was  found  closely  adherent  to  the 
upper  and  anterior  surface  of  the  tumour  ;  this  when 
carefully  stripped  otf  bled  pretty  freely,  and  from  so 
many  oozing  points  that  it  was  considered  advisable 
to  tie  it  in  one  mass,  and  to  bi-ing  the  ligatured  part 
into  the  wound  at  its  upper  edge.  The  peduncle  was 
long  and  very  thin.  There  had  been  no  escape  of 
ovarian  fluid  into  the  peritoneal  cavity ;  but  from 
the  torn  adhesions  and  the  omentum  so  much  blood 
iad  been  poured  out,  that  it  was  necessary  to  sponge 
out  the  pelvic  cavity  fr-eely.  The  wound  was  brought 
together  by  five  deep  and  three  superficial  silk 
sutures.  For  some  time  after  the  operation  she  re- 
mained in  a  very  weak  condition.  Dyspnoea  came 
on  apparently  from  a  collection  of  mucus  in  the 
bronchial  tubes,  which  considerably  increased  the 
danger  of  her  condition.  To  remedy  this,  after  other 
measui-es  had  failed,  the  whole  of  the  front  of  the 
chest  was  painted  with  blistering  fluid,  followed  by 
the  application  of  a  hot  poultice.  This  had  the  de- 
sired effect,  and  she  now  gradually  commenced  to 
recover  from  her  most  dangerous  condition.  One 
deep  suture  was  removed  in  forty-eight  hours,  and 
the  remaining  four  in  sixty-eight.  She  was  dis- 
charged from  the  hospital  on  August  2nd  perfectly 
well,  and  returned  to  service.  One  curious  fact  re- 
mains to  be  recorded,  viz. :  that  the  enlarged  sub- 
maxillary glands  of  four  years  duration,  disappeai-ed 
within  three  weeks  of  the  operation. 

Case  hi.  Ellen  Seddon,  unmarried,  aged  25,  came 
to  the  Lying-iu  Hospital  on  May  13th,  1864,  suffer- 
ing from  an  abdominal  enlargement.  She  first  no- 
ticed the  swelling  in  the  summer  of  1862.  On  ex- 
amination, the  tumour  was  as  large  as  the  uterus  at 
the  eighth  month  of  pregnancy.  The  tumour  fluctu- 
ated, and  there  were  no  indications  of  any  solid  mass ; 
no  adhesions  could  be  detected.  On  examination  per 
vaginam,  the  uterus  was  found  lying  centrally  behind 
the  tumour.  There  was  a  harsh  respiratory  murmur 
beneath  both  clavicles.  She  was  ordered  a  tonic,  and 
to  remain  under  observation.  She  improved  in  gene- 
ral health,  the  tumour  in  the  meantime  increasing  in 
size.  A  note  was  made  that  the  tumour  was  probably 
of  the  right  side.  The  operation  was  performed  on 
September  24th,  1864.  There  were  no  adhesions 
except  a  small  omental  one.  The  tumour  was  chiefly 
bilocular.  Twelve  pints  of  thick  portery  fluid  were 
di-awn  off ;  the  pedicle  was  of  fair  length .  Five  deep 
sutures  served  to  close  the  wound ;  these  were  re- 
jnoved,  and  nine  hours  after  the  operation  the  incision 
healing  by  first  intention.  She  made  an  excellent 
recovery,  and  left  the  hospital  quite  well  on  October 
29th,  1864.  This  patient  called  to  see  Dr.  Grimsdale 
last  week,  and  was  in  robust  health. 

Case  iv.  Martha  Budds,  aged  32,  married,  was 
admitted  into  the  Lying-in  Hospital  on  September 
12th,  1864.  She  had  been  suffering  for  three  years 
from  an  abdominal  tumour.     She  was  tapped  in  May 


1863,   and  three   quarts   of  thick   fluid  withdrawn. 

There  had  been  a  watery  dischai-ge  from  the  umbiH- 

1  cus  which  was  very  prominent.     The  abdomen  pre- 

I  sented  a  remarkably  prominent  appearance,  caused 

i  bv  an  egg-shaped  tumour  of  large  size.     There  was 

little  if  any  fluctuation  to  be  detected  anywhere,  and 

no  evidence  of  ascitic  fluid.     The  uterine  cavity  was 

I  found  of  normal  length,  directed  towards  the  left 

!  side.     The  diagnosis  being :  "  Large  semi-soKd  and 

!  multUocular  tumour  of  left  ovary,  generally  adherent 

■  in  front,  and  passing  with  some  pelvic   adhesions 

!  posteriorly."      Her   condition  was  fully   explained; 

•  but  after  due  consideration  she  determined  to  under- 

'  go  any  risk  for  the  hope  of  getting  rid  of  the  disease. 

I  °  Operation,  Oct.  Sth,  1  p.m.     In  consequence  of  the 

I  semi-soUd  nature  of  the  tumour,  an   incision  was 

I  made  two  inches  above  the  umbilicus  to  the  pubes. 

'  The  tumour  was  very  adherent  in  front ;  but  down 

i  within  the  pelvis   niost   formidable   adhesions   pre- 

j  sented  themselves,  and  when  these  were  overcome, 

the  tumour  had  a  peduncle  so  broad  and  so  thick, 

j  that  it  was  hopeless  to  think  of  embracing  it  in  the 

I  largest  size  clamp ;    it  was  therefore  transfixed  and 

tied  in  four  separate  portions,  and  the  ligatiu-e  cut 

short.     For  some  two  or  three  hours  there  was  great 

tendency  to  collapse ;  but  by  5  p.m.  she  was  sick  and 

complaining  of  pain.     An  opiate  enema  was  given  at 

7.20,  and  at  7.45  she  was  asleep.     She  soon,  however, 

I  commenced  to  sink,  and  in  spite  of  aU  remedies,  died 

'  twenty  hours  after  the  operation. 

I      Dr.  Grimsdale  has  now  performed  the  operation 

'  ten  times,  seven  cases  having  been  quite  successful. 

The  President,  Mr.  Higginson,  and  Mr.  Steele  took 

part  in  the  discussion. 


EOYAL  MEDICAL  AND  CHIEUEGICAL 

SOCIETY. 

Tuesday,  March  2Sth,  1S65. 

James  Aldeeson,  M.D.,  F.E.S.,  President,  in  the 

Chair. 

ox  THE  SOLVENT  TREATMENT  OF  ITEINAKT  CALCT:I.I  : 
AN  ESPEEIMENTAL  AND  CLINICAL  INQUIET. 
BY  W.  EOBEETS,  M.D.  (MANCHESTER). 
ICommunicated  by  Dr.  Bence  Jones.] 
This  paper  was  divided  into  two  parts.  The  first 
part  was  devoted  to  experiments  and  observations 
relating  to  the  solvent  treatment  of  uric -acid  calculi 
by  alkalising  the  urine  by  internal  medicines.  The 
inquiry  started  from  two  known  data — namely :  first, 
that  uric  acid  is  dissolved  by  solutions  of  the  alkaline 
carbonates  of  a  certain  strength  ;  and  secondly,  that 
alkaline  carbonates  can  be  introduced  into  the  urine, 
SO  as  to  render  it  alkaline,  by  the  administration  of 
certain  salts  by  the  mouth.  The  practicability  of 
dissolving  renal  and  vesical  calcidi,  composed  of  uric 
acid,  by  alkalising  the  urine,  was  inquired  into  under 
ten  headings  or  sections. 

1.  Comparison  of  solutions  of  carbonate  of  potasli 
and  carbonate  of  soda  shewed  that  solutions  of  car- 
bonate of  potash  are  better  solvents  for  uric  acid 
than  solutions  of  carbonate  of  soda. 

2.  Compai-ison  of  solutions  of  different  strength 
shewed  that  the  greatest  solvent  power  (,for  uric  acid) 
lies  in  solutions  containing  from  forty  to  sixty  gi-atns 
of  carbonate  to  the  imperial  pint.  Above  this 
strength  dissolution  is  soon  prevented  by  the  forma- 
tion of  a  crust  of  biurate  which  invests  the  stone. 
Below  this  strength  the  solvent  power  gradually  de- 
clines. „  .  1  r 

3.  Comparison  of  the  effects  of  varying  volumes  ot 
solutions  of  constant  strength  shewed  that  the  quan- 
tity of  the  solution  permitted  to  pass  over  the  stone, 
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between  the  limits  necessai-ily  imposed  by  the  capa- 
city of  the  kidneys  to  separate  aqueous  fluids,  is  of 
slight  importance.  A  flow  of  three  or  six  pints 
during  twenty-four  hours  was  found  neai-lj'  as  effec- 
tive as  a  flow  of  eight  or  fifteen  pints. 

4.  As  to  the  absolute  rate  of  dissolution  of  uric- 
acid  calculi  in  solutions  of  the  alkahne  carbonates,  it 
was  shown  that  solutions  of  cai'bonate  of  potash,  of 
the  maximum  solvent  power,  when  passed  at  the 
rate  of  from  thi-ee  to  eight  pints  in  the  twenty-four 
hours  over  uric  calculi,  at  the  temperature  of  the 
body,  dissolve  from  ten  to  twenty  per  cent,  of  the 
weight  of  the  stone  each  day. 

5.  The  bicai-bonate,  acetate,  and  citrate  of  potash 
were  found  the  most  effective  substances  to  alkaUse 
the  urine.  Of  the  three  the  citrate  was  prefexTcd. 
Forty  grains  of  citrate  of  potash  dissolved  in  five 
ounces  of  water,  taken  every  two  hours,  alkalised  the 
urine  to  a  mean  degree  corresponding  with  the  maxi- 
mum solvent  power  of  solutions  of  carbonate  of  pot- 
ash. 

6.  The  urine  of  a  person  taking  full  doses  of  citrate 
of  potash,  as  recommended  in  Section  5,  was  passed 
over  an  uric-acid  calculus  at  blood  heat.  The  stone 
(weighing  180  grains)  lost  weight  at  the  rate  of 
twelve  grains  and  a  half  in  the  twenty-four  hours. 
In  the  performance  of  experiments  on  this  point  it 
came  out  that  if  the  urine  became  ammoniacal  (from 
decomposition  of  urea),  it  ceased  to  dissolve  the  uric 
acid,  and  the  stone  became  invested  with  a  crust  of 
precipitated  phosphates.  Hence  the  deduction  was 
drawn,  that  ammoniacal  decomposition  of  the  urine  in 
cases  of  vesical  calculi  puts  an  absolute  bar  to  the 
effectiveness  of  the  solvent  treatment  by  alkaline 
carbonates. 

7.  Two  cases  of  complete  dissolution  of  uric-acid 
calculi  in  the  bladder  were  quoted  from  other  authors. 
The  author  related  three  cases  which  occun-ed  in  his 
own  practice.  In  none  of  the  latter  did  complete 
dissolution  occur.  One  of  the  cases  proved  to  be  an 
example  of  mulben-y  calculus ;  another,  an  alternat- 
ing calculus  of  uric  acid  and  oxalate  of  lime.  This 
second  specimen  offered  pecuHarities  of  surface  which 
indicated  with  certainty  that  dissolution  of  the  uric 
acid  had  taken  place;  these  peculiarities  were  ex- 
plained by  the  aid  of  drawings  of  the  stone  after 
extraction.  The  third  case  proved  abortive,  appar- 
ently because  the  treatment  was  not  carried  on 
sufficiently  long.  In  neither  of  the  cases  was  the 
treatment  carried  out  as  effectively  (as  the  later  ex- 
perience of  the  author  showed)  as  it  might  have 
been. .  The  principal  instruction  from  the  cases  was 
the  proof  they  offered  that  alkalising  the  urine  does 
not  cause  the  stone  to  be  encrusted  with  a  phospha- 
tic  deposit,  so  long  as  ammoniacal  decomposition  of 
the  urine  does  not  take  place. 

8.  As  to  the  cases  in  which  the  solvent  treatment 
is  and  is  not  applicable,  the  conclusions  were  the  fol- 
lowing. The  solvent  treatment  is  inapplicable  in 
all  cases  where  the  urine  is  ammoniacal.  When  the 
urine  is  acid  (before  treatment)  the  case  is  prinv'i 
facie  suitable  for  the  alkaline  solvent  treatment ;  but 
exceptions  must  be  made  of  cases  where  it  is  known 
or  strongly  suspected  that  the  stone  is  composed  of 
oxalate  of  lime,  also  where  the  stone  is  large.  In 
cases  where  the  urine  is  acid,  and  there  is  no  indica- 
tion of  the  nature  of  the  stone,  it  may  be  either  uric 
acid  or  oxalate  of  lime,  or  an  alternating  calculus 
composed  of  these  two  substances.  Such  cases  de- 
serve a  trial  of  the  solvent  treatment  for  a  limited 
period  of  a  month  or  six  weeks.  The  cases  which  are 
especially  suitable  for  the  solvent  treatment  are  those 
in  which  (the  urine  being  preliminarily  acid)  it  is 
known  or  strongly  suspected  that  the  stone  is  com- 
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posed  of  uric  acid,  and  has  not  yet  reached  any  large 
size. 

9.  For  carrying  out  the  solvent  treatment  effectu- 
ally, the  urine  must  be  kept  continuously  alkaline, 
and  alkaline  to  a  mean  degree  coi-responding  with  the 
maximum  solvent  powers  of  solutions  of  carbonate  of 
potash.  The  treatment  must  be  given  up  immedi- 
ately if  the  urine  become  ammoniacal. 

10.  The  author  examined  some  of  the  objections 
which  have  been  urged  against  the  principles  of  the 
solvent  treatment. 

The  appendix  to  the  first  pai-t  contained  some  ex- 
periments showing  that  cystine  is  even  more  amen- 
able to  the  alkaline  solvent  treatment  than  uric  acid. 
The  second  part  of  the  paper  contains  three  sections. 
Section  1  contained  experiments  on  the  solvent  treat- 
ment of  uric-acid  calculi  by  injections  into  the  blad- 
der. Solutions  of  the  following  substances  were  tried 
in  a  manner  to  imitate  injections  into  the  living 
bladder  :  bicarbonate  and  carbonate  of  potash,  com- 
mon phosphate  of  soda,  basic  phosphate  of  soda, 
borax,  borax  with  liquor  sodae,  potash  soap,  carbon- 
ate of  lithia,  liquor  potassse,  and  liquor  sodae.  The 
results  obtained  demonstrated  conclusively  that  their 
operation  was  so  slow,  that  no  practical  advantage 
could  be  obtained  from  their  use.  Section  2  recorded 
some  experiments  on  the  effects  of  a  solution  of  car- 
bonate of  potash  and  dilute  nitric  acid  on  oxalate  of 
lime  calculi  :  neither  solvent  promised  any  useful 
result.  Section  3  showed  the  unsusceptibility  of 
phosphatic  calculi  to  solutions  of  the  alkaline  car- 
bonates. Brodie's  method  of  injecting  dilute  nitric 
acid  into  the  bladder  was  imitated  in  one  experiment, 
with  results  confirmatory  of  his  statement  respecting 
the  use  of  this  treatment  in  phosphatic  concretions. 
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SOCIETY. 

Friday,  Makch  3rd,  1865. 

G.  Pollock,  Esq.,  President,  in  the  Chair. 

On  Ilelancholia.  By  G.  F.  Blandford,  M.B.  The 
author  first  adverted  to  the  theory  of  the  pathology 
of  insanity.  No  theory  had  yet  been  propounded 
fully  accounting  for  the  phenomena  of  diseased  mind. 
Insanity  had  been  thought  due  at  times  to  inflam- 
mation, to  irritation,  and  again  to  congestion.  Some 
attributed  it  to  altered  nerve-force ;  othei-s  to  a 
change  in  molecular  substance.  It  was  probable 
that  each  manifestation  of  nerve-force  con-esponded 
to  a  molecular  change  in  the  nerve-substance,  and 
these  changes  bore  a  certain  relation  to  the  rhythmic 
nutrition  of  the  nerve-substance,  disease  being  a  re- 
sult of  the  loss  or  want  of  rhythm.  No  cases  showed 
so  plainly  as  these  of  melancholia,  the  important  part 
which  nutrition  performs  in  the  restoration  of  dis- 
ordered mind. 

The  author  chiefly  brought  forward  the  less  severe 
and  non-acute  form  of  the  disease,  which  recovered 
more  than  any  other  form  of  insanity  when  not  com- 
plicated with  serious  bodily  evil.  The  young  are 
sometimes  affected,  but  most  frequently  the  patients 
are  beyond  middle  age  ;  it  often  happens  at  the 
change  of  life.  Such  cases  illustrate  well  the  emo- 
tional origin  of  insanity.  Frequently  simple  depres- 
sion is  all  that  characterises  them ;  beyond  this  the 
intellectual  part  of  the  brain  may  become  involved, 
and  delusions  arise.  At  the  commencement  this  dis- 
ease is  very  insidious.  The  patient  is  out  of  spirits; 
he  thinks  everything  is  going  wrong,  or  that  he  will 
be  blamed  for  things  altogether  beyond  his  control. 
Every  little  matter  worries  him ;  the  friends  probably 
do  not  notice  the  complaint  until  these  feelings  be- 
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come  ideas,  and  delusions  take  the  place  of  emotional 
phenomena.  The  delusions  usually  assume  one  of 
two  forms  J  constant  fear  of  some  impending  cata- 
strophe, or  a  constant  remorse  for  some  fancied  sin. 
These  often  run  one  into  the  other,  and  each  may 
lead  to  suicide.  The  patient's  health  suffers;  his 
nights  are  bad  ;  he  loses  flesh.  In  nine  cases  out  of 
ten  there  is  disincHnation  to  take  a  sufficient  quan- 
tity of  food.  This  refusal  of  food  has  been  often  at- 
tributed to  dyspepsia ;  but  in  the  author's  opinion, 
dyspepsia  did  not  occur  here  as  a  primary  sj-mptom. 
The  state  of  the  tongue  and  mucous  membrane  was 
due  to  the  depressed  nerve-force,  and  often  to  sheer 
starvation.  Frequently  the  symptoms  of  dyspepsia 
vanish  when  food  is  given  in  large  quantities.  Sleep 
is  generally  deficient,  and  the  patient  wakes  in  a 
panic.  The  period  of  waking  is  generally  that  at 
which  the  greatest  depression  is  felt ;  probably  of  the 
longest  absence  from  food.  Opium  and  its  prepara- 
tions agree  with  almost  aU  these  cases  of  depression. 
The  opiate  treatment  of  melancholia  is  now  gener- 
ally received  as  an  established  fact  in  therapeutics. 
Opium  does  not  agree  so  well  with  women  as  with 
men.  The  bimeconate  of  morphia  is  the  most  useful 
preparation,  and  does  not,  like  the  acetate  or  hydro- 
chlorate,  produce  nausea,  loss  of  appetite,  and  consti- 
pation. Both  food  and  stimulants  must  be  given 
more  freely  than  in  health.  Constipation  must  be 
met  by  gentle  laxatives.  The  prognosis  is  generally 
favourable  when  no  veiy  acute  symptoms  are  present. 
These  patients  require  change  of  air  and  removal 
from  home.  They  must  be  stimulaled  by  well  chosen 
companions,  and  made  to  forget  themselves  by  taking 
interest  in  the  affairs  of  others.  The  medical,  with 
the  moral  treatment,  will  usually  produce  a  marked 
effect,  and  in  a  month  or  two  the  patient  will  often 
be  well.  When  there  is  entire  refusal  to  take  food, 
and  a  determination  to  commit  suicide,  it  will  not 
be  possible  to  treat  the  case  safely  except  in  an 
asylum. 


€^0msp0nkna. 


STPHILISATION. 

Letter  fkom  Henry  Lee,  Esq. 

SiK, — The  second  promised  communication  from 
Professor  Boeck  has  now  arrived,  and  the  interest  of 
the  individual  case  which  led  to  the  present  corre- 
spondence becomes  in  a  gi'eat  measure  merged  in  the 
subject  of  syphilisation  generally. 

M.  Eicord  believed,  as  Boeck  now  believes,  that  all 
syphilitic  sores  may  be  artificially  inoculated;  and 
that  they  would  aU  aJike,  when  thus  inoculated,  pro- 
duce a  "  specific  pustule". 

In  1855,  M.  Clerc  announced  the  doctrine  that  the 
indurated  chancre  could  not  be  inoculated  upon  a 
syphilitic  person.  In  1856,  I  published  some  cases 
illustrating  the  correctness  of  this  view. 

In  1858,  M.  Fournier  pubhshed  the  results  of  100 
cases  in  which  he  had  attempted  to  inoculate  the 
secretion  from  an  indurated  sore.  He  succeeded  in 
two  instances  only.  Subsequently,  M.  Eollet  pub- 
lished an  account  of  200  cases  in  which  he  succeeded 
in  producing  the  specific  pustule  in  six  per  cent. ; 
and  he  accounts  for  these  cases  by  supposing  that 
they  were  instances  of  mixed  chancres — i.  e.,  cases  in 
wliich  there  had  been  a  twofold  inoculation,  and  in 
which  the  poison  of  an  indurated  sore  had  become 
mixed  with  the  secretion  from  a  soft  or  suppurating 
sore. 

In  the  forty-fourth  volume  of  the  Medico-Chirurgi- 


cal  Transactions,  I  have  shown  that  both  primary 
and  secondary  indurated  sores,  which  usually  yield 
no  inoculable  secretion,  may,  when  artificially  irri- 
tated, produce  an  inoculable  pus ;  and  that  the  secre- 
tion of  an  indurated  sore,  retained  in  the  presence  of 
an  irritating  fluid,  may  in  like  manner  become  ino- 
culable upon  a  syphilitic  person.  (See  Cases  ii  and 
III.)  The  inoculations  produced  in  this  way  differ, 
however,  materially  from  those  produced  from  the 
secretion  of  an  ordinary  suppurating  sore.  They  are 
more  superficial ;  they  are  not  attended  with  any  loss 
of  substance ;  and  they  do  not  leave  any  cicatrices. 

If,  then,  the  secretion  from  an  indiu-ated  sore  can- 
not, as  a  rule,  be  inoculated,  and  the  ai'tificially  or 
accidentally  produced  sup^Durative  action  can,  is  it 
not  likely  that  it  is  this  induced  action,  and  not  the 
original  disease,  which  is  reproduced  ?  The  seed 
should  be  known  by  its  fruit.  The  indtu-ated  sore, 
when  inoculated,  should  produce  an  indui-ated  sore  j 
the  suppurating  sore,  a  suppui-ating  sore.  But  here 
we  have  an  action  produced  which  differs  in  some  re- 
spects from  both  of  these ;  and  the  important  ques- 
tion at  once  suggests  itself :  Is  this  action  the  true 
syphilitic  disease  ?  or  does  it  more  resemble  the  pha- 
gedsenic  or  the  sloughing  actions  which  may  be  in- 
duced on  real  syphilitic  sores,  and  which  may  be 
communicated  to  other  parts  without  themselves 
partaking  of  the  nature  of  syphilis  ? 

Xow,  we  ai-e  informed  that  Professor  Boeck  finds  it 
necessary,  in  order  to  obtain  an  inoculable  pus  fe'om 
indurated  chancres,  to  confine  their  secretions  by 
means  of  diy  lint.  If  this  process  be  necessary  in 
order  to  obtain  an  inoculable  secretion,  it  is  evident 
that  it  is  not  the  natural  action  alone  which  is  ino- 
culated. It  is  the  adventitious  artificial  action  which 
is  propagated ;  and  we  must  inquire  how  far  the  ori- 
ginal disease  is  modified  or  altered  by  this  process. 

When  the  secretion  of  a  suppurating  sore  is  placed 
on  an  indurated  chancre,  as  has  so  often  been  done 
by  Kollet,  a  fluid  is  obtained  which  maybe  inoculated 
again  upon  the  patient ;  but  the  result  is  exactly  the 
same  as  if  the  secretion  of  the  suppurating  sore  alone 
had  been  used.  A  soft  sore  is  produced;  and  the 
inoculated  part  takes  no  cognisance  of  the  infecting 
action.  Now,  how  fai-es  it  with  the  pus  that  has 
been  subject  to  Professor  Boeck's  process  ?  The  pro- 
fessor himself  tells  us. 

In  the  year-  1856,  Dr.  Boeck  syphilised  a  patient 
suffering  from  chronic  eczema,  and  who  had  never 
had  constitutional  syphilis.  Five  yeai-s  afterwai-ds, 
M.  Bidenkap,  at  Dr.  Boeck's  request,  inoculated  this 
patient  again  with  the  secretion  from  a  chai-acter- 
istic  indurated  chancre.  Pustules  were  produced,  which 
were  followed  by  very  superficial  ulcerations ;  these 
very  soon  cicatrised,  and  were  followed  by  no  indura- 
tion, and  by  no  secondary  symptoms. 

How  very  different  ai-e  the  results  of  the  direct 
inoculation  of  the  secretion  of  an  indurated  sore 
in  other  hands.  Dr.  Boeck  has,  with  chai-acteristic 
honesty,  also  informed  us.  M.  Danielssen  syphiUsed 
a  great  number  of  lepers.  No  constitutional  syphilis 
appeared  in  any  of  these,  with  one  exception.  In 
this  case,  two  hundi-ed  and  eighty-seven  ai-tificial 
inoculations  had  been  performed  with  the  secretion 
of  soft  sores  from  the  2oth  of  April,  1857,  to  the 
middle  of  September  following  ;  when,  on  the  2Sth  of 
September,  he  was  inoculated  by  M.  Danielssen,  with 
a  positive  result,  from  an  indurated  sore.  In  the  be- 
ginning of  Februai-y  1858,  the  patient  had  distinct 
constitutional  syphilitic  symptoms. 

In  Professor  Boeck's  hands  [Recheixhes  sur  la  Sy- 
philis, pai"  W.  Boeck  ;  Chi-istiania,  1862,  pp.  686, 
GSc),  the  secretion  from  an  indurated  sore  produced 
only  superficial  ulcerations,  without  indiu-ation,  and 
not  followed  by  any  secondary  sj-mptoms.  In  M. 
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Danielssen's  hands,  on  the  contrary,  the  same  pro- 
cess was  followed  by  large  indurated  ulcers,  followed 
by  constitutional  syphilis. 

From  these  facts  it  would  appear  that,  by  Professor 
Boeck's  process,  the  action  of  the  syphilitic  poison  is 
in  some  way  modified  or  desti'oyed.  Its  sting  is  gone. 
For  the  much  dreaded  syphilitic  inoculation,  a  very 
innocent  and  harmless  treatment  is  substituted. 

In  the  year  1861,  I  performed  a  considerable  num- 
ber of  experiments  with  the  secretion  of  indurated 
sores  that  had  been  made  to  suppurate  either  acci- 
dentally or  artificially  ;  and  I  found  that  the  results 
produced  were  exactly  similar  to  those  which  Pro- 
fessor Boeck  now  describes.  Tolerably  large,  rather 
irregular  jjustules,  were  produced.  Some  of  these 
are  rejjresented  in  the  forty-fourth  volume  of  the 
Medico-Cliirurgical  Transactions  (Plate  ix.  Figs.  5,  6, 
and  7). 

It  thus  appears  that  three  very  diiFerent  actions 
have  been  included  under  the  term  syiDhilisation ; 
and,  until  these  actions  are  distinguished,  the  con- 
fusion which  has  hitherto  reigned  with  regard  to  this 
subject  will  continue. 

1.  There  is  the  inoculation  of  real  syphilis  in  a 
constitution  not  previously  affected. 

2.  The  inoculation  of  the  secretion  of  the  soft  or 
suppurating  sore. 

3.  The  inoculation  of  the  accidental  or  artificial 
suppurative  action  induced  upon  an  indurated  sore. 

1.  The  first  of  these  (to  which  the  name  "  syphi- 
lisation"  ought,  in  my  opinion,  exclusively  to  belong) 
is  so  serious  a  matter,  that,  if  likely  to  be  at  all  gene- 
rally practised,  it  would  probably  at  once  be  pro- 
hibited by  law. 

2.  Although  a  much  less  formidable  proceeding, 
the  repeated  inoculation  of  the  secretion  of  the  soft 
or  suppurating  sore  has  led  to  many  grave  inconve- 
niences. To  this  process  apply  the  remarks  of  a 
writer  in  the  British  and  Foreign  Medical  Review  for 
January  1865.  "  Woe  be  to  the  wretch  who  falls  into 
the  hands  of  a  believer  in  syphilisation !  We  had 
occasion  to  see  several  times,  both  in  Paris  and 
Vienna,  patients  who  had  been  thus  treated,  and 
whose  arms,  back,  chest,  and  legs  were  pitted  with 
innumerable  cicatrices;  nor  shall  we  easily  forget 
one  'miserable',  who  lay  with  an  enormous  phage- 
dsenic  sore,  involving  the  whole  of  one  buttock  and 
the  upper  part  of  the  thigh — a  consequence  of  ino- 
culation. This  syphilisation,  or  indefinite  multipli- 
cation of  simple  sores  by  inoculation,  and  therefore 
no  syphilisation  at  all,  has  been  tried  at  Vienna,  as 
elsewhere  on  the  continent,  and  with  the  anticipated 
result — complete  failure  to  cure  syphilis,  or  to  pre- 
vent its  recurrence." 

3.  The  inoculation  of  the  artificially  induced  sup- 
purative action  from  an  indurated  sore  would  appear, 
in  Professor  Boeck's  hands,  a  very  mild  and  innocent 
proceeding  ;  and  I  have  certainly,  in  my  limited  ex- 
perience, never  seen  any  evil  results  from  this  prac- 
tice. If  syphilisation  by  this  method  were  confined 
to  those  who  had  acquired  syphilis,  there  would,  I 
apprehend,  be  no  great  objection  to  its  use.  But, 
even  in  Professor  Boeck's  hands,  its  results  are  far 
from  encouraging,  when  used  for  the  treatment  of 
children  hereditarily  affected.  Out  of  forty-two 
children  treated  in  this  way,  twenty -two  died  !  This 
is  a  rate  of  mortality  to  which  we,  fortunately,  have 
no  parallel  in  this  country,  under  the  ordinary  mode 
of  treatment.  The  fact  remains  to  be  explained,  how 
it  is  that  Professor  Boeck's  mode  of  syphilisation, 
which  I  believe  to  be  accompanied  by  no  danger 
when  applied  to  persons  who  have  acquued  syphilis, 
should  in  his  hands  produce  such  insignificant  re- 
sults when  applied  to  those  who  are  not  syphilitic. 

In  concluding  this  part  of  the  subject,  I  may  be 
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allowed  to  state  that,  however  much  some  surgeons 
may  have  the  misfortune  to  differ  from  Professor 
Boeck  with  regard  to  the  conclusions  at  which  he 
has  arrived,  there  can,  I  apprehend,  be  no  difference 
of  opinion  in  the  profession  with  regard  to  the  accu- 
racy of  his  records  or  the  honesty  of  his  intentions. 
His  great  work,  published  at  the  expense  of  the  Go- 
vernment, bears  upon  it  the  impress  of  thorough 
truthfulness. 

In  reference  to  the  case  which  originally  called 
forth  the  present  correspondence,  I  would  observe, 
that  I  could  readily  conceive  a  mild  form  of  syphilis 
in  a  person  who  paid  no  attention  to  the  condition  of 
his  skin,  or  in  one  who  was  previously  in  some  de- 
gree under  the  infiuence  of  the  disease,  or  in  a  i^atient 
where  some  other  action  supervened  so  as  to  mask 
the  symptoms ;  in  which  the  secondary  manifesta- 
tions might  for  a  time  be  ovei-looked ;  but  I  cannot 
conceive  it  possible  that  in  the  case  in  question,  seen 
by  so  many  eminent  men,  a  disease  could  have  been 
acquu'ed  which  remained  dormant,  without  giving 
any  signs  of  its  existence,  during  a  period  of  six 
years,  and  then  for  the  first  time  showed  itself  with 
such  terrible  severity.  Such  a  case,  if  substantiated, 
would,  I  believe,  be  unique  in  the  annals  of  medical 
science.  When  this  patient  was  under  my  care,  he 
had  an  enlargement  of  the  left  parietal  bone  extending 
over  the  space  of  several  square  inches.  The  bone 
appeared  uniformly  thickened,  very  hard,  and  with- 
out any  soft  or  depressed  portion  such  as  usually 
exists  in  similar  affections  having  a  syphilitic  origin. 
There  was  also  a  deep-seated  persistent  enlargement 
of  some  of  the  deep-seated  tissues  on  the  back  and 
left  side  of  the  neck  (perhaps  connected  with  the 
vertebrae),  giving  the  appearance,  at  first  sight,  of 
an  unusual  development  of  the  muscles  in  this  situ- 
ation. I  am,  etc.,        Henry  Lee. 

9,  Savile  Row,  April  11th,  18C5. 


OVAEIOTOMY  :  CLAY'S  ADHESION  CLAM. 
Letter  from  John  Clay,  Esq. 

Sir, — In  the  abstract  of  Mr.  Baker  Brown's  admir- 
able paper  "  On  a  New  Method  of  Securing  the 
Pedicle  in  Ovai-iotomy,"  read  before  the  Fellows  of 
the  Obstetric  Society  in  February  last,  Mr.  Brown  is 
reported  to  have  said .-  "  Having  repeatedly  used  the 
actual  cautery  of  late,  employing  Dr.  Clay's  instru- 
ments, etc."  In  the  same  paper  the  name  of  Dr. 
Clay  of  Manchester  is  more  than  once  mentioned  in 
reference  to  the  procedures  of  the  operation ;  and 
the  inference  to  be  drawn  from  the  above  quotation 
is,  that  the  instruments  used  by  Mr.  Brown  were 
some  devised  by  Dr.  Clay  of  Manchester.  As  I  was 
not  aware  at  the  time  of  reading  the  report  that  Dr. 
Clay  had  devised  any  instrument  to  be  used  as  an 
actual  cautery,  or  that  he  agreed  with  that  mode  of 
securing  the  pedicle  or  dividing  the  adhesions  in  the 
operation  of  ovariotomy,  I  addressed  a  note  to  Mr. 
Baker  Brown,  requesting  to  be  informed  whose  the 
instruments  were  which  he  employed,  and  he  kindly 
sent  me  a  reply,  of  which  the  following  is  a  copy.  I 
regret  to  learn  that  ray  note  was  not  answered  carliw 
in  consequence  of  Mr.  Brown's  indisposition. 

"  17,  Connaught  Square,  Hyde  Park,  W. 

"  My  dear  Sir, — I  have  been  prevented  by  illness 
from  replying  to  your  note  before  this.  I  certainly 
spoke  of  your  clam  as  Mr.  Clay's ;  the  word  '  Dr.'  is 
a  typical  error  entirely.  Ever  since  you  first  intro- 
duced your  clam  to  the  profession  I  have  used  it, 
and  seldom  or  ever  use  any  ligatures;  and  as  you 
see,  I  even  use  the  clam,  or  rather  an  improvement 
on  yours,  to  secure  the  pedicle. 

"  As  you  are  fairly  entitled  to  all  the  credit  due  to 
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the  clam,  you  are  perfectly  at  liberty  to  make  any 
use  of  this  note  you  choose. 

"  Ever  yours  sincerely,         I.  B.  Brown. 

"  To  John  Clay,  Esq.,  Birmingham." 

I  may  be  allowed  to  add  that  I  am  the  more  anxious 
that  this  explanation  should  be  publicly  made,  as 
the  instruments  have  been  considered  by  an  emi- 
nent ovariotomist  unfitted  for  the  purpose  for  which 
they  were  invented.  I  may  state,  however,  that  the 
gentleman  referred  to  heated  the  cauterising  iron  in 
boiling  water,  which  was  a  perversion  of  the  applica- 
tion of  the  instruments  which  I  never  contemplated. 
The  instrument  heated  by  the  iiame  of  a  spirit  lamp, 
has  never  failed  in  my  hands  in  severing  the  adhe- 
sions and  effectually  preventing  any  haemorrhage. 

From  experiments  which  I  have  recently  made,  I 
find  that  the  cauterising  ii'on  requires  to  be  heated 
to  about  800°  Fahi-.  To  attain  this  uniform  tempera- 
ture with  ease  and  acciu-acy,  I  find  that  this  may  be 
accomplished  by  immersing  the  iron  in  a  metal  bath 
composed  of  one  part  each  of  lead  and  zinc  melted  in 
a  suitable  iron  ladle.  The  ii"on  when  immersed  in 
the  metal  is  apt  to  become  coated  with  it,  which  is  of 
little  importance  in  the  operation,  having  no  injuri- 
ous effects  on  the  structures  to  be  divided.  This 
coating  of  metal,  if  desired,  can  be  removed  by  sub- 
jecting the  iron  to  a  greater  heat  than  that  of  the 
metal  bath. 

]Mr.  Brown  merits  every  acknowledgment  for  the 
skill  and  courage  he  has  evinced  in  employing  the 
actual  cautery  for  seeming  the  pedicle  in  ovariotomy 
— a  mode  of  procedure  which  has  opened  a  new  era 
in  the  performance  of  this  important  operation. 

I  am,  etc.,        John  Clay, 
Professor  of  Midivifery,  Queen's  College,  Birmingham. 
April  1SG5. 


■ 


POOE-LAW    MEDICAL    EEFOEM. 
Letter  from  "William  Date,  Esq. 

Sir, — Win  you  allow  me  a  smaU  space  in  your 
JouRXAL  to  throw  out  a  suggestion  upon  the  subject 
of  Poor-law  Medical  Eeform. 

ilr.  G-rifEn  in  your  issue  of  March  25th,  says  :  "  If, 
however,  the  Poor-law  Board  still  continue  obdurate, 
we  must,  like  the  lawyers,  become  politicians,  and  at 
the  next  general  election  refuse  to  give  a  vote  with- 
out a  promise  that  each  member  will  aid  in  obtain- 
ing from  Parliament  an  equitable  adjustment  of  the 
claims  of  the  Poor-law  medical  officers." 

Now,  sir,  I  beg  leave  respectfully  to  differ  from 
Mr.  Griffin ;  I  think  that  the  profession  will  not  gain 
much  in  this  respect  by  becoming  politicians.  It  is 
not  often  that  an  election  is  so  closely  contested  that 
a  candidate  would  care  to  gain  one — or  half  a  dozen — 
votes  by  making  such  a  promise.  Even  if  he  did,  we 
know  from  experience  that  the  M.P.  generally  finds 
it  convenient  to  forget  the  promises  made  by  the 
candidate. 

I  do  not  think,  then,  that  we  are  likely  to  gain  any 
assistance  from  Parliament.  The  fact  is  that  M.P.s 
and  the  public  generally  look  upon  the  subject  in  a 
very  commercial  spirit.  The  present  value  of  a  com- 
modity is  regulated  by  the  relative  proportions  of 
supply  and  demand.  The  supply  of  medical  officers 
far  exceeds  the  demand,  and  therefore  their  services 
are  cheap.  It  is  not,  perhaps,  exactly  this  course  of 
reasoning  which  is  followed,  but  the  same  result  is 
roughly  obtained  by  the  question — "  If  the  appoint- 
ments are  undei-paid  and  not  worth  having,  why  do 
you  take  them  ?"  No  later  than  last  week,  in  the 
debate  on  the  Superannuation  Bill,  we  find  members 
of  Parhament  asserting  that  medical  men  do  not 
take  Poor-law  appointments  for  the  sake  of  the 
salary,  but  for  the  prestige  attaching  to  them. 


It  is  certain  that,  as  long  as  medical  union  officers 
can  be  found  at  the  present  salaries.  Boards  of 
Gruardians  are  not  likely  to  raise  their  rate  of  pay- 
ment. The  remed}-,  then,  for  the  present  state  of 
things  lies  in  our  own  hands,  and  in  ours  alone.  "Would 
the  profession  generally  "  strike,"  and  each  member 
refuse  to  accept  a  union  appointment  except  under 
certain  conditions  previously  agi-eed  on.  Boards  of 
Guardians,  Poor-law  Board  or  Parliament  would  soon 
raise  the  present  pitiable  scale  of  payment.  I  would 
then,  with  all  respect,  suggest  to  ^Ii*.  Griffin  that, 
instead  of  spending  more  money  in  memorials  to 
Pai-hament  or  the  Poor-law  Boai-d,  he  should  take 
steps  to  obtain  from  the  profession  an  unanimous 
agi-eement  as  to  the  minimum  terms  at  which  Poor- 
law  appointments  should  be  taken  by  medical  practi- 
tioners. He  might  put  the  question  to  each  member 
of  the  profession  individually — "  If  all  j-our  brethi-en 
agree  to  do  the  same,  will  you  decline  a  union  ap- 
pointment, except  under  such  and  such  conditions." 

I  am  aware  that  the  present  holders  of  union  ap- 
pointments might  fear  that,  after  the  object  of  the 
"  strike"  had  been  obtained,  others  than  themselves 
might,  in  the  scramble,  obtain  the  appointments 
which  they  had  previously  given  up.  I  think  this 
objection  might  be  obviated  if  every  medical  man 
not  at  present  holding  a  union  appointment,  would 
promise  not  to  oppose  the  present  holder  at  the  first 
election  after  the  rise  of  salary  had  been  obtained. 

I  cannot  help  thinking  that,  some  such  plan  as  the 
one  which  I  have  very  roughly  sketched  is  feasible,  if 
only  some  energetic  man  like  Mr.  Giiffin  would  start 
it  and  caiTy  it  out.  I  am,  etc., 

William  Date. 

Ilkestoue,  April  -ith,  18G5. 


POOE-LAW  MEDICAL  EELIEF. 
Letter  from  E.  Griffin,  Esq. 

Sir, — I  shall  feel  obliged  by  your  giving  insertion 
to  the  annexed  cfrcular  from  the  Poor-law  Board  to 
the  Boards  of  Guardians,  as  it  is  a  document  of  very 
considerable  importance. 

I  should  recommend  the  medical  officers  of  each 
union  to  meet,  and,  if  possible,  come  to  some  definite 
decision  as  to  what  should  be  considered  "  expensive 
medicines".  Cod-liver  oil  and  quinine  are  named, 
and,  in  addition  to  these,  I  should  say  leeches,  opium, 
castor-oil,  sarsaparilla,  and  i^erhaps  a  few  other  drugs 
might  be  added,  but  not  too  many,  lest  all  should  be 
rejected. 

It  may  fairly  be  pointed  out  to  the  Guardians  that 
the  recommendation  of  the  select  Committee  was 
made  for  the  benefit  of  the  poor,  as  it  was  considered, 
that  in  consequence  of  the  expensive  natiu'e  of  many 
articles,  and  the  veiy  low  salaries  paid  to  the  medical 
officers,  they  could  not  always  afford  to  pui-chase 
them,  and  as  a  consequence,  the  poor  have  not  had 
them  to  any  very  great  extent ;  therefore,  to  attempt 
to  reduce  any  of  the  salaries  cannot  be  submitted  to 
by  the  medical  officers.  Should  any  of  the  Boards  of 
Guardians  be  disposed  to  find  all  the  medicines  for 
the  poox",  I  should  recommend  the  medical  officere  to 
second  the  proposal  and  submit  to  a  general  revision 
of  their  salaries.  I  am,  etc., 

Eichard  Griffin. 

12,  Royal  Terrace,  Weymouth,  15th  April,  Istio. 

The  following  circular  letter  on  the  above  subject 
has  been  addi-essod  by  the  Poor-law  Board  to  Boards 
of  Guardians:  — 

Poor-Law  Board,  Whitehall,  S.W.,12th  April,  ISOo. 
Sir, — I  am  directed  by  the  Poor-law  Board  to  state 
that  they  are  desirous  of  drawing  the  attention  of  the 
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Guardians  to  the  question  of  the  supply  of  medicines 
for  the  sick  poor. 

The  Board  transmitted  to  the  Guardians  a  copy  of 
the  report  of  the  Committee  of  the  House  of  Commons 
on  poor  relief  shortly  after  it  was  printed,  with  the 
view  of  informing  them  of  the  opinions  and  recom- 
mendations of  the  Committee  on  the  several  points 
to  which  their  inquu-ies  had  been  directed. 

The  Board  think  it  right,  however,  now  to  bring 
more  particularly  under  the  notice  of  the  Guardians 
the  following  resolution  of  the  Committee  relating  to 
medical  relief,  viz.: — 

"  That  there  are  no  sufficient  grounds  for  materially 
interfering  with  the  present  system  of  medical  reUef, 
■which  was  made  the  subject  of  special  and  lengthened 
inquiries  by  select  Committees  of  this  house  in  the 
years  1844  and  1854. 

"  That  the  recommendations  of  those  Committees 
were  for  the  most  part  carried  out  by  the  orders  of 
the  Poor-law  Board,  and  the  system  of  medical  relief 
appears  to  be  administered  with  general  advantage. 
Your  Committee,  however,  recommend  that  in  future 
cod-liver  oil,  quinine,  and  other  erpensive  medicines, 
shall  be  provided  at  the  expense  of  the  Guardians, 
subject  to  the  orders  and  regiilations  of  the  Poor-law 
Board." 

The  Board  have  repeatedly  considered  the  recom- 
mendation of  the  Committee  relative  to  the  supply 
of  cod-liver  oil,  quinine,  and  other  expensive  medi- 
cines, with  the  view  of  determining  what  measure 
should  be  taken  by  them  to  carry  it  into  effect. 

It  does  not  appear  to  the  Board  that  they  can, 
with  advantage,  issue  any  general  and  positive  regu- 
lation on  the  subject ;  and  the  Board  are  of  opinion 
that  much  difficulty  and  embarrassment  might  arise 
from  a  compulsory  interference  with  the  arrange- 
ments for  medical  relief,  which  are  in  force  under  the 
existing  contracts.  They  request  the  Guardians, 
however,  to  be  good  enough  to  consider  whether  an 
alteration  in  those  an*angements  as  regards  the  sup- 
ply of  the  medicines  referred  to  cannot  be  effected 
whenever  a  new  appointment  of  a  medical  officer  is 
made,  or,  with  the  consent  of  the  present  medical 
officers,  during  the  continuance  of  their  existing  con- 
tracts. 

With  regard  to  the  mode  in  which  the  proposed 
object  can  most  conveniently  be  effected,  the  Board 
are  of  opinion : — 

1.  That  it  may  be  advisable  to  provide  a  store  of 
cod-liver  oU  at  the  workhouse,  or  at  some  other  con- 
venient places  of  deposit  in  the  union,  and  to  supply 
it  to  the  sick  poor  on  the  prescription  of  the  medical 
officers,  through  the  relieving  officers,  in  the  same 
way  as  wine  or  other  extras  recommended  by  the 
medical  officers  in  the  way  of  nourishment  are  now 
supplied. 

2.  That  quinine  and  other  expensive  medicines 
may  be  supplied,  either  by  an  order  of  the  medical 
officer  on  a  chemist,  the  cost  of  the  medicines  so 
ordered  being  paid  for  by  the  Guardians  to  such 
chemist  as  goods  or  provisions  supplied  in  relief;  or 
by  the  medical  officers  themselves,  who  may  send  in 
an  account  quarterly  to  the  Guardians  of  the  cost  of 
the  medicines  in  question  which  they  may  have  sup- 
plied to  their  pauper  patients. 

The  former  plan  may  probably  be  convenient  in 
the  to^vn  unions ;  the  latter  in  the  country  unions. 

Cod-liver  oU  and  any  other  medicines  intended  to 
be  so  supplied  should  be  specified  and  excepted  from 
the  provisions  of  the  medical  contract,  which  require 
generally  that  medical  officers  should  themselves 
provide  the  requisite  medicines  and  medical  appli- 
ances for  their  pauper  patients. 

I  am,  etc., 
(Signed)  Enfield,  Secretary, 
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King  and  Queen's  College  of  Physicians  in 
Ieeland.  The  following  gentlemen  have  been  elected 
Fellows  of  this  College. 

Cruise,  Francis  llichHrd,  M  D.T.C.D. 

Haughton,  the  Rev.  Samuel,  M.D.T.C.D. 


APPOINTMENTS. 

♦Armstrong,  J.  C,  ]',sq..  elected  Surgeon  to  the  Gravesend  and 

Milton  Infirmary  aud  Dispensaiy,  iu  the  room  of  Dr.  Sanders, 

resigned. 
Bennett,  George  J.,   Esq.,  appointed  Honorary  Surgeon  to  the 

Gateshead  Dispensar}'. 
•SopEn,  William,  Esq.,  appointed  Surgeon  to  the  Jews'  Hospital, 

Lower  Norwood. 

Armt. 

Barry,  Surgeon  D.  P.,  Military  Train,  to  be  Staflf-Snrgeon,  vice  T.  K. 
Williams,  M.B. 

FiNEGAN,  Statf-Assistant-Surgeon  B.  J.,  to  be  Assistant-Surgeon 
2nd  Foot,  rice  F.  M.  Chalk. 

IIedley,  Staff- Assistant-Surgeon  W.  S.,  M.D.,  to  be  Assistant-Sur- 
geon 1st  Fool,  vice  W.  White. 

Low,  Staff-Assistant-Surgeon  E.  L.,  M.B.,  to  be  Assistant-Surgeon 
Military  'I'rain. 

Macbeth,  Surgeon  A.  M.,  Military  Train,  to  be  Staff-Surgeon,  vice 
W.  Y.  Jeeves. 

Macfadin,  Assistant-Surgeon  F.  H.,  73rd  Foot,  to  be  Assistant-Sur- 
geon Military  Train. 

MENZrES,  Surgeon  K.,  Military  Train,   to  be  Staff-Surgeon,  rice 
D.  Woods. 

Mit.LEB,  Surgeon  0.  B.,  Military  Train,  to  be  Staff-Surgeon,  rice 
J.  Hannan. 

OwRS,  Staif  Assistant-Surgeon   O.,  to  be  Assistant-Surgeou   50th 
Foot,  vice  G.  F.  Davis. 

Price,  Staff-Assistant-Surgeon  W.  S.,  M.D.,  to  be  Assistant-Surgeon 
73rd  Foot,  vice  F.  H.  .Macfadin. 

Sturey,  Siaff-.-Vssistant-Surgeon  R.,  to  be  Assistant-Surgeon  Mili- 
tary Train. 

White,  Assistant-Surgeon  W.,  1st  Foot,  to  be  Assistant-Surgeou 
Military  Train. 

To  be  Staff- Assistant-Surgeons  : — 

Backhouse,  C.  Kemp,  R.  D.,  M.B. 

Blake,  J.  F.,  M.B.  Macaw,  K.,  M.D. 

Blake,  W.  M'Connell,  W.,  M.D. 

Boileac,  J.  P.  H.,  M.B.  M'Creery,  J. 

Bourke,  I.,  M.B.  M'Cully,  J..  M.D. 

Bourns,  D.  C.  G.  M'Lean,  J.  M.,  M.D. 

Campbell,  G.  M'lver,  M.B.  Maturin,  J. 

Candy,  J.,  M.D.  JIurbay,  J.,  M.B. 

Canny,  D.  J.  O'Brien,  K.  R.,  M.D. 

Carpenter,  W.,  M.D.  ODwyer,  T.  F.,  M.D. 

CORBAN,  L.,  M.B.  O'SULLITAK,  E. 

Coulter,  J.  R.  R.,  M.B.  Peatfield,  T.  J. 

Dickinson,  F.  F.,  M.D.  Power,  P.  G.,  M.D. 

DoAK,  S..  M.D.  Price,  W.S.M. 

Duffy,  G.  F.,  M.B.  Purcell,  T.  A. 

DUHY,  J.  Renton,  D.,  M.D. 

Dunn,  .\.  Riordan,  W.  E. 

Eames,  W.  L.  Robinson,  A.  B. 

Eustace,  E.  Ryan,  J.  B. 

Farquhabson,  R.  a.,  M.B.  Shaw,  C.  E.  M. 

Flood,  S.  Shepherd,  P.,  M.B. 

Foster,  J.  F.  Smith,  C. 

Gillespie,  H.  C,  M.D.  Smith,  P.,  M.D. 

Grosse.D.  C.  Si'urway,  C. 

Hale,  A.  E.  Stone,  V. 

Handy,  S.  W.  Taylor,  W.,  M.D. 

Hawaed,  E.  P.  Thobbubn,  D.  a.  S.,  M.D, 

Healv,  C.  Tomlinson,  W.  W. 

Hector,  J.,  M.B.  Tuite,  F.,  M.D. 

Hbdley,  W.  S.,  M.D.  Vallance,  E. 

Hughes,  J.  H.,  M.D.  AValker,  S.  E. 

Hutchinson,  C.  F.  Ward,E. 

Jagoe,  W.  H.  West,  G.  B. 

Jameson,  W.  H.  Whipple,  J.  H.  C,  M.D. 

Johnston,  A.,, M.D.  Wilson,    Assistant-Surgeon    W. 

Jones,  J.  W.  J.,    M.D.,    2'ith  Foot,    vice   O. 

Keir,  W.,  M.D.  Owen. 

Kelly,  J.  B. 

Militia. 

Walter,  Assistnnt-Surg.  J.,  Kent  Artillery  Militia,  to  be  Surgeon. 

Volunteers,    (A.V.= Artillery  Volunteers;    E.V,= 

Rifle  Volunteers) : — 
Gaye,  H.S.,  Esq.,  to  be  Honorary  Assistant-Surgeon  10th  Devon- 
shire R.V. 
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BIETHS. 

Clarke.    On  April  9th,  at  Mold,  Flintshire,  the  wife  of  •Edward 

G.  Clarke,  Esq.,  of  a  daughter. 
Cbisp.    On  April  6lh,  at  Lacock,  Wilts,  the  wife  of  'J.  H.  Crisp, 

Esq.,  of  a  son. 


DEATH. 

Stepheksos.    At  Kottingham,  aged  i9,  Annie,  wife  of  *T.  Appleby 
Stephenson,  Esq. 


The  Endoscope.  At  a  meeting  of  the  Surgical 
Society,  held  on  the  7th  inst..  Dr.  Fleming  of  the 
Richmond  Hospital  exhibited  Desormeaux's  endo- 
scope, and  detailed  some  experiments  which  he  had 
made  with  it.  The  experiments  had  already  been 
made  familiar  to  the  profession  by  Dr.  Cruise. 

Saxitakt  State  of  Bouenemouth.  Mr.  Hawkes- 
ley  has  been  called  in  by  the  local  commissioners  at 
Bournemouth  to  investigate  and  report  upon  the 
sanitary  state  of  the  town  in  respect  to  drainage. 
This  wise  proceeding  will  probably  lead  to  a  settle- 
ment of  the  differences  which  have  lately  agitated  the 
inhabitants  of  that  naturally  health-giving  place. 

Ttphts  in  Australia.  Several  cases  of  typhus 
fever  occurred  at  Melbourne  in  the  month  preceding 
the  departure  of  the  last  mail  for  England.  The 
Melbourne  Argus  states  that  all  the  cases  are  trace- 
able to  the  ship  Golden  Empire  and  to  the  premature 
release  of  that  vessel  from  quarantine.  Several  ships 
which  reached  Victoria  in  the  month  were  placed  in 
quarantine  on  their  arrival. 

Suppression  of  Quackeet.  Xo  quack  is  permit- 
ted to  practise  in  France.  When  a  man  is  about  to 
commence  the  practice  of  medicine  in  any  town 
there,  he  is  obliged  to  present  to  the  mayor,  or  other 
authority  of  the  town,  his  diplomas,  and  if  they  are 
not  en  regie,  he  is  not  allowed  to  open  his  practice. 
Why  cannot  that  which  is  done  in  France  be  done  in 
England?     {Solicitors'  Journal.) 

The  Case  of  De.  Peitchaed.  The  completed  re- 
port of  the  analysis  by  Dr.  Maclagan  of  the  stomach 
and  viscera  of  the  late  Mrs.  Pritchard  and  'ilrs.  Tay- 
lor was  received  by  the  Glasgow  authorities  on  Satur- 
day. The  report  is  one  of  great  length,  describing 
the  various  processes  gone  through  in  the  course  of 
both  the  qualitative  and  the  quantitative  analysis. 
The  result  of  the  whole  is  an  inference,  well  supported 
by  the  statements  in  the  report,  that  not  only  Mrs. 
Pritchard  but  Mrs.  Taylor  were  poisoned  by  anti- 
mony. With  reference  to  Mrs.  Taylor,  although  the 
poison  has  not  been  found  in  such  large  quantities  as 
in  the  body  of  Mrs.  Pritchai-d,  yet  distinct  traces  of 
it  have  been  discovered  in  the  blood  and  intestines, 
and  in  the  stomach  alone  as  much  as  a  quarter  of  a 
grain  has  been  found.  It  is  supposed  that  the  unfor- 
tunate lady  had  received  minute  doses  several  times, 
and  that  her  final  death-blow,  so  to  speak,  had  been 
given  in  the  administration  of  a  large  dose  about 
three  or  four  hours  before  her  decease.  (North 
British  JJail.) 

BiETHS,  Deaths,  and  Maeeiages  in  Scotland. 
The  seventh  annual  report  of  the  Eegistrar-General 
has  just  been  issued.  The  report  is  for  the  year  1S61. 
The  state  of  elementary  education,  the  report  says, 
continues  satisfactorj-.  Year  after  year  it  appears 
that  as  many  women  are  able  to  sign  their  names  in 
the  marriage  register  in  Scotland  as  men  in  England. 
Under  the  head  of  marriages  it  is  stated,  as  the  re- 
sult of  statistical  investigation  that  the  married 
women  of  Scotland  are  more  prolific  than  those  of 
England,  seeing  that,  during  the  year  1S61,  every 
314  wives  at  the  child-bearing  ages  gave  birth  to  100 
children  in  Scotland;  whereas  it  required  355  wives 


at  the  same  ages  for  every  100  births  in  England. 
As  like  results  appear  year  after  year,  it  may  be  as- 
sumed as  proved  that  the  Scottish  married"  female 
is  more  prolific  than  the  EngHsh  married  female.  The 
Eegistrar-General  also  directs  attention  to  an  inquiry 
made  for  the  fii-st  time  into  the  compai-ative  mortality 
of  the  married  and  the  unmarried  women  at  each  quin- 
quennial period  of  life.  The  results  arrived  at,  he 
says,  are  startling,  and  particularly  merit  the  atten- 
tion of  those  engaged  in  life  asstirance. 

The  Llewellyn  Memoeial.     The  memorial  to  the 
memory  of  David  Herbert  Llewellyn,  late  surgeon  of 
the  Confederate  Alabama,  was  last  week  erected  in 
the  parish  church,  Easton,  Wilts.    It  may  be  remem- 
bered that  this  gallant  man  refused  to  imperil  the 
safety  of  the  wounded  when  the  Alabama  was  sinking 
by  taking  a  seat  in  the  boat  with  them,  and  went 
down  with  the  ship  amid  the  balls  of  the  Federal 
Kearsage.     The   east    window,  of    Gothic   architec- 
ture, in  the  perpendicular  style,  is  filled  with  stained 
glass,  the  centre  compartment  representing  the  birth 
of  Christ,  and  the  Crucifixion,  with  the  Ascension  in 
the  quatrefoil.     The  side  lights  have  figure  subjects ; 
the  Good  Samaritan,  Christ  walking  on  the  water  to 
i  save  the  sinking  Apostle  Peter,  Christ  healing  the 
j  sick,  the  Apostles  at  the  Beautiful  Gate  of  the  Temple, 
and  Faith,  Hope,  and  Charity  in  the  tracery.     The 
i  monument  consists  of  a  handsome  black  marble  slab 
:  of  pyramidal  form,  upon  which  is  placed  a  Latin  cross 
j  in  white  marble,  of  prominent  size  :  at  the  foot  rests 
!  a  naval  anchor  and  cable,  with  shot  of  varying  sizes. 
Leaning  against  the  side  of  the  cross  is  the  wand  of 
^sculapius,  and  beneath  an  entablature  with  the  in- 
scription.    (Wiltshire  Independent.) 

YoLUNTEEE  HospiTAL.  The  Only  serious  casualty 
that  occurred  during  the  Brighton  Eeview  was  from 
the  wheels  of  a  gun-carriage  passing  over  the  thigh 
of  a  gunner,  not  breaking,  but  bruising  it  very  badly. 
The  poor  feUow  was  at  once  conveyed  in  one  of  the 
Xetley  ambulances  from  the  field  to  the  temporary 
hospital,  where  he  was  attended  to  by  Brigade-Sur- 
geon Burrows,  of  the  1st  Sussex  Artillery.  This  little 
hospital  is  very  neat  and  airy.  It  contains  four  beds, 
an  operating-table,  and  all  the  appliances  necessary 
in  surgical  cases  of  emergency.  In  addition  there 
were  foui'  accident  beds  provided  at  Bevendean  Farm, 
and  a  ward  to  accommodate  thirty  or  forty  cases  was 
secured  in  the  Industrial  Schools.  Brigade-Surgeon 
Burrows  had  charge  of  these  arrangements,  which 
were  altogether  exclusive  of  those  in  the  general 
hospital  of  the  town.  Two  of  the  men  of  the  Car- 
bineers had  falls  from  their  horses.  One  soon  re- 
covered from  the  shock  he  received  in  falling,  and 
was  able  to  mount  again.  The  horse  trampled  on 
the  knee  of  the  other  soldier  and  hurt  it,  but  even  in 
this  case  the  injury  is  believed  not  to  be  a  serious 
one. 

De.  John  Steaent;,  Fount)ee  and  Fiest  Presi- 
dent of  the  College  of  Physicians  in  Ireland. 
Dr.  Steame  was  bom  in  1624  at  Ardbraccan,  in  the 
county  of  Meath.  The  family  to  which  he  belonged 
has  numbered  amongst  its  members  many  distin- 
guished men,  among  whom  were  Archbishop  Ussher 
and  the  author  of  Tristram  Shandy.  His  career  at 
Trinity  College  was  interrupted  by  the  rebellion,  and 
to  save  his  fife  he  fled  to  England,  where  he  com- 
pleted his  studies,  first  at  Cambridge  and  afterwards 
at  Oxford.  His  hfe  at  Cambridge  he  describes  as  one 
of  peculiar  quiet  and  felicity,  and  avows  that  he 
would  not  exchange  it  for  the  riches  of  the  kings  of 
the  Persians.  On  his  return  to  Ireland,  he  was,  in 
1656,  elected  Hebrew  lecturer ;  but  he  resigned  both 
it  and  all  his  college  preferments.  Steame,  besides 
being  a  man  of  extensive  erudition  and  srreat  mental 
421 


British  Medical  Journal.] 


TO    CORRESPONDENTS. 


[April  22,  1865. 


powers,  was  a  time-server  and  a  diplomatist,  and  his 
acute  and  sagacious  mind  foresaw  the  approaching 
downfall  of  the  CromweUian  party,  and  the  depriva- 
tion and  ejection  of  all  who  had  been  appointed  to 
offices  of  emolument  during  the  Commonwealth.  On 
the  recall  of  Charles  II  in  16G0,  the  entii-e  of  the  fel- 
lowships conferred  dvu-ing  the  interregnum  were  pro- 
nounced illegal;  but  so  skilfully  had  Stearne  trimmed 
his  course  to  the  changing  current,  that  he  was  ap- 
pointed by  King's  letter  to  one  of  the  vacant  senior 
fellowships,  with  a  special  exemption  from  the  statute 
of  celibacy.  He  would  appear  at  this  time  to  have 
enjoyed  extensive  practice.  An  entry  in  the  College 
books  records  the  fact  of  the  Board  having  passed  a 
resolution  permitting  him  to  absent  himself  from  the 
College  at  night  "  in  consideration  of  his  practice  of 
physick."  One  grand  effect  of  Stearne's  exertions 
was  the  founding  of  a  "  hall  for  the  sole  and  proper 
use  of  physicians".  Stearne  was  its  first  President. 
He  procui-ed  a  charter  for  the  new  College  in  1667. 
Stearne  continued  President  untd  his  death  in  1669. 
On  pxu-ely  medical  subjects  he  wrote  little ;  but  one 
of  Ms  works  contains  a  code  of  sanitary  rules  in 
which  he  descants  on  the  advantages  of  cold  baths, 
air,  exercise,  etc.,  with  "Aphorisms  on  Felicity", 
wherein  he  lays  down  regulations  for  the  guidance  of 
life — e.g.,  "  That  a  man  must  be  a  time-server";  "A 
man  who  lendeth  money  to  a  friend  oftentimes  loseth 
both  fi-iend  and  money".  He  recommends  his  reader 
never  to  oppose  himself  to  the  vox  populi;  for  it  will 
in  most  cases  overwhelm  him  who  opposes  it ;  but  if 
it  be  yielded  to,  it  wUl  in  a  short  time  consume  itself 
and  burn  out.  He  tells  a  curious  story  of  "  a  case 
which  came  under  his  own  observation."  A  young 
man  had  been  successfully  operated  upon  for  stone  in 
the  bladder.  The  calculus  was  all  in  ©ne  piece,  and 
weighed  eleven  ounces,  yet  the  wound  healed  without 
suture  or  plasters.  The  patient's  father,  who  was 
present  at  the  operation,  was  so  violently  affected  by 
the  fear  of  his  son's  death,  that  within  twenty-four 
hours  every  hair  of  his  head  fell  off.  He  afterwards 
complained  of  great  heat  in  his  head,  became  for  two 
hours  deprived  of  vision,  and  lo !  his  hair  began  to 
bud  forth  again  !  It  was  not  customary  for  physi- 
cians of  the  time  to  write  medical  treatises.  They 
studied  and  observed  much,  but  wrote  little ;  and 
when  they  did  write  it  was  frequently  on  subjects 
unconnected  with  medicine,  and  addressed  to  literati 
rather  than  to  physicians,  who  had  not  yet  eman- 
cipated themselves  from  belief  in  the  infallibility  of 
Hippocrates.  Moreover,  the  spu-it  of  the  age  was 
intensely  theological.  Stearne  was  an  Admirable 
Crichton  in  his  way.  He  excelled  as  a  scholar  and  as 
a  ph^-sician,  and  equally  so  as  a  theologian  in  an  in- 
tensely theological  age.  His  character  has  been  well 
summed  up  in  these  words,  which  form  part  of  his 
epitaph  outside  the  chapel  of  Trinity  College,  Dublin. 
"  Philosophus,  medicus,  summusque  theologus  idem." 
(Dr.  Belcher  in  Dublin  Med.  Press.) 


MEETINGS    OF    SOCIETIES    DURING    THE 
NEXT    WEEK. 


MosDAT.  Medical  Society  of  London,  8  p.m.  Dr.  Morell  Mackenzie, 
"  DyspliftRia :  its  VBrieties  and  Treatment";  Ur.  .\rtliur 
Leared,"Oii  Disguised  Disease  of  the  Heart." 

TCESUAY.  Itoyal  Medical  and  Chirurgical  Society,  H.30  p.m.  Dr.  T. 
Laycock,  "On  the  Tnlluence  of  Nervc-Oentrea  on  Dro|>8ies 
and  Dropsical  Effusions." — Zoological. — Ktbnological. 

^YEDSESDAy.  Koyal  College  of  Physicians,  5  p.m.  Dr.  Odling,  "  On 
the  Chemistry  of  Tissue-Meinmorpliosis." — Geological. 

TnoRSDAT.    Itoyal  Society. 

Friday.  Hoyal  College  of  Physicians,  5  p.m.  Dr.  Odling,  "  On  the 
Cijeniiatry  of  Tissue-Metamorphosis." — Koyal  lusliiu'.e. 

SiTUEDAY.    Zoological  (Anniversary). 
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OPERATION  DAYS  AT  THE   HOSPITALS. 


Monday Metropolitan  Free,   2  p.m.— St.  Mark's  for  Fistula 

and  other  Diseases  of  the  Rectum,  1.30  p.m. — Hoyal 
London  Ophthalmic,  11  a.m. 

Tdksdat Guy's,  IJ  P.M. — Westmin8ter,2  p.m. — Royal  London 

Ophthalmic,  U  a.m. 

VrKDNE8DAY...St.  Mary's,  1  p.m.— Middlesex,  1  p.m.— University 
College,  2  p.m. — London,  2  p.m. — Royal  London  Oph- 
thalmic, 11  A.M.— St.  Bartholomew's,  1.30  p.m. 

Thcbsday St.  George's,  1  p.m.— Central  London  Ophthalmic, 

I  P.M. —  Great  Northern,  2  p.m. —  London  Surgical 
Home,  2  p.m.  —  Royal  Orthopaedic,  2  p.m. —  Royal 
London  Ophthalmic,  11  a.m. 

Friday Westminster  Ophthalmic,  1.30  p.m.— Royal  London 

Ophthalmic,  11  a.m. 

Saturday St.  Thomas's,  1  p.m.— St.  Bartholomew's,  1.30  p.m. — 

King's  College,  1*30  p.m. — Charing  Cross,  2  p.m.— 
Lock,  Clinical  Demonstration  and  Operations,  1  p.m. — 
Royal   Free,  1.30  p.m. — Royal  Loudon  Ophthalmic, 

II  A.M. 


TO     COBSESPONDENTS. 


*,•  All  letters  and  communication*  for  the  Jotjrnal,  to  be  addresied 
to  the  Editor,  37,  Great  Queen  St.,  Lincoln'!  Inn  Fieldt,  W.C, 

Communications. — To  prevent  a  not  uncommon  misconception,  we 
beg  to  inform  our  correspondents  that,  as  a  rule,  all  communica- 
tions which  are  not  returned  to  their  authors,  are  retained  fur 
publication. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communica- 
tions, should  authenticate  them  with  their  names — of  course,  not 
necessarily  for  publication. 


The  length  of  Report  of  Proceedings  of  the  Medical  Council  must 
be  our  apology  with  our  correspondents,  the  publication  of  whose 
letters,  etc.,  have  been  in  consequence  necessarily  delayed. 

The  Russian  Epidemic— It  was  remarked  last  week  in  the  French 
Academy  of  Medicine,  that  there  had  been  evidently  great  exag- 
geration in  the  newspaper  accounts  of  the  epidemic  in  Russia. 
Several  academicians  said  that  they  had  just  received  letters  from 
St.  Petersburg,  in  which  no  reference  whatever  was  made  to  the 
BO-called  "  pestilence".  Moreover,  nothing  had  been  received  on 
the  subject  from  French  consular  agents  in  Russia. 

Change  of  Type  in  Disease. — E.  L.  writes:  "  T  have  heard  a  phy- 
sician of  long  standing  in  London  say,  that  he  could  remember 
the  time  when  there  were  as  many  as  'JO  per  cent,  of  the  patients 
in  Westminster  Hospital  who  had  ague.  A  case  is  now  rarely 
heard  of  in  the  hospital.  According  to  Dr.  Barclay,  therefore,  we 
should  conclude  that  a  change  in  the  type  of  disease  has  taken 
place;  but  the  profession  generally  will,  I  have  no  doubt,  attribute 
the  fact  to  its  evident  cause — viz.,  the  drainage  of  the  once  marshy 
land  on  either  side  of  the  Thames  about  and  above  Westminster 
Bridge." 

Animal  Food  fob  Invamds.— Sir  :  In  the  Joubnal  for  this  week. 
(No.  221),  mention  is  made  of  the  great  waste  caused  by  giving, 
oniraal  food  to  the  sick  in  the  form  of  beef-tea.  The  chief  reason, 
for  the  practice  is,  no  doubt,  that  the  sick  can  often  take  liquid 
food,  and  no  other;  but  for  more  than  two  years,  I  have  found  the 
following  formula  very  useful — convalescent  patients  enjoying  the 
food  so  prepared,  and  deriving  benefit  from  it. 

Take  chicken,  or  llie  lean  of  veal  or  beef;  mince  it  as  fine  as 
sausage-meat;  make  a  gravy  with  the  bones;  and,  having  added 
some  linely  grated  bread,  a  little  butter,  salt,  and  pepper,  flavour 
with  an  onion  or  sweet  herbs. 

Pour  the  mass  thus  prepared  into  tin  cups,  capable  of  contain- 
ing two  or  three  ounces,  cover  them  with  paper,  and  steam  them, 
for  half  an  hour.  I  am,  etc., 

April  14th,  18C5.  J.  C.  CooKWORTnY. 

The  Griffin  Testimoniai,  Fond.— Sir:  The  following  subscrip- 
tion has  been  further  received  on  behalf  of  the  above    Fund: — 
liichard  Wilding,  Esq.  (Church  Stretton),  5s.  3J. 
Amount  previously  announced,  £132:15:0. 

1  am,  etc.,  Robert  Fowler,  INf.D., 

Treasurer  and  Hon.  See. 
116,  Bishopsgate  Street  Without,  April  20ih,  ISCO. 
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Chapter   X. 

Considerations  on  the  Ccesarean  Section  as  an 

Operation  of  Election. 

Ix  the  preceding  remarks,  I  have  to  my  own  mind 
most  satisfactorily  proved  that  the  Csesareau  section 
is  at  least  an  operation  of  necessity,  and  that  those 
measures  which  have  been  proposed  as  substitutes 
are  totally  inadequate  to  supersede  it. 

The  (British)  statistics  of  this  operation  are  most 
certainly  unfavourable  ;  yet  it  has,  I  think,  been 
shewn  that  the  great  cause  of  the  maternal  mortality 
is  avoidable  ;  and  that  most  of  the  other  alleged  causes 
of  this  fataUty  have  been  pointed  out  to  be  subject 
to  control,  and  that  some  of  them  are  really  prevent- 
able, whilst  others  are  remediable. 

Although  the  deaths  of  the  women  from  this  opera- 
tion, as  hitherto  performed,  are  very  numerous,  yet 
objections  ought  not  to  be  raised  against  it  on  data 
so  unsatisfactory  as  those  are  which  now  influence 
the  opinions  of  British  practitioners.  When  I  speak 
of  unsatisfactory  data,  I  mean  that  we  should  not 
take  an  abstract  view  of  them,  and  attach  to  them 
more  importance  than  they  deserve.  British  obste- 
tricians have  been  guided  more  from  prejudice 
arising  from  preconceived  opinions,  than  from  an 
analysis  of  the  real  causes  of  death  in  these  cases. 

A  comparative  estimate  of  the  mortality  between 
this  operation  and  craniotomy  has  never  been  fairly 
made.  As,  regards  the  Cagsarean  section,  all  the 
deaths  are  known,  whereas  those  of  craniotomy  are 
only  very  partially  known.  This  latter  operation  is 
not  confined  to  any  particular  class  of  cases,  but  it  is 
performed  under  very  different  circumstances  and 
dangers — in  some  cases  of  accidents  which  occur  in 
labours,  such  as  haemorrhage,  convulsion,  and  other 
contingent  mischief,  which  happen  in  women  whose 
constitutional  powers  are  unimpaired ;  whilst  the 
greater  part  of  the  women  who  have  undergone  the 
Csesarean  section  have  laboured  under  incurable  dis- 
ease, and  have  had  additional  injury  inflicted  upon 
them  by  protraction,  and  in  many  cases  by  the  practi- 
tioner in  his  ineffectual  performance  of  cranio- 
tomy, etc. 

Dr.  Joseph  Clarke  reports  49  cases  of  craniotomy, 
in  which  IG  mothere  died,  or  one  in  three.  Dr.  Col- 
lins performed  craniotomy  in  79  cases,  in  Avhich  15 
died,  or  one  in  five.  Now,  in  Dr.  Clarke's  practice 
collectively,  there  are  recorded  65  deaths  ;*  in  Dr. 
Collins's  practice  collectively,  there  are  recorded  94 
deaths.*  Thus  the  statistics  of  craniotomy,  which 
are  indiscriminately  made  up  of  all  kinds  of  cases  in 
which  it  has  been  performed,  show  an  unfavourable 
result. 
Besides  this,  we  have  no  account  of  the  injiuries 


which  are  inflicted  on  the  pelvic  organs  by  the  in- 
strument used  in  this  operation. 

In  77  cases  of  Cposarean  section,  there  were  col- 
lectively 98  deaths,*  the  greater  portion  of  which 
were  not  due  to  the  operation  ;  but,  on  the  contrary, 
very  many  lives  might  have  been  saved,  if  it  had 
been  timely  and  judiciously  performed. 

Notwithstanding  all  the  preexisting '  dangers  in 
Ciesarean  cases,  several  recoveries  have  taken  place. 
These  favourable  terminations  ought  to  encourage  us 
to  hope,  and  indeed  ought  to  inspire  us  with  confi- 
dence, that  if  the  operation  were  earlier  performed, 
and  on  a  different  class  of  subjects,  it  would  be  at- 
tended with  infinitely  more  success. 

These  cases  prove  that,  notwithstanding  the  serious 
nature  of  the  constitutional  disease  which  existed  in 
these  women,  the  vital  powers  were  equal  to  the 
reparation  of  both  the  abdominal  and  uterine  inci- 
sions ;  and  also  show  the  fallacy  of  the  opinion  that 
wounds  of  the  uterus  are  necessarily  mortal.  The 
conservative  vital  powers  were  wonderfully  apparent 
in  the  case  of  ^SLrs.  Sankey,  which  is  related  in 
the  London  Medical  Gazette.,  aLso  in  the  Provincial 
Medical  and  Surgical  Journal.  The  restorative 
powers  in  this  individual  were  really  so  active  as  to 
impress  my  mind  with  the  conviction  that  the  chance 
of  success  would  be  as  great  in  well  conducted  Cse- 
sarean  cases  as  that  which  attends  other  capital 
operations. 

Another  woman  (INIrs.  Haigh),  in  whom  mollities 
ossium  existed  to  a  great  extent,  and  whose  pelvis 
was  very  much  distorted,  showed  great  restorative 
powers.  She  recovered,  and  lived  several  years  after- 
wards. She  died  exhausted  by  the  disease.  Post 
mortem  examination  revealed  no  disease  in  the  abdo- 
minal or  pelvic  viscera.  The  uterine  tissue  was  uni- 
form in  appearance,  there  being  no  cicatrix  to  indi- 
cate the  site  of  the  incision.  There  was  only  a  single 
band  of  lymph,  not  thicker  than  a  thread,  passing 
from  this  organ  to  the  peritoneum  ;  so  that  there  ex- 
isted no  mechanical  obstacle  to  the  distension  and 
ascent  of  the  uterus,  if  she  had  unfortunately  be- 
come pregnant  again  ;  but  the  moral  rule  of  absti- 
nence prevailed  with  both  her  and  her  husband. 

Recoveries  after  rupture  of  the  uterus  afford  fur- 
ther evidence  that  wounds  of  this  organ  are  not 
always  mortal.  The  lacerated  tissue  in  these  cases 
must  be  in  a  very  different,  and  indeed  in  a  much 
more  unfavourable,  condition  for  uniting,  than  in 
Csesareau  cases.  In  these  accidents,  the  perito- 
neum, the  abdominal  and  the  pelvic  viscera,  must 
inevitably  sustain  very  great  injm-y  by  the  escape  of 
the  infant,  and  also  very  frequently  of  the  placenta, 
through  the  uterine  rent ;  and  also  from  the  attempts 
which  are  made  for  the  delivery  of  the  woman.  The 
same  mischief  cannot  possibly  be  inflicted  by  a  well 
conducted  Cajsarean  operation. 

Two  instances  of  recovery  after  ruptm-e  of  the 
uterus  have  occurred  in  my  practice.  One  of  these 
women  became  pregnant  several,  times  afterwards. 
In  one  of  these  pregnancies,  she  went  to  her  full 
time,  and  bore  a  child,  which  is  still  ahve  ;  and  she 
also  aborted  several  times.  During  her  last  labour, 
and  also  during  the  several  abortive  periods,  she  had 
the  valuable  aid  and  advice  of  my  resiwcted  friend 
[Confi/iweii  oti'j^aqe  427.] 


*  These  accounts  contain  the  number  of  deaths  of  both  women 

aud  infants. 
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Table  of  Recorded  Cases  of  Cesarean  Section  in  Great  Britain  and  Ireland. 


Mother. 

Child. 

Mother 

Year. 

Xante  and  residence 

By  whom  and  where 

Operator. 

Cause  of 

Duration  of 

.  — ■ 

•  "P 

6 

of  the  patient. 

the  case  is  related. 

dillieulty. 

the  labour. 

^  V 

TS 

^  *> 

"a 

5 

sur- 
vived. 

1 

Jau.  9, 
1738. 

Alice  O'Neil,  aged 

33  years,  near  Char- 

lemont,  Ireland. 

Mr.  Duncan  Stewart, 

Edinburyh  Essays, 

vol.  V,  p.  439. 

J\Iary 
Dounally. 

Not  slated. 

12  days. 

P. 

' 

D. 

2 

June, 
1767. 

Patterson, 
Cannon  Gate, 
Edinburgh. 

Smellie's  Midwifery, 

vol.  iii,  coll.  39, 
•       No.  2,  p.  373. 

Mr.  Smith. 

Di.stortpd  pelvis, 
most  likely  from 
mollities  ossium. 

7  days. 

D. 

D. 

18  hrs. 

3 

Not  named. 

Manuscript  Lectures. 

Professor 
Young. 

Distorted  pelvis, 
from  rickets. 

No  account. 

D. 

P. 

4 

Not  named. 

Manuscript  Lecture. 

Professor 
Young. 

Distorted  pelvis, 
from  moll,  ossium. 

No  account. 

D. 

P. 

3  days 

6 

Not  named. 

Mentioned  in  Dr. 

Hamilton's  Outlines 

of  Midwifery. 

Mr.  Ale.x. 

Wood, 
Edinburgh. 

Not  stated. 

No  account. 

D. 

D. 

6 

Before 
1740. 

Not  named, 
Rochdale,  Lancash. 

Dr.  Hull's  Defence, 
p.  67. 

Dr.  White, 
Manchester. 

Not  stated. 

No  account. 

D. 

D. 

7 

Oct. 

Martha  Rhodes, 

Dr.  Cooper  and  Mr. 

Mr.  H. 

Distorted  pelvis. 

Nearly 

D. 

D. 

5  hours 

1769. 

London. 

Henry  Thompson, 

Lond.  Med.  Obs.  and 

Inquiries,  vol.  iv. 

Thompson. 

from  rickets. 

30  hours. 

8 

1774. 

Elizabeth  Clerk, 

aged  30, 

Edinburgh. 

Dr.  .\lex.  Hamilton, 

Outlines  of  Mid- 
wifery, p.  293. 

Mr.  W. 
Chalmers, 
Edinburgh. 

Distorted  pelvis, 
most  likely  from 
mollities  ossium. 

12  days. 

D. 

P. 

26  hrs. 

0 

August, 
1774. 

Elizabeth  Forster, 
Loudon. 

Dr.  Cooper,  Lond. 

Med.  Obs.  and  Tnq., 

vol.  V. 

ilr.  Hunter, 
Loudon. 

Distorted  pelvis, 

from   mollities 

ossium. 

CO  hours. 

D. 

P. 

25J  hrs. 

10 

1775. 

Not  named. 

Dr.  Hull's  Defence, 
p.  GG. 

Mr.W.Whyte, 
Glasgow. 

No  account. 

No  account. 

D. 

D. 

No  ac- 
count. 

11 

1777. 

Elizabeth  Hutchin- 

Dr. Vaughan, 

Mi-.  Atkinson, 

Distorted  pelvis. 

Nearly 

D. 

P. 

About 

son,  aged  40, 

Cases  and  Obsema- 

Leicester. 

from  mollities 

3  days. 

80  hrs. 

Leicester. 

tions  on  Hydroph. 

ossium. 

12 

Nov. 
1793. 

Jane  Foster, 
aged  40, 
Dlackrod,  Lanca- 
shire. 

Mr.  Barlow,  Med. 
Records  and  Re- 
searches, p.  154; 

also,  his  Observa- 
tions, p.  355. 

Mr.  Barlow. 

Distorted  pelvis, 
from  fracture. 

5  days. 

P. 

D. 

13 

Sept. 
1794. 

Isabel  Redman, 
aged  33, 
Blackburn. 

Dr.  Hull's  Defence, 
p.  172. 

Dr.  Hull. 

Distorted  pelvis, 

from  mollities 

ossium. 

12  hours. 

D. 

P. 

34  hrs. 

14 

June, 

Jean  Douglas, 

Dr.  Alex.  Hamilton, 

Dr.  James 

Distorted  pelvis. 

54  hours.    Sjin- 

D. 

D. 

33  hrs. 

1795. 

Edinburgh. 

Outlines  ofMid- 
wifeni,  p.  299. 

Hamilton, 
jun. 

from  mollities 
ossium. 

rious  pains  three 
nights  previous. 

15 

Sept. 

1798. 

Anne  Lee, 
Manchester, 

Dr.  Hull's  Defence, 
p.  162. 

Dr.  Hull. 

Distorted  pelvis, 
from   rickets. 

10   days. 

D. 

D. 

6  hours 

16 

1798. 

.Tanet  Williamson, 
aged  38,  Kirriemuir, 

Forfarshire. 

Dr.  Hull's  Defence, 
p.  188. 

Mr.  Kay, 
Forfar. 

Distorted  pelvis, 

from  mollities 

ossium. 

Jlore  than 
3  days. 

D. 

D. 

11  days 

17 

June, 
1799. 

Rlizabeth  Thompson, 

aged  32,  Hazelhurst, 

neai'  Ashton-uuder- 

Lyne,  Lancashire. 

Mr.  Wm.  Wood, 

London  Med. 
Memoirs,  vol.  v. 

Mr.  Wood, 
Mauchester. 

Distorted  pelvis, 

Irom  mollities 

ossium. 

21  hours. 

D. 

P. 

76  hrs. 

18 

March, 

Not  named;  re- 

Sir Chas.  Bell, 

Mr.Jno.Bell. 

Distorted  pelvis. 

Not  staled. 

D. 

P. 

Very 

IbOO. 

sided  at  iCdiuburgh. 

Lond.  Med.-Chir. 
Trans.,  vol.  iv. 

from  mollities 
ossium. 

short 
time. 

19 

August, 

Hannah  Rheubo- 

Mr.  Wm.  Wood, 

Mr.  W.  Wood, 

Distorted  pelvis. 

01  hours. 

D. 

D.* 

24  hrs. 

1«01. 

tham,  aged  41, 
Manchester. 

Lond.  Med.  Phys. 
Jou)-n.,vol.vi,p.34C. 

Manchester. 

from  mollities 
ossium. 

20 

Feb. 

Susan  Holt,  aged  36, 

Dr.  Hull's  Transla- 

Mr. Walter 

Distorted  pelvis. 

.00  hours. 

D. 

P. 

6  days 

1801. 

Lower  Shore,  Roch- 
dale, Lancashire. 

tion  of  Daudelocque, 
p.  134. 

Dunlop. 

from  mollities 
ossium. 

and 

9  hours 

21 

Julv, 

Mrs.  M., 

Dr.  Kellie, 

Dr.  Kellie. 

Distorted  pelvis, 

About 

D. 

P. 

About 

1811. 

Leith,  Scotland, 

Ed.  Med.  and  Surg. 
Journal,  vol.  viii. 

from  mollities 
ossium. 

30  hours. 

24  hrs. 

22 

Wife  of  Benjamin 

Not  before 

Mr.  Hutton. 

Distorted  pelvis. 

3  days. 

D. 

D. 

Buckley,  Staley- 

mentioned. 

from  mollities 

bridge,  I^ancashire. 

ossium. 

«3 

Name  unknown; 

Not  mentioned 

Mr.  Hutton. 

Distorted  pelvis, 

No  account  as 

D. 

P. 

resided  at  Staley 

before. 

from  mollities 

to  precise  time; 

bridge,  Lancashire. 

ossium. 

but  long. 

•21 

Au^st, 

Wife  of  Jas.  Tinker, 

Mr.  K.  Wood, 

Mr.  K.  Wood. 

Distorted  pelvis. 

About 

D. 

D. 

10  hrs. 

1814. 

aged  34,  Moston, 
liincashire. 

Med.-Chir.  Trans., 
vol.  vii,  p.  204. 

from  mollities 
ossium. 

40  liours. 

25 

Jan. 
1817. 

WifeofWm.  Ratcliffe. 

aged  35,  Stuley- 
bridge,  Lancashire. 

Not  mentioned 
before. 

Mr.   Hutton. 

Distorted  pelvis, 

from  mollities 

ossium. 

No  account. 

D. 

P.- 

48  hrs. 

26 

Julv, 
18l'7. 

Ann  Hacking, 

aged  42,  Blackburn, 

Lancashire. 

Mr.  Barlow, 
Observations,  p.  3C1. 

Mr.  Barlow. 

Distorted  pelvis, 

from  mollities 

ossium. 

13  hours. 

D. 

P. 

7C  hrs. 

27 

April, 

1820. 

Mary  Ashworth, 

aged  42,  Denton, 

Lancashire. 

Dr.  Radford,  Edin. 
i^[ed.  i{-  Surg.  Jour.; 
Prow.  Med.  lO  Surg. 
Jour.,  vol.  XV ; 
Lond.  Med.  Gaz., 
vol.  xlviii,  p.  95. 

Jlr.  Morris, 

Ashtun. 

Distorted  pelvis, 

from  mollities 

ossium. 

37  hours. 

D. 

D.» 

35  hrs. 

28 

Sept. 
1820. 

Mrs.  Lowe, 

aged  30, 

Perth,  Scotland. 

Dr.  Henderson, 
Ed.  Med.  and  Surg. 
Jour.,  vol.  xvii,p.  105. 

Dr.  Ilen- 
deraou. 

Distorted  pelvis, 

from  mollities 

ossium. 

102  hours. 

D. 

P. 

20  lu-s. 

29 

April, 
1821. 

Wife  of  Ct.  Ridgedale. 
aged  42,  BlHckhurn, 

Mr.   Harlow, 
Observations, 

Mr.  Barlow. 

Distorted  pelvis, 
from  mollities 

About 
34  hours. 

D. 

P. 

52  hrs. 

Lancashire. 

p.  37.',. 

OHHiUIII. 

4 
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April  29,  1865.] 


DR.  RADFORD  ON  CESAREAN  SECTION.   [British  Medical  JoumaL 
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Tear. 


30  I     Mav, 
1821. 


April, 

1826. 


32    Angnst, 
1826. 


Xame  and  resilience 
of  the  patient. 


37 


40 


41 


43 


50 


Sept. 
1829. 


Nov. 
1834. 


April, 
1834. 

Ifay, 
1835. 

Ang.l4, 

1840. 


Oct  17 
1842. 


Mar.  8. 
1842. 


Feb.  22. 
1843. 


.Tnlv, 
1825. 


Oct  18, 
183". 


1840. 


Feb. 

1842. 


August, 
1844, 


Feb.  21, 
184-5. 

March, 
1815. 


Nov. 
1«45. 


Jan. 
1847. 


Marv  Nixon, 

aged  30, 
Manchester. 


M.  R,  aged  22, 
Stobsmuir, 
Scotland. 

Mary  Forrest,  aged 

35,  three  miles  from 

Blackburn,  Lancash. 

Mrs.  M..  aged  26, 

Belfast. 


Mrs.  — 
Dublin. 


By  whom  and  where 
the  case  is  related. 


Mary  Bamford, 

aged  38,   Great 

Easton,  Rockingham, 

Sarah  Bale, 

aged  36, 

Birmingham. 

Mary  Ann  Jones, 

aged  39 

Manchester. 


Name  not  given,  or 

age;  private  note, 

aged  30. 

Mary   Davis, 
aged  23, 
Keading. 

Mary  Jepson, 

aged  43, 

a  weaver, 

Darwen. 

Mary  Forrest, 

aged  3>>,   a  weaver, 

Stockport. 


Dr.  Radford,  Edin. 

Med.  <(■  Surp.  Jour.; 

Land.  Meii.  Gaz., 

vol.  xlviii,  p.  98; 

Pror.  Med.  dr  Sur.  Jl, 

vol.  XV,  p.  426,  1851. 

Mr.  Crichton, 

Dundee,  Ed.  Med. 

and  Surt/.Joum., 

vol.  sxx,  p.  53. 

Mr.  Barlow, 

Lond.  Med.  d-  Surg. 

Jour.,  vol.  iv. 

Communicated  by 

Dr.  \V.  Campbell, 

Edin.  Med.  &  Surg. 

■/our.,  V.  XXXV,  p.  351. 

Dr.  .Montgomerj-, 

Dublin  Med.Joum., 

vol.  vi. 


Operator. 


Betty  Wilcoek, 
aged  nearly  49. 

E.  Hull,  aged  25, 
Sunderland. 


Helen  McKenzie, 

aged  35. 


Rebecca  Brooks, 
aged  27, 
Welford. 

Wife  of  Richard 

Instan,  aged  40 

Mrs.  R., 

Shettlestone. 


Mrs.  Sankey, 
aged  41, 
Salford. 


Sarah  Bartlett,  aged 
37,  removed  for  oper- 
ation to  St.  Bartho- 
lomew's Hospital, 
London. 


Mr.  T.  L.  Greaves, 
Lancet,  vol.  ii,  1833-4, 

Mr.  Knowles, 

Trans.  Prov.  Med. 

Aisoc.vo).  iv,  p. 376. 

Mr.  .las.  Whitehead, 

Manchester, 
Med.  Gaz.,  vol.xxviii, 

p.  9-39,  1840-41. 

Mr.  Deiidy,  Medical 

Society  of  London, 

Lancet,  1H42-43, 

vol.  xliii,  p.  691. 

:Mr.  T.  B.  Hooper, 

Reading  Medical 

Society,  Lancet,  1843, 

vol.  xliii,  p.  C><9. 

Mr.  S.  H.  Wraith, 

Darwen,  Pror.  Med. 

Jour.,  vol.  V,  p.  329, 

1842-43. 

Dr.  Radford, 

Med.  Gazette, 

vol.  xlvii,   p.  sol  ; 

Prov.  Med.  d:  Sur.  Jl, 

vol.  XV,  p.  2^7.  1851. 

Messrs.  Hardy  and 

Bailey,  Au.  Med.Jl., 

vol.  IV,  p.  45,  1866. 

Mr.  .1.  Ward, 
Lond.  Med.  Gazette, 
vol.  xxi,  p.  817. 
Dr.  ChurchUl's 
Operative  Midwifery, 
Table,  p.  205,  com- 
municated lu  a  letter 
to  Dr.  C. 
Mr.  Alex.  Ross, 
London  and  Edin. 
Monthly  Journal, 
vol.  ii,  p.  425. 


Mr.  Fred.  Cox, 
Pror.  Med.  and 
Surg.  .Journal, 
vol.  viii,  p.  382. 
Mr.J.  MilmanColey 

Pamphlet. 

Mr.  William  Lyon, 

Lon.  d'  Edin.  Jour. 

of  Med.  Science, 

vol.  v,  p.  885. 

Dr.  Radford, 

Lond.  Med.  Gaz., 

vol.  xlvii,  p.  894; 

Pror.  Med.  d-  Sur.  Jl. 

vol.  XV,  p.  315,  1»5], 

Lancet,  1847, 

vol.  i,  p,  139. 


Mr.  Wilson. 

Mr.  Crichton. 

-Mr.  Barlow. 
Dr.:\r'Kibbin. 

Mr.  Porter. 

Mr.  Greaves. 
Mr.  Knowles. 


Mr.  White- 
head. 


Mr.  Bryant, 
Lambeth. 


Mr.  Hooper. 


Mr.  Wraith. 


Dr.  Radford. 


Mr.  Bailey. 
Mr.  J.  Ward. 


Dr.  Elliott, 

Waterford, 

Ireland. 


Cause  of 
difficulty. 


Mr.  A.  Ross, 
Invergordon. 


>rr.  F.  Cox, 
Welford. 


Mr.  Coley. 
Mr.  Lvon. 


Mr.  Goodman, 

assisted  bv 
Dr.  Radford. 


:\rr.  Skey, 
London. 


Distorted  pelvis. 

from  mollities 

ossium. 


Distorted  pelvis, 
from  fracture,  etc. 


Distorted  pelvis, 
from  mollities 
ossium. 
Distorted  pelvis, 
from  a  large  exosto- 
sis arising  from 

the  sacrum. 
Fibrous  tumour, 
growing  from  sub- 
stance of  uterus 
and  covered  by 
peritoneum. 
Distorted  pelvis, 
from  mollities 
ossium. 
Distorted  pelvis, 
from  mollities 
ossium. 
Distorted  pelvis, 
from  mollities 
ossium. 

Distorted  pelvis, 
by  rickets. 


A  large  tumour, 

arising  from  the 

sacrum. 

Distorted  pelvis, 
from  malacosteoD. 


Distorted  pelvis, 
from  malacosteoD. 


Distorted  pelvis, 

from  mollities 

ossium. 

Distorted  pelvis, 

from  (presumed) 

rickets. 

Distortion  of  pelvis; 

kind  not 

mentioned. 


Duration  of 
the  labour. 


Distortion  of  pelvis, 
most  probably  mol- 
lities ossium  (outlet 
contracted).  Tuber- 
osities of  ischia  ap- 
proximated very 
closely;  coocyx  clos- 
ing up  lower  part. 

Distortion  of  pelvis, 

most  likely  rickety, 

but  not  stated. 

Distortion  of  pelvis, 

said  to  be  rickety. 

A  large  tumour,  the 

size  of  a  child's 

head. 

Distortion  of  pelvis, 

from  mollities 

ossium. 


Distortion, 
from  rickets. 


22  hours. 


6  days. 


From  30  to  36 
hours. 


About  30  hours. 


18  to  20  hours. 


About  34  hours. 
About  .30  hours. 


24  hours:  in 

active  labour 

for  2  to  3  hours. 

24  hours. 


3  days. 


10  hotirs. 


53  hours. 


83  hours. 
27  to  30  hours. 


Midwife  stated 
she  had  been  in 
labour,  more  or 
less,  for  12  days. 
Much  time  elap. 

sed  after  Mr. 
Ross  decided  on 

necessity  of 

operation. 

SO  to  40  houi-s. 


At  least  10  days. 
72  hours. 

12  to  14  hours. 
5  hrs.  5  mic 


D. 


D.+ 


P.* 


vived. 


67ihr8. 


8  hotirs. 


More 

than 

3  days. 

17  hrs. 


21ihr8. 


32  days 
10  hrs. 


60  hrs. 


40  hrs. 


3  hours. 


About 
27  hrs. 


61.*  hrs. 


5  davs 
7^  his. 


P.  5  davs 

hrs. 


Two. 


P. 


D.J 


D. 


-54  hrs. 


9  days, 
36  hrs. 


Lived. 


36  hrs. 


+  Dead  before  operation. 


J  Craniotomy. 
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Name  anJ  residence 
of  the  patient. 


June, 

1847. 


May, 
IMO. 


Mav, 
1850. 


Mav, 

18&'0. 


Sept. 
1800. 


June, 

1851. 


Nov. 
18&1. 


1853. 


Feb.  28, 
1848. 

June 
34. 
1854. 

1654. 


Dec.  5, 
1854. 


Feb.  20, 
185C. 


FeV..25, 
1860. 


Oct.  1. 
1856. 


Feb.  10, 
1858. 


Mrs.  Toft, 
aged  30. 


Mrs.  Rogers,  aged  40, 
six  njiles  trom  Lis- 
burn,  in  a  moun- 
tainous district. 

Mary  Haigh, 

aged   31, 

near  Ashton-under- 

Lyne. 


Klizabeth  Williams, 
in  the  27th  year 

of  her  ace. 

Mrs.  Kennaway, 

aged  43. 


Sarah  — 

Bethnal  Green, 

aged  23. 

Sarah  T,., 
aged  28. 


Ann  Kenvon, 
aged  31. 


Aged  41. 


Mrs.  Y.. 

Shaftesbury,  Dorset, 

aged  42. 

Mrs. — 

Cupar,  Scotland. 


Mary  A.  Johnson, 
aged  31. 


Lydia  Lowdey. 

Martha  C.. 
Nottingham. 

Mm.  Runham, 
I>Bwton, 
aged  30. 

Nnncy  Nixon, 
a(»ed  27,  a  travellinu' 
hawker,  in  a  miser- 
ably low  cellar,  .Sta- 
leybridge,  I.aiicash. 
Aune  N. 


Matilda  T., 

age.l   20, 

Newport, 

Monmoull-shire, 


Hy  whom  and  where 
the  case  is  related. 


Dr.  Radford, 
Land.  Med.  Gazette, 

vol.  xlviii,  p.  23S; 

Prov.Med.d-  Sur.Jl. 

vol.  XV,  p.  483,  I851. 

Mr.  Jno.  Cf,mpbell, 

I.isburn.Tr'-land, 

Land.  Med.  Gazette, 

vol.  xliii,  p.  1105. 

Dr.  Radford. 
Read  at  Worcester, 
at  meeting  of  Vrov, 
Med.  Assoc,  Aug.  1. 
1840.  Prov.  Med.  d- 
Surg.  .11.,  afterwards 
in  Land.  Med.  Gaz., 
vol.  xlvii,  p.  1110. 

Dr.  Chrts.  West, 
Med.-Chir.  Trans., 

vol.  xxxiv,  p.  CI. 

Mr.  M.  Nimmo, 

Dundee,  .If  on.  Jour. 

Med.  Science.  Sept. 

1850,  p.  226. 

Dr.  Henry  Oldham, 

London, 

Med.-Chir.  Trans., 

vol.  xxxiv,  p.  89. 

Dr.  Henry  Oldham, 

Guy's  Ho 'p.  Reports, 

vol.  vii,  p.  426. 


Dr.  Broughton, 
manuscript. 


Dr.  Charles  Waller, 

Medical  Times  and 

Gazette,  vol.  vi, 

p.  266. 

Mr.  R.W.  Sanneman 

Chelsea.   Lancet, 

vol,  ii,  1S50,  p.  50. 

Professor  Simpson, 

Edinburgh, 
Assoc.  Med.  Jour.. 
vol.  ii,  1S54,  p.  1060. 
Paper  read  at  Roval 
Med.  A  Chir.  Soc., 
April  13,l.S.W;from 

notes  kindly  fur- 
nished by  Dr.  Green 
hftlgh  to  me. 
Notes  kindly  fur- 
nished me  by 
Dr.  Gri^enhalgh. 
Dr.  J.  C.  L.  Marsh, 
Lancet,  vol.  ii,  1863, 
p.  .SOD. 
Mr.  Humphry, 
Assoc.  Med.  Jour., 
vol.  iv,  1850,  p.  770. 

Dr.  Chas.  Clay, 

Midland    Quarterly 

.Ttturnal  of  the 

Medical  Sciences, 

part  I,   p.  21. 

Dr.  W.H.I  hornton, 

Lancet,  vol.  i,  1857, 

p.  313. 


Mr.  Jhs.  Hawkins, 

Lancet,  vol.  i,  1«08, 

p.  520. 


Operator. 


Mr.  Jas.  Brnid, 
Manchester. 


Mr.  Campbell. 


Mr.  Cluley, 
assisted  bv 
Dr.  Radford. 


Mr.  Skey. 
Mr.  Nimmo. 


Mr.  Poland, 
London. 


Mr.  Poland. 


Dr.Broughton 

Preston, 

assisted   by 

Dr.  Radford 

and  Dr. 

Whitehead. 

Mr.  Le  Gros 

Clark. 


Mr.  Sanneman 


Professor 
Simpson. 


Dr.  Green- 
halgb. 


Dr.  Green. 
halgb. 

Dr.  Marsh. 


Mr.  Humphry 


Dr.  Clay. 


Dr.  Thornton. 


Mr.  Hawkins. 


Cause  of 
difficulty. 


Duration  of 
the  labour. 


Distorted  pelvis, 

from  mollities 

ossium. 


Distorted  pelvis, 

from  mollities 

ossium.    Clearly  so, 

from  the  account 

of  the  case. 

Distorted  pelvis, 

from  mollities 

ossium. 


Distorted  pelvis, 

from  mollities 

ossium. 

Distorted  pelvis, 

from  mollities 

ossium. 


Distortion  of  the 
pelvis  from  rickets. 

Cancer  of  the 
cervi.'c  uteri. 


Distorted  pelvis, 

from  mollities 

ossium. 


Large  fibrous 
tumour. 


Distortion  of  the 
pelvis,  from 

mollities  ossium. 

Distortion  of  the 
pelvis,  from 

mollities  ossium. 

Distortion  of  the 

pelvis,  from 
mollities  ossium. 


Distortion  of  the 

pelvis,  from 

rickets. 

Distortion  of  the 
pelvis,  from 

mollities  ossium. 

Distortion  of  the 
pelvis,  from 

mollities  ossium. 

A  large  tumour  of 
a  firm  fibro-carti- 
lagiuous  texture. 


A  bony  projection 
from  promontory  of 

sacrum,  evidently 
exostosis;  perhaps 

cellnlated. 
Distortion  of  pelvis ; 
kind  of  deformity  not 
stated  ;  bill  as  lame- 
ness and  iiinhility  to 

walk  in  early  life,  it 

was  most  probably 
from  n.-l!Pt«. 


3  days,  and 
10  to  12  hours. 


52  hours. 


Slight  pains  for 
two  or  three  days. 
Membranes  un- 
ruptured until  a 
few  hours  before 
operation. 


10  hours. 


5  days.     Occa- 
sional pains  ; 
but  had  regular 

labour  for 

17i  hours. 
84  hours  from 
the  time  labour 
was  artificially 

induced. 
Indefinite  slight 
uterine  contrac- 
tions for  2  or  3 
days.  Membranes 
ruptured  about 
12  hours  before 

operation. 
11  hours. 


30  hours.  Mem- 
branes ruptured 
78  hours  before 
operation. 
12  hours. 


60  or  70  hours. 
About  6  hours. 

12  hours. 
55^  hours. 


Not  definitely 

stated  ;  but  most 

likely  about 

30  iiours. 

3  days. 


About  18  hours. 


Not  definitely 
staled. 


D. 


Mother 
sur- 
vived. 


D.+ 


6  J  hrs. 


'  days. 


D.} 


IOhJ  hrs. 


Scarcely 
3  hrs. 


About 
44  brs. 


Reco- 
vered 
from. 


5  days 
2  hrs. 


30  hrs. 
23  hrs, 

3  weeks. 

i  day& 
48  hrs. 
20  hrs. 

10  days. 


Lived. 


•  Dead  before  operation. 

i  Embryotomy  bad  begun ;  the  arm  removed. 
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+  Head  pe  forated.  }  Living;  died  soon  after. 

11  Alive  when  extracted ;  but  died  in  a  few  seconds. 
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Duration  of 
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.  — 
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o 
'A. 

of  the  paiient. 

the  case  is  related. 

difficulty. 

the  labour. 

sur- 
vived. 

oc 

-J 

C9 

Jnlvia. 

.Mrs.  >'.,  aged  30, 

Dr.  Murphy, 

Mr.  Quain. 

Distortion  of  the 

As  far  as  can  be 

D. 

.  D. 

Nearly 

l»5tf. 

Harrington ;  brought 
to  University  Col- 
lege Hospital. 

Duh.  Quar.  jour,  of 
MeJ.  He,  vol.  xxvii, 
(new  series),  p.  108. 

pelvis,  from 
moUities  ossium. 

computed, 
4  days. 

4-hrs. 

TO 

Dec. 
1659. 

Mrs.  H.,  W  alton-Ie- 

dale,  nesr  Preston, 

Lancashire. 

Dr.  H.  Ashton, 

Lancet,  vol.  i,  IseO, 

p.  440. 

Dr.  Ashton. 

Distortion  of  tlie 

pelvis,  from 
moUilies  ossium. 

.\s  far  as  can  be 

ascertained  from 

the  data,  about 

17  or  18  hours. 

D. 

P. 

25hr3. 

71 

Dec.  10, 
1860. 

Emma  P. 

Dr.  Jas.  Edmunds, 

Lancet,  vol.  i,  1861, 

p.  4. 

Dr.  Robert  Dyce, 

Dr.  Edmunds. 

Hard  cancer  of  OS 
and  cervix  uteri. 

Fully  6  days. 

p. 

P. 

Lived. 

72 

Feb.  2, 

Isabella  King,  nn- 

Dr.  Dyce. 

Distortion  of  the 

As  far  as  can  be 

D. 

D.* 

43hrs. 

ISCl. 

married,  aged  23, 
Aberdeen,  Scotland. 

Edin.  Med.  Jour., 
vol.  Til,  p.  895. 

pelvis,  from 
rickets. 

computed, 
4  to  5  days. 

7-3 

Ang.  7, 
1662. 

E.  M., 
unmarried, 

Dr.  Dand  Johnson, 
Lancet,  vol.  ii,  1862, 

Dr.  Johnson. 

Small  underdeve- 
loped pelvis,  perhaps 

12  hours,  when 
first  seen  by  Dr. 

D. 

D.+ 

46hrs. 

aged  17, 

p.  475. 

rickety,  .\utero-pos- 

J.;  afterwards 

Toiienhall. 

terior  diameter  only, 

ascertained  per' 

vaginam  to  be  2i  in. 

Preternatural 

position  of  child, 

right  hand  and  the 

two  feet 

the  time  in  his 
attempt  to  deli- 
ver, etc.,  17  hrs- 

7i 

Dec.  24, 

Mary  .\nn  — 

Dr.  J.  G.  Swayre, 

Mr.  One, 

Distortion  of  the 

60  hours  befor 

D. 

P. 

42hrs. 

1S62. 

unmarried, 

aged  42, 

Kingswood,  BristoL 

Obstetric  Trans., 
vol .  V,  1863,  p.  M. 

at  the 

Bristol 

General 

Hospital. 

pelvis,  from  con- 
genital malforma- 
tion. It  was  like  that 
produced  by  rickets. 

she  came  to  the 

hospital,  and  a 

few  hours  after 

her  arrival. 

75 

1863. 

Eliza  Hubbard, 

St.  Bartholomew's 

HospitaL 

Dr.  Greenhalgh, 

private 
communication . 

Mr.  Skey. 

Medullary  tumour. 

18  hours. 

D. 

D. 

IShrs. 

7e 

Sep.  10, 

Mary  Solimson, 

Dr.  Greenhalgh, 

Dr.  Green- 

Distortion of  the 

About  41  hours. 

D. 

P. 

4sihr8. 

1861. 

City    of   London 

Ljing-in   Hospital, 

aged  28. 

private 
communication. 

halgh. 

pelvis,  from 
rickets. 

yoT.2.3, 
1S64. 

Ann  Burgess,  No.  1, 

Brown  Street,  Acton 

Street,  London  Hoad, 

Manchester. 

Dr.  Thomas  Pigg. 

Dr.  Clay. 

.   Malacosteon. 

Strong  pains  for 
24  hours,  but 
had  probably 
been  la  labour 
to  some  extent 
before  this. 

D. 

P. 

3  da:  s. 

*  Turning  ineffectually  attempted.    Craniotomy  was  also  unsuccessfully  performed. 


+  Dead  before  operatioo. 


!Mr.  Hunt.  !Many  years  afterwards,  she  died  in  the 
Manchester  Workhouse.  Her  body  was  inspected  by 
Mr.  Hunt,  in  the  presence  of  Dr.  Francis  and  of  my- 
self. There  was  not  the  slightest  trace  of  the  cica- 
trix in  the  womb  to  be  seen  ;  but  there  was  a  band 
of  shght  adhesion  to  the  ihum. 

I  was  consulted  by  Dr.  Clay  in  his  first  case  of 
large  ovarian  tumour,  and  attended,  along  with  him 
both  before,  during,  and  after  the  operation.  I  take 
this  opportunity  of  saying  I  consider  the  successful 
is.sue  of  this  operation  as  the  commencement  of  a 
new  era  in  the  history  of  ovariotomy.  It  had  not 
been  attempted  for  many  years  before  :  and,  at  the 
time  of  its  performance,  it  did  not  stand  as  if  it  were 
a  recognised  surgical  operation.  I  attended  also 
along  with  Dr.  Clay  many  of  his  next  succeeding 
cases,  being  present  at  all  the  opemtions.  I  took 
great  interest  in  these  cases,  not  only  on  account  of 
that  which  necessarily  belonged  to  them,  but  also 
because  the  results  analogically  tended  to  substan- 
tiate my  views  relative  to  the  probable  success  of  the 
Csesarean  section.  It  is  nevertheless  true,  that  the 
influence  in  these  two  classes  of  cases  is  not  quite  the 
same ;  yet  there  is,  however,  sufficient  similarity  be- 
tween them  to  lead  us  to  trust  more  in  abdominal 
surgery.  In  ovariotomy,  there  is  certainly  no  uterine 
incision  ;  but  there  is  a  necessary  division  to  be  made 
of  the  connecting  tissue  which  exists  between  the 
tumour  and  the  uterus.  In  many  of  these  cases,  ex- 
tensive adhesions,  which  exist  between  the  tumour 
and  the  peritoneum,  etc.,  have  to  be  separated.     It 


is.  however,  evident  that  during  the  progressive  de- 
velopment of  an  ovarian  tumour,' the  sympathy  of  the 
peritoneum,  etc.,  must  in  some  measure  be  blunted, 
and  consequently  its  susceptibihty  to  mechanical  in- 
jury must  be  diminished. 

The  rest  of  Dr.  Clay's  successful  cases,  and  like- 
wise those  of  ]Mr.  Spencer  AVells.  and  aU  those  which 
have  occurred  to  other  practitioners,  collectively 
afford  strong  evidence  of  the  safety  of  abdominal  in- 
cision. 

The  operations  performed  by  my  esteemed  friend 
Dr.  Blundell  on  animals,  to  prove  some  important 
physiological  facts,  likewise  afford  substantial  e\-idence 
that  abdominal  wounds  are  very  much  safer  than 
has  been  usually  considered. 

In  my  introductory  remarks,  I  stated  that  I  should 
not  bring  forward  any  statistical  data,  as  shown 
from  the  result  of  foreign  cases  of  the  Csesarean  sec- 
tion, although  I  feel  quite  sure  that  the  comparative 
position  of  this  operation  has  been  damaged  by  the 
omission.  Continental  success  in  this  operation  has 
been  remarkably  great,  when  compared  \s-ith  the  re- 
sults of  British  practice.  There  have  been  many  in- 
stances of  two  or  three  successful  operations  on  the 
same  woman. 

Ha^•ing,  as  I  sincerely  hope,  faithfully  and  can- 
didly placed  all  the  ciioumstances  appertaining  to 
the  two  operations — the  Casarean  section  and  cra- 
niotomy— before  the  profession,  it  now  only  remains 
for  me  to  bring  forwanl  my  proposition,  tirst  made 
in  1843.  Deep  reflection  since  that  period,  and  a 
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strong  sense  of  humanity,  have  induced  me  further 
to  declare  that  the  Caesarean  section  should  be  gene- 
rally performed  as  an  operation  of  election  ;  and  that 
craniotomy  should  be  as  far  as  possible  aboHshed, 
and  ought  only  to  be  performed  as  an  operation  of 
necessity,  except  (as  akeady  adverted  to)  in  a  very 
few  cases.*  I  am  quite  aware  that  many  of  the 
opinions  I  have  so  urgently  stated  in  the  foregoing 
remarks  are  at  variance  with  those  of  the  profession 
generally ;  yet  they  have  been  most  conscientiously 
advocated.  They  originated  from  the  dictates  of 
humanity,  to  try  to  extinguish  as  far  as  possible  that 
dreadful  expedient — nay,  shall  I  not  call  it  mur- 
derous ojjeration '? — craniotomy. 

Having  now  fully  and  Avithout  the  least  reserve 
put  my  views  into  the  hands  of  the  profession,  I  con- 
sider I  am  only  doing  justice  to  myself  in  declaring 
that  I  shall  not  feel  called  upon  to  enter  into  any 
controversial  defence  of  them. 


^xxQxnul  €ammnnmtwm. 


ON  PUERPERAL   FEVER. 

By  T.  Snow  Beck,  M.D.Lond.,  F.E.S.,  Member  of 

the  Eoyal  College  of  Physicians,  London. 
[_Ilead  before  the  Obstetrical  Society  of  London,  February  1st,  18C5.] 

In  July  1860, 1  attended  Mrs.  B.  in  her  first  confine- 
ment. She  had  been  married  about  twelve  months, 
was  24  years  of  age,  of  rather  short  stature  and  good 
conformation,  had  always  enjoyed  good  health,  and 
during  her  pregnancy  "  never  suffered  any  inconve- 
nience". 

On  July  24th,  she  complained  of  frequent  pains  in 
the  stomach,  which  prevented  her  px-ocuring  rest ; 
but  without  any  vaginal  discharge.  The  orifice  of 
the  uterus  was  soft  and  open,  so  as  to  admit  the  end 
of  the  finger. 

The  following  day,  the  pains  were  more  fi-equent 
and  of  longer  duration,  became  more  distressing  to 
her,  and  were  complained  of  as  of  a  forcing  cha- 
racter, chiefly  seated  in  the  bottom  of  the  back — the 
sacrum.  The  orifice  of  the  uterus  was  dilated  to  the 
size  of  a  five-shilling  piece;  the  membranes  entire. 
There  was  no  vaginal  discharge. 

The  pains  continued  much  the  same  during  the 
night,  but  became  more  decided,  retaining  their 
former  character,  on  the  afternoon  of  the  26th.  The 
head  descended  into  the  pelvis,  and  remained  sta- 
tionary for  some  hours.  Ergot  of  rye  and  borax  were 
administered  without  advantage.  She  became  much 
fatigued.  The  small  forceps  was  introduced,  and  a 
small  living  female  cbUd  readily  extracted,  without 
any  perceptible  laceration  of  the  perinajum. 

Ergot  of  rye  and  borax  were  again  given,  but 
without  producing  any  perceptible  effect.  The  pla- 
centa was  removed  by  gentle  traction  on  the  cord, 
combined  with  pressure  on  the  abdomen.  Some  he- 
morrhage followed  ;  and,  after  it  had  continued  about 
an  hour,  I  introduced  the  hand,  and  found  a  large, 
flabby,  ojien  uterus,  which  could  not  be  distinguished 
through  the  walls  of  the  abdomen,  and  which  re- 
mained inert  under  the  combined  influence  of  the 
hand  internally  and  pressure  externally  on  the  abdo- 
men. Ice  was  now  passed  up  into  the  orifice  of  the 
uterus,  when  a  slow  and  languid  contraction  fol- 
lowed— sufficient  to  prevent  further  ha-morrhage,  but 
not  sufficient  to  induce  a  firm  contracted  organ.     I 

*  See  remarks,  page  344. 
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reluctantly  desisted  from  further  efi'orts  in  this  du"ec- 
tion,  ])y  reason  of  the  repeated  solicitations  of  her 
friends. 

She  ijassed  a  good  night ;  and  the  succeeding  day — 
the  27th — was  so  well  that  she  considered  "keeping 
in  bed  was  only  a  farce". 

On  the  28th,  I  was  struck  with  the  alteration  in 
her  expression,  which  v/as  anxious  and  somewhat 
pinched.  The  comi^lexion  bore  a  thick  muddy  hue  ; 
she  complained  of  feeling  inwardly  cold,  but  had  no 
decided  shivering;  the  jjulse  was  110,  soft,  and  other- 
wise natui-al ;  the  skin  cool,  and  moistened  with  per- 
spii-ation,  which  had  a  peculiar  acrid  odour.  She 
complained  of  pain  in  the  left  lumbar  region,  which 
extended  round  the  abdomen  in  a  line  with  the  crest 
of  the  pubic  bone,  and  induced  considerable  difficulty 
in  turning  in  bed.  The  walls  of  the  abdomen  were 
tender  in  these  situations ;  the  lochia  not  much  in 
amount,  and  rather  ofi"ensive  ;  no  mdk  had  appeai*ed 
in  the  breasts ;  there  were  no  after-pains ;  no  vomit- 
ing; the  bowels  had  not  been  relieved.  A  dose  of 
calomel  and  opium  was  given,  and  followed  by  a 
gentle  saline  aperient. 

July  29th.  A  strong,  faint,  and  peculiar  offensive 
odoui-  pervaded  the  room.  The  skin  was  soft,  and 
freely  perspiring,  which  imbued  the  night-dress  with 
moisture,  whilst  the  exhalation  from  it  appeared  to 
hang  about  the  bed.  The  expression  was  anxious  and 
depressed ;  no  pain  in  the  head ;  mental  faculties  ap- 
peared i^erfect ;  no  delirium ;  feeling  of  great  exhaus- 
tion ;  tongue  clean  and  red ;  not  much  thirst ;  she  had 
occasionally  vomited  a  little  froth,  slightly  tinged  with 
yellow;  the  bowels  were  moved  several  times,  the 
motions  being  liquid  and  very  offensive ;  the  urine  was 
apparently  natural ;  pulse  from  120  to  130,  small,  and 
easily  compressed.  The  pain  in  the  side  was  re- 
lieved, and  she  could  turn  in  bed  with  more  ease ; 
but  a  more  general  soreness  existed  over  the  whole 
abdomen  on  deep  pressure,  particularly  around  the 
navel  and  over  the  hypogastrium.  The  walls  of  the 
abdomen  Avere  also  tender  to  gentle  pressure.  The 
calomel  and  opium  were  continued  every  four  hours, 
combined  with  a  stimulating  diaphoretic  mixture, 
and  turpentine  fomentations  were  applied  to  the 
abdomen. 

July  30th.  The  odour  in  the  room  had  nearly  dis- 
appeared ;  the  offensive  odour  of  the  lochia  was  also 
gone.  She  expressed  herself  as  being  better.  The 
expression  of  the  face  was  improved,  but  still  op- 
pressed; and  the  complexion  muddy.  The  perspii-a- 
tion  was  much  diminished;  the  iJidse  fi-om  130  to  140, 
weak,  and  very  easily  compressed ;  the  tongue  clean ; 
no  great  thii-st.  She  continued  to  vomit  a  little 
froth  occasionally ;  did  not  complain  of  pain  in  the 
abdomen,  unless  under  firm  pressiure,  when  the  ten- 
derness was  about  the  same.  The  walls  of  the  abdo- 
men were  more  prominent  and  tymijanitic  on  jjercus- 
sion.     The  mental  faculties  were  unimpaired. 

In  the  evening,  I  met  Dr.  Murphy  in  consultation, 
who  took  a  most  unfavom-able  view  of  the  case, 
although  the  symptoms  continued  slightly  improved. 
Camphor  and  opium,  in  piUs,  were  directed  to  be 
substituted  for  the  former  pUls ;  and  the  other  reme- 
dies to  be  continued. 

On  the  following  morning — July  31st — she  was 
evidently  sinking.  In  the  night,  she  had  vomited 
some  coffee-grounds  looking  matter  upon  the  pillow, 
and  had  slightly  wandered  in  her  sleep ;  Avas  lying  on 
the  left  side;  breathing  sighing;  could  not  be  roused 
to  consciousness ;  vomited  occasionally  on  the  pillow ; 
the  pulse  very  rapid,  and  fluttering. 

She  gradutdly  sank,  and  died  about  noon. 

The  vomited  matters,  under  the  microscope,  showed 
many  fat-globules  and  jjortions  of  muscular  fibre. 
The  black  points  Avere  composed  of  a  congeries  of 
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jointed  fibres,  resembling  the  yeast-plant,  ^vhich,  appeared  to  progress  well  until  early  in  the  morning 
■when  aggregated  together,  produced  the  black  colour,  of  the  third  day  (16th),  when  she  was  taken  "  heart- 
I  coiSd  not  prevail  upon  the  friends  to  allow  an  1  sick,  with  the  head  and  body  fuU  of  pain."  She 
examination  of  the  body,  and  consequently  had  not  j  vomited  some  offensive  dark  coloured  matter.  The 
an  opportunity  for  ascertaining  whether  any,  and,  if  bowels  were  moved  twice,  the  motions  being  very 
any,  what  local  changes  had  taken  place  duj-ing  this  I  copious  and  very  offensive.  She  had  taken  castor-oil 
fatal  niness,   the   symptoms   and    course    of  which    the  same  morning.     She  had  no  appetite 


seemed  to  preclude  the  idea  that  it  arose  from  in 
flammatory  action,  and  appeared  to  point  to  the  oc 
cun-ence  of  some  poisonous  infection  of  the  whole 

system.     Hence  the  question  arose :  By  what  means  '  the  morning  of  the  sixth  day- 
could  this  infection  have  taken  place  ?  "  i  sayingr,  "  Oh !  what  shall  I  do  ? 


Nothing  was  done  for  these  symptoms,  which  con- 
tinued for  two  days ;  they  then  became  easier,  and 
"she  appeared  to  be  doing  nicely".     But,  early  in 

the  19th — she  awoke 
I  think  I  am  dying ; 


I  had  attended  the  lady's  family  for  several  years,  I  I  never  felt  such  a  feeling  in  my  life."     The  bowels 
and  herself  at   different  times  for   slight  illnesses ;  |  were  relieved  into  the  bed ;  the  motions  being  watery, 
nd  I  thus  had  an  opportunity  of  knowing  that  her    very  offensive,   and  accompanied  with  much  flatus 


■ 


health  was  good  and  her  constitution  sound.  This 
was,  moreover,  indicated  by  the  excellent  health  she 
enjoyed  during  the  whole  of  her  pregnancy,  and  the 
expression  of  her  own  feelings  the  day  after  the  birth 
of  the  child,  that  "keeping  in  bed  was  only  a  farce". 
The  following  day,  however,  evidences  of  poisoning  of 
the  general  system  were  noticed ;  and  this  proved  of 
so  serious  a  natui-e  as  to  cause  her  death  three  days 
after  the  first  symptoms  were  observed. 

The  leading  feature  in  the  case  was  the  absence  of 
that  contractile  power  in  the  iiterus  necessary  to 
effect  the  expulsion  of  the  chdd  and  provide  for  the 
safety  of  the  mother  after  its  birth.  This  was  appa- 
rent at  each  step  of  the  laboiu' — the  languid  contrac- 
tion of  the  uterus  ;  the  inability  to  increase  the  force 
of  these  contractions  by  the  usual  agents ;  the  re- 
quirement for  the  use  of  the  forceps  ;  the  necessity  for 
the  removal  of  the  placenta ;  the  haemorrhage  which 
followed ;  the  existence  of  a  large,  flabby,  open  uterus, 
when  the  hand  was  introduced ;  the  great  difficulty 
to  induce  sufficient  contraction  of  the  organ  to  prevent 
further  haemorrhage ;  and  the  impossibility  to  procure 
a  firm  persistent  contraction  after  the  cessation  of  the 
haemorrhage.  These  facts  impressed  me  with  the 
conviction  that  the  poisonous  infection  of  the  general 
system,  which  showed  itself  on  the  second  day  after 
delivery,  had  occurred  in  consequence  of  this  lax  con- 
dition of  the  uterus,  which  pennitted  the  uterine 
sinuses  to  remain  pervious  ;  and  that  this  condition 
arose  from  the  absence  of  that  due  contraction  of  the 
muscular  tissue  of  the  organ  which  is  essential  to 
prevent  any  fluids  from  cu-culating  along  their  canals. 
From  the  observation  of  previous  cases,  I  was  as- 
sured that  the  cessation  of  the  haemorrhage  could 
not  be  taken  as  an  indication  that  the  amount  of 
contraction  had  occurred  which  is  necessary  to  effec- 
tually prevent  the  passage  of  fluids  from  the  interior 
of  the  uterus  into  the  general  venous  system.  But 
no  opportunity  occuiTed  for  testing  the  correctness 
of  these  opinions,  untU  I  met  with  the  following 
case. 

On  March  21st,  1864,  I  was  requested  to  see 
Sai"ah  H.,  from  whose  mother  I  received  the  follow- 
ing histoiy. 

She  was  a  strong,  healthy  young  woman,  28  years 
of  age ;  had  been  mai-ried  a  few  years,  and  was 
delivered,  in  her  third  pregnancy,  on  the  14th. 
During  her  first  pregnancy,  she  was  attacked  with 
small-pox,  and  miscan-ied  with  twins.  In  her  second 
pregnancy,  she  went  the  full  period,  and  had  again 
twins,  one  child  being  dead,  the  other  living.  During 
her  last  pregnancy,  she  was  quite  well  until  the 
night  previous  to  her  confinement,  when  she  suffered 
some  pains,  but  was  in  "  strong  pains"  for  two 
hours  only  prior  to  the  birth  of  the  child,  which  took 
place  before  the  arrival  of  the  medical  attendant. 
The  placenta  came  away  about  half  an  hour  after- 
wards, "without  any  pain". 

She  had  but   few   after-pains.      The  lochia  were 
very  much,  and  of  a  black  red  colour."     All  things 


She  again  vomited  some  offensive  dark  coloured 
matter ;  was  very  thii-sty ;  had  no  appetite ;  "  had 
little  dozes,  but  had  never  seemed  to  sleep  since  her 
confinement." 

She  took  some  Dover's  powder,  and  the  sickness 
appeared  to  abate.  But,  about  noon  on  the  seventh 
day — the  20th — the  sickness  and  purging  returned. 
She  also  complained  much  of  the  pain  in  the  abdo- 
men ;  and  "  the  perspiration  used  to  stream  off  the 
forehead  from  it."  She  also  complained  of  "being 
so  weak  she  did  not  seem  to  have  strength  to  move 
her  hands." 

The  symptoms  continued  much  the  same ;  and  I 
saw  her  on  the  morning  of  the  eighth  day — the  21st. 
She  was  lying  on  her  back,  with  the  head  low,  the 
knees  drawn  up  and  apart.  She  complained  of  a 
feeling  of  so  much  exhaustion  and  sinking,  "  as  if  she 
would  sink  through  the  bed,"  and  "  as  if  she  had  not 
power  to  lift  the  hand  to  her  head."  The  expression 
was  anxious;  the  complexion  pale  and  muddy;  the 
skin  cool,  or  rather  cold,  with  a  slight  moisture  on 
the  surface,  but  not  perspiring;  the  breathing  fre- 
quent and  short ;  the  pulse  about  140,  small,  soft, 
and  very  compressible  ;  the  abdomen  somewhat  dis- 
tended and  tympanitic  on  percussion.  She  did  not 
complain  of  pain ;  but,  in  answer  to  questions,  said 
she  had  occasional  shooting  pains  across  the  upper 
part  of  the  abdomen.  The  abdomen  was  veiy  tender 
to  superficial,  as  well  as  to  deep  and  continued  pres- 
sure. The  lips  were  diy  and  parched ;  the  tongue  large, 
diy,  and  dark  coloured.  There  was  great  and  inces- 
sant thirst,  followed  by  constant  vomiting  of  what- 
ever was  taken ;  the  vomited  matter  was  "  sometimes 
quite  green."  The  motions,  which  were  said  to  be 
watery  and  not  very  offensive,  were  passed  every  few 
minutes  into  the  bed.  The  urine  was  also  passed 
into  the  bed.  The  lochia  said  to  be  sufficiently  free, 
of  good  colour,  and  not  offensive.  There  was  no  pain 
in  the  head ;  and  the  intellect  was  quick,  clear,  and 
very  anxious.  She  was  dfrected  to  take  some  iced 
brandy  and  water,  with  a  stimulating  astringent  mix- 
ture. 

In  the  evening,  the  symptoms  were  slightly  changed. 
She  was  talking  constantly,  yet  answered  all  ques- 
tions readily  and  correctly.  The  skin  was  wanner — 
a  slight  perspiration  on  the  surface ;  the  eye  bright ; 
the  face  less  pale.  The  vomiting  and  purging  con- 
tinued unabated.  She  was  lying  on  the  back,  fre- 
quently moving  the  arms  and  legs.  In  reply  to 
questions,  she  said  she  was  in  no  pain.  The  pulse 
was  very  quick  and  fluttering. 

She  gradually  sank,  and  died  about  2  a.m.  on  the 
ninth  day — the  22nd. 

The  body  was  examined  thirty-six  hotirs  after 
death.  It  was  well  developed,  moderately  fat.  Some 
port-wine  coloured  fluid  escaped  from  the  mouth. 
The  abdomen  was  distended  and  tympanitic.  The 
uterus  could  not  be  felt,  nor  any  tumour  through  the 
walls  of  the  abdomen.  Some  slight  green  discolora- 
tion existed  in  the  left  iliac  region ;  also  some  reddish 
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discoloration  in  lines,  marking  the  course  of  some 
veins  on  the  abdomen  and  thighs.  There  was  consi- 
derable fat  in  the  walls  of  the  abdomen.  The  small 
and  large  intestines  were  much  distended  with  flatus  ; 
there  was  no  unpleasant  odour.  The  omentum  was 
considerably  injected  ;  the  small  intestines  were 
somewhat  injected  at  their  contiguous  edges.  About 
two  pints  of  opaque,  dii-ty,  yellowish,  and  oily  look- 
ing serum  were  found  in  the  cavity  of  the  abdomen, 
in  which  floated  numerous  shreds  of  loose  fi-iable 
lymph.  The  whole  of  the  peritoneum  was  slightly 
injected,  and  the  surface  covered  with  a  thin  layer  of 
soft  friable  recent  lymph,  rather  thicker  in  some 
places.  The  mucous  membrane  of  the  small  and 
large  intestines  was  pale ;  they  were  much  distended 
with  ail".  There  was  a  small  amount  of  fa>ces  in  the 
descending  colon.  The  fimbriated  extremities  of  the 
FalloiDian  tubes  were  of  dark,  almost  black  colour, 
from  great  injection.  The  uterus  was  large,  spongy 
to  the  feel,  round,  and  even,  occupying  the  hollow  of 
the  sacrum  ;  its  surface  was  somewhat  injected.  The 
liver  was  apparently  healthy.  The  kidneys  were  also 
healthy ;  their  caj^sules  were  thin  and  transparent. 
The  veins  of  the  pelvis  were  not  distended  ;  and,  on 
dividing  them,  the  blood  was  fluid,  thin,  and  of  a 
brownish  red  colour.     No  coagula  were  observed. 

The  uterus  was  removed  for  further  examination. 
It  was  round,  pear-shaped,  even  on  the  surface,  soft 
and  rather  flabby  to  the  touch.  It  measured  five 
inches  across  the  fundus,  five  inches  and  three-fourths 
in  length.  The  walls  of  the  body  were  one  inch  and 
one-tenth  thick,  eight-tenths  of  an  inch  at  the  neck, 
six-tenths  at  the  fundus,  and  at  one  part  not  more 
than  four-tenths  of  an  inch.  The  cavity  was  large, 
three  inches  and  three-foui-ths  at  the  fundus,  five 
and  a  half  inches  longitudinally ;  and  was  every 
where  covered  with  a  dark  brownish  red  mucous  dis- 
charge, which  was  readily  removed,  leaving  a  smooth, 
uniform,  and  slightly  red  surface  beneath,  studded 
over  with  those  small  depressions,  about  one-tenth  of 
an  inch  in  diameter,  which  are  caused  by  the  decus- 
sation of  the  internal  layer  of  muscular  fibres.  The 
situation  of  the  i)lacenta  was  marked  by  an  oval  and 
less  red  patch  on  the  anterior  surface  of  the  body. 
The  neck  of  the  uterus  was  of  a  deep,  approaching  to 
a  black  colour,  which  appeared  to  arise  from  blood 
effused  into  the  tissues.  The  vipper  jjortion  of  the 
vagina  was  of  similar  character,  but  not  so  deep. 
The  line  of  separation  between  the  mucous  mem- 
brane of  the  uterus  and  that  of  the  vagina  was  dis- 
tinctly marked.  The  secretion  on  the  surface  of  the 
utenis  was  of  a  mucous  character,  and  loaded  with 
round  ovate,  and  in  some  instances  spindle-shaped 
bodies  (elementary  corpuscles),  comparatively  few 
blood-discs,  some  mucus-coi-puscles,  many  fat-glo- 
bules, and  a  few  columnar  epithelium-cells. 

When  placed  under  water,  the  inner  surface  of  the 
uterus  was  seen  to  be  every  where  covered  with  a 
soft  membrane,  from  which  numerous  shreds  pro- 
ceeded, and  floated  in  the  water.  This  membrane 
consisted  chiefly  of  the  round  or  ovate  bodies  found  in 
the  mucous  secretion  (elementary  corpuscles),  amor- 
phous connective  tissue,  and  contractile  fiVn-e-cells. 
The  portion  marking  the  former  attachment  of  the 
placenta  was  thicker,  and  appeared  as  if  a  thin  layer 
of  that  body  was  left  adhering  to  the  uterus.  It 
contained  several  (what  appeared  to  be)  small  coa- 
gula of  blood,  and  consisted  of  elements  similar  to 
those  already  noticed,  with  some  fibrous  tissue. 

At  this  part  of  the  uterine  surface,  numerous  open 
orifices  were  observed,  which,  when  pressed,  emitted 
a  minute  portion  of  their  fluid  blood,  and  which  led 
directly  to  sinuses  of  considerable  size  beneath.  Air 
blown  into  the  uterine  and  spermatic  veins  escaped 
out  of  those  orifices,  and  ascended  through  the  water ; 
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and    water    injected    into   the   same   veins    readily 
escaped  into  the  uterine  cavity. 

There  was  not  any  appearance  of  inflammatory 
product  in  any  part  of  the  uterus.  The  veins  were 
empty  ;  theii'  walls  not  injected ;  their  surface  smooth 
and  shining.  The  lining  membrane  of  the  sinuses 
was  clear  and  shining,  and  the  connecting  tissue  be- 
neath healthy.  The  lymphatics  were  also  empty 
and  transparent.  The  muscular  tissue  was  under- 
going the  usual  amount  of  fatty  degeneration,  but 
otherwise  appeared  unchanged  from  that  of  healthy 
tissue. 

In  this  case,  the  labour  appears  to  have  been 
natural,  and  the  placenta  was  expelled  without  any 
assistance.  No  haemorrhage  occurred ;  whilst  the 
abundant  flow  of  the  lochia  and  the  blackened  colour 
of  the  discharge  were  the  only  symptoms  to  indicate 
that  the  vitei-us  was  not  fully  contracted.  Every- 
thing appeared  to  progress  favourably  until  the  third 
day  after  the  birth  of  the  chUd,  when  symptoms  indi- 
cative of  general  poisoning  first  arose.  These  were 
not  marked,  and  apjjear  to  have  remained  stationary, 
if  not  somewhat  diminished,  during  the  two  following 
days  ;  but,  on  the  morning  of  the  sixth  day,  they  re- 
curred with  increased  severity,  and  continued  gradu- 
ally to  increase  until  death  took  place,  early  in  the 
morning  of  the  ninth  day  after  the  delivery.  In  the 
examination  after  death,  extensive  peritonitis,  of  a 
low  type,  was  observed,  with  a  copious  effusion  of 
serum,  and  of  that  soft  friable  lymph  which  charac- 
terises these  cases.  But,  beyond  this,  all  the  tissues 
of  the  uterus  were  found,  after  careful  and  even 
minute  examination  with  the  microscope,  to  be  per- 
fectly healthy.  No  appearance  of  inflammatory  ac- 
tion was  any  where  observed ;  and  the  only  condition 
differing  from  that  of  health  was  the  soft  flabby  state 
of  the  uterus — its  full  size ;  and  the  important  cir- 
cumstance, that  the  uterine  sinuses  remained  so  open 
as  to  allow  air  blown  into,  and  water  injected  into, 
the  iitei'ine  and  spermatic  veins,  to  traverse  these 
canals,  and  to  escaj^e  by  the  open  orifice  on  the  inner 
surface  of  the  organ.  I  think  it  is,  then,  fair  to  as- 
sume that,  where  these  vessels  are  pervious  to  admit 
fluids  to  pass  in  a  direction  contrary  to  the  course  of 
the  blood,  these  fluids  may  pass  in  the  direction  of 
the  current  of  the  circulation.  It  is  even  jjrobable 
that  the  blood  flowing  along  the  large  veins  would 
produce  an  exhaustive  effect,  and  thus  facilitate  the 
entrance  of  fluids  into  the  uterine  sinuses. 

So  far,  then,  as  any  deductions  may  be  justified 
from  these  cases,  they  ajjpear  to  show  that : 

1.  The  phenomena  of  puerperal  fever  may  be  pro- 
duced by  the  introduction  of  poisonous  fluids  into  the 
general  system. 

2.  The  uterine  sinuses  remaining  pervious  to  the 
flow  of  fluids,  would  afford  a  means  by  which  this 
poisonous  fluid  or  fluids  would  enter  the  system. 

3.  The  pervious  condition  of  the  sinuses  remained, 
in  consequence  of  an  absence  of  that  firm  and  per- 
sistent contraction  of  the  uterus  after  childbirth 
which  api^ears  necessary  to  effectually  close  these 
canals  and  prevent  all  circulation  of  fluids  along 
them. 

4.  The  secretion  ft-om  the  interior  of  the  uterus 
was  probably  sufficient,  when  mixed  with  the  blood, 
to  induce  the  effects  observed ;  and  it  would  further 
follow  that : 

5.  The  various  phenomena  observed  in  puerperal 
fever  may  arise  fi'om  this  cause,  modified  infinitely 
by  many  incidental  states ;  and  the  various  inflam- 
matory actions  and  products  observed  in  the  course 
of  the  disease  would  not  be  the  essential  parts  of  the 
disease,  but  morbid  phenomena  which  occurred  dui-ing 
the  course  of  it. 
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6.  The  primary,  though  not  the  only  object,  in  the 
prevention  of  these  attacks  of  puerperal  fever,  will 
then  be  to  procure  a  firm,  complete,  and  persistent 
conti-aotion  of  the  uterus  after  the  bii-th  of  the  child, 
and  thus  effectually  to  shut  off  all  circulation  within 
the  vessels  of  this  organ. 

But  it  remains  to  be  seen  how  far  these  conclu- 
sions accord  with  the  results  of  j^revious  observers. 

[To  be  continued.'] 


COXGEXITAL  LUXATIOX  OF  FEMUR  : 
XECROPSY. 

By  Dr.  Beeend,  Director  of  the  OrthopEedic  Esta- 
blishment at  Berlin. 

The  necropsy  of  a  boy,  6  yeai's  old,  suffering  from 
congenital  luxation  of  the  femur,  showed  the  follow- 
ing particulars.  The  acetabulvim  was  found  in  its 
normal  situation,  reduced  to  one-thii-d  of  its  proper 
circumference  ;  and  the  articular  surface  was  almost 
flat,  instead  of  concave,  apparently  through  defici- 
ency of  the  surrounding  capsular  ligament.  The 
head  of  the  femur  rested  in  a  new  articulation  on  the 
outer  sui-face  of  the  ilium,  behind  and  a  little  above 
the  acetabulum.  This  new  articular  surface  was 
limited  posteriorly  by  a  semi-circular  bony  wall 
which  would  have  formed  a  complete  acetabular 
cavity,  if  the  bony  ring  had  been  a  little  higher  and 
extended  entirely  ai-ound.  The  head  of  the  bone, 
partially  atrophied  but  not  at  all  destroyed  by  ulcer- 
ation, was  tui'ned  upon  its  axis  in  svich  manner  that 
the  trochanter  major  pointed  directly  fom^ards  (ante- 


■a,  Pyriformis  muscle ;  6,  Gemellus  superior ;  c.  Gemellus  infe- 
rior; d,  Obturator  interims  ;  e,  Quadratus  femoris  ;  /,  GIu- 
tseus  major  reflected  ;  g,  Glutceus  minor  reflected;  h,  Sciatic 
nerve ;  i,  Capsular  ligament ;  k,  Head  of  the  femur;  I,  Ilium ; 
m,  Os  coccygis. 

Tiorly)  ;  a  small  portion  of  the  original  capsular  liga- 
ment, arising  from  the  anterior  portion  of  the  ace- 
tabular ring  and  extending  over  that  cavity,  was  in- 


serted into  the  edge  of  the  sacro-ischiatic  notch,  with 
no  attachment  to  the  neck  of  the  femur,  but  a  narrow 
insertion  in  the  head  of  the  bone  itself.  The  rotator 
muscles  (pjTiformis,  gemeUi,  and  obturator  intemus) 
were  quite  as  abnormally  situated,  being  inserted 
into  the  false  capsular  ligament  itself  and  not  into 
the  trochanter.  Moreover,  they  were  found  to  be 
atrophied ;  and,  apparently  as  a  secondary  effect,  to 
have  undergone  fatty  degeneration.  Finally,  the 
situation  of  the  quadratus  femoris  was  also  abnormal 
as  to  its  usual  insertion.  This  last  circumstance  was 
due  to  the  rotation  of  the  femur :  the  muscle  was 
extended  over  the  surface  of  the  bone,  and  appeared 
to  be  roUcd  upon  it. 


ILLUSTEATIOXS    OF    THE    DIFFERENT 
FORMS    OF    IXSAXITY. 

By  W.  H.  O.  Saxket,  M.D.Lond.,  Proprietor  of 
'Sandywell  Park  Private  Asylum;  Lecturer  on 
Mental  Disease  in  University  College,  London ;  late 
Medical  Superintendent  of  the  Female  Depart- 
ment, Hanwell  Asykun. 

IConiiniied  from  page  294.] 
Of  the  varieties  in  form  of  mental  disease  :  some 
affect  chiefly  the  moral  and  intellectual  faculties,  and 
the  motor  are  involved  in  a  secondary  manner.  Two 
forms,  however,  are  more  immediately  connected 
with  the  motor  functions  ;  viz.,  general  paresis,  which 
was  described  in  the  last  paper ;  and  epileptic  mania, 
which  remains  to  be  illustrated. 

In  all  cases  of  mental  disease,  there  is  some  dis- 
turbance of  the  motility,  as  shewn  in  restless  ac- 
tivity, or  in  torpidity  of  movement.  In  general 
paresis,  the  motor  functions  give  a  j)rominent  feature 
to  the  disease.  But  they  form  the  primary  affection 
in  that  form  called  epileptic  mania. 

Cases  of  epUeptic  mania  form  some  of  the  most 
formidable  and  ti-ying  with  which  the  physician  has 
to  deal.  The  disease  presents  itself  in  two  forms,  ac- 
cording to  my  experience.  In  one,  the  maniacal 
symptoms  appear-  to  be  superadded  to  an  ordinary 
case  of  epilepsy ;  being,  as  it  were,  an  extension  of 
the  morbid  processes  from  the  motor  to  the  moral 
and  intellectual  faculties.  In  these  cases,  the  vio- 
lence is  at  one  period  very  great  and  peculiar;  being 
more  totally  uncontrollable  and  furious  than  is  met 
with  in  cases  of  ordinary  mania.  The  patient  makes 
a  sudden  and  unprovoked  attack  on  the  neai-est  by- 
stander perhaps,  and  cannot  be  soothed  or  temporised 
with,  as  in  an  excitement  of  passion.  Some  of  these 
patients  direct  their  violence  towards  themselves, 
and  will  butt  with  their  head  against  a  wall,  or  will 
bite  and  tear  their  own  flesh.  It  is  usually  on  ac- 
count of  these  outbreaks  of  violence  that  the  asylum 
is  sought ;  and  many  such  cases  were  admitted  into 
Hanwell  during  my  term  of  office  there.  In  aU  these 
patients,  the  maniacal  violence  gradually  subsided 
after  admission.  The  violence,  or  maniacal  faror,  in 
most  of  these  cases,  preceded  each  epileptic  seizure  ; 
in  some,  however,  it  followed ;  and,  in  others,  the  fits 
and  the  violence  took  place  together. 

The  second  variety  of  epileptic  mania  is  met  with 
in  two  forms ;  viz.,  1,  with  the  epilepsy  undeveloped; 
and  2,  with  epileptic  attacks  developed.  The  foi-mer 
has  been  described  and  named  by  my  li-iend.  Dr. 
Morel  of  Kouen,  as  epilepsia  lai-valis.  (Traite  des  Mai. 
Men.,  p.  480.) 

It  appears  to  be  somewhat  an  anomaly  to  name  an 
affection  epilepsy,  in  which  no  epileptic  seizure  has 
yet  occurred ;  and  one  cannot  exactly  affirm  that  the 
one  condition  is  a  premonitory  or  previous  stage  of 
the  other ;  for  certainly  the  second  state  is  possibly, 
431 


British  Medical  Journal.] 


ORIGINAL    COMMUNICATIONS. 


[April  29, 1865. 


in  some  cases,  never  developed  at  all.  That  is  to  say, 
there  are  cases  whose  phenomena  corresi^ond  to  the 
fii'st  kind,  but  in  which  the  ei^ileiitic  seizure  is  never 
truly  present.  It  would  remain  doubtful,  of  course, 
whether  epileptic  seizures  will  become  developed  in 
these  cases.  The  difficulty  is,  however,  simi)ly  one 
of  nomenclature.  If  we  consider  epilei:)sy  a  distinct 
disease,  the  anomaly  remains  ;  but  viewing  it  simply 
as  a  symptom,  the  disease  is  equally  describable,  and 
it  has  characters  of  sufficient  distinctness  to  separate 
as  a  form  of  insanitj''. 

The  following  epitome  of  two  cases  well  illustrate 
the  characters  of  this  form  of  disease ;  in  both  of 
which  the  epileptic  seizures  were  dormant  for  a 
period. 

Case  i.  E.  S.  was  taken  up  in  Chelsea  by  a  police- 
man for  creating  a  distm-bance.  She  got  into  a  me- 
dical man's  brougham  which  was  standing  at  a  pa- 
tient's house,  and  vociferated  to  the  coachman  to 
di'ive  on.  She  could  only  with  great  difficulty 
be  dislodged  from  the  vehicle ;  she  resisted  violently, 
and  was  taken  to  the  station;  thence  to  the  work- 
house ;  and,  after  making  a  great  disturbance,  was 
sent  to  prison.  In  prison,  she  disobeyed  the  rules,, 
and  was  several  times  punished.  At  last,  she  was 
sent  to  the  Asylum.  On  admission,  she  behaved  well 
for  a  while ;  then  began  to  encroach  by  making  ex- 
travagant demands  of  indulgences  ;  and,  if  refused, 
she  broke  windows,  and  threatened  and  attacked 
several  of  the  female  officers.  She  broke  and  de- 
stroyed with  great  dexterity  her  rooms,  however 
strongly  secured.  At  times,  she  would  go  a  whole 
week  without  eating,  etc.  Her  violence  lasted  several 
days  when  it  commenced ;  and  for  several  days  after- 
wards she  remained  quiet,  then  began  again  to  be 
mischievous  and  to  plot.  She  was  at  times  neat  and 
tidy  in  her  person ;  at  times,  filthy  and  disgusting. 

She  had  no  attack  of  epile^jsy  while  vmder  my  ob- 
servation, during  about  eight  months.  It  was  a  case 
which,  from  the  intellectual  integrity  and  apparently 
wilful  perversity,  would  be  considered  by  many,  and 
indeed  was  by  several,  to  be  merely  a  moral  delin- 
quency. The  history  of  the  case  was,  however,  that 
up  to  the  age  of  20,  she  was  a  hard-working,  indus- 
trious, and  retu-ing  person,  the  sister  said,  "the  re- 
verse of  what  she  had  become".  About  the  age  of 
20,  she  lost  her  mother  somewhat  suddenly,  and  be- 
came melancholic  and  out  of  her  mind,  and  was  sent 
to  an  asylum  in  Ireland.  She  was  there  some  time ; 
and  had  several  ei^ileptic  fits  while  there,  and  con- 
tinued to  have  fits  regularly  for  some  period  after- 
wards. The  fits,  in  fact,  had  only  left  her  shortly 
before  she  was  taken  insane  again. 

The  nature  of  the  above  case  would  have  been  very 
obscure  without  the  history  of  the  attack ;  and,  in- 
deed, it  is  very  doubtful  whether  popular  diagnosis 
would  have  been  in  her  favour  had  her  many  unruly 
acts  brought  her  before  a  public  tribunal.  The  pa- 
tient had  been  very  repeatedly  punished  while  in 
prison,  without  effecting  any  improvement  in  her 
conduct.  The  next  case  is  very  similar.  The  sub- 
ject of  it  had  been  punished  by  every  means  resorted 
to  in  prisons,  and  was  deemed  wholly  incon-igible. 
She  had  been  also  indulged  to  the  "top  of  the  Ijent", 
without  amelioriation  of  her  conduct.  She,  like  the 
former  patient,  only  looked  upon  indulgences  as  her 
right,  and  her  corrections  as  great  injustices. 

Case  ii.  E.  T.  was  left  an  orphan  at  a  very  early  age, 
with  JC200,  which  was  left  in  trust  I'or  her  education. 
Her  trustee  entirely  neglected  her,  an<l  allowed  her  to 
play  in  the  streets  in  the  lowest  ncigliliourhoods,  and 
at  last  deserted  her.  She  was  taken  in  by  a  poor 
neighbour.  At  sixteen  years  of  age,  she  had  an  ille- 
gitimate child.  This  was  felt  by  her  very  keenly  as 
a  disgrace.  She  went  to  the  workhouse,  where,  she 
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asserted,  she  was  ill-used  and  unjustly  treated  by  the 
master.  For  several  years  she  spent  her  time  be- 
tween this  workhouse  and  the  house  of  correction. 
She  was  a  noted  character  in  both,  on  account  of  her 
violence.  A  great  sensation  was  made  about  her  by 
certain  i)hilanthroi)ists ;  and  the  medical  officers  of 
the  prison  were  requested  to  give  an  ojiinion  about 
her  sanity.  They  considered  that  there  was  no  evi- 
dence of  insanity  in  her.  I  was  requested  by  the 
authorities  also  to  examine  her,  in  conjunction  with 
Mr.  Marshall  of  Colney  Hatch  Asylum.  We  re- 
cognised at  that  period  the  resemblance  of  the  case 
to  epilepsy  undeveloped;  and  my  colleague  especi- 
ally distinctly  gave  it  as  his  opinion  that  the  case 
would  terminate  in  well-marked  epilepsy.  There 
was  not,  however,  at  that  period,  such  an  amount  of 
proof  of  this,  or  of  any  mental  disease,  as  would  war- 
rant a  certificate  of  lunacy.  We  were  precluded 
from  signing  a  certificate  by  law  oiu-selves ;  and  we 
did  not  feel  that  we  could  recommend  the  officer  of 
the  prison,  on  our  view  of  the  case,  to  call  the  case 
insanity.  She  was,  however,  shortly  afterwards  ad- 
mitted into  HanweU  under  my  care.  Her  intellect 
probably  was  never  very  strong.  Her  instincts  were 
under  httle  control.  She  was  in  person  well  deve- 
loped, of  short  and  thick-set  build.  She  endeavoured 
to  create  a  morbid  interest  about  herself ;  but  this 
was  prevented  by  the  measui'es  taken.  She  showed 
evident  chagrin  if  not  treated  with  more  particular 
attention  than  the  rest ;  and  she  endeavoured  to  ac- 
cuse the  nurses  of  favoiu-itism,  etc.  She  made  se- 
veral unprovoked  attacks  on  the  attendants  and 
female  officers,  and  required  for  some  time  great  cau- 
tion in  treatment.  The  catamenia  on  admission  were 
suppressed.  After  residence  in  the  asylum,  this 
function  was  re-established,  and  her  conduct  im- 
proved. She  became  industrious.  She  never  was 
untruthful  or  dishonest.  She  made  herself  gradually 
very  useful ;  and  after  fourteen  months  she  left  the 
asylum,  to  try  to  gain  her  own  living  in  service. 
She  failed  in  this.  On  several  occasions,  on  contra- 
diction, she  threatened  her  mistress  with  violence. 
She  at  length  was  taken  into  a  subordinate  position 
as  domestic  in  the  asylum.  After  a  very  short  time, 
she  began  to  have  regular  epileptic  seizures.  Her 
disposition  became  perfectly  altered,  more  quiet  and 
subdued,  but  irritable  on  the  approach  of  fits,  wheti 
she  used  very  foul  language.  Her  memory  became 
defective,  mind  more  feeble ;  and  she  took  j)oison  (it 
was  believed,  intentionally),  and  died. 

In  this  last  case,  there  was  a  period  of  nearly  ten 
years  of  riotous  conduct  before  the  evolution  of  epi- 
lepsy. In  a  similar  case,  which  was  treated  in  Han- 
well  and  afterwards  at  Colney  Hatch  Asylum,  the 
epilepsy  took  place  after  about  seven  years  of  vio- 
lence. 

Now,  had  the  epilepsy  not  been  developed,  under 
what  category  could  these  cases  be  placed  ?  Dr. 
Morel  says,  "  epilepsia  larvalis" ;  but  it  seems  an 
anomaly  to  call  a  disease  after  a  phenomenon  which 
is  not  constant,  and  which  may  be  altogether  absent. 
The  cases  have  sufficient  characteristics  to  unite  all, 
whether  the  epilepsy  be  developed  or  not,  under  one 
appellation.  The  cases  are  similar  in  character,  in 
progress  ;  so  that  the  possibility  of  an  ejiileptic 
seizure  can  be  predicated.  In  fact,  the  eijilepsy  iu 
one  of  the  cases  was  prophesied  three  years  before  it 
occurred. 

These  cases  form  a  distinct  group.  They  are 
among  the  most  violent  and  troublesome  which  we 
have  to  treat,  both  on  account  of  their  perversity, 
and  on  account  of  a  certain  amount  of  integrity  of 
intellectual  faculties  which  leads  every  one  around 
them  to  deny  their  insanity. 

My  own  belief  is,  that  all  these  cases  are  closely 
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allied  to  that  form  of  disease  to  which  I  have  ah-eady 
alluded  in  a  previous  paper  (Bkitish  Medical  Jour- 
nal, Jan.  21st,  1865),  under  the  title  of  Eecm-rent 
Mania.  They  resemble  the  cases  there  mentioned — 
1.  In  the  recui'rence  of  distinct  attacks  of  violence, 
at  intervals  more  or  less  regular ;  2.  In  the  violence 
of  the  pai-oxysmal  outbreak;  3.  In  the  somewhat 
rapid  cessation  of  the  symptoms  and  return  to  com- 
parative lucid  condition ;  4.  In  the  very  slight  per- 
manent injm'y  produced  on  the  intellect ;  5.  In  the 
in'itability  of  disposition,  that  is  constant  in  the  in- 
tervals, frequently  exhibited  by  accusations  of  \\n- 
faimess  or  injustice  towai'ds  themselves ;  6.  In 
positive  denial  of  having  acted  improperly,  in  self- 
justification  j  and  strenuous  denial  of  having  ever 
been  insane. 

Many  cases  exhibit  all  these  phenomena  in  a  more 
or  less  mild  degree.  There  were  numerous  examples 
in  Hanwell.  One  patient  had  been  eleven  times  in 
Bethlehem,  and  two  or  thi-ee  times  in  Hanwell ; 
another  had  an  outbreak  of  maniacal  violence  yearly, 
which  passed  off  in  about  six  weeks.  In  many 
others,  chiefly  old  cases,  the  violence  reciu'red  too 
frequently  to  admit  of  discharge. 

In  some  cases,  the  outbreak  is  at  much  more  dis- 
tant intei'vals  :  one  or  two  years  may  intervene  even. 
The  character  of  the  outbreak  has,  however,  led  to 
a  stUl  further  confusion  of  names.  The  violence  is 
exhibited  sometimes  (1)  towai-ds  others,  (2)  towards 
themselves,  (3)  toward  inanimate  objects,  or  shows 
itself  in  flagi-ant  acts  of  crime.  In  other  words,  the 
patients  may  simply  break  out  and  tear  their  clothes, 
or  smash  furniture;  they  may  be  violent  towards 
others,  attempt  to  injui-e,  to  mv\rder,  to  fire,  burn, 
destroy ;  may  commit  rape,  and  various  other  enor- 
mities, in  their  fiiry.  Hence  have  arisen  the  names 
of  homicidal  maniacs,  pyi-maniacs,  etc. 

The  cases  of  this  description  are,  fortunately, 
somewhat  rare,  and,  when  they  occur,  are  usually 
transferred  to  the  criminal  asylums.  So  far  as  I 
have  been  able  to  collect  evidence,  it  appears  that 
the  violence  rarely  occurs  in  the  first  attack  of  even 
these  cases ;  that,  in  fact,  a  period  of  melancholy  is  a 
frequent  precursor  of  the  first  attack.  However,  in 
the  second  and  subsequent  attacks,  the  violence  is 
committed  with  but  very  slight  warning  or  premo- 
nitory sign;  a  little  and  transient  restlessness,  or 
malaise,  or  depression,  only  being  exhibited.  The 
patient  is  often  apparently  perfectly  weU,  quiet  and 
harmless,  and  suddenly  rises  and  attacks  a  by- 
stander, and  attempts  to  murder  him.  The  mui-der 
having  been  accomplished,  the  patient  resumes  his 
former  placid  condition.  But,  although  the  kind  of 
violence  used  varies — that  is,  it  is  a  mui-der  in  one 
case,  a  suicide  in  another,  or  simply  a  destruction  of 
property  in  another — it  does  not  appear  to  me  that 
such  variation  in  the  object  attacked  can  form  a  basis 
of  a  classification  of  diseases.  The  whole  of  the  pheno- 
mena, viewed  together,  to  my  mind  brings  these 
cases  of  epilepsia  larvalis,  homicidal  mania,  and  cases 
of  recurrent  mania,  into  close  pathological  proximity. 
But  by  the  term  recurrent  mania  I  do  not  include  all 
second  attacks  of  insanity,  but  only  those  of  the 
peculiar  tj^^^e  described. 

[To  be  continued^] 
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Charing  Cross  Hospital.  A  bequest  of  ^500  has 
just  been  made  to  the  above  hospital,  under  the  will 
of  Major-General  Su-  Charles  Hopkinson,  of  King 
Street,  St.  James's,  who  especially  du-ected  that  his 
body  should  be  opened  before  being  placed  in  a 
coffin,  and  the  surgeon  pei'forming  the  operation  to 
receive  .£50. 


Jlebieios  aaxtr  ^0tias, 


For  and  Against  Tobacco  ;  or,  Tobacco  in  its 
Relations  to  the  Hea'th  of  Individuals  and  Com- 
munities. By  B.  W.  Richardson,  M.A.,  M.D., 
Physician  to  the  Royal  lufixmaiy  for  Diseases  of 
the  Chest.  Pp.  75.  London :  lb65. 
Ix  this  little  work.  Dr.  Richardson  investigates  the 
action  of  tobacco  on  the  different  organs  of  the  body ; 
and  in  the  last  chapter  sums  up  his  views  as  to  the 
effects  of  tobacco  generally  upon  the  individual  and 
upon  the  community  at  lai'ge.  That  smoking  to- 
bacco must  be  injurious  to  the  healthy  body,  is  a 
fact  patent  on  the  face  of  it.  Tobacco  is  neither 
food  nor  physic ;  and  assuredly  is  in  no  sense  ne- 
cessary for  a  healthful  existence.  It  contains  a 
deadly  poison  ;  and  of  this  poison  the  smoker  must 
necessarily  take  into  his  body  a  certaia  amount.  Dr. 
Richardson  says  that  tobacco  arrests  oxydation  ;  and 
therefore,  in  the  young  especially,  causes  ' '  impair- 
ment of  growth,  premature  manhood,  and  physical 
degradation."  He  also  describes  the  other  particular 
injurious  influences  produced  by  it  on  the  different 
organs  of  the  body.  Smoking,  he,  therefore,  na- 
turally adds,  "is  a  luxury  which  any  nation  of 
natural  habits  would  be  better  without.  The  luxury 
is  not  directly  fatal  to  life ;  but  its  use  conveys  to 
the  mind  of  the  man  who  looks  vxpon  it  calmly  the 
unmistakeable  idea  of  physical  degradation.  AA^hy 
should  a  million  of  men  in  this  country  be  Uving 
with  stomachs  that  only  partially  digest,  hearts  that 
labour  unnaturally,  and  blood  that  is  not  f uUy  oxy- 
dised?"  But  here  Dr.  Richardson  is  necessarily  met 
with  the  difficulty  attaching  to  the  use  of  many 
other  luxuries  ;  and,  in  fact,  he  admits  what  v/ill  be 
a  great  victory  to  the  smoker;  viz.,  that  "of  nearly 
every  luxury  it  is  the  least  injurious." 

"  It  is"  (he  says)  "  innocuovis  as  compared  with  al- 
cohol ;  it  does  infinitely  less  harm  than  opium ;  it  is 
in  no  sense  worse  than  tea  or  sugar ;  and  by  the  side 
of  high  living  altogether,  it  contrasts  most  favour- 
ably. A  thorough  smoker  never  is  a  glutton;  indeed, 
there  is  no  cure  for  gluttony  like  tobacco." 

This  eloquent  admission  for  tobacco  will,  we  fear, 
make  the  reader  of  Dr.  Richardson's  pleadiug-s 
against  it  very  pale  before  the  genuine  smoker.  And, 
after  all,  sad  experience  tells  us  only  too  surely  that 
in  matters  of  this  kind  mankind  takes  little  account 
either  of  royal  edicts  or  philosophical  warnings. 
Neither  teetotalism  nor  counterblast  tobacco  societies 
•will  put  down  drinking  and  smoking.  The  natural 
instincts  of  the  old  Adam  within  us  lead  men  still  on 
in  the  evil  Avays  of  irrationality.  Though  it  were 
l^hilosophically  demonstrated  that  alcohol  be  not 
food,  and  tobacco  only  a  deadly  weed,  yet  wiU  men 
go  on  drinking  fermented  liquors  and  smoking  the 
dried  leaves  of  nicotiana  to  the  end  of  the  chapter. 
The  smoking  sinner,  after  listening  to  the  dreadfvd 
fuhninations  of  an  anti-tobacconist  orator,  and  after 
learning  all  the  horrible  evils  which  await  him  in  the 
end,  will  yet  retire  home  to  reflect  upon  them  with 
his  pipe  in  his  mouth. 

Of  Dr.  Richardson's  essay,  we  may  say  that  it  is 
a  calm  and  philosophic  inq[uiry ;  and  that  the  argu- 
ments for  and  against  "  the  weed"  seem  fairly  and 
candidly  expressed  by  him.     "^^'e  sincerely  trust  that 
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they  may  have  the  effect  of  diminishing,  or  rather 
of  preventing,  the  pernicious  habit  of  extreme  in- 
dulgence in  tobacco-smokhig. 

In  conclusion,  we  would  remark,  that  we  are  much 
sur])rised  to  find  Dr.  Richardson  writing  down  sugar 
as  a  substance  equally  injurious  to  the  human  body 
with  tobacco.  "  It  (tobacco)  is  in  no  sense  worse  than 
tea  or  sugar."  One  other  error  we  would  also  call 
attention  to.  Dr.  Richardson  is,  we  conclude,  no 
smoker  himself,  or  he  would  assuredly  never  have 
statetl  that  the  smoke  which  the  smoker  draws  from 
his  cigar  or  pipe  passes  into  his  lungs.  The  fact  is, 
that  only  a  practised  smoker — one  whose  aerial  tubes 
are  well  macadamised  to  the  fumes  of  tobacco — can 
take  them  into  his  lungs.  In  ordinary  smoking,  the 
smoke  passes  into  the  mouth  only.  Consequently,  no 
fair  analogous  conclusions  can  be  drawn  as  to  the 
effects  induced  by  tobacco-smoke  upon  animals,  who 
are  made  to  breathe  the  smoke,  to  take  it  into  their 
very  lungs,  and  to  bring  it  in  contact  with  their 
highly  and  rapidly  absorbing  surfaces. 


Statistical  Tables  of  Patiexts  ix  St.  Bar- 
tholomew's Hospital  durixg  18G4.  By  G. 
N.  Edwards,  M.D.,  and  A.  "Willett.  London: 
18G5. 

These  tables  contain  a  very  full,  detailed,  and  no 
doubt  accurate,  account  of  the  diseases  treated  in  St. 
Bartholomew's  Hospital  during  ISG-i.  There  were 
admitted  5543  new  patients,  553  remaining  from  the 
previous  year ;  4324  were  discharged  cured  and  re- 
lieved, 300  unreheved,  3J5  for  other  reasons ;  and 
017  died.  Fifty  patients  died  in  the  medical,  and  38 
in  the  surgical  wards,  within  twenty-four  hours  after 
admission  ;  21  were  brought  in  dead.  The  number 
of  beds  in  the  hospital  is  050. 


Ox  IxTRATUORACic  Caxcer.     Part  I.     Introduc- 
tory  and   Historic   Sketch.     By  JoHX   C!ockle, 
IM.D.,    Physician    to    the   Royal   Free    Hospital. 
London  :  1805. 
Dr.  Cockle  has,  in  pamphlet  form,  published  the 
first  part  of  his  researches  concerning  intrathoracic 
cancer.     In  this  part,  he  gives  an  introductory  and 
historic  sketch  of  the  subject.     The  disease  is  rarely 
met  with.     Dr.  Cockle,  therefore,  desires  to  put  to- 
gether, for  the  benefit  of  the  profession,  the  general 
facts,  so  far  as  they  may  be  gathered  from  a  sum- 
mary of  authentic  details.     Dr.  Cockle  treats  the 
subject,  we  need  hardly  add,  with  his  usual  industry 
and  scientific  skill. 


Medical  Education  and  the  Public  Services. 
I  have  been  told  by  one  of  the  examiners  of  a  depart- 
ment of  the  public  service,  on  whose  judgment  I  have 
implicit  reliance,  that,  as  a  rule,  the  candidates  who 
appear  before  him  have  no  accurate  knowledge  of 
any  of  the  subjects  of  examination.  I  know  that  the 
ablest  and  best  students  do  not  enter  the  public  ser- 
vice; they  devote  themselves  to  the  service  of  the 
public  in  another  way.  I  know,  too,  that  much  the 
larger  part  of  the   candidates  in  question  are  not 

educated  in  London During  five  years,  since  the 

Ist  of  October  1S59,  the  new  men  supplied  to  the 
Army  Medical  Service  from  different  parts  of  the 
kingdom,  numbered  as  follows: — From  Ii-eland,  230; 
from  England,  115;  and  from  Scotland,  85.  Those 
from  Ireland  have  rapidly  increased  in  later  years. 
(Mr.  Quain  On  Medical  Education.) 

434 


"We  beg  to  remind  the  members  of  the  Association 
that  the  annual  subscription  for  1865  became  due- 
on  January  1st.  Payment  of  the  same  can  be  made 
either  to  the  Honorary  Secretaries  of  Branches; 
or  to  the  General  Secretary,  T.  Watkin  Williams,. 
Esq.,  13,  NewhaU  Street,  Birmingham. 


iritis]^  "^tViml  |0urnaL 


SATURDAY,  APRIL  29th,   1865. 


THE    COLLEGE    OF    PHYSICIAXS  AND 

THE  ARMY  AND  NAVY  MEDICAL 

OFFICERS. 

Ox  the  21st  inst.,  the  London  College  of  Physicians, 
in  our  opinion,  made  a  very  great  mistake,  and  did  a 
great  act  of  injustice  both  to  itself  and  oiu*  army 
and  navy  medical  bretliren.  It  refused  to  hold  out  a 
hand  of  sympathy  to  the  medical  officers  of  the  army 
and  na\7-.  Some  months  ago,  the  College  appointed 
a  Committee,  consisting  of  six  of  its  Fellows — viz.^ 
the  Senior  Censor,  Dr.  Gavin  JNlilroy,  Dr.  Sibson, 
Dr.  A.  P.  Stewart,  Dr.  Armstrong,  and  Dr.  Mark- 
ham — to  inquire  into  the  condition  of  the  army  and 
navy  medical  officers,  and  to  report  thereon  to  the 
College.  The  Committee  set  conscientiously  to  the 
work.  They  made  themselves  thoroughly  masters  of 
the  whole  question;  they  obtained  information  of 
the  most  positive  and  authentic  kind;  they  unani- 
mously satisfied  themselves  as  to  the  truth  of  the 
grievances  complained  of  by  the  army  and  navy  me- 
dical officers ;  and,  after  several  montlis  of  inquiry, 
they  drew  up,  with  great  care  and  precision,  a  most 
accurate  detail  and  history  of  the  Avrongs  to  which 
those  officers  have  been  and  arc  at  this  moment  sub- 
jected. But  such  a  report,  so  drawn  up,  and  so  au- 
thenticated by  the  testimony  and  signatures  of  the 
Committee,  was  rejected  by  the  College ;  and  not 
only  was  it  rejected,  but  the  College,  as  then  consti- 
tuted, refused  to  accept  it  even  in  any  modified  or 
altered  form.  The  College  refused  to  say  one  word 
or  do  one  single  act  which  might,  in  the  opinion 
of  its  Committee,  assist  in  removing  the  griev- 
ances under  which  our  army  and  navy  medical 
bretlu-en  at  this  moment  suffer.  Such  a  total  repu- 
diation of  its  own  Committee's  Report  is  a  very  rare 
and  exceptional  proceeding.  It  is  well,  therefore, 
that  the  profession  should  know  the  reasons,  or  rather 
we  should  say  the  excuses,  alleged  for  the  non- 
acceptance  of  the  Report. 

Now  we  may  observe,  in  the  first  place,  that  the 
facts  stated  in  the  Report  were  admitted  to  be  true  ; 
that  is  to  say,  not  one  single  one  of  them  bearing 
upon  the  question  was  either  upset  or  even  attacked. 
The  Committee,  indeed,  defied  even  the  best  in- 
formed and   most  ardent  supporters  of   the  Horse 
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Guards  to  conti-adict  one  single  statement  contained 
in  the  Eeport.     Anything  like  reasonable  grounds 
for  the  rejection  of  the  Report  -svere  not  even  sug- 
gested.    Indeed,  it  soon  became  evident  that  on  this 
occasion  the  CoUege  met  to  record  a  vote,  not  to 
argue  the  merits  of  the  question  on  -which  the  vote 
•was  to  be  taken.    They  -were  told  by  one  gentleman, 
who  entered  the  army  some  forty-five  years  ago.  that 
he  had  there  passed  many  happy  days,  and  had  never 
felt  the  inconveniences  mentioned  in  the  Report. 
He  was  always  consulted  by  his  colonel  on  matters 
sanitary  ;  and  his  friends  were  of  the  same  opinion  as 
himself.     He  never  heard  any  complaints  from  the 
best  men  in  the  army.      Besides,  the  College  had 
nothiDg  to  do   with  army  men ;   so  why  need  it 
trouble  itself  about  them  ?     Then,  again,  it  was  said 
that  the  causes  of  discontent,  as  stated  in  the  Re- 
port, were  frivolous ;  that  the  CoUege  would  only  in- 
jure the  army  and  navy  medical  men  by  taking  up 
their  cause ;  that,  to  be  sure,  it  was  a  great  mistake 
that  the  Horse  Guards  touched  the  warrant  of  1858, 
but  then  ever  since  that  time  they  had  been  conti- 
nually remo\Tng  the  causes  of  discontent ;  that  the 
CoUege  would  be  put  in  a  false  position  by  taking 
up  the  Report ;  that  it  was  no  use  ripping  up  old 
grievances  ;  and,  besides,  the  language  of  the  Report 
was  too  strong,  and  might  injure  the  deUcate  sus- 
ceptibilities of  high  oflBcials ;  that,  no  doubt,  some 
injustice  had  been  done  to  the  medical  department, 
but  then  the  injustice  has  been  graduaUy  removed. 

To  all  this  it  was  answered  by  the  Committee, 
that  the  army  and  navy  medical  officers  were,  by 
their  very  position,  xinable  to  help  themselves ;  that 
with  them  complaint  was  regarded  as  insubordina- 
tion ;  that  the  Committee  had  carefuUy  and  consci- 
entiously made  themselves  masters  of  the  case,  and 
had  learnt  beyond  any  kind  of  doubt  that  the  medical 
officers  were  subjected  to  serious  grievances;   that 
the  CoUege  was  bound  to  help  aU  classes  of  our  me- 
dical brethren ;  and  to  pretend,  because  only  a  few 
Ucentiates  of  the  CoUege  were  in  the  army  and  navy, 
that  therefore  the  CoUege  need  take  no  thought  for 
them,  was  a  selfish  idea,  utterly  inconsistent  with 
the  modern  aspirations  of  the  College  ;  that  not  one 
single  statement  made  in  the  Report  had  been  con- 
troverted,   or    even   argued   upon.     The  Commit- 
tee further  argued,  that  to  say  that  action  taken 
on  the  part  of  the   CoUege  would  injure  the  me- 
dical officers,  was  a  statement  refuted  by  memor- 
able facts ;  that,  in  truth,  the  grievances  lately  re- 
moved, of  which  the  opposers   of  the  Report  and 
the  supporters  of  the  Horse  Guards  made  so  much, 
were  removed  in  consequence  of,  and  since,  the  se- 
rious action  taken  by  the  British  Medical  Associa- 
tion— proving  thereby  that  the  department  know 
how  to  yield  to  pressure  from  without ;  that  the  re- 
storation of  the  rights  of  medical  officers  in  respect  of 
forage,  baggage,  of  servants,  as  regards  branding, 


etc.,  was  wrung  from  the  officials  by  the  interven- 
tion of  the  British  Medical  Association,  and  of  other 
medical  bodies ;  that  the  interference  of  the  CoUege, 
therefore,  would  also  of  necessity  operate  to  the  ad- 
vantage of  medical  officers ;  that  aU  the  objections, 
made  to  the  Report  were  of  a  mere  verbal  character, 
so  much  so  that  the  Committee  were  perfectly  ready 
to  yield  every  word  objected  to  in  it,  inasmuch  as- 
the  real  facts  of  the  case  would  still  remain  there, 
true  and  unanswered  ;  that  to  say  there  was  no  dis- 
content in  the  army  was  simply  a  denial  of  patent 
and  positive  facts  ;  that  the  warmest  official  defender 
of  the  Horse  Guards  dare  not  venture  to  say  that^ 
discontent,  great  and  univereal,  did  not  exist  in  the 
army  and  na\-y ;  that  the  Committee,  who  had  now 
for   many  months  studied   this  question,    ought   at 
least  to  have  something  like  reason  shown  why  their 
Report  should  be  rejected ;  that  they,  at  all  events, 
must  have  fuU  knowledge  of  the  subject ;  that  they 
had  no  object  in  view  but  to  learn  the  truth  of  the 
case,  and  to  act  upon  it ;  that  they  had  no  official 
ties  to  clog  them— no  superiors  to  gratify  or  to  dread  ; 
and  that  they  desired  one  sole  thing,  to  help  in  doing 
an  act  of  justice  to  the  medical  officers  of  the  army  and 
navy. 

Again,  the  members  of  the  Committee  represented 
that  those  gentlemen,  on  the  contrary,  who  espe- 
ciaUy  represented  the  official  miUtary  authorities 
within  the  CoUege  were,  by  their  own  admission, 
placed  in  a  very  difficult  position  ;  that  their  words 
and  freedom  of  expression  were  necessarily  fettered 
by  the  ties  of  official  Ufe  ;  and  that,  therefore,  their 
judgment  and  opinion  could  not  be  accepted  as  un- 
biassed and  unprejudiced;  that,  most  assuredly, 
those  gentlemen  who  represented  the  Horse  Guards 
represented  an  authority  which  was  felt  and  declared 
by  the  army  medical  officers  to  be  one  which  had  no 
sympathy  with  them,  and  no  cai-e  to  remove  their 
grievances  ;  that  for  the  CoUege,  therefore,  to  accept 
the  opinion  and  advice  of  such  an  authority,  was  to 
accept  the  opinion  and  advice  of  those  who,  in  the 
opinion  of  the  Committee,  were  the  very  obstructives 
and  hindrances  to  the  welfare  and  elevation  of  the 
standing  of  the  army  medical  officers ;  that  when  the 
CoUege  appointed  a  Committee,  and  that  Committee 
had  consistently  discharged  its  duties,  it  was  incum- 
bent on  the  CoUege,  was  only  respectful  to  the  Com- 
mittee, that  it  should,  at  aU  events,  state  reasons  for 
rejecting  the  Committee's  Report. 

The  CoUege,  however,  thought  otherwise  ;  and.  in 
fact,  as  we\ave  said,  the  opposers  of  the  Report 
came  there  to  vote,  not  to  argue.  The  influence  of 
the  Horse  Guards  was  (amongst  those  who  represented 
the  CoUege  on  the  occasion)  stronger  than  that  of  the 
Committee.  The  unanswerable  statements  in  the  Re- 
port were  left  unanswered  ;  and  the  old  fact  was  iUus- 
trated,  that  it  is  much  easier  to  hold  up  a  hand  than 
to  give  a  reason  for  holding  it  up.  "Whether  the  de- 
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cision  of  the  majority  in  this  case  was  a  wise  decision, 
time  ^nll  show.  lu  the  meantime,  we  may  venture 
to  express  the  opinion,  that  the  College  has  exhibited 
a  strange  want  of  moral  courage ;  a  strange  want  of 
symjmthy  with  a  large  and  suffering  body  of  their 
medical  brethren  ;  a  strange  want  of  consistency  in 
giving  to  a  Committee  of  their  body  the  charge  of 
a  very  serious  and  arduous  inquiry,  and  then 
utterly  ignoring  their  labours — in  refusing  to  accept 
the  Report  even  in  a  modified  form,  or  to  do  a 
single  act  or  say  a  single  word  which  might  be 
construed  into  an  act  or  word  of  sympathy  done  or 
said  by  the  College  in  favour  of  our  army  and  navy 
medical  brethren ;  a  strange  want  of  harmony  Avith 
its  modern  aspirations  of  being  the  leader  of  scien- 
tific medicine,  and  the  hberal  parent  of  all  branches 
of  the  medical  family. 

The  hopes  and  the  eyes  of  the  whole  army  and 
navy  medical  officers  were  fixed  upon  the  College ; 
and  this  is  the  answer  they  have  received ! 

It  is  only  fair  to  state,  in  conclusion,  that  the 
President  of  the  College  did  not  accept  the  assertion 
of  the  prime  movers  of  the  opposition  to  the  Report ; 
viz.,  that  army  and  n&vj  medical  men  had  no  griev- 
ances to  complain  of.  On  the  contrary,  he  admitted 
them.  He  said,  he  begged  it  to  be  distinctly  under- 
stood, that  the  existence  of  the  grievances  were  ad- 
mitted on  all  hands,  and  that  he  had  heard  no  one 
deny  them.  His  reasons  for  opposing  the  Report 
■were,  that  he  thought  interference,  if  imsuccess- 
ful,  would  injure  the  interests  of  the  College,  as 
well  as  damage  the  case  of  the  army  and  navy 
medical  officers. 


THE   LATEST  IXDIAX  MEDICAL 
AVARRAXT. 

When  commenting  upon  the  changes  made  by  the 
late  Indian  IVIedical  AN'^arrant  in  medical  service  of 
that  dependency,  we  stated  that  we  were  not  -pre- 
pared  to  enter  into  all  the  details  necessary  to  obtain 
an  exact  view  of  the  changes  effected  by  it.  It  is 
only  persons  on  the  spot  who  can  be  fuUy  cognisant 
of  the  advantages  and  disadvantages  of  any  such 
new  arrangements. 

We  have,  therefore,  waited  until  the  matter  could 
be  fairly  brought  before  the  Indian  public,  before 
passing  a  decided  judgment  as  to  the  probable  effect 
of  this  Indian  [Medical  Warrant. 

Now,  we  regret  to  say,  the  Indian  press  expresses 
disappointment  as  to  the  future  prospects  of  the 
Indian  ]\ledical  Service.  In  A  Brief  Sketch  of  the 
Past  and  Present  Condition  of  the  Bemjal  Medical 
Service^  a  surgeon  of  the  Bengal  army  sketches  the 
condition  of  the  Indian  Medical  Service,  and  the 
various  alterations  which  have  been  since  introduced ; 
all,  as  it  appears,  having  the  tendency  to  lower  the 
status  and  the  advantages  heretofore  enjoyed  by  the 
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Indian  medical  officers.  The  Indian  Medical  War- 
rant of  1860  placed  them  in  a  position  inferior  even 
to  that  of  the  British  medical  officer  ser\'ing  in 
India,  to  whom  the  i^rovisions  of  the  famous  British 
WaiTant  of  1858  had  not  been  extended.  The  first 
Warrant  of  18C4  was  received  Avith  a  burst  of  in- 
dignation. The  position  of  the  medical  officer  was 
reduced  to  a  degree  hitherto  unprecedented ;  for  it 
must  be  remembered  that  the  distinctive  features  of 
the  Indian  services,  the  funds,  to  which  all  had  for- 
merly been  compelled  to  subscribe,  had  already  been 
abohshed,  with  reference  to  those  Avho  had  entered 
the  service  after  the  transfer  of  the  Indian  Govern- 
ment to  the  Crown.  The  second  warrant,  embodied 
in  Sir  C.  Wood's  despatch  of  November  1864,  was 
apparently  intended  to  have  the  effect  of  reassuring 
the  minds  of  the  medical  profession.  It  has  failed, 
however,  in  its  purpose,  if  we  may  judge  from  the 
dehberately  pronounced  opinions  of  those  among  the 
Indian  surgeons,  who  are,  like  the  author  of  this 
brochure^  best  entitled  to  form  a  judgment.  He  can- 
didly acknowledges  the  good  intentions  of  the  au- 
thors of  the  warrant  in  some  particulars,  and  even 
gives  them  credit,  we  are  almost  inclined  to  think, 
for  benefits  which  they  did  not  intend  to  confer ;  for 
he  supi^oses  that  they  acknowledge  the  propriety  of 
giving  staff  salai'ies  to  those  who  hold  independent 
medical  charges,  as  is  the  case  Avith  the  great  body  of 
the  mihtary  officers.  "We  sliaU  be  glad  to  find  that 
he  is  right  in  this  ijarticular.  "SW  concur  Avith  him 
in  api^roval  of  the  appointment  of  a  definite  time  for 
promotion  to  the  grade  of  surgeon.;  and  Ave  trust 
that  the  time  which  is  necessary  to  qualify  for  a  re- 
tiring pension  may  be  allowed  to  include  the  usual 
furloughs  in  the  so-called  "serA'ice  in  India." 

But  the  shortcomings  of  the  dispatch  are  glai'ing. 
The  chief  disadA'antiiges  under  Avhich  the  service  may 
now  be  said  to  suffer  are  :  First,  the  removal  of  all 
the  military  European  charges  from  the  Indian  into 
the  hands  of  the  British  medical  officers.  For  this 
change  the  Secretary  for  India  is  not  responsible. 
This  Avill  abstract  the  princij^al  j^rizes  of  the  Indian 
Service  from  the  regimental  medical  officers,  Avho  Avill 
also  be  debarred  from  the  opportunities  of  distin- 
guisliiug  themselves  on  active  service  to  the  same 
extent  as  before  ;  and  it  seems  that  the  surgeons  in 
charge  of  native  regiments  are  to  be  paid  on  an  in- 
adequate .scale.  Secondly,  it  was  hoped  that  a  higher 
scale  of  pension  Avould  be  established  for  leuglh  of 
service ;  the  present,  uoav  that  there  are  to  be  no 
medical  retiring  funds,  is  inadequate  ;  and  the  pen- 
sions for  those  Avho  are  invahded  for  Avoimds  or  iU- 
health  are  not  at  present  adjusted,  as  they  are  in  the 
Royal  Service.  Thu'dly,  as  the  Secretary  of  State 
directs  the  employment  of  as  many  civil  medical 
men  as  possible,  many  of  the  best  prizes  of  the  ser- 
vice, such  as  the  A'arious  staff-ai)jx)intments  in  the  pre- 
sidency towns,  etc.,  will  be  thrown  out  of  the  hands  of 
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the  harvl-workiug  military  or  coveuauted  branch.  "We 
much  feai-,  also,  that  any  sum  allowed  as  staff-salary 
to  siu-geons  for  the  highly  responsible  medical  charge 
of  regiments  will  not  be  coTumensui-ate  with  their 
position.  The  pay  for  Indian  oificials  must  not  be 
calculated  on  a  scale  that  would  suffice  for  Europe  ; 
but  rather  with  reference  to  the  state  of  the  local  labour 
market.  Living  in  India  is  becoming  expensive  ;  so 
that  not  only  merchants  and  bankers,  but  Govern- 
ment, find  themselves  obliged  to  raise  the  rate  of 
pay  for  all  employes  who  are  not  in  their  regular 
covenanted  service. 

A  nominally  high  pay  for  the  Medical  Service  may 
not  be  adequate  for  the  necessities  of  a  position 
which  must  entail  considerable  expenses  of  living,  of 
moving  from  place  to  place,  and  probably  of  taking 
leave  of  absence  for  ill-health ;  of  sending  home 
famiUes,  of  making  suitable  provision  for  them,  etc. 
The  reduction  of  the  number  of  Deputy  Inspectors- 
Greneral,  consequent  on  the  transference  of  all  Euro- 
pean military  charges  to  the  royal  siirgeous,  stUl  fur- 
ther reduces  the  number  of  prizes  attainable  by  the 
Indian  medical  officer.  Consequently,  as  far  as  we 
can  judge,  the  prospects  for  any  one  entering  the 
service,  are  anything  but  brilHant.  However,  India 
is  the  land  of  wealth  as  well  as  of  adventure,  and 
the  Indian  surgeon  may  perhaps  profit,  if  not  by  the 
great  influx  of  capital,  by  that  of  the  many  Euro- 
pean settlers  who  are  making  their  way  to  those 
sunny  regions. 


MANCHESTER  AXD  SALFORD  SAIflTAEY 
ASSOCIATION. 

The  Committee  of  this  Association  have  just  pub- 
lishe<l  their  Annual  Report  for  the  year  186-i.  It 
contains  much  valuable  information  on  subjects  con- 
nected with  the  pubhc  health.  At  the  end  of  the 
report  are  four  quarterly  reports  on  the  health  of 
Manchester,  drawn  up  for  the  Association  by  Dr. 
Morgan,  the  Honorary  Secretary.  In  referring  to 
the  cotton  famine,  the  Committee  remark — 

"  In  their  two  preceding  annual  reports,  the  Com- 
mittee endeavoured  to  show  that,  although  the  im- 
portant trade  on  which  the  prosperity  of  this  great 
centre  of  the  manufacturing  districts  so  largely  de- 
pends, was  for  the  time  paralysed,  nevertheless,  such 
had  been  the  liberality  and  judgment  displayed  in 
alleviating  the  necessities  of  the  operatives,  that 
neither  the  reports  of  the  Eegistrar-General,  nor  the 
still  earlier  distress-testing  returns  of  this  Associa- 
tion, bore  e\ddence  of  any  increase  either  in  the  rate 
of  mortality  or  in  that  of  disease.  The  year  1S64 
teUs  the  same  tale  as  the  two  which  went  before.  Its 
statistics  demonstrate  that,  in  so  far  as  registers  of 
deaths  and  diseases  tables  may  be  looked  upon  as  an 
evidence  of  the  public  health,  the  cotton  famine 
failed  to  bring  in  its  train  any  of  those  evils  which 
the  most  sanguine  might  well  have  feared.  In  the 
country  generally,  the  death-rate  was  unusually  high. 
In  Manchester,  it  was  below  the  average." 


The  report  then  proceeds  to  speak  of  the  number 
of  new  cases  of  disease  and  injiu-ies  occasioned  by 
accidents  which  occiu:red  in  Manchester  and  Salford 
during  the  year  1864. 

"  The  total  number  observed  in  pubhc  practice 
amounted  to  75,754 ;  of  this  total,  2645,  or  1  in  every 
28.6,  terminated  fatally.  In  the  preceding  year 
(1863),  the  cases  reached  the  stUl  higher  aggi-egate 
of  82,441 ;  and  the  deaths  2669,  or  1  in  30.  If  these 
results  be  compared  with  Mr.  Eoyston's  mortality- 
tables,  in  which  the  deaths  for  the  year  186  4  are 
sho^NTi  to  have  amounted  to  12,273,  it  will  be  found 
that  1  death  in  every  4.6  occurred  among  a  class  of 
patients  who  ai'e  dependent  on  charity  for  meilical 
treatment ;  while,  in  the  year  1863,  the  proportion 
wa-3  somewhat  lower,  or  1  in  every  4.8.  From  what 
has  been  here  stated,  as  the  result  of  a  two  yeai-s'  ex- 
perience, it  would  appear  that,  on  taking  the  poorer 
class  in  the  mass,  each  indi^ddual  is  sufficiently  in- 
disposed to  require  medical  treatment  about  thirty 
times  in  the  course  of  his  life  ere  he  is  prostrated  by 
his  last  sickness ;  and  further,  if  it  be  allowable  to 
assume  that,  in  the  case  of  other  members  of  the 
community,  the  attacks  of  sickness  bore  the  same 
ratio  to  death  as  that  here  assigned  to  pubhc  prac- 
tice, it  would  then  be  found  that  the  total  number  of 
new  cases  of  disease  which  occurred  in  Manchester 
and  Salford  during  the  year  1863  and  1864  amounted 
respectively  to  391,740  and  351,307 ;  in  other  words, 
in  the  former  year,  about  13  persons  in  every  14  re- 
quired medical  aid,  in  the  latter  about  5  in  6." 

Scarlet  fever  last  year  proved  the  most  fatal  of  the 
zymotic  diseases  ;  1124  poor  patients  having  suffered 
from  its  attacks,  of  whom  1  in  10.4  died.  The  report 
estimates  that  the  total  number  of  seizures  from  this 
disorder  in  Manchester  and  Salford,  among  all  classes, 
in  the  years  1863  and  1864,  fell  little  short  of  about 
20,000. 

Besides  collecting  and  publishing  much  useful  in- 
formation on  subjects  connected  with  the  pubhc 
health,  a  series  of  lectures  is  annually  delivered  on 
behalf  of  the  Sanitary  Association  in  different  parts 
of  the  town.  In  the  course  of  last  year,  upwards  of 
thirty  lectures  were  given.  In  the  list  of  lecturers, 
we  find  the  names  of  men  well  known  in  the  scien- 
tific world. 

In  Dr.  Morgan's  quarterly  and  very  valuable  re- 
ports, will  be  found  much  interesting  information 
respecting  the  extent  and  intensity  to  which  the 
zymotic  diseases  prevail  in  the  different  districts  of 
^Manchester.  In  one  of  these  reports,  he  remarks,  in 
speaking  of  scarlet  fever, 

"  That  although  it  be  true  that  no  absolute  rate  of 
mortality  can  be  laid  down  in  respect  to  the  zymotic 
diseases,'  they  stiU,  as  a  iiile,  assume  a  more  malig- 
nant form  in  proportion  to  the  extent  to  which  they 
prevail.  In  oiu-  large  cities,  at  any  rate,  it  rarely 
happens  that  affections  of  this  order  are  altogether 
absent ;  sporadic  examples  of  each  vai-iety  ai-e  well 
nigh  always  at  hand,  lurking  in  those  districts  which 
supply  a  congenial  soil  for  the  storing  up  and  dis- 
semination of  their  specific  viriis.  It  is,  however, 
important  to  bear  in  mind  that  among  these  scat- 
tered cases,  the  disease  is  far  less  often  followed  by 
fatal  results  than  on  those  occasions  on  which  it  takes 
on  an  epidemic  form." 
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THE  MEDICAL  PROVIDENT  SOCIETY. 
A^'K  have  mucli  satisfaction  in  being  able  to  inform 
our  associates  that  the  ^Medical  rrovidont  Society  has 
been,  in  accordance  with  the  wish  of  the  Directors, 
duly  registered  by  ^Ir.  Tidd  Pratt  under  the  Friendly 
Societies'  Act ;  and  that  the  Secretary  is  ready  to 
receive  applications  for  admission  from  registered 
practitionei-s  intending  to  become  contributing  mem- 
bers. 

No  material  alteration  has  been  made  in  the  Rules 
of  the  Society  since  an  outline  of  them  was  published 
in  the  Journal  of  February  4th.  The  tables  of 
annual  contributions  and  benefits,  which  at  that  time 
had  not  been  completed,  have  since  received  the  sanc- 
tion of  ]\Ir.  Finlaison,  and  will  be  found  in  our  ad- 
vertisement columns  of  this  week. 

It  will  be  seen,  by  reference  to  the  table,  that 
practitioners  under  forty-five  years  of  age  may 
either  provide,  by  a  payment  ranging  from  £2 : 1,5  :  G 
to  £4  :  fj :  0  jter  annum,  for  a  M-eekly  payment  during 
temporary  disability  from  sickness  or  casualty  up  to 
the  age  of  sixty-five  ;  or  may,  by  an  increased  pre- 
mium the  amount  of  which  varies  from  £3:11:0  to 
£6:17:  0,  secure  to  themselves  a  similar  privilege 
during  the  whole  of  life.  Besides  these  classes,  under 
which  it  is  intended  that  members  shall  be  ordinarily 
admitted,  it  has  been  provided,  in  order  that  every 
reasonable  ojiportunity  may  be  afforded  to  practi- 
tioners for  availing  themselves  of  the  benefits  of  this 
Society,  that,  up  to  the  1st  of  July,  1867,  members 
between  forty-five  and  sixty  years  old  may  be  ad- 
mitted, on  payment  of  the  premiums  mentioned  in 
the  table  under  Class  in  ;  the  members  admitted  in 
this  class  being  entitled  to  receive  the  benefits  of  the 
Society  during  the  whole  of  life,  provided  that  tliey 
pay  their  contributions  yearly. 

The  organisation  of  the  Society  having  been  thus 
completed,  it  now  only  remains  for  the  profession  to 
shew  their  appreciation  of  it  by  becoming  contri- 
buting members.  When  it  is  considered  how  many 
days  in  each  year  are,  on  an  average,  lost  to  a  prac- 
titioner tlirough  sickness  or  accident,  and  how  se- 
verely this  dis;i])ility  often  interferes  with  his  power 
of  providing  the  daily  necessaries  of  life  for  his 
family ;  and  wlieii  it  is  remembered  that  the  liability 
to  this  average  annual  disal)ility  is  known  to  increase 
rapidly  as  age  advances,  it  can  scarcely  be  supposed 
but  that  many  will  gladly  avail  themselves  of  the  op- 
jwrtunity  now  held  out  to  them  of  making  provision 
.against  emergencies  by  the  annual  payment  of  a  .sum 
•which,  all  circumstances  being  considered,  is  mode- 
rate. 

In  conclusion,  we  would  refer  our  readers  to  the 
letter  of  the  Secretary  at  p.  443  and  to  the  advertise- 
ment ;  and  would  urge  them  to  take  the  earliest  op- 
]-X)rtunity  of  sending  in  their  name  as  candidates  for 
admission  into  this  useful  Society. 
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It  is  interesting  to  note  that  the  French  Imperial 
Court  has  recently  decided  that  a  medical  man  can- 
not legally  confide  any  of  his  patients  to  the  care  of 
a  pupil  or  an  assistant  who  has  no  diploma.  Any 
medical  man  who  in  future  may  place  his  patients  in 
tlic  hands  of  an  as.si.stant  who  is  not  legally  quahfied 
to  practise  will  become  subject  to  legal  penalties. 

I\I.  Chenu  tells  us,  in  his  work  on  the  Crimean 
campaign,  that,  during  the  war,  8,000  French  sol- 
diers were  slain  on  the  field  of  battle ;  32,000  were 
wounded,  and  that  of  these  9000  died  subsequently 
— making  17,000  killed.  But  from  internal  diseases 
there  died  no  fewer  than  GO, 000. 

The  papers  report  the  death  of  Antoine  Sue,  for- 
merly Surgeon  of  the  Imperial  Guard,  at  the  age  of 
73.  He  was  Physician-in-Chief  of  the  ISIarseilles 
Hotel-Dieu.  He  was  also  cousin  of  th6  celebrated 
Eugene  Sue,  to  whom  he  had  taught  the  elements  of 
his  art  before  he  had  entered  on  his  famous  literary 
career.  The  reader  may  remember  that  Eugene 
Sue,  in  his  romances,  always  showed  great  respect  to 
physic  and  physicians. 

The  following  are  the  published  operations  of  143 
midwives  of  Berlin  during  1864.  The  midwives  are 
altogether  155  in  number.  They  attended  17,067 
births ;  of  which  8684  were  boys,  8211  girls,  and 
172  whose  sex  is  not  stated.  Of  the  mothers,  G 
died  during  delivery,  and  42  afterwards,  before  re- 
covery from  confinement.  There  were  340  cliildren 
born  dead,  186  died  during  delivery,  and  253  in  the 
first  nine  days  after  delivery.  Of  the  presentations 
recorded,  16,205  were  head -presentations,  43  face, 
159  breech,  56  foot,  and  cross  95. 

There  are  at  the  present  time  in  Copenhagen  two 
authorised  markets  for  the  sale  of  horse-flesh,  which 
is  sold  at  twopence-half  j)enny  a  pound.  The  animal 
is  inspected  by  a  veterinary  surgeon  before  it  is 
allowed  to  appear  in  the  market  as  meat  for  sale. 
The  animal  is  cut  up  into  four  quarters,  and  the 
veterinary  surgeon  burns  his  official  imprimatur  on 
each  lioof ;  the  hoof  is  not  allowed,  under  any  pre- 
text, to  be  separated  from  tlie  quarter ;  and  thus  the 
buyers  of  horse-flesh  have  the  satisfaction  of  knowing 
that  they  purchase  healthy  meat. 

In  the  Berlin.  Klin.  TFocA.,  Dr.  Bohm  details  a 
case  of  cysticercus  cellulosa)  removed  from  beneath 
the  conjunctiva.  The  tumour,  of  about  the  size  of  a 
bean,  Avas  situated  at  the  inner  angle  of  the  conjunc- 
tiva. It  had  been  growing  for  some  months,  and 
without  pain  ;  and  had  been  several  times  punctured, 
but  always  filled  again.  The  patient  sought  relief 
chiefly  because  he  could  not  close  his  eyelids.  In  the 
tumour,  when  removed,  was  found  a  cysticercus. 
The  patient  had  never  suffered  from  any  signs  of 
tapeworm  ;  nor  did  a  dose  of  kousso  expel  any  pieces 
of  worm  from  the  bowels. 
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PRODUCTIOX     OF    AMMOXIA     FR03I     AIR    AND     WATER, 

UNDER   THE   SOLE   INFLUENCE    OF   THE    POROSITY 

OF    ARABLE    SOIL. 

By  passing  200  litres  of  aii*  (at  the  rate  of  10  litres 
per  hour)  fi-eed  from  its  natural  ammonia,  over  250 
grammes  of  ordinary  vegetable  earth,  previously 
washed,  or  calcined  and  washed,  or  estimated  rela- 
tively as  to  its  total  of  nitrogen,  then  restored  to  its 
usual  state  of  humidity,  and  raised  progressively 
fi.-om  the  temperature  of  10°  to  about  52°  cent.,  M. 
DechaiTue  found  that  part  of  the  nitrogen  of  this  air 
had  been  transformed  into  ammonia,  into  carbonate 
and  nitrate  of  ammonia.  The  total  amount  of  am- 
monia thus  produced  by  the  catalytic  force  of  the 
earth  experimented  upon  was  at  an  average  of  0'139 
grampies,  a  small  absolute  quantity  no  doubt,  but  in 
reality  considerable  if  we  compare  the  atmospheric 
ammonia  to  that  of  rain  water.  This  result  shows 
how  all  natui'al  causes  (winds,  I'ains,  changes  of  tem- 
perature and  of  pressure,  etc.),  or  artificial  causes 
(fallowing,  di-ainage,  etc.)  wliich  determine  the  intro- 
duction and  movement  of  air  in  the  soil,  favour  the 
production  of  ammonia,  and  contribute  to  the  deve- 
lopment of  vegetation,  a  view  perfectly  in  accordance 
with  the  facts  observed  in  practical  agriculture.  {Les 
Mondcs,  and  Chem.  News.) 


SPOTS    OF    BLOOD  :    THEIR  AGE. 

The  red  colour  of  blood-spots  begins  to  change  from 
the  second  day,  the  spot  becomes  visibly  brown  by  the 
third  day,  and  after  a  few  months  it  is  black,  with  a 
slight  yellowish  tinge.  To  these  well  known  charac- 
teristics M.  Pfaff  adds  others,  drawn  from  the  action 
exercised  on  these  spots  by  a  solution  of  arsenious 
acid  (containing  one  grain  to  two  grains  of  water.) 
The  limit  set  by  him  is  the  time  taken  by  one  spot  to 
become  pale  in  this  solvent,  or  until  its  edges  are 
barely  distinguishable  from  the  surrounding  sub- 
stance. When  new  they  dissolve  in  a  few  minutes ; 
when  from  1  to  2  days  old,  they  requii-e  a  quarter  of 
an  hour  to  dissolve ;  from  3  to  8  days  old,  they  re- 
quire a  quarter  to  half  an  hour ;  from  2  to  4  weeks, 
one  or  two  hours ;  when  one  year  old  and  upwards, 
they  demand  from  four  to  eight  hours. 


TEST   FOR   RUM. 

lilix  a  httle  of  the  rum  to  be  tested  with  about  a 
third  of  its  bulk  of  sulphuric  acid,  and  allow  the  mix- 
ture to  stand.  If  the  ram  is  genuine  its  peculiar 
odour  remains  after  the  hquid  has  cooled,  and  even 
after  twenty -four  hours'  contact  may  stiU  be  distin- 
guished. If,  on  the  contrary,  the  rum  is  not  genuine, 
contact  with  sulphuric  acid  promptly  and  entirely 
deprives  it  of  all  its  aroma.  The  author  affirms  that 
he  had  never  found  this  very  simple  process  fail,  and 
that  all  spurious  rums  may  thus  easily  be  distinguished 
from  the  genuine.  (Report  de  Pharmacie  &  Chem.  News.) 

A  PHYSICAL  ANALYSIS  OF  THE  HUMAN  BREATH. 

In  the  August  number  of  the  Philosophical  Maga- 
zine is  a  paper  on  "  A  Physical  Analysis  of  the  Human 
Breath,"  by  Mr.  W.  F.  Barrett,  Assistant  in  the  Phy- 
sical Laboratory  of  the  Eoyal  Institution.  The  ex- 
periments were  made  by  the  desu-e,  and  under  the 
direction,  of  Professor  TyndaU.  The  mode  of  analysis 
is  founded  upon  the  calorific  absorption  exerted  by 
the  carbonic  acid  contained  in  breath,  the  apparatus 
used  by  Mr.  Barrett  being  mainly  the  same  as  that 
employed  by  Professor  Tyndall  in  his  researches  on 
the  absorption  of  heat  by  gaseous  matter. 


DETECTION     OF    THE     ADULTERATION    OF    ARROWROOT 
WITH    POTATO    OR    CORN    STARCH. 

Accoi'ding  to  J.  F.  Albers  (Arch,  de  Pharm.),  this  is 
effected  with  certainty  by  means  of  their  behaviour 
towards  hydrochloric  acid.  When  one  part  arrowroot 
is  shaken  with  three  i)arts  of  a  mixtvu-e  of  two  pai-ts 
hydi'ochloric  acid  of  1-12  specific  gravity  and  one  part 
of  distilled  water,  at  ordinai-y  temperatures,  for  about 
three  minutes,  no  reaction  is  observable.  But  should 
corn  starch  be  subjected  to  this  treatment,  it  becomes 
changed  into  a  gelatinous,  translucent,  and  finally 
into  a  semi-fluid  mass.  Potato  starch  behaves  in  the 
same  way,  with  the  production  of  an  easily  recog- 
nised and  characteristic  smell.  If  a  mixture  of  arrow- 
root with  one  or  more  of  these  substances  is  to  be 
dealt  with,  the  aiTOwroot  is  to  be  separated  by  treat- 
ing the  whole  for  two  to  three  hours  with  the  hydro- 
chloric acid,  by  which  the  arrowroot  becomes  soluble, 
and  may  be  filtered  from  the  remaining  softish  mass, 
which  when  washed,  di-ied  in  the  aii-,  and  weighed, 
shows  by  the  loss  in  weight  the  amount  of  aiTowroot 
present.     (Chemical  News.) 


MINERAL  WATERS. 

M.  Scoutetten,  in  a  memoir,  entitled  Eesearches  on 
Mineral  Waters,  attributes  their  active  properties  to 
electricity.  By  coming  into  contact  with  electro- 
magnetic currents  in  the  bosom  of  the  earth,  the 
waters  undergo  a  sort  of  allotropic  modification, 
which  unfortunately  does  not  last  when  the  water 
comes  to  the  surface,  but  is  gone  in  three  days  at 
most.  And  now  the  mystery  of  mineral  waters  is 
unveiled,  the  author  says  the  medical  appKcations 
may  for  the  future  be  made  with  exactness. 


ACTION   OF   ALCOHOL. 

M.  PeiTin  has  experimented  on  the  influence  of 
alcoholic  drinks  taken  in  moderate  quantities  on 
nutrition.  He  found  that  less  carbonic  acid  was  ex- 
haled from  the  lungs  when  wine  was  taken.  His 
estimations  of  urea  showed  nothing  particular.  He 
believes  with  Dr.  Smith  and  others  that  alcohol  is 
not  assimilated,  but  it  aifects  nutrition  by  lessening 
the  expenditui-e  of  material.     (Chemical  News.) 

THE    sun's   OCEAN    OF   LIGHT. 

When  the  sun  is  viewed  thi-ough  powerful  tele- 
scopes, its  surface  is  seen  to  have  a  peculiar  mottled 
or  curdy  appearance.  Ai-ago  proposed  that  this  en- 
velope should  be  called  the  Photosphere.  By  the 
elder  Herschel,  the  surface  of  this  photosphere  was 
compai-ed  to  mother-of-pearl.  Other  astronomers  have 
said  that  it  resembles  the  ocean  on  a  tranquil  summer 
day,  when  its  surface  is  slightly  crisped  by  a  gentle 
breeze,  and  an  undulating  play  of  light  is  reflected 
from  these  little  billows.  Within  the  last  few  years 
Mr.  Nasmyth  has  discovered  a  more  remarkable  con- 
dition than  any  that  had  previously  been  suspected. 
Examining  the  solar  surface  with  a  fine  telescope  of 
great  penetrating  power,  this  astronomer  has  disco- 
vered objects  which  are  peculiarly  lens-shaped.  He 
himself  describes  them  as  more  like  "  willow  leaves" 
than  anything  else.  These  leaved  fornis  are  diflerent 
in  size  ;  not  arranged  in  any  order ;  lie  crossing  each 
other ;  and  have  an  in-egular  motion.  They  cannot 
be  less  than  a  thousand  miles  in  length,  and  from 
two  to  thi-ee  hundred  miles  in  breadth.  The  most 
probable  conjecture  which  has  been  offered  respect- 
ing those  leaf  or  lens-like  objects,  is  that  the  photo- 
sphere is  an  immense  ocean  of  gaseous  matter  in  a 
state  of  intense  incandescence,  and  that  they  are 
perspective  projections  of  the  sheets  of  flame.  What- 
ever they  may  "be,  it  is  evident  they  are  the  immedi- 
ate sources  of  solar  heat  and  light.  (Popular  Science 
Review.) 
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COMPOSITION    OF    THE    ATMOSPHERE. 

In  a  paper  read  on  November  25tli  before  the  Man- 
chester Literary  and  Philosophical  Society,  Dr.  K. 
Angus  Smith  said  that  he  believed  that  his  inquiry 
proved  that  the  oxygen  test  was  a  very  valuable  one, 
as  indicating  the  condition  of  the  atmosphere.  The 
oxygen  was  diminished  in  many  cases,  and,  indeed, 
in  all  cases  where  the  air  was  known  to  be  inferior. 
The  objection  to  such  air  might  perhaps  be  found  not 
so  much  in  the  absence  of  oxygon  as  in  the  gases 
which  take  its  place.  That  place  was  not  wholly 
supplied  by  carbonic  acid.  He  believed  it  needful  to 
examine  the  composition  to  the  second  decimal  place 
in  the  case  of  oxygen,  and  to  the  third  or  even  fourth 
in  the  case  of  carbonic  acid.  Hitherto  we  had  had 
the  composition  of  the  air  given  in  numbers  varying 
a  tenth  per  cent. — specimens  have  generally  been 
taken  from  rooms  or  streets  or  open  places  indis- 
criminately. It  was  the  author's  wish  to  show  that 
variations  depended  on  the  conditions  of  soil,  situa- 
tion, wind,  etc.,  and  that  the  oxygen  and  carbonic 
acid  together  might  with  very  minute  analysis  guide 
us  in  sanitary  inquii'ies.     (Chemical  News.) 

MANAGEMENT    OF    LIGHT    IN   MICEOSCOPIC 
INVESTIGATION. 

Mr.  J.  B.  Dancer  lately  read  before  the  Manchester 
Literary  and  Philosophical  Society  apaper  ona  contriv- 
ance for  regulating  the  amount  of  light  transmitted 
from  the  soiu'ce  of  illumination  to  the  miiTor  of  the 
microscope.  "When  viewing  certain  objects  by  trans- 
mitted light,  andparticularly  with  oblique  illumination, 
a  very  slight  alteration  in  the  quantity  and  direction 
of  the  light  produced  a  marked  difference  in  the  ap- 
pearance of  the  object,  especially  in  Diatomaceae, 
where  a  proper  management  of  the  light  showed 
lines  or  markings  invisible  under  ordinary  direct 
illumination.  The  apj^aratus  exhibited  was  easily 
made  at  a  trifling  cost ;  it  consisted  of  a  circular  disc 
of  blackened  tin  or  cai'dboard  ten  or  twelve  inches  in 
diameter,  with  a  number  of  perforations  of  various 
shapes  and  sizes — circular,  cross-shaped,  wedge- 
shaped,  etc. — the  centres  of  which  were  about  three 
inches  and  a  half  from  the  centre  on  which  the  disc, 
placed  perpendicularly,  rotates.  The  form  of  per- 
forations found  generally  most  useful  were  parallel 
slits — slits  at  right  angles  to  each  other — wedge- 
shaped  and  cii'cular  openings.  The  object  under 
view  must  be  well  illuminated  in  the  du-ection  re- 
quired, and  then  the  disc,  supjiorted  by  a  pillar,  was 
placed  between  the  source  of  light  and  the  concave 
mirror,  when  a  few  trials  would  determine  the  best 
form  of  aperture.  The  markings  of  Pleurosigma  fas- 
ciola  angulatum,  etc.,  might  be  seen  by  its  aid  under 
powers  which  would  not  show  tliem  with  any  arrange- 
ment of  achromatic  condensers,  and  it  also  had  the 
good  property  of  shading  all  but  the  amount  of  light 
required  from  the  lower  portion  of  the  microscopic 
stage  and  stand.  The  disc  might  be  attached  to  the 
lamp,  but  it  appeared  to  work  l^etter  on  a  stand,  and 
was  susceptible  of  various  modifications. 


NEW   SOURCE    OF   SUGAR. 

Dr.  De  Vry  describes  the  mode  of  preparation  of 
sugai*  from  the  Aren  palm,  as  caiTied  on  by  the  Java- 
nese, as  follows.  As  soon  as  the  palm  commences 
blooming  a  portion  of  the  stem  carrying  the  blossom 
is  cut  away ;  there  exudes  from  the  wound  so  made  a 
juice  containing  sugar,  which  juice  is  collected  in 
tubes  made  from  baiul^oo  cane  previously  exposed  to 
smoke,  with  the  view  of  i^reventing  the  otherwise  too 
rapidly  proceeding  fermentation  of  the  juice  under 
the  joint  influence  of  a  warm  climate,  and  the  pre- 
sence in  the  juice  of  a  nitrogenous  substance.  The 
juice  so  obtained  is  immediately  poiu*ed  into  shallow 
iron  pans,  heated  by  tire  and  inspissated  by  evapora- 
tion, until  a  drop  of  the  liquid,  exposed  to  cold  by 
allowing  it  to  fall  on  a  cool  surface,  becomes  solidifled  j 
if  the  desii-ed  degree  of  inspissation  has  been  obtained, 
as  evidenced  by  this  exiDcriment,  the  whole  contents 
of  the  pan  is  cast  into  the  shape  of  big  cylindrical 
lozenges.  Many  thousands  of  pounds  of  sugar  are 
annually  obtained  in  this  very  primitive  manner.  I 
collected  in  a  clean  glass  bottle  a  portion  of  the  juice, 
and  found  that  the  unaltered  juice  does  not  contain 
any  glucose  at  all,  but  it  contains  a  nitrogenous  prin- 
ciple which,  aided  by  the  warm  climate,  soon  causes 
the  conversion  of  a  portion  of  the  cane-sugar  of  the 
juice  into  glucose.  In  order  to  prove,  without  the 
aid  of  any  very  ai'tificial  means,  that  the  juice  of  the 
Aren  palm  contains  jjure  cane-sugar,  I  collected  a 
portion  of  juice  exuding  from  the  tree,  allowing  it  di- 
rectly to  flow  into  alcohol ;  by  these  means  the  nitro- 
genous principle  alluded  to  is  at  once  eliminated  by 
coagulation.  I  thus  obtained  a  mixture  of  equal 
parts  of  juice  and  alcohol;  after  filtration,  this  mix- 
ture was  evaporated  on  a  water-bath  to  the  consist- 
ency of  a  syrup.  This  syi'up  I  took  along  with  me 
on  my  journey  from  Java  home,  and  during  the 
journey  the  concentrated  syinip  became  solidified, 
exhibiting  rare  and  beautifully  well-defined  crystals 
of  cane-sugai",  which,  by  every  connoisseur,  were  im- 
mediately recognised.  Whereas  sugar-cane  and  beet- 
root require  such  soils  as  are  also  adapted  for  cerealia, 
the  Aren  palm  flourishes  in  soils  utterly  unfit  for  that 
purpose.  The  Ai-en  palm  relishes  the  deep  mountain 
ravines  of  Java,  running,  in  some  parts  of  the  island, 
from  the  sea-shore  to  the  interior,  the  said  palm  being 
found  in  groups  together  ;  and  it  is  quite  possible  to 
lay  out  fiue  plantations  of  this  beautiful  tree.  There 
is  one  drawback,  though  not  a  veiy  serious  one,  viz., 
not  before  the  trees  have  obtained  an  age  of  from  ten 
to  twelve  years  are  they  fit  to  yield  sugar.  When, 
however,  it  yields  sugar,  the  tai)ping  can  be  con- 
tinued for  many  years,  and  the  sugai*  manufacture 
will  become  a  continuous — not  as  now,  an  interrupted 
— industry.     (Chem.  News,  Februai'3'  10th,  1S(J5.) 


APPARATUS    FOR   SIMPLIFYING    SPECTRUM    ANALYSIS. 

With  this  apparatus  M.  TAbbc  Laborde  is  enabled 
to  observe  the  spectra  of  metals  with  a  small  induc- 
tion coil  and  a  pocket  spectroscope,  and  to  compare 
the  spectra  of  two  metals  at  one  time.  The  deacriji- 
tion  of  the  apparatus  is  almost  unintelligible  in  the 
absence  of  illustrative  cuts,  but  one  remark  which 
the  author  makes  must  be  quoted.  The  colour  of  the 
bands  is  a  very  uncertain  means  of  recognising  a 
metal,  and  it  is  far  more  certain  to  determine  the 
position  of  those  first  seen.  He  notes  in  every  metal 
bands  of  different  visibilities,  just  as  in  a  constella- 
tion stars  of  different  sizes  are  seen.  (Chem.  News.) 
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CONVERSION     OF     STARCH     INTO     GLUCOSE     BY    POTATO 
PEELINGS. 

Starch  paste  diluted  with  water,  and  digested  for 
ten  or  twelve  hours  with  raw  potato  peelings  at  45° 
or  50"  C.  is,  accordingly  to  Leuch,  entirely  transfonned 
into  glucose.     (Chemical  News.) 


OZONE  AND  ANTOZONE. 

We  understand  that  Schonbein  has  at  last  been 
successful  in  his  long  endeavours  to  isolate  the  bodies 
of  which  he  has  contended  that  ordinary  oxygon  is 
composed.  Antozone,  it  is  said,  has  a  lower  si)ecific 
gi'avity  than  hydrogen.  It  liquefies  at  a  pressure  of 
150  atmospheres.  Ozone  is  a  denser  gas.  The  two 
gases  combine  with  a  loud  explosion  when  exi^osed  to 
the  actinic  rays  of  the  spectiiim.  Another  curious 
fact  mentioned  is  that  a  spark  of  positive  electricity 
does  not  effect  their  combination,  which  is  only  de- 
termined by  a  negative  spai-k.  (Chem.  News.) 
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A  coxsiDEKABLE  reduction  in  the  death-rate,  and  in 
the  admissions  to  hospital  dui-ing  the  past  fevr  -weeks, 
indicate  a  decided  subsidence  of  typhus.  This  may 
be  the  usual  decrease  which  has  marked  the  progress 
of  former  visitations,  in  the  spring  and  summer,  to 
be  followed  by  an  increase  in  the  succeeding  autumn ; 
but,  as  the  present  epidemic  has  already  existed  more 
than  two  years — the  period  which  records  of  previous 
typhus  epidemics  assign  as  their  average  duration — 
it  may  be  reasonably  supposed  that  it  is  about  to  take 
its  departure  altogether. 

If  this  great  epidemic  should  pass  away  without 
leaving  behind  lessons  calculated  to  advance  our 
knowledge  of  the  history  and  habitudes  of  zymotic 
disease,  or  to  add  to  our  therapeutic  resources,  the 
deficiency  certainly  cannot  be  attributed  to  lack  of 
discussion  or  inquiiy.  In  addition  to  the  prolonged 
debates  at  the  iledioal  Institution,  occupying  four 
meetings  of  the  present  session,  we  have  the  elaborate 
and  exhaustive  report  of  Dr.  Buchanan  on  behalf  of 
the  Privy  Councd,  and  that  of  Dr.  Fx-ench,  the  ile- 
dical  Officer  of  Health  for  the  borough. 

The  recurrence  of  an  epidemic  of  typhus  in  Liver- 
pool, after  the  lavish  expenditure  and  energetic  and 
comprehensive  sanitary  operations  which  have  for 
many  years  been  devoted  to  the  removal  or  mitiga- 
tion of  the  recognised  causes  of  zymotic  disease,  is  a 
curious  and  interesting  commentary  upon  the  prac- 
tical results  of  applied  sanitary  science. 

Until  the  actual  appearance  of  the  present  visita- 
tion, a  long  continued  immunity  from  typhus,  a  pro- 
gressive decrease  in  the  deaths  from  fever,  and  a  con- 
fidence in  the  influence  of  past  sanitary  measures, 
had  caused  considerable  hopes  that  Liverpool  would 
never  again  see  the  disease  as  a  serious  epidemic. 

Dr.  Buchanan  teUs  us  that,  in  i-eference  to  drain- 
age, middens,  and  water-supply,  there  appears  to  be 
no  ground  for  assigning  to  influences  of  this  kind  any 
important  share  in  the  production  of  Liverpool 
typhus.  For,  as  regards  the  ordinary  prevalence  of 
the  disease,  other  Lancashire  towns  far  worse  drained 
than  Liverpool,  with  middens  on  the  same  system 
and  with  a  worse  kind  of  water-supply,  have  ha- 
bitually escaped  typhus,  while  Liverpool  has  suffered 
from  it ;  and,  as  concerns  the  present  epidemic,  it  is 
certain  that  this  town  has  never  before  been  in  such 
a  good  condition  in  respect  of  influences  of  this  kind. 
He,  in  the  course  of  his  inquiry,  further  says  that 
there  did  appear  j^rinu'/acie  reason  for  thinking  that 
certain  streets,  where  the  most  offensive  kind  of 
midden  still  exists,  and  certain  other  streets  situate 
near  to  the  wharf  where  the  contents  of  the  town 
middens  are  deposited,  had  especially  suffered  from 
typhus ;  but,  upon  accurate  examination,  the  direct 
connexion  between  these  conditions  and  the  fever 
was  disproved.    The  conclusions  generally  to  which 


very  careful  and  thoroughly  exhau  stive  tnqviiries  into 
all  possible  and  impossible  influences,  whether  social, 
sanitary,  physical,  or  moral,  which  characterise  this 
report,  are  for  the  most  part  negative  as  regards  the 
causation  of  typhus.  In  reference  to  domestic  clean- 
liness. Dr.  Buchanan  thinks  that  the  neglect  of  this 
virtue  is  more  universal  among  the  poor  of  Liverpool 
than  among  the  same  class  in  London,  and  that, 
generally  speaking,  there  appeai-ed  much  connexion 
between  fever  and  filth ;  and  yet,  upon  comparison, 
street  by  street,  between  the  existing  amount  of  fever 
and  the  number  of  dirty  houses,  fever  and  filth  were 
not  found  to  fluctuate  exactly  together. 

As  to  destitution,  he  remarks  that  the  evidence 
connecting  the  present  epidemic  with  the  existence 
of  exceptional  destitution  does  not  lead  to  an  abso- 
lute conclusion.  He  thinks  that  a  want  of  employ- 
ment and  gi-eater  destitution  may  have  played  some 
part,  though  a  subordinate  one,  in  determining  the 
first  increase  of  fever  at  the  commencement  of  1S61  j 
but,  as  affecting  the  subsequent  progress  of  the  epi- 
demic, increase  of  fever  cannot  be  proved  to  have  re- 
sulted materially  from  increasing  destitution. 

The  growth  of  overcrowding,  as  determined  by  the 
annual  increase  in  the  practice  of  sub-letting  of  the 
poor  tenements,  although,  in  a  broad  sense,  connected 
with  the  epidemic  of  typhus,  nevertheless  is  not,  in 
point  of  time  or  extent,  found  to  have  been  so 
parallel  with  the  growth  of  fever  as  altogether  to  ac- 
count for  the  recent  epidemic. 

To  intemperance  he  assigns  an  important  influence 
in  keeping  up  fever  directly,  by  inducing  in  indivi- 
duals a  constitutional  condition  incapable  of  with- 
standing an  attack  of  typhus,  and  indii'ectly  by 
greatly  adding  to  the  prevailing  destitution.  On  this 
point,  however,  his  conclusions  are  based  chiefly  upon 
the  statements  of  the  town-missionaries,  who  assert 
that  they  see  no  destitution  except  what  is  the  result 
of  di'ink  j  and  agree  that  of  the  cases  of  fever  which 
come  under  their  cognisance,  nearly  two-thirds  occur 
in  the  families  of  drunkards,  an  assertion  which  may 
be  pretty  near  the  truth,  but  which  must  not  be  too 
readily  taken  for  granted. 

He  sums  up  his  conclusions  by  stating,  that  the 
reason  why  typhus  is  always  present  in  Liverpool 
may  be  thus  defined.  Destitution,  dirt,  and  intem- 
perance, with  overcrowding  and  bad  ventilation  of 
streets  and  houses,  ar-e  the  conditions  that  keep  up 
the  disease  steadily  from  year  to  year.  The  reasons 
why  typhus  has  become  epidemic  are  not  so  clear. 
The  only  positive  conditions  that  have  been  ascer- 
tained, appear  to  be  these  :  slight  but  steady  increase 
in  overcrowding,  some  increase  of  immigration  and 
of  distress  at  the  end  of  1S61,  some  increase  of  va- 
grancy, and  with  these  some  influence  in  each  au- 
tumnal season.  But  these  causes  (he  adds)  are  not 
sufficient  to  account  for  the  epidemic.  Typhus,  Hke 
other  diseases  of  its  class,  has  times  of  subsidence 
and  times  of  prevalence  that  medical  science  cannot 
yet  explain.  A  partial  explanation  exists  in  the  dif- 
ferent numbers  of  persons  living  at  different  periods 
who  are  susceptible  to  its  influence.  A  person  who 
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has  once  had  typhus  is  very  unlikely  to  have  it  again. 
Immediately  after  the  epidemic  of  1847,  therefore, 
■when,  with  hardly  an  exception,  the  whole  typhus- 
beai-ing  class  of  the  population  had  been  affected, 
there  were  few  persons  susceptible  of  the  disease. 
Sixteen  years  afterwards,  a  new  generation  of  sus- 
ceptible pei-sons  has  arisen,  and  immigration  has 
brought  a  multitude  of  persons  from  districts  where 
typhus  is  unknown.  Here  is  a  new  community 
for  a  new  epidemic.  It  has  been  shown  that  a  vast 
proportion  of  the  fever  has  occurred  in  persons  under 
20  years  of  age ;  and  most  of  whom,  therefore,  have 
been  born  since  the  last  epidemic  in  Liverpool. 

The  negative  conclusions  at  which  the  report 
arrives  concerning  the  causes  of  the  present  epidemic 
may  appear,  at  first  sight,  unsatisfactory ;  but  it  is 
not  without  its  value,  if  it  show  that  efforts  for  pre- 
venting epidemics  of  typhus  must  be  applied,  not 
chiefly  at  the  time  of  the  epidemic  itself,  but  to  the 
improvement  of  certain  habitual  conditions  that  can 
be  recognised  as  fostering  the  disease  in  ordinai-y 
times.  Some  of  these  conditions  are  within  the 
range  of  public  sanitary  measures ;  others  are  con- 
nected with  social  circumstances  over  which  no  du'ect 
public  control  can  be  exercised. 

Further  points  of  interest  comprised  in  this  report, 
together  with  the  consideration  of  the  Annual  Rei^ort 
of  the  Health  of  Liverpool  by  Dr.  Trench,  I  must 
defer  to  my  next  communication,  when  I  also  i^ropose 
to  give  some  account  of  the  hospital  accommodation 
in  Liverpool  for  contagious  diseases,  with  a  descrip- 
tion of  the  new  fever  hospital  which  has  lately  been 
erected. 


%s$mutxon  ^xxtdlxQma. 

SOUTH-EASTEEN   BEANCH :    EAST   KENT 
DISTEICT   MEDICAL   MEETINGS. 

The  next  meeting  of  this  Branch  will  be  held  at  the 
Eose  Hotel,  Canterbury,  on  Thursday,  May  11th. 

Notices  of  papers  or  cases  to  be  communicated, 
should  be  sent  immediately  to  the  Honorary  Secre- 
tary. Egbert  L.  Bowles,  L.E.C.P., 

Honorary  Secretary. 
Folkestone,  April  2Uh,  1805. 


BATH   AND   BEISTOL   BEANCH:    OEDINAEY 

MEETING. 
The  fifth  ordinary  meeting  of  the  session  was  held 
in  Victoria  Eooms,  Clifton,  on  Thursday  evening, 
April  i:ith;  E.  W.  Falconer,  M.D.,  President,  in 
the  Chair.  Upwards  of  forty  members  and  visitors 
were  present. 

The  minutes  of  the  last  ordinary  meeting  were 
read  and  confirmed. 

New  Members.  A.  Grace,  Esq.  (Bristol),  and  J.  C. 
Leach,  Esq.  (Bristol),  wei'e  unanimously  elected  mem- 
bers of  the  Association  and  of  this  Branch. 

Papers.     The  following  papers  were  read. 

1.  Notes  on  a  Case  of  Suicidal  Mania.  By  J.  G. 
Davey,  M.D. 

2.  Additional  Note  on  Intestinal  Fever  in  the  Pig; 
and  Epidemic  Dysentery  in  the  Pig.     By  W.  Budd, 
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In  consequence  of  the  lengthened  discussions  which 
followed  the  reading  of  these  papers,  it  was  necessary 
to  postpone  several  other  communications  till  the 
next  ordinary  meeting  of  the  Branch. 


^nxxtB^m^mtL 


THE    COLLEGE    OF    PHYSICIANS    AND    THE 
AEMY  AND  NAVY  MEDICAL  OFFICEES. 
Letter  from  A.  P.  Stewart,  M.D.  * 

Sir, — I  will  not  attempt  to  disguise  my  regret  at 
the  result  of  the  inquii-y  instituted  by  the  College  of 
Physicians  into  the  grievances  of  the  arm 3'  and  navy 
medical  officers.  The  College,  by  a  considerable  ma- 
jority, has  declined  to  interfei'e  in  their  behalf.  Yet 
let  no  one  imagine  that  this  resolution  implies  a 
denial  either  of  the  existence  of  their  wrongs,  or  of 
the  substantial  accuracy  of  the  Eeport  of  the  Com- 
mittee appointed  to  inquire  into  them.  On  the  con- 
trary, while  the  advocates  of  the  laissez  faire  system 
of  policy  have  objected  to — but  not  disproved — some 
unimportant  details  referred  to  in  the  Eeport,  the 
mass  of  conclusive  evidence  adduced  by  the  Commit- 
tee in  proof  of  the  anomalous  position  of  both  army 
and  navy  medical  ofiicers,  and  of  the  galling  and 
vexatious  treatment  to  which  they  are  continually 
subjected,  was  left  absolutely  untouched,  though  one 
member  after  another  of  the  Committee  challenged 
any  one  to  contradict  their  statement.  And  the  Pre- 
sident, at  the  close  of  the  discussion,  emphatically 
stated  his  belief  that  the  grievances  of  our  brethren 
in  the  united  service  are  generally  admitted,  and 
that  he  at  least  had  not  heard  them  denied  by  any 
one.  He  further  stated  his  conviction,  that  there 
was  no  want  of  sympathy  with  them  among  the 
Fellows  of  the  College,  who  would  be  hajjpy  to  see 
their  wrongs  redressed  ;  but  feared  that  an  unsuccess- 
ful interference  in  their  behalf  would  do  harm  both 
to  the  College  a,nd  to  them. 

I  have  not  a  word  to  say  against  those  admii-able 
vu'tues,  modesty  and  prudence.  Nor  can  I  deny  my 
sympathy  to  those  good  and  unobtrusive  peojile  who 
have  greatness  thrust  upon  them  whether  they  wUl 
or  no.  Has  not  our  College  of  Physicians  as  good 
a  right  as  a  well  known  and  much  respected  head 
master  to  say,  "  Nolo  einscoparV ,  when  its  admirers, 
in  their  mistaken  zeal,  would  thrust  upon  it  a  leader- 
ship utterly  alien  to  its  retiring  disposition  ?  Noi* 
will  any  one  exjject  that  I,  a  canny  Scot,  should  de- 
nounce in  other  nations  that  caution  which  is  held 
to  be  the  characteristic  attribute  of  my  own  people. 
Least  of  all,  need  I  be  ashamed  of  it  when  it  rules 
paramount  within  the  precincts  of  Pall  Mall  East, 
winks  hard  at  acknowledged  wrongs,  unless  in- 
tervention is  likely  to  be  attended  with  immediate 
success,  and,  courtier-like,  bows,  cap  in  hand,  before 
those  incarnations  of  desiDotic  power,  the  high  mili- 
tary and  naval  authorities.  May  I  not  congratulate 
my  English  brethren  on  having  so  thoroughly  made 
their  own  the  peculiar  virtues  of  the  "pawky"  north, 
and  on  having  driven  their  own  uncouth,  barbaric, 
Saxon  chivalry  to  take  refuge  among  the  inhospitable 
Scots,  who  have  so  far  forgotten  themselves  and 
belied  their  national  reputation,  as  to  lead  the  van 
in  this  battle  of  right  against  might,  regardless  alike 
of  the  smiles  and  of  the  frowns  of  ofiice.  Unluckily 
for  the  credit  of  the  English  character,  in  this  new 
phase  of  its  progressive  civilisation,  one  wayward 
body — the  British  Medical  Association — has  sadly 
compromised  itself  by  too  eagerly  following  the 
example   of  the   Edinbui-gh   College   of  Physicians 
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But,  in  imitation  of  tlie  London  College,  who  ap- 
pointed a  Committee  of  Inquiry  and  then  gave  it  a 
proper  snubbing,  it  may  yet  atone  for  past  faults,  and 
help  to  coiTect  the  mischief  it  has  wrought,  and  the 
annoyance  it  has  occasioned  to  the  constituted  au- 
thorities, by  now  di-awing  in  its  horns,  and  leading 
for  the  future  a  quiet  and  inoffensive  life  within  its 
shell,  even  at  the  risk  of  dying  of  inanition. 

As  a  member  of  the  College  Committee,  I  am  still 
perverse  enough  to  think,  in  common  with  my  col- 
leagues, that  we  did  neither  more  nor  less  than  our 
duty  both  to  oiu:  constituents  and  to  our  clients.  I 
hope  the  College  has  some  misgivings  as  to  the  man- 
ner in  which  they  have  treated  their  Committee. 
I  am,  etc.,  A.  P.  Stewart. 

Crosvenor  Street,  April  2Cth,  1865. 


POOR-LAW  MEDICAL   RELIEF. 
Letteb  from  R.  Griffin,  Esq. 

Sir, — At  a  meeting  of  a  majority  of  the  Poor-law 
medical  officers  of  the  Weymouth  Union,  held  at  my 
house  this  day,  the  following  letter,  it  was  agreed, 
should  be  sent  to  the  guardians  of  this  Union ;  for 
which  you  will  oblige  me  bj'  finding  space,  as  it  may 
act  as  a  guide  for  the  great  body  of  Poor-law  medical 
officers.  I  am,  etc.,        Richard  Griffin. 

12,  Koyal  Terrace,  Weymouth,  24th  April,  1805. 

To  the  Board  of  Guardians  of  the  Weymouth  Union. 

Gentlemen, —  In  consequence  of  the  Poor-law 
Board  having  issued  a  circular  letter  to  you  and  all 
other  boards  of  guardians  throughout  England  and 
Wales,  relative  to  the  supply  of  cod-liver  oU,  quinine, 
and  other  expensive  medicines,  for  the  poor,  we  have 
felt  it  our  duty  to  you,  as  your  medical  officers,  to 
hold  a  meeting  on  the  subject,  in  order  that  we  may, 
if  possible,  assist  you  in  arriving  at  a  right  decision 
on  the  questions  involved,  as  they  are  purely  medical, 
and  are  with  difficulty  understood  excepting  by  me- 
dical men. 

We  think  it  right  to  premise  our  remarks  by  stating 
that  the  recommendation  of  the  Select  Committee  on 
Poor  Relief  was  made  for  the  benefit  of  the  poor,  as 
it  was  felt  that,  owing  to  the  expensive  nature  of 
many  drugs,  the  Poor-law  medical  officers  could  not 
afford  to  pui-chase  them  out  of  the  very  low  salai-ies 
now  paid  to  them ;  and,  as  a  consequence,  the  poor 
iave  been  but  inadequately  supplied  with  them.  If, 
therefore,  the  guardians  should  carry  out  the  recom- 
mendation of  the  Select  Committee,  the  present  me- 
dical officers  must  not  be  expected  to  contribute  from 
their  salaries  towards  the  extra  expense ;  but  they 
will  most  readily  assist  you  towards  obtaining  them 
in  the  most  economical  manner. 

With  regard  to  cod-Hver  oil,  we  have  no  suggestion 
to  offer  on  the  recommendation  of  the  Poor-law 
Board,  fiu-ther  than  to  inform  you  that  it  may  be 
piu'chased  at  prices  varying  from  8s.  to  30s.  per  gal- 
lon, according  to  quality ;  some  of  the  cheaper  kinds 
being  very  nauseous  to  the  taste.  At  about  20s.  per 
gaUon,  a  very  good  quality  ought  to  be  obtained. 
We  would  advise  your  purchasing  it  done  n-p  in  four- 
ounce  and  six-ounce  bottles.  In  that  state,  it  may 
be  given  out  to  the  sick  poor  either  at  the  work- 
liouse,  as  named  by  the  Poor-law  Board,  or  direct 
from  a  druggist,  if  purchased  in  Weymouth ;  or  a 
certain  number  of  bottles  may  be  given  to  me- 
dical officers  residing  in  the  country,  for  their  de- 
livery to  the  poor. 

With  regard  to  quinine  and  other  expensive  medi- 
cines, we  feel  a  difficulty  in  advising  you  as  to  the 
best  course  to  be  pursued,  as  several  drugs  frequently 
«nter  into  the  composition  of  one  bottle  of  medicine. 


some  very  expensive,  and  others  of  but  slight  cost. 
For  instance,  quinine  is  rarely  given  alone,  although 
it  may  form  the  most  important  ingredient  in  the 
mixture.  Opium  in  its  various  forms,  sarsaparilla, 
iodide  of  potassium,  and  the  ethers,  are  all  expensive 
medicines,  but  are  seldom  given  by  themselves. 
Under  these  circumstances,  you  must  either  place 
confidence  in  your  medical  officers,  and  allow  them  to 
charge  extra  for  those  medicines,  or  else  you  must 
allow  your  officers  to  order  them  from  the  druggists. 
We  beg  further  to  recommend  that  leeches  should 
also  be  found  by  the  guardians,  as  they  are  fre- 
quently of  great  importance  in  the  treatment  of  dis- 
eases ;  but,  from  their  expensive  nature,  they  cannot 
be  found  by  the  medical  officers  to  any  very  great 
extent.  We  have  the  honoiu-  to  be,  gentlemen. 
Your  most  obedient  servants. 
Weymouth,  April  2ith,  18G5. 


THE  MEDICAL  PROVIDENT    SOCIETY. 
Letter  from  Alexander  Henry,  M.D. 

Sir, — I  have  the  pleasure  of  sending  you  a  copy  of 
the  Rules  and  Tables  of  the  Medical  Provident  So- 
ciety in  connection  with  the  British  Medical  Associa- 
tion ;  and  shall  feel  much  obliged  by  your  allowing 
me  to  inform  the  profession  through  your  columns 
that  I  am  ready  to  receive  applications  for  admission 
from  all  duly  Registered  Medical  Practitioners  re- 
siding in  the  United  Kingdom,  and  to  furnish  them 
with  forms  of  Examination  Paper  and  Certificate. 

In  accordance  with  the  decision  of  the  Board  of 
Directors,  the  Society  has  been  enrolled  under  the 
Friendly  Societies'  Act.  The  Tables  have  been  ap- 
proved by  Mr.  Finlaison,  the  Actuary  to  the  National 
Debt. 

The  difficulties  under  which  medical  men  often 
labour  when  prevented  by  illness  or  accident  from 
attending  to  their  professional  duties,  must  be  well 
known  to  you.  You  will  therefore  readily  perceive, 
that  an  institution  like  the  Medical  Provident  So- 
ciety, the  financial  calculations  of  which  have  been 
approved  by  the  highest  actuarial  authority,  must, 
if  well  supported  and  judiciously  managed,  be  at  once 
safe  in  its  operation,  and  highly  beneficial  to  the 
contributors. 

Allow  me  also  to  remind  the  more  wealthy  mem- 
bers of  the  profession  that  they  can  give  material  aid 
to  the  Society  by  donations  to  its  Auxiliary  Fund. 
The  sum  of  .£700  has  been  already  subscribed ;  and 
the  larger  this  fund  becomes,  the  more  stable  will  be 
the  Society,  and  less  likely  to  suffer  from  extra- 
ordinary pressure  on  its  Sick  Fund.  By  the  Rules  of 
the  Society,  every  registered  medical  practitioner 
being  a  donor  of  ten  guineas  or  more,  is  eligible  as 
an  honorary  member  for  life. 

A  copy  of  the  Tables  has  been  sent,  to  form  pai't  of 
an  advertisement  in  the  Journal.     I  am,  etc., 

Alexander  Henry,  M.D.,  Secretary. 
15,  Gworge  Street,  Portman  Square,  W.,  •\pril  35th,  18ti5. 


BROMIDE   OF   POTASSIUM    IN   EPILEPSY. 
Letter  from  S.  W.  D.  Williams,  M.D. 

Sir, — As  I  see  by  your  last  week's  number  that  M. 
Moreau  of  the  Salpetriere  has  been  trying  the  bromide 
of  potassium  in  epilepsy,  and  seems,  from  your  re- 
mai-ks,  to  condemn  it  in  toto,  and  as  his  conclusions 
are  quite  contrary  to  mine,  I  cannot  forbear  sendino- 
you  a  few  observations  on  the  subject. 

I  have  not  seen  M.  Moreau's  article ;  but  from 
your  remarks  it  appears  that,  out  of  the  three  or  four 
443 


British  Medical  Journal.] 


MEDICAL    NEWS. 


[April  29,  1665. 


hundred  epileptics  in  the  hospital,  "the  youngest 
patients  and  those  most  recently  affected  were  chosen 
for  the  trial."  Now  my  experience  is,  that  it  is  ex- 
actly "  the  youngest  and  those  most  recently  affected" 
who  are  likely  to  receive  least  benefit  from  the  medi- 
cine ;  and  that  three  grammes  in  the  twenty -four 
hours  for  such  subjects  is  much  too  large  a  dose,  and 
shows  that  the  rationale  of  the  action  of  the  medicine 
has  been  misunderstood. 

I  have  now  tried  it  for  twenty  months;  and,  al- 
though my  experiments  are  not  yet  quite  concluded, 
I  think  I  can  show  by  a  fact  or  two  that  the  medi- 
cine is  not  altogether  hurtful. 

For  ten  months  I  placed  under  observation  nine- 
teen males  and  eighteen  females.  During  the  first 
five  months  they  took  no  medicine ;  and  the  males 
had  1012  fits,  and  the  females  1127.  Then,  for  the 
five  following  months,  I  gave  each  patient  from  five 
to  ten  grains  twice  daily ;  the  males  during  this 
period  had  706  fits ;  the  females  970  ;  thus  showing  a 
decrease  respectively  of  306  and  157. 

Of  the  nineteen  males,  the  number  of  fits  decreased 
in  thirteen,  increased  in  five,  and  remained  sta- 
tionary in  one. 

Of  the  females,  the  number  of  fits  decreased  in 
eleven,  and  increased  in  five. 

I  then  omitted  the  medicine  for  another  five  months, 
and  have  just  completed  a  fourth  period  of  five 
months  of  observation  ;  and  I  am  about  publishing  a 
pamphlet  on  the  subject,  but  have  not  yet  quite  com- 
pleted my  calculations. 

I  hope,  however,  that  I  have  adduced  sufficient  to 
show  that  the  "  experts"  of  the  Salpetriere  have  been 
somewhat  hasty  in  their  conclusions,  and  enough  to 
allow  me  to  ask  the  profession  to  suspend  their  judg- 
ment on  this  point  for  a  shoii.  season. 
I  am,  etc., 
S.  W.  D.  Williams,  M.D.,  L.E.C.P.L., 

Acting  Physician  Superintendent,  General  Lunatic 
Asylum,  Wolverhampton. 
April  24tb,  1865. 

[M.  Moreau's  paper  will  be  found  in  L' Union  Medi- 
cale  of  April  4th.  The  remedy  was  tried  by  him  in 
fifteen  cases.  Almost  all  the  patients  were  between 
fourteen  and  nineteen  years  of  age.    Editor.] 


The  Russian  Epidemic.  Of  the  Russian  epidemic, 
the  Wiener  Med.  Wochensch.  says,  quoting  from  a 
letter  from  St.  Petersburg,  date'd  April  9th  :  "  The 
inhabitants  of  this  city  are  systematically  cut  off 
from  the  sick  as  well  as  from  all  news  relating  to  the 
sickness.  Exactly  the  same  way  the  physicians  ai-e 
treated.  Unless  a  doctor  happen  to  be  employed  by 
the  police  or  the  military,  he  is,  in  the  eyes  of  this 
Government,  a  mere  ignoramus.  He  has  no  admis- 
sion to  the  hospitals ;  nor,  in  fact,  any  opportunity 
for  studying  the  disease.  No  sooner  is  a  case  re- 
ported to  the  authorities,  than  the  poor  are  carried 
off  to  the  hospitals,  and  the  wealthy  forced  to  employ 
a  doctor  provided  by  Government.  As  to  ascertaining 
anything  about  the  plague  through  the  medium  of 
the  many  foreign  physicians  sent  here,  this  is  a  hope 
which,  if  it  were  ever  entertained,  will  be  soon 
enough  exploded  in  yoiu-  part  of  the  world.  These 
gentlemen  have  been  received  with  open  anns,  and  in 
course  of  time  will  return  home  decorated  with 
orders;  but  that  is  all.  They  are  shown  over  the 
hospitals  at  a  double  quick  pace ;  and  when  a  vast 
number  of  compliments  have  been  paid  them  by  doc- 
tors and  attendants,  luncheon  is  announced,  and  a 
good  deal  is  consumed  at  the  expense  of  the  hospital. 
Typhus  is  said  to  be  spreading  in  Warsaw." 
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EoTAL  College  of  Physicians  of  London.  At  a 
general  meeting  of  the  Fellows,  held  on  Friday, 
April  21st,  1865,  the  following  gentlemen,  having 
undergone  the  necessary  examination,  and  satisfied 
the  College  of  their  proficiency  in  the  science  and 
practice  of  medicine,  surgery,  and  midwifery,  were 
duly  admitted  to  practise  physic  as  Licentiates  of 
the  College : — 

Barrel!,  Kdwin,  Westley,  Bury  St.  Edmunds 

Karle,  Kdward  Septimus.  2i,  Queen  Anne  Street 

Eyeley,  Joseph  Fredericli.  Llanymyuecli 

Ferris,  John  Spencer,  62,  Great  Russell  Street 

Foster,  Thomas  Sheldon,  Carnarvon 

Gould,  Franklin,  26,  Charlotte  Street,  Bedford  Square 

Groth,  Ernest  Rudolph  Gotthard,  M.D.Berlin,  12,  Sutherland 

Terrace,  Brixton 
Greenwood,  Newton,  Penryn,  Cornwall 
Jones,  James,  h8,  St.  John  Street,  Clerkenwell 
Lamb,  Robert.  162,  Caledonian  Road 

Lawrence.  Henry  Cripps,  4,  Palace  Road,  Kingston-on-Thames 
Thomas,  James  Byers,  Palmacotta,  India 


Eotal  College  of  Surgeons  of  England.  The 
following  gentlemen,  having  undergone  the  necessary 
examinations  for  the  diploma,  were  admitted  mem- 
bers of  the  College  at  a  meeting  of  the  Court  of 
Examiners,  on  April  25th. 

llateman,  Francis,  Canterbury 

Brown,  George  Arthur,  Welchpool,  Montgomerj-shire 

])owfe,  Thomas  Stretch,  Bradford-on-Avon 

I'.vans,  Geortre  Washington,  Streatley,  near  Reading 

Firman,  Charles  George,  WIvenhoe 

Foulds,  Henry  John,  Derby 

Gill,  John,  Weston-under-Redcastle,  Salop 

Gould,  Franklin,  Charlotte  Street,  Bedford  Square 

Hickman,  Richard  Murhall,  Leatoii,  near  Shrewsbury 

Jones,  Alfred,  Chepstow 

.Tones,  George,  Loughborough  Road,  Brixton 

Kaikeek,  Paul  Quick.  Pontreve,  Truro 

I>ey,  Ricliard,  South  Molton,  Devon 

Llewellyn,  Kees,  Mnesgwyn,  Breconshire 

Melhado,  Alfred  Courtnny  Baillie,  Uayswater 

Caklev,  John,  Shrewsbury 

Reynolds,  Howard  David,  Haverfordwest 

Stuckey,  John,  Langport,  Somerset 

Swindale.  John,  Appledore.  Devon 

Temple,  James  Algernon,  Quebec,  Lower  Canada 

Thomas,  Jabez,  Swansea 

'Jinilall.  Alexander  Mclvor,  Falsegrave,  near  Scarborough 

Whiting,  Henry,  Southend,  Essex 

Wright,  Edward  Seymour,  March,  Cambridgeshire 


Apothecaries'  Hall.      On  AprU  13th,  1865,  the 
following  Licentiates  were  admitted : — 

I'.irtwell,  Henry  Hargreaves,  Blackburn 
F.dwards,  Henry  Nelson,  1,  binsbury  Square 
Megget,  Archibald,  Scarborough 

At  the  same  Court,  the  following  passed  the  first 
examination : — 

Leverton,  Edward  James,  St.  Bartholomew's  Hospital 
Mule,  Philip  Henry,  St.  Genrse's  Hospital 
Smith,  Henry  Cecil,  Guy's  Hospital 

As  Assistants : — 

Barrett,  Charles  Henry,  Bristol 
Emmott,  Christopher,  Gray's  Inn  Road 

Admitted  on  April  20th — 

Covey,  George,  Basingstoke 

Hainsworth,  Joseph,  Leeds 

Jacques,  John  Thomas,  Birstall,  Leicestershire 

Legg,  John  Wickham,  Alverstoke 

Leslie,  David,  Warwick  Street,  Pimlico 

At  the  same  Court,  the  following  passed  the  first 
examination : — 

Longbothnra,  George,  Newcastle-upon-Tyne  School  of  Medicine 
Truman,  Samuel  John,  Guy's  Hospital 


APPOINTMENTS. 
Royal  Tv'avy. 

Bishop,  John.  Esq.,  Aasistant-Surgeon  (addit.l,  to  the  Ncrcisi  is. 
Brietzeke,  Henry,  Esq.,    AESistant-Surgeon    (additioral),  lo  ihe 
IlattlcsnaUe. 
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KrssEy.  T.  F.,  Esq.,  Assistant-Surgeon,  to  the  Gleaner. 
O'Connor,  Daniel,    Esq.,    Assistant-Surgeon    (additional),    to   the 

Pcmbri'ke. 
KoBEKTsoN,  George,  Esq.,  Assistant-Surgeon  (additional),  to  the 

I  tctory. 
KocHE,  Jhomas,  Esq.,  Assistant-Surgeon  (addit.),  to  the  Victory. 

VoLXTis-TEERS,     (A.V.= Artillery  Volunteers;    E.V.= 
Eifle  Volunteers) : — 

Garsham,  D.  .J.,  Esq.,  to  be  Honorarj-  Assistant-Surgeon  1st  Lin- 
colnshire K.V. 

Hewlett,  T.,  Ksq..  to  be  Assistant-Surgeon  l$th  Middlese.x  R.V. 

Macke.nzie,  D.,  M.D.,  to  be  Honorary  Assistant-Surgeon  lOtU  Dum- 
oartoushire  K.V. 


MAEEIAGE. 

GooDiKG— Newton.    On  April   19th,  at  Alconburv,   Huntingdon. 

shire,  by  the  Rev.  Jenkin  Hughes,  John  CallenderGoodiuf  M  D 

of  Cheltenham,  to  Anne  SweetUud,  eldest  daughter  of  *Lancelot 

Newton,  Esq.,  of  Alconbury  Hill,  Hunts. 


DEATHS. 

Alleyne,  James  H.,  3I.D.,  at  Gloucester  Place,  Hyde  Park  ased  60 
on  April  21.  ^  >    &  > 

^^'/■n'^    On  April  20th,  at  87,  Prince  of  Wales's  Eoad,  Sarah,  wife 

ot  13.  T.  B.  Baillie,  Sl.D. 
BiBNETT.    On  April  ISth,  aged  .32,  the  wife  of  K.  Barnett.  M  D 
LocKETT.    On  March  2rth,  at  Hixstings,  aged  42,  Caroline  Emily, 

widow  of  William  C.  Bockett.  Esq.,  Assistant-Surgeon  R  \ 
Brace.    On  April  ith,  at  Bath,  aged  30,  Maria,  wife  of  •William 

H.  Brace,  Esq. 
Bbodhcrst.    On  April  llth,  at  20,  Grosvenor  Street,  Bernard  Mav- 

nard,infant  child  of  *B.  E.  Brodhurst.  Esq. 
Chalk,    Frederick  M.,  Esq..  Assistant-Surgeon  2nd  BattaUon  2nd 

Regiment,  at  Bermuda,  aged  2«,  on  February  9 
CON.NELL     On  April  14th   at  Brompton,  aged  G9.  Maria,  widow  of 

dames  Connell,  Esq.,  Deputy  Inspector-General  Army  Medical 

Department.  ^   -ucjii-ai 

^tlTprn"!.?.^"^"'"  ^"'^'°°'  °fClapham,  at  Hastings,  aged  37, 

Day,  Edwin  E.,  M.B.,  at  48,  Hertford  Street,  aged  29,  on  April  7 

dan^h;pr  n^T^P"'  ^^'r^'  "'  ^''^^^°'^^.  aged  2  months,    he  infant 
daughter  of  Thomas  Duncan,  M  D 

^Z»f-n  V  "  ^P"!  l^'l^.  at  Drinach,  Stoke  Bishop,  near  Bristol 
Bengal  A^y?^'  ^'''  "^  *^1"-'l  «^oodeve,  M.B.,^Surgeon-Msjor 

Harvey,  Henry  O.,  Esq.,  Assistant-Surgeon  Ist  Battalion  21st  Fusi- 
liers, at  Portsea,  aged  29,  lately  '-'-auou  .isi  r  usi- 

Jordas.  On  March  29lh,  at  isewton  Road,  Westbourne  Grove 
Louisa,  widow  of  William  P.  Jordan  MD  "'•"""rue   orove, 

^' 58"nTpriu'  ^'^"  ^'^^eeon-Major  Royal  Artillery,  at  Bath,  aged 

°'^ro"c.^O-ir'adv'M'D'  ''"^"'°°  '^^^''  ''''  "''  ^^^  ^^^i^' 

"^S^on  MaK'''"^"'  '"'"'''  ^'^  ^'^''^  ^^^'^"■y'  ^"  ^'''^''-y.  a^^d 

Riding     On  April  19th,  at  36,  Euston  Square,  aged  7  weeks   Wil 

liam,  infant  son  of  W.  S.  Ridin<r  Ml)  weeks,  wu- 

s^^J^^^n"'  xr  ^V-^Pu-  ^'  2^'  ""'■e^ood  5l"«re,  on  April  1. 
'feed,  EsqSrgeonVv^"'^'^'^^'^-  ^"^^"^^  «•  -'  -^«  "^  ^o-P^ 

^"GeJrge  G."s^a^t  M  d'  "'  ''""'"'  '^^'  '''  ^""^°"  ^°'''  -^«  °' 
'^April*!:  ^^^^"^  ^■'  ^"^■'  '''  P^«^'«'g°'  Radnorshire,  aged  41,  on 
"^Tpririe^'  ^■'  ^"'•'  ^'"■^'°°'  "'  ^^'''^'""'  E^««>  aged  44,  on 
''Ste?o"f^^^^dJ^^k^^ettV^T  ^''''''    ^°-   ^^--    ^^^^' 

l^tnlou^:  ''dn'^M^'rfhll^r'  «\'Sld' S?'  '"'^^'^  ^  ^^'"  ''■ 
Sophia,  wife  of  Dan'el  p!\^'M;or^,'isq:,liyor'"'^'    ^''^"'^ 


ni.^w        ,  Hospital.    There  is  a  vacancy  for  an 
obstetric  physician  to  the  London  Hospital,  in  conse- 
quence of  the  resignation  of  Dr.  Barnes.         """-^^^ 
University  College  Hospital.     Lord  Helper  has 
consented  to  preside  at  the  annual  festivaTrjuS 

The  Annual  Eepoktttpok  Pitblic  Health,  by 
a^.  Simon  just  pubhshed,  for  aU  England  and 
Wales  contains  an  account  of  the  workfnc,  of  our 
present  vaccination  laws-"  an  account  "  sa^^s  Mi 
Sunon,  "which  offers  such  a  basis  as  there  neJer  vet 
has  been  for  effective  legislation  against  smaU-pof" 
It  contains  also  a  full  account  of  °the  parasitic  4- 
eases  of  animals  used  for  food. 


Mortality  OF  Town  Children.  The  Eegistrar- 
Greneral  for  Scotland,  in  the  report  for  1861  states 
that  m  the  town  districts  of  Scothind  in  that  vear 
the  childi-en  under  five  yeai-s  of  age  died  at  a  ratio 
more  than  double  that  at  which  they  died  in  the 
riu-al  districts.  Eather  more  than  eight  in  100  died 
m  the  towns ;  not  quite  four  in  100  in  the  rest  of  the 
country. 

Society  for  the  Eelief  of  Widows  and  Or 
phans  of  Medical  Men.  The  annual  dinner  of  this 
Society  took  place  on  Wednesday  last,  at  the  Albion 
Tavern;  Martin  Ware,  Esq.,  President,  in  the  Chair 
About  fifty  gentlemen  were  present;  several  not 
being  members  of  the  medical  profession,  but  feelina- 
an  mterest  m  the  Society  from  their  relatives  having 
at  some  period  taken  an  active  part  in  its  manaee" 
ment.  Of  these  were  the  Honourable  Georo-e  Den 
nian  (a  grandson  of  Dr.  Denman,  one  of  the  founders 
of  the  Society),  the  Eev.  Mi-.  Stone  (son  of  the  late 
President)^  Mr.  EusseU  Gui-ney  (Eecorder  of  London) 
^^<5,^- ^.  H.  Baillie  A  special  general  meeting' 
ot  the  Society  wiU  be  held  on  May  24th,  for  the  pur 
pose  of  making  the  alterations  in  the  hiws  necessarv 
,  (W  the  obtaining  of  a  charter. 

Vaccination.  In  the  report  of  Mr.  Simon,  medi- 
cal officer  of  the  Piivy  Council,  made  in  accordance 
with  the  provisions  of  the  PubHc  Health  Act  1858 
the  ioUowmg  statistics  of  vaccination  are  set  forth' 
Dui-mg  1864,  13,902  appHcations  for  vaccine  Ivrnph 
were  made  to  the  medical  department  of  the  Coundl 
Office.  Of  these  11,182  were  from  medical  practi- 
tioners, including  1,383  Poor-law  medical  officers  in 
Engand  and  Wales  1,657  from  Ireland,  516  from 
Scotland,  229  from  the  army,  110  from  the  naw  and 
emigration  department,  147  from  the  colonies,  and 
61  Irom  diplomatic  and  other  foreign  services  There 
were  issued  by  the  depai-tment  144,290  charged  ivorv 
points,  4,319  charged  squares  of  glass,  and  4  075 
charged  capillary  tubes.  The  quaHty  of  the  Iviph 
supphed  is  reported  to  have  been  found  quite  satis 
factory  everywhere. 

A  Veterinary  on  "Flukes"  :  Green  v.  Groves 
An  action  was  tried  at  Bristol  for  the  breach  of  a 
wan-anty  of  some  sheep.  One  of  the  lambs  died  of 
inflammation  of  the  lungs.  On  the  Hver  bein..  cut 
open,  "a  fluke  popped  out", as  one  witness  expressed 
it ;  a  fluke  bemg  a  parasitic  animal,  an  inch  lono- 
and  a  quarter  of  an  inch  broad.  Another  lamb  di^ 
soon  after,  and  in  the  Hver  three  flukes  were  found 
Others  were  kiUed,  m  some  of  which  flukes  were  found 
ihis,  the  plaintiff  contended,  was  a  breach  of  the 
warranty.  A  veterinary  surgeon  admitted  that  the 
presence  of  a  few  flukes  in  a  sheep's  Hver  was  in  no 
way  whatever  hurtful,  not  even  up  to  ten  or  twelve  • 
and  that  damage  to  the  sheep  only  ensued  when 
the  flukes  were  m  very  lai-ge  numbers;  and  that  aU 
animals  contamed  worms  or  parasitic  animals  Mi- 
Cole,  who  moved  for  a  new  trial,  urged  strongly  on 
the  court  that  the  flukes  did  no  hai-m  to  the  sheep 
but  were  rather  beneficial  than  otherwise,  inasmuch 
as  the  sheep  became  fatter  when  these  Httle  creatures 
inhabited  the  Hver.  Mr.  Justice  Blackbiu-n  •  I  ear- 
nestly hope  my  butcher  does  not  know  that. 

Cottages  of  the  Agricultural  Poor.  A  report 
by  Dr.  H.  J.  Hunter,  on  the  state  of  the  dwelHn^  of 
rui-al  labourers,  made  to  the  Privy  Council,  contains 
much  valuable  information.  Some  of  his  deductiocs 
ai^  as  foUows.  The  condition  of  the  agriciUtural 
laboui-ers  house  accommodation  has  been  for  manv 
yeai-3  past  steadily  deteriorating.  House  room  is 
greatly  more  difficult  to  find,  and,  when  found  verv 
much  less  suitable  to  his  needs,  than  has  been  the 
case  for  centuries  The  household  circumstances  of 
the  agricultural  labourer  are,  therefore,  now  in  the 
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highest  degree  deplorable.  "WTiether  he  shall  find 
house  room  at  aU  on  the  land  that  he  tills  depends  ou 
the  will  of  the  owners  of  the  land.  Each  parish  has 
a  pecuniary  interest  in  reducing  the  number  of  its 
resident  labourers ;  for  their  lives  are  for  the  most 
part  a  longer  or  shorter  circuit  to  eventual  pauperism 
— a  pauperism  which  during  the  whole  circuit  is  so 
near,  that  any  illness  or  temporary  failure  of  occupa- 
tion necessitates  immediate  recourse  to  parochial  re- 
lief. Large  proprietors  resolve  that  there  shall  be  no 
labourers'  dwellings  on  theii-  estates,  and  thus  free 
themselves  from  their  responsibility  for  the  poor. 
These  reasons  find  effect  in  the  destruction  of  cot- 
tages. The  labourers  are  di-iven  to  more  crowded 
dwellings  in  the  villages,  and  at  a  distance  from 
where  they  work,  it  may  be  of  three  or  four  miles, 
adding  a  walk  of  six  or  eight  miles  per  day  to  their 
hard  labour  for  daily  bread ;  and  many  other  evils 
can  be  traced  to  this  depopulation  of  their  lands  by 
the  great  owners  in  order  to  escape  poor-rates.  It  is 
now  the  common  conclusion  of  competent  observers, 
that  even  the  general  badness  of  the  dwellings  of 
agricultm-al  labourers  is  an  evil  infinitely  less  urgent 
than  theii-  mere  numerical  insufficiency. 

Odontological  Society.  A  meeting  was  held  on 
April  3rd,  1865,  the  President,  Thomas  A.  Rogers, 
Esq.,  in  the  chair.  After  the  ordinary  business  Mr. 
Merryweather  exhibited  a  case  of  casts  showing  the 
conditions  of  the  same  mouth  from  the  age  of  4  years 
till  21,  at  intervals  of  six  months.  Mr.  Vasey  exhibi- 
ted models  referred  to  at  last  meeting.  Mr.  Walker 
related  the  history  of  several  cases  which  had  oc- 
curred in  hospital  practice  of  abscesses  in  the  jaws. 
Mr.  Harrington  explained  the  nature  of  a  self-acting 
drill  which  he  exhibited,  adapted  to  lessen  the  diffi- 
culty of  cutting  away  the  carious  parts  of  teeth.  He 
had  successfully  used  the  di-iU  since  June  1863.  Mr. 
Hulme  read  a  paper  on  Ehizodontripsy,  or  the  drill- 
ing into  the  pulp  cavity.  After  referring  to  the  his- 
tory of  this  operation,  the  author  related  the  circum- 
stances attending  its  performance  in  a  patient  of  his 
own  whose  tooth  he  had  a  subsequent  opportunity  of 
dissecting.  The  tooth  showed  a  secondary  deposit  of 
dentine.  From  this  and  other  cases  the  author  de- 
duced conclusions  favourable  to  the  theory  of  Dr. 
Hullihen  ;  and  observed  that  in  any  case  the  subject 
was  worthy  of  investigation.  He  recommended  that 
a  careful  collection  of  statistics  should  be  made.  An 
interesting  and  lengthened  discussion  followed,  in 
which  Messrs.  Eogers-Harrison,  Vasey,  "Walker,  and 
Coleman  took  part.     The  Society  then  adjoui-ned. 

Epidemic  Years.  Another  annual  report  of  the 
Scottish  General  Register  Office  has  been  issued. 
This  report,  which  is  for  the  year  1861,  shows  among 
other  things  the  light  which  may  be  cast  by  the 
returns  upon  the  question  whether  epidemic  diseases 
are  contagious  or  not.  From  the  time  when  the  Re- 
gistrar-General for  Scotland  opened  his  books  on 
January  Ist,  185.5,  and  began  to  register  the  death 
and  the  mortal  disease  of  every  one  whose  breath  de- 
parted in  Scotland,  the  wave  of  zymotic  disease  (scar- 
latina, whooping-cough,  small-pox,  typhus,  and  the 
rest)  was  gradually  rising,  and  covering  the  country 
like  a  storm;  in  England  it  attained  its  maximum 
in  1858,  but,  taking  nearly  a  year  in  travelling,  tjie 
maximum  was  not  attained  in  Scotland  until  1859. 
In  1861  it  had  subsided,  and  the  deaths  from  the 
zymotic  class  of  disease  fell  to  about  a  fifth  of  the 
total  mortality.  Now  the  Scottish  returns  show  that 
in  the  non-epidemic  year  1861  the  mortality  from 
zymotic  disease  bore  substantially  the  same  propor- 
tion to  the  entire  mortality  in  town  and  in  country, 
in  the  crowded  and  in  the  riu-al  population  ;  and  the 
conclusion  drawn  is  that  in  ordinary  years  epidemic 
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diseases  are  not,  any  more  than  other  diseases,  pro- 
pagated by  contagion.  In  1861  the  total  deaths  in 
towns  in  Scotland  were  to  the  total  deaths  in  the  in- 
sular districts  neai-ly  as  five  to  three,  and  the  deaths 
fi-om  zymotic  diseases  also  were  nearly  as  five  to 
three.  It  is  argued  that  these  latter  are  no  more 
propagated  by  contagion,  to  any  appreciable  extent, 
than  bronchitis  or  consumption  or  rheumatism.  On 
the  other  hand,  in  epidemic  years  diseases  of  the  zy- 
motic class  appear  to  be  largely  propagated  by  con- 
tagion. The  year  1859  was  notably  an  epidemic 
year  in  Scotland  ;  in  that  year  if  the  deaths  from 
zymotic  diseases  in  the  town  districts  had  borne  the 
same  proportion  to  the  total  deaths  as  in  the  insular 
districts  460  persons  in  every  100,000  would  have 
been  cut  off  by  this  class  of  diseases  in  the  towns ; 
but,  in  fact,  689  deaths  occurred,  very  much  more 
than  the  regular  proportion  due  to  a  town's  increased 
mortality.  The  same  fact  was  nearly  as  strongly 
shown  in  1860,  also  an  epidemic  year ;  so  that  in  epi- 
demic years  the  zymotic  class  of  diseases  ajipears  to 
propagate  or  spread  not  only  by  virtue  of  their  un- 
known epidemic  or  endemic  constitution,  but  also  to 
a  very  large  extent  by  means  of  contagion,  or,  in 
other  words,  when  zymotic  diseases  assume  the  true 
character  of  epidemics,  they  become  capable  of  being 
pi-opagated  by  contagion.  Indeed,  it  has  been  often 
observed  that  the  diseases  termed  epidemic,  of  whose 
propagation  by  contagion  not  a  trace  appears  for  a 
considerable  period,  seem  in  other  years  to  change 
theii-  nature,  so  that  they  not  only  spread  by  reason 
of  their  unknown  epidemic  agency,  whatever  that 
may  be,  but  also  to  a  considerable  extent  by  conta- 
gion. It  will  be  noticed,  however,  that  the  present 
observation  is  of  town  populations  in  the  aggregate, 
without  any  separation  into  classes  living  under 
avoidable  unhealthy  conditions,  and  classes  subject 
to  no  known  unfavourable  influence  except  density 
of  population. 

Sewage  of  Towns.  The  Sewage  Commission  has 
just  issued  a  third  report.  They  make  the  following 
statements,  as  the  results  of  their  labours,  extending 
over  eight  years.  "1.  The  right  way  to  dispose  of 
town  sewage  is  to  apply  it  continuously  to  land,  and 
it  is  only  by  such  application  that  the  pollution  of 
rivers  can  be  avoided.  2.  The  financial  results  of  a 
continuous  application  of  sewage  to  land  difler  under 
ditferent  local  circumstances  ;  first,  because  in  sorue 
places  irrigation  can  be  effected  by  gravity,  while  in 
other  places  more  or  less  pumping  must  be  employed; 
secondly,  because  heavy  soils  (which  in  given  locali- 
ties may  alone  be  available  for  the  pui-pose)  are  less 
fit  than  light  soils  for  continuous  irrigation  by 
sewage.  3.  Where  local  circumstances  are  favourable, 
and  undue  expenditure  is  avoided,  towns  may  derive 
profit,  more  or  less  considerable,  from  applying  their 
sewage  in  agriculture.  Under  opposite  circumstances, 
there  may  not  be  a  balance  of  profit ;  but  even  in 
such  cases  a  rate  in  aid,  required  to  cover  any  loss, 
need  not  be  of  large  amount.  Finally,  on  the  basis 
of  the  above  conclusions,  we  further  beg  leave  to  ex- 
press to  your  lordships  that,  in  our  judgment,  the 
following  two  principles  are  estabUshed  for  legislative 
application  :  First,  that  wherever  rivers  are  polluted 
by  a  discharge  of  town  sewage  into  them,  the  to\yns 
may  reasonably  be  required  to  desist  from  causing 
that  public  nuisance ;  second,  that  where  town  popu- 
lations are  injured  or  endangered  in  health  by  a  re- 
tention of  cesspool  matter  among  them,  the  towns 
may  reasonably  be  required  to  jjrovide  a  system  of 
sewers  for  its  removal.  And  should  the  law,  as  it 
stands,  be  found  insufficient  to  enable  towns  to  take 
land  for  sewage  application,  it  would,  in  our  opinion, 
be  expedient  that  the  legislature  should  give  them 
powers  for  that  purijose." 
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OPEEATIOX  DAYS  AT  THE   HOSPITALS. 


MosDAY Metropolitan  Free,    2   p.m. — St.  Mark's  for  Fistula 

and  other  Diseases  of  the  Hecttim,  1.30  p.m. — tioj-al 
London  Ophthalmic,  11  a.m. 

TrxsDAT Gut's,  IJ  p.m. — Westminster,  2  p.m. — Kojal  London 

Ophthalmic,  11  a.m. 

Wkoskscay..  .  St.  Mary's,  1  p.m. — Middlesex,  1  p.m. — University 
College,  2  P.M. — London.  2  p.m. — Royal  London  Oph- 
thalmic, 11  A.M. — St.  Bartholome'vr's'l..30  p.m. 

Thcbsdat St.  George's,  1  p.m. — Central  London  Ophthalmic, 

I  P.M. —  Great  Xorthem.  2  p.m. —  London  Soreicsl 
Home,  2  p.m.  —  Royal  Orthopsdic,  a  p.m.  —  Royal 
London  Ophthalmic,  11  a.m. 

Friday Westminster  Ophthalmic,  1.30  p.m. — Royal  London 

Ophthalmic,  11  a.m. 

Satijeday St.  Thomas's,  1  p.m. — St.  Bartholomew's,  1.30  p.m. — 

King's  College,  1-30  p.m. — Charing  Cross,  2  p.m.— 
Lock,  Clinical  Demonstration  and  Operations.  1p.m. — 
Roval   Free,  1.3ij  p.m. — Royal  London  Ophthalmic, 

II  A.M. 


MEETINGS    OF    SOCIETIES    DUEIXG    THE 
NEXT    WEEK. 


MosBAT.  Epidemiological  Society,  i  p.m. — EatomologicaL — Royal 
Institute  (AnniTeisary'. 

TrESD.\T.  Pathological  Society  of  London,  8  p.m.— Anthropological 
Society  of  London,  6  p.m. 

Wedsesdat.  Royal  College  of  Physicians, -5  p.m.  Dr.  Odlin?,  "  On 
the  Chemistry  of  Tissue-Metamorphosis." — Obstetrical  Society 
of  London,  8  p.m.  Dr.  Barnes,  "  On  Dysmeuorrhoea,  Menor- 
rhagia, and  Sterility;  and  the  Relief  of  these  Affections  by 
Division  or  DUatation  of  the  Cervix  Cteri";  Mr.H.  W.  Sharpin, 
"  Case  of  Ovariotomy." 

Thcbsdat.  Harveian  Society  of  London,  8  p.m.  Dr.  Sisson,  "  On 
the  Remedies  for  Dropsy." — Royal.— Linnsan. — Chemical. 

Fbidat.  Royal  College  of  Physicians,  o  p.m.  Dr.  Odling,  "  On  the 
Chemistry  of  Tissue-Metamorphosis." — Western  Medical  and 
Surgical  Society,  8  p.m.  Mr.  C.  Hunter,  "  On  the  Progress  of 
the  Hypodermic  Treatment";  Nomination  of  Officers  for  the 
next  Session. — Roval  Institute. 


TO     COEEZSPONDZRTS. 


•»•  All  letten  and  eommunieation$  for  the  JotJESAi,,  to  be  addre»$ed 
to  the  Editoe,  37,  Great  Queen  St.,  Lincoln'!  Inn  Fields,  JT.C. 

CoMMtrsiCATioss. — To  prevent  a  not  uncommon  misconception,  we 
beg  to  inform  our  correspondents  that,  as  a  rule,  all  communica- 
tions which  are  not  returned  to  their  authors,  are  retained  fur 

publication. 

CoBEEsPosDKSTS,  who  wish  notice  to  be  taken  of  their  communica- 
tions, should  authenticate  them  with  their  names — of  course,  not 
necessarily  for  publication. 


The  Esdoscope. — Dr.  Fleming  presents  his  compliments  to  the 
Editor  of  the  Beitish  Medical  Jouekal,  has  had  his  attention 
directed  to  a  paragraph  which  appeared  in  the  last  namber  of  that 
Joi:esal,  under  the  beading  of  "The  Endoscope",  in  which  it  is 
stated  "  that  some  experiments  made  by  Dr.  Fleming,  in  connexion 
with  that  instrument,  and  detailed  by  him  at  a  meeting  of  the 
Surgical  Society  of  Ireland,  on  the  17ih  instant,  had  already  been 
made  familiar  to  the  profession  by  Dr.  Cruise."  Such  statement 
is  not  correct.  The  only  experiment  mentioned  by  Dr.  Fleming 
on  the  occasion  alluded  to,  was  that  of  his  introducing  into  the 
bladder  of  a  male  subject,  foreign  substances  of  different  kinds, 
with  the  object  of  testing  the  accuracy  of  M.  Desormeaux's  Eudo- 
Ecope,  as  to  the  detection  of  their  presence,  their  outline,  and  their 
colour,  even  in  the  dead  subject.  Dr.  Fleming  was  assisted  by 
Mr.  Little,  and  by  many  other  of  the  pnpils  of  the  Richmond  Hos- 
pital, in  that  experiment;  and  if  it  have  had  any  merit,  it  most 
unquestionably  had  that  of  priority  of  performance  of  any  similar 
experiment  by  Dr.  Cniise,  who  was  aware  that  such  was  the  fact, 
and  also  of  priority  of  communication  to  the  profession.  Dr. 
Fleming  is  not  aware  of  any  experiments  being  made  familiar  to 
the  profession  by  Dr.  Cruise. 

Dr.  Fleming  begs  to  apologise  to  the  Editor  of  the  British 
Medical  Jocrsal  for  thcs  trespassing  upon  him;  but  he  ven- 
tures to  hope  that,  under  the  circumstances,  he  will  excuse  him, 
and  that  he  will  rectify  a  statement  inaccuintely  communicated. 

6,  Merrion  Square  Korih,  Dublin,  .-ipril  2ith,  1S65. 


Sos-CoMBATAST  (?)  OFncEBS  Decoeatkd.— (F.  T.)  It  is  a  fact 
worthy  of  note  that,  after  the  battle  of  Wagram,  Xapoleon  honoured 
Larrey,  Percy,  and  Desgennetes,  with  the  very  same  decorations  as 
those  which  he  bestowed  on  Marshal  Maedouald. 

The  Yesebeal  Disease  Commissios.  —  The  Commission,  now- 
sitting  on  Venereal  Diseases,  was  appointed  by  the  War  Office  and 
-Admiralty  authorities  conjointly.  But,  as  the  investigation  has 
been  more  lengthy  than  was  anticipated  by  those  authorities,  the. 
sanction  of  the  Treasury  has  been  obtained  for  the  payment  of  the 
expenses  of  the  protracted  inquiry. 

The  Jocrsai.  op  Mestal  Science  for  April  contains  articles  on 
Psychologj-  of  Idiocy ;  Remarks  on  Neuropathy,  by  Dr.  Chapman  ;. 
Artificial  Insanity,  by  Dr.  D.  H.  Tnke.  Townley's  Suicide  is  also 
referred  to ;  and,  we  would  suggest  to  our  contemporary,  in  lan- 
guage of  a  too  strongly  personal  character.  Dr.  Robertson  con- 
tinues his  paper  on  the  Extending  of  the  Public  Asylum  System  ; 
and  Dr.  Wilks  gives  Clinical  Cases. 

SiGsisG  Certificates  op  Lcxact. — Sib:  Lawyers  are  surprised 
that  we  sign  certificates  of  lunacy  at  all,  the  risk  is  so  great.  But 
in  private  practice,  we  know  that  the  risk  must  be  run.  We  must 
risk  it  as  we  do  that  of  infection  and  coutagioD.  Still,  in  botb 
instances,  it  is  prudent  to  guard  against  danger. 

I  beg  v>  inclose  a  form  which,  in  a  recent  case,  was  signed  by 
the  wife,  the  brothers  and  the  sisters  of  the  lunatic.  It  was  pre- 
pared by  an  able  barrister,  who  advises  that  as  many  of  the  family 
who  are  responsible  persons  should  sign  it ;  and  that  it  should  be 
sent  within  a  fortnight  to  Somerset  House,  to  be  stamped.  The 
stamp  is  sixpence. 

If  your  medical  readers  were  to  make  a  copy  of  this  form  for 
these  emergencies,  they  might,  with  perfect  fairness  to  their  pa- 
tients, refuse  to  sign  a  certificate  of  lunacy,  unless  this  risk  wa» 
shared  by  the  lamiiy.  I  am,  etc., 

Joseph  Bm^LAB,  M.D.. 
Physician  to  the  Royal  South  Hants  Infirmarv. 

Southampton, April  Ifth,  1665. 

To  Dr.  and  Dr. 

Gentlemen, — We,  the  undersigned,  having  requested  vou  to  sign 
a  certificate  for  the  admission  into  a  lunatic  asylum  of  Mr. 
whom  we  believe  to  be  a  person  of  unsound  mind,  who  ought  to 
be  confined  in  an  asylum  for  lunatics,  do  hereby,  in  consideration 
of  your  so  signing  the  same,  and  permitting  the  same  to  be  osed 
at  our  request,  agree  and  tindertake  as  follows : 

First,  to  guarantee  and  save  harmless  yon  and  each  of  you 
against  all  costs,  damages,  and  expenses  of  you  or  either  of  you, 
and  all  claims  and  demands  against  you  or  either  of  you.  by  reason 
of  or  touching  your  signing  the  same  certificate  or  permitting  the 
same  to  be  used ;  and 

Secondly,  that  you  and  each  of  you  shall  be  completely  indem- 
nified by  us  against  all  the  consequences  of  you  and  each  of  you  so 
signing  the  same  and  permitting  the  same  to  be  used ; 

Thirdly,  we  undertake  to  defend,  at  our  own  cost,  any  action, 
suit,  or  other  proceeding  against  yon,  or  either  of  you.  touching  or 
relating  to  that  certificate  or  to  the  use  thereof,  or  to  the  confine- 
ment and  treaimeijt  of  the  said  lunatic  by  reason  thereof. 

As  witness  our  hands,  tliis        day  of  ,  ls6  . 


COMMUNICATIONS  have  been  received  from :— Mr.  William 
Copset;  Dr.  E.  L.  Oemeeod  :  Mr.  -J.  Rhodes  ;  The  Hosobaet 
Seceetaey  of  the  Haeteian  Societt  of  Losdos  ;  Dr.  James 
Russell;  Mr.  J.  S.  Gamgee;  Dr.  T.  P^adfobd  ;  Thk  Hosoeaf.y 
Seceetaey  of  the  Obstetrical  Society;  Dr.  S.  W.  D.  Wil- 
liams; Dr.  Bowles;  Dr.  Saskey;  Mr.  Newton;  Dr.  T.  Snow 
Beck;  Dr.  G.  Johnson;  The  Honoeaey  Seceetaey  of  the 
Western  Medical  and  Surgical  Society;  Dr.  C.  Fleming; 
Dr.  Anderson  :  Mr.  Richard  Griffin  ;  Mr.  Stone;  Mr.  Jabez. 
Hogg;  and  Mr.  J.  B.  Ccroenvek. 


BOOKS    EECEIYED. 

1.  The  Surgery  of  the  Rectum  ;  beicg  the  Lettsomian  Lectures  oi> 

Surgery.  1805.     By  Henry  Smith.    London  :  1-365. 

2.  Thomson's  Conspectus  of  the  Britiih  Pharmacopiaa.    By  E.  L. 

Birkett.  M.D.     London:   1-05. 

3.  On   Letters  Patent  for  Inventions.    By  F.  Edwards.    London - 

1865. 

4.  Optical  Defects  of  the  Eye.    By  J.  Z.  Laurence.    London :  ISCa. 

5.  The  Principles  and  Practice  of  Medicine.     Fourth  edition.    By 

J.  Hughes  Bennett.  M.D.     Euinburgh:  1SC5. 

6.  Manual  of  the  Turkish  Bath.    From  Writings  of  Mr.  Urquhart. 

Edited  by  Sir  John  Fife,  M.D.     London  :  186-5. 

7.  Hull  General  Itifirmarj'.    .Account  of  In-patients.    1S('4. 

8.  Vital  and   Economiral   Statistics  of  the  Hospitals.  Infirmaries, 

etc..  of  England  and  Wales,  for  the  Tear  Idt^.    By  Fleetwood 
Buckle.  M.D.    I^ndon:  leCo. 
3.   Annual  Report  of  the  Bourtou-ou-the-WaUr  and  Cotswold  Village 
Hospital.    January  1865. 
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Established  184S. 


Mr.  J.  Baxter  Langley,  M.R.C.S. 
F.DC  (late  of  King's  College,  Loiiduu),  I'KOFESSIONAL 
AGENCY,  50,  Lincolu's  lun  Fields,  W.C. 

TX/'ales. — In  an  improving  and 

Y  \  much  frequented  locality  on  a  main  line  of  railway,  a 
bond  Ade  Practice  for  immediate  transfer.  Income  JloUO.  One  horse 
only  requisite.  Xo  assistant.  Midwifery  il  Is.  and  upwards. 
House  new  and  well  sitiiate,  with  stable,  etc.,  at  a  low  rent.  To  an 
eligible  gentleman,  speaking  Welsh,  the  whole  Prnclioe  can  be 
transferred.  From  an  immediate  purchaser  a  very  low  premium 
would  be  accepted.  Address  "  S.,  1157,"  care  of  Mr.  Langley,  as 
above. 


Death  Vacancy. — In  Devon,  in 
a  thriving  Market  Town,  private  Practice  of  deceased,  £439 
on  three  years'  average.  Appointments  £lo,  secured  to  successor. 
To  secure  au  immediate  successor  a  small  premium  would  be  ac- 
cepted.   Address  "  S.,  115(i,"  Mr.  Langley,  as  above. 


Tn  a  good  Cathedral  Town. — For 

-1-  transfer,  a  good  family  Practice,  established  ten  years.  Patients 
■wholly  of  the  upper  and  middle  class.  No  club  or  parish  appoint- 
ments. N'o  obstetric  fees  under  £1  Is.  Good  house  and  garden. 
Expenses  very  small.  Keceipts  between  £'500  and  £600.  Further 
investigation  permitted,  and  a  satisfactory  introduction  given 
Premium  £550.    Address  "  S.,  1155,"  care  of  Mr.  Langley,  as  above 


I 


n  one  of   the   best  Towns   in 

LINCOLNSHIRE. — For  transfer,  a  family  Practice,  the  cash 
receipts  in  which  are  about  £500.  Patients — good  farmers,  trades-, 
people,  etc.  The  locality  is  healthy  and  picturesque.  Three  months' 
introduction.  For  terms,  etc..  Address  "  S.,  1153,"  Mr.  Langley,  as 
above. 


In  a  pleasant  Suburb  in  London. 
— For  transfer,  an  excellent  and  improving  family  Practice. 
Receipts  last  year  £C30.  The  books  have  been  submitted  to  Mr. 
Langley,  who  can  testify  to  the  bond  fides  of  the  statements  of  the 
vendor.  Six  months'  introduction.  One  year's  purchase  required. 
Address  "  S.,1100,"  Mr.  Langley,  as  above. 


TTniversity     of     Edinburgh. 

THE    SUMMER    SESSION    OPENS    IN    MAY. 


kVednesday,  3rd  May,  2  p.m. 


Civil  Law— Professor  Muirhead    Monday,  22nd  May,  9  a.m. 

Scoti  Laic— Professor  Moib Monday,  22nd  May,  10  a.m. 

Botany — Pr.  Balfour,  at  the  Garden    .  .Tuesda}-,  2nd  May,  8  a.m. 

Botanical  Demonstrations,  in  the  Gar- J  ../'"J  ^^i        1  „ 

den  and  Hothouses-Dr.  BALF0UK|^.y^^°^^^''*y'   | *'*•"■ 

Botanical  Examinations,  in  the  College  1  -iVpHnpadnv  «  „  ,., 

-Dr  Balfour |»eanesaay,    „  p.m. 

Anatomical  Demonstrations — Mr.  Tur-1 

NER,  Mon.,  Wed.,  and  Fri.,  under  the  [•  W 

superintendence  of  Prof.  Ooodsir  . .  J 
MedicalJuris/jrudence — Dr.  Maclaoan..  Tuesday,  2nd  May,  11  a.m. 

Clinical  Surflery—hlr.  Syme Tuesday,  2nd  May,  12  noon. 

Clinical  Medicin«—i)T.  Maclaoan Tiies.,  2nd  May,  i'i  to  2  p.m. 

h'atural  History — Dr.  Allman    Tuesday,  2nd  May,  1  I'.m. 

Practical  Histology  and  the.  Use  of  the  )  p  ^       k.u  jr..,  o  „  . , 

Microscope— Dr.  Bennett,Tu.  A  Fri.  ]  *"<»«y>  -^"-1  Maj,  .i  p.m. 

'X"!  w:d^:»'l7urV.:-. .  !:^^?°^.'^.'  }  ^''---l^y.  ^t^  May,  3  p.m. 

Sanskrit— VrofeaBor  AVFRECUT Tue8.,2nd  May,  11  <fe  12  noon. 

Theory  of  Jl/|j»lc— Prof.  Donaldson Tuesday,  2nd  May, 

2{industa7(.i,  d;c. — Professor  Liston Wednesday,  3rd  May,  10  a.m. 

For  particulars  apply  to  the  Librarian. 

Jloyal  Jnfirmar]!    Daily  at  Noon. 

Distfcting  liooms  open  daily,  under  the  superintendence  of  Mr. 
GooDSiB,  assisted  by  WM.TcENER,M.B.Lond.,and  Dr.  Traquaih. 

Clirmical  Lahorntorics — The  Upper  Laboratory,  for  instruction  in 
Analytical  Chemistry,  and  for  Chemical  Investigation,  under  the 
superintendence  of  the  Professor,  aided  by  Mr.  Ditthar  as  Chief 
Aesisiant,  is  open  from  Ten  to  Four.  The  Lower  Laboratory,  for 
instruction  in  Practical  Chemistry,  is  conducted  by  Dr.  Dalzell, 
under  the  inspection  and  Supervision  of  the  Professor. 

PHILIP  KELLAND,  Sec.  to  the  Senatus. 
lat  April,  I8C5. 
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Liverpool  Royal  Infirmary  and 
SCHOOL    OF    MF.DICINE.  — The    SUMMER    SESSION 
commences  on  Monday,  May  1, 18C5. 

HOSPITAL  PRACTICE— ROYAL  INFIRMARY. 
Physicians— Dr.  Vose,  Dr.  TurnbuU.  Dr.  Inman. 
Surgeons — Mr.  Stubbs,  Mr.  Long,  Mr.  E.  R.  Bickersteth. 
Uouse-Surgeons — Mr.  Nash  and  Mr.  Holyoake. 
Dental  Surgeon — Mr.  Snape.  Pathologist — Dr.  Rawdon. 

The  Hospital  contains  275  Beds.  The  number  of  In-Patients  ia 
upwards  of  2,300  annually,  and  2,S92  Surgical  Casualties  were  last 
year  treated  tis  Out-Patients. 

'Jliuiciil  Lectures  are  regularly  delivered  by  the  Physicians  and 
Surgeons. 

Six  Dressers  and  Six  Clinical  Clerks  are  elected  quarterly  from 
the  Pupils  of  the  Infirmary. 

LECTURES, 
ilidwifery  and  Diseases  of  Women — Dr.  Grimsdale. 
Diseases  of  Children — Dr.  Gee. 

Materia  Medica  and  Therapeutics — J.  Birkbeck  Nevins,  M.D.Lond. 
Medical    JurisDrudence    and   Toxicology — E.  Whittle,  M.D.Lond., 

M.R.I.A.',  and  J.  B.  Edwards,  Ph.D. 
Botany— C.  CoUingwood,  M.A.Oxou.,  M.B.,  M.R.C.P. 
Ophthalmic  Medicine  and  Surgery — R.  Hibbert  Taylor,  M.D. 
Practical  Chemistry — J.  B.  Edwards,  Ph.D. 
Pathological  Anatomy — Dr.  Rawdou. 
Dental  Surgery— Mr.  Snape,  L.D.S.  R.C.S. 
Dental  Mechanics — 
Dental  Anatomy  and  Physiology,  Comparative  and  Human — Mr. 

Fletcher. 
Metallurgy — Dr.  Edwards. 

F.  D.  FLETCHER,  Secretary,  13,  Mornington  Terrace,  Liverpool. 


G^y 


s   Hospital. — The  Summer 

SESSION  commences  on  Monday,  May  1st. 

MEDICAL  OFFICERS. 

Physicians— G.  H.  Barlow,  M.D.;    G.  Owen  Rees,  M.D.,  F.R.S.; 

W.W.  Gull,  M.D. 
Assistant  Physicians — S.  0.  Habershon,  M.D.;  S.  Wilks,  M.D.;  F. 

W.  Pavy,  M.D.,  F.R.S. 
Surgeons — Edward  Cock,  Esq.;   John  Hilton,  Esq.,  F.R.S.;   John 

Birkett,  Esq.;  Alfred  Poland,  Esq. 
Assistant  Surgeons — Cooper  I'orster,  Esq.;  Thomas  Bryant,  Esq.; 

Arthur  Durham,  Esq. 
Obstetric  Physician — Henry  Oldham,  M.D. 
Assistant  Obstetric  Physician — Braxton  Hicks,  M.D.,  F.R.S. 
Surgeon-Dentist — J.  Salter,  Esq.,  F.R.S. 
Surgeon  of  the  Eje  Infirmary — Alfred  Poland,  Esq. 
Assistant  Surgeon  of  the  Eye  Intirmarj — Charles  Bader,  Esq. 
Aural  Surgeon — J.  Hinton,  Esq. 

LECTURES,  &o. 
Demonstrations  on  Cutaneous  Diseases — S.  O.  Habershon,  M.D. 
Jledical  Jurisprudence — A..  S.'i'aylor,  .M.D.,  F.R.S. 
Materia  Medica — S.  O.  Habershon,  M.D. 

Midwifery— Henry  Oldham,  JL  D.,  and  J.  Braxton  Hicks,  M.D.,  F.R.S. 
Ophthalmic  Surgery — .\lfied  Poland,  Esq.,  and  C.  Bader,  Esq. 
Pathology— S.  Wilks,  M.D. 

Comparative  Anatomy— F.  W.  Pavy, M.D.,  F.R.S.,  and  W.  Moxon,M.D 
Use  of  the  Microscope — A.  Durham,  Esq. 
Botany — C.  .Johnson,  Esq. 
Practical  Chemistry— Thomas  Stevenson,  M.D. 
Demonstrations  on  Manipulative  and  Operative  Surgery — T.  Bryant, 

I'lsq. 

Clinical  Medicine — Dr.  Habershon, Dr.  Wilks,  and  Dr.  Pavy. 
Clinical  Surgery — Cooper  Forster,  Esq.,  T.  Bryant,  Esq.,  A.'Durhani, 

Esq. 
Clinical  Obstetrics — Dr.  Oldham  and  Dr.  Braxton  Hicks. 
Vaccination — Dr.  Braxton  Hicks. 

Gentlemen  desirous  of  becoming  Students  must  give  satisfactory 
testimony  as  to  their  education  and  conduct.  They  are  required  to 
pay  £40  for  the  first  year,  £40  for  the  second  year,  and  £10  for  every 
succeeding  year  of  attendance,  or  £100  in  one  payment  entitles  a 
Student  to  a  Perpetual  Ticket. 

Dressers,  Clinical  Clerks,  Ward  Clerks,  Obstetric  Residents  and 
Dressers  in  the  Eye  Wards,  are  selected  from  the  Students,  Three 
House  Surgeons  are  appointed  every  six  months. 

Arrangements  will  be  made  to  afford  every  Student  such  opportu- 
nities of  acquiring  Practical  Surgery  as  are  iu  accordance  with  the 
New  Regulations  of  the  College  of  Surgeons. 

Six  Scholarships,  varying  in  value  from  £25  to  £40  each,  are 
awarded  at  the  close  of  each  Summer  Session  for  general  proficiency; 
also  a  Governor's  Prize  of  £10. 

Two  Gold  Medals  are  given  by  the  Treasurer — one  for  Medicine 
and  one  for  Surgery. 

There  is  a  Voluntary  Examination  in  October,  in  Elementary 
Classics  and  ^lathematics.  'I  he  three  first  candidates  will  receive 
respectively  £25,  £20,  and  £15. 

Mr.  Stocker,  Apothecary  to  Guy's  Hospital,  will  BDter  Students, 
and  give  any  further  information  required. 
Guy's  Hospital,  April  8, 18G5. 
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DR.  GEORGE  JOHNSON  ON  CHOLERA.    [British  MedicalJournal. 


THE  PATHOLOGY  AND  TREATMENT 
OF  CHOLERA. 

GEORGE  JOHXSOX,  M.D.,  F.R.C.P., 

paOFESSOR  OF  MEDICINE  IN  KING'S  COLLEGE;   PItVSICIAN 
TO    KING'S    COLLEGE   HOSPITAL;    ETC. 


Theee  ai-e  few  diseases,  the  treatment  of  which  has 
been  more  influenced  by  pathological  theories  than 
cholera.  The  theoiy  which  has  gained  almost  uni- 
versal acceptance  is,  that  the  woi-st  symptoms  of  the 
disease  are  due  to  the  drain  of  fluid  fi'om  the  blood. 
The  practice  which  has  been  based  upon  this  theory 
is  to  check  the  pui'ging  by  opiates  and  astringents, 
and  to  restore  to  the  blood  its  lost  constituents  by 
saline  injections  into  the  veins.  What  if  this  theory 
be  eiToneous,  and  the  practice  suggested  by  it  inju- 
rious ?  That  the  theory  and  the  practice  are  both 
■wrong,  I  am  persuaded ;  and  I  propose  now  to  give 
the  reasons  for  my  belief. 

First,  then,  let  us  mquii-e.  What  is  the  relation  be- 
tween the  symptoms  of  choleraic  collapse  and  the  loss  of 
jluid  by  vomiting  and  ptirging?  It  will,  I  suppose,  be 
conceded  by  all  who  ai-e  prepared  to  argue  this  ques- 
tion, that  if  the  symptoms  of  collapse  are  occasioned  by 
a  di'ain  of  fluid  from  the  blood,  there  must,  as  a  rule, 
be  a  direct  relation  between  the  degree  of  coUapse  and 
the  amount  of  liquid  which  escapes  fi-om  the  blood. 
Now,  so  far  is  this  from  being  the  case,  that  there 
are  few  writers  of  any  note  or  authority  upon  the 
subject  of  cholera  who  do  not  either  assert  distinctly, 
or  record  facts  from  which  the  inference  plainly  fol- 
lows, that  not  only  is  there  no  dii-ect  relation  be- 
tween the  loss  of  liquid  by  vomiting  and  purging 
and  the  degree  of  collapse ;  but  that  these  conditions 
often  bear  an  inverse  ratio  to  each  other.  In  con- 
finnation  of  this  statement,  I  piu-pose  now  to  quote 
some  of  the  best  known  authors  on  the  subject  of 
cholera. 

Dr.  Edmund  Pai-kes  says  :  "  My  cases  bear  out  the 
observations  of  Scott,  Jameson,  Orton,  Kennedy, 
Copland,  and,  in  fact,  almost  all  the  English  writers 
of  reputation,  that  there  is  absolutely  no  ratio  be- 
tween these  two  classes  of  sjTuptoms"  (i.  e.,  between 
the  pui-ging  and  vomiting  and  the  symptoms  of  col- 
lapse) "  or  that  they  appeal-  even  to  observe  an  in- 
verse ratio  to  each  other.  Thus,  at  a  period  of  the 
case  when  the  algide  symptoms  were  most  fully  de- 
veloped— viz.,  in  the  last  five  hours — the  purging 
ceased ;  in  the  cases  where  the  algide  symptoms  were 
prominent  thx-oughout,  and  which  cases  were  conse- 
quently the  most  malignant  and  the  most  rapidly 
fatal,  the  passage  of  fluid  from  the  intestines  was 
oftentimes  trivial  in  degi-ee  and  shortened  in  the 
period  of  its  occurrence.  In  cases  in  which  the 
vomiting  and  purging  were  excessive,  the  algide 
symptoms  often  came  on  slowly,  and  were  less  mai-ked 
and  deadly."  (Researches  into  the  Pathology  and  Treat- 
ment of  the  Asiatic  or  Algide  Cholera.) 

Dr.  Parkes,  then,  in  illustration  of  these  remarks, 
cites  some  cases  in  which  the  frequency  of  the  vomit- 
ing and  pui-gtng  was  quite  out  of  propoi-tion  to  the 
severity  of  the  other  symptoms.  He  afterwards 
states  that  "it  may  be  objected  to  observations  of 
this  kind,  that  the  number  of  stools  is,  after  all,  no 
certain  indication  of  the  amount  of  fluid  passed. 


This  objection  woidd  be  of  weight  in  cases  where  the 
stools  were  not  very  different  in  number ;  but  in  some 
of  these  cases  cited  above,  we  have  two  or  four  stools 
attended  by  more  rapid  death  than  twenty-five  or 
twenty  stools ;  and  yet,  in  the  first  case,  it  would  be 
impossible  not  to  suppose  the  quantity  of  the  fluid 
passed  to  be  much  below  that  of  the  second  case." 
He  adds,  "  it  may  be  confldently  asserted  that  there 
is  no  one  who  has  seen  much  of  cholera  who  does 
not  know  that,  exclusive  of  the  mildest  forms  of  the 
disease,  a  case  with  little  vomiting  and  purging  is 
more  malignant  and  more  rapidly  fatal  than  one  in 
which  these  are  prominent  symptoms." 

With  reference  to  the  varieties  in  the  general 
symptoms  of  cholera,  Scott  makes  the  following  state- 
ment :  "  A  frequent  variety,  the  worst  of  aU,  is  that 
which  is  noted  for  the  very  slight  commotion  in  the 
system;  in  which  there  is  no  vomiting,  hardly  any 
purging — perhaps  only  one  or  two  loose  stools — no 
perceptible  spasm,  no  pain  of  any  kind;  a  mortal 
coldness  with  an-est  of  the  circulation  comes  on  from 
the  beginning,  and  the  patient  dies  without  a  struggle. 
This  has  frequently  manifested  itself  as  the  prevail- 
ing type,  and  almost  aU  die  who  are  attacked  by  it." 
(Report  on  the  Epidemic  Cholera.) 

The  testimony  of  Bell  is  to  the  same  effect.  He 
says  :  "  It  has  been  found  that  the  more  violent  the 
prominent  symptoms  are,  the  more  likely  is  a  ciu-e  to 
be  effected;  and  that  when  the  disease  is  attended 
with  rapid  collapse,  little  or  no  vomiting  and  purging, 
and  no  spasm,  the  prognosis  is  very  unfavourable." 
(Treatise  on  Cholera,  Asphyxia,  or  Epidemic  Cholera.) 

Orton,  in  several  passages  of  his  essay,  aUudes  to 
the  fact  that,  in  the  worst  forms  of  the  disease, 
vomiting  and  purging  are  slight  or  quickly  cease,  or 
even  do  not  occur  at  aU.  (An  Essay  on  the  Epidemic 
Cholera  of  India.) 

Twining  gives  cases  which  illustrate  the  same 
general  principle.  Thus,  he  reports  (Clinical  lUus- 
trations  of  the  More  Important  Diseases  of  Bengal,  p. 
10)  the  case  of  a  gentleman  who  died  nine  hours  after 
the  commencement  of  m-gent  symptoms,  in  whom 
there  were  occasional  slight  efforts  to  vomit  at  inter- 
vals of  half  an  hour,  and  he  had  only  four  stools 
from  the  commencement  to  the  termination  of  the 
attack.  And,  in  another  part  of  his  work  (p.  37),  he 
says,  "  We  often  see  patients  vomiting  violently  for 
hours,  and  others  purged  profusely  for  several  days 
without  cholera  (i.e.,  coUapse)  coming  on." 

The  authors  above  cited  have  all  observed  the  dis- 
ease in  India ;  but  the  testimony  of  those  who  have 
witnessed  it  in  Europe  is  in  strict  accordance  with 
that  of  the  Indian  authorities.  Thus,  Magendie,  de- 
scribing cholera  as  he  saw  it  in  Paris  in  1832,  makes 
the  following  statement :  "  Some  patients  have  no 
evacuations,  insomuch  that  one  is  obUged  to  excite 
them ;  for  the  evacuations,  though  associated  with 
the  disease,  are  not  one  of  the  most  serious  symp- 
toms ;  and  those  patients  who  have  had  copious  evor- 
cuations  have  been  more  easUj'  treated  than  those 
who  have  had  none.  This  is  a  remark  which  has 
been  made  by  many  physicians."  (Le';ons  sur  le 
Cholera  Morbus). 

Mr.  French  states,  amongst  other  reasons  for  be- 
lieving that  the  intestinal  discharges  are  salutary, 
that  while  "  cholera,  in  its  most  intense  form,  pro- 
duces death  instantly  without  discharges,  all  those 
who  recover  from  its  attack  experience  the  peculiar 
discharges  more  or  less."  And,  again,  in  favour  of 
the  same  view,  he  says,  is  "  the  ultimate  recovery  of 
persons  who  have  continued  in  a  state  of  collapse  far 
a  considerable  length  of  time,  often  extending  to  a 
period  of  three  days,  and  who,  in  all  instanc*?s,  sus- 
tained enormous  discharges."  (The  Nature  of  Chol&ra 
Iniestigated.) 
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Dr.  Gull,  in  his  Report  on  the  Morbid  Anatomy  and 
Pathology  of  Cholera,  published  by  the  Royal  College 
of  Physicians  in  1853,  cites  the  evidence  of  several 
practitioners  to  the  effect  that,  in  many  cases,  "the 
evacuations  appeai-ed  to  be  whoUy  insufficient  to  ac- 
count for  the  fatal  coUapse."  And  one  case  -which 
came  uinder  Dr.  Gull's  observation,  affords  a  striking 
illustration  of  the  same  principle.  "  On  a  post  mortem 
examination,  the  large  intestines  contained  healthy 
faeces ;  whilst  in  the  upper  two-thirds  of  the  small 
intestine,  the  mucous  membrane  presented  the  or- 
dinaiy  changes  induced  by  the  cholera  process,  and 
the  rice-water  effusion  was  abundant."  Dr.  Gull  ad- 
daces  this  case  to  show  that  "  cholera  sicca,  in  a  strict 
sense,  does  not  occur ;  for  although  the  disease  may 
be  fatal  without  any  evacuation,  the  intestines  after 
death,  in  such  cases,  have  been  foimd  to  contain  the 
rice-water  fluid."  It  can  scarcely  be  doubted,  how- 
ever, that  when,  as  in  this  case,  the  purging  has  been 
insufficient  to  remove  the  fsculent  contents  of  the 
large  intestine,  the  loss  of  fluid  must  have  been  out 
of  all  proportion  less  than  in  most  cases  in  which  re- 
covery takes  place.  And  Dr.  Gull,  in  another  part 
of  his  Eeport  (p.  211),  admits  that  "the  intensity  of 
the  symptoms  is  often  in  no  inconsiderable  degree 
gi-eater  than  can  be  accounted  for  by  the  amount  of 
the  effusion." 

With  respect,  then,  to  the  question  whether  there 
is  any  direct  relation  between  the  loss  of  fluid  by 
purging  and  the  symptoms  of  collapse,  we  have  a 
large  amount  of  concurrent  testimony  to  the  effect 
that  no  such  relationship  exists. 

Even  admitting  that  there  were  a  direct  and  con- 
stant relationship  between  the  loss  of  fluid  and  the  de- 
gree of  collapse,  fm-ther  evidence  would  still  be  re- 
quii-ed  to  prove  that  they  stand  to  each  other  in  the 
relation  of  cause  and  effect.  It  might  be  that  they 
are  only  the  effects  of  one  common  cause,  which  while, 
on  the  one  hand,  it  gives  rise  to  coUapse,  on  the  other 
excites  vomiting  and  piorging.  How  fai-  this  may 
be  the  case,  we  shall  have  to  consider  hereafter.  In 
the  meantime,  it  must,  I  think,  be  conceded,  that  the 
e\ddence  of  there  being  an  inverse  rather  than  a 
direct  ratio  between  the  degree  of  coUapse  and  the 
loss  of  liquid  by  vomiting  and  i^urging,  is  fatal  to 
the  hypothesis  so  generally  received  and  acted  upon, 
that  choleraic  coUapse  is  caused  by  the  di-ain  of  liquid 
from  the  blood. 

We  wiU  next  go  on  to  inquire  whether  the 
symptoms  of  coUapse  are  such  fas  an  excessive 
drain  of  Uquid  from  the  blood  might  be  supposed  to 
produce. 

ITo  be  continued.'} 


The  Pbitchard  Case.  The  Glasgow  Herald  says : 
"  The  prisoner  retains  the  same  amount  of  self-posses- 
sion that  he  has  exhibited  since  the  night  of  his 
apprehension.  A  day  or  so  after  his  incarceration  he 
seemed  to  feel  a  Uttle  annoyed  that  he  could  not  be 
fevoured  with  a  supply  of  pomatum  for  the  trimming 
of  his  beard  and  hair.  The  prison  regimen  has  not 
at  aU  suited  his  taste,  but  he  does  not  seem  to  have 
lost  flesh,  and  his  pale  appearance  may  be  ascribed 
to  the  confinement.  In  fact,  so  fai-  as  we  leam.  Dr. 
Pritchard  has  aU  along  taken  matters  very  coolly. 
We  are  told  that  to  a  lady  whom  he  met  in  the  street 
shortly  after  Mrs.  Pritchard  died  he  remarked  '  that 
his  beloved  wife  was  gone,  that  her  death  had  resulted 
from  an  attack  of  typhoid  fever,  that  he  had  caUed  in 
three  doctors  to  visit  her  on  the  day  prior  to  her 
death,  but  that  it  had  been  of  no  use.'  '  Too  many 
cooks,  he  added,  spoil  the  broth.'  In  point  of  fact, 
only  one  doctor — viz..  Dr.  Paterson,  saw  Mrs.  Prit- 
chard on  the  day  prior  to  her  death." 
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A  WORD  CONCERNING  THE  USE  OF 

BROMIDE  OF  POTASSIUM. 

By  E.  H.  SiEVEKiNG,  M.D.,  Physician  in  Ordinary  to 
H.E.H.  the  Prince  of  Wales. 

The  number  of  morbid  conditions  of  an  uniform 
character,  and  aUowing  of  a  statistical  enumeration 
of  the  effects  produced  by  any  given  remedies,  is  so 
small,  that  we  must  necessai-Uy,  in  the  present  state 
of  science,  be  extremely  sceptical  as  to  any  statement 
averring  or  denying  the  efficacy  of  a  drug  employed 
in  theii-  removal.  There  is  an  inherent  weakness  in 
aU  attempts  to  tabulate  the  results  of  treatment  in 
the  great  majority  of  diseases  that  meet  us,  not  be- 
cause treatment  is  iiseless  or  the  medicinal  agents 
valueless,  but  because  the  wise  physician  does  not 
regard  the  disease  as  a  nosological  abstraction  but  as 
a  deviation  from  the  healthy  standard  involving  a 
great  variety  of  elements,  each  of  which  may  in  its 
turn  differ  in  degree,  character,  relation,  in  any  given 
number  of  patients  brought  together  for  comparison. 
How  often  do  we  meet  with  uncomplicated  disease  of 
one  organ  or  tissvie  ?  Does  it,  in  fact,  ever  exist  ? 
Or  does  not  rather  the  whole  history  of  medicine,  as 
weU  as  oui-  individual  experience,  demonstrate  the 
variabiUty  of  morbid  phenomena  according  to  the 
cii'cum  stances  of  family  histoiy,  personal  habits, 
social  influences,  climate,  sanitary  conditions,  age, 
sex,  diet,  that  mould  our  patients  ? 

The  duty  of  rigid  inquiry  into  aU  the  conditions 
that  determine  an  individual  case  of  disease,  becomes 
the  more  important  the  more  limited  ovir  knowledge 
is  of  that  particulao.'  disease ;  and  if  it  can  be  shown 
that  a  disease  known  by  a  certain  technical  denomi- 
nation may  not  be  regarded  as  a  nosological  unit  even 
as  much  as  many  other  diseases  that  we  are  in  the 
habit  of  dealing  with  familiarly,  surely,  before  de- 
termining the  value  of  a  new  drug  or  any  drug  in  its 
treatment,  we  ought  first  to  agree  upon  the  nature 
of  the  cases  to  which  we  apply  it. 

Some  time  ago,  a  proi^osal,  very  laudable  in  the 
abstract,  was  made,  to  bring  together  from  various 
sources  and  tabulate  a  large  number  of  cases  of 
pneumonia ;  and,  by  comparison,  to  deduce  the  results 
of  treatment.  It  was  not  surprising,  that  no  con- 
clusions were  arrived  at ;  because,  although  there  ai'e 
certain  features  of  resemblance  between  aU  cases  of 
pneumonia,  there  ai-e  so  many  differences,  indepen- 
dently of  any  bias  of  the  individual  observer,  that 
we  have  not  yet  attained  the  common  basis  of  ob- 
servation. A  case  of  pneumonia  occurring  in  a  person 
with  a  rheumatic  taint,  would  not  be  the  same  as 
pulmonary  inflammation  affecting  a  person  in  whom 
no  specific  morbid  diathesis  was  traceable.  Pneu- 
monia in  a  man  inured  to  hard  work,  but  accustomed 
to  a  gallon  of  beer  a  day,  would  demand  different  re- 
medies, or  at  all  events  react  differently  to  the  same 
remedies  that  might  be  employed  were  the  patient 
an  overworked  and  underfed  laundry-maid.  Every 
practitioner  of  experience  knows  and  acts  upon  this 
principle,  and  calls  it  tact.  His  daily  intercourse 
with  disease  convinces  him  that,  although  his  dia- 
gnosis becomes  more  and  more  precise,  he  cannot 
formularise  his  remedial  effects  in  such  a  way  as  to 
justify  the  conclusions  of  a  tabular  statement.  It  is 
on  such  grounds  that  the  attempt  so  often  made  to 
determine  the  value  of  a  given  remedy  so  imifonnly 
fails ;  and  it  is  for  the  same  reasons,  also,  that  it  is 
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so  dangerous  to  make  positive  statements  as  to  the 
efficacy  of  a  particvilar  medicinal  agent. 

The  pages  of  this  Jotjrnai,  have  repeatedly  re- 
ferred to  the  uses  of  bromide  of  potassium  in  epdepsy. 
Statements  in  its  favour  have  been  contradicted  by 
writers  holding  different  views.  The  abstract  ques- 
tion as  to  the  value  of  bromide  of  potassium  in  epi- 
lepsy was  put,  as  if  the  disease  were  a  simple  perver- 
sion of  a  normal  function  or  a  single  well  definable 
lesion,  which  could  be  neutralised  by  a  given  anti- 
dote. "We  have  scarcely  arrived  at  a  sufficiently  pre- 
cise knowledge  of  the  disease  as  yet,  to  reduce  the 
question  of  treatment  to  so  simple  a  denomination. 
We  do  not  know  nearly  as  much  of  epUepsy  as  we  do 
of  pneumonia,  as  to  the  local  changes  occun-ing  in 
the  body;  but,  although  our  knowledge  is  almost 
limited  to  the  external  phenomena,  we  are  sufficiently 
advanced  in  our  nosology,  to  affirm  that  the  circum- 
stances influencing  and  giving  rise  to  the  disease  are 
as  complicated  as  in  any  disease  in  the  most  com- 
plete nosological  list.  It  would  accordingly  be 
scarcely  fair,  either  to  the  disease  or  to  the  remedy 
to  be  tested,  to  take  at  haphazard  a  given  number  of 
■cases  characterised  by  the  epileptic  paroxysm,  and  to 
determine  by  the  result  whether  or  not  the  remedy 
deserved  our  confidence. 

My  objections  to  such  a  procedure  would  become 
still  greater,  if  I  were  told  that  the  cases  were  all  of 
considerable  standing,  and  justified  the  assumption 
that  secondary  cerebral  lesions  had  akeady  resulted. 

"We  know  of  bromide  of  potassium,  that  it  may  be 
taken  in  large  doses  with  impunity,  and  that  it 
passes  off  by  the  kidneys  ;  bat  we  know  nothing  de- 
finite of  its  action  on  the  nervous  system.  It  be- 
hoves us,  therefore,  to  be  extremely  careful  not  to 
reject  an  agent  on  insufficient  grounds ;  but  it  is  not 
so  much  my  object  to  advocate  the  use  of  this  agent, 
as  to  suggest  that  it  does  not  follow  that  it  is  useless 
because  in  an  asylum  containing  many  confirmed  epi- 
leptics it  fails  to  produce  the  desired  effects. 

I  am  a  firm  believer  in  the  general  use  of  drugs  in 
the  treatment  of  disease ;  bxit  I  am  habitiially 
sceptical  as  to  the  effect  produced  by  any  given  re- 
medy in  an  individual  instance,  knowing  the  limita- 
tion of  our  powers  of  observation  and  analysis.  I 
am  not  likely,  therefore,  to  over-estimate  any  medi- 
cine ;  but,  unless  I  have  altogether  wasted  my  time 
and  opportunities,  I  have  satisfied  myself  that  there 
are  many  cases  of  epilepsy  in  which  medicines  not 
only  benefit  but  cure  the  patient ;  and  I  believe,  also, 
that  in  some — alas  !  but  too  few — it  was  something 
more  than  a  mere  coincidence  that  bromide  of  potas- 
sium an'ested  the  disease.  I  am,  however,  equally 
'.ertain  that  there  are  a  large  number  of  cases  in  which 
it  is  useless ;  and  that  epilepsy,  like  all  other  dis- 
eases, must  not  be  treated  as  an  unity,  but  regarded 
in  all  its  aspects,  and  treated  according  to  the  various 
phenomena  under  which  it  may  present  itself. 
Bromide  of  potassium  may  be  useful  in  one  class  of 
cases,  but  not  in  others ;  just  as  nitric  or  nitrohydro- 
chloric  acid  benefits  a  certain  class,  and  is  useless  or 
injurious  in  others.  The  iodides,  again,  are  undoubt- 
edly beneficial  in  some  forms  of  the  disease.  Chaly- 
beates,  again,  are  required  by  some,  and  aggravate 
the  malady  in  others. 

It  is  not  my  wish,  nor  do  I  know  that  I  could,  with 
satisfaction  to  myself  or  the  readers  of  the  Jourxal, 
classify  the  different  forms,  with  the  precision  that  I 
believe  to  be  necessary ;  but  of  this  I  feel  assured, 
that  if  we  are  to  arrive  at  any  definite  and  scientific 
result  with  regard  to  remedies  in  this  particular  dis- 
ease, we  must  not  lump  all  oui-  cases  together,  and 
treat  them  all  with  the  same  remedy,  especially  with 
one  the  physiological  action  of  which  is  as  yet  so 
little  determined  as  that  of  bromide  of  potassium. 


OX  THE   XATURE   .\XD   TREATMENT  OF 
FEVER. 

By  A.  B.  Steele,  Esq.,  Liverpool. 
I  Bf ad  at  the  Liverpool  Medical  Irutitution,  February  9th,  ld64J 
I  HAVE  long  been  impressed  with  the  conviction  that 
the  study  of  fever  (especially  with  reference  to  its 
therapeutics)  as  pursued  in  the  systematic  treatdsee 
of  authors,  differs  materially  from  the  study  of  the 
disease  as  read  in  the  book  of  nature  at  the  bedside. 
I  am  disposed  to  attribute  the  confused,  unsatisfac- 
tory, and  conflicting  conclusions  to  which  the  written 
history  of  fever  leads  the  inquirer,  to  two  principal 
ei-rors : — first,  that  authors  have  laboured  to  estab- 
lish a  method  of  cure ;  and  secondly,  that  they  have 
based  their  systems  upon  a  preconceived  theory 
rather  than  upon  clinical  observance  of  the  pheno- 
mena of  the  disease.  To  one  or  both  of  these  mis- 
takes, may  be  referred  the  erroneous  but  now  happily 
exploded  doctrines  of  Hamilton,  Armstrong,  Brous- 
sais,  Clutterbuck,  and  others;  it  also  explains  the 
ephemeral  reputation  of  those  highly  vaunted  speci- 
fics, such  as  cold  effusion,  yeast,  mineral  acids, 
quinine,  phosphorus,  antimony,  chlorine,  mercury, 
and  even  alcohol,  most,  if  not  all  of  which,  especially 
the  latter,  may  be  useful  as  remedies  under  certain 
circumstances,  when  given  on  rational  principles,  but 
all  of  which  infallibly  become  doubtful  or  dangerous 
when  regarded  as  specifics.  Indeed  I  hope  to  be 
able  to  show  that  not  only  is  there  no  specific  for 
fever,  but  that,  as  Dr.  Corrigan  has  observed,  in  the 
present  state  of  oui-  knowledge  there  can  be  no  spe- 
cific for  this  disorder. 

In  Dr.  Watson's  Lectures,  we  find  the  following 
allusion  to  the  opinion  of  Pitcaim  on  this  subject. 
"  I  do  not"  (says  he)  "  like  fever-curers  :  you  may 
guide  a  fever;  you  cannot  cure  it.  "What  would  you 
think  of  a  pilot  who  attempted  to  quell  a  storm? 
Either  position  is  equally  absurd.  In  the  storm  you 
steer  the  ship  as  well  as  you  can ;  and  in  a  fever  yon 
can  only  employ  patience  and  judicious  measures  to 
meet  the  difficulties  of  the  case."'    (Vol.  ii,  p.  843). 

This  sagacious  and  profound  remark,  in  my  opinion, 
comprises  the  whole  principles  of  fever  therapeutics. 
Although  it  guards  us  against  useless  interference 
and  injudicious  meddling  with  the  operations  of  na- 
ture, it  by  no  means  sanctions  or  justifies  a  mere  "do 
nothing"  system,  which  is  sometimes  disguised  under 
the  specious  title  of  "  expectant  treatment." 

Without  dwelling  upon  the  now  almost  discarded 
doctrines  of  physicians  of  a  former  generation,  I  pro- 
pose to  point  out  what  seems  to  me  a  want  of  practi- 
cal soundness  in  the  teaching  of  some  authors  of  our 
own  time.  Let  us  appeal  to  Dr.  Murchison,  whose 
treatise  on  fever  is  considered  one  |of  the  best  and 
most  recent  text -books,  and  which  undoubtedly  con- 
tains a  fund  of  valuable  information  on  the  subject 
of  which  it  treats.  In  criticising  the  opinions  of  a 
physician  of  high  repute  and  acknowledged  ability, 
I  must  be  allowed  to  say,  that  I  do  not  for  one 
moment  venture  to  question  the  soundness  or  the 
success  of  his  practice.  It  is  the  doctrines  enunci- 
ated in  his  writings,  and  the  inferences  he  deduces 
therefrom,  to  which  I  take  exception,  as  calculated  to 
confuse  and  mislead  rather  than  to  guide  and  assist 
the  inexperienced  and  inquiring  praetitioner.  Dr. 
Murchison' s  theory  may  be  summed  up  as  follows. 
(Pp.  15-16.) 

1.  The  fever-poison  enters  the  blood. 

2.  The  nervous  system  (and  particularly  the  sym- 
pathetic and  vagus)  is  paralysed. 

Here  we  at  once  detect  what  seems  to  me  an  im- 
portant fallacy.     In  many  cases  of  fever  it  is  not 
paralysis,  but  the  very  reverse;  namely,  exalted  or 
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unduly  excited  action  of  the  nervous  system  which 
constitutes  the  predominant  characteristic  of  the  dis- 
ease, as  exemplified  by  the  condition  which  has  been 
desigfnated  "  delirium  ferox."  Dr.  Murchison  com- 
pletes his  definition  by  pai-ticularising  vai-ious  morbid 
processes  such  as  increased  retrograde  metamorpho- 
sis of  the  tissues,  non-elimination,  and  so  on,  which 
ai*e  doubtless  in  accordance  with  sound  pathology, 
but  which,  nevertheless,  are  after  all  too  remote  and 
perhaps  too  hj-pothetical  to  lead  to  a  clear  and  safe 
basis  for  treatment,  when  compared  with  the  conclu- 
sions di-awn  fi'om  clinical  observation  of  the  pheno- 
mena of  the  disease. 

The  indications  which  Dr.  Murchison  founds  upon 
Lis  theory  are :  to  neutralise  or  to  eliminate  the 
poison,  followed  by  other  directions,  which  I  have  no 
difficulty  in  accepting  as  in  accordance  with  sound 
practice,  and  which,  therefore,  requii'e  no  special 
notice  here ;  but  I  maintain  that  to  send  a  student 
or  an  inexperienced  practitioner  to  treat  a  case  of 
typhus  fever,  with  this  notion  impressed  on  his 
mind — namely,  that  his  primary  object  is  to  neutralise 
or  to  eliminate  a  i^oison — is  calculated  to  lead  him 
altogether  in  a  wi-ong  dii-ection.  He  would  natui'ally 
fii"st  inquire,  what  is  the  nature  of  the  poison,  what 
its  antidote,  or  by  what  special  emunctory  it  is  to  be 
eliminated  ? 

Like  all  doctrinaires,  our  author  has  his  answer 
ready  :  "  Typhus  poison"  (Murchison  On  Fever,  p. 
116),  he  tells  us,  "is  some  unknown  compound  of 
ammonia"  (ibidem),  and  although  he  adds  that  it  is 
perhaps  prematiu-e  or  rash  to  hazard  a  conjecture  as 
to  its  exact  nature  (p.  114) ;  yet  he  founds  upon  this 
theory  the  use  of  mineral  acids  as  neutraUsers  of  am- 
monia in  the  blood  (vide  p.  265).  A  i^rominent  dii-ec- 
tion  for  treatment,  given  by  the  author  I  am  quoting, 
is,  that  "  elimination  is  to  be  encouraged  by  main- 
taining the  action  of  the  kidneys,  the  bowels,  and 
the  skin."     (P.  267.) 

Now,  I  am  at  once  prepared  to  admit  that,  under 
the  skilful  direction  of  the  author  himself,  these  in- 
dications may  be,  and  no  doubt  are,  so  judiciously 
carried  out,  as  in  no  way  to  interfere  with  the  favour- 
able progress  of  his  patients ;  but  to  my  mind,  his 
theory  is  opposed  to  the  teaching  of  clinical  experi- 
ence and  to  the  common  sense  view  of  treatment 
which  experience  dictates.  We  have  nothing  ap- 
proaching to  a  well  founded  record  of  the  cure  or 
an'est  of  typhus  fever  by  the  neutralisation  of  am- 
monia, or  by  the  destruction  of  any  other  animal 
poison ;  and  as  to  its  elimination  by  purging  or 
diaphoresis,  this  docti-ine  is  opposed  to  the  practice 
of  the  most  experienced  physicians  of  the  present 
day — not  excluding  even  our  author  himself — for  it 
is  but  doing  him  justice  to  point  out  that  in  his 
directions  for  treatment,  his  practical  experience,  as 
I  have  already  suggested,  modifies  or  corrects  the 
fallacious  tendencies  of  his  theories. 

Purgatives  in  typhus,  except  in  mild  doses,  and 
most  cautiously  and  sparingly  given,  have  been  con- 
demned by  Graves,  Corrigan,  and  others  ;*  and  as  to 
diaphoretics,  these  remedies  are  as  a  rule  contra- 
indicated  in  typhus  fever,  for,  as  Dr.  Condgan  has 
pointed  out,  "  a  crisis  by  perspiration  is  of  all  forms 
that  which  is  most  to  be  dreaded  in  maculated  fever. 
"  I  cannot,"  he  adds,  "  explain  this,  but  of  the  fact  I 
have  no  doubt.  I  have  such  a  dread  of  crisis  by  per- 
spiration, that   I  would  much  rather  see  a  case  of 


•  Since  this  paper  was  written,  the  following  remarks  have  ap- 
peared from  Dr.  Peacock  of  St.  Thomas's  Hospital.  "  In  all  cases 
of  fever,  I  am  especially  careful  to  avoid  purgatives  in  the  early 
stages;  and  if  anme  aperient  must  be  given,  employ  those  which  are 
of  the  mildest  character.". .  "  I  have  frequently  seen,  both  in  typhus 
and  typhoid,  diarrhoea  established  by  the  injudicious  employment  of 
purgatives,  which  it  has  been  diftioult  or  impossible  to  arrest." 
{Lancet,  Feb.  11th,  1805,  p.  140.) 
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maculated  fever  considerably  prolonged,  than  that 
the  risk  of  crisis  by  perspiration  should  be  incurred." 
Dr.  Tweedie  thus  records  his  opinions  on  this  point  : 
"  Insufficient  grounds  have  been  adduced  for  the 
employment  of  diaphoretics,  which  appear  to  have 
been  suggested  by  observing  the  occasional  termina- 
tion of  acute  diseases  by  sweating.  No  one,  how- 
ever, I  believe,  ever  witnessed  a  single  case  in  which 
there  was  the  smallest  grounds  for  believing  that  the 
fever-poison  was  destroyed  by  such  means."  (Lee 
hires  on  Fevers,  p.  209.) 

Dr.  Murchison  himself  says  :  "  After  an  extensive 
use  of  these  remedies  (diaphoretics),  I  cannot  say 
that  I  have  obtained  very  satisfactory  results  from 
them.  Even  when  diaphoresis  is  produced,  there  is 
no  necessary  improvement  in  the  general  symptoms, 
while  profuse  sweating  is  often  followed  by  increased 
prostration."  With  reference  to  elimination  by  the 
kidneys,  a  due  consideration  of  the  condition  of  the 
organs  of  the  body,  which  we  shaU  more  particu- 
larly notice  hereafter,  renders  it  extremely  probable 
that,  in  many  cases,  remedies  which  directly  stimu- 
late the  kidneys  would  tend  to  increase  congestion 
of  those  organs,  rather  than  to  excite  them  to  in- 
creased action. 

The  fallacy  of  the  eliminating  mode  of  treatment 
is  rendered  still  more  apparent  by  reference  to  an- 
other disease,  wliich  has  many  points  of  analogy 
with  typhus ;  I  mean  small-pox,  which,  like  typhus, 
is  the  result  of  an  animal  poison  introduced  into  the 
blood,  has  a  specific  eruption,  and  iitns  a  definite 
course.  No  physician  of  the  present  day  would,  I 
presume,  attempt  to  treat  small-pox  on  the  principle 
of  elimination ;  the  same  may  be  said  of  measles, 
scarlatina,  and  other  analogous  febrile  diseases.  The 
conclusions  to  which  the  prolonged  and  extensive 
experience  of  Dr.  Tweedie  on  this  point  has  led  him, 
is  thus  expressed  in  his  own  words  :  "  It  is  apparent 
that  fever  when  once  developed  can  rarely  be 
arrested ;  or,  in  other  words,  that  the  means  of 
expelling  the  poison,  or  of  depriving  it  of  its  noxious 
effects,  have  yet  to  be  discovered.  The  duty  of  the 
practitioner,  therefore,  is  to  endeavour  to  guide  the 
disease,  and  to  prevent  as  much  as  possible  injury  to 
organs  essential  to  life."     (Op.  cit.,  pp.  211-12.) 

Let  us  turn  for  a  moment  to  another  modern  author 
of  high  repute,  namely.  Dr.  Watson.  His  Lectures  on 
the  Practice  of  Physic,  exceUent  as  they  are  in  all 
other  respects,  have  nevertheless  this  objection,  that 
fever  is  divided  into  weekly  periods.  This  method 
of  treating  the  subject  presents  a  weak  point ; 
namely,  that  although  from  the  nature  of  the  case  it 
will  very  often — perhaps  most  often — coincide  with 
actual  observation,  yet  when  it  is  right,  it  is  only 
right  by  accident,  and  although  applicable  to  a  large 
proportion  of  cases,  may  often  also  lead  to  a  wrong 
conclusion  in  practice.  The  treatment  of  fever,  as 
we  shall  presently  see,  is  not  to  be  regulated  by  the 
circumstance  of  its  being  the  first,  second,  or  third 
week  of  its  duration,  but  by  the  state  of  each  pai'ticu- 
lar  function  day  by  day.  "  One  case  of  fever  may  re- 
quii-e  as  much  wine  on  the  second  day  of  its  attack, 
as  another  on  the  twentietli ;  and  the  bleeding  or 
leeching  that  will  not  be  borne  in  one  case  on  the 
third  day,  will  benefit  another  after  a  lapse  of  many 
days."     (Dr.  Corrigan  On  Fever,  passijn.) 

There  is  another  mode  by  which  attempts  have 
been  made  to  lay  down  the  principles  of  the  treat- 
ment of  fever ;  namely,  by  statistics,  which  ajipeai-s 
to  me  most  fallacious  and  untrustworthy.  The  ever 
varying  rate  of  mortality  from  typhus  at  different 
periods  of  life,  and  during  different  epidemics,  de- 
prives that  mode  of  calculation  of  much  reliable 
value  in  determining  the  question  of  ti-eatment,  ex- 
cept on  a  very  broad  and  general  interpretation. 
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This  point  is  illustrated  by  the  following  record  of 
fever  statistics  from  Dr.  TVeedie's  lectures.  The 
death-rate  in  the  London  Fever  Hospital  was  7  per 
cent,  in  1S51,  9  per  cent,  in  1862,  and  20  per  cent,  in 
1848.  In  Aberdeen  it  was  4  per  cent,  in  one  yeai-, 
IS  per  cent,  in  another  yeai*.  In  the  Dublin  hospi- 
tals for  the  last  forty  years,  it  has  never  reached  10 
per  cent.  In  Cork,  the  average  was  about  6  per  cent. 
{Op.  cit.,  p.  200.) 

The  influence  of  age  is  shown  by  Dr.  Murohison's 
tables  as  follows. 

The  death-rate  of  typhus — 

Under  5  years    is       17' 65 

7.65 

4-95 

4-76 

9-5 

15-15 

55-68 

83-33 

{Op.  cit.,  p.  221.) 

From  a  due  consideration  of  the  foregoing  figures, 
it  is  apparent  that  no  safe  deduction  can  be  drawn  as 
to  the  results  of  treatment  from  statistics,  unless  the 
ages  are  accurately  stated  in  periods  of  not  less  than 
five  years,  a  precaution  not  usually  adopted  by  those 
who  have  written  on  this  question.  Herein  consists 
the  doubtful  value  of  the  conclusions  at  which  Dr. 
Gaii-dner  has  arrived  in  his  otherwise  excellent  paper 
on  the  Treatment  of  Typhus  without  Stimulants, 
published  in  the  Lancet,  March  12th,  1864,  and  which 
has  been  so  ably  criticised  by  Dr.  Kennedy  of  Dublin 
in  the  same  journal  of  January  7th,  1865. 

Having  thus  endeavoured  to  point  out  the  diffi- 
culties met  with  in  the  written  history  of  fever,  I 
proceed  to  show  what  may  be  learnt  from  actual 
observation  at  the  bedside,  lajing  aside  theory  and 
hypothesis,  and  reading  fi-om  the  book  of  nature.  As 
the  term  fever  has  such  a  wide  application  in  the 
practice  of  medicine,  it  is  necessary  to  lay  down  some 
limitation  in  order  that  it  may  be  clearly  understood 
what  disease  it  is  that  we  propose  to  discuss.  The 
continued  fevers  of  this  country  as  described  by 
authors  of  the  present  day,  are  :  1,  simple  continued 
fever — the  synocha,  or  short  inflammatory  fever  of 
Cullen,  which  usually  runs  but  a  short  course,  gene- 
rally terminates  favourably,  and  scarcely  requiring 
more  than  very  ordinary  attention;  2,  typhus  fever; 
3,  typhoid  fever ;  4,  relapsing  fever. 

For  practical  purposes,  it  will  be  convenient  to 
take  typhus  as  a  type  of  the  rest,  and  to  that  form  of 
fever  the  following  observations  will  be  specially  ap- 
plicable. 

In  this,  as  in  all  other  diseases,  the  soundest  basis 
for  rational  treatment  is  a  clear  and  definite  know- 
ledge of  the  pathology  of  the  disorder  we  have  to  deal 
with.  We  therefore  proceed  to  inquire,  what  is  fever  ? 
The  differing  opinions  as  to  its  nature  may  be  divided 
into  two  great  classes ;  first,  those  which  consider  fever 
a  primary  disease,  and  secondly,  those  which  consider 
fever  to  have  no  existence  as  such,  but  regard  it  as 
the  aggragated  symptoms  or  the  consequence  of  some 
local  or  structural  lesions.  The  first  of  these  two 
theories  is  that  which  is  perhaps  now  most  generally 
adopted,  and  which  seems  to  me  the  true  expla,nation 
of  the  nature  of  fever.  That  the  second  is  untenable 
may,  I  think,  be  satisfactory  demonstrated  by  refer- 
ence to  clinical  records.  I  will  endeavour  to  illustrate 
this  point  by  relating  two  well  marked  examples, 
taken  ftom  the  clinical  lectures  of  Dr.  Corrigan. 
The  gi-aphic  description  of  what  he  obsei-ved  in  the 
Hardwick  Hospital,  has  no  doubt  been  verified  in  the 
experience  of  most  practitionei-s  who  have  seen  much 
of  fever. 

"  A  man  is  seen  comatose,  lying  on  his  back,  with 


muttering  delirium,  sordes  on  his  tongue  and  teeth, 
pulse  132,  skin  thickly  maculated,  with  great  prostra- 
tion of  strength,  involuntary  stools,  and  sensibility 
so  much  diminished,  that  the  eyelids  remained  im- 
moveable, and  the  bladder  had  ceased  to  aet.  A 
crisis  took  place,  and  in  less  than  two  days,  of  aH 
the  above  alarming  symptoms,  debility  alone  re- 
mained ;  the  pulse  became  regular,  the  tongue  clean, 
the  sensibUity  natural,  sleep  retvu-ned,  and  not  a 
trace  or  symptom  of  local  or  structural  alteration 
was  discoverable. 

"  It  cannot  be  supposed  that,  in  such  a  case,  struc- 
tui-al  disease  or  local  inflammation  of  several  days* 
duration  sufficient  to  produce  this  aggi-egate  of  alann- 
ing  symptoms,  could  have  so  suddenly  vanished." 

The  second  case  affords  still  more  decisive  evidence 
on  the  point  in  question. 

"  A  man,  aged  54,  admitted  on  the  27th  February. 
He  was  in  a  state  of  great  debility,  and  wandering  in 
mind ;  his  tongue  dry  and  brown ;  pulse  thready, 
130 ;  skin  hot,  dry,  and  piingent ;  thickly  maculated; 
little  or  no  sleep.  On  the  2nd  of  Mai-ch,  debility  was 
greater,  and  stools  passed  under  him.  He  stUl  con- 
tinued to  sink,  but  without  any  complication.  The 
pulse  became  scarcely  perceptible  at  the  wrist.  Wine 
and  stimulants  failed  to  rouse  him ;  and  he  died  on 
the  10th  March,  the  eleventh  day  after  admission. 
The  most  careful  post  mortem  examination  failed  to 
discover  any  local  disease." 

If  the  foregoing  examples  are  truthful  records  of 
what  continually  occurs  in  the  chnical  history  of 
fever,  the  conclusion  appears  inevitable,  that  fever  is 
to  be  considered  as  a  primarj"  disease  of  function, 
having  an  existence  independent  of,  and  capable  of 
proving  fatal  without,  any  local  or  structural  lesion. 

In  order  to  complete  our  definition  of  fever,  we 
proceed  to  inquii-e  what  the  functional  lesion  or  le- 
sions are  which  constitute  its  essential  character; 
and,  if  we  seek  to  determine  this  question  from  ac- 
tual observation  at  the  bedside,  we  see  that,  in  a 
case  of  typhus  fever,  all  the  most  important  vital 
functions  are  simultaneously  deranged.  To  present 
this  more  clearly,  I  have  tabulated  the  symptoms  of 
fever  as  follows,  in  accordance  with  the  views  of  Dr. 
Corrigan,  as  taught  in  his  Clinical  Lectures  already 
quoted. 

Component  Parts  of  a  Case  of  Typhus  Fever  :  Simulta- 

iieous  Derangement  of  all  the  most  important 

Vital  Functions. 


A.  Derangement  of  the 
cerebro-spinal  functions; 
or  the  lesion  of  innerva- 
tion. 

B.  Dei-angement  of  the 
primary  nutritive  func- 
tions, including  assimila- 
tion, secretion,  and  excre- 
tion ;  or  the  lesion  of  nu- 
trition. 


C.  Derangement  of  the 
circulatory  functions;   or 
the  lesion  of  circulation. 
a.    Of   the    heart    and 

large  vessels. 
h.   Of  the  capillary  sys- 
tem. 


Indicated  by  prostra- 
tion, want  of  sleep,  deli- 
rium, stupor,  coma  sub- 
sultus,  involuntai-y  stools, 
retention  of  urine. 

Want  of  appetite ; 
thirst,  and  subsequent 
loss  of  desire  for  fluids; 
tongue  dry  or  coated  j 
skin  harsh  and  dry ;  con- 
stipation or  diarrhoea ; 
tympanitis  ;  m-ine  scanty 
and  cloudy. 


The  pulses  of  the  "wrist 

and  heart. 

Lividity  of  surface;  suf- 
fusion of  conjunctivae; 
macula? ;  petechLe;  procli- 
vity to  sloughing  of  inte- 
guments— bed-sores;  hy- 
postatic congestion  of  in- 
ternal organs. 
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The  lesions  here  set  do^^m  ai-e  to  be  regarded  not 
merely  as  symptoms,  but  as  component  parts  of  the 
disease — deranged  functions,  which  are  to  be  treated 
by  appropriate  remedies.  It  should  also  be  borne  in 
mind  that,  although  it  is  simultaneous  derangement 
of  the  great  piimary  vital  functions  which  consti- 
tutes a  case  of  fever,  yet  the  proportions  which  these 
derangements  bear  to  one  another  may  not  be  ex- 
actly alike  in  any  two  individuals;  and  hence  the 
definition  which  applies  accurately  to  one  case  may 
not  suit  a  second.  Each  case  of  fever  will  derive  its 
distinguishing  character  from  the  function  which 
presents  the  most  marked  deviation  from  health. 
in  one  case,  the  circulation  is  not  much  disturbed; 
but  there  may  be  great  derangement  of  the  function 
of  innervation.  In  a  second  case,  the  cerebral  and 
spinal  system  and  intellect  are  scarcely  at  all  in- 
volved; but  the  circulation  sinks  rapidly.  In  a 
third  case,  the  function  of  nutrition,  including  secre- 
tion and  excretion,  is  an-ested  or  unduly  excited; 
while,  in  a  fourth,  the  nervous,  cii'culatory,  and  nu- 
tritive fimctions  may  all  be  overwhelmed  together. 
It  is  further  obvious  that,  from  the  intimate  rela- 
tion and  dependence  existing  between  these  several 
functions,  one  cannot  be  involved  to  a  great  extent, 
or  for  a  continuance,  without  more  or  less  impli- 
cating the  other  two.  It  is  easy  to  understand  how 
this  simultaneous  lesion  of  so  many  important  func- 
tions must  soon  terminate  fatally ;  one  even — 
namely,  that  of  the  cerebral  system — is  sufficient  of 
itself  to  cause  death,  as  exemplified  in  deLu-ium  tre- 
mens. 

This  view  of  the  natm-e  of  fever,  if  correct,  afi'ords 
an  explanation  of  those  ai-tificial  divisions  of  the  dis- 
ease into  brain-fever,  nervous  fever,  gastric  or  bilious 
fever,  etc.  It  appears  to  me  to  divest  the  subject  of 
much  of  the  difficulty  and  obscurity  in  which  stu- 
dents and  practitioners  must  often  have  found  them- 
selves involved  in  attempting  to  reconcile  the  diver- 
sity and  confliction  of  opinion  which  are  encountered 
in  perusing  the  voluminous  treatises  of  fever  in 
which  the  literature  of  our  profession  abounds. 

I  would  here  observe,  that  the  foregoing  observa- 
tions may  not  be  considered  strictly  apjjlicable  to 
typhoid  fever,  or,  as  it  has  been  sometimes  desig- 
nated, in  accordance  with  its  sijecial  pathology,  acute 
foUiculai-  enteritis ;  as,  in  this  form  of  fever,  there  is 
very  constantly  if  not  invariably  found  to  exist  or- 
ganic lesion  of  Peyer's  glands,  appai-ently  favouring 
the  opinion  that  in  this  particular  disease  the  general 
symptoms  are  altogether  dependent  upon  local 
organic  lesion.  I  am  not  disposed  to  adopt  this 
view,  but  believe  that  the  apparent  exceptional  cha- 
racter of  typhoid  fever  in  this  respect  admits  of  such 
an  explanation  as  to  bring  it  fairly  within  the  defini- 
tion of  fever  already  given.  If  time  permitted,  it 
might,  I  think,  be  shown  that  the  ulceration  of 
Peyer's  glands,  so  often  found  in  typhoid  fever,  is  a 
secondary  complication  of  the  primary  functional 
disorder;  for  it  must  not  be  forgotten  that,  in  de- 
fining fever  to  be  essentially  and  primarily  a  disease 
of  function  only,  I  do  not  ignore  the  important  con- 
sideration that,  in  the  course  of  a  case  of  fever, 
organic  lesions  of  a  serious  nature  may  occur,  in 
many  instances  as  th«  direct  result  of  deranged  func- 
tion. 

A  retrospect  of  the  foregoing  analysis  of  fever  gives 
us  a  key  to  the  rational  treatment  of  the  disease, 
enabling  us  to  a  great  extent  to  reconcile  modes  of 
iareatment  which,  although  widely  different  as  to  the 
precise  remedies  employed,  may  nevertheless  each 
be  rationally  directed  towards  the  fulfilment  of  the 
particular  indications  which  may  be  present  in  a 
given  case,  and  explaining  how  much  that  has  hitherto 
seemed  vague  and  conflicting  may  in  reality  be  re- 
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conciled  with  fixed  principles ;  and  how  it  is  that 
writers  at  diflerent  epochs  may  recommend  even, 
opposite  treatment,  and  yet  be  correct  in  their  ob- 
servations and  then-  practice. 

Sydenham  has  pointed  out  that  the  type  of  fever 
is  freqviently  changing,  and  that  an  acquaintance 
•with  the  epidemic  constitution  of  the  time  being  is 
most  important.  He  also  adds  that,  when  the  type 
changed,  he  was  frequently  very  unsuccessful  in  his 
practice  until  observation  made  him  acquainted  with 
the  new  type.  Now,  referring  to  the  view  we  have 
adopted,  it  wiU  be  seen  that  the  type  of  the  fever 
can  always  be  discovered  by  a  careful  analysis  of  the 
functions  aifected,  the  type  being  determined  by  the 
function  most  affected ;  and  local  disease,  should  it 
arise  as  a  comjilication,  will  most  frequently  occur  in 
the  organs  principally  connected  with  the  perform- 
ance of  that  vital  function,  whatever  it  maj-  be. 
Whether,  therefore,  we  have  to  consider  the  tj'pe  of  a 
particular  epidemic,  or  that  of  a  special  case,  or 
whether  it  be  a  question  of  constitutional  idiosyn- 
crasy or  the  particular  stage  of  the  disease,  we  have 
fixed  and  unerring  princiijles  to  guide  us.  No  parti- 
cular line  of  treatment  can  be  laid  down  as  appro- 
priate in  fever ;  but  each  lesion  of  function  must  be 
met  by  its  appropriate  remedy,  to  be  regulated  in 
application  and  degree  by  the  extent  of  the  lesion  of 
function  which  it  is  intended  to  relieve. 

In  the  practical  application  of  the  foregoing  prin- 
ciples, it  wUl  be  convenient  to  consider  the  lesions  in 
order. 

Fii-st,  we  take  a  case  where  the  function  most  im- 
plicated is  the  cerebro-spinal — a  lesion  which,  if  long 
continued,  terminates  in  death,  either  from  the  direct 
effect  upon  itself,  or  from  implication  of  the  func- 
tions of  organic  life.  It  is  manifested  by  want  of 
sleep  6i'  natural  rest  of  the  system,  which,  if  ex- 
tended over  a  few  consecutive  nights,  is  followed  bj' 
delii'ium,  coma,  nervous  exhaustion,  and  perhaps 
death.  This  want  of  sleep  is  to  be  regarded  not  as  a 
mere  symptom,  but  as  a  part  of  the  disease,  a  lesion 
of  ftmction  of  the  most  serious  consequence,  and 
which,  if  continued,  will  cause  death.  Bearing  this 
in  mind,  we  avoid  the  dangerous  error  committed  by 
some  practitioners  (of  whom  the  late  Dr.  Clutterbuck 
was  the  representative),  of  considering  the  essence 
of  continued  fever  to  be  inflammation  of  the  brain, 
requiring  active  depletion  for  its  remedy.  Our  efforts 
ai'e  dii-ected  to  the  regulation  of  a  derangement  of 
function,  and  not  to  the  restoration  of  structural 
change.  If  want  of  sleep  be  the  leading  indication, 
rational  means  are  to  be  adopted  to  meet  it,  by  keep- 
ing the  patient  as  quiet  as  possible,  not  darkening 
the  room  too  much  by  day,  and  thus  maintaining  the 
natural  alternation  of  day  and  night.  Cold  in  some 
form  is  applied  to  the  shaven  scalp ;  and,  if  requisite, 
an  anodyne  administered  at  bedtime.  As  to  the 
particular  form  of  anodyne  which  is  to  be  preferred, 
considerable  difference  of  opinion  exists.  I  have 
found  in  my  own  practice  the  tincture  of  henbane,  in 
doses  of  two  drachms,  as  recommended  by  Dr.  Cor- 
rigan,  frequently  procure  sleep ;  and,  when  it  faUs  to 
produce  the  desired  effect,  it  does  not,  so  far  as  I  am 
aware,  give  rise  to  the  injurious  effects  which  some- 
times follow  the  use  of  opium,  to  which  there  is  this 
objection,  that  it  has  a  tendency  to  increase  the  de- 
rangement of  the  function  of  nutrition  ;  and,  in 
those  cases  where  the  digestive  organs  are  much  im- 
plicated, it  is  wholly  inadmissible.  In  Dr.  Watson's 
Lectures,  the  following  significant  observation  of  Dr. 
Latham  is  quoted.  "  I  have  certainly  seen,"  says 
he,  "twenty  minims  of  laudanum  produce  tranquil 
sleep,  from  which  the  patient  has  awoke  quite  a  new 
man;  but  I  have  also  seen  the  same  quantity  pro- 
duce a  fatal  coma,  from  which  he  has  never  roused. 
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Now,"  oontimies  Dr.  Latham,  "  since  it  is  a  feai-ful 
thing  to  strike  a  heavy  blow  in  the  dark,  M'here  the 
alternative  is  of  such  magnitude,  it  is  safest  and 
best  to  administer  a  small  dose  at  short  intervals." 
But  sui-ely  it  is  better  and  safer  stni  to  select 
another  remedy,  which  experience  has  shown  wiU. 
fulfil  the  indication  with  perhaps  certainty,  and  with 
infinitely  less  risk — probably,  indeed,  without  any 
risk  at  all,  even  when  given  in  full  doses.  At  the 
same  time,  I  would  by  no  means  venture  to  assert 
that  opium  is  to  be  altogether  dispensed  with  in  the 
treatment  of  fever,  but  would  ui'ge  that  it  shovdd  be 
employed  with  extreme  discrimination  and  caution. 
Where  other  means  fail  to  procure  sleep,  four  or  six 
leeches  may  be  applied  to  the  temples,  as  recom- 
mended by  Dr.  Corrigan,  as  an  anodyne,  upon  which 
he  places  more  reliance  than  upon  any  other,  and 
this  even  when  the  pulse  is  weaker  than  natui-al ;  for, 
as  he  observes,  we  need  not  fear  to  take  a  small 
quantity  of  blood  from  the  capillaries,  for  they  very 
soon  accommodate  themselves  to  the  trifling  loss, 
and  the  general  effect  upon  the  system  is  scarcely 
felt ;  besides  which,  we  can,  quite  consistently  with 
our  principles,  give  stimulants  to  support  the  general 
cu'cidation,  while  we  ai'e  relieving  local  congestion 
by  moderate  depletion  from  the  capillaries. 

The  internal  administration  of  chloroform  has  been 
recommended  by  the  author  just  quoted ;  but  I  can- 
not from  personal  observation  confirm  its  efficacy.  I 
have  met  with  cases  in  which  this  lesion  of  innerva- 
tion, indicated  by  persistent  restlessness  and  loss  of 
sleep,  has  resisted  every  means  that  could  be  sug- 
gested, and  which  have  invariably  proved  fatal.  In 
such  cases,  although  we  may  be  able  to  meet  the 
lesion  of  cu-culation  by  stimulants,  yet,  unless  we 
can  at  the  same  time  regulate  this  lesion  of  inner- 
vation by  inducing  sleep,  the  patient  is  sure  to  die. 
It  is  probable  that,  from  a  want  of  diie  consideration 
of  this  circumstance,  the  apparent  failure  of  the  sti- 
mulating mode  of  treatment  has  often  been  misinter- 
preted. 

If  stupor  or  coma  come  on,  or  be  threatened,  blis- 
ters may  be  applied  as  a  means  of  rousing  the  pa- 
tient. A  very  convenient  mode  of  applying  them  to 
the  scalp  is  in  broad  strips  across  the  top  of  the 
head,  instead  of  in  the  circular  form  commonly  used, 
which  does  not  lie  so  flat,  or  keep  on  so  weU. 

One  of  the  indications  of  the  lesion  of  innervation 
is  suhsultus  tendinum,  to  be  treated  on  the  principles 
ah-eady  laid  down.  Whether  this  peculiar  condition 
of  the  nervous  system  is  purely  a  lesion  of  function, 
or  whether  it  depends  upon  congestion  or  structural 
alteration  of  the  cerebro-spinal  system,  has  not  been 
determined.  As  collateral  evidence  in  favour  of  the 
view  that  the  general  symptoms  of  fever  are  inde- 
pendent of  structural  lesion,  I  may  here  quote  the 
words  of  Dr.  Watson,  who,  in  speaking  of  the  cause 
of  coma,  remarks  :  "  Physicians  have  diligently  at- 
tempted its  solution  by  examining  the  dead  braiu. 
I  cannot  teU  you,"  he  adds,  "  how  often  I  have 
looked,  and  looked  in  vain,  for  some  palpable  disor- 
ganisation, or  some  effusion  implying  pressure."  (Op. 
cit.) 

We  next  proceed  to  consider  the  lesion  of  the  ele- 
mentai-y  function  of  nutrition,  upon  which  both  ani- 
mal and  vegetable  vitahty  mainly  depends,  including 
assimilation,  secretion,  and  excretion.  The  symp- 
toms ai-e,  loss  of  appetite,  first  for  food,  and  after- 
wards loss  of  desire  for  fluid,  which,  in  severe  cases, 
succeeds  to  the  thirst  which  exists  in  the  earlier 
period  of  the  disease,  and  is  an  aggravated  degi-ee  of 
the  same  lesion.  The  tongue  is  dry  or  coated  ;  sordes 
on  the  teeth  ;  hai-sh,  dry,  and  hot  skin ;  derangement 
of  the  alvine  discharges;  constipation  or  diaiThoea; 
tympanitis,  etc. ;  and  morbid  state  of  the  urine.     It 


is  scarcely  necessary  to  occupy  time  in  dwelling  npcm 
the  obvious  remedies  by  which  these  indications  are 
to  be  met ;  but  I  may  venture  to  allude  to  some  im- 
portant points. 

Fii'st,  as  to  the  use  of  purgatives  :  these,  as 
ah'eady  noticed,  should  be  used  very  sparingly,  and, 
when  required,  should  always  be  of  a  mild  character. 
Enemata  may  oft«n  be  advantageously  substituted. 
Then  as  to  mercury  :  in  cases  where  there  is  a  dry 
coated  tongvie,  absence  of  thirst,  nrine  cloudy  and  of 
low  specific  gravity,  small  doses  of  a  mild  mercurial, 
such  as  blue  pUl  or  grey  powder,  will  generally  be 
most  useful  in  restoring  the  deranged  function  of 
nutrition ;  and,  in  combination  with  the  alteratives, 
diuretics  may  sometimes  be  advantageously  com- 
bined. 

In  this  condition  of  a  more  or  less  complete  arrest 
of  the  function  of  digestion,  we  must  use  much  cau- 
tion not  to  overload  the  stomach  with  nutriment  of 
any  kind.  Milk,  beef-tea,  and  wine  or  brandy,  in 
judiciously  regulated  quantities,  guided  to  a  great 
extent  by  the  desire  for  them  evinced  by  the  patient, 
is  generally  all  that  is  required,  or  that,  in  fact,  can 
be  given  without  danger  of  causing  still  further  de- 
rangement of  the  digestive  and  assimilative  func- 
tions. As,  together  with  other  aiTested  functions, 
that  of  the  skin  is  a  prominent  symptom,  indicated 
by  the  dry  harsh  feeling  communicated  to  the  hand 
when  apphed  to  the  body  of  a  fever-patient,  we 
might,  a  priori,  conclude  that  diaphoretics  are  indi- 
cated, and  that  a  renewal  of  perapiration  might  be 
considered  a  favourable  symptom.  So  fai-,  however, 
is  this  fi-om  being  the  case,  that  crisis  by  perspira- 
tion, as  has  already  been  noticed,  is  much  to  be 
dreaded  in  typhus.  It  is  not  sufficient  to  abstain 
from  giving  diaphoretics,  but  we  must  also  avoid 
over-heating  the  patient  in  any  way.  I  have  known 
a  case  of  typhus  which  was  progressing  favourably, 
and  where  recovery  might  have  been  confidently  pre- 
dicted, but  where,  from  the  obstinacy  of  the  patient 
and  his  Mends,  in  opposition  to  the  dii'ections  of  his 
medical  attendant,  blankets  and  bedclothes  were 
heaped  upon  him,  and  a  copious  perspiration,  which 
ended  fatally,  was  the  result.  As  Dr.  Corrigan  has 
emphatically  remarked  :  "  Popidar  knowledge,  or 
rather  ignorance,  confounds  maculated  or  typhus 
fever  with  synocha  or  short  inflammatory  fever ;  but 
the  copious  perspii-ation  that  wUl  cvire  in  the  latter 
will  kill  in  the  former." 

The  next  lesion  we  have  to  consider  is  that  of  the 
function  of  the  cu-culation,  of  that  of  the  heart  and 
large  vessels,  as  indicated  by  the  piilse  at  the  wrist 
and  the  impulse  of  the  heart ;  and  of  the  capillary 
system,  shown  by  lividity  of  the  surface,  injection  of 
the  conjunctivae,  maculae  or  petechiae,  and  proclivity  in 
the  integuments  to  superficial  sloughs  from  pressure. 
These  indications,  it  is  to  be  borne  iu  mind,  are  not 
mere  symptoms,  or  local  derangements  only,  but  ex- 
ternal indications  of  the  state  of  the  circulatory 
system  as  a  whole;  so  that  we  have  to  combat  a 
lesion,  not  of  a  particular  organ  or  structure,  but  of  a 
function  universally  diffused  through  the  whole  sys- 
tem. The  degree  of  derangement  of  the  capillary 
circulation,  as  shown  on  the  surface  by  the  extent 
and  colour  of  the  macula?,  is  an  indication  of  the  con- 
dition of  the  same  function  throughout  the  system. 
Thus  rose-coloured  macula;  indicate  activity  of  the 
capillaries,  and  are,  therefore,  more  favourable  tban 
the  dai-ker  coloured  spots,  which  are  the  result  of  an 
enfeebled  circulation.  Petechiae,  or  effusions  of  blood 
from  the  capillaries,  ai-e  signs  of  greater  danger  stifl. 
The  treatment  appropriate  to  this  partieiilar  lesion  is 
so  obvious,  that  it  wiU  at  once  be  anticipated  that 
stimulation  and  support  are  the  only  means  upon 
which  we  can  rely.  The  best  remedy,  undoubtedly, 
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is  alcohol  in  some  form  or  other.  Here  is  the  solu- 
tion of  the  much  contested  question  as  to  how  and 
when  stimulants  are  to  be  given  in  fever.  Alcohol  is 
the  speciiic  remedy  for  lesion  of  the  function  of  cir- 
culation involving  the  cardiac  and  the  capillary  sys- 
tems ;  so  that  the  state  of  the  pulse  and  the  changes 
in  the  colour  of  the  macula)  are  the  symptoms  by 
which  we  judge  as  to  the  necessity  of  continuing,  de- 
creasing, or  augmenting  its  dose. 

If  this  lesion  of  the  circulation  be  that  of  depressed 
action,  alcohol  must  be  given,  whatever  may  be  the 
derangement  of  the  other  functions.  Consequently, 
whether  there  be  deludum  or  not,  whether  the  abdo- 
men be  flaccid  or  tympanitic,  whether  the  tongue  be 
dry  or  moist,  clean  or  coated,  whether  it  be  the  first, 
second,  or  thii'd  week  of  tlae  fever,  are  conditions 
■which  have  no  influence  whatever  in  deciding  the 
question.  The  amount  of  dejiression  as  indicated  by 
the  lesion  of  cii-culation,  modified,  of  course,  by  the 
age,  constitutional  powers,  and  pre\'ious  habits  of 
the  patient,  are  the  only  circumstances  which  have 
to  be  considered  in  reference  to  the  use  of  stimidants. 
Other  forms  of  stimulants  may  be  sometimes  given, 
of  which  probably  ammonia  is  the  most  useful ;  and 
iere  we  may  remai-k,  that  practical  experience  is  at 
Tariance  with  the  theory  that  typhus  poison  is  a 
comi^ound  of  ammonia. 

It  is  interesting  to  notice,  that  the  treatment  of 
typhus  by  stimulation  is  by  no  means  a  new  doc- 
trine. Dr.  Trotter,  who  wrote  in  1794,  and  whose 
graphic  description  of  the  disease  shows  him  to  have 
been  a  practitioner  of  much  observation,  was  so  im- 
pressed with  the  value  of  stimulants  in  typhus,  that 
he  sums  up  his  account  of  the  disease  with  this 
motto : 

"  Nil  desperandum,  Bacebo  duce  et  auspice  Baccho." 
His  sagacity  had  also  detected  the  fallacy  of  trust- 
ing to  specifics,  as  the  following  brief  quotation  wUl 
show.  "  Of  a  febrifuge  power  residing  in  antimony, 
our  observation  and  experience  do  not  enable  us  to 
speak  in  coniirmation  ;  nor  do  we  suppose  that  such 
a  power  is  to  be  found  in  any  other  medicine  what- 
ever."    (Medicina  Nautica,  passim.) 

Dr.  Stokes  of  Dublin,  writing  in  1839,  says  :  "  I 
feel  certain,  humiliating  though  the  confession  may 
be,  that  the  fear  of  stimulants  in  fever,  with  which  I 
■was  imbued,  was  the  means  of  my  losing  many  pa- 
tients whose  lives  would  have  been  saved,  had  I 
trusted  less  to  the  doctrine  of  inflammation  and 
more  to  the  lessons  of  experience  given  us  by  men 
■who  wrote  before  the  times  of  Bichat  and  Hunter." 
(Dublin  Journal  of  Medical  Science,  March  1839.) 

If  the  view  thus  taken  of  fever  be  correct,  it  ex- 
plains how  combinations  of  remedies  may  be  regarded 
in  those  cases  where  several  functions  are  simultane- 
ously deranged,  and  that  the  treatment  is  to  be 
Taxied  according  to  the  function  chiefly  affected,  and 
the  degree  to  which  it  is  involved.  Thus  leeching, 
cold  to  the  head,  or  hyoscyamus,  may  be  requisite  for 
lesion  of  the  cerebro-spinal  system,  mercury  for  the 
derangement  of  the  nutritive  function,  and  alcohol 
for  failure  of  the  circulation.  So  that  also  the  de- 
tails of  treatment  may  not  be  alike  in  any  two  cases 
of  fever,  yet  the  principles  upon  which  they  ai-e 
founded  are  fixed. 

From  this  it  appears  conclusive  that,  as  before 
mentioned,  fever  is  a  disease  for  which  there  can  be 
no  specific.  In  the  words  of  Dr.  Corrigan,  we  may 
conclude  :  "  To  suppose  there  can  be  any  such  thing 
as  a  specific  in  fever,  would  be  to  claim  that  the  same 
remedy  had  equal  and  opposite  powers  ;  that  it 
•would  highly  stimulate  the  function  of  circulation  in 
one  case  and  depi-ess  it  in  another ;  that  it  would 
calm  dow  an  excited  brain  into  sleep,  and  equally 
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restore  it  from  coma  to  wakefulness  ;  that  it  was  a 
remedy  of  universal  power,  equally  applicable  to  lesions 
of  all  functions,  and  to  such  lesions  whether  arising 
from  increased  action,  debility,  or  mere  excitement ."° 
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At  fii-st  view,  these  cases  present  little  difference- 
from  many  others  which  have  been  recoi-ded ;  but,  on 
closer  examination,  I  think  they  point  to  two  impor- 
tant facts :  the  pervious  condition  of  the  uterine 
sinuses,  by  reason  of  the  want  of  a  firm  and  per- 
sistent contraction  of  the  uterus  ;  and  the  absence  of 
all  inflammatory  product,  save  that  observed  on  the 
peritoneum.  They  thus  ap2)ear  to  give  a  decided 
negative  to  the  opinion  that  puerperal  fever  was 
caused  by  uterine  phlebitis,  lymphangitis,  endo- 
meti'itis,  metritis,  or  other  similar  inflammatory 
affection  of  the  uterine  organs.  For,  with  the  excep- 
tion of  the  inflammation  and  exudation  of  the  perito- 
neum, no  product  of  inflammation  was  any  where 
discovered,  after  a  careful  and  even  microscopical  ex- 
amination of  the  various  tissues  which  compose  the 
uterus.  All  of  these  tissues  were  in  a  perfectly 
healthy  state.  And  I  feel  considerable  confidence  in 
this  residt,  as  repeated  dissections  and  examinations 
of  the  gi-avid  uterus  have  made  me  familiar  with  the 
healthy  appearance  of  the  ti.'^sues  which  enter  into 
its  formation. 

But  inflammation  of  the  peritoneum,  with  copious 
exudation  into  its  cavity,  have  been  long  recognised 
as  the  morbid  appeai-ances  most  usually  observed  in 
this  disease.  I  am  not  aware,  however,  of  any  case 
where  the  uterus  has  been  so  fully  examined,  and 
■wherein  all  the  tissues  were  found  perfectly  healthy ; 
especially  when  the  woman  had  survived  a  period 
sufficiently  long  after  the  commencement  of  the 
attack  for  any  inflammatory  process  to  become  deve- 
loped, had  this  been  an  essential  part  of  the  disease. 
The  total  absence  of  any  sign  of  inflammatory  pro- 
duct in  the  uterus  itself,  whilst  the  symptoms  during 
life  so  ■well  characterised  the  disease,  apj^ears  to  show- 
that  the  disease  has  some  other  cause  than  these  in- 
flammations. The  result  of  the  examination  of  the 
uterus,  moreover,  is  opposed  to  some  doctrines  sup- 
ported by  the  highest  authority,  and  furnishes  evi- 
dences which  are  contradictory  to  the  opinions  ex- 
pressed by  Professor  Ci-uveiUiier  and  supported  by 
Dr.  Robert  Ferguson.  In  the  opinion  of  these  emi- 
nent observers,  the  internal  surface  of  the  viterus  is 
comi^ared  to  a  vast  solution  of  continuity,  the  mus- 
cular tissue  being  every  where  exposed;  and  the 
gaping  orifices  of  the  sinuses  are  also  compared  to 
the  open-mouthed  vessels  of  an  amputated  limb.  But 
the  inner  surface  of  the  uterus  was  found  every 
where  covered  by  a  soft  membrane,  which  contained 
all  the  microscopic  elements  of  the  iisual  mucous 
membrane.  Numerous  shreds  extended  fi-om  the 
inner  surface,  and  gave  it  the  appearance  as  if  the 
inner  portion  of  its  thickness  had  been  torn  away. 
Still  the  muscular  tissue  was  every  where  covered  by 
a  soft  membrane,  the  surface  of  which  was  further 
covered  by  the  usual  red  mucous  discharge  which 
follows  childbirth.  Some  slight  exception  must,  how- 
ever, be  made  on  account  of  that  poi-tion  to  which 
the  placenta  had  been  attached.  The  membrane  was 
here  thicker  and  firmer  than  elsewhere,  and  distinct 
fibrous  tissue  entered  into  its  formation.  It  ap- 
peared, in  fact,  as  if  a  very  thin  portion  of  the  pla- 
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centa  had  remained  attached  to  the  surface  of  the 
uterus.  The  red  mucous  discharge  did  not  appear  so 
intimately  adherent  to  the  surface,  and  did  not  pre- 
sent the  appearance  of  being  secreted  by  it. 

At  this  part  of  the  sm-face,  many  open  orifices  were 
perceived,  which  led  du-ectly  to  the  sinuses  in  the 
substance  of  the  uterus;  and,  as  they  permitted 
fluids  to  pass  along  them  in  a  du-ection  contrary  to 
the  covirse  of  the  cii'culation,  it  is  inferred  that  fluids 
might  readily  pass  along  these  canals,  and  injuri- 
ously impregnate  the  general  system.  The  uterus 
in  this  condition,  then,  may  be  compared  to  the 
healing  surfaces  of  an  amputated  limb,  seeing  that 
the  vessels  which  lead  fi'om  the  open  orifices  were  alike 
pervious  in  both.  But  this  comparison  is  not  just, 
inasmuch  as  the  uterus  is  in  an  abnormal  state.  The 
essential  pai-t  of  the  comparison  does  not  rest  upon 
the  open  orifices  which  are  found  alike  on  the  sui'face 
of  the  uterus  and  the  surface  of  an  amputated  limb, 
but  on  the  vessels  which  lead  from  these  orifices 
being  alike  pervious  in  both.  When  the  uterus  is 
flrmly  contracted,  all  circulation  in  the  sinuses  is 
effectually  prevented ;  and  the  same  will  occur  in  an 
organ  where  the  contraction  is  not  so  complete,  but 
where  the  blood  has  become  coagulated.  In  either 
of  these  instances,  a  comparison  between  the  condi- 
tion of  the  vessels  in  a  uterus  after  recent  childbirth, 
and  the  vessels  of  an  amputated  limb,  will  cease. 

If  it  be  said  that  there  is  a  great  similarity  be- 
tween the  vessels  of  an  amputated  limb  and  the 
vessel  of  an  uteras  after  recent  dehvery  in  those 
women  who  have  died  from  puerperal  fever,  the 
comparison  will  hold  good.  But,  it  should  be  re- 
membered, the  comparison  is  here  instituted  be- 
tween a  natural  condition  of  the  vessels  in  the  ampu- 
tated limb,  with  an  unnatural  state  of  the  vessels  of 
the  uterus.  For  it  will  be  conceded  that  the  lax  con- 
dition of  this  organ  which  permits  the  general  system 
to  be  injuriously  impregnated,  and  allows  fluids  to 
circulate  within  their  canals,  is  not  the  natui-al  nor 
proper  condition  in  which  the  \iterus  ought  to  bej 
and  I  think  we  can  go  further,  and  say  it  is  not  only 
a  condition  which  ought  not  to  be,  but  is  a  condition 
which  may,  in  the  large  majority  of  cases,  be  pre- 
vented. 

It  is  singular  in  how  many  recorded  instances  of 
puei"peral  fever  the  uterus  is  described  as  "  large, 
uncontracted,  soft,  and  flabby,"  as  "  very  large  and 
ill  contracted,"  or  similar  descriptions.  And  it  has 
long  been  remarked,  that  women  who  suffered  from 
haemorrhage  during  or  after  the  birth  of  the  child 
were  specially  prone  to  be  attacked  with  puerperal 
fever ;  or,  as  Dr.  Denman  remarked  nearly  a  century 
ago,  "  It  is  likewise  worthy  of  observation,  that  those 
women  who  have  lost  much  blood  at  the  time  of  deli- 
very are  more  liable  to  this  disease  than  others,  and 
that  it  is  much  more  fatal  to  them."  (Essay  on  the 
Puerperal  Fever,  1768,  Syden.  edit.,  p.  51.)  Which  is 
only  another  way  of  stating  that  the  uterus  was 
large,  flabby,  and  uncontracted;  seeing  that  it  is 
a(^itted  that  these  haemorrhages  mostly  arise  from 
this  condition  of  the  organ. 

It  is  well  known  that  most  recent  authors  have 
attributed  this  disease  to  a  diseased  or  vitiated  con- 
dition of  the  blood ;  but  the  opinions  as  to  the  means 
by  which  this  alteration  has  been  produced  have 
been  very  various.  Dr.  Simpson  says:  "That  the 
original  focus  of  contagion  in  them  (cases  of  puer- 
peral fever)  was  to  be  traced  to  the  diseased  blood 
and  tissues  of  the  mother  who  wae  first  delivered  and 
first  attacked  ;  that  her  blood  had  affected  the  infant 
which  she  carried  within  her ;  and  that  probably  the 
vaginal  secretions  and  discharges  from  this  said 
patient  during  labour  had  unhappily  formed  the 
virus  or  material,  which  had  been  unwittingly  car- 


ried by  Dr.  Moir  so  as  to  affect  his  other  patients." 
(Obstetric  Works,  vol.  ii,  p.  20.)  M.  Cazeaux  remarks : 
"  In  my  opinion,  the  blood  in  this  disease  has  under- 
gone so  profound  an  alteration  as  to  account  for  all 
the  accidents,  and  for  the  usually  fatal  termination 
of  the  disease.  I  do  not  hesitate  to  say  that,  in  cer- 
tain cases,  they  (the  alterations)  may  be  carried  to  a 
point  at  which  they  will  produce  a  transformation  of 
blood-globules  into  pus-globules ;  and  that  without  a 
wound,  without  phlebitis,  without  any  lesion  of  the 
solids."  (Bulletin  cle  I' Acad.  Impe'riale  de  Med..,  voL 
xxiii.) 

These,  however,  are  only  opinions,  and  scarcely 
meet  the  facts.  Dr.  Simpson  does  not  tell  us  how 
the  blood  and  tissues  of  the  mother  who  was  first 
attacked  became  diseased — for  this  cause  was  the 
original  focus  of  the  whole  ;  and  M.  Cazeaux  fails  to 
inform  us  by  what  means  the  blood-globules  become 
transformed  into  pus-globules,  nor  refer  to  any  evi- 
dence to  show  that  such  a  transformation  in  the  cir- 
culating blood  is  even  possible.  These  opinions, 
moreover,  fail  to  explain  how  a  woman,  previously  in 
good  health,  may  be  delivered,  and  recover  from  the 
first  effects  of  the  labour,  and  yet  fall  a  victim  to  the 
disease  within  a  few  hours  afterwards;  and  aU  this 
occiu"  in  sporadic  cases. 

Dr.  Eobert  Ferguson,  in  his  valuable  Essay  on 
Puerperal  Fever,  gives  the  following  propositions, 
which  it  may  be  well  shortly  to  examine : — 1.  The 
phenomena  of  puerperal  fever  originate  in  a  Wtiation 
of  the  fluids.  2.  The  causes  which  are  capable  of 
vitiating  the  fluids  are  particularly  rife  after  child- 
bu-th.  3.  The  various  forms  of  puerperal  fever  de- 
pend on  this  one  cause,  and  may  readily  be  deduced 
from  it.  In  proof  of  the  first  proposition,  he  quotes 
the  experiments  of  Gaspard  and  Cruveilhier,  wherein 
symptoms  analogous  to  those  of  puerperal  fever  were 
produced  in  animals  by  injection  of  putrid  pus  and 
similar  fluids  into  the  veins ;  by  cases  where  the  pla- 
centa had  been  retained,  had  putrefied,  and  symp- 
toms similar  to  those  of  puerperal  fever  followed; 
and  by  referring  to  the  effects  of  dissection-wounds, 
the  bite  of  the  viper,  and  some  acknowledged  dis- 
eases of  the  fluids.  In  support  of  the  second  propo- 
sition, he  adopted  Cruveilhier's  opinion,  which  he 
thiis  expressed :  "  That  after  childbirth  the  womb  is 
like  an  amputated  stump  ;  and  that  it  has  a  repara- 
tive process  to  perform,  which,  being  disturbed,  per- 
mits the  large  gaping  vessels  to  spread  in  the  blood 
noxious  secretions  which  they  have  imbibed."  (P.  SO.) 
Dr.  Ferguson  further  considered  that  the  blood 
"may  be  vitiated  by  injuring  the  solid  vessels  me- 
chanically; thus  creating  inflammation,  which  in- 
flammation furnishes  the  matter  that  is  conveyed 
into  the  torrent  of  circixlation  to  infect  the  blood." 
(P.  75.)  But  he  has  not,  so  far  as  I  can  find,  ad- 
duced any  facts  to  confii-m  this  opinion :  wMlst, 
under  the  thu-d  proposition,  many  cases  are  included 
which  can  scarcely  be  acknowledged  as  cases  of  puer- 
peral fever.  For  example  :  "  In  the  epidemic  of  the 
winter  of  1827-28,  this  form  (peritoneal  affection)  was 
so  prevalent  along  the  banks  of  the  Thames,  that, 
being  worn  out  with  incessant  calls  to  visit  the  pa- 
tients at  their  own  houses,  I  directed  the  matron  of 
the  hospital  to  send,  in  the  first  instance,  to  all  com- 
plaining of  abdominal  pain,  two  doses  of  Dover's 
powder,  each  containing  ten  grains  ;  one  to  be  taken 
immediately,  and  the  other  in  four  hours ;  when,  it 
notwithstanding,  the  symptoms  should  pei-sist,  they 
were  directed  to  send  for  me.  After  this,  I  think  I 
had  no  occasion  to  visit  one  in  five  of  those  afflicted, 
as  they  did  not  require  any  other  treatment."  (P.  16.) 
"  So  invariably,  for  example,  does  a  dose  of  the  hoxise 
medicine  (or  salts  and  senna),  after  causing  violent 
pain  and  purging,  bring  on  metroperitonitis,  that  I 
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liave  long  forborne  the  use  of  this  drastic  iiTitant,  as 
the  I'outine  dose,  given  on  the  third  day."  (P.  101.) 
I  think  it  will  be  admitted  that  a  dose  of  salts  and 
senna  will  not  produce,  nor  two  doses  of  Dover's 
powder  cure,  so  serious  a  disease  as  puei-peral 
fever. 

The  facts  previously  adduced  will,  I  submit,  show 
that  the  grounds  upon  which  the  second  proposition 
is  founded — viz.,  that  the  interior  of  the  uterus  is 
Like  an  amputated  stump — are  not  tenable.  And  the 
same  may  be  said  of  the  opinion  that  the  solid  ves- 
sels of  the  uterus  are  injiu'ed  mechanically;  for  the 
uterine  sinuses  consist  solely  of  the  delicate  inner 
membrane  of  the  veins,  which  is  connected  to  the 
musculai"  tissue  of  the  uterus  by  a  fine  cellular  or  con- 
necting tissue.  They  do  not  present  a  solid  resisting 
substance,  which  would  be  liable  to  be  mechanically 
injm-ed  during  the  contraction  of  the  muscular  tissue 
of  the  uterus.  That  the  muscular  tissue  may  be  in- 
jured by  the  violent  expulsive  efforts  to  which  it  is 
sometimes  liable — that  it  may  subsequently  inflame 
— that  fever  and  even  death  may  foUow  such  injury — 
wUl  not,  I  think,  be  doubted;  but,  I  would  submit, 
this  can  scarcely  be  considered  to  be  injury  "  of  the 
solid  vessels  mechanically". 

Thus,  whilst  I  feel  I  must  dissent  from  Dr.  Fergu- 
son on  the  original  causes  which  produce  this  dis- 
ease, I  freely  assent  to  the  proposition  that  the  phe- 
nomena of  pueq^eral  fever  originate  in  a  vitiation  of 
the  fluids,  as  well  as  with  the  following  observations. 
"  Neither  does  the  malady  depend  solely  on  primaiy 
inflammation  of  the  uterine  veins ;  for  these  are,  in  a 
great  number  of  cases,  perfectly  healthy.  The  cause, 
therefore,  of  puerperal  fever  is,  I  think,  simply  a 
vitiation  of  the  blood,  which  cause  is  demonstrably 
sufficient  to  produce  all  theii-  phenomena ;  that  phleb- 
itis, or  peritonitis,  or  metroperitonitis,  are  only  se- 
condary effects  of  this  one  cause.  For,  if  any  one  or 
more  of  these  be  assumed  as  constituting  the  essence 
of  puerperal  fever,  abundant  examples  may  be  found 
of  puei"peral  fever  in  which  the  cause  fixed  on  is 
absent.  Thus,  to  the  believers  in  the  identity  of 
peritonitis  and  j^uei-peral  fever,  we  can  show  puer- 
peral fever  in  a  perfectly  healthy  peritoneum.  To 
those  who  insist  on  inflammation  of  the  uterine 
veins  as  constituting  puerperal  fever,  we  can  show 
the  genuine  disease  without  this  condition."  (Page 
81.) 

If  it  should  be  shown  by  further  observation  that 
the  sinuses  of  the  uterus  remain  pervious  in  cases  of 
puerperal  fever,  then  I  think  the  various  phenomena 
observed  in  this  disease  may  be  satisfactorily  ac- 
counted for.  And  the  following  remarks  by  M. 
Dance,  in  his  valuable  papers  on  Uterine  Phlebitis, 
which  I  did  not  see  until  the  previous  observations 
were  made,  confinn  me  in  the  belief  that  the  sinuses 
are  pervious.  He  gives  the  following  as  the  result  of 
some  observations  made  "on  the  bodies  of  women 
who  died  a  few  days  after  theii'  confinement".  "  If 
we  throw  an  injection,  even  a  coarse  one,  into  the  infe- 
rior cava,  above  the  emulgent  veins,  it  directly  flows 
in  abundance  into  the  cavity  of  the  uterus,  and  soon 
escapes  at  the  vulva — an  important  fact,  which  tends 
to  prove  that  the  large  veins  are  quite  02:)en  in  the 
cavity  of  the  uterus  after  the  confinement,  and  freely 
communicate  with  the  large  veins  of  the  abdomen ; 
which  serves  to  explain  the  propagation  of  inflamma- 
tion from  the  one  to  the  other.  If  we  afterwards  ex- 
amine the  internal  surface  of  the  uterus,  at  the  pai-t 
which  corresponds  with  the  insertion  of  the  placenta, 
we  directly  perceive  that  it  is  jirincipally  at  the 
points  where  the  matter  of  the  injection  has  escaped. 
Large  fragments  of  this  matter  are  in  part  imbedded 
in  tbe  walls  of  the  uterus,  and  in  part  project  into  its 
cavity.     On  detaching  these,  after  cleaning  the  sur- 
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face,  we  immediately  perceive  the  entrance  of  the 
uterine  sinuses — that  is  to  say,  a  certain  number  of 
venous  orifices,  of  variable  size,  some  of  which  might 
admit  the  end  of  the  little  finger,  separated  from 
each  other  by  bands  in  appearance  muscular,  and 
situated  at  the  bottom  of  a  small  depression,  and 
which  appeai-ed  closed  by  a  crescented  valve.  On 
raising  this  membrane,  which  is  nothing  more  than 
the  natural  membrane  of  the  veins  di\dded  obliquely, 
we  peneti'ate  into  the  large  canals,  wliich,  after  a 
short  and  oblique  course,  communicate  with  the  in- 
numerable veins  situated  in  the  walls  of  the  uterus. 
It  follows  from  this,  that,  after  the  separation  of  the 
uterus,  large  and  numerous  channels  permit  the  in- 
flammation to  extend  into  the  uterine  veins,  which 
veins  themselves  present  the  conditions  favourable 
for  the  propagation  of  the  inflammation."  {Archiv. 
Gen.  de  Med.,  1828,  p.  480.)  Hasse  also  remarks: 
"  It  (phlebitis)  developes  itself  with  uncommon  ra- 
pidity whenever,  after  expulsion  of  the  foetus  and  of 
the  placenta,  the  uterus  does  not  contract  properly ;  so 
that  an  extensive  raw  surface,  with  open-mouthed 
veins,  is  exposed."  (Pathol.  Anat.,  Syden.  edit.,  p.  28.) 
Dance  certainly  does  not  say  that  these  observations 
were  made  in  cases  of  puerperal  fever ;  but  it  appears 
not  improbable  that  such  was  the  case,  from  the 
statement  that  the  women  died  a  few  days  after 
their  confinement ;  and,  whilst  I  could  scarcely  admit 
that  this  pervious  condition  of  the  uterine  sinuses 
explains  the  extension  of  inflammation  from  those 
vessels  to  the  abdominal  veins,  I  am  glad  to  have 
such  confirmation  of  the  fact  that  in  these  the  uterine 
sinuses  are  pervious ;  and  further,  as  remarked  by 
Hasse,  that  this  pervious  condition  occurs  when  the 
uterus  does  not  contract  properly. 

Such  a  condition  of  the  vessels  as  this  closely  re- 
presents the  state  of  the  vessels  in  an  amputated 
limb  ;  and  it  can  be  matter  of  little  surprise  that  the 
symptoms  and  pathological  aj^pearance  which  so  fi'e- 
quently  foUow  in  women  where  this  condition  of  the 
uterus  exists  should  bear  so  close  a  resemblance  to 
the  sjnnptoms  and  pathological  appearances  observed 
in  cases  where  death  takes  place  after  amputations 
or  other  surgical  operations.  The  close  analogy  be- 
tween these  two  conditions  has  been  most  ably 
traced  by  Dr.  Simpson ;  but  I  cannot  avoid  repeating 
that,  in  contrasting  these  states,  a  natural  condition 
of  an  amputated  limb  has  been  compared  with  an 
unnatural  state,  an  uncontracted  state  of  the  uterus 
after  delivery ;  which  to  my  mind  vitiates  the  whole 
ground  of  comparison. 

With  regard  to  the  symptoms  which  may  follow 
deleterious  impregnation  of  the  general  system 
through  the  introduction  of  noxious  fluids  into  the 
veins,  the  experiments  of  Gaspard  and  CruveHhier 
ujjon  animals  have  placed  it  beyond  doubt  that  pheno- 
mena analogous  to  those  of  puerperal  fever  may  be 
induced  by  the  introduction  of  putrid  pus  and  similar 
fiuids  into  these  vessels.  The  latter  eminent  patho- 
logist has  further  observed,  that  the  quantity  of  the 
injection,  whether  in  artery  or  vein,  and  the  vigour 
of  the  animal,  modified  the  result  in  the  most  sin- 
gular way ;  a  small  quantity  being  eliminated  by 
intestinal  or  urinaiy  secretions,  while  a  large  dose 
killed. 

Taking  all  these  circumstances,  then,  into  consi- 
deration, we  may  consider  that  where  the  uterus  is 
very  lax,  and  admits  of  a  ready  flow  of  noxious  fluids 
through  the  sinuses,  we  will  have  the  ijhenomena, 
occasionally  observed,  wherein  a  previously  healthy 
woman  is  stricken  do\vn,  as  if  by  some  feU  pesti- 
lence, in  a  few  hours ;  or,  as  Dr.  Denman  expressed 
it  in  1768  :  "  The  progress  of  the  disease  is  some- 
times extremely  rapid.  Instances  have  occuiTed 
where  women   have  tlied  even   within   twenty-four 
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hom-3  of  tlie  first  attack  ;  and  I  have  seen  a  few  who 
never  grew  warm  after  the  rigor." 

To  the  same  class  of  cases  we  may  refer  Dr.  Arm- 
strong's •■peculiar  congestive  disease",  where  "the 
shock  in  some  instances  is  so  great  that  the  secre- 
tions are  all  suspended,  and  the  jjatient  siaks  with 
rapidity ;"  and  Dr.  Mackintosh's  cases  of  "  intense 
inflammation"',  where  "  she  shivered  about  eight 
hours  after  delivery,  and  continued  to  sink,  having 
pain  in  the  epigastrium  and  tumefaction  of  the  ab- 
domen, with  diarrhoea.  Coldness  over  the  whole  sur- 
face of  the  body  preceded  her  death,  which  followed 
in  a  few  hours." 

When  the  amount  of  deleterious  fluids  introduced 
into  the  system  is  smaller  in  quantity,  there  will  be 
induced  cases  of  puerperal  fever,  which  ai-e  too  fi'e- 
quently  observed,  and  where  the  system,  after  a 
vain  struggle  with  the  poisonous  infection,  suc- 
cumbs in  a  few  days  or  a  few  weeks ;  the  chief  morbid 
appearances  found  in  the  body  being  extensive  peri- 
tonitis of  a  peculiar  character,  with  copious  exuda- 
tion of  soft  friable  lymph  and  much  serosity.  The 
coui*se  of  some  of  these  cases  would  also  appear  to 
indicate  that  the  poisoning  took  place  in  successive 
periods,  in  the  intervals  of  which  the  system  parti- 
ally recovered,  and  the  symptoms  became  allevi- 
ated. 

It  is  probable  that  the  efi"ects  of  uterine  phlebitis, 
metroperitonitis,  distension  of  the  lymphatics  with 
pvirulent  fluids,  etc.,  may  be  the  result  of  a  yet 
smaller  amount  of  deleterious  infiltration  ;  the  efl'ect 
produced  behig  more  local ;  in  many  cases  the  blood 
being  coagulated,  and  the  fibrine  softened;  in  other 
cases,  local  inflammation  is  set  up  as  a  consequence 
of  these  first  changes. 

In  other  cases,  again,  where  the  amount  of  poi- 
sonous infection  is  still  farther  diminished,  we  have 
examples  of  low  febrile  conditions  extending  over  an  \ 
indefinite  i>eriod,  with  purulent  infiltration  occurring 
in  various  parts  and  organs  of  the  body,  "  a  I'inseu  du 
malade  et  du  medecin";  whilst,  in  yet  smaller  incre-  j 
ments,  this  vitiation  of  the  fluids  may  induce  a  long  j 
continued  febrile  state,  accompanied  by  troublesome  i 
and  anomalous  symptoms. 

It  will  readily  be  conceded,  also,  that  each  of  tfcese 
states  may  be  much  influenced  by  a  variety  of  con- 
comitant circumstances — as  the  original  constitution  i 
of  the  female  ;  her  state  of  health  at  the  time ;  the  ! 
chai-acter  of  the  fluids  secreted  by  the  interior  of  the  ■ 
uterus ;  the  effect  of  any  severe  loss  of  blood ;  any  de- 
pressing influence  of  the  mind,  or  of  the  situation  in 
which  she  is  living ;  her  habits  of  living ;  the  exist- 
ence of  any  diathetic  diseases,  epidemic  influences, 
etc.  These,  and  a  vai-iety  of  other  causes  accidental 
at  the  time,  may  induce  a  great  variety  of  diseased 
states  and  many  pathological  appearances  after  death, 
which  may  well  lead  to  that  utmost  inextricable  con- 
flict of  opinion  which  characterises  the  literature  of 
this  disease.  Nor  wOl  it  excite  sui-prise,  if  the  effects 
are  most  frequently  observed  and  most  fatal  amongst 
the  ill-clad,  Hi-fed,  Ol-novu-ished,  and  sometimes  im- 
provident mothers  of  families,  of  spare  means,  who 
form  the  majority  of  those  received  iato  our  mater- 
nity charities. 

In  this  sketch  of  the  principal  phenomena  observed 
in  the  different  cases  of  puerperal  fever,  no  reference 
has  been  made  to  the  subject  of  contagion,  or  to  the 
occun-ence  of  epidemics.  On  this  point.  Dr.  Churchill 
has  remarked  :  "  The  opinions  of  those  most  experi- 
enced in  the  disease  vary  very  much.  Drs.  Hulme, 
Hey,  Ai-mstrong,  Dewees,  and  Campbell  in  their 
works  deny  its  contagiousness;  Dr.  Gordon,  Pro- 
fessor Young,  Mr.  Ceely,  Di-s.  Eamsbotham,  Eigby, 
Lee,  and  Copland,  et«.,  affirm  it.  Dr.  Hamilton 
thinks  it  so  contagious  that  it  may  be  communicated 


to  a  thii'd  person."  (Essays  on  the  Puerperal  Fever, 
Syden.  edit.,  p.  3S.)  And  I  must  admit  that  I  have 
gTave  doubts  on  both  these  subjects.  To  no  subject 
does  the  truism,  that  2^ost  hoc  is  not  always  propter 
hoc,  apply  'svith  gi-eater  force  than  to  the  present. 
For  example,  a  physician  of  Leith  examines  the 
ovaries  of  a  woman  who  had  died  of  puerperal  fever 
in  the  lodgings  of  another  physician  in  Edinburgh. 
It  does  not  appear  that  he  had  any  other  relation  to 
the  case  than  this.  The  thi-ee  next  cases  of  labour 
he  afterwaa-ds  attended  in  Leith  were  attacked  with 
the  disease.  A  medical  gentleman,  after  having  lost 
several  cases  of  puerperal  fever,  got  rid  of  the  disease 
in  his  practice  by  changing  his  clothes  and  using 
chloride  of  lime,  etc.  But  again  it  returned,  after 
wearing  a  paii-  of  unfortunate  gloves  he  had  previ- 
ously worn.  A  general  practitioner  lost  many  pa- 
tients from  puei-peral  fever.  He  delivered  no  more 
cases  for  one  month  ;  but  the  first  patient  he  attended 
afterwards  was  attacked  with  the  disease,  and  died. 
•'  I  rather  think,"  obsei-ves  Dr.  Churchill,  "  this 
proves  too  much."  (P.  39.)  It  does  appear  incom- 
prehensible that  a  disease  which  is  not  communi- 
cated to  the  attendants  of  those  suffering  from  it,  or 
which  is  not  communicated  fr'om  one  woman  to  another 
in  an  adjoining  bed  in  our  lying-in  hospitals,  should 
be,  in  occasional  cases,  so  virulently  contagious.  As 
Dr.  Miu'phy  remarks,  "  Puerperal  fever  selects  its 
victims.  In  the  same  hospital,  and  in  the  same 
ward,  it  will  not  extend  fi-om  bed  to  bed,  but  is 
found  scattered  in  different  directions."  (Lectures  on 
Midwifery,  1862,  p.  681.) 

Another  set  of  cases  may  probably  admit  of  a  dif- 
ferent explanation,  ilr.  Eoberton  of  Manchester 
relates  that  sixteen  cases  of  puerperal  fever  occtirred 
in  one  month  in  the  practice  of  one  only  out  of 
twelve  midwives  in  connexion  with  the  lying-in  hos- 
pital of  that  town ;  the  disease  being  limited  entirely 
to  her  patients,  but  not  Hniited  to  one  particular 
district,  being  scattered  through  different  parts  of 
the  town.  "  Again,  little  more  than  half  of  the  thirty 
women  delivered  by  this  midwife  during  the  month 
before  mentioned  took  the  fever.  On  some  days,  all 
the  women  she  delivered  escaped  ;  on  other  days,  out 
of  three  or  foui",  one  or  more  of  them  were  seized." 
(P.  441.)  If  the  disease  was  so  eminently  conta- 
gious, why  did  foui'teen  women  escape,  and  sixteen 
be  attacked  with  the  fever  in  the  same  month,  and 
all  in  the  pi'actice  of  this  one  midwife  ?  May  it  not 
have  ai'isen  fr-om  the  mode  in  which  this  midwife 
managed  her  patients — in  a  manner  similai-  to  the 
anecdote  related  by  the  late  Dr.  Merriman  r  "  During 
the  time  that  I  held  the  office  of  physician-accoucheui- 
at  the  Westminster  General  Dispensary,  of  the  twelve 
stated  midwives  belonging  to  that  chaiity,  one  in 
particular  was  very  frequently  in  the  habit  of  send- 
ing to  me  for  assistance  in  consequence  of  retention 
of  the  placenta ;  so  that  I  was  called  by  her  to  such 
cases  nearly  as  often  as  by  aU  the  othei-s  together.  I 
had  often  endeavoured  to  discover  the  reason  why 
this  midwife  should  be  so  unfortunate  in  her  patients ; 
but  I  could  obtain  no  satisfactory  exi^lanation  of  the 
frequency  of  the  occiuTence  in  her  practice.  A  few 
yeai's  after  I  had  retu-ed  fr-om  the  dispensary,  the 
daughter  of  this  midwife  requested  that  I  would 
give  her  some  instructions  in  midwifery  ;  in  the 
course  of  which  I  strongly  pointed  out  the  propriety 
of  leaving  the  expulsion  of  the  shoulders  to  natiu-e, 
after  the  bii-th  of  the  head,  as  prepai-atory  to  a 
proper  contraction  of  the  uterus,  and  more  ready  and 
complete  sepai-ation  and  expulsion  of  the  placenta. 
When  I  next  saw  her,  she  told  me  she  had  mentioned 
to  her  mother  what  I  had  taught  her  on  this  subject, 
and  that  her  mother  had  said  'she  thought  it  the 
greatest  nonsense  in  the  world  to  allow  the  poor 
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-woman  to  wait  for  a  pain  to  deliver  the  shoulders, 
■R-hen  it  was  possible  to  finish  the  labour,  by  a  little 
assistance,  without  delay.  For  her  part,  she  was 
always  used  to  bring  the  child  as  soon  as  the  head 
was  born ;  and  so  she  should  still  do.'  The  anecdote 
at  once  explained  the  mystery;  and  I  marked  it 
down,  as  an  excellent  illustration  of  Mr.  White's  ju- 
dicious and  convincing  i-emarks."  (Synopsis  of  Diffi- 
cult Parturition,  p.  298.) 

In  other  examples,  it  is  more  than  probable  that 
the  disease  communicated  was  some  acute  specific 
disease.  "  Dr.  Collins  mentions  an  instance  in  wliich 
a  patient  was  admitted  into  the  Dublin  Lying-in 
Hospital,  labouring  under  a  bad  form  of  typhus 
fever.  Two  puerperal  females,  wlio  occupied  the  ad- 
joining beds,  were  attacked  with  puerperal  fever,  and 
died.  In  another  instance  in  the  same  hospital,  a 
similar  accident  happened.  A  patient  labouring 
under  typhus  fever  was  admitted  into  a  small  ward  of 
the  house,  which  contained  only  four  beds  :  aU  the 
three  other  women  were  attacked  with  jDuerperal  fever, 
and  two  of  the  thi-ee  died."  "  In  the  Dublin  Lying- 
in  Hospital,  a  case  of  typhus  was  brought  in  by  mis- 
take, and  immediately  dismissed.  Puerj^eral  fever 
appeared  in  forty-eight  hours  afterwards,  although 
the  hospital  had  been  fi-ee  from  it  for  a  year  before." 
(Dr.  Murphy.)  lu  these  cases,  however,  the  disease 
was  communicated  from  bed  to  bed,  exactly  in  the 
way  we  know  typhus  fever  to  be  communicated;  whilst 
we  further  know  that  puei-peral  fever  is  not  commu- 
nicated from  individual  to  individual,  "  but  is  found 
scattered  in  different  directions." 

In  an  important  communication  to  this  Society, 
Dr.  Tilbm-y  Fox  showed,  from  cases  which  occurred 
at  the  General  Lying-in  Hospital  from  1833  to  1858, 
both  inclusive,  that  typhus  fever,  tyi^hoid  fever,  re- 
mittent fever,  scarlet  fever,  erysipelas,  abscess  in  the 
breast,  constipation,  after-pains,  muscular  irritabi- 
lity, etc.,  have  often  been  included  under  the  term 
puei-peral  fever.  (Trans,  of  Obstet.  Soc.  of  London, 
vol.  iii,  p.  368.)  Then  we  have  the  remarkable  epi- 
demic recorded  by  Dr.  Ferguson,  which  prevailed 
along  the  banks  of  the  Thames  in  the  winter  of  1827- 
28,  and  which  only  required  for  its  successful  treat- 
ment two  doses  of  Dover's  powder  ;  and  the  stiU 
more  remarkable  statement  of  Dr.  Tyler  Smith  :  "  It 
(puerperal  fever)  would  not  so  often  happen,  if  all 
accoucheurs  recognised  the  fact  that  erysipelas, 
typhus,  scarlatina,  small-pox,  hospital  gangrene,  pu- 
trid sore-throat,  diphtheria,  the^josi  mortem  and  other 
poisons,  were  excessively  prone,  if  brought  near  the 
lying-in  woman,  to  originate  puei-peral  disease.  He 
did  not  question  but  that  any  of  the  agents  which 
produced  zymotic  maladies  might  cause  puerperal 
fever."  (Obstet.  Trans.,  vol.  iii,  p.  403.)  Here  seven 
and  more  distinct  specific  diseases  are  said  not  only 
to  alter  their  nature  when  communicated  to  a  lying- 
isif  woman,  but,  by  a  singular  agreement  amongst 
them,  they  all  undergo  the  same  identical  trans- 
formation. Such  a  conclusion,  however,  is  opposed 
to  all  the  known  facts  relating  to  the  history  and 
course  of  acute  specific  diseases — however  prone  the 
puei-peral  female  may  be  to  take  on  any  of  these  dis- 
eases, or  be  influenced  by  epidemic  causes,  when 
brought  into  contact  with  them. 

These  examples  might  be  largely  amplified ;  but  I 
feel  they  are  sufficient  to  show  that  the  observations 
refiuirc  further  clinical  examination,  which  can  alone 
enable  us  to  diagnose  and  separate  fi-om  each  other 
the  various  diseases  at  present  included  under  the 
one  term  puei-peral  fever;  the  only  apparent  link 
being,  that  they  attack  the  female  during  the  puer- 
^lerium. 

l^To  be  continued.'] 
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SATURDAY,  MAY  6th,   1865. 

A  NEW  HOSPITAL  AT  LIVERPOOL. 

"We  have  received  a  copy  of  the  Second  Annual 
Report  of  the  Hospital  for  Cancer  and  Skin -Diseases, 
founded  in  1862  in  Liverpool;  Lord  Stanley  ap- 
pearing as  President,  Mr.  J.  Seaton  Smyth  as  Hono- 
rary Surgeon,  one  j\Ir.  Sked  as  Treasurer,  and  Dr. 
Stookes,  with  five  other  gentlemen,  as  Committee. 
If  we  are  to  believe  the  Report,  the  institution  is 
already  a  very  flourishing  one ;  and,  as  neither  "  fees 
nor  letters  of  recommendation"  are  required,  "  the 
institution"  (as  we  are  assured)  "  has  been  a  charity 
in  the  purest  and  fullest  sense  of  the  term."  A 
discriminating  public  have,  it  appears,  so  fuUy  en- 
tered into  the  views  of  the  benevolent  institutors, 
that  Mr.  Sked,  the  Treasurer  of  the  Cancer  Hospital, 
and  Llanager  of  the  Mercantile  and  Exchange  Bank, 
now  says  that  the  establishment  must  be  enlarged. 
At  present,  if  we  are  rightly  informed,  the  hospital 
is  represented  by  some  back  or  outlying  premises  of 
the  benevolent  surgeon  Avho  does  gratuitously  its  me- 
dical operations.  ]\Ir.  Smyth's  operations,  indeed, 
appear  to  exceed  the  ordinary  bounds  of  medical 
benevolence,  and,  therefore,  should  be  especially  re- 
corded. Says  Mr.  Sked,  "As  the  fact  may  not  be 
generally  knoAvn,  the  Treasui-er"  (i.e.,  INIr.  Sked) 
"takes  this  opportunity  of  stating  that  Mr.  Smyth 
has  himself  contributed  to  the  foundation,  establish- 
ment, and  necessary  expenses  of  the  hospital,  up- 
wards of  £500."  It  is  not,  however,  clear  to  us,  from 
the  Report,  whether  the  £500  has  been  contributed 
to  the  hospital  wluch  is  to  be,  or  upon  the  building 
which  at  jiresent  represents  it. 

The  "Medical  Report"  (which,  by  the  way,  bears 
no  signature)  is  lengthy.  It  opens  with  the  an- 
nouncement that  when  "this  institution  was  esta- 
blished, there  was  not  one  out  of  the  metropohs  spe- 
cially devoted  to  the  treatment  of  these  diseases." 
The  word  these  reminds  us  of  the  story  wliich  says, 
"  This  Turk  he  had  an  only  daughter" — no  Tiuk  or 
diseases  having  been  before  alluded  to  in  the  Report 
or  story.  These  diseases,  however,  we  find,  on  refer- 
ring to  the  Appendix,  to  be  cancer  and  every  kind  of 
skin-disease,  jjIus  spina  bifida,  housemaid's-knee, 
morbus  coxarius,  hydrocele,  fistula  in  ano,  club-foot, 
varicocele,  fatty,  fibrous,  and    cystic  tumoiu-s,  phi- 
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iiiosis,  etc. ;  so  that,  it  appeal's,  all  is  fish  that  comes 
to  the  net ;  or,  as  quaint  old  Spenser,  in  his  Fairy 
Queen,  says : — 

"  Als  at  his  back  a  great  wyde  net  he  bore. 
With  which  he  seldom  fished  at  the  brook e. 
But  used  to  fish  for  fooles  on  the  di-y  shore. 
Of  which  he  in  faire  weather  wont  to  take  great 

[store." 

The  Report  is  a  specimen  in  its  way ;  and  we  espe- 
cially allude  to  it,  in  order  that  those  of  our  profes- 
sion, who  may  feel  inclined  to  emulate  the  philan- 
thropy displayed  by  the  getters-up  of  this  institution, 
may  know  Avhere  to  find  a  suitable  ready  writer's 
appeal  to  the  feelings  of  the  charitable.  AVe  will 
give  a  few  extracts  from  it. 

"  Biblical  records  attest  the  prevalence  of  these 
■diseases  in  the  East,  and  with  what  severity  they 
were  inflicted  as  a  divine  punishment.  If  we  have 
not,  as  in  patriarchal  times,  men  by  word  or  touch 
stricken  lepers  from  head  to  foot,  have  we  not  lep- 
rosy amongst  us  yet — however  modified,  still  fearful 
enough  to  excite  feelings  of  pity  and  abhorrence  in 
the  breasts  of  fiiends  and  strangers  ?  If  we  do  not 
observe  many  emulating  the  patience  of  Job,  have 
we  not  hundi'eds  around  us  similarly  affiicted,  covered 
with  boUs  equally  intolerable,  and,  in  the  carbuncu- 
lar  form,  much  more  malignant  ?  ' 

How  comes  it,  the  writer  asks,  that  these  cuta- 
neous diseases  are  so  common  in  LiverjDool  ?  He 
answers  thus. 

"  There  is  no  denying,  at  least  disproving,  the 
statement  that  more  than  one-half  of  them  are  more 
or  less  contagious.  We  have  notes  of  not  a  few 
healthy -looking  servants,  who,  when  they  came  under 
observation,  were  leprous  on  every  covered  pai't  of 
the  body ;  nurses,  rosy-cheeked,  and  highly  recom- 
mended, who,  with  the  shghtest  possible  u-ritation  of 
the  skin,  had  communicated  to  whole  families  a  form 
of  itch  more  common  than  agreeable — not  to  speak 
of  similar  interchanges  of  questionable  civilities  be- 
tween servants  themselves.  We  have  had  cases, 
again,  wherein  malignant  ulceration  had  been  ti-aced 
to  petty  hucksters,  with  suppurative  cancer  of  the 
face,  whose  hands,  inadvertently  smeared  with  the 
virus,  had  unfortunately  served  a  customer  with 
more  than  could  be  digested  in  sweetmeats  and 
vegetables.  And  then  what  of  baths,  that  were  to 
have  regenerated  the  species  ?  Is  it  not  notorious 
that  the  spread  of  skin-disease  has  kept  pace  with 
their  multiplication  ?  Leprous,  syphilitic,  and  itch 
bathers  following  each  other  in  rapid  succession  may 
produce  a  modification  or  diversification  of  the  seve- 
ral complaints. 

"  Have  we  forgotten  the  memorable  visitation  of 
the  Egyptian  fi-igate  Scheah  Gehald,  whose  crew  in- 
fected three  attendants  at  the  Paul  Street  Baths 
with  typhus  fever  and  maUgnant  skin-disease,  or  in 
other  words  '  the  plague  ?"  " 

The  author  of  tliis  appeal  then  gives  a  telling 
sketch  of  what  cancer  can  do  on  the  human  face 
divine,  and  winds  up  with  a  quotation  from  A  Trea- 
tise on  Cancer,  which  he  published  in  1858.  In  thus 
modestly  alluding  to  his  own  literary  labom-s,  the 
writer  adds  a  few  words,  which,  by  reason  of  their 
incomprehensible  sublimity,  will  naturally  strike  awe 
into  the  minds  of  the  public,  to  whom  the  Report  is 
addressed,  and  doubtless  obtain  for  the  author  vene- 


ration and  respect.  As  the  old  niu-se  says  of  the 
doctor  in  jNIoliere,  "  AVhat  he  says  must  be  some- 
thing wonderfully  clever,  car  je  n''y  comprends 
(joutte .'" 

"  There  is  a  law  which  operates  towards  the  con- 
junction and  blending  of  opposites  in  aU  things,  by 
which  the  primal  traits  of  the  original  forces  become 
so  fused  or  commingled  as  to  preclude  the  develop- 
ment of  each  in  its  entirety  and  render  a  declension 
from  the  original  type  certain.  This  law  holds  good 
with  regard  to  temperament  in  persons  of  opposite 
constitutional  traits  procreating  a  progeny  assimilat- 
ing one  or  other  of  the  original  tyjDes,  and  producing 
two  varieties ;  viz..  Hybrid  Hsemasthenic  and  Hybrid 
Neurosthenic,  classed  according  to  their  proximative 
affinities." 

"Wliether  Mr.  Smyth  is  or  is  not  the  author  of  the 
Report,  and  of  this  beautiful  conceit,  we  leave  others 
to  tell ;  but,  as  he  signs  himself  F.R.C.S.,  we  will 
not  suppose  him  capable  of  Avriting  so  much  trash, 
and  of  adckessing  such  a  vulgar  appeal  to  the  bene- 
volent, until  he  or  some  other  assures  us  that  his  ink 
produced  these  things.  Lord  Stanley  may  be  the 
President  of  the  "Hospital",  but  surely  not  the 
patron  of  a  medical  Report  of  this  kind.      . 

At  present,  it  does  not  appear  that  the  staff  of  the 
hospital  is  formed  ;  the  only  medical  officer  being 
J.  Seaton  Smyth,  F.R.C.S.  But  there  is,  we  see,  a 
physician  who  lends  a  helping  hand  as  member  of 
Committee — viz.,  Alexander  R.  Stookes,  M.D., 
M.R.C.P.  ;  and  he,  we  take  it,  will  naturally  be- 
come physician  to  the  future  hospital ;  for  every 
honorary  surgeon  requires  an  honorary  consulting 
l^hysician.  'W^q  doctors  always  hunt  best  and  most 
comfortably  in  couples. 

We  congratulate  the  people  of  Liverpool  on  their 
new  institution,  and  have  no  doubt  whatever  that  it 
will  fully  answer  all  the  intentions  and  hopes  of  its 
very  benevolent  founder.  We  have  so  often  pointed  out 
in  these  pages  the  unmense  serxaces  rendered  to  suffer- 
ing hiunanity,  and  the  liigii  exaltation  of  the  profes- 
sion which  is  obtained,  by  the  gift  of  gi-atuitous 
medical  services,  that  we  need  not  again  speak 
thereof  here ;  neither  need  we  hold  up  to  miiversal 
commendation  the  self-sacrificing  spu'it,  the  pure 
and  absolute  benevolence,  Avhich  preside  over,  or 
rather  are  the  som-ces  which  stir  up.  medical  men  to 
give  the  gift.  We  will  only,  as  in  justice  bound,  re- 
cord this  last  specimen  of  medical  aud  surgical  phil- 
anthropy ;  and  request  om-  bretliren  and  the  pubhc, 
in  this  age  of  testimonials— of  plate-service,  silver 
teapots,  and  inkstands-giving — not  to  forget  the 
labours  of  a  gentleman  who  not  only  bestows  his 
gratuitous  medical  labom-s  upon  every  comer,  but 
who  also  contributes  £500 — we  mean  ''  upwards  of 
£500" — to  the  cause  whereon  his  heart  and  hojies  are 
evidently  so  wai'mly  set.  Let  us,  however,  beg  of 
him  on  another  occasion  not  to  allow  the  modesty  of  the 
writer  to  prevent  huu  from  fixing  his  signature  to  the 
Report.  As  the  name  of  Dr,  Stookes  stands  on  the 
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Committee-list,  and  that  of  J.  S.  Smyili  (or,  as  ]\Ir. 
Sked  calls  him,  Dr.  Smjiih)  as  honorary  siu-geon,  and 
as  either  of  these  gentlemen  might  have  written  a 
"Medical  llepoi-t"  for  the  institution  they  are  at- 
tached to,  we  know  not  to  which  of  them  the  honour 
must  be  apportioned. 


ANTHROPOLOGY  AND  ETHNOLOGY. 

De.  Hunt,  the  energetic  President  of  the  Anthro- 
pological Society,  occupies  many  pages  in  his  second 
anniversary  address  in  discussing  the  meaning  of  the 
words  anthropology  and  ethnology.  Now,  seeing 
that  the  gxeat  objects  of  the  two  existing  Societies  in 
London,  the  Antliropological  and  the  Ethnological, 
are  identical,  with  the  exception  that  the  former  is 
also  a  publishing  body,  his  remarks,  on  the  face  of 
them,  wiU  be  looked  upon  by  many  as  "much  ado 
about  nothing" — vox  et  prceterea  nihil.  "AfOpwiros 
may  be  an  older  word  than  idfos^  as  man  necessarily 
claims  priority  to  race ;  and  consequently  anthropo- 
logy, or  the  science  of  man,  may  be  said  to  take  pre- 
cedence of  ethnology,  or  the  science  of  the  races  of 
men.  If,  indeed,  there  be  but  one  race,  and  not 
several  and  different  races,  in  the  great  family  of 
man,  then  it  must  be  conceded  that  the  title  Anthro- 
jiological  is  the  appropriate  one  for  a  Society  having 
for  its  object  the  science  of  man  ;  but,  on  the  other 
hand,  if  the  races  of  man  be  many  and  different, 
then  it  is  equally  clear  that  Ethnological  is  the 
proper  and  befitting  designation  for  a  Society  which 
has  for  its  object,  hke  the  Ethnological  Society  of 
London,  the  science  of  the  races  of  man. 

Notwithstanding  his  remark,  "that  no  two  per- 
sons appear  to  be  agreed  as  to  what  the  word  ethno- 
logy means,"  Dr.  Hunt  cannot  be  ignorant  of  the 
fact  that  there  were  established  Societies,  bearing 
the  name  of  Ethnological  Societies,  in  England, 
Fi'auce,  and  America,  long  before  the  Anthropolo- 
gical Society  of  Paris  was  called  into  existence. 
The  Ethnological  Society  of  London  had  its  origin 
from  the  Aborigines  Protection  Society,  which  was 
presided  over  by  Sir  Thomas  Fowcll  Buxton,  and  was 
founded  in  184-3,  to  promote  the  study  of  ethnology. 
Dr.  Ilodgkin,  a  most  zealous  member  of  the  Abo- 
rigines Protection  Society,  took  an  active  part  in  its 
inauguration.  Deputed  by  tlie  Aborigines  Protec- 
tion Society,  he  also  went  to  France,  and  there  was 
in-strumental  in  assisting  his  friend  Dr.  W.  Edwards 
to  establish  the  Societe  d'Ethnologie  de  Paris.  This 
Society,  however,  during  the  Revolution  of  1848, 
became  defunct.  On  its  resuscitation  a  few  years 
ago,  it  took  the  modern  title  of  Societ6  d'Anthropo- 
logie  de  Paris. 

Dr.  Hunt  was  for  some  years  the  Honorary  Secre- 
tary of  the  Ethnological  Society  of  I^ondon,  but  be- 
came dissatisfied  with  the  proceedings  of  tl\c  Council. 
In  his  dedicatory  epistle  to  Dr.  Paul  Broca,  Secr6- 
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taii'e  General  de  la  Societe  d'Antliropologie  de  Paris, 
etc.,  he  says  :  "  Finding  myself  unable  to  give  my 
cordial  supjDort  to  a  Society  whose  apparent  objects 
wei-e  so  utterly  at  variance  with  my  own  views — 
views  in  which  I  was  not  without  supporters — the 
idea  occurred  to  me  of  establishing  in  this  country  a 
really  scientific  Society,  which,  taking  yours  as  a 
model,  might  become  Avorthy  of  a  great  nation." 
Hence  arose  the  Anthropological  Society  of  London, 
with  Dr.  Hunt  as  its  President.  Whether  such  a 
Society  was  really  wanted  for  the  interest  of  science, 
we  leave  others  to  decide. 

One  fatal  mistake,  as  he  calls  it,  with  which 
Dr.  Hunt  charges  the  Council  of  the  Ethnological 
Society,  is  the  admission  of  ladies  to  its  evening 
meetings;  but  he  forgets  to  mention  the  specified 
limitation  of  such  attendance  to  those  meetings  in 
which  there  is  nothing  on  the  paper  or  subjects  to  be 
discussed  which  would  be  likely  to  offend  the  modesty 
or  shock  the  delicacy  of  the  female  mind. 

Notwitlistanding  the  treatment  which  the  Anthro- 
pological Society  met  with  at  the  meeting  of  the 
British  Association  last  year  at  Bath,  Dr.  Hunt  still 
looks  hopefully  forward  to  the  recognition  of  antlu'O- 
pology  in  a  separate  section  in  future  years.  Ladies, 
however,  he  must  remember,  have  free  admission  to 
all  the  sections  of  the  British  Association ;  and  no 
section  has  hitherto  been  more  popular  with  the 
ladies  than  that  of  ethnology. 

It  must  be  confessed  that  the  establishment  of  the 
Anthropological  Society  of  London  has  given  a  fresh 
impetus  to  the  study  of  ethnology.  Competition  is 
the  order  of  the  day.  Both  the  parent  Society  and 
its  offshoot  appear  to  be  flourishing.  The  Ethnolo- 
gical Society  is  in  efficient  activity,  and  has  just 
issued  another  volume  of  its  Transactions;  and, 
whatever  may  be  the  opinion  of  Dr.  Hunt  as  to  the 
scientific  value  of  the  papers  it  contains,  competent 
judges  have  not  been  slow  to  appreciate  it. 


We  last  week  remarked  that  the  late  refusal  of  the 
Royal  College  of  Physicians  to  take  into  considera-        j 
tiou  the  condition  of  our  army  and  navy  medical 
brethren  was  a  sign  of  its  retrograde  develojMnent. 
Wc  were  not  aware,  Avhen  we  made  the  remark,  that       « 
the  proofs  of  the  fact  were  so  near  at  hand  and  so 
patent.     This  present  College,  which  boasts  of  its 
liberal  aspirations,  its  comprehensive  tendencies,  its 
desire  to  encircle  in  its  arms  the  whole  British  medi- 
cal family,  and  its  tender  regard  for  the  interests  of 
all  branches  of  the  profession,  is,  it  turns  out,  after 
all,  far  less  liberal  than  the  old  College  of  Paris. 
The  old  conservative  College,  in  the  close-borough 
days  (as  they  were  called),  of  Dr.  Paris,  had,  we  are     j 
])roud  to  say,  both  courage  and  liberality  enough  to  take    ^H 
an  interest  in,  and  actually  to  do  a  good  work  for.  their    ^1 
army  and  navy  medical  brethen.     We  have  great 
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pleasure  in  recording  the  fact  that,  ou  March  25th, 
1850,  it  vras  proposed  by  the  late  Sir  J.  Forbes,  and 
seconded  by  Dr.  Wilson,  that  petitions  be  presented 
to  both  Houses  of  Parhament  in  favour  of  the  claims 
of  assistant-surgeons  of  the  navy ;  and  that  the 
College  thereupon  appointed  a  Committee  to  ckaw 
the  petition,  and  ordered  the  seals  of  the  College  to 
be  aflixed  thereto.  StiU  later,  agam,  we  find  that 
on  March  4th,  1857,  a  memorial  was  presented  to  the 
College,  signed  by  a  laxge  number  of  army  medical 
officers,  containing  an  earnest  request  to  the  effect, 
that  if  the  President  and  Censors,  after  fuU  con- 
sideration, should  think  their  position  insufficient, 
they  should  express  their  conviction  to  the  Secretary 
of  War.  It  was,  therefore,  resolved  by  the  Censors 
that  letters  be  written,  and  they  were  written  ac- 
cordingly, to  the  Secretary  of  War  (Lord  Panmure) 
and  the  Director-General.  All  this,  it  will  be  ob- 
served, took  place  before  the  year  of  grace,  and 
before  the  College  entered  upon  its  present  career  of 
hberal  promises.  This  fact  seems  to  illustrate  well 
the  old  saying,  that  a  Radical  in  power  usually  turns 
out  a  bigoted  Tory.  AVe  might  add  to  the  above 
facts,  that  in  1855  the  College  received  and  referred 
to  its  Censors  a  petition  from  the  medical  students  of 
England  respecting  grievances  of  the  assistant  navy 
surgeons ;  and  moreover  was  actually  not  above  re- 
ceiving at  the  College  a  deputation  from  the  students. 


Mk.  Richard  Quaix  has  published  Observations  on 
Medical  Education^  being  the  introductory  lecture 
delivered  by  him  at  the  University  College,  London, 
for  the  session  1864-5.  To  the  lecture  he  has  made 
numerous  additions,  which  are,  in  fact,  suggestions 
to  the  Medical  Council  of  Education.  ]\Ir.  Quain, 
who  has  so  long  been  a  teacher,  can  scarcely  fail  to 
give  valuable  information  on  the  subject  of  which  he 
treats.  Mr.  Quain,  amongst  other  things,  expresses 
strongly  the  opinion  that  the  "hospital  resources  of 
London  are  not,  and,  imder  the  existing  system,  can- 
not be,  used  for  the  purposes  of  medical  education, 
so  as  to  bring  out  the  largest  attainable  amount  of 
good  for  the  public  and  the  profession."  He  con- 
siders that  they  are  not  properly  organised  for  teach- 
ing— what  should  be  the  real  end  and  aim  of  all  me- 
dical education — ^the  practical  management  of  inju- 
ries and  diseases.  For  teaching  the  elementary 
sciences,  in  which  the  first  examination  for  degree  or 
diploma  are  held,  Mr.  Quain  would  wisli  to  see  in 
London,  not  eleven  schools — not  a  school  at  every 
hospital — but  two  or  three  schools  estabUsIied.  At 
one  of  these  schools,  the  student  should  be  occupied 
until  he  has  passed  his  first  examination ;  and  then 
he  should  proceed  to  the  scene  of  practical  instruc- 
tion, the  hospital.  ^Ir.  Quain  also  details  the  way 
in  which  pupils'  studies  should  be  directed  there.  "W'e 
need  hardly  say,  that  we  thoroughly  go  with  this 
view  of  Mr.  Ciuain.     His  opinions  are  the  opinions 


which  have  been  on  several  occasions  expressed  by 
otu-selves  in  these  pages.  It  is  out  of  the  question 
to  suppose  that  great  teachers  can  be  found  in  every 
one  of  the  eleven  schools  of  London  ;  and  absurd 
also  to  suppose  that  good  teachers  will  continue  to 
teach  when  not  duly  remimerated  for  their  labours. 
We  remember  how  we  were  some  time  ago  taken  to 
task  for  expressing  these  matter-of-fact  opinions ; 
and  have,  therefore,  great  pleasure  in  finding  them 
supported  by  so  high  an  authority  as  j\Ir.  Qtiain. 

"  But  it  is  um-easonable  to  expect  that  such  men, 
that  great  teachers  of  physiology,  anatomy,  che- 
mistry, etc.,  should  be  had  in  such  number  as  the 
many  schools  in  London  and  the  provinces  would  re- 
quire. It  would  be  unreasonable  to  expect  that  such 
men  should  continue  to  cultivate  and  to  teach  those 
sciences,  considering  how  ill  remunerated  their  ser- 
vices are  under  the  present  system.  The  sciences 
are  naturally,  almost  necessarily,  soon  given  up  for 
those  pursuits  which  lead  to  practice  and  its  emolu- 
ments. Men  who  might  become  great  masters  under 
favourable  cii'cumstances,  embai-k  in  hospital  and 
private  practice.  So  they  are  lost  to  scientific  inves- 
tigation, and  fail  of  the  influence  which  is  exercised 
by  great  teachers." 

]\Ir.  Quain  concludes  tliis  part  of  his  pamphlet 
with  an  appeal  to  medical  officers  of  hosj)itals,  asking 
them  to  come  to  some  general  agreement  on  the  sub- 
ject. Jklr.  Quain's  lecture,  with  its  many  additions, 
is  well  worthy  the  attentive  perusal  of  those  engaged 
in  education  and  its  regulation.  It  will,  however, 
we  fear,  be  a  very  long  age  before  the  schools  of 
London  will  be  brought  to  do  the  rational  act  of 
amalgamation,  so  as  to  secure  for  the  student 
first-rate  teachers,  and  for  teachers  who  would  devote 
themselves  to  science  the  means  of  an  honourable 
existence.  Perhaps  this  question  may  some  day 
occupy  the  attention  of  the  ]Medical  Council.  So  long 
as  schools  of  medicine  are  established,  not  beqause 
students  are  in  want  of  teachers,  but  because  hospi- 
tal physicians  and  surgeons  are  anxious  to  have  stu- 
dents to  lectin-e  to — so  long,  we  may  be  very  siu-e, 
medical  instruction  will  not  be  satisfactorily  carried 
on.  If  j\Ir.  Quain's  proposal  were  carried  out.  we 
should  then  have  a  few  first-rate  schools  for  the  in- 
struction of  the  elementary  sciences ;  we  shoidd 
have  first-rate  teachers ;  and  we  should  then  have, 
also,  hospital  physicians  and  siu-geons  engaged  mainly 
in  chnical  instruction. 


The  Royal  Victoria  Dispensary  of  Northampton  is 
an  institution  whose  working  deserves  the  serious 
consideration  of  the  profession.  Its  success  proves 
the  folly  and  the  evil  of  the  gn^tuitous  medical  ser- 
vices which  are  scattered  broadcast  over  the  country. 
This  dispensary  is  no  mushroom  affair.  It  has  just 
issued  its  twentieth  Annual  Report ;  and  from  it  we 
learn  the  following  telhng  facts.  It  is  supported  mainly 
by  the  working  ckisses,  but  fostered  by  ^  those  who 
believe  the  best  way  of  helping  the  poor  is  by  teach- 
ing them  to  help  themselves."'  In  1844.  only  £-2o 
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were  received  from  the  patients.  In  1864,  "  it  is 
the  pleasing  duty  of  the  Committee  to  state  that  the 
free  members  have  contributed  during  the  year  no 
less  a  sum  than  £1,245  ;  and  that,  after  payment  of 
aU  expenses  of  drugs  and  medical  appliances,  a  sum 
of  £918  has  been  di\nded  among  the  three  medical 
officers."  We  may  add,  as  a  remarkable  fact,  that 
the  Governors,  in  their  Report,  thank  the  medical 
officers,  and  acknowledge  their  services  and  kindness 
to  the  patients  in  terms  Avhich  are  rarely  seen  in  Re- 
ports of  those  institutions  where  gratuitous  services 
are  the  order  of  the  day. 


Thk  Bourton  and  Cotswold  Village  Hospital  has 
published  its  fourth  Annual  Report.  It  is  in  a 
flourishing  condition.  We  have  already,  on  several 
occasions,  spoken  of  the  great  utility  of  these  small 
hospitals ;  and  wish  them,  therefore,  every  success. 
Om-  only  regret  is,  that  they  should  be  tainted  with 
the  A'ice  of  gratuitous  medical  services.  In  the  Re- 
port before  us,  we  find  that  not  only  do  the  medical 
officers  give  their  time  and  skill  gratis,  but  that,  up 
to  the  present  time,  they  have  "provided  medicines 
gratuitously".  Let  it  be  remembered  that  no  one 
has  yet  ventured  to  state  in  print,  and  defend,  the 
reasons  upon  which  gratuitous  medical  services  are 
supposed  to  be  founded. 


M.  Remak,  in  the  Berlin  Medical  Society,  lately 
remarked  that,  many  years  ago,  he  attributed  diph- 
theritic disease  to  an  affection  or  injury  of  the  sym- 
pathetic nerve.  In  diphtheritis,  as  already  pointed 
out  by  Bretonneau,  Maingault,  and  Trousseau,  one 
of  the  first  symptoms  constantly  observed  is  two  pecu- 
liar swellings  at  the  angle  of  the  lower  jaw,  which  are 
not  connected  with  the  lymphatic  or  sahvary  glands, 
but  rather  appear  as  an  infiltration  of  the  cellular 
tissue.  M.  Remak,  therefore,  concludes  that  the 
superior  ganglion  of  the  sympathetic  is  affected,  and 
referred  to  a  case  where  there  were  present,  in  a 
marked  and  apparently  fatal  degree,  diphtheritic 
paralysis  of  the  palate,  the  pharynx,  the  larynx,  the 
extremities,  and  the  muscles  of  the  eye,  and  Avhere 
he  successfully  operated  by  galvanism  on  the  upper 
ganglion  of  the  sympathetic. 

Rokitansky,  Skoda,  Ojopolzer,  Fritsch,  etc.,  have 
been  summoned  by  the  (government  to  deliberate 
concerning  the  St.  Petersburg  epidemic.  They  met; 
but,  liaving  (as  the  Wien.  Med.  Woch.  of  the  22nd 
instant  says)  no  information  on  the  subject,  ad- 
journed without  reporting.  The  journal  adds :  "We 
have  jiLst  received  news  from  St.  Petersburg,  that 
the  epidemic  has  assumed  a  dangerous  character,  and 
is  spreatling  widely." 

Reminiscences  of  Schonlein,  by  the  pen  of  Virchow, 
are  annoimced  as  shortly  to  appear  from  the  Berlin 
press. 
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Great  alterations,  worthy  of  note  have  been  lately 
made  in  the  Paris  Maternity  Hospital.  The  lying- 
in  wards  have  been  so  disposed  as  to  be  capable  of 
being  used  alternately.  Oj)en  fire-places  have  been 
adopted  in  place  of  former  stoves.  Each  subdivision 
contains  only  six  beds.  AVhen  one  division  is  in 
use,  the  adjoining  one  is  left  vacant  and  thoroughly 
ventilated.  A  circulation  of  air  is  also  kept  up  be- 
tween the  beds.  All  the  wards  have  been  repainted 
in  oil.  The  linen  used  is  immediately  removed  from 
the  neighbourhood  of  the  wards.  The  water-closets 
are  made  after  the  English  fashion.  All  direct  com- 
munication between  the  infirmary  and  the  lying-in 
wards  is  prevented.  The  physicians  and  students 
must  visit  these  wards  before  those  in  the  infirmary ; 
and  they  cannot,  after  visiting  the  sick  wards,  again 
enter  the  lying-in  wards  until  after  some  time  has 
elapsed.  Precautions  as  regards  the  making  of  au- 
topsies have  also  been  made. 

The  heads  of  the  Vienna  University  are  highly 
conservative — that  is,  have  a  strong  taste  of  the 
paternal  government  under  which  they  hold  office. 
We  lately  referred  to  their  determination  of  not 
holding  the  five-hundi'edth  anniversary  of  the  Uni- 
versity on  the  projaer  day,  because  that  day  was  un- 
pleasant, on  pohtical  grounds,  to  political  authority. 
AVe  now  find  that  they  have  excluded  the  name  of 
Virchow  from  the  list  of  celebrities  on  whom  they 
have  decided  to  bestow  the  honorary  title  of  Doctor. 
Virchow  is  a  Berlin  Liberal,  and,  besides  this,  of- 
fended the  medical  pride  of  the  Viennese  doctors  by 
telling  them,  on  one  occasion,  that  they  did  not  find 
the  trichina  because  they  did  not  know  how  to  look 
for  it. 

During  1864,  there  were  vaccinated,  or  revac- 
cinated,  69,560  soldiers  in  the  Prussian  army.  Of 
these,  69,396  had  distinct,  and  7,265  indistinct 
marks,  and  2,899  no  mark  at  all,  of  previous  vac- 
cination. The  results  of  the  vaccination  were,  43,596 
regular,  10,505  irregular  pustules,  and  in  15,459  no 
pustules  at  all.  Of  the  latter  kind,  on  re  vaccination, 
4,897  succeeded,  and  10,392  were  followed  -with  no 
results.  From  this  it  appears  that,  in  69,560  men, 
the  vaccination  produced  regular  pustules  in  48,493, 
or  in  about  70  per  cent.  j 

M.  Dupin  is  the  most  rapid  speaker  in  the  French  * 
Assembly.  He  speaks  at  the  rate  of  twenty-four 
lines  of  the  Moniteur  per  minute  ;  ]\I.  Tliiers,  at  the 
rate  of  twenty-two  lines  ;  M.  Rouher,  of  eighteen  to 
twenty ;  and  ]\I.  Jules  Favre,  of  fifteen  lines  per 
minute. 

On  February  26th,  twenty-five  medical  men  as- 
sembled at  the  hospital  at  Brescia,  invited  by  Dr. 
Rudolphi  to  witness  ansesthesia  produced  by  elec-     ■ 
tricity.      Of  ninety-four  patients  operated  on,  six       ■ 
only  manifested  signs  of  its  influence,  and  these  were 
hysterical  females. 
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THE  CEREBRO-SPIXAL  MENINGITIS 
EPIDEMIC. 


At  the  meeting  of  the  Pathological  Society  of  Lon- 
don on  Tuesday  last.  Dr.  Sandeesox,  on  behalf  of 
Ml-.  Simon,  who  was  unavoidably  absent,  exhibited 
the  pathological  results  of  two  cases  of  the  so-caUed 
epidemic  cerebro-spinal  meningitis  which  has  recently 
prevailed  in  the  neighbourhood  of  Dantzic. 

One  of  the  specimens  was  the  spinal  cord  of  a 
child,  aged  3i  years,  who  died  on  the  eighteenth  day  of 
the  disease.  The  illness  commenced  in  the  usual 
way  on  March  26th,  with  flushing  of  the  face,  intense 
pain  in  the  head  and  back  of  the  neck,  obstinate 
and  repeated  vomiting,  which  symptoms  were  soon 
followed  by  unconsciousness.  Since  the  beginning 
of  April,  there  had  been  strabismus.  When  first 
seen  by  Dr.  Sanderson  on  April  11th,  the  patient  was 
lying  on  her  side,  with  the  head  retracted  and  the 
lower  limbs  drawn  up.  The  general  surface  was  pale, 
and  the  body  much  emaciated.  The  pulse  and 
breathing  were  rapid,  and  the  latter  embarrassed. 
The  pupils  were  insensible  to  light.  The  eyes,  which 
were  usually  open  and  lustreless,  squinted  inwards. 
The  patient  gave  no  sign  of  consciousness  when  ad- 
di-essed  by  name ;  but  when  she  was  lifted  in  bed, 
pitiful  cides  of  pain  were  uttered,  the  countenance 
became  distorted,  and  it  was  observed  that  the  head 
remained  fixed  in  its  original  position  of  retraction. 
On  the  12th,  the  breathing  was  more  rapid  and  diffi- 
cult, and  the  physical  signs  of  hj'postatic  congestion 
were  ascertained  to  exist ;  and  on  the  following  morn- 
ing the  child  died. 

The  principal  lesions  discovered  after  death  were 
the  following.  The  pons  Varolii  was  covered  with  a 
thick  layer  of  concrete  exudation,  consisting  entirely 
of  pus-corpuscles,  which  extended  forwards  to  the 
chiasma,  backwards  to  the  anterior  sui-face  of  the 
medulla,  and  laterally  to  the  inferior  sui-face  of  the 
cerebellum  and  into  the  Sylvian  fissures.  The  ven- 
tricles were  distended  with  purulent  fluid  containing 
flakes  of  concrete  pus.  Under  the  arachnoid  cover- 
ing the  convolutions  on  the  convexities  of  both  hemi- 
spheres, some  of  the  intergyral  spaces  were  occupied 
with  similar  concrete  exudation.  The  posterior 
aspect  of  the  spinal  cord  was  covered  with  a  layer  of 
similar  character,  which  extended  fi'om  the  cervical 
swelling  to  the  cauda  equina.  The  anterior  surface 
of  the  cord  was  free  from  exudation.  With  the  ex- 
ception of  collapse  and  excessive  hj^jersemia  of  the 
bases  of  both  lungs,  the  other  organs  were  healthy. 

The  particulars  of  the  second  case  were  not  com- 
municated in  detail.  It  was  stated  that  the  patient, 
an  adult  male,  aged  42,  was  admitted  into  hospital 
on  the  second  day  of  the  disease,  and  died  on  the 
tenth  day.  After  the  usual  initial  symptoms,  rigor, 
vomiting,  intense  headache,  and  pain  in  the  back  of  the 
neck,  the  patient  became  deUi-ious,  and  subsequently 
passed  into  a  state  of  stupor,  from  which  he  could 
be  roused  without  difficulty.  Dyspnoea  came  on  about 
the  seventh  day,  and  gradually  increased  till  death. 
In  this  case,  as  in  the  other,  there  was  little  pain,  ex- 
cepting when  the  patient  was  raised  in  bed.  The  head 
was  constantly  retracted ;  but  there  was  no  tetanic 
contraction  of  the  muscles  of  the  nape.  The  charac- 
teristic eruption  of  herpes  labialis  appeared  on  the 
seventh  day. 

The  post  mortem  appearances,  as  regards  the  brain 
and  spinal  cord,  resembled  those  already  related, 
with  the  exception  that  here  there  was  very  little 
exudation  on  the  base  of  the  brain,  but  a  consider- 
able deposit  on  the  pia  mater  covering  the  upper  siu'- 


face  of  the  cerebellum,  fi-om  which  point  it  extended 
forwai'ds  to  the  velum  interpositum. 

In  answer  to  questions.  Dr.  Sandeksox  stated  that 
the  facts  observed  at  Dantzic  afforded  no  ground  for 
believing  that  the  disease  was  communicable  fi-om 
person  to  person,  or  that  it  had  anything  in  common 
^vith  typhus  fever,  excepting  in  so  far  as  each  disease 
was  no  doubt  dependent  on  a  specific  poison;  that 
no  eruptions  resembling  those  of  typhus  or  typhoid 
fever  were  observed  ;  that  impairment  of  the  respir- 
atory function  was  usually  the  immediate  cause  of 
death ;  and  that,  in  general,  the  blood  was  found  un- 
coagulated  after  death.  In  two  cases,  the  spleen 
was  excessively  hj-persemic  and  soft  as  in  typhus. 

Dr.  Muechison's  attention  had  been  devoted  to 
the  subject  of  epidemic  cerebro-spinal  meningitis 
long  before  the  epidemic  at  Dantzic  had  been  heard 
of.  He  thought  that  the  appearances  described  by 
Dr.  Sanderson  left  no  doubt  as  to  the  existence  of  in- 
fiammation  of  the  membranes  of  the  brain  and  cord 
in  the  specimens  which  he  had  exhibited.  But  the 
important  points  to  determine  were,  whether  this  in- 
flammation was  primary,  or  whether  it  was  merely  a 
local  complication  of  some  general  abnormal  condi- 
tion ;  and,  in  the  latter  case,  what  was  the  real  na- 
ture of  the  primary  disease.  Most  pathologists  ad- 
mitted that  there  was  such  a  disease  as  primary 
inflammation  of  the  brain  and  cord  independent  of 
tubercle ;  but  all  practitioners  knew  full  well  that  the 
disease  was  extremely  rare  :  and  that,  when  the 
lesions  in  question  were  found  after  death,  they  were 
most  commonly  due  to  some  blood-disease.  Dr. 
Mui-chison  had  found  these  lesions  in  cases  of  typhus 
fever,  (see  Lancet,  Api-il  22nd),  scarlet  fever,  and 
pysemia ;  and  a  gentleman  was  present  who  had 
found  similar  appearances  in  a  large  number  of  cases 
of  yellow  fever.  When,  therefore,  we  heai-d  of  so 
many  as  1,200  persons  dying  of  this  alfection  in 
Dantzic  and  its  neighbourhood  within  a  few  months, 
there  covdd  be  no  doubt  that  the  lesions  of  the  ner- 
vous centres  were  secondary  to  some  general  disease 
of  the  system.  The  question  then  was,  "What  was 
this  general  disease  ?  Was  it,  as  had  been  stated,  a 
disease  which  of  necessity  gave  rise  to  inflammation 
of  the  cerebro-spinal  membranes,  and  which  had 
scarcely  before  been  known  in  Britain  ?  Dr.  Mur- 
chison  believed  not. 

The  epidemic  at  Dantzic  had  been  stated  on  good 
authority  to  be  the  same  as  the  "  epidemic  cerebro- 
spinal meningitis"  which  had  been  described  by  many 
French  and  American  writers,  and  which  had  been 
so  common  in  America  during  the  present  war.  As- 
suming this  to  be  the  case,  we  had  ample  materials 
for  forming  an  opinion.  Dr.  Mui-chison  had  studied 
the  accounts  of  these  epidemics  with  gi-eat  care,  and 
had  come  to  the  conclusion  that  it  was  more  than 
probable  that  most  of  them — he  did  not  say  all — 
were  typhus  fever  complicated  with  meningitis,  such 
as  he  had  witnessed  at  the  London  Fever  Hospital. 
This  opitdon,  moreover,  was  the  same  as  that  held 
bv  some  of  the  highest  authorities  on  fever  in  America 
and  France,  such  as  Drs.  Upham  and  Gaidtier  de 
Claubry.  The  signs  of  inflammation  of  the  mem- 
branes of  the  brain  were  as  mai-ked  in  the  American 
cases  as  at  Dantzic ;  but  this  important  observarion 
had  been  made  in  America,  that  these  signs  were  not 
always  present,  even  in  cases  where  their  existence 
had  'been  suspected  from  the  previous  symptoms. 
The  other  post  mortem  signs  were  those  of  typhus ; 
viz.,  a  fluid  condition  of  the  blood,  enlargement  and 
softening  of  the  spleen,  and  hypostatic  congestion  of 
the  lungs.  Dr.  Murchison  would  be  glad  to  know 
what  was  the  condition  of  the  blood,  the  spleen,  and 
the  lungs,  in  the  cases  observed  at  Dantzic.  A  rash 
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had  also  been  noted  in  a  large  number  of  the  Ameri- 
can cases,  many  of  the  descriptions  of  which  con-e- 
sponded  in  every  particular  with  the  eruption  of 
typhus.  (See  Lancet,  Ajsril  22nd,  p.  418.)  The  etio- 
logy of  the  two  diseases  constituted  another  most 
important  point  of  resemblance.  Both  in  America 
and  on  the  continent  of  Europe,  the  intimate  rela- 
tion between  the  occiuTence  of  epidemic  cerebro- 
spinal meningitis  and  overcrowding,  with  bad  ven- 
tilation, had  been  a  matter  of  general  observation. 
If  this  remark  did  not  apply  to  tlie  Dantzic  epidemic, 
then  it  diiFered  not  only  from  typhus,  but  from  most 
epidemics  of  cerebro-spinal  meningitis  on  record. 

Dr.  Murchison  then  proceeded  to  notice  some  ob- 
jections which  might  be  raised  to  his  view  of  epidemic 
cerebro-spinal  meningitis. 

Fii"st,  he  bad  heard  it  said  that  the  symptoms  and 
whole  course  of  the  disease  differed  from  those  of 
typhus.  After  considerable  exjDerience  in  ty|>hus 
fever,  he  could  not  assent  to  the  soundness  of  this  ar- 
gument ;  and  it  must  be  borne  in  mind  that  typhus 
fever  complicated  with  meningitis  presented  dif- 
ferent symptoms  fi'om  tyiohus  not  so  complicated. 

Secondly,  it  might  be  argued  that  inflammation  of 
the  cerebro-spinal  membranes  had  been  the  rule  at 
Dantzic  and  elsewhere,  whereas  in  English  typhus  it 
was  undoubtedly  a  rare  exception.  But  it  had  been 
shown  that  in  the  so-called  "  epidemic  cerebro-spinal 
meningitis"  of  America,  cerebro-spinal  meningitis 
was  not  always  present,  and  with  this  fact  before 
him.  Dr.  Murchison  was  not  prepared  to  admit  that 
six  or  eight  autopsies,  which  were  all  that  had  been 
made  out  of  1200  fatal  cases,  were  sufficient  to  decide 
the  question  in  reference  to  the  Dantzic  epidemic. 
A  more  important  fact  remained  to  be  stated.  Out- 
breaks of  undoubted  typhus  had  been  known  to  occur 
in  England,  in  which  almost  every  fatal  case  had 
been  complicated  with  cerebral  meningitis.  About 
thirty  years  ago,  a  remarkable  outbreak  of  this  sort 
had  occuiTed  in  an  asylum  for  seamen  in  the  East 
of  London.  The  epidemic  Avas  described  by  the 
late  Dr.  Koui^ell,  the  author  of  an  excellent  work  on 
typhus.  Dr.  Roupell's  description  of  the  rash  and  of 
the  other  symptoms  made  it  clear  that  the  fever  was 
typhus.  Many  of  the  cases  proved  fatal,  and  they 
were  dissected  and  recorded  by  an  eminent  patholo- 
gist, Mr.  George  Busk,  who  had  assured  Dr.  Murchi- 
son that  Dr.  Roupell's  description  was  perfectly 
correct,  and  that  in  almost  every  one  of  the  cases 
lymph  or  pus  was  found  on  the  surface  of  the  brain. 

Thirdly,  it  had  been  stated  that  there  was  no  evi- 
dence of  the  disease  at  Dantzic  being  "  personally 
communicable."  Contradictory  statements,  however, 
had  been  made  on  this  point,  and  it  was  worthy  of 
consideration  that  many  cases  had  proved  fatal  at 
Dantzic  before  the  stage  at  which  typhus  probably 
becomes  contagious.  The  communicabUity  of  typhus 
varied  greatly  according  to  circumstances.  Dr. 
Chi'istison  and  the  late  Dr.  Alison  had  attended  up- 
wards of  280  cases  of  typhus  in  private  houses,  and 
in  only  one  instance  had  the  disease  spread.  Few 
medical  men,  however,  would  be  induced  by  this  fact 
to  siibscribe  to  the  opinion  of  some  persons,  that 
typhus  was  not  contagious.  But  after  all,  if  the  dis- 
ease at  Dantzic  was  not  communicable,  then  it  un- 
questionably differed  from  many  of  the  epidemics  of 
cerebro-spinal  meningitis,  already  on  record. 

Lastly,  it  had  been  argued  that  typhus  was  un- 
known at  Dantzic ;  but  one  of  the  most  fi-ightful 
epidemics  of  typhus  ever  known  had  occiu-red  there, 
and  it  was  a  remarkable  fact  that  the  present  epide- 
mic had  appeared  almost  simultaneously  with  an 
epidemic  of  typhus  and  relapsing  fever  in  the  ad- 
jacent country  of  Russia. 

In  conclusion.  Dr.  Murchison  observed  that,  if  he 
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had  ventured  to  express  his  views  in  opposition  to 
those  of  his  friend  Dr.  Sanderson,  he  had  done  so 
solely  with  the  hope  that  by  free  discussion  light 
might  be  thi-own  on  a  disease,  which  still  requu-ed 
elucidation. 


EDINBURGH. 

[fkom  cub  own  coebespondent.] 
The  Medico-Chirurgical  Society  met  on  Wednesday, 
April  5th,  in  theii-  Hall  in  George  Street.  After  the  ex- 
hibition of  pathological  specimens.  Dr.  J.  B.  Tuke, 
the  recently  elected  Superintendent  of  the  new  Fife- 
shire  Asylum,  read  a  most  interesting  and  valuable 
paper  on  Puerperal  Insanity.  The  paper  was  based 
upon  the  statistics  of  155  cases  of  the  disease  which 
have  occurred  dui-iug  the  last  eighteen  years  in  the 
Edinbui'gh  Asylum.  These  cases  having,  at  the  time 
when  they  occurred,  aU  been  most  accm-ately  re- 
corded in  the  asylum  case-books,  the  deductions  from 
them  are  of  such  a  natui-e  as  to  be  fully  relied  on. 
Dr.  Tuke  remarked  that  the  greatest  confusion  had 
been  caused  by  the  practice  which  had  prevailed  of 
classifying,  under  the  one  general  term  of  puerperal 
insanity,  aU  cases  of  insanity  occurring  during  pre- 
gnancy, during  the  puei-peral  state,  and  dimng  lac- 
tation. Di^ring  greatly  in  its  etiology,  insanity 
occuiTing  at  these  different  periods  manifests  differ- 
ences in  form ;  and  differences,  it  would  appear,  also 
exist  in  the  results  of  treatment. 

Dr.  Tuke  arranged  his  facts  under  the  three  heads 
of  insanity  of  jDregnancy,  puerperal  insanity,  and  in- 
sanity of  lactation.  During  the  period  over  which 
the  statistics  of  Dr.  Tuke  extend,  the  proportion  of 
cases  of  so-caUed  puerperal  insanity  (using  the  word 
in  its  old  and  usually  accepted  sense)  admitted  into 
the  asylum,  was  7.1  per  cent,  of  all  female  cases.  Of 
the  155  cases,  28  were  instances  of  the  insanity  of 
pregnancy,  73  were  cases  of  true  i:)uerperal  insanity, 
and  54  were  cases  of  the  insanity  of  lactation. 

The  most  usual  form  of  the  insanity  of  pregnancy 
appears  to  be  melancholia,  mania  occurring  compara- 
tively rarely.  Of  Dr.  Tuke's  28  cases,  15  were  in- 
stances of  melancholia,  only  2  of  mania. 

Moral  insanity  he  pointed  out  to  be  not  unfre- 
quent  dui'ing  pregnancy,  the  most  frequent  form  of 
it  being  dipsomania.  Insanity  appears  to  supervene 
much  more  frequently  during  the  first  than  during 
any  subsequent  pregnancies.  Of  28  cases  of  the  in- 
sanity of  pregnancy,  9  occurred  during  the  fii'st  pre- 
gnancy. Insanity  seems  to  occiu'  at  those  periods  of 
pregnancy  which  have  generally  been  looked  upon  as 
most  critical.  Of  28  cases,  3  occurred  during  the 
third  month,  5  diu-ing  the  fifth  month,  and  9  during 
the  seventh  month.  Hereditary  tendency  exerts 
great  influence  on  the  production  of  the  insanity  of 
Ijregnancy  ;  for,  in  12  out  of  the  28  cases,  hereditary 
predisposition  was  ascertained  to  exist. 

The  immense  majority  of  patients  affected  with 
the  insanity  of  pregnancy  recover ;  of  the  28  cases. 
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21  recovered.  The  results  most  to  be  feai-ed  ai-e  that 
the  attack  shall  become  chronic  or  pass  into  de- 
mentia. 

Under  the  term  puerperal  insanity.  Dr.  Tuke  in- 
cluded 73  cases ;  and  in  only  two  of  these  did  the 
symptoms  develope  themselves  at  a  later  period  than 
a  month  after  labour.  It  appears,  from  his  researches, 
that  acute  mania  is  undoubtedly  the  most  frequent 
form  of  insanity  observed  at  this  period.  Of  73 
cases,  53  w^ere  acute  mania,  only  15  being  cases  of 
melancholia.  First  confinements  appear  to  be  most 
frequently  complicated  by  puerperal  iasanity  than 
by  others;  the  tendency  to  the  disease  decreasing 
with  every  succeeding  pregnancy.  Of  73  cases,  31 
occurred  dui'ing  the  fii'st  confinement.  Age  exerts  a 
powei-ful  predisposing  influence ;  there  being  a 
decided  increase  of  liability  after  30  years  of  age. 
Complicated  laboui-s  powerfully  predispose  to  it. 

In  23  out  of  73  cases,  the  labour  was  in  some  degree 
complicated. 

Dr.  Tuke  pointed  out  that  the  results  of  treatment 
of  this  form  of  insanity  were  usually  most  satisfac- 
tory ;  the  great  proportion  of  cases  being  discharged 
cured  within  a  period  of  six  months  after  admission. 
The  mania  in  these  cases  is  usually  very  violent ;  but 
is  not  of  long  duration.  When  it  lasts  longer  than 
foui'  or  six  weeks,  recovery  is  doubtful.  After  the 
acute  mania  has  subsided,  slight  symptoms  of  de- 
mentia usually  set  in ;  these,  however,  soon  pass  off, 
and  the  patient  appears  as  if  waking  from  a  long 
di'eam. 

The  number  of  cases  of  the  insanity  of  lactation 
was  5-4 ;  of  which  39  recovered,  12  became  demented, 
and  1  died ;  two  remaining  under  treatment.  The 
usual  form  of  insanity  is  melancholia ;  39  out  of  the 
54  having  been  cases  of  this  form  of  insanity.  The 
patients  were,  as  a  rule,  anaemic ;  many  suffered  from 
exophthahnia. 

After  the  conclusion  of  Dr.  Tuke's  paper.  Dr. 
Sanders  shewed  a  most  intei-esting  case  of  a  rare  form 
of  nervous  disease  to  the  Society.  The  subject  of  it 
is  a  man,  about  35  years  of  age,  who  is  affected  with 
a  remarkable  disorder  of  the  voluntary  movements. 
When  the  patient  is  kept  perfectly  quiet,  as  during 
the  night,  nothing  is  noticeable.  If  caused  to  move, 
or  in  any  way  agitated,  the  most  violent  oscillating 
and  somewhat  rhythmical  movements  of  neai-ly  all  the 
muscles  of  the  body,  with  the  exception  of  those  of 
the  face,  take  place.  If  the  patient  attempt  to  walk, 
these  movements  are  so  excessively  violent  that  he 
neai'ly  falls,  and  when  he  reaches  a  seat  he  can  only 
with  difBculty  maintain  himself  in  a  sitting  posture. 
Dr.  Sanders  pointed  out  that  there  was  no  paralysis 
of  voluntary  movements  and  no  loss  of  muscular 
power;  none  of  the  sensoi-y  functions  ai-e  in  the 
slightest  degree  implicated.  There  is  no  tenderness 
over  the  spine ;  no  affection  of  the  heart. 

The  history  of  the  patient  is  a  curious  one.  Some 
months  since,  he  fell  from  a  height  of  twelve  feet  and 
sustained  certain  injuries,  from  which  he  recovered  ; 
no  disoi'der  of  movements  having  made  its  appear- 
ance.    A  few   days  after  returning  to  his  work,  he 


I 


again  fell,  and,  although  not  injured,  appeared  to  sus- 
tain a  great  fright.  He  immediately  began  to  shake- 
so  violently  that  those  who  saw  htm  thought  him  to 
be  in  a  fit.  These  shaking  movements  have  since 
continued. 

In  his  very  excellent  and  learned  commentary  on 
this  case.  Dr.  Sanders  maintained  that  the  disorder 
was  most  probably  only  a  functional  one.  He  pointed 
out  that  the  affection  had  no  real  resemblance  to 
paralysis  agitans,  as  might,  at  first  sight,  have  been 
supposed.  Besides  there  being  no  loss  of  muscular 
power  in  this  case,  there  is  a  total  absence  of  tke 
scelotyrbe  festinans,  the  bending  forwards  of  the 
trunk,  which,  as  Parkinson  showed,  is  an  essential 
feature  in  paralysis  agitans.  The  case  differed.  Dr. 
Sanders  likewise  pointed  out,  from  chorea,  in  the 
movements  being  rhythmical  and  not  irregular,  and  in 
the  muscles  of  expression  being  fr-ee  from  disordered 
movement.  Although  differing,  to  a  certain  extent, 
fr'om  chorea,  the  disease  was  one  closely  allied  to  it  ; 
and  should  be  placed  along  with  that  class  of  nervous 
disorders  which  had  been  named  by  Galen  and  Syl\-ius 
tremores — a  term  which  has  been  also  used  by  Bom- 
berg,  and  serves  as  a  link  between  the  diseases  which 
may  be  arranged  under  the  terms  paralysis  and  con- 
vulsions. Dr.  Sanders  suggested,  that  the  disease 
affecting  the  patient  which  he  had  shewn  to  the  So- 
ciety might  perhaps  be  conveniently  named  pseudo- 
paralysis agitans,  or  dystaxia  agitans. 

It  is  stated,  that  Dr.  Pritchard's  trial  may  possibly 
take  place  on  Monday,  May  8th.  It  is,  however, 
doubtful  whether  the  law-officers  of  the  Crown  wlU 
be  able  to  get  up  the  case  by  that  date ;  if  not,  the 
trial  will  be  postponed  untU  the  end  of  June  or  the 
beginning  of  July. 

In  a  few  days'  time.  Dr.  Douglas  Maclagan  will 
commence  his  duties  in  the  Eoyal  Infirmary  as  Pro- 
fessor of  Clinical  Medicine. 


Note  on  Tobacco  Smoking.  Tobacco  smoking  is 
a  process  of  distillatio  per  decensum,  in  which  the 
vapoiirs  of  the  substance  submitted  to  distillation, 
are  not,  as  is  ixsuaUy  the  case,  caused  to  descend  by 
their  own  tension,  but  by  the  the  downward  flow  of 
a  current  of  afr,  induced  by  the  continuous  produc- 
tion of  a  partial  vacuum  beneath  the  distilled  body. 
The  afr  which  enters  the  mouth  of  a  pipe  issues  from 
its  stem  after  passing  through  a  layer  of  ignited 
tobacco,  carrying  with  it,  among  other  things,  watery 
vapour,  carbonic  acid,  and  nitrogen,  together  with 
the  vapom-s  of,  or  the  products  of  the  action  of  heat 
on,  nicotine,  a  gummy  matter,  a  resinous  body,  and 
a  bitter  principle.  If  the  contents  of  a  pipe  be  par- 
tially smoked  and  then  examined,  three  distinct 
layers  will  be  found.  The  first  and  uppermost  con- 
sists of  the  ash  of  tobacco;  the  second  consists  of 
carbonised  tobacco — that  is  to  say,  of  tobacco  which 
has  been  submitted  to  the  action  of  heat  snfficiently 
intense  to  cause  its  volatile  parts  to  pass  away, 
but  not  sufficiently  intense  to  cause  the  oxidation 
of  its  carbon  ;  the  third  layer  consists  of  to- 
bacco unacted  upon.  If  a  pipe  is  smoked  by  means 
of  an  aspfrator,  and  the  distillate  examined,  the 
smoke  is  foiind  to  be  alkaline,  and  a  quantity  of 
water  collects  in  the  recipient,  in  whieli  are  sus- 
pended daik  flakes  of  brown  matter,  and  upon  which 
an  amber-coloured  oil  floats. 
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SOUTH-EASTERN  BRANCH:    EAST  KENT 
DISTRICT   MEDICAL   MEETINGS. 

The  next  meeting  of  this  Branch  will  be  held  at  the 
Rose  Hotel,  Canterbvii-y,  on  Thursday,  May  11th. 

Notices  of  papers  or  cases  to  be  communicated, 
should  be  sent  immediately  to  the  Honorary  Secre- 
tai-y.  Robert  L.  Bowles,  L.R.C.P., 

Honorary  Secretary. 
Folkestone,  Arril  24th,  1805. 


SOUTH-EASTERN  BRANCH :  WEST  KENT 
DISTRICT  MEETINGS. 

The  fourth  meeting  for  the  eighth  session,  1864-65, 
was  held  at  the  Committee-room  of  the  Union  House, 
Dai-tford,  on  April  28th ;  Flaxman  Spurrell,  Esq., 
in  the  chaii'.  Twenty  members  and  visitors  were 
present. 

Withdrawal  of  a  Member.  Albert  Hind,  Esq.,  of 
Gravesend,  sent  in  his  resignation. 

New  Meraher.  Augustus  Ward  AlHnson,  Esq.,  of 
Woolwich,  was  elected  a  member,  subject  to  the  re- 
gulations of  the  Association  respecting  confii'mation 
at  the  Branch  annual  meeting. 

Communicatio7is.  The  following  communications 
were  read. 

1.  Case  of  Fibrous  Disorganisation  of  the  Pylorus. 
By  John  Grantham,  Esq. 

2.  Case  of  Tracheotomy  performed  in  Laryngitis. 
Laryngoscope  employed  in  tliis  case.  Expulsion  of  a 
piece  of  mutton-bone  by  cough ;  presumed  to  have 
faUen  into  the  larj'ux  after  the  operation.  By  C.  H. 
Allfrey,  M.D. 

3.  Morbid  Specimen  of  Cancer  of  the  Prostate,  from 
a  subject  in  which  there  was  Cancer  of  the  Liver.  In 
the  spongy  portion  of  the  urethra  there  was  cancer- 
ous deposit,  superficial  in  position  and  slight  in 
amount.     By  J.  Cooper  Forster,  Esq. 

4.  Morbid  Specimen  of  Ejjithelioma  of  the  Cervix 
Uteri  removed  by  the  Ecraseur  Seven  Weeks  after 
Parturition.     By  J.  Braxton  Hicks,  M.D. 

5.  Demonstration  of  the  Use  of  the  Spiroscope. 
By  A.  Gardiner  Brown,  Esq. 

6.  Demonstration  of  the  Use  of  the  Laiyngoscope. 
By  C.  H.  AUfrey,  M.D. 

7.  Demonstration  of  the  Use  of  the  Ophthalmo- 
scope.    By  Chas.  Bader,  Esq. 

Next  Meeting.  Adam  Martin,  M.D.,  was  elected 
chairman  of  the  meeting  to  be  held  at  Rochester  in 
September. 

Dinner.  The  members  and  visitors  adjourned  to 
dinner  at  the  Bull  Hotel. 


A  Pilferer's  Death.  An  inquest  has  been  held 
on  the  body  of  a  labourer  at  Fenning's  Wharf,  who 
came  by  his  death  in  a  terrible  manner.  Daniel 
Crummings  stated  that  deceased  came  to  him  and 
asked  if  a  "  di"op"  could  be  got  out  of  some  casks 
which  they  both  supposed  contained  brandy  or  wine. 
They  both  had  a  "  suck  at  the  monkey,"  as  it  was 
called,  and  while  the  witness  was  somewhat  burnt  in 
the  inside  by  what  he  took,  the  other  man  died  in  a 
few  hours.  Mr.  Arkless,  the  Custom-house  gauger, 
said  the  spirit  in  the  cask  sucked  by  deceased  was 
pure  Hamburgh  spirit  66*8  over  proof,  and  was,  in 
fact,  "  liquid  fire."  It  was  shown  by  the  evidence  of 
Mr.  Lacey,  a  surgeon,  that  death  was  caused  by  the 
coUapse. 
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James  Hakes,  Esq.,  Vice-President,  in  the  Chair. 

Ovarian  Disease.     Dr.  Wilson  showed  a  specimen. 

Foreign  Body  in  the  Female  Bladder;  Calculus. 
Dr.  Grimsdale  narrated  the  following  case.  A 
young  lady,  aged  15,  full  grown,  and  somewhat  pre- 
maturely developed,  commenced  in  July  1864  to  com- 
plain of  pain  during  micturition.  She  became 
hysterical,  and  was  suspected  to  be  guilty  of  mas- 
tui-bation.  She  would  not,  however,  submit  to  a 
thorough  examination  until  a  fortnight  ago,  when 
Dr.  Grimsdale  was  called  to  see  her  in  consultation. 
She  was  placed  under  the  influence  of  chloroform ; 
and,  on  introducing  a  sound  into  the  bladder,  a 
foreign  body  was  at  once  detected.  There  was  a 
considerable  tumefaction  in  the  neighboiu-hood  of  the 
pubes,  but  rather  to  the  left  side ;  it  was  hard,  and 
rather  suggestive  of  being  some  gi'owth  connected 
with  the  symphysis.  On  the  followdng  evening,  the 
patient  being  under  the  influence  of  chloroform.  Dr. 
Grimsdale  proceeded  to  operate.  The  urethi-a  was 
rapidly  dilated  with  Weiss's  instrument,  and  the 
finger  introduced  into  the  bladder,  when  it  immedi- 
ately came  upon  a  hair-pin  abundantly  covered  with 
a  phosphatic  concretion.  The  pin  was  of  an  unusual 
length ;  and  the  jDoint  penetrated  the  coats  of  the 
bladder  in  a  position  corresijonding  to  the  tumefac- 
tion already  noticed.  The  pin  was  then  seized  by  a 
pau"  of  forceps,  and  the  concretion  broken  off  it ;  but 
it  was  found  quite  impossible,  by  reason  of  its  great 
length,  to  turn  the  pin  in  the  bladder  for  the  purpose 
of  seizing  its  cui-ved  extremity ;  and  it  was  conse- 
quently necessary  to  extract  it  point  forwards 
through  the  uretlu-a — a  rather  difficult  jDroceeding. 
On  the  second  day  after  the  operation,  the  patient 
was  able  to  pass  water  voluntarily,  and  she  soon 
made  a  complete  recovery.  On  measuring  the  hair- 
pin, each  prong  was  found  to  be  exactly  four  inches 
long.  The  indurated  spot  felt  near  the  symphysis 
was  doubtless  caused  by  inflammatory  action;  an 
effort  of  nature  to  expel  the  foreign  body  through 
the  parietal  walls.  All  this  entirely  subsided  in  a  few 
days.  Dr.  Grimsdale  concluded  his  remarks  by  ad- 
vocating rapid  dilatation  of  the  urethra  in  the  treat- 
ment of  these  cases. 

Dr.  Balman,  Dr.  Nottingham,  the  President,  Mr. 
Steele,  and  Dr.  Telfoi-d,  took  pai-t  in  the  discussion. 


Vaccinogenous  Cows.  Dr.  Warlomont  of  Brus- 
sels is  forming  an  establishment  for  keeping  cows  to 
supply  vaccine  matter ;  or,  as  they  are  called,  vacci- 
nogenous cows. 

Increase  of  Nations.  Official  returns  lately  is- 
sued show  the  rate  at  which  various  countries  increase 
and  multiply.  In  Great  Britain  in  the  year  1862  a 
living  child  was  born  to  every  28  persons.  In  France 
(1861),  only  one  child  to  every  37  persons;  Austria 
(1862),  one  to  every  42 ;  Prussia  (1860),  one  to  every 
25  ;  Belgium  (1861),  one  to  every  32  ;  Sweden 
(1859),  one  to  every  29 ;  Denmark  and  the  Duchies 
(1862),  one  to  every  31 ;  Bavaria  (1861),  one  to  every 
29 ;  Hanover  (1861),  one  to  every  31 ;  Spain  and 
Balearic  Islands  (1861),  one  to  every  25 ;  Greece 
(1860),  one  to  every  35 ;  Chili  (1862),  one  to  every 
24. 
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MEDICAL  ETIQUETTE. 
Letter  fkom  William  Thelwall,  Esq. 
Sib, — Win  you  oblige  me  by  publishing  the  follow- 
ing in  your  Journal  ;■' 


I  am,  etc., 

W.  Thelwall. 


Farndon,  Cheshire,  April  3, 1?C5. 


I  was  caUed  on  Monday,  March  13th,  to  visit  a 
gentleman  who  was  thrown  from  his  horse.  On  the 
following  day,  a  consultation  being  desired,  I  wrote 
to  Dr.  McEwen  and  Dr.  Dobie  j  but,  both  being  from 
home,  the  messenger  brought  Dr.  Waters,  who  ar- 
rived about  5  P.M.  Dr.  Waters  wished  to  see  the  pa- 
tient again  the  same  evening,  and  came  about  11  p.m., 
bringing  with  him  another  practitioner,  Mr.  John 
Harrison.  I  need  not  say  how  astonished  I  was,  as 
no  one  ever  asked  Dr.  Waters  to  bring  any  one  with 
him.  The  brother  of  the  patient  remarked  to  me  at 
the  time  the  intrusion  of  a  strangei",  and  seemed 
much  annoyed.  After  examining  into  the  case,  they 
went  to  the  other  side  of  the  room  and  conversed  to- 
gether sotto  voce.  They  came  the  following  day,  and, 
indeed,  continued  their  attendance  until  the  death  of 
the  poor  fellow  on  the  Friday  following. 

The  same  evening  (Friday),  Dr.  Waters  wrote  a 
letter  to  me,  wishing  to  obtain  a  ■postmortem  examin- 
ation. Mr.  Eden,  a  retired  practitioner  and  friend  of 
the  family,    who  had  remained  at   the  inn   during 

the  week  that  Mr. was  ill,  forwarded  the  letter 

of  Dr.  Waters  ;  and  he  (Mr.  Eden),  who  remained  in 
Chester  all  day  on  Saturday,  received  a  telegi'am  that 
the  friends  were  agreeable. 

Dr.  Waters  and  Mr.  John  HaiTison,  forthwith  pro- 
ceeded to  Churton,  where  the  body  lay ;  and,  at  5 
P.M.,  made  a  post  mortem  examination,  without  in  any 
■way  communicating  with  me,  which  they  could  easily 
have  done  in  twenty  minutes. 

About  10  P.M.  the  same  evening,  Mr.  Eden  came  to 
my  house,  and  informed  my  son  that  a  post  mortem 
examination  had  been  made.  This  was  the  first  in- 
timation I  had  of  the  matter. 

j^Ir.  Churton,  the  coroner,  had  informed  Mr.  Eden 
that  an  inquest  would  be  held ;  but,  in  spite  of  this, 
the  examination  was  made. 

I  subsequently  received  a  note  from  Dr.  Waters, 
from  which  I  extract  the  following  remarks. 

"Nicholas  Street,  Chester,  March  23rd,  1865. 

"  Dear  Sir, — I  find  that  I  and  Mr.  Harrison  got 
into  trouble  with  the  coroner  and  annoyed  you  by 
the  post  mortem  examination  of  oiu'  poor  patient.  I 
was  not  aware  that  I  was  doing  any  wrong  towards 
the  coroner  j  and  as  I  would  not  willingly  be  guilty 
of  any  discom-tesy  towards  you,  I  write  this  note  to 
explain  how  it  happened  that  the  post  mortem  exa- 
mination was  so  suddenly  performed.  I  wi-ote  to  you, 
intimating  my  wish  that  it  should  be  permitted,  feel- 
ing assxu'ed  of  the  existence  of  more  internal  mis- 
chief than  met  the  eye  or  was  apparent  on  the  sur- 
face. 

"As  for  the  post  mortem  examination  being  per- 
formed in  your  absence,  I  wrote  to  you  as  the  proper 
person  to  move  in  the  matter.  The  following  morn- 
ing (Saturday),  Mr.  Eden  called  on  me,  and  said  that 
he  had  no  doubt  the  request  would  be  granted  ;  that 
my  letter  had  been  sent  to  the  father ;  and  that  they 
expected  a  telegram  conveying  assent.  I  then  asked 
when  it  might  be  done ;  he  replied,  that  the  mother 
would  object  to  it  on  Sunday.  I  then  proposed  5  p.m. 
for  leaving  Chester,  and  that  was  arranged ;  for  we 


assumed  that  the  consent  would  be  given.  I  left  all 
aiTangements  respecting  you  to  ilr.  Eden,  on  the 
supposition  that  you  and  he  must  have  spoken  toge- 
ther on  the  subject. 

"  On  arriving  at  Chui-ton,  you  were  not  there.  My 
impression  was,  that  you  did  not  care  to  be  present. 
Mr.  Haii-ison  and  I  decided  on  Satiu'day  as  being 
free  to  go.  I  am  veiy  sorry  if  you  think  I  have  been 
in  any  way  wanting  in  courtesy  to  you.  I  should  be 
truly  soiTy  to  be  guilty  of  it. 

"  The  post  mortem  examination  was  suddenly  de- 
cided on  in  Chester.  It  appears  that  there  was  no 
way  of  communicating  with  you ;  for,  until  Mr.  Eden 
mentioned  it,  I  did  not  suppose  you  were  waiting  to 
be  summoned.  Had  any  of  us  thought  so,  we  should 
not  have  neglected  it. 

"  Believe  me,  yours  tiiily, 

"Edwaed  Waters." 


THE   COLLEGE   OF   PHYSICIANS. 

Sir, — The  time  has  long  gone  by  when  the  Fel- 
lows of  the  Eoyal  College  of  Physicians  thought  that, 
by  separating  themselves  from  the  great  body  of 
practitioners  of  this  country,  they  enhanced  their 
own  status.  The  fact  of  the  College  having  ap- 
pointed a  Committee  to  investigate  the  alleged 
grievances  of  theu*  brethren  in  the  army  and  navy 
is  a  sufficient  proof  that  they  consider  that  they 
have  common  interests  with  that  large  body  of  ex- 
cellent, deserving,  and,  I  regi'et  to  say,  ill-used  body. 
Carefully  as  that  Committee  has  investigated  the 
charges  brought  against  high  authorities,  we  have  fuU 
assurance  that  the  general  rumours  and  allegations 
have  not  been  exaggerated,  and  that  the  College  has 
not  been  engaged  in  seeking  out  a  mare's  nest. 
There  may  possibly  be  among  us  dissentients  as  to 
the  exact  method  to  be  pursued  in  redressing  the 
grievances  complained  of;  but  I  apprehend  there  can 
be  none  as  to  the  justice  of  the  cause  we  are  engaged 
in,  and  the  propriety  of  this  ancient  corporation 
seeking  to  ameliorate  the  condition  of  those  to  whom 
the  health  and  strength  of  the  British  army  are 
mainly  entrusted. 

The  greatness  of  our  CoUege  is  secured  from  the 
moment  that  the  entire  medical  profession  are  made 
to  feel  that  the  same  pulse  beats  in  all,  and  that  an 
injury  done  to  one  of  its  members  is  reflected  by  the 
vigorous  action  at  once  called  forth  in  this  ancient 
corporation. 

This,  sir,  is  not  a  mere  abstract  question  of  right 
and  wi'ong,  which  can  be  disposed  of  by  an  argument 
of  debaters ;  it  is  not  one  merely  of  professional  eti- 
quette and  sensitiveness.  I  place  it  on  the  still 
broader  ground  of  national  importance ;  and  I  call 
upon  the  Fellows  of  the  College  to  make  it  their  own 
personal  question,  because  they  ai-e  Englishmen,  as 
well  as  medical  men. 

Far  be  it  from  me  to  undeiTate  any  portion  of  the 
material  of  which  the  British  army  is  composed ;  but 
the  higher  my  estimate  of  aU  its  constituents  is,  the 
higher  necessarily  becomes  that  of  the  medical  de- 
partment, upon  which,  above  all  othei"s,  the  efficiency 
depends.  I  will  not  weai-y  you  with  statistical  de- 
tails as  to  the  foi-mer  and  present  moi-tality  of  the 
two  services  ;  but  I  may  remind  you  of  the  great  fact 
that,  owing  to  the  sanitaiy  improvements  which  oiu* 
professional  brethren  have  introduced,  the  mortality 
in  the  anny  has  been  reduced  diuing  the  last  few 
years  fii'om  an  average  much  above  that  of  the  general 
popvdation  to  a  level  with  the  healthier  rates  pre- 
vailing in  the  latter.  If,  then,  so  much  depends,  for 
the  daily  comfort  and  the  fighting  efficiency  of  oxir 
troops,  upon  the  due  surveillance  of  the  medical 
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officer,  what  justification  can  be  oflFered  for  the 
habitual  and  contemptuous  disregai-d  of  his  feelings 
of  which  he  has  so  long  and  justly  complained  ?  The 
curriculum  thi-ough  which  the  military  sui-geon 
passes  is  as  expensive  as  that  of  the  average  com- 
batant officers ;  his  intellectual  calibre  is  equal,  at  all 
events  ;  and  his  devotion  to  his  high  calling  is  unques- 
tioned. And  I  maintain  that  the  estimation  which 
the  medical  officers  generally  enjoy  among  _  their 
messmates  is  not  in  any  way  calculated  to  justify  the 
snubbing  which  dukes  and  lords  in  authority  are 
wont  to  give  them.  Who  is  the  man  that,  in  the  in- 
timate relations  of  every-day  regimental  life,  is  the 
most  generally  popular  and  beloved,  but  the  medical 
man  ?  It  is,  indeed,  sm-prising  that  the  Horse 
Guai-ds  have  not  more  completely  debarred  men  from 
taking  medical  appointments ;  and  it  shows  that 
social  influences  and  social  qualities  have  even  more 
power  than  "  general  orders"  and  "  minutes". 

But,  for  the  sake  of  argument,  let  me  admit  that 
the  medical  officers  of  the  army  are  socially  inferior 
to  the  other  officers.  "What  follows  ?  It  appears  to 
me  that  it  renders  action  on  the  part  of  the  medical 
corporations  all  the  more  imperative,  in  order  to 
secure  the  entrance  of  a  class  of  men  who  shall  be 
able  in  every  way  to  occupy  a  better  social  jjositicn. 
Mind,  I  do  not  admit  the  implied  inferiority,  except 
in  certain  well  known  cases  which  the  Director- 
General  has  himself  created.  But,  if  it  exist,  it  re- 
acts injuriously  upon  every  one  of  us  ;  and  it  is  this 
aspect  which  I  would  implore  those  Fellows  to 
ponder  upon  who  think  the  medical  officers  of  the 
army  a  section  of  the  profession  with  whom  we  have 
no  concern.  If  the  army  sm-geon  he  of  an  inferior 
motild,  the  estimate  in  which  he  is  held  by  his  brother 
officers  will  influence  the  estimate  in  which  we  are 
held  by  the  ai-istocratic  families  from  which  some  of 
the  combatant  officers  are  drawn.  It  operates  inju- 
riously upon  our  social  relations,  and  upon  our  power 
for  trood  as  professional  men.  We  may  not  generally 
perceive  tliis  in  private  life,  because  not  brought  up 
with  the  feelings  of  the  paramount  importance  of 
military  rank  and  precedence,  or  rather  because,  be- 
longing to  that  large  body  of  the  public  in  which 
seniority  and  talent  are  the  only  patents  of  prece- 
dence, we  determine  oui-  social  status  in  a  different 
way.  '  But  there  are  few  among  us  who  may  not 
have  had  occasional  opportunities  of  receiving  the 
cold  shoulder  where  the  "  doctor"  alone  was  in  consi- 
deration. I  am  confident  that,  throughout  the  upper 
classes  of  society,  a  secret  misgiving  haunts  the  ma- 
jority of  its  members  that  the  title  of  Doctor  rather 
diminishes  than  increases  a  man's  claims  to  consi- 
deration. I  do  not  mention  this  except  as  an  argu- 
ment in  favour  of  our  doing  all  we  can  to  raise  the 
social  status  of  the  army  and  navy  medical  officers. 

Let  us  now  for  an  instant  consider  how  important 
to  the  individual  medical  officer  the  "  apparent  trifles" 
are  which  form  many  of  the  subjects  of  complaint. 
Reflect  that  his  intercourse  is  confined  to  men  whose 
whole  life  is  more  or  less  under  the  control  of  ai-ti- 
ficial  distinctions  of  rank.  He  cannot,  if  he  would, 
emancipate  himself  from  all  those  petty  annoyances 
which  a  want  of  due  respect  in  the  hundred  occui-- 
rences  of  daily  life  may  cause  him.  If  we  meet  with 
derogatory  treatjnent  in  a  patient's  house,  which 
scarcely  ever  happens,  we  have  our  own  remedy. 
The  army  medical  officer  is  isolated,  though  living 
with  messmates,  unless  they  show  him  the  regard 
due  to  his  rank,  and  unless  he  feels  that  he  is  able,  if 
necessary,  to  enforce  it.  The  army  medical  officer's 
happiness  is  bound  up  with  the  exact  place  assigned 
to  him  at  mess,  at  courts  of  inquiry,  at  all  public  and 
festive  occasions.  He  pays  all  the  dues  of  his  nomi- 
nal rank,  and  he  receives  but  a  portion  of  the  corre- 
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sponding  advantages  ;  and  though  often  the  recipient 
of  the  Victoria  Cross,  and  though  he  saves  the  life  of 
thousands  by  good  advice,  and  of  his  commander-in- 
chief  by  the  edge  of  his  good  sword ;  though  it  lies 
with  him  to  render  the  army  efficient  or  inefficient, 
according  as  he  places  the  camp,  or  the  barrack,  or 
hospital,  or  attends  to  the  quality  of  the  food  and 
what  not ;  although  he  is  expected  to  do,  and  does, 
all  this,  still  forsooth  he  is  not  to  be  treated  with  the 
common  justice  which  every  Englishman  can  claim. 
He  is  promised  one  thing,  and  receives,  as  fulfilment 
of  a  promise  upon  which  he  has  staked  a  life's  ven- 
ture, reduced  pay  and  allowances,  diminished  honour, 
diminished  hope  and  self-esteem.  Let  us  not  be  par- 
ties to  such  a  system.  Sed  contra — I  say  to  every 
Fellow  of  our  College — sed  contra  fortior  ito  ! 

I  am,  etc.,        A  Fellow. 
May  1865. 


THE   BEOMIDES   IX   EPILEPSY. 
Letter  from  T.  Hilliee,  M.D. 

Sir, — As,  in  the  last  two  numbers  of  your  Jour- 
nal, reference  has  been  made  to  the  employment  of 
bromide  of  potassium  for  epilepsy,  it  will  probably 
interest  some  of  your  readers  if  I  give  a  short  sketch 
of  two  cases  recently  under  my  care  in  the  Hospital 
for  Sick  Children. 

Case  i.  A.  B.,  aged  5  years,  had  had  fits  since 
October  1863.  At  first  they  lasted  less  than  half  a 
minute,  and  appeared  to  consist  simply  in  a  feeling 
of  giddiness.  Latterly  they  had  increased  much  in 
frequency  and  length,  lasting  two  or  three  minutes. 
They  were  attended  with  unconsciousness  and  loss  of 
power ;  so  that  the  patient  would  fall,  if  in  a  stand- 
ing posture.  There  was  some  rigidity  of  the  limbs 
during  an  attack  ;  no  lividity,  and  no  foaming.  The 
fits  occurred  eight  or  ten  times  in  every  twenty-four 
hours.  She  was  slightly  drowsy  after  the  fits,  three 
of  which  often  occuiTcd  in  rapid  succession.  Hei- 
head  was  usually  drawn  to  the  left  in  the  fits.  She 
was  admitted  to  the  hospital  on  June  -tth,  1864. 
She  had  during  the  next  five  days  from  eight  to  four- 
teen attacks  each  day.  I  then  gave  her  five  grains 
of  bromide  of  potassium  in  water  every  two  hours 
night  and  day — i.  e.,  a  drachm  in  twenty-fom-  hours. 
There  was  no  marked  result  until  June  16th,  the  fits 
occurring,  on  the  average,  to  the  number  of  eighteen 
in  twenty-four  hours.  I  then  increased  the  dose  of 
bromide  from  five  to  seven  grains  every  two  hours. 
On  the  17th,  she  had  nineteen  fits  :  on  the  18th,  thu-- 
teen;  on  the  19th,  only  seven;  on  the  20th,  two; 
for  three  following  days,  one  daily  ;  on  the  24th,  two  ; 
on  the  25th,  one  ;  and  after  this  none.  The  bromide 
had  no  bad  effect  upon  her.  She  soon  after  this  had 
a  mild  attack  of  measles,  but  no  fits.  I  heard  of  her 
in  January  last.  She  was  without  an  attack  until 
Christmas-day,  when,  after  eating  a  great  deal  of 
plum-pudding,  mince-pies,  etc.,  she  had  one  severe 
attack. 

Case  ii.  M.  A.  M.,  aged  6  years,  had  had  fits  for 
three  years  and  a  half.  They  had  latterly  become 
extremely  frequent,  sometimes  twelve  in  an  hour. 
The  fits  now  seen  began  with  rigidity,  and  ended 
by  convulsive  movements.  She  was  unconscious 
throughout.  When  admitted,  she  could  not  raise 
herself  in  bed  ;  nor  sit  up  when  raised,  her  head  fall- 
ing backwards  or  forwards.  The  left  ai-m  was  almost 
absolutely  paralysed.  She  could  not  raise  either  of 
her  legs  "from  the  bed,  nor  stand.  On  December 
22nd,  I  gave  her  ten  grains  of  bromide  of  ammonium 
in  water'every  two  hours,  or  two  di-achms  in  twenty- 
four  houi-s.  On  the  23rd,  she  had  twenty-nine  fits ; 
on  the  24th,  she  had  sixteen  fits ;  on  the  25th,  five 
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fits ;  after  which  she  did  not  have  another.  On  Jan. 
2nd,  she  was  ordered  to  take  the  bromide  every  six 
hours  only,  and  one  drachm  of  cod-liver  oil  three 
times  a  day.  On  January  6th,  the  bromide  was 
omitted.  From  this  time  she  steadily  improved; 
could  sit  up  and  stand  on  January  16th ;  could  walk 
on  the  25th ;  and  on  February  Sth  appeared  quite 
well.  Her  intellect,  which  had  been  very  dull,  was 
much  improved.  She  was  then  discharged,  and  I 
have  not  heard  of  her  since. 

There  can  be  little  or  no  doubt,  in  those   cases, 
that  very  great  benefit  was  derived  from  very  large 
doses  of  bromide  of  potassium  in  one,  and  of  bromide  ! 
of  ammoniv.m  in  the  other.     The  doses  were  laro-er  i 
than  were  given  by  M.  Moreau  in  adults.   I  am  satis-  ' 
fied  that  this  drug  does  not  suit  all  cases  of  epilepsy ; 
but   that   it   has  a  remarkably  beneficial   eflFect   in 
others  there  can  be  no  question.     It  will  be  a  point 
for  future  observation  to  determine  to  what  special 
cases  it  is  suited.     If  any  of  your  readers  have  cases 
similar  to  those  which  I  have  sketched  under  their 
care,  I  hope  they  will  give  a  trial  to  large  doses  of 
one  of  the  bromides.  I  am,  etc., 

Tho:>ias  Hilliee,  M.D., 
Physician  to  the  Hospital  for  Si^k  Children. 

32,  Qaeen  Anne  Street,  Cavendish  Square,  ilay  Ist,  1865. 
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EoYAL  College  of  Suegeoxs  of  Exglaxd.  The 
following  gentlemen,  having  undergone  the  necessary 
examinations  for  the  diploma,  were  admitted  mem- 
bers of  the  College  at  a  meeting  of  the  Court  of 
Examiners,  on  April  26th. 

Adams,  Josiah  Oake,  Plymouth 

Brigstocke.  Charles  A nhnr,  Carmarthen 

Brnrater,  Thomas  Edward  Gaggs,  Knottingley 

Clothier,  Henry.  Haslemere 

Gray.  .John  Henry,  Poplar 

Grose.  Francis  John.  Bengal 

Hawafi,  Frederick  Koberison,  Halesworth 

Hyland,. James  Kieran,  Dublin 

Langley,  .John  Thomas,  Monmouth 

Leake,  .Jonas  P.ichard,  Upper  Xorwood 

Peacock,  James  Bailev,  Leeds 

Phillips,  Edward  England,  Bath 

Kix,  Richard  Avery,  Beccles,  Suffolk 

Kogers,  Henrj'  Cripps,  Newport  Pagnell 

Eundle,  Henry,  Plymouth 

Spencer,  George  O'uthwaite,  Xotting  Hill 

Spooner,  Edward  Monro,  Blandiord 

■\Vells,  -iames,  Xailsworth 

"Westmorland,  Joseph,  Leeds 

Wiles,  William.  Wootton-under-Edge 

"Williams,  Eiohard  Morgan,  MerthjT  Tydril 

Wright,  John  Harrington.  Woolwich 

At  the  same  meeting  of  the  Court — 

Broster,  Edward  Brereton,  H.M.  Dockyard,  Woolwich 

Bickford,  Thomas  Leamant,  H.M.S.  Fisgard,  Wwlwich,  passed 
their  examinations  for  Xaval  Surgeons.  These  gentlemen 
had  previously  been  admitted  members  of  the  College  •  their 
diplomas  bearing  dau  respectively  Jnne  15th,  1865,  and 
March  19th,  18.W. 
Admitted  on  April  27th — 

Allen,  Brian  Holme,  London 

Beck,  Robert  Crofr,  Louth,  Lincolnshire 

Cole,  Edward  Francis  Jenkins,  St.  Helena 

Cullingwonh,  Charles  James,  Leeds 

Gamsey,  Edwin  Charles,  Wells,  Somerset 

Griffiths,  Richard  Samuel  Pumell,  Cheltenham 

Hackney,  John,  Myddelton  Square 

Hampshire.  Frederick  Knowlion,  Kensington 

Jones,  William  Griffith,  Llanelly,  Carmariheu 

Knott,  Sydeiiham  John,  Jamaica 

Lamb,  George.  Hull 

Lucas,  Herbert,  Hitchin,  Herts 

>;unneley,  Frederick  Barbam,  Bnrtnu-on-Tren5 

Place,  Thomas  Lloyd,  Wickham  Market 

Rendle,  George,  Newington  Causeway 

Thompson,  Joseph,  Nottingham 

Thurgar,  Benjamin  Bingay,  Torquay,  Deroa 

Tidswell.  Thomas  Harrison,  Spalding 

Treves.  William  Knight,  Dorchester 

Webb,  John  Uoldeu,  Tunbridge  Well& 


Apothecaeies'  Hall.      On  April  27th,  1865,  the 

toilowing  Licentiates  were  admitted  : 

Dick,  Thomas,  Harrington,  Cumberland 

Fernie,  James,  Kimbolton,  Huntingdonshire 

Haydon,  Xath^niel  Thomas  John,  Bovey  Tracev,  Devonshire 

Hoffmeister,  William,  Cowes,  Isle  of  Wight 

Hyatt,  Brownlow  North,  Doughty  Street,  Mecklenburgh  Square 

At  the  same  Court,  the  following  passed  the  first 
examination : — 

Arundell,  Shirley  Woolmer,  General  Hospital,  Birmingham 

APPOIXTilEXTS. 

^'M^''^:I^S,^''-'  «>-'^^-^--tant-Surgeon  to  the  Royal 

*Billin;g,  Archibald,  M.D.,  F.R.S.,  elected  Consulting  Physician  to 

the  Dispensary  for  Diseases  of  the  Throat. 
•Fraseb,  Patrick,  M.D.,  elected  Physician  to  the  Dispensary  for 

Diseases  of  the  Throat.  ' 


BIRTH. 


^^^^P'-    9°  ^P"l  26th,  at  Kingswinford,  South  Staffordshire   the 
wife  of  'Thomas  J.  Aubin,  M.D.,  of  a  son. 


MAEEIAGE. 
Elliston— PoTTEB.     On  April  27th,  at  the  Parish  Church.  Dart- 
ford,  *W.  A.  EUiston,  M.D.,  second  son  of  the  late  Wm.  ElUston 
Lsq.,  Surgeon,  of  Ipswich,  to  Janet,  youngest  daughter  of  E  E 
Potter,  Esq.,  of  Dartford,  Kent 


DEATHS. 

Kenky,  Mason  S.,  M.D.,  late  of  Halifax,  at  Ballinrobo,  aged  77  on 
April  25.  >  "s  . 

SA-n-iBR,  John  J.,  Esq.,  Surgeon,  of  Park  Street,  Grosvenor  Sotiare, 
on  April  14.  -        ' 


DiXN-EE  TO  SiE  Joseph  Oliffe.  On  Saturday 
last,  a  dinner  was  given  in  Paris  to  Sir  Joseph  Oliffe. 
Lord  Gray  presided;  and  Lord  Cowley,  the  Hon.  TV. 
Grey,  the  Hon.  Spencer  Cowper,  Mr.  Falconer  Atlee. 
and  others,  were  present. 

Peeseevation  of  Lemoxade.  The  spontaneous 
change  which  this  liquid  undergoes  prevents  its  be- 
ing kept  longer  than  a  few  days.  It  is  suggested  by 
M.  Ladi  to  employ  the  sulphite  of  magnesia  as  a 
means  of  preserving  it  for  a  longer  time ;  the  gradual 
oxydation  by  which  it  becomes  converted  into  the 
sulphate  of  magnesia  appearing  to  prevent  the  alter- 
ation. A  smaU  quantity  only  is  said  to  be  sufficient. 
(Amer.  Jour.  Phar.) 

Hospital  foe  TVomen.  Her  Eoyal  Highness  the 
Princess  of  "Wales  has  graciously  signified  her  plea- 
sure to  become  the  patron  of  the  Hospital  for  Women. 
Soho  Square,  and  has  given  a  donation  in  aid  of  the 
proposed  new  wing.  The  rate  of  mortality  of  medi- 
cal cases  was  7  per  cent. ;  viz.,  of  males,  9-5'per  cent. ; 
of  females,  2-4  per  cent.  The  rate  of  mortalitv  of 
surgical  cases  was  6-3  per  cent. ;  viz.,  of  males,' 6-4 
per  cent. ;  of  females,  6  per  cent. 

Belfast.  The  sanitary  condition  of  Belfast  is  not 
so  bad  as  that  of  Cork,  but  it  is  fai-  from  being  satis- 
factory. At  a  meeting  of  the  Building  and  rfospital 
Committee  of  the  Union,  Dr.  Eeid  thought  that  the 
epidemic  ra^g  in  Eussia  was  the  same  as  they  often 
had  in  Belfast — spotted  fever,  tj-phus,  and  relapsing 
fever.  Consequently,  he  did  not  think  it  necessary 
to  alter  their  arrangements.  3Ir.  Tiemey  thought 
the  epidemic  might  be  attributed  to  the  bad  food 
people  got  in  Lent.  The  epidemic  was  a  humbug. 
What  the  poor  wanted  was  a  good  supply  of  water. 
The  streets  were  in  a  disgraceful  state,  with  pools  of 
water  lying  before  the  doors.  Dr.  Mapother  had 
given  the  mortality  per  1,000  in  six  places  in  Ireland, 
and  Belfast  stood  pre-eminent  for  the  greatest  mor- 
tality—the  rate  being  28-9,  while  in  Dublin  it  was 
only  24-6. 
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The  HoTEL-DiEU.  In  1313,  under  Philippe  le 
Bel,  the  deaths  in  the  Hotel-Dieu  amounted  to  eighty 
a  day ;  and  not  very  long  since  four  and  even  six 
patients  were  placed  in  one  bed  in  that  hospital. 
The  new  hospital  will  cover  22,000  yards.  It  ^vill 
contain  716  beds  in  eighteen  haUs,  containing  six 
beds  each ;  nineteen,  containing  six  beds  each  ;  three, 
from  ten  to  twelve  beds  ;  and  eighty-four  rooms,  con- 
taining from  one  to  two  beds,  aU  supplied  with  100 
cubic  metres  of  fresh  au."  by  the  hour  for  each  bed. 

Univeksity  of  London.  The  Senate,  at  a  meet- 
ing held  on  April  26th,  elected  the  following  gentle- 
men as  Examiners  for  the  ensuing  year,  commencing 
on  the  1st  of  Jvdy  next.  Chemistry :  Henry  Debus, 
Ph.D.,  F.E.S. ;  and  Professor  A,  W.  Williamson, 
Ph.D.,  F.E.S.  Botany  and  Vegetable  Physiology  :  Rev. 
M.  J.  Berkeley,  M.A. ;  and  Thomas  Thomson,  M.D., 
F.E.S.  Practice  of  Medicine:  Professor  Edmund  A. 
Parkes,  M.D.,  F.E.S.;  and  Francis  Sibson,  M.D., 
F.E.S.  Surgery:  Professor  John  E.  Erichsen;  and 
John  Hilton,  Esq.,  F.E.S.  Anatomy  :  Professor  Geo. 
Y.  Ellis  ;  and  Professor  Peter  Eedfern,  M.D.  Physi- 
ology, Comparative  Anatomy,  and  Zoology :  Professor 
Thomas  H.  Huxley,  Ph.D.,  F.E.S. ;  and  William  S. 
Savory,  M.B.,  F.E.S.  Midwifery  :  John  B.  Hicks, 
M.D.,  F.E.S.;  and  WUliam  O'.  Priestley,  M.D.  Ma- 
teria  Medica  and  Pharmaceutical  Chemistry  :  Frede- 
rick J.  Fan-e,  M.D. ;  and  Samuel  0.  Habershon,  M.D. 
Forensic  MedAcine :  Professor  William  A.  Guy,  M.B. ; 
and  William  Odling,  M.B.,  F.E.S. 

The  Gareison  Hospital  at  Chatham.  The  range 
of  buildings  hitherto  used  as  a  garrison  hospital  for 
the  troops  of  the  line  at  Chatham  being  no  longer 
required  for  that  purpose,  in  consequence  of  the  hos- 
pital at  Fort  Pitt  being  sufficiently  large  for  the  en- 
tfre  gan-ison,  orders  were  some  time  since  received 
from  the  War  Office  directing  the  conversion  of  the 
garrison  hospital  into  quarters  for  the  troops  of  the 
infantry  regiments  at  that  station.  The  building  so 
appropriated  has  been  completed,  and  handed  over 
to  the  officials  connected  with  the  barrack  depart- 
ments. The  hospital  will  provide  accommodation  for 
350  men,  twelve  in  each  room.  AU  the  separate 
ban-ack-rooms  into  which  the  building  has  been 
divided  are  light,  lofty,  and  exceedingly  well  venti- 
lated both  by  day  and  night.  Each  room  is  lighted 
with  gas,  and  there  is  an  abundant  supply  of  water 
for  the  troops  to  whom  the  quarters  are  appropri- 
ated. The  buildings  have  been  inspected,  prior  to 
the  troops  taking  possession  of  them,  by  Major- 
General  Sir  Eobert  Walpole,  K.C.B.,  and  the  other 
officers  of  the  staff  of  the  gaiTison. 

The  Scotch  Law  of  Lunacy.  At  Aberdeen  lately, 
an  old  man  was  found  guilty  of  miu-der.  He  pleaded 
guilty  twice  over;  but  the  case  was  proved,  never- 
theless, as  if  he  had  not  pleaded  at  all.  The  defence 
set  up  was  insanity ;  and  it  did  appear  that  the  pri- 
soner had  fallen  into  ill  health  and  become  subject 
to  epileptic  fits,  and  entertained  delusions  as  to  his 
property.  The  Lord  Justice  Clerk  told  the  jury  that 
a  delusion  did  not  relieve  him  fi-om  criminal  respon- 
sibility, unless  the  act  of  murder  could  be  traced  to 
this  delusion.  The  result  of  it  would  be  to  make 
most  inmates  of  lunatic  asylums  criminally  respon- 
sible. The  Lord  Justice  Clerk  also  distinguished  be- 
tween bodily  and  mental  disease  ;  but  where  the  one 
begins  and  the  other  ends  he  did  not  say,  and  no 
man  knoweth.  The  jury  seem  to  have  been  satisfied 
with  his  distinction  ;  for  nine  of  the  fifteen  thought 
there  was  not  sufficient  evidence  of  insanity,  though 
there  could  be  no  doubt  of  disease  involving  the 
brain.  They  did  not  even  recommend  him  to  mercy. 
His  only  chance  of  escape  now  lies  with  the  Lord 
Justice  Clerk. 
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Briton  Medical  and  General  Life  Association. 
At  the  general  meeting  of  shareholders  and  members 
of  this  Association,  held  March  30th,  it  was  stated  in 
the  Eeport  for  the  year  ending  December  31st,  1864, 
that  the  proposals  for  new  assurances  had  been  3,280 
in  number,  and  the  amount  proposed  ^818,888.  Of 
these,  2,454  had  been  completed,  and  that  number  of 
policies  issued,  assm-ing  .£621,885,  and  producing  in 
new  annual  premiums  the  sum  of  dB20,060 :  14 : 3. 
The  gross  income  of  the  Association  had  increased  to 
.£124,091 :  7  :  4 ;  and,  after  the  payment  of  all  out- 
goings, the  balance  of  income  over  expenditure  for 
the  year  was  .£30,560 :  10  :  10.  The  assets  of  the  As- 
sociation amounted  to  ,£247,503  :  8  :  3.  The  Associa- 
tion has  sufi'ered  somewhat  heavily  from  the  highly 
increased  mortality  in  the  past  year.  The  claims 
had  been  two  hundred  in  number,  and  amounted  to 
^60,810:8:6.  Mr.  Francis  Webb,  Dr.  W.  Tyler 
Smith,  and  Mr.  Thomas  B.  Jones,  were  re-elected 
Directors.  Dr.  E.  H.  Sieveking  was  elected  a  Dii-ec- 
tor,  in  the  room  of  William  Manton,  Esq.,  deceased. 
A  dividend,  at  the  rate  of  six  per  cent,  per  annum  on 
the  paid  up  capital  of  the  Company  as  increased  by 
the  bonus,  was  declared.  Thanks  were  passed  to  the 
Dii'ectors,  to  the  Medical  Officers  and  Solicitors,  to 
the  Consulting  Actuary,  to  the  Actuary  and  Secre- 
tary of  the  Association,  to  the  Provincial  Superin- 
tendent, to  the  District  Managers  and  Agents,  and 
to  the  Chairman ;  with  which  the  proceedings  ter- 
minated. 

New  York  Infirmary  for  W'omen  and  Chil- 
dren. The  New  York  Infii-mary  for  Women  and 
Childi-en  has  long  been  under  the  professional  cai'e  of 
Drs.  Elizabeth  and  Emily  Blackwell.  Drs.  Yalentine 
Mott  and  WiUai-d  Parker  are  the  consulting  sui-geons 
of  the  infirmary.  The  report  for  1864,  just  issued, 
shows  that  dui'ing  the  last  yeai*  5,437  persons  were 
relieved.  The  last  legislature  of  New  York  enlarged 
the  charter  of  the  infu-mai-y  so  as  to  confer  collegiate 
powers  upon  it ;  and  an  effort  is  being  made  to  endow 
a  Woman's  Medical  College  in  connexion  with  it. 
The  effort  to  introduce  women  into  the  medical  pro- 
fession has  not  thus  far  been  very  successftd,  and 
leads  to  grave  doubts  whether  there  is  a  real  demand 
for  them  ;  but,  if  we  are  to  have  women  practitioners 
of  medicine,  it  is  certainly  very  desfrable  that  they 
shoidd  be  properly  educated.  Most  of  the  attempts 
to  educate  women  in  this  dii'ection  have  been  in  con- 
nexion with  hybrid  schools,  where  everything  but 
legitimate  medicine  is  taught.  We  are  not,  however, 
we  confess,  of  those  who  think  that  the  medical  pro- 
fession is  exactly  a  legitimate  sphere  for  woman's 
usefulness.  (Phil.  Med  Press.) 

A  Poor-Law  Medical  Officer's  Duty.  Dr.  Stal- 
lard  in  a  pamphlet  on  Workhouse  Hospitals,  speaks 
thus  of  the  duties  of  the  Poor-law  medical  officer  : — 
"  In  the  first  place,  he  is  required  to  be  a  fully  quali- 
fied practitioner.  The  position  of  union  sui'geon  is 
rather  damaging  than  otherwise  to  the  holder's  repu- 
tation. Neither  the  Poor-law  commissioners,  nor  the 
guardians  generally,  encourage  the  practice  of  sur- 
gery, or  the  admission  of  acute  cases  into  the  work- 
house hospital.  A  proper  staff  of  nurses,  etc.,  would 
in  that  case  be  absolutely  necessary.  Any  profes- 
sional zeal  manifested  by  the  sui-geon  is  too  often 
checked  by  remonstrance  as  to  the  expense  incun-ed. 
The  duties  of  the  workhouse  siu-geon  ought  to  be 
commenced  before  two  o'clock  in  the  day,  that  he 
may  inspect  the  applicants  for  admission,  who  have 
to  be  washed,  clothed,  and  accommodated  before 
night.  It  is  his  first  duty  to  see  that  no  contagious 
disease  enters  the  house.  Every  person  not  vacci- 
nated must  have  that  operation  at  one  performed. 
The  next  visit  is  to  the  sui'gery ;   and  notice  of  hia 
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arrival  having  been  given,  he  examines  every  inmate 
who  expresses  a  wish  to  consult  him.  Amongst  these 
there  wUl  be  a  lai-ge  proportion  of  malingerei-s ;  others 
solicit  change  of  diet,  abstinence  fi-om  work,  extra 
beer,  and  other  indulgences  which  the  medical  officer 
can  alone  grant.  Then  come  the  children  from  the 
schools,  aU  of  whom  requii-e  constant  supervision. 
The  casual  ward,  the  lying-in  ward,  the  insane  ward, 
and  the  nm-sery,  have  all  to  receive  a  visit ;  and,  last 
of  all,  the  hospital. 

EsTKACT  OF  Flesh.  Liebig  speaks  in  very  high 
terms  of  his  Extractum  Carnis  in  the  Annalen  der 
Chemie  und  Pharmacie.  Since  the  introduction  of 
this  extract  of  meat  into  the  Bavarian  Pharmacopceia, 
its  gi-eat  efficacy  has  been  practically  confirmed.  In 
the  court-pharmacy  here  nearly  5000  pounds  weight 
of  beef  are  annually  employed  for  this  object.  In 
hospitals,  the  physician  wUl,  by  means  of  the  extract 
of  meat,  be  enabled  to  give  his  patients  a  soup  quite 
fi'ee  from  fat  and  of  any  strength  he  may  desire.  A 
pound  of  extract  of  meat  is  sufficient,  when  boiled 
with  slices  of  bread,  potatoes,  and  some  salt,  to  afford 
a  meat  soup  for  128  soldiers,  such  as  is  not  to  be  had 
of  equal  strength  in  the  best  hotels.  The  employ- 
ment of  the  extract  of  meat  would  be  of  the  highest 
importance  to  travellers.  The  introduction  into 
Europe  of  the  extract  of  meat  at  half  or  a  third  of  its 
present  price  from  countries  where  meat  is  of  scarcely 
any  vahie,  would  be  a  true  blessing  to  the  Evuropean 
population.  In  1862,  I  had  a  visit  from  Herr  Gie- 
bert,  of  Hamburgh,  an  engineer,  who  has  spent  many 
years  in  South  America,  and  among  other  places  in 
Uruguay,  where  hundreds  of  thousands  of  sheep  and 
oxen  are  killed  solely  on  account  of  their  skins  and 
fat.  Having  seen  my  chemical  letters,  in  which  the 
extract  of  meat  is  described,  he  travelled  to  Munich, 
to  leai-n  the  mode  of  its  manufacture.  I  introduced 
him  to  the  manager.  Prof.  Pettenkofer,  who  made 
him  acquainted  with  the  minutest  details  of  the  pro- 
cess. Herr  Giebert  returned  in  1863  to  Uruguay, 
but  it  was  nearly  a  year  before  he  could,  with  the  ap- 
pai-atus  made  in  Berlin,  overcome  the  many  difficul- 
ties which  attended  the  arrangement  and  introduc- 
tion of  a  new  branch  of  industry,  and  commence  the 
manufacture.  A  letter  received  from  him  a  month 
ago,  infoi-med  me  that  the  fii-st  produce  of  liis  manu- 
facture of  extract  of  meat  had  been  sent  off  to  Eiirope. 
The  first  sample  of  about  eighty  pounds  of  extract  of 
beef  and  thirty  of  mutton,  arrived  in  Munich  some 
days  ago,  and  we  have  the  great  satisfaction  to  be 
able  to  say  that  its  quality  is  excellent,  as  was  to  be 
expected  from  the  fiesh  of  half  wild  sheep  and  oxen. 
The  price  is  a  third  of  the  present  price  in  Europe. 
A  number  of  facts  testify  to  the  unchangeabUity  of 
the  extract  of  meat  under  the  most  unfavourable  cir- 
cumstances in  damp  unoccupied  cellars,  and  in  moist 
Avarm  air ;  if  the  product  is  pure,  it  is  not  at  all  in- 
clined to  mould,  and  I  have  specimens  before  me  from 
the  court-pharmacy  and  from  Principal  Friedel  (of 
the  Sanitaiy  Society),  which  were  kept  fr"om  eight  to 
fifteen  years,  closed  with  a  loose  cork  and  paper,  and 
on  which  not  a  trace  of  injurious  change  is  percep- 
tible.    {Duhlin  Med.  Press.) 

Suicide  by  Battle's  Veejiin  Killee.  One  even- 
ing lately  a  middle-aged  lady  alighted  at  the  Daw- 
lish  Station  and  proceeded  to  the  hotel  where  she 
represented  that  she  came  fi-om  America.  She  re- 
tired to  rest,  and  on  the  following  day  was  found 
dead  in  her  bed,  appai-ently  having  poisoned  herself 
with  Battle's  Vermin  Killer,  packet  labels  of  which 
were  found  by  her  bedside.  It  has  since  transpfred 
that  the  deceased  was  the  wife  of  a  stationer  at  De- 
vonport.  Her  husband  said  she  left  home  in  good 
spirits.    His  eldest  child  told  him  of  her  leaving,  but 


he  did  not  think  much  about  it.     She  had  shown 
symptoms  of  mental  derangement.     She  had  a  spinal 
complaint   and  suffered  severely  fr-om  pains  in  the 
head.     At  times  she  had  paroxysms.     Four  years  ago 
she  attempted  to  di-own  herself  in  a  tank.     She  un- 
derwent an  operation  at  New  York,  when  the  opera- 
tor told  him  she  would  probably  put  an  end  to  her 
life.      She  often  had    dizziness  in   the  head.      The 
coroner  said  it  was  very  desii-able   that  an  Act  of 
Parliament  should  be  passed  making  it  more  difficult 
than  at  present  to  get  poisons.     Several  paper  wrap- 
pers of  Battle's  and  Simpson's  vermin  killer  found 
in  the  room  were  produced.     Dr.  Baker  of  Dawhsh 
was  called  in  to  see  the  deceased  when  she  had  been 
dead  two  or  three  hours.     She  was  lying  on  her  back, 
the  head  thrown  backwards,  the  arms  drawn  up  to- 
wards   the  head,   and    the   fingers    drawn   forcibly 
towards  the  palms  of  the  hands.     There  was  appai-- 
ently  gi-eat  palor  and  extreme  rigidity  of  the  whole 
body.     The  face  was  thin  and  pallid,  especially  the 
gums  and  mouth.     Between  the  teeth,  which  were 
partially  closed,  was  an  almond  in  two  pieces.     The 
eyes  were  closed  but  the  pupils  were  extremely  di- 
lated.    The  spine  of  the  body  was  completely  ciu'ved. 
On  two  pocket-handkerchiefs  of  the  deceased's  were 
distinct  traces  of  a  blue  powder.     On  his  way  home 
he  purchased  a  packet  of  Battle's  vermin  powder  and 
found  it  to  contain  about  forty  grains  of  a  bluish 
powder  which  contained  about  four  grains  of  strych- 
nine, which  was  quite  sufficient  to  cause  death.     The 
packet  was  properly  labelled.     The  late  IVIi-s.  Yyse  of 
Ludgate  Hill,  poisoned  her  children  with  the  same 
kind  of  powder,  which  on  being  analysed  was  found 
to  consist  of  starch,  Pnissian  blue,  and  strychnine. 
As  Dr.  Baker  could  not  state  positively  that  poison 
was  the  cause  of  death,  it  was  decided  to  adjourn  the 
inquest.     At   the    adjourned    inquest   Mi".   Coroner 
Cuming  stated  that  he  had  ordered  a  2^ost  mortem 
j  examination.     Dr.  Baker  had  sent  the  contents  of 
j  the  stomach  to  Dr.  Herapath,  of  Bristol,  for  analysis. 
]  The  coroner  had  not  given  any  instructions  for  this 
I  to  be  done,  and  now  objected  to  the  county  being 
;  put  to  the  expense.     He  said  there  could  be  no  doubt 
;  that  the  case  was  one  of  suicide,  therefore  an  analysis 
'  was  unnecessaiy.     Dr.  Baker  said  that  the  coroner 
;  had  left  the  case  with  him,  and  he  was  not  prepai-ed 
i  to  state  the  cause  of  death  unless  the  evidence  of  Dr. 
j  Herapath  was  taken.     The  coroner  replied  that  he 
I  would  not  let  medical  gentlemen  act  as  Dr.  Baker 
I  had  done  without  the   coroner's   instructions.     Dr. 
j  Baker  then  gave  the  result  of  his  examination.     He 
found  no   marks   of   violence  nor  anything   except 
poison  to  account  for  death.     Dr.  Herapath  said  he 
would  forego  his  usual  fee.     He  then  stated  that 
death  had  been   caused  by  arsenic.     Dr.  Herapath 
adds  :  That  the  deceased  had  three  or  four  pai-cels  of 
rat  poison  in  her  reticule  or  about  the  room,  some  of 
which  were  empty,  others  in  reserve.     Two  pajjers  of 
Simpson's  viermin  killer  had  been  disposed  of  and  one 
pai-celof  Battle's  had  appai-ently  been  used, "  someblue 
stains  being  found  in  the  mouth  and  at  the  angles  of 
the  jaw,  whilst  the  pocket-handkerchief  was  mai'ked 
with  blue  stains  also."     The  rigidity  and  contortions 
of  the  dead  body  led  Dr.  Baker  to  infer  that  strych- 
nia was  the  cause  of  death.     Dr.  Herapath  found 
arsenic  in  abundance  in  the  stomach,  but  no  strych- 
nla.     He  also  found  traces  of  ai-senic  in  the  Hver.     If 
strychnia  were  taken  it  never  entered  the  stomach  at 
aU.     He  thinks  it  probable,  however,  that  the  two 
fu'st  packets  did  not  kill  her  as  quickly  as  she  ex- 
pected, and  she  took  the  third  packet,  but  the  con- 
tents never  went  further  than  the  mouth,  some  being 
ejected  in  consequence  of  the  bitter  taste,  and  an 
almond  being  taken  to  get  rid  of  this ;  but  enough 
remained  to  kUl  by  absorption  from  the  mucous  mem- 
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brane  of  the  tongue.  The  coroner  would  not  have 
Dr.  Herapath's  evidence  as  he  had  given  no  orders 
for  a  chemical  analysis.  Battle's  papers,  of  course, 
contain  strychnia  j  the  others  probably  consist  of 
arsenious  acid. 


OPEEATION  DAYS  AT  THE   HOSPITALS. 

MoKDAY Metropolitan  Free,   2  r.M.— St.  Mark's  for  Fistula 

and  other  Diseases  of  the  Kectum,  1.30  p.m.— Royal 
London  Ophthalmic,  11  a.m. 

TUKSDAT Guy's,  li  P.M.— Westminster,  2  p.m.— Royal  London 

Ophthalmic,  11  a.m. 

WBDKESDAY...St.  Mary's,  1  p.m.— Middlesex,  1  p.M.-University 
College,  2  p.m.— London,  2  p.m.— Royal  London  Oph- 
thalmic, 11  A.M.— St.  Bartholomew's,  1.30  p.m. 

ThubSDAY      ..St.  George's,  1  p.m.— Central  London  Ophthalmic, 

I  P.M.— Great  Northern,  2  p.m.— London  Surgical 
Home,  2  p.m.  — Royal  Orthopsedic,  2  p.m.— Royal 
London  Ophthalmic,  11  a.m. 

Friday Westminster  Ophthahnic,  1.30  p.m.— Royal  London 

Ophthalmic,  11  a.m. 

Saturday St.  Thomas's,  1  p.m.— St.  BartholomeVs,  1.30  p.m.— 

King's  College,  I'SO  p.m.— Charing  Cross,  2  p.m.— 
Lock,  Clinical  Demonstration  and  Operations,  1  p.m.— 
Koyal  Free,  1.30  p.m.— Royal  London  Ophthalmic, 

II  A.M. 


MEETINGS    OF    SOCIETIES    DURING    THE 
NEXT    WEEK. 


Tuesday.    Royal  Medical  and  Chirurgical  Society,  8.30  p.m.     Mr. 

Henry  Lee,  "  On  Acute  Inflammation  of  Veins";   Dr.  George 

Harley,  "  On  Intermittent  Hematuria";   Dr.  Dickinson,  "  On 

Intermittent  Htematuria."— Zoological.— Bchnological. 
Wednesday.    Royal  College  of  Physicians,  5  p.m.    Dr.  Odling,  "On 

the   Chemistry  of  Tissue-Metamorphosis."— Microscopical.— 

Geological. 
Thursday.    Royal  Society. 
Friday.    Royal  College  of  Physicians,  0  p.m.    Dr.  Odling,  "  On  the 

Chemistry  of  Tissue-Metamorphosis."— Astronomical.-Royal 

Institute. 


TO     COBBESFONDENTS. 


*,*  All  letters  and  communications  for  the  Journal,  to  be  addressed 
to  the  Kditor,  37,  Great  Queen  St.,  LincoWs  Inn  Fields,  W.C. 

Communications.— To  prevent  a  not  uncommon  misconception,  we 
heg  to  inform  our  correspondents  that,  as  a  rule,  all  communica- 
tions which  are  not  returned  to  their  authors,  are  retained  for 
publication. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communica- 
tions, should  authenticate  them  with  their  names— of  course,  not 
necessarily  for  publication. 


SUBSCRIPTIONS. 

The  following  Laws  of  the  Association  will  be  strictly  enforced  :— 

15.  The  subscription  to  the  Association  shall  be  One  Guinea 
annually ;  and  each  member  on  paying  his  subscription  shall  be 
entitled  to  receive  the  publications  of  the  Association  of  the  current 
year.  The  subscriptions  shall  date  from  the  Ist  of  January  in  each 
year,  and  shall  be  considered  as  due  unless  notice  of  withdrawal  be 
given  in  writing  to  the  Secretary  on  or  before  the  1st  of  December 
previous.  If  any  member's  subscription  remain  unpaid  twelve 
months  after  it  shall  have  become  due,  the  publications  of  the 
Society  shall  be  withheld  from  such  member  until  his  arrears  be 
paid. 

IG.  The  name  of  no  member  shall  remain  on  the  books  of  the- 
Association,  whose  arrears  extend  over  three  years;  but  the  omis- 
sion of  the  name  from  the  list  of  members  shall  not  be  deemed, 
either  in  honour  or  equity,  to  relieve  any  member  from  his  liability 
for  the  subscriptions  due  for  the  period  during  which  he  has  availed 
himself  of  the  privileges  of  membership. 

T.  Watkin  Williams,  General  Secretary. 
Birmingham,  May  1865. 


There  were  thirty-nine  medical  men  in  the  Convention  which  con- 
demned Louis  XVI  to  death.  Of  these,  seventeen  voted  for  his 
imprisonment;  and  twenty-two  for  his  death! 

A  New  Bimonthly  Journal,  called  the  North  American  German 
Medical  Journal,  printed  in  German,  has  just  appeared  under  the 
editorship  of  Dr.  Meisburger.    It  is  printed  at  Buffalo. 

A  Good  Model.— The  following  model  advertisement  is  taken  from 
the  Surrey  and  Hants  News. 

"  Doctor  P ,   Physician  and  Surgeon,  has  removed  to  

Terrace,  F (opposite 's  Nursery).    At  home,  as  usual, 

for  patients,  from  0  to  11  morning,  and  from  C  to  0  evening.    Par- 
ticulars as  to  his  terms  can  be  obtained  at  his  residence.    Dr. 

makes  no  charge  whatever  for  medicine." 

]':rratcm.— Sir  :  At  the  bottom  of  my  Inttcr  on  Epilepsy,  in  your 
last  impression,  I  am  made  to  be  of  Wolverhampton  instead  of 
Northampton.  I  am,  etc.,        S.  W.  D.  Williams. 

Northampton,  'May  2nd,  18G5. 

COMMUNICATIONS  have  been  received  from:— Dr.  T.  Snow 
Beck;  Dr.  P.  Leslie  ;  Dr.  Sievekino  ;  Dr.  Alderson  ;  Mr.  J. 
S.  Gamoee  ;  Mr.  J.  T.  Hester  ;  Mr.  A.  B.  Steele  ;  Dr.  George 
Johnson;  Mr.  W.  J.  Coulson  ;  Dr.  Hili.ier-  The  Honorary 
Secretary  of  the  J'.oyat,  Medical  and  Chiruroical  Society  ; 
Mr.  Harrison  ;  Mr.  Stone  ;  Mr.  W.  M.  Clarke  ;  Dr.  Fredeuick 
J.  Brown;  Dr.  K.  L.  Ormehod;  Dr.  W.  H.  Ranking  ;  Mr.  T.  J. 
AuBiN  ;  Dr.  H.  Simpson  ;  Dr.  S.  W.  D.  Williams  ;  Mr.  T.  Anman- 
xale;  andMr.  Jabez  Hogg. 
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r.  J.  Baxter  Langley,  M.R.C.S. 

Eng,  (late  of  King's  College,  London),  PROFESSIONAL 
A  GENCY,  50,  Lincoln's  Inn  Fields,  W.C. 

Death  Vacancy. — In  Devon,  in 
a  thriving  Market  Town,  private  Practice  of  deceased,  j£43f' 
on  three  years'  average.  Appointments  j£45,  secured  to  successor. 
To  secure  an  immediate  successor  a  small  premium  would  be  ac- 
cepted.   Address  "  S.,  115C,"  Mr.  Langley,  as  above. 


Tn  a  good  Cathedral  Town. — For 

jL  transfer,  a  good  family  Practice,  established  ten  years.  Patients 
wholly  of  the  upper  and  middle  class.  No  club  or  parish  appoint- 
ments. No  obstetric  fees  under  £1  Is.  Good  house  and  garden. 
E.\penses  very  small.  Receipts  between  i'500  and  iCOO.  Further 
investigation  permitted,  and  a  satisfactory  introduction  given. 
Premium  £550.    Address  "  S.,  1155,"  care  of  Mr.  Langley,  as  above. 


I 


n  one  of   the   best  Towns   in 

LINCOLNSHIRE.— For  transfer,  a  family  Practice,  the  casl- 
receipts  in  which  are  about  .4500.  Patients — good  farmers,  trades- 
people, etc.  The  locality  is  healthy  and  picturesrine.  Three  months 
introduction.  For  terms,  etc..  Address  "  S.,  1150,"  Mr.  Langley,  as 
above. 


In  a  pleasant  Suburb  in  London. 
— For  transfer,  an  excellent  and  improving  family  Practice. 
Receipts  last  year  ili30.  The  books  have  been  submitted  to  Mr. 
Langley,  who  can  testify  to  the  bond  fides  of  the  statements  of  the 
vendor.  Six  months'  introduction.  One  year's  purchase  required. 
Address  "  S.,  1100,"  Mr.  Langley,  as  above. 


pountry  Practices.    Mr.  Langley 

vy  begs  to  call  the  attention  of  young  professional  men  seeking 
openings  for  practice,  to  his  register,  which,  at  present,  contains  a 
large  iiurulier  of  very  eligible  openings,  denth  vacancies,  etc.,  in  the 
country  (with  and  without  public  appointments),  requiring  the 
investment  of  only  a  muderate  amount  of  capital,  yet  oft'ering  a  good 
prospect  of  fair  and  prompt  returns.  Applicants  may  rely  that 
nothing  will  be  recommended  as  an  investment  which  Mr.  Lunglej 
does  not  believe  to  be  bond  fide  and  suited  to  the  circumstances  o: 
his  clients. 


Weiss's  Illustrated   Catalogue, 

V  f      containing  neiirly  800  engravings  of  Surgeons'  Instnmient.^ 
and  Apparatus,  classified  for  their  various  purposes.    Price,  53. 
C2,  Strand,  London. 

"  This  catalogue  has  many  and  great  raei'its.  It  is  modest,  truthful, 
carefully  arranged,  and  extremely  well  illustrated.  In  the  great 
majority  of  oases  the  name  of  the  surgeon  Is  appended  to  the  modi- 
ticiitiou  which  he  has  introduced,  and  frequently  other  makers'  names 
are  honourably  attached  to  instruments  which  they  first  originated. 
These  are  largo  principles  of  honour  which  we  are  glad  to  see  strictly 
observed  in  this  catalogue."— Lancet,  September  12th,  18C3. 
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INTO   THE 

NATURE   or   THE    CHANGES    CONSTI- 

TUTING  FATTY  DEGENERATION 

OF   THE   HEART. 

BY 

EDWARD  L.  ORMEROD,  M.D.,  F.R.C.P., 

PHYSICIAN    TO   THE    SUSSEX  COUNTY   HOSPITAL. 


In  the  medical  address  delivered  at  Cambridge  last 
year,  I  endeavoiu'ed  to  shew  that  fatty  degeneration 
of  the  heart  was  a  pathological  and  not  merely  a 
chemical  process  imitable  in  the  laboratory  by  arti- 
ficial means.  The  experiments  then  adduced  seemed 
fairly  to  justify  the  conclusions  : — 1.  That  fatty 
matter  cannot  be  made  from  the  muscular  tissue  of 
the  heart  by  any  of  the  received  processes  for  con- 
verting animal  substances  into  adipocere ;  indeed, 
that,  on  the  contrary,  the  fatty  matter  of  adipocere  is 
derived  fi-om  the  fat  ah-eady  existing  in  the  tissues 
operated  on,  and  is  not  a  newly  formed  substance. 
2.  That  though  the  first  stage  in  fatty  degenera- 
tion and  chemical  decomposition  be  the  same,  both 
alike  inducing  so-caUed  granulai'  degeneration,  yet 
that,  so  far,  there  is  no  fatty  formation  in  either 
process. 

The  present  inquiries  were  instituted  with  a  view 
to  determine  more  exactly  the  nature  of  this  granu- 
lar degeneration.  In  the  first  instance,  my  attention 
was  directed  to  the  muscular  stmcture  of  the  heart, 
as  the  tissue  in  which  granular  degeneration  is  most 
characteristically  displayed.  A  more  extended  ob- 
servation, however,  seemed  to  show  that  the  laws  of 
degeneration  are  the  same  for  both  species  of  striated 
musciilar  fibre,  the  voluntary  muscles  and  the  heart 
alike.  The  results  indeed  are  modified  by  the  struc- 
tural differences  between  the  two  kinds  of  fibre  to  a 
certain  extent ;  but  these  very  differences,  instead  of 
disproving  in  any  way,  rather  help  to  prove  more 
cleai'ly  the  general  identity  of  the  process  of  degene- 
ration in  them  both,  allowing  us  to  test  the  correct- 
ness of  our  conclusions  by  reconsidering  them  from  a 
different  point  of  view. 

It  is,  however,  rather  as  supplementary  to  the  ob- 
servations on  the  heai-t,  than  as  having  an  independ- 
ent value  of  their  own,  that  I  have  brought  forward 
any  observations  on  fatty  degeneration  of  the  volun- 
tary muscles.  Our  knowledge  of  this  subject  is  as 
yet  imperfect,  as  regards  the  mutual  relation  in 
which  the  successive  changes  stand  to  each  other. 
However  distinctly  we  may  recognise  the  several 
phases,  we  cannot  yet  arrange  them  so  as  to  present 
a  continuous  history  of  the  disease,  fi-om  its  first  be- 
ginning to  the  complete  obsolescence  of  the  muscular 
tissue.  Their  pathological  meaning,  too,  is  not  alto- 
gether clear  at  present.  Perhaps  they  may  express 
merely  fatty  degeneration;  but  their  frequent  con- 
nection with  typhus,  as  Dr.  Zenker  has  shown  in  his 
admirable  monograph  {Die  Verdnderungen  der  Will- 
ki'hrlichen  Muskeln  in  Typhus  Abdominalis),  and  with 
cancer,  as  he  generously  reminds  us  that  Dr.  Bennett 
(On  Cancel-,  p.  105)  had  previously  noticed,  favours 
the  belief  that  they  may  have  some  special  connec- 
tion with  particular  forms  of  disease ;  and  at  least 
there  is  need  of  more  observation  to  bring  our  know- 


ledge of  the  microscopic  pathological  anatomy  of 
voluntary  muscle  up  to  the  level  of  that  of  the  mus- 
cular structui'e  of  the  heart. 

Fatty  degeneration  of  the  muscular  fibres  of  the 
heart  commences  by  a  change  known  as  granular 
degeneration.  I  believe  that  the  term  granular  dis- 
integration would  more  correctly  express  the  nature 
of  this  change ;  for  the  appearance  is  due  to  a  disin- 
tegration or  disruption  of  the  sarcous  elements  con- 
tained in  the  primitive  fasciculus.  This  is  the  first 
step  towards  fatty  degeneration.  It  may  be  induced 
by  other  than  pathological  causes ;  namely,  by  com- 
mencing putrefaction,  and  by  decomposition  under 
ai-tificial  conditions.  The  arrangement  by  which  the 
natural  process  is  most  readily  imitated,  is  a  prolonged 
maceration  in  dilute  alcohol.  By  this  the  sarcous 
elements  are  disintegrated  along  the  longitudinal 
lines  of  cleavage — to  adopt  IVIi'.  Bowman's  nomencla- 
ture. By  prolonged  maceration  in  dilute  nitric  acid, 
disintegration  is  effected  in  both  the  longitudinal 
and  transverse  directions,  and  the  fasciculus  is  re- 
solved "into  small  squarish  powdery  fi-agments.  By 
varying  these  processes  the  results  may  be  modified ; 
and  by  such  means  the  muscle  may  be  disintegrated 
or  disrupted  at  will,  in  either  dii-ection  and  to  any 
extent,  independent  of  any  fatty  degeneration.  And 
we  may  thus  obtain  an  insight  into  the  natiu-e  of  the 
pathological  process,  where,  from  the  disintegration 
not  having  been  pushed  as  far  as  in  our  chemical  ex- 
periments, the  appearances  are  more  equivocal. 

The  gi'anular  fasciculi  which  resiilt  from  the  patho- 
logical process,  or  from  any  of  these  chemical  reactions 
pushed  only  so  far  as  to  imitate  it,  require  a  high 
power  to  display  the  exact  nature  of  the  changes 
which  have  taken  place.  With  a  magnifying  power 
of  about  240  diameters  only,  it  seems  as  if  the  trans- 
verse striae  had  been  replaced  by  longitudinal  rows  of 
dots,  divided  here  and  there  by  other  rows  of  larger 
and  darker  dots,  and  by  fine  lines.  These  appear- 
ances are  explained  by  the  application  of  a  power  of 
450  diameters  or  more,  which  shews  that  the  trans- 
verse striee  are  not  reaUy  lost.  They  are  paler  indeed 
than  in  the  normal  condition,  but  they  preserve  their 
normal  distance  from  each  other.  The  primitive 
fasciculus  seems  to  be  split  into  ribbons  of  unequal 
width  by  longitudinal  fissures  interrupting  the  trans- 
verse striae.  In  consequence  of  these  interruptions, 
such  striae  as  catch  the  eye  with  a  lower  power  seem 
to  run  into  rows  of  dots,  and  this  false  impression  is 
heightened  by  the  rows  of  larger  and  dai-ker  dots 
which  occupy  some  of  these  longitudinal  fissures. 

The  examination  of  this  altered  structure  of  the 
heart  is  much  facilitated  by  the  use  of  glycerine,  ac- 
cording to  Dr.  Beale's  directions.  Unfortunately, 
this  medium,  so  very  useful  in  uni-aveUing  the  fasci- 
culi, greatly  obscures  their  transvei-se  mai-kings.  But 
this  is  remedied  to  some  extent  by  the  apj^lication  of 
ether,  which  dissolves  away  the  large  dark  dots  in 
the  fissures,  and  brings  the  transverse  striie  again 
into  view,  drawing  them  at  the  same  time  nearer  to 
each  other,  so  that  eight  now  occupy  the  space  where 
only  six  were  found  before  the  ether  was  applied.  As 
the  various  objects  in  the  field  come  out  more  dis- 
tinctly, some  longitudinally  striated  fasciculi  may 
perhaps  be  recognised  among  the  degenerated  fibres ; 
and  fi'om  the  ends  of  some  of  these  which  have  been 
broken  during  the  manipulation,  ragged  filaments 
maybe  seen  projecting, just  as  in  degenerated  volun- 
tary muscle.  These  filaments  vary  in  length  and 
breadth,  but  all  have  the  ti*ansverse  markings ;  some 
are  broader ;  some  so  fine  that  they  might  "be  fairly 
said  to  repi-esent  the  old  so-called  ultimate  fibre  of 
muscle,  then-  dimensions  scarcely  admitting  of  the 
presence  of  more  than  a  single  row  of  the  component 
475 


British  MedicalJournal.]     ORMEROD   ON   FATTY  DEGENERATION. 


[May  13,  1865. 


granules.  It  is  scarcely  necessary  to  remark  that, 
though  the  demonstration  of  these  changes  is  facili- 
tated by  the  use  of  these  reagents,  the  changes  are 
wholly  independent  of  their  employment.  Without 
the  use  of  ether,  the  transverse  striae  may  be  brought 
again  into  view  by  means  of  a  condenser  and  a  nar- 
row stop. 

As  the  process  of  degeneration  advances,  the  longi- 
tudinal fissures  become  fewer  and  more  distinct,  and 
the  granules,  too,  larger,  fewer,  and  less  regularly 
arranged  in  rows.  All  traces  of  transverse  striae  dis- 
appear, the  longitudinal  markings  fade  in  the  pro- 
gi-ess  of  the  disease,  and  the  primitive  fasciculus  now 
appears  as  a  gi-anular  mass,  preserving  only  its  ori- 
ginal outline.  Now  fatty  degeneration  has  fairly 
begun,  and  oil  globules  are  to  be  seen  in  and 
about  these  altered  fasciculi,  apparently  resulting 
from  the  coalescence  of  the  larger,  darker  dots  above 
mentioned. 

Life  does  not  last  long  enough  with  a  heart  thus 
involved,  for  one  to  be  able  to  say  exactly  what  is 
the  ultimate  end  of  fatty  degeneration  of  its  muscu- 
lar structiu-e.  The  disease  will  generally  be  found  to 
have  advanced  furthest  in  the  little  pale  specks  to  be 
seen  on  the  inner  surface  of  the  left  ventricle.  Here 
single  fasciculi  sometimes  present  partial  dilatations, 
but  more  commonly  they  shrink  away.  Bundles  of 
irregular  shrunken  fibres,  which  occur  in  connection 
with  fatty  degeneration,  or  the  cicatrices  which  ap- 
pear to  the  unassisted  eye,  may  probably  represent  the 
obsolete  muscular  fibres  in  which  this  process  has 
been  completed.  But  this  termination  of  fatty  degene- 
ration is  more  familiarly  known  in  the  voluntary 
muscles.  In  one  bundle  of  the  heart's  fibres,  as  in  a 
single  voluntary  muscle,  there  is  nothing  to  hinder 
the  completion  of  the  process;  but,  as  might  have 
been  anticipated,  the  more  widely  the  degeneration 
is  diffused  thi-ough  the  heart,  the  less  progress  will  it 
be  found  to  have  made. 

The  ultimate  results  are  mostly  the  same,  whether 
the  disease  commenced,  as  is  usual,  from  the  interior 
of  the  heart,  and  in  connection  with  cachexia  or  an- 
iemia,  or  whether  it  have  originated  in  inflammation 
and  have  started  fi-om  the  outside.  But  the  steps  of 
the  process,  or  at  least  the  collateral  phenomena,  are 
not  absolutely  identical  in  all  these  cases.  In  fact  the 
specific  pathological  influence  does  not  seem  always  to 
cease  with  the  fii-st  injury  to  the  fasciculus.  But  the 
exceptions  to  the  ordinary  mode  of  progress  of  the 
disease  requu-ing  particular  notice  are  not  many. 

One  striking  exception  occui-red  in  a  poor  girl  who 
died  of  pyaemia.  In  the  muscular  structure  of  her 
heart  were  red  patches,  looking  like  ecchymoses, 
of  a  deep  purple  mixed  with  grey  in  the  centre,  be- 
coming gradually  paler  at  the  edges.  In  the  grey  part 
there  was  a  mixture  of  pus  and  blood,  with  fragments 
of  muscular  fibres.  Surrounding  this  was  a  zone,  in 
which  the  muscular  fasciculi  had  lost  all  traces  of 
striaa  both  transverse  and  longitudinal;  they  were 
simply  granular  all  over.  Then,  for  a  space,  the  fas- 
ciculi were  longitudinally  striated,  as  in  degeneration 
of  the  voluntary  muscles.  Outside  this  the  muscular 
structure  presented  the  normal  appearance.  Within 
the  radius  of  two  or  three  lines  the  chief  appearances 
of  degeneration  of  voluntaiy  muscle  were  perfectly 
reproduced  in  miniature.  The  only  character  which 
was  not  adequately  represented  here,  namely,  the  re- 
dundancy of  small  nucleolar  bodies,  was  very  strik- 
ingly shewn  in  the  heart  of  a  boy  who  had  fatty 
degeneration  commencing  from  the  outside,  conse- 
quent on  rheumatic  carditis. 

Generally,  it  may  be  said  that  the  process  of  fatty 
degeneration  of  the  voluntary  muscles  is  the  same  as 
that  of  the  muscular  structure  of  the  heai-t.     Yet 
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there  are  readily  appreciable  differences  in  the  de- 
tails of  the  process  in  these  two  tissues  respectively. 
These  differences  seem  referable  to  a  certain  extent 
to  the  structural  differences  of  the  fibre,  and  notably 
to  the  greater  development  of  the  sarcolemma  in  the 
voluntary  muscles.  The  first  stage  of  fatty  degene- 
ration of  the  voluntary  muscles,  as  far  as  I  have  been 
able  to  satisfy  myself,  is  characterised  by  swelling  of 
the  affected  fasciculi.  For  a  greater  or  less  length 
they  appear  uniformly  dilated  to  about  twice  the 
size  of  the  healthy  fasciculi,  smooth  on  the  sur- 
face, seemingly  wanting  the  transverse  striae,  but 
streaked  longitudinally;  and  from  the  broken  ends 
of  each  such  fasciculus  loose  strings  hang  out  like  the 
strands  of  a  rope,  as  if  it  had  undergone  thus  far, 
complete  longitudinal  disintegration.  A  higher  power 
shews  here,  as  in  the  muscular  structure  of  the  heart, 
the  existence  of  the  transverse  striae,  only  paler  than 
natural.  They  are  not  interrupted  by  the  longitudi- 
nal markings.  They  are  approximated  to  half  the 
normal  distance,  sixteen  of  them  occupying  the  same 
space  as  eight  do  in  a  healthy  part.  Ether  does  not 
cause  them  to  approximate  more  closely,  though  it 
seems  to  shrink  up  the  fasciculus ;  and  it  displays  the 
longitudinal  markings  very  clearly,  at  the  same  time 
that  it  extracts  fatty  matter  from  its  interior. 

This  longitudinal  cleavage  would  seem  to  hold 
nearly  the  same  relation  to  fatty  degeneration  of 
voluntai-y  muscle,  as  granular  disintegration  does  to 
that  of  the  heart.  Nearly,  for  it  passes  more  directly 
into  fatty  degeneration  than  the  corresponding 
change  in  the  heart  does,  ether  readily  extracting  oil 
from  the  streaked  fasciculi.  And  it  is  more  specifically 
a  pathological  process,  being  much  less  readily  imi- 
table  by  any  artificial  reactions.  For  chemical  de- 
composition and  putrefaction  do  not  induce  this 
particular  appearance,  but  seem,  as  far  as  I  have  ob- 
served, to  pass  over  it  to  a  further  stage,  converting 
the  fasciculus  into  a  finely  gi-anular  mass,  which 
retains  only  the  outline  of  its  former  structure. 
This  process  of  conversion  may  be  traced  in  some  of 
the  transverse  striae  which  have  survived  the  rest. 
These  appear  distinctly  granular,  broad,  and  uneven ; 
as  if  falling  to  pieces  under  the  action  of  the  dilute 
nitric  acid,  which  has  disintegrated  the  sai'cous  ele- 
ments elsewhere.  The  striae  seem  to  persist  longest 
just  beneath  the  sarcolemma.  Some  fascicuU  which 
appear  granular,  owe  this  deceptive  ajipearance  to 
the  striae  on  the  two  opposite  sides  of  the  fiattened 
fasciculi  crossing  each  other  diagonally,  the  regular 
arrangement  persisting  on  the  surface  for  a  while 
after  the  sarcous  elements  in  the  interior  have  been 
deranged  or  dissolved  entirely  away. 

Sometimes  these  large,  pale,  waxy-looking  fibres 
occur  alone  ;  more  commonly,  however,  broken  frag- 
ments of  fibres  are  found  mixed  with  them,  swoUen, 
like  them,  to  twice  the  size  of  the  neighbouring 
healthy  fasciculi,  but  marked  in  a  different  way. 
Some  of  these  are  minutely  granulated,  the  fasciciili 
thus  marked  being  much  more  brittle  than  those 
which  are  longitudinally  streaked.  Others  are  neither 
granulated  or  streaked,  but  cracked  or  broken  trans- 
versely, and  often  connected  at  either  end  with  a 
string  of  sarcolemma,  as  if  they  had  partially  escaped 
from  their  investing  membrane.  They  have  a  singu- 
lar affinity  for  the  colouring  matter  of  carmine,  which 
tints  them  more  deeply  than  any  of  the  other  struc- 
tures which  the  altered  tissue  presents.  Besides 
these,  the  field  appears  to  be  sprinkled  over  with  ^ 
little  nucleolar  bodies,  some  few  of  which  are  thej 
nuclei  of  the  muscular  tissue ;  others,  more  numer- 
ous, are  apparently  the  rudiments  of  fibro-cellular 
structure ;  others  are  of  uncertain  nature  ;  and  many 
are  undoubtedly  collections  of  oil-globules,  arranged 
like  rows  of  squarish  beads.    These  are  removed  by 
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ether,  which  cleai-s  the  field  a  good  deal,  while  acetic 
acid  has  very  httle  effect  in  this  way.  And  with  these 
ai'e  a  number  of  loose  oil-globules,  which  have  been 
set  fi-ee  duiing  the  manipulation  of  the  tissues.  The 
changes  which  occur  in  connection  with  typhus,  as 
figui'ed  by  Zenker,  ai-e  precisely  those  which  I  am 
now  speaking  of  as  constituting  the  various  stages  of 
fatty  degeneration.    (Taf.  iii,  figs.  1-2  j  taf.  iv,  fig.  1.) 

Xot  to  lengthen  these  remarks  needlessly,  1  may 
yet  venture  to  add,  in  a  few  words,  to  this  statement 
of  facts,  the  conclvisions  which  seem  faii-ly  deducible 
from  them. 

I  believe  that  the  first  step  towards  fatty  degene- 
ration of  muscular  tissue  is  disintegration  of  the 
sarcous  elements  into  filaments  or  discs,  as  circum- 
stances may  determine.  The  actual  fatty  degenera- 
tion is  secondary  to  this,  and  is  a  consequence — not 
a  cause — of  the  disorganisation  (the  functional  death) 
of  the  fasciculus.  In  the  further  changes  and  ulti- 
mate obsolescence  of  the  fasciculus  it  may  play  an 
important  part,  pai-ticularly  by  resolution  of  the  sar- 
cous elements  in  the  oily  matter  infiltrated  among 
them  through  the  sarcolemma  ;  but  the  disorganisa- 
tion of  the  part  precedes  its  degeneration. 

Inflammation,  anaemia,  cachexia,  want  of  nutrition, 
-and  all  the  other  causes  to  which  fatty  degeneration 
of  the  heart  has  been  ascribed,  have  thus  much  in 
common  that  they  disorganise  the  muscular  tissue. 
The  disintegration  and  the  fatty  degeneration  which 
ensue,  may  be  modified  by  the  abiding  influences  of 
the  original  exciting  cause  of  the  disease,  but  they 
are  transacted  by  the  ordinary  agency  of  the  living 
body  quite  iiTespective  of  these  various  possible 
causes.  The  actual  fatty  degeneration  depends  on 
the  amount  of  fatty  matter  in  the  blood  available  for 
this  pui-pose ;  and  it  is  conceivable  that,  for  want  of 
an  available  supply  of  fatty  matter,  disintegration 
should  not  be  followed  by  fatty  degeneration  at  all. 
Indeed,  this  seems  actually  to  occur  sometimes  ;  the 
change  under  certain  circumstances  does  not  pass 
beyond  the  stage  of  so-called  granular  degeneration. 

Now,  if  this  be  true,  a  question  suggests  itself, 
whether  this  explanation  be  limited  to  fatty  degene- 
ration of  muscular  tissue,  or  whether  it  has  a  wider 
bearing.  For  instance,  is  fatty  degeneration  of  the 
liver  or  kidney  an  infiltration  of  disorganised  cells 
with  oily  matter,  or  a  destructive  accumulation  of  oil 
in  healthy  cells  ?  Further,  is  the  physiological  ac- 
cumulation of  fat  in  adipose  tissue  explicable  on  the 
same  principle,  namely,  that  healthy  cell-walls,  sar- 
colemma, or  other  such  tissues  are  impermeable  to 
fat,  and  that  the  accumulation  of  fat  in  any  part  im- 
plies that  the  vitality  of  the  tissue  containing  the  fat 
has  been  lowered  ? 

I  am  not  prepai-ed  to  offer  any  answer  to  this 
question  at  present.  It  demands  as  particular  an 
inquu-y  into  all  possible  cases  of  fatty  accumulation 
and  degeneration,  as  I  have  endeavoured  to  carry 
out  in  respect  of  the  single  case  of  the  heart.  Beyond 
all  others,  the  instances  of  acute  fatty  degeneration 
of  the  brain  and  hver  need  careful  investigation, 
more  than  those  where  this  principle  obviously  ap- 
plies. The  study  of  these  and  such  instances  is  more 
likely  to  lead  to  a  just  estimate  of  the  value  of  this 
principle,  than  an  accumtdation  of  cases  where  the 
facility  of  its  appHcation  tends  to  conceal  its  defici- 
encies. 


Ttphxjs  in  Malta.  A  severe  form  of  typhus  fever 
has  lately  been  veiy  prevalent  in  several  of  the 
country  districts  in  Malta.  Its  virulence  has  now 
abated;  and,  from  a  i-eport  made  by  order  of  the 
Governor,  it  appears  that  it  was  due  to  overcrowding 
in  ill-ventilated  apartments. 
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VEXESECTION  IX  DISEASE. 

By  W.  O.  MAEKHAjtt,  M.D.,  F.E.C.P.,  Physician  to 
St.  Mary's  Hospital. 

There  is  an  old  and  very  true  saying,  that  no  repu- 
tation is  better  than  a  bad  one  ;  and  the  saying  pre- 
cisely fits  the  article  venesection,  as  a  remedy  in  dis- 
ease. The  true  estimation  of  this  remedy  is,  I  am 
satisfied,  not  admitted,  mainly  because  of  the  evil 
reports  which  attach  themselves  to  the  word  through 
its  historical  connexions.  I  have  no  doubt  whatever, 
that  if  venesection  were  a  modern  invention,  it  would 
be  in  much  more  frequent  use  than  it  now  is.  The 
remedy  thus  suffers ;  and  in  two  ways. 

1.  The  proper  uses  and  right  application  of  vene- 
section are  not  generally  recognised,  because  the 
erroneous  idea  which  was  attached  to  its  employment 
in  past  days  is  still  very  much  attached  to  it  now ; 
viz.,  the  idea  that  by  its  use  the  supply  of  aliment  to 
the  fii'e  which  is  raging  in  and  consuming  the  in- 
fiamed  structure  is  cut  off. 

2.  It  seems  to  be  stiU.  generally  assumed,  as  it  was 
in  foi-mer  days,  that  the  use  of  venesection  is 
synonymous  with  the  disuse  of  what  are  called  re- 
storatives ;  and  that  those  who  employ  venesection 
must,  of  necessity,  also  at  the  same  time  employ  low 
diet,  purgatives,  and  whatever  else  is  comprised  under 
the  old  idea  of  antiphlogistic. 

So  long  as  these  erroneous  ideas,  which  naturally 
run  together  in  men's  minds,  prevail;  so  long  as 
venesection  and  low  diet  are  regai-ded  as  things  ne- 
cessarily connected ;  so  long  as  venesection  is  em- 
ployed with  the  idea  of  directly  controlling  the  in- 
fiammatory  process  in  loco  by  cutting  off  the  fuel 
which  feeds  the  fiame — so  long,  in  my  opinion,  will 
venesection  be  in  bad  repute. 

My  distinguished  friend.  Professor  Bennett  of 
Edinburgh,  has  not  altogether  emancipated  his 
mind,  as  it  would  seem,  from  the  ideas  here  referred 
to.  In  a  veiy  instructive  paper  lately  written  by 
him.  On  the  Treatment  of  Pneumonia  by  Eestora- 
tives — a  paper  which  appeal's  to  have  been  called 
forth  by  a  lecture  on  Venesection  by  myself  lately 
published  in  these  pages — Professor  Bennett  gfves 
the  result  of  his  long  experience  in  the  treatment  of 
pneumonia.  He  does  so  to  show  the  good  effects  of 
the  restorative  treatment ;  and  because  he  observes, 
"  that  an  effort  is  being  made  to  restore  the  dangerous 
practice  of  bleeding  in  pneumonia." 

Perhaps,  in  the  lectui-e  refen-ed  to,  I  somehow 
failed  to  make  my  meaning  cleai-.  I  would,  there- 
fore, in  explanation,  wish  to  say,  that  Professor  Ben- 
nett has  quite  misinterpreted  my  meaning;  and  that 
I  really  believe  there  is  au,  fond  very  little  difference 
of  opinion  between  us  as  to  the  practical  use  of  vene- 
section in  pneumonia. 

In  the  first  place,  I  have  not  recommended  vene- 
section as  a  cui-e  for  pneumonia.  According  to  my 
views,  venesection  has  no  dii-eotly  beneficial  influence 
over  the  local  inflammation,  and  is  not  used  to  ciu-e 
the  pneumonia ;  but  solely  and  wholly  to  relieve  cer- 
tain accidents  which  have  aiisen  out  of  the  pneu- 
monia ;  viz.,  the  congestion  of  the  heai-t  and  of  those 
portions  of  the  lungs  ivhich  arc  not  the  seat  of  injiarn- 
mation.  To  administer  restoratives,  therefore,  both 
before,  during,  and  after  the  venesection,  is  a  pei- 
fectly  legitimate  practice.  To  suppose  that  the  em- 
ployment of  venesection  means  the  non-employment 
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of  "restoratives" — to  regard  the  two  things  as  an- 
tagonistic— is  to  go  back  a  hundred  yeai's  for  our 
principles  of  pathology. 

In  the  sense  inferred,  therefore,  it  is  quite  a  fallacy 
to  say,  that  an  "effort  is  being  made  to  restore 
bleedmg  in  pneumonia."  I  do  not  look  upon  vene- 
section as  of  any  use  quoad  the  pneumonia ;  nor  do 
I  believe  it  has  any  directly  beneficial  influence  over 
any  inflammation  of  the  body.  I  advise  its  employ- 
ment in  pneumonia  for  the  sole  piurpose  of  relieving 
the  patient  from  the  pain  and  perils  of  asphyxia — 
from  the  dangers  of  a  defective  or  impeded  respira- 
toiy  action ;  and,  consequently,  only  in  those  cases  of 
jmeunwnia  in  which  the  respiration  is  seriously  inter- 
fered with.  But  such  cases  are  exceptional  ones  in 
pneumonia ;  exceptional,  therefore,  also,  is  the  appli- 
cation of  venesection  in  pneumonia. 

A  consideration  of  these  plain  facts  will,  I  am  sure, 
satisfy  Professor  Bennett,  that  to  compare  the  em- 
ploj-ment  of  venesection,  combined  •with  the  proper 
use  of  restoratives,  as  here  recommended  in  the 
treatment  of  a  few  severe  and  exceptional  cases  of 
pneumonia,  with  the  employment  of  venesection,  to- 
gether with  blistering,  purging,  vomiting,  and  stai-va- 
tioii,  in  all  cases  of  pneumonia — is  to  bring  together 
in  ai'gument  things  of  totally  different  signification. 

Happily,  I  find  proofs  in  Professor  Bennett's  own 
pajjer,  that  he  himself  takes  very  much  a  similar 
view  of  the  matter.  He  admits  that  the  employment  of 
venesection  in  certain  cases  is  of  service.  In  fact, 
he  says  very  much  what  I  myself  have  said.  His 
^vords  are  : 

"  No  doubt,  also,  small  bleedings  to  the  extent  of 
eight  or  twelve  ounces,  give  relief;  but  in  debilitated 
persons  are  dangerous ;  and  in  all  tend,  by  weaken- 
ing the  strength  at  a  period  when  the  depressed 
system  is  struggling  to  regain  its  equilibrium,  to 
prolong  the  convalescence  and  favour  dangerous  se- 
quelae. Still  a  small  bleeding  may  be  emiDloyed  as  a 
palliative,  with  caution,  to  relieve  engorgement  of  the 
lungs  and  congestion  of  the  right  side  of  the  heart, 
although  it  is  very  rarely  required." 

In  conclusion,  I  would  just  like  to  ask  for  the 
proofs,  that  there  is  danger  in  a  moderate  loss  of 
blood  in  any  case  of  pneumonia.  Whence  has  Pro- 
fessor Bennett  obtained  the  practical  evidence  which 
has  satisfied  him  of  the  truth  of  his  assertions  of  the 
danger  ?  Assuredly,  he  has  not  obtained  the  evidence 
from  his  own  observation  during  the  last  twenty -five 
yeai's,  as  he  himself  does  not  employ  venesection ; 
and  assuredly,  also,  he  can  draw  no  fair  or  legitimate 
conclusions  as  to  the  dangers  of  venesections,  or  as 
to  the  true  effects  of  venesection,  by  judging  of  it 
from  the  results  of  i^ractice  of  those  who  have  em- 
ployed it  in  conjunction  with  a  stai'ving  diet,  and 
calomel,  and  purging,  and  blistering. 

When  Professor  Bennett  talks  of  the  dangers  at- 
tending the  loss  of  a  few  ounces  of  blood  in  pneu- 
monia, I  cannot  help  asking  him  to  explain  how  it  is 
that  we  daily  see  so  many  patients  in  hospital,  sur- 
gical and  medical,  the  feeble  as  well  as  the  strong, 
losing  without  apparent  injury — and  often,  and  espe- 
cially in  lung-  and  heart-diseases,  to  their  very  great 
relief — large  quantities  of  blood  ?  What  proof  do 
these  very  numerous  facts  daily  under  our  eyes  afford 
of  the  danger  of  the  loss  of  a  few  ounces  of  blood  ? 

And  one  other  question  I  would  put  to  my  friend. 
Of  what  real  use  to  us  are  statistics  of  the  results  of 
treatment  of  pneumonia,  as  indicative  of  the  com- 
parative remedial  value  of  bleeding  and  of  restora- 
tives, when  the  statistics  are  founded  on  cases  in 
which  the  bleeding  was  employed  in  conjunction 
with  starvation  ?  Almost  all  the  statistics,  di-awn 
especially  from  French  authors,  are  of  this  kind,  and 
therefore  valueless.  Sm-ely,  to  say  that  venesection 
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is  the  cause  of  the  great  mortality  in  pneumonia,  in 
cases  where  the  patients  were  at  the  same  time  both 
bled  and  kept  upon  starvation  diet,  is  a  very  dlogical 
and  inadmissible  conclusion. 


OX   PUERPERAL  FEVER. 

By  T.  Snow  Beck,  M.D.Lond.,  F.K.S.,  Member  of 
the  Eoyal  College  of  Physicians,  London. 

IRead  before  the  Obstetrical  Society  of  London,  February  1st,  1865.] 
IConcluded  from  pope  4C0.1 
If  the  views  which  have  been  deduced  from  this  ex- 
amination of  these  cases  be  con-ect,  it  follows  that 
one  of  the  principal  objects  in  the  prevention  of 
puei-peral  fever  will  be  to  procure  a  complete  and 
permanent  contraction  of  the  uterus  after  the  birth 
of  the  child  and  the  exi^ulsion  of  the  placenta. 

In  the  majority  of  cases  of  ijarturition,  the  utenis 
contracts  readily  and  firmly  ;  but,  in  other  instances, 
I  must  admit  that  I  have  found  it  much  more  diffi- 
cult to  obtain  the  complete  and  persistent  contrac- 
tion than  is  generally  supposed.  In  our  most 
esteemed  works  on  midwifery,  the  subject  is  treated 
very  shortly.  For  example,  the  accoucheur  is  directed 
to  lay  his  hand  on  the  abdomen,  in  order  that  he 
may  satisfy  himself  that  this  viscus  "  is  in  a  safe 
and  proper  state  of  contraction."  (Merriman.) 
Again  :  "  The  hand  should  be  placed  upon  the  abdo- 
men to  ascertain  (from  the  size  of  the  uterus)  whether 
there  ai-e  twins ;  if  not,  we  may  proceed  to  apply  the 
binder,  which  should  embrace  the  hips  inferiorly  and 
the  whole  abdomen."  (Churchill.)  Or :  "  The  left 
hand  should  be  immediately  applied  over  the  fundus, 
in  order  to  maintain  a  moderate  pressure  upon  the 
uterus  while  it  is  descending  towards  the  pelvis. 
This  should  never  be  neglected ;  because  it  ensures  a 
uniform  contraction  of  the  uterus,  and  often  the  ex- 
pulsion of  the  placenta  into  the  vagina."  (Murphy.) 
"  In  ordinary  labom-,  friction  is  made  with  the  hand 
over  the  hypogastric  region :  this  is  repeated  from 
time  to  time,  in  order  to  excite  the  contractility  of . 
the  tissue  of  the  organ,  its  '  degorgement',  and  the 
expulsion  of  any  coagula  it  may  contain."  (Cazeaux.) 
Certainly  other  means  ai'e  recommended  on  the 
occurrence  of  haemorrhage,  or  in  exceptional  cases ; 
these  means  being,  to  firmly  grasp  the  uterus  with 
one  hand,  whilst  with  the  other  we  apply  cloths 
dipped  in  cold  water  suddenly  to  the  genitals  ;  to  use 
cold  enemata  and  cold  di-inks;  to  pour  cold  water 
from  a  height  on  the  abdomen ;  to  apjjly  pressure  by 
means  of  a  pad  placed  beneath  the  binder  ;  to  admi- 
nister ergot  of  rye ;  to  have  recourse  to  galvanism  or 
electricity;  to  initate  the  organ  to  contraction  by 
introducing  the  hand  into  its  cavity ;  and,  lastly,  to 
inject  cold  water  into  the  uterus.  I  must,  however, 
admit  that  in  my  experience  most  of  these  means 
have  failed  to  effect  the  object  in  view.  I  have  not 
found  the  external  apiDlication  of  cold,  cold  enemata, 
cold  di'inks,  or  any  amount  of  pressui-e  which  could 
be  applied  by  means  of  the  binder,  of  much  practical 
good  in  effecting  a  firm  and  persistent  contraction  of 
the  uterus  where  there  has  been  any  tendency  to  a 
lax  state.  When  carefully  apijlied,  the  binder  is,  no 
doubt,  a  source  of  much  comfort  to  the  woman  who 
has  been  recently  delivered,  by  supporting  the  re- 
laxed state  of  the  abdominal  walls  and  giving  sup- 
port to  the  back.  But  I  have  found  so  little  real 
good  from  any  amount  of  pressure  which  could  ))e 
employed  through  this  means,  with  the  aid  of  pads  or 
otherwise,  whilst  the  difficulty  of  applying  it  and  the 
discomfort  it  occasioned  wore  so  considerable,  that  I 
have  ceased  to  employ  it  for  this  purpose.  When 
coagula  form  in  the  interior  of  the  organ,  it  is  often 
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requii-ed  to  introduce  the  hand  to  remove  them ;  and 
no  doubt  the  hand  is  a  powerful  stimulant  to  induce 
contraction,  especially  when  aided  by  firm  external 
pressiu-e  on  the  uterus,  through  the  means  of  an 
assistant.  But  even  these  too  often  fail,  as  they 
notably  did  in  the  first  case  recorded ;  and,  when  they 
do  induce  contraction,  it  is  often  not  persistent.  I 
have  had  Kttle  experience  in  the  injection  of  cold 
water  into  the  cavity  of  the  uterus,  or  in  the  applica- 
tion of  electricity ;  yet  I  do  not  doubt  but  they  are 
efficient  means  to  induce  contraction.  The  most 
trustworthy  agent  appears  to  be  the  local  application 
of  cold  by  means  of  ice  passed  up  to  the  orifice  of  the 
uterus,  and  the  administration  of  ergot  of  rye.  Pieces 
of  ice  of  the  size  of  a  hen's  egg,  or  rather  lai'ger,  are 
passed  up  to  the  orifice  of  the  uterus,  and  held  in 
that  position.  The  first  one  or  two  pieces  quickly 
dissolve,  in  consequence  of  the  heat  of  the  part ;  but, 
when  tliis  becomes  partly  reduced,  a  fiita  and  per- 
sistent contraction  is  generally  the  result,  though 
occasionally  even  this  powei-fol  agent  will  faU.  And 
I  may  add  that,  although  I  have  used  it  now  in  a 
great  number  of  cases,  I  have  never  seen  the  slightest 
inconvenience  to  result  fi'om  its  employment.  Com- 
bined with  the  application  of  cold  direct  to  the 
utervis,  I  have  found  the  administration  of  ergot  of 
rye  a  useful  addition.  It  appears  to  ensure  the  firm 
contraction  of  the  organ,  and,  what  is  of  much  im- 
portance, to  render  it  persistent. 

For  some  years  past,  I  have  carefully  observed  the 
state  of  the  uterus  immediately  after  childbirth,  con- 
sidered as  a  means  of  obviating  that  enlargement  of 
the  organ  which  too  frequently  follows  childbirth  or 
abortions,  as  well  as  preventing  many  of  the  ills  to 
which  parturient  women  are  liable.  And  I  am  firmly 
convinced  that  many  of  the  dangers  and  evils  which 
women  suffer  after  delivery  may  be  prevented  by  pro- 
curing a  complete  and  persistent  contraction  of  the 
organ.  It  wovdd  appear  that,  when  the  vessels  are 
at  all  pervious  to  the  circulation  of  blood  within 
them,  the  presence  of  this  fluid  interferes  with  those 
changes  which  are  necessary  to  reduce  this  organ  to 
its  condition  previous  to  impregnation  ;  and,  to  this 
end,  I  have  been  led  by  experience  to  administer  the 
ergot  of  rye  in  all  cases  after  the  removal  of  the  pla- 
centa, even  if  its  employment  was  not  indicated  be- 
fore this  period  of  the  labovu*.  The  combination  I 
have  found  most  useful  has  been  that  of  the.tincture  of 
Indian  hemp,  powdered  ergot  of  lye,  and  borax, 
mixed  with  some  stimulant  and  ai'omatic.  One  to 
foTrr  doses  of  this  mixture  has  been  given  at  one  or 
two  hours'  interval,  according  to  circumstances,  and 
with  the  best  of  results;  for,  although  they  occasion 
a  considerable  amount  of  after-pains,  yet  the  comfort 
afterwards  experienced,  and  the  pleasing  conval- 
fescence,  more  than  compensate  for  the  pains  in- 
duced. 

I  believe  it  is  generally  considered  that,  when  the 
uterus  is  so  contracted  as  to  i^revent  any  further 
heemorrhage,  this  is  sufficient  to  ensure  the  safety 
and  well-being  of  the  woman.  But  I  have  found 
that  it  is  necessary  to  can-y  the  contraction  beyond 
this  point  before  we  can  consider  that  we  have  en- 
sured the  safety,  much  less  the  weU-doing,  of  the 
parturient  women ;  and  I  have  been  led  to  think  that 
this  arises  in  many  instances  fi-om  a  relaxation  of  the 
muscular  tissue  subsequent  to  the  removal  of  the 
placenta,  and  after  it  has  been  fully  contracted. 
The  second  case  recoi'ded  appears  to  be  an  example 
of  this  condition  of  the  organ;  for  here  the  labour 
progressed  naturally  ;  no  ha^mon-hage  occuiTed  ;  yet 
the  uterus  was  found,  after  death,  to  be  in  so  re- 
laxed a  state  as  to  pennit  fluids  to  be  injected  along 
its  vessels  from  the  large  abdominal  veins. 

If  these  views  be  confii-med  by  the  experience  of 


others,  the  treatment  of  women  immediately  after 
delivery  appears  of  much  more  importance  than  has 
been  commonly  supposed;  and  this  extends  to  the 
diet,  as  well  as  to  other  matters.  It  would  appear, 
by  reason  of  a  general  belief  that  puerperal  fever  and 
other  diseases  of  childbed  women  were  pvu-ely  inflam- 
matory affections,  which  required  to  be  treated  by 
large  bleedings  and  means  calculated  to  prevent  or 
reduce  inflammation,  that  women  during  the  puer- 
peruni  were  kept  on  a  low  and  depressing  diet.  But 
these  opinions  are  now  generally  considered  to  have 
been  erroneous;  and  that,  instead  of  keeping  the 
female  to  a  low  and  depressing  diet,  she  requires  a 
good  diet  and  nourishing  support,  in  order  to  relieve 
her  from  the  physical  fatigue  and  mental  anxiety  of 
the  labour,  to  restore  her  health  from  the  waste  occa- 
sioned by  the  previous  months  of  pregnancy,  and  to 
enable  her  to  pass  through  those  subsequent  changes 
which  have  yet  to  take  place.  To  this  end,  it  would 
appear  that  a  liberal  diet  is  necessary,  and,  in  some 
cases,  even  the  addition  of  a  stimulant.  Of  coiu-se, 
the  regulation  of  these  matters  depends  much  upon 
the  previous  habits  and  state  of  health  of  the  woman, 
as  well  as  upon  the  season  of  the  year  and  other  inci- 
dental circumstances;  but  I  am  convinced  there  is 
not  that  danger  in  a  liberal  supporting  diet  which 
was  at  one  time  so  generally  believed,  and  that  a 
stimulant  similar  to  the  "caudle"  of  old  may  fre- 
quently be  given  with  much  advantage.  This  ap- 
pears to  be  confirmed  by  the  remark  of  Dr.  Ferguson 
in  his  valuable  essay  already  referred  to.  "  The  late 
matron  of  the  hospital,"  he  observes,  "Mrs.  Wright, 
remarked  the  effect  of  the  hospital  diet  on  the 
patients  as  often  very  depressing ;  and  knowing, 
from  the  habits  of  this  class  of  people,  that  gin  was 
to  many  of  them  the  common  substitute  for  meat, 
she  was  induced  to  change  the  hospital  dietary  for  a 
caudle  in  which  gin  was  the  staple.  We  shortly  after 
this  had  a  marked  diminution  in  the  intensity  of  the 
epidermic,"   (P.  168.) 

It  is  a  general  remark,  that  primiparse  are  more 
liable  to  be  attacked  with  puerperal  fever  than  women 
who  have  previously  borne  children ;  and  many  ex- 
planations have  been  offered  to  account  for  this  fact. 
But  it  appears  to  have  been  overlooked,  that  much  of 
this  greater  liability  may  be  attributed  to  the  cir- 
cumstances which  are  brought  into  action  in  a  fii-st 
confinement.  In  many  women,  the  uterus  does  not 
take  on  the  changes  consequent  upon  pregnancy  and 
delivery  with  the  same  degree  of  completeness,  so  to 
speak,  or  with  equal  facility,  as  in  others.  In  some, 
the  uterine  organs  are  so  badly  developed  as  never  to 
become  impregnated.  In  others,  the  uterus  appeai-s 
to  be  only  capable  of  a  certain  amount  of  develop- 
ment ;  for,  after  it  has  grown  for  a  few  months,  it  be- 
comes thin,  appears  overstretched,  and  in  a  short 
time  abortion  takes  place.  I  have  known  women  to 
miscarry  time  after  time,  and  generally  about  the 
same  period  of  pregnancy,  from  apparently  this  cause. 
In  other  cases,  again,  the  female  goes  the  fuU  period ; 
but  the  uterus  appears  so  iU  developed  as  to  be  inca- 
pable of  power  sufficient  to  expel  the  child  without 
artificial  assistance,  or  of  maintaining  a  sufficient 
amount  of  contraction  afterwards  to  ensure  the 
safety  of  the  mother.  The  aptitude,  as  it  has  been 
termed,  to  bear  children,  is  thus  sometimes  wanting 
in  females ;  but  this  is  only  discovered  when  they  be- 
come pregnant  with  the  first  child.  Another  soui-ce 
also  exists  in  the  fact  that  fii-st  confinements  are.  as 
a  rule,  more  laborious  and  more  exhausting  than 
subsequent  pregnancies.  And  to  these  causes  we  may 
not  improperly  attribute  a  large  amount  of  the 
greater  proclivity  to  this  disease  obsei-ved  in  primi- 
pane. 

May  we  not  attribute  to  the  vaiious  causes  which 
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have  been  glanced  at  the  greater  fi-equency  of  puer- 
peral fever  in  hospitals,  and  amongst  the  poorer 
classes  who  are  attended  by  midwives  ?  I  under- 
stand it  to  be  the  rule  in  these  institutions,  that, 
after  the  child  is  born,  the  soiled  things  are  removed, 
a  binder  is  applied,  and  some  gruel  given.  If  the 
after-pains  be  severe,  a  soothing  dose  of  laudanum  is 
then  administered.  Little  or  no  attention  apj^eai-s 
to  be  paid  to  ensure  the  complete  and  permanent 
contraction  of  the  uterus ;  and  as  little  attention  is 
paid  to  the  diet  necessary  to  meet  the  habits  and 
state  of  health  of  the  women  who  frequent  these  in- 
titutions.  Is  this  the  explanation  to  the  following 
passage  from  Dr.  F.  Churchill's  learned  introduction 
to  the  Sydenham  edition  of  Essays  on  Pueijieral 
Fever  ?  "  I  would  remark,  then,  in  the  first  place, 
that  there  appears  some  special  connexion  between 
the  epidemics  of  puerperal  fever  and  lying-in  hos- 
pitals, I  do  not  mean  exactly  to  assert  that  these 
epidemics  always  originate  with,  and  ai-e  kept  up  by, 
the  hospitals ;  but  I  refer  to  the  fact  that  we  have  no 
record  of  any  epidemic  independent  of  them  in  early 
times.  .  .  .  No  doubt  it  has  since  been  observed  in 
l)rivate  practice  in  London,  Edinburgh,  Sunderland, 
Leeds,  etc.,  etc. ;  but  its  extent  in  these  cases  is, 
after  aU,  comparatively  limited,  except  in  very  sickly 
times ;  and  it  is  often  confined  chiefly  to  the  practice 
of  a  few  individuals.  In  Dublin,  the  higher  ranks 
have  been  singularly  free  from  attacks  of  this  dis- 
ease. Dr.  Joseph  Clarke,  whose  account  of  puer- 
peral fever  as  it  aiJi^eared  in  the  hospital  is  here 
reprinted,  practised  for  forty -four  years  in  this  city, 
during  which  time  he  attended  3,847  cases  of  mid- 
wifery, and  yet  in  that  number  he  met  only  three 
cases  of  acute  peritonitis,  and  three  others  whose 
disease  appears  doubtful,  but  which  might  possibly 
have  been  uterine  i^hlebitis.  And  this  singular  fact, 
which  is  to  me  inexplicable,  is  confirmed  by  the  ex- 
perience of  Drs.  Collins,  Johnson,  and  others,  as  they 
have  assured  me."    (P.  32.) 

"WTien,  in  spite  of  all  the  care  we  may  take  of  the 
woman  during  her  laboui",  and  for  the  first  twelve 
hoiu's  or  so  afterwards,  poisonous  infection  of  the 
system  occiu-s,  the  treatment  becomes  essentially 
modified.  And  here  the  remai-ks  of  Cruveilhier,  as 
quoted  by  Dr.  Ferguson,  apply  with  much  force  : 
"  What  treatment  shall  we  ojjpose  to  purulent  infec- 
tion ?  To  this  question  experience  is  as  yet  dumb, 
while  theory  wotdd  seem  to  i^oint  to  diflusible  stimuli 
and  tonics ;  to  ammonia,  quinine,  and  to  sudorifics ; 
to  hot  external  applications ;  to  the  vapour-bath ;  to 
purgatives,  especially  to  emetics ;  to  tartarised  anti- 
mony, in  large  doses ;  to  vesicatories  ;  and  to  strong 
diuretics.  Calomel  has  been  extensively  emi:)l()yed 
to  create  a  fluxion  from  the  intestinal  mucous  mem- 
brane ;  but  aU  these  means  have  failed  as  signally  in 
my  hands  as  in  those  of  others.  Yet  when  the  injec- 
tion of  putrid  matters  into  the  veins  of  living  ani- 
mals has  been  followed  by  abundant  and  very  foetid 
evacuations,  they  have  usually  got  well.  It  is  a 
fundamental  fact  of  pathology,  that  the  intestinal 
canal  is  chiefly  affected  in  diseases  caused  by  any 
miasmata.  The  ancients  expressed  this  truth  by 
saying  that  the  intestinal  canal  attracted  the  poison 
of  febrile  diseases.  I  am  certain  that  diseases  result- 
ing from  purulent  infection  would  not  be  stamped 
with  the  seal  of  incurability,  and  that  nature,  se- 
conded by  art,  would  triumph  in  the  majority  of 
cases,  if  the  pus,  which  is  incessantly  renewed,  did 
not  incessantly  renew  the  sources  of  infection." 

The  principles  of  treatment,  which  the  review  of 
these  cases  would  suggest,  would  then  appear  to  be  : 
(1)  to  prevent  the  further  injurious  impregnation  of 
the  system,  either  by  obstructing  the  farther  flow 
along  the  uterine  sinuses,  or  by  removing  the  noxious 
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fluids  from  the  interior  of  the  uterus;  (2)  by  sup- 
porting the  system  during  the  struggle  in  which  it  is 
engaged,  and  by  meeting  any  accidental  complica- 
tion which  may  present  itself;  and  (3)  perhaps  a 
further  source  of  treatment  is  now  afforded  which 
may  enable  us  to  counteract,  to  some  extent  at  least, 
the  deleterious  impregnation  which  has  already  taken 
place. 

1.  The  metamorphosis  or  disintegration  which  takes 
place  in  the  muscular  tissue  of  the  uterus  after  child- 
birth prior  to  its  removal  do  not,  it  is  said,  commence 
before  the  fourth  or  sixth  day ;  and,  as  the  symptoms 
of  injurious  impregnation  usually  show  themselves 
on  the  second  or  third  day,  it  is  not  improbable  that 
means  might  stiU  be  found  to  induce  that  further 
small  amount  of  contraction  in  the  organ  which  is 
necessary  to  close  effectually  the  uterine  sinuses. 
A  continuous  current  of  electricity,  of  low  intensity, 
might  have  this  effect.  But  I  fear  the  other  means 
already  adverted  to  do  not  afford  much  chance  of 
success ;  for  it  is  undeniable  that  a  truly  efficient 
agent  to  induce  the  permanent  contraction  of  the 
uterus  is  still  a  great  desideratum. 

The  same  object  may  be  attained  by  the  coagula- 
tion of  the  blood  in  the  sinuses ;  and  there  is  good 
reason  to  believe  that  this  is  not  unfrequently  the 
I'esult  of  noxious  fluids  being  mixed  with  the  blood. 
We  also  know  that  any  great  depression  of  the  sys- 
tem favours  this  coagulation ;  and  it  is  not  impos- 
sible that  the  copious  bleedings  which  are  said  to 
have  been  employed  with  such  good  results  may 
have  acted  in  this  way.  "  When  I  took  awaj',"  says 
Dr.  Gordon,  "  only  ten  or  twelve  ounces  of  blood 
from  my  patient,  she  always  died ;  but  when  I  had 
the  courage  to  take  away  twenty  or  twenty-foiu* 
ounces  at  one  bleeding  in  the  beginning  of  the  dis- 
ease (i.  e.,  within  six  or  eight  hours  after  the  attack), 
the  patient  never  failed  to  recover."  But,  whether  tliis 
be  the  result  of  these  copious  bleedings  or  not,  there 
are  few,  I  think,  at  the  present  day,  who  would  have 
the  boldness  to  have  recourse  to  them,  or  who  would 
forget  the  experience  mentioned  by  Dr.  Farre  in  his 
Journal,  and  quoted  by  Dr.  Gooch.  "  At  the  East 
End  of  London,  not  fai-  from  the  river,  the  disease 
(puerperal  fever)  proved  still  more  fatal  during  the 
month  of  March  (1825).  One  surgeon  informed  the 
editor  that  he  had  lost  seven,  another  four,  in  all  of 
which  the  disease  was  treated  at  the  instant  of  its 
formation  by  active  blood-letting.  A  physician- 
accoucheur,  who  attended  in  consultation  many  of 
these  cases,  stated  to  him  that,  out  of  thirteen  cases, 
eleven  died  ;  that  all  which  had  been  bled  died ;  and 
that  the  only  two  which  recovered  had  not  been  bled, 
having  been  treated  by  turjjentine."  "  The  experi- 
ence of  the  last  four  years  has  brought  me,"  observes 
Dr.  Gooch,  "to  this  conclusion,  that  the  sanguine 
hopes  which  were  entertained,  a  few  years  ago,  that 
the  peritoneal  fevers  of  lying-in  women  arc  always  of 
an  acute  inflammatory  tyjje,  and  always  to  be  cured 
by  early  bleeding  and  purging,  as  they  were  not 
borne  out  by  the  reasoning  emi^loj'ed,  so  they  have 
not  been  confirmed  by  subsequent  experience."  (On 
some  of  the  most  important  Diseases  peculiar  to  Women.) 

The  removal  of  the  noxious  fluids  from  the  interior 
of  the  uterus  appears  to  afford  an  important  means 
of  treatment,  and  to  furnish  one  of  the  objects  men- 
tioned by  Cruveilhier.  "  I  am  certain  that  diseases 
resulting  from  purulent  infection  would  not  be 
stamped  with  the  seal  of  incurabilitj',  and  that  na- 
ture, seconded  by  art,  would  triumph  in  the  majority 
of  cases,  if  the  pus,  which  is  incessantly  renewed,  did 
not  incessantly  renew  the  sources  of  infection."  But, 
in  using  these  means,  the  remai-ks  of  Dr.  Denman, 
though  written  so  long  ago,  should  be  borne  in  re- 
membrance :    "  I  have   seldom   attempted  to  inject 
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medicines  of  any  kind  into  the  vagina  and  iiterus ; 
though,  from  a  consideration  of  the  state  of  these 
parts,  and  of  the  foetid  humours  discharged  from 
them,  it  is  reasonable  to  expect  that  emollient  or 
gentle  detergent  injections  might  be  useful.  How- 
ever, if  these  are  advised,  there  should  be  gTeat  cau- 
tion both  in  the  composing  and  administering  of 
them."  (P.  60.) 

On  this  subject,  M.  Piorry  remarked,  in  the  discus- 
sion on  the  treatment  of  puerperal  fever  before  the 
Imperial  Academy  of  Medicine  at  Paris  in  1858  :  "  It 
is  indispensable  to  cleanse,  by  means  of  injections 
carefully  employed,  the  uterine  cavity  from  blood  and 
putrid  sanies  which  it  contains.  During  five  years  I 
have  not  seen  one  female  perish  who  has  been 
attacked  with  puerperal  peritonitis ;  and,  in  all 
women  who  have  been  confined,  uterine  injections 
have  been  carefully  employed."  (Bullet,  de  I'Acad. 
Imperiale  de  Med.,  vol.  xxiii,  p.  461.)  M.  Hervez  de 
Chegoin  also  observed:  "  The  injections  of  the  uterus, 
of  which  I  have  spoken,  ought  to  be  placed  in  the 
first  rank  (in  the  treatment) ;  and,  as  I  have  said, 
theii"  efficacy  depends  upon  their  proper  use — that  is 
to  say,  the  care  of  the  physician  to  seize  the  suitable 
moment.  It  ought  to  be  directly  upon  the  occur- 
rence of  the  fii'st  indication,  so  slight  and  so  im- 
portant, and  upon  which  I  have  fixed  the  attention." 
(P.  470.) 

The  substances  which  oifer  the  greatest  probability 
of  success  ai'e  a  weak  solution  of  the  sulphites  or 
hyposulphites  in  tepid  water.  A  long  elastic  tube 
may  be  passed  to  the  fundus  of  the  uterine  cavity, 
and  the  interior  of  the  organ  carefully  washed  out 
with  a  weak  solution  of  sulphite  or  hyposulphite  of 
soda,  by  means  of  the  ordinary  enema  apparatus  ; 
care  being  taken  that  no  force  be  employed,  and  that 
all  ail-  be  excluded  from  the  apparatus  prior  to  its  in- 
troduction, by  passing  the  fluid  thi-ough  it  several 
times.  The  noxious  fluids  may  thus,  to  a  great  ex- 
tent, be  removed;  and,  should  any  of  the  injected 
fluid  gain  entrance  into  the  uterine  sinuses,  it  will 
probably  be  more  beneficial  than  injurious.  This 
washing  out  of  the  uterine  cavity  may  be  repeated 
each  day,  or  at  shorter  intervals,  according  to  the 
circumstances  of  the  particular  case 

2.  The  means  to  support  the  system  diu-ing  the 
struggle,  and  to  meet  any  accidental  complication, 
are  too  well  known  to  require  any  remarks. 

3.  As  Cruveilhier  observed,  after  detailing  the 
various  means  employed  to  combat  purulent  infec- 
tion, "  all  these  means  have  failed  as  signally  in  nay 
hands  as  in  those  of  others."  But,  since  that  jDeriod, 
the  researches  of  Dr.  PoUi  of  Milan,  and  of  Dr. 
Mariano  Semmola,  upon  the  action  of  the  sulphites, 
have  rendered  it  probable  that  these  agents  may  be 
found  of  much  value  in  the  treatment  of  injurious 
impregnation  of  the  system,  even  after  this  has 
taken  place.  Both  these  observers  concur  in  the 
opinion  that  these  agents  possess  a  remarkable  power 
in  putrid  infections  of  the  system,  when  they  ai-e  not 
the  result  of  specific  disease.  They  are  given  in 
divided  doses,  to  the  amount  of  fi-om  three  to  four 
drachms  in  the  twenty -foiu"  houi's ;  and  the  sulphites 
of  magnesia  or  lime  would  appear  to  be  the  most 
suitable  for  internal  administration.  I  have  given 
lately  these  remedies  in  some  cases,  in  doses  of  one 
sci'uple  to  one  drachm  every  two  or  tlu-ee  hours,  with 
encouraging  results ;  but  my  experience  of  them  is 
too  limited  to  admit  of  any  opinion. 

In  concluding  these  imperfect  obsei-vations,  I  would 
remark,  that  I  am  fully  awai-e  there  ai'e  many  points 
of  much  interest  in  this  important  subject  which 
have  not  been  touched  upon ;  but  to  notice  all  the 
points  would  have  been  to  go  over  ground  which  has 
been  most  ably  handled  by  othei-s,  as  well  as  to 


render  this  notice  too  lengthy.  No  one  can  be  more 
convinced  than  I  am  of  the  imperfect  nature  of  the 
present  communication;  but  I  thought  it  better  to 
submit  the  observations  as  they  are,  to  be  tested  by 
the  experience  of  others,  than  to  wait  until  I  had  ac- 
cumulated further  facts  myself.  Of  the  facts,  I  be- 
lieve they  will  be  found  to  be  correct ;  but  the  deduc- 
tions drawn  fr-om  them  must  be  tested  by  further 
clinical  experience  and  the  observations  of  inde- 
pendent observers. 
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By  W.  MiCHELL  Clarke,  Esq.,  Surgeon  to  the  Bristol 
General  Hospital. 
IRead  October  17th,  1864.] 
I  SUPPOSE  that  few  men  have  passed  many  years  in 
the  active  pui-suit  of  medical  practice,  without  having 
fo-equently  meditated,  and  sadly  too,  upon  the  subject 
of  cancer.  What  is  its  origin,  what  its  nature,  what 
relation  does  it  bear  to  the  patient's  constitution, 
and  what  to  external  injury  or  mitation  ?  These  are 
questions  that  we  must  have  often  put  to  ourselves  ; 
but  I  need  not  say  to  you  that  they  are  questions 
which,  in  the  present  state  of  our  knowledge,  we 
cannot  answer.  Cancer  is  at  this  day  almost  as  in- 
tractable as  to  the  information  it  wiU  yield  us  of  its 
source  and  nature,  and  also  as  to  its  treatment,  as  it 
has  been  in  all  medical  history. 

Indeed  it  seems,  at  present,  quite  useless  to  spend 
much  time  in  the  consideration  of  such  questions  as 
I  have  mentioned ;  although  there  are  one  or  more, 
such  as  the  question  of  the  hereditai-y  or  constitu- 
tional origin  of  cancer,  and  its  causation  by  external 
injury  or  ii-ritation,  about  which  much  may  be  learned 
from  the  writings  of  various  authors,  and  much  that 
is  usefiil  is  ascertained. 

But,  even  with  reference  to  these  limited  points,  it 
must  be  evident  to  every  one  who  has  seen  much  of 
the  disease,  that  the  cases  which  present  themselves 
diifer  fe'om  each  other  almost  as  widely  as  distinct 
diseases  differ.  No  one  can  doubt  that,  in  such  cases 
as  we  not  uncommonly  meet  with,  where  the  disease 
simultaneously  invades  many  and  distant  organs,  or 
in  such  rapid  succession  that  they  appear  to  have 
been  attacked  at  once,  it  must  have  had  its  origin  in 
a  constitutional  dyscrasia,  and  that  local  iiTitation 
can  have  had  but  little  to  do  with  the  production 
of  such  a  malady ;  whereas,  on  the  other  side,  how- 
difficult  is  it  to  recognise  a  diathetic  causation  when 
the  disease,  beginning  fr-om  a  blow  or  some  other  in- 
jury to  an  external  pai-t,  remains  for  a  long  time 
local,  and  may  even  be  an-ested  by  the  interference 
of  the  sui-geon.  And  yet  such  perplexing  cases  do 
not  only  occur,  but  they  present  themselves  to  our 
observation  almost  every  day. 

This  great  variety  in  the  characters  presented  by 
different  cases  of  this  terrible  disease  has  given  rise 
to  opinions  as  various  upon  the  subject  of  its  treat- 
ment. That  there  is  no  medicine  capable  of  curing 
it,  all  will  allow ;  but  whether  in  any  case  surgery 
should  interfere,  has  been,  and  still  is,  ai-gued  with 
very  shifting  results  as  to  the  conclusion. 
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No  doubt  this  disease  is  one  of  our  gjreatest  op- 
probria ;  and  the  most  enthusiastic  professor  of  me- 
dicine within  the  ranks  of  legitimate  consideration 
must  admit,  that  no  ciu'e  by  any  drug  can  be 
avouched  for  it,  although  out  of  the  pale  of  respect- 
able doctors  there  have  been,  and  I  suppose  ever  will 
be,  people  who  can  cm-e  cancer  as  readily  as  any  other 
malady. 

The  opinion  that  I  have  formed  is  that,  although 
we  can  do  much  to  assuage,  and  although  we  may  be 
permitted  very  materially  to  smooth  the  patient's 
path  to  the  grave,  by  removing  the  fi-ightful  pain  and 
the  abominable  fcctor,  and  in  some  other  ways,  we 
cannot  for  a  moment  stay  the  progress  of  the  disease 
hy  medicine. 

The  consideration  of  this  matter,  in  a  surgical 
point  of  view,  presents  itself  to  us  in  more  than  one 
asi^ect.  We  may  hold  that  the  removal  of  a  cancer, 
when  this  object  is  attainable,  is  desirable  as  a  means 
of  i^rolonging  Ufe,  or  we  may  assert  it  as  a  means  of 
relief  and  comfort.  As  a  means  of  cure,  it  is  almost, 
though  not  quite,  as  hoijeless  a  proceeding  as  the  ad- 
ministration of  medicine.  I  have  myself  but  very 
slight  hope  of  ever  obtaining  a  cure  by  the  removal 
of  a  cancer ;  but  I  think  that,  in  cases  where  the  dis- 
ease at  the  time  of  the  operation  is  altogether  local, 
a  prolongation  of  life  may  fairly  be  hoped  for.  And 
when  we  come  to  view  the  operation  in  another  light 
— namely,  as  a  means  of  relief — I  do  not  think  too 
much  can  be  said  of  its  benefit.  The  patient's  mind 
is  eased  of  a  terrible  incubus ;  and  for  months,  and 
it  may  be  for  years,  he  may  go  on  in  comparative 
comfort,  and  at  last  perish  from  a  form  of  the  disease 
far  less  agonising  than  that  in  which  an  external 
cancer  proceeds,  through  ulceration  and  exhaustion, 
to  destroy  him. 

I  do  not  think  that  the  statistics  that  we  have 
upon  this  question  of  the  surgical  treatment  of 
cancer  are  of  a  character  to  guide  us ;  for  before  we 
can  judge  of  the  propriety  of  an  operation,  we  must 
be  made  minutely  aware  of  the  progress  that  the  dis- 
ease has  made,  of  its  previous  duration,  and  especially 
as  to  whether  the  lymphatic  glands  be  already  in- 
volved, or  whether  they  still  remain  altogether  free 
from  the  disease. 

I  am  certainly,  at  the  present  time,  more  in  favoiu* 
of  ojierating  for  the  removal  of  cancer  in  favourable 
cases — in  any,  that  is,  where  the  disease,  so  far  as 
can  be  ascertained,  is  local  at  the  time  of  the  con- 
sultation, where  the  lymphatic  glands  are  free,  and 
especially  where  we  can  cut  wide  of  the  disease  so  as 
to  ensure  its  entu-e  removal — than  I  was  when  I  had 
had.  less  experience  of  it. 

I  have  had  under  my  notice  in  the  last  four  or  five 
years,  five  cases  of  carcinoma  of  the  breast.  Of  these, 
foui'  were  operated  upon;  one  died  in  less  than 
twelve  months  after  the  operation ;  the  thi-ee  others 
remain  alive,  and  free  (apparently)  from  their  disease. 
In  two  of  them,  more  than  two  years  have  elapsed 
since  the  operation ;  and  of  these  two,  one  has  re- 
mained quite  well  and  active,  except  for  an  ulcer  on 
her  foot,  on  account  of  which  she  has  lately  come 
again  under  my  notice,  and  which  was  caused  by 
varicose  veins,  the  result  of  pregnancy  twelve  years 
sinc<.s  and  not  at  all  connected  with  the  disease  for 
which  I  operated.  In  the  second  of  these  cases,  the 
patient  seems  at  present  free  from  the  disease, 
although,  in  the  course  of  this  summer,  I  removed 
a  small  recurrent  tumour  of  the  size  of  a  horse-bean 
from  the  neighbourhood  of  the  scar.  The  fourth  of 
the  cases  was  operated  upon  twelve  montlis  ago  hist 
June.  She  is  now  under  my  care  for  a  very  troul>le- 
some  neuralgic  affection  of  the  ulnar  nerve ;  but 
shows  no  other  sign  of  a  return  of  her  disease.  In 
one  of  the  five  cases,  I  declined  to  operate  for  the 
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following  reasons.  The  patient  was  of  advanced  age 
(68),  and  had  given  symptoms  of  fatty  degeneration 
of  the  heart.  The  cancer,  moreover,  was  a  good  deal 
diflused  through  a  large  gland,  and  the  removal  of 
it  would  have  entailed  a  severe  operation.  I  thought, 
also,  that  at  this  age  the  disease  would  pursue  its 
coui'se  slowly;  but  in  this  I  was  mistaken,  for  my 
patient  died  in  about  twenty  months  from  the  time 
at  which  she  first  consulted  me ;  and,  although  the 
tumour  never  proceeded  to  ulceration,  there  was  all 
the  disagreeable  and  hai-assing  distress  that  is  always 
produced  by  the  existence  of  a  hopeless  malady  ;  and 
it  was  fai-  more  painful  to  watch  the  gi-adual  decline 
of  life,  than  in  cases  where  the  disease  has  been  re- 
moved, and  where,  for  a  time  at  least,  the  patient  is 
fr-ee  from  the  constant  thought  of  her  trouble. 

Now,  in  this  form  of  cancer,  the  hai-d  cancer  of  the 
breast — a  form  of  the  disease  which  as  frequently,  or 
perhaps  more  frequently  than  any  other,  comes  under 
our  consideration  for  operation — my  experience,  and 
it  is  by  no  means  limited  to  the  observation  of  my 
own  cases,  is  altogether  in  favour  of  the  removal  of 
the  disease ;  and,  in  my  opinion,  it  is  very  unfortu- 
nate for  the  credit  of  siu'gery,  and  also  for  the  suf- 
ferers, that  the  operation  is  so  often  so  long  delayed 
as  it  is.  I  have  assuredly  no  hope,  that  the  extii-pa- 
tion  of  the  disease,  however  early  accomplished,  will 
cure  patients  of  cancer,  except  in  a  few  rare  in- 
stances ;  but  I  feel  very  sure  that  the  relief  obtained, 
and  the  prolongation  of  life,  will  be  in  proportion  to 
the  period  at  which  the  operation  is  undertaken. 
The  remarks  just  made  apply  even  more  forcibly  to 
that  form  of  the  disease  which,  attacking  the  skin 
most  commonly,  has  been  named,  and  is  commonly 
known  bj"-  the  name  of,  epithelioma — a  form  of  the 
disease  which  is  very  dissimilar,  both  in  clinical  his- 
tory and  in  microscopic  characters,  from  the  hard 
and  soft  cancers. 

In  this  form  of  the  disease,  the  natural  duration  is 
longer,  and  more  also  may  be  hoj^ed  from  an  early 
operation ;  and  it  is  often  a  matter  of  regret  to  me 
to  be  called  to  give  an  opinion  in  cases  where  the 
disease  has  afready  advanced  veiy  far,  and  lasted 
many  -months  or  years,  and  in  which  no  oj^eration 
has  been  attempted,  or  where  the  disease  has  been 
stimulated  to  more  active  growth  by  the  api^Ucation 
of  ineffectual  caustics.  Such  a  case  was  the  one  of 
which  I  have  shewn  you  a  photograph,  which  was 
kindly  taken  for  me  by  my  friend,  Mr.  Lansdown. 
In  this  patient,  the  disease  began,  as  it  so  commonly 
does,  in  a  wart  foxu-teen  or  fifteen  years  before  the 
patient  came  under  my  care.  It  had  sometimes  ap- 
peared stationary ;  and  then  had  grown  more  rapidly 
under  the  irritation  of  a  blow  or  some  injury,  illus- 
trating again  a  common  feature  in  this  form  of 
cancer.  He  had  been  under  the  care  of  several  sur- 
geons, and  had  been  treated  with  caustic  appUca- 
tions.  He  said  that  no  one  had  liked  to  remove  it ; 
and  certainly,  when  he  came  under  my  notice,  it  was 
not  a  very  enticing  case  to  interfere  with;  but  he 
was  sufi'ering  so  much  from  the  tumour  gi-owing 
along  liis  eyelids  and  into  his  eye,  that  I  advised 
him  upon  that  gi-ound,  if  upon  no  otlier,  to  have  it 
x'emoved,  and  to  this  he  gladly  enough  consented. 
He  went  through  a  severe  attack  of  erysipelas  during 
his  convalescence ;  but  got  weU,  and  the  huge  gap 
that  was  made  in  liis  face  filled  up,  and  left  a  not 
very  visible  scar,  as  may  be  seen  from  another  photo- 
graph that  Mr.  Lansdown  kindly  took  for  me  after 
his  recoveiy.  This  patient  still  remains  alive,  and 
quite  free  from  his  disease.  The  tumour  has  been 
removed  more  than  five  yeara. 

Now,  in  this,  and  in  numerous  other  cases  of  epithe- 
lioma that  I  have  seen,  there  can  be  no  doubt  that  it 
would  be  better  practice  to  cut  away  the  disease 
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much,  earlier,  and  at  a  time  when,  from  the  size  of 
the  tumour,  the  operation  could  be  attended  -vrith.  no 
danger.  It  seems  a  cruel  thing  to  let  the  disease 
advance  to  a  great  size ;  and  vet  vre  are  constantly 
having  to  deal  with  instances  in  which  the  chief 
question  at  the  consultation  is,  whether  the  mischief 
has  not  gone  too  far  to  be  entirely  removed. 

The  other  most  common  form  of  cancer — for  I  have 
nothing  to  say  about  colloid  or  melanotic  cancer  in 
particidar — viz.,  soft  cancer — is,  as  you  all  know,  by 
far  the  most  hopeless  form  of  this  ten-ible  disease. 
There  are  a  few  cases  undoubtedly  on  record  in 
which  the  disease  has  been  stayed  by  an  operation  ; 
but  I  have  never  seen  any,  and  yet  there  are  points 
in  which  it  can  never  fail  to  be  interesting.  The 
way  in  which,  when  occurring  internally,  it  displaces 
different  organs,  obstructs  the  vessels,  and  presses 
upon  and  destroys  the  functions  of  nerves,  is  often 
very  instructive  to  map  out  and  trace ;  and,  in  other 
cases,  great  interest  attaches  to  the  unusual  circum- 
stances of  situation  in  which  the  disease  is  developed, 
as  in  the  following  instance,  which  I  shall  give  some- 
what in  detail. 

I  was  consulted  in  January  1S62  by  a  patient  who 
told  me  that  he  had  something  the  matter  with  one 
of  his  testicles.  Upon  examination,  I  found  that 
both  were  retained  in  the  gi'oin,  and  that  the  right 
was  the  seat  of  an  oval  tumour,  which  measured  four 
inches  and  a  half  long  and  three  inches  and  a  half 
broad.  It  was  painless,  not  tender,  and  quite  free 
from  inflammation.  From  the  first,  I  suspected  that 
this  would  turn  out  to  be  carcinoma  of  the  unde- 
scended testicle ;  but,  as  the  diagnosis  could  not  be 
determined  at  once,  and  as  it  was  possible  that  it 
might  only  be  chronic  inflammation,  I  prescribed  iodide 
of  potassium.  I  continued  this  until  March,  when  the 
tumour  had  increased  an  inch  each  way,  and  looked 
to  the  eye  much  fuller  and  larger.  I  now  thought  it 
desirable  to  interfere  more  actively,  and  to  ascertain 
the  precise  nature  of  the  swelling ;  and,  my  patient 
having  previously  consulted  Mr.  Paget,  who  agreed 
with  me  upon  the  propriety  of  my  doing  so,  I  made 
an  exploratory  puncture  with  a  hydrocele-trocar,  and 
succeeded  in  bringing  away  in  the  cannula  a  small 
piece  of  cerebriform-looking  tumour,  which  presented 
the  general  and  microscopical  characters  of  soft 
cancer. 

I  recommended  the  speedy  removal  of  the  tumour ; 
and  accordingly,  three  days  after,  I  proceeded  to 
the  operation,  in  which  I  was  ably  assisted  by  my 
friends  Mr.  Lansdown,  Dr.  Marshall,  and  Mr.  Cor- 
bould.  I  made  an  incision,  r-nd  fi-eely  exposed  a 
large  white  oval  tumour,  over  which  lai'gely  dilated 
veins  ramified.  The  testicle  was  easily  lifted  from 
its  bed,  and  the  spermatic  cord  found  just  behind 
the  external  abdominal  ring.  It  was  held  by  Dr. 
Marshall  with  forceps,  and  I  cut  it  through ,-  it  was 
very  thick  and  enlarged,  and  covered  with  large 
dilated  veins.  The  abdominal  cavity  was  not  at  all 
exposed,  nor  was  the  peritoneum  in  any  way  injured,  j 
About  nine  ligatures  were  required ;  and  of  these, 
four  or  five  were  applied  to  the  vessels  of  the  cord. 
The  wound  healed  for  the  most  part  by  fii-st  inten- 
tion, but  continued  to  discharge  from  its  extremities  I 
for  about  six  weeks,  at  the  end  of  which  time  my 
patient  appeared  quite  well.  His  respite,  however, 
was  not  long;  for,  in  about  nine  months  from  the 
time  of  the  operation,  he  began  to  suffer  from  symp- 
toms which  indicated  a  return  of  the  disease  in  the 
lumbar  glands.  In  these  there  gradually  developed 
a  large  tumour,  which,  by  its  interference  with  the 
neighbouring  organs,  and  especially  with  the  sto- 
mach, caused  a  fatal  termination  in  about  sixteen 
months  from  the  time  of  the  operation. 

There  are  three  or  four  cases  of  cancer  of  the  non- 


descended  testicle  recorded ;  but  it  is  a  condition  but 

rarely  met  Avith. 

I  have  already  said  that  I  have  not  seen  any  case 
in  which  I  could  say  life  had  been  prolonged  by  an 
operation  undertaken  for  the  removal  of  soft  cancer ; 
but  there  are  one  or  two  cases  recorded  in  which  a 
cancerous  testicle  has  been  removed,  and  the  disease 
has  not  returned;  and  if  in  any  case  such  a  result 
could  be  hoped  for,  it  would  be  in  such  an  organ  as 
the  testicle,  where  the  disease  remains  for  a  long 
time  enclosed  within,  and  limited  by,  a  dense  cap- 
sule, and  where,  as  was  the  case  in  the  instance  that 
I  have  just  detailed,  the  disease  was  set  up  by  an  in- 
jury. 

But,  in  these  cases  of  soft  cancer,  we  can  promise 
our  patient  but  very  little.  The  bare  possibility  of 
his  being  one  of  the  very  uncommon  instances  of 
perfect  recovery,  some  comfort,  and  the  prospect  of 
his  being  spared  the  loathsome  ulceration  of  an  ex- 
ternal cancer, — this  is  all.  In  the  other  forms  of 
cancer  we  can  do  more ;  because,  even  if  the  disease 
return,  its  natural  duration  makes  the  comfort  and 
relief  afforded  by  the  operation  better  worth  having ; 
and  this  is  specially  the  case  in  epithelioma.  It  is 
remarkable,  however,  even  in  this,  the  slowest  of  the 
carcinomatous  diseases — so  slow  in  its  progress  some- 
times, and  so  little  malignant,  that  one  wonders 
whether  it  shotdd  be  considered  a  cancer  at  aU — 
cases  every  now  and  then  occur  which  bring  out  its 
relation  to  the  other  cancers  very  clearly.  Thus  I 
had  not  long  since  a  man  under  my  cai-e  for  a  dis- 
ease of  the  cheek,  which  presented  all  the  general 
characters  of  epithelioma ;  but,  upon  microscopic  ex- 
amination of  the  tumour  after  its  removal,  it  pre- 
sented appearances  so  like  those  given  by  soft  cancer, 
mixed  with  epithelioma,  that  I  ventured  to  foretell  a 
very  early  return  of  the  disease ;  and,  before  the 
incision  had  healed,  it  did  return,  and  spread  with 
fearful  rapidity. 


SOUTH    EASTERN    BRANCH  :     WEST    KENT 
DISTRICT   MEETINGS. 

CASES  OF   EMBETOTOMT. 

By  jAiiES  V.  Bell,  M.D.,  Rochester. 

lEead  at  Graresend,  March  ZOth,  1^05.] 
Mrs.  F.,  aged  about  30,  already  the  mother  of  three 
children,  was  expecting  her  fourth  confinement  in 
March.  About  five  weeks  ago,  a  soldier  in  the  next 
house  committed  suicide  by  shooting  himself;  some 
circumstance  connected  with  his  funeral  frightened 
her  much.  She  said  she  was  veil  up  to  that  time ; 
but  far  from  it  after.  On  January  28th,  symptoms 
of  labour  commenced.  The  waters  broke  while  she 
was  getting  into  bed,  but  only  slight  occasional  pains 
followed  without  any  forcing  efforts,  during  the  whole 
of  the  two  following  days.  On  the  morning  of  the 
31st,  about  three  o'clock,  Mr.  Steddy  was  sent  for 
by  the  nurse,  and  tried  to  turn,  but  was  unable. 
He  regarded  evisceration  as  the  alternative,  and 
sent  for  Mr.  Fayle  to  assist  him.  Mr.  Fayle 
was  himsell  at  a  confinement,  and  sent  the  note 
on  to  me.  I  went  at  10  a.m.,  and  found  the 
right  arm  of  the  child  protruding  through  the  ostium 
externum,  and  quite  purple.  On  making  examina- 
tion, I  found  that  with  my  light  hand  I  could  reach 
the  head,  which  was  situated  anteriorly  and  pos- 
teriorly I  could  reach  the  angle  of  the  scapula,  but 
the  uterine  efforts  caused  by  the  introduction  of  the 
hand  prevented  anything  further.  I  accordingly  gave 
her  thi-ee  ecjual  doses  of  tincture  of  opium  amounting 
in  all  to  half  an  ounce,  at  intervals  of  twenty  to  twenty- 
five  minutes.  Slight  drowsiness  was  produced  at  the 
end  of  forty  minutes,  which  increased  in  ten  minutes 
after  the  third  dose,  and  was  attended  with  contrac- 
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tion  of  the  pupils.  I  now  endeavoiired,  first  with  my 
right  hand,  and  then  with  mj'^  left,  to  reach  the  feet, 
but  could  not ;  the  cramping  influence  of  the  uterus 
prevented  my  right  hand  from  reaching  beyond  the 
left  scapula,  though  with  the  left  I  could  reach  the 
buttock,  but  no  further.  The  head  was  driven  for- 
ward over  the  brim  of  the  pelvis.  It  was  now  about 
half -past  eleven  ;  Mr.  Fayle  came  in,  and  tried  to 
turn,  ineffectually. 

Whatever  might  have  been  gained  by  waiting,  if 
the  child  had  been  presumed  to  be  alive,  it  could  be 
of  no  use  to  delay  any  measures  which  could  be  em- 
ployed safely  for  delivering  the  mother,  now  that  the 
cliild  was  unquestionably  dead.  Therefore,  with  the 
sanction  of  Messrs.  Fayle  and  Steddy,  I  resolved  to 
perforate  the  thorax  and  eviscerate.  This  done,  I 
hoped  that  there  would  have  been  room  to  secure  the 
feet ;  but  the  uterus  clasped  its  contents  so  tightly, 
that  the  hand  was  powerless  against  it  ;  nor  did 
there  appear  to  be  any  appreciable  advantage  from 
the  empty  thorax  and  abdomen.  There  could  be  no 
objection  to  further  spoliation  of  a  dead  child,  so  I 
took  first  a  hernia-knife,  and  then  a  probe-pointed 
bistoiuy,  and  tried  successively  with  these,  intro- 
duced under  shelter  of  the  fingers  of  the  left  hand, 
to  decapitate,  by  bringing  the  instruments  to  bear  on 
the  interval  between  two  of  the  cervical  vertebrae. 
As,  however,  the  right  hand  also  had  to  be  intro- 
duced within  the  itterus,  its  power  was  rendered  nuU 
and  void ;  in  fact,  the  bistoury  was  tui'ned  off  the 
child's  neck  on  to  my  sheltering  thumb.  I  then  be- 
thought me  of  the  perforator ;  and  in  running  it 
between  two  vertebrae  and  separating  the  blades  ; 
the  head  was  severed  fe-om  the  body.  The  next  pain 
brought  the  body  into  the  world,  and  immediately 
succeeding  the  feet  came  the  head.  The  drowsiness 
produced  by  the  opium  lasted  more  or  less  with  in- 
termissions during  the  rest  of  that  day  and  the  next ; 
but  no  bad  symptoms  of  any  kind  marred  her  reco- 
very. 

Another  case  which  I  had  on  February  26th,  illus- 
trates the  good  effect  of  not  delaying  embryotomy 
when  it  has  to  be  ^Derformed. 

Mrs.  B.,  aged  about  20,  is  a  very  small  made  woman 
of  a  very  small  made  family.  A  sister  of  hers  re- 
quired craniotomy  twice,  and  with  her  third  preg- 
nancy I  brought  on  labour  at  the  seventh  month. 
Another  sister,  somewhat  larger  made,  had  had  crani- 
otomy for  the  first  child,  and  the  forcep  for  one  or 
two  after.  But  this  one  was  the  smallest  of  the 
three.  I  went  in  the  afternoon  between  three  and 
four  o'clock,  and  found  the  os  uteri  dilated,  or  rather 
quite  dilatable ;  for  it  was  kept  from  actually  dilating 
by  the  bony  conformation  of  the  pelvis.  The  waters 
broke,  and  a  large  loop  of  cord  came  down  under 
pressure  of  the  head.  I  was  unable  to  return  it,  and 
the  questionable  pulsation  in  it  was  soon  without 
question  non-existent.  About  eleven  o'clock  I  tried 
the  application  of  the  long  forceps.  I  could,  with 
difficulty,  introduce  the  very  narrow  blades  by  jiass- 
ing  them  obliquely  into  the  outlet  of  the  pelvis,  but 
the  completion  of  this  application  was  very  difficult, 
the  pelvis  being  almost  horizontally  placed.  I  at 
last  succeeded  in  locking  them,  and  tried  for  about 
an  hour  exerting  traction  on  the  head,  without  any 
advance.  I  then  sent  for  my  partner,  Mr.  Fayle, 
that  I  might  have  the  sanction  of  another  for  crani- 
otomy, which  I  thought  indispensable.  He  first  tried 
traction  with  the  forceps,  but  there  was  no  advance. 
Accordingly  about  two  oclock  a.m.,  I  perforated  in 
the  sagital  suture,  and,  having  broken  up  the  brain 
and  used  the  blunt  hook,  completed  the  delivery. 
My  patient  recovered  without  a  bad  symptom,  ex- 
cept a  slight  feverish  attack  on  the  tenth  day,  which 
was  only  transitory. 
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Lectures  ox  the  Pathology  axi>  Tkeatmen't 
OF  Lateral  axi>  other  Forms  ok  Curvature 
OF  THE  Si'ixE.     By  William  Adams,  F.R.C.S., 
Surgeon    to    the   Royal   Orthopaedic   and    Great 
Northern   Hospitals,    etc.       Illustrated  by   Five 
liithograph    Plates    and    Sixty-one    'N>'ood    En- 
gravings.    Pp.  3;5-4.     London  :  1865. 
The  eleven  Lectures,  of  which  this  book  consists, 
were  delivered  by  Mr.  Adams  at  the  Grosvenor  Place 
School  of  Medicine,  in  the  Session   1860-61 ;    and 
most  of  them  have  been  since  published  in  a  conteui- 
porary. 

The  first  Lecture  begins  with  some  Introductory 
and  General  Observations ;  in  which  the  author  states 
his  reasons  for  delivering  a  course  of  lectures  on 
Lateral  Curvature  of  the  Spine.  He  complains  that 
there  has  been,  in  respect  to  tliis  affection,  a  general 
deficiency  of  knowledge  on  the  part  of  medical  men, 
attributable  to  ' '  the  absence  of  any  facilities  in  the 
Hospitals  of  this  Metrojiolis  for  the  clinical  study  of 
cases  of  spinal  deformity."  Hence  our  knowledge  of 
the  pathology  and  treatment  of  the  disease  is  imper- 
fect ;  and  hence,  too,  the  principles  of  treatment  are 
opposite  and  antagonistic. 

"  A  continuance  of  this  state  of  things  necessarily 
leaves  open  a  very  wide  field  to  the  pretensions  of 
irregular  in-actitioners.  It  cannot  but  be  admitted, 
however,  that  the  cause  of  the  evil  rests  with  the 
medical  profession,  and  it  is  equally  clear  that  we 
have  the  remedy  in  our  own  hands ;  but,  so  long  as 
the  pathology  and  principles  of  treatment  of  lateral 
curvature  of  the  spine  remain  vmdetermined,  we  must 
never  cease  to  be  surprised  that  the  public,  who  are 
never  slow  to  discover  the  defects  and  uncertainties 
in  medical  practice,  shovild  believe — as  one  of  the 
most  able  and  scientific  English  authorities  on  spinal 
deformity,  Mr.  John  Shaw,  has  observed — that  '  these 
unprincipled  practitioners  have  secrets  for  the  man- 
agement of  distortions,  with  which  surgeons  are  not 
acquainted';  and  that  the  occasional  success  of  the 
empiric,  after  failure  under  the  direction  of  an  emi- 
nent surgeon,  by  means  diametrically  oj^posite  to 
those  previously  recommended,  should  '  confirm  a 
parent's  suspicion  that  the  knowledge  of  the  quock 
is  superior  in  such  cases,  to  that  of  the  surgeon'." 
(Pp.  5-G.) 

]\Ir.  Adams  then  notices  very  briefly  the  so-called 
"  systems"  of  treatment  of  distortion  which  have 
arisen  out  of  empiricism  ;  these  being  the  systems  of 
complete  recumbency^  inuscular  exercises  or  gymnas- 
tics^ cntting  the  spinal  muscles,  mechanical  extension, 
and  mechanical  treatment  by  means  of  spinal  instru- 
ments. The  last,  ]\Ir.  Adams  observes,  forms,  in 
conjunction  with  otiier  means,  the  basis  of  modern 
orthopajdic  treatment . 

He  then  goes  on  to  refer  to  tlie  improvement  that 
is  now  taking  ])lace,  and  to  the  establishment  of  s^v- 
cial  hospitals  for  tlie  treatment  of  distortions.  On 
these  institutions,  Mr.  vVdams  rightly  observes,  rests 
much  responsil)ility. 

"The  profession  geneivally  will  look  to  the  sur- 
geons of  these  special  hospitals  for  such  an  extension 
of  knowledge  as  careful  investigation  and  practical 
exi^erience  will  necessarily  lead  to,  and  they  have 
also  a  right  to  demand  their  assistance  in  dispelling 
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the  fallacies  with  which  special  branches  of  medical 
knowledge  are  invai'iably  surrounded." 

.  It  is,  Mr.  Adams  observes,  the  duty  of  the  sur- 
geons of  these  institutions  to  make  them  schools  of 
instruction  both  to  students  and  to  the  profession 
generally,  and  thus  utilise  them  for  the  benefit  of 
the  poor  of  the  country. 

After  an  explanation  of  the  object  of  the  lectures, 
the  remaining  part  of  the  chapter  is  occupied  with  a 
description  of  the  healthy  anatomy  of  the  hiunan 
spinal  column.  In  the  course  of  these  remarks,  when 
speaking  of  the  normal — anterior  and  posterior — 
curves  of  the  spine,  ]Mr.  Adams  expresses  his  agree- 
ment with  the  opinion  of  ^Ir.  Bishop,  that  the  spine 
is  weaker  by  being  curved  than  it  would  be  if  it 
were  straight ;  and  that,  in  consequence,  ciirvature 
in  the  mesial  plane,  as  jNIr.  Bishop  has  observed, 
most  commonly  occurs  at  the  sixth  and  seventh  dorsal 
vertebrae,  which  are  most  distant  from  the  vertical 
axis ;  and  also  that  the  weakness  of  the  spine  from 
curvature  explains  the  prominence  of  the  spinous 
processes  of  two  or  three  lower  dorsal  vertebrae 
which  is  frequently  observed  in  growing  girls,  but 
which,  the  author  observes,  is  often  a  cause  of  un- 
necessary alarm. 

Many  anatomical  writers  speak  of  the  existence  of 
slight  lateral  ciurvature  as  a  normal  condition.  iVIr. 
Adams,  however,  founding  his  opinion  mainly  on 
observations  made  by  him  as  demonstrator  of  morbid 
anatomy  at  St.  Thomas's  Hospital  during  twelve 
years,  states  any  lateral  deviation  to  be  extremely 
rare ;  and  in  this  opinion  he  agrees  with  Dr.  Little. 
He  says  that  he  has  known  the  belief  that  shght 
lateral  cm-vature  is  a  normal  condition  to  be  produc- 
tive of  mischievous  consequences. 

In  the  second  lecture,  the  author  speaks  of  the 
Physiology  of  the  Spine  in  Relation  to  the  Produc- 
tion of  Lateral  Curvature.  He  denies  that  there  is 
any  analogy  between  the  articulations  of  the  human 
spine  and  the  joints  of  the  Umbs — such  analogy  be- 
ing destroyed  by  the  presence  of  the  intervertebral 
cartilages ;  and  consequently,  he  says,  no  analogy 
can  be  di-awn  between  distortions  of  the  spine  and 
those  of  the  limbs,  such  as  some  writers,  Dr.  Little 
especially,  have  endeavoured  to  trace.  !Mr.  Adams 
fully  discusses  the  physiological  import  of  the  oblique 
articulating  processes,  and  of  the  hgaments  and 
muscles  of  the  spine.  The  theory,  that  unequal 
elongation  and  contraction  of  the  ligaments  produces 
lateral  ciu^-atm-e,  is  denied  by  ^Ir.  Adams,  who  ad- 
duces Mr.  Skey"s  observations  in  support  of  hLs  re- 
marks. The  muscles  he  considers  as  not  being  in  a 
state  of  active  tension  when  the  spine  is  erect,  but  in 
a  state  of  "  vigilant  repose";  and  he  holds  that  they 
do  not  act,  primarily,  in  causing  spinal  distortion.. 
But, 

"As  soon  as  the  equilibrium  of  the  spinal  column 
is  disturbed,  and  the  body  inclined  to  one  side,  the 
spinal  muscles  on  the  convexity  of  the  curve  are 
called  into  increased  action  and  put  violently  on  the 
stretch ;  they  become  tense  and  prominent,  while  the 
muscles  in  the  concavity  of  the  curve  remain  soft 
and  flaccid.  The  latter  circumstance  appears  to  me 
to  prove  that  the  spine  is  not  draivn  into  a  curved 
posture  by  the  active  contraction  of  the  muscles,  in 
the  same  way  that  the  arm  or  the  leg  is  flexed  when 
the  biceps  and  hamstring  muscles  respectively  become 
prominent  and  tense ;  but  that  the  spine  bends  pas- 
sively as  a  flexible  column  in  consequence  of  disturb- 


ance of  its  equilibrium,  the  result  either  of  some 
alteration  in  the  angle  of  its  base  of  support — some 
tilting  of  the  pelvis — or  of  some  alteration  in  the  dis- 
tribution of  the  weight  it  has  to  support  above." 
(P.  55.) 

In  the  next  page,  he  repeats  that  he  has  not  been 
able  to  satisfy  himself  that  morbid  lateral  curvature 
is  ever  produced  by  muscular  action.     He  admits, 
however,  that  there  is  an  apparent  exception  in  wry- 
neck,  which  is  produced  by  spastic  contraction  of  the 
I  sterno-mastoid  muscle ;  but  even  here,  he  says,  the 
j  cm-vature  "  is  a  secondary  and  late  effect  of  wry- 
I  neck,  and  depends  as  much  on  mechanical  conditions 
as  on  physiological  causes."     The  same  reasoning,  he 
says,  is  also  applicable  to  the  spinal  cur\'ature  ulti- 
mately resulting  from  hysterical  contraction  of  the 
scapular  muscles. 

In  the  third  lecture.  Anterior  and  Posterior  Cur- 
vatiu-es  of  the  Spine  are  spoken  of. 

The  fourth  lecture  contains  an  account  of  the  Ex- 
ternal Characters  and  Morbid  Anatomy  of  Lateral 
Curvatiu-e.  In  the  fifth,  the  author  continues  his 
remarks  on  the  Morbid  Anatomy  of  Lateral  Curva- 
tiu-e,  and  speaks  of  the  Changes  undergone  by  the 
Bones  and  Cartilages,  of  the  Deformity  of  the  Chest 
and  Pelvis,  etc.  In  the  sixth  and  seventh  lectures, 
he  discusses  the  General  Pathology,  Etiology,  and 
Mode  of  Production,  of  Lateral  Curvature :  speaking 
also,  in  the  seventh  lectm-e,  of  the  Symptoms.  In 
the  eighth  lecture,  he  continues  his  remarks  on  the 
Symptoms,  and  also  comments  on  the  Complications 
and  Xatm-al  History  of  the  affection.  The  ninth 
lecture  treats  of  Diagnosis  and  Prognosis ;  the  tenth, 
of  the  Classification  of  Cases,  and  of  the  Principles 
and  Various  Symptoms  of  Treatment ;  and  in  the 
eleventh,  the  author  describes  in  detail  the  Treatment 
which  he  believes  best  suited  to  the  various  forms  of 
Lateral  Curvature. 

On  all  these  points,  ^Mr.  Adams  writes  clearly  and 
instructively.  As  an  enhghtened  observer,  he'  does 
not  admit  that  any  one  class  of  causes  produces 
spinal  distortion,  or  that  any  one  mode  of  treatment 
is  equally  appHcable  to  all  cases  :  but  he  points  out 
how  the  disorder  may  arise  from  different  sources, 
and  how,  accordingly,  this  or  that  remedy  or  com- 
bination of  remedies  is  likely  to  be  iiseful.  Fre- 
quently, he  expresses  dissent  from  the  opinions  of 
his  colleagues  and  of  other  authorities  on  various 
orthopaedic  matters ;  but  there  is  no  more  than  Wc- 
must  expect  until  the  principles  of  the  pathologj- 
aud  treatment  of  curvature  of  the  spine  are  fully 
established.  Towards  fulfilling  this  desirable  end, 
]\Ir.  Adams  has  endeavoured  to  contribute  his  share ; 
and  we  thank  him  for  what  he  has  done. 


Notes   for   Students   ix  Chemistry  ;   being  a 

Syllabus  of  Chemistry  and  Practical  Chemistry. 

By  AxBERT  J.  Berxays.     Fourth  Edition.     Pp. 

92.     London  :  18G5. 

This  Uttle  work  contains  a  complete  syUabus  of  the 

names,  symbols,  and  properties  of  every  important 

element  and  compound,  organic  and  inorganic.     The 

proof  of  the  utility  of  the  volume  is  shown  bv  the 

fact  that  it  has  reached  a  fourth  edition.     Students, 

when  reading  for  examinations,  having  no  tune  to 

look  up  the  larger  manuals,  are  able  readily  to  re- 

fresli  their  memories  and  find  out  their  weaJi  pomts 

by  means  of  these  Xotes.     Being  quite  iminteUi- 
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gible  to  tlie  mere  tyro,  the  book  does  not  dispense 
with  handbooks  for  learning  the  science ;  and,  differ- 
inc  from  most  of  the  minor  manuals,  it  embraces  the 
Avhole  science  of  chemistry.  A  book  -which  has  al- 
ready found  such  favour  with  the  student  scarcely 
requires  recommendation  from  us.  The  merits  of 
such  a  volume  are  shown  by  its  success.  Dr.  Ber- 
>'.\Ys'  experience  as  a  teacher  has  enabled  him  to  give 
the  student,  in  these  Notes,  just  the  aid  which  he 
requires  for  advancing  or  confirming  his  chemical 
knowledire. 


^ritisl^  P^ebkal  |0urtxaL 


SATURDAY,  :\IAY  13th,    1865. 

THE  BRITISH  PHARMACOPOEIA. 

It  is  disapjx)inting  to  find  that  a  work  promulgated 
with  so  mucli  ceremony  and  at  so  great  expense  as 
the  British  Pharmacopoeia^  should  have  proved  so 
unworthy  a  substitute  for  the  works  which  it  is 
meant  to  supersede.  As  a  new  edition  is  said  to  be 
forthcoming,  we  may  perhaps  usefully  give  a  speci- 
men of  one  or  two  of  the  most  important  errors 
in  it. 

As  to  the  method  of  prescribing,  it  appears  to  us  that 
the  general  discontent  excited  by  the  adoption  of  the 
new  system  of  "  grains"  has  a  very  solid  foundation. 
It  seems  a  somewhat  arbitrary  measure,  that  a  small 
committee  of  physicians,  assisted  by  some  chemists 
and  druggists,  should  alter  the  method  of  prescribing 
which  has  hitherto  been  adopted  without  inconveni- 
ence by  the  whole  body  of  physicians.  And  all  this 
innovation,  causing  considerable  inconvenience  to 
physicians,  is  introduced  for  no  better  piu-pose  than 
to  save  the  druggist  a  small  arithmetical  calculation 
in  his  operations.  To  this  fault  in  the  British 
Pharmacopoeia  may,  we  believe,  in  part  be  ascribed 
the  neglect  it  has  received  at  the  hands  of  the  great 
majority  of  English  prescribers. 

A  more  vulnerable  point,  because  attended  with 
greater  danger,  consists  in  various  anomalies  which 
disfigure  its  pages. 

One  of  the  most  striking  of  these  is  the  mistakes 
made  in  regard  to  the  combination  of  chlorine  with 
mercury,  which  have  been  lately  especially  noticed  by 
Dr.  Odling,  in  his  lectures  at  the  Royal  College  of 
Physicians. 

In  the  London  Pharmacopoeia^  the  two  combina- 
tions of  mercury  with  chlorine  were  given  as  follows. 

"  Hydrargyri  Chloridum  (Calomelas,  Ph.  1788)." 

"Hydrargyri  Bichloridum  (Mercurius  Corrosivus 
Sublimatus,  Ph.  1746)." 

In  the  British  Pharmacopoeia^  they  are  given  as 
follows. 

"  Calomelas. 

"  Hydrargyrum  Corrosivum  Sublimatum." 

But  in  the  Materia  ^Nfedica,  or  first  part  of  the 
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British  Pharmacopoeia^  the  first  of  these  is  called, 
"  HydrargjTi  Subchloridum,  Hg-  CI";  the  second, 
"  Chloride  of  ]\Iercury,  Hg  CI."  This  alteration  in 
the  nomenclature  of  these  important  preparations, 
though  supported  by  no  less  an  authority  than 
Gmelin,  is  now  known  to  be  incorrect.  The  most 
recent  investigations  of  Dr.  Frankland,  of  the  Royal 
Institution,  and  of  Dr.  Odling,  one  of  the  most 
rising  chemists  of  the  day  in  I^ondon,  gave  the  first 
chloride  as  Hg  CI,  and  the  second  as  Hg  CI'-'. 

Tlie  verification  of  this  view  stands  thus,  as 
pointed  out  by  Dr.  Odling. 

"  Equal  volumes  of  the  volatile  chloi-ides  contain 
unequal  volumes  of  chlorine. 

"  Calling  the  amount  of  chlorine  in  a  standard 
volume  of  hydrocliloric  acid  (i),  the  amount  of 
chlorine  in  the  same  volume  of  calomel  is  (i)  j  the 
amount  of  chlorine  in  the  same  volume  of  corrosive 
sublimate  is  (ii)  2  ;  whilst  the  amount  of  chlorine  in 
the  same  amount  of  antimony  is  (in)  3,  etc. ;  and  so 
we  have 

"  H  CI  Hg  Cr2  Con-osive  As  CP 

Hg  CI  Sublimate  Sb  CP 

"  The  quantity  of  mercury  which  unites  with  twice 
35-5  parts  of  chlorine  to  form  corrosive  sublimate,  as 
with  once  35-5  parts  of  chlorine  to  form  calomel,  has 
the  same  specific  heat  as 

"  An  atom  of  silver,  which  forms  Ag  CI; 

"  An  atom  of  tellurium,  which  forms  Te  CP ;  and 

"  An  atom  of  arsenic,  which  forms  As  Cl^. 

"In  corrosive  sublimate,  the  chlorine  is  divisible 
into  two  parts ;  in  arsenious  chloride,  it  is  divisible 
into  three.     Thus  we  have 

"  Chloramide,  Hg  CI  As  ; 

"  lodocyamide,  Hg  Cy  I ; 

"Chlorethide,  Hg  Et  CI." 

Calomel,  therefore,  as  the  British  Pharmacopoeia 
barbarously  denominates  this  preparation,  is  a  true 
chloride  of  mercury,  and  corrosive  subhmate  is  a  bi- 
cliloride. 

By  this  it  is  clear,  that  the  British  Pharmacopoeia 
records  an  error  in  calling  corrosive  sublimate  a  chlo- 
ride of  mercury  ;  but,  putting  aside  the  fact  of  this 
error,  we  must  remai-k  on  the  exceeding  imprudence 
of  giving  a  name  which,  by  long  custom,  belong-s  to 
a  harmless  compound,  to  one  wliich  is  as  dangerous  a 
poison  as  arsenic. 

The  excuse  which  wUl  be  made,  that  all  who  pre- 
scribe ought  to  adopt  the  new  nomenclature,  and 
prescribe  strictly  according  to  the  British  Pharma- 
copoeia^ will  be  no  guarantee  against  accidents,  be- 
cause it  is  certain  that  many  physicians  will  not 
abandon  the  custom  they  have  always  followed ; 
and,  again,  many  persons  keep  old  prescriptions 
by  them  for  years,  continually  getting  tliem  dis- 
jiensed  for  use. 

Hence,  the  "  ignorance"  which  we  observed  in  the 
reports  of  the  discussions  in  the  Medical  Council  to 
have  been  attributed  to  others,  must  in  some  degree 
attivch  to  the  authors  as  well  as  the  critics  of  the 
British  Pharmacopoeia. 

But,  further,  we  are  tempted  to  inquire  how  the 
Committee  justify  the  use  of  the  word  "  C^alomel." 
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Setting  aside  the  known  prejudice  of  the  non- 
medical pubhc  against  the  remedy,  if  prescribed 
under  that  name,  we  ask,  "Whence  is  the  word  de- 
rived? From  the  two  Greek  words,  KaKos,  <jood^ 
lte\as^  black.  But,  surely,  this  derivation  cannot 
suit  a  word  which  is  to  designate  a  white  powder ! 
True,  it  has  been  hinted  that  the  word  "  calomel"  is 
of  Arabic  origin ;  but  if  such  were  the  case,  how  is 
it  that  calomel  in  its  genitive  case,  exactly  follows 
that  of  the  Greek  word  fieXas^  genitive  iJ.e\avos. 

It  is  evident,  that  the  word  is  of  Greek  origin ; 
and  it  was,  ui  fact,  introduced  into  medicine  about 
two  hundred  years  ago,  and  at  that  time  represented 
the  comijound  of  sulphm"  wath  mercury,  Hg  S,  Sul- 
phide of  Mercury,  or  ^EthiojDs'  Mineral,  which  is  a 
black  po  u'der. 

More  than  sixty  years  ago,  the  learned  Dr.  Turton, 
in  his  Medical  Glossary.,  under  the  word  "  calomel", 
says,  "  I  had  hoped  tliat  the  College  of  Physicians,  in 
the  appropriation  of  names  to  medicines,  would  not 
have  neglected  an  absurdity  hke  this." 

Let  us  hope  that,  in  the  contemplated  new  edition 
of  the  British  Pharmacopoeia.,  the  Committee  may 
see  fit  to  exclude  the  '"absurdity"  from  the  work. 

In  regard  to  the  exj^ense  at  which  tliis  new  boon 
has  been  afforded  to  the  medical  world,  we  are  at 
length  alile  to  state  the  authorised  version  of  its 
cost,  as  printed  by  the  Treasurers  of  the  Medical 
Council. 
The  amount  paid  for  compilation  and 

printing  ^£6229     6     5 

The  receipts  from  sale,  etc.,  to  same 

date 5022  14    0 

Leaving  a  balance  against  the  Council, 

"due   on   account  of  publishing  the 

British  Pharmacopceia,"  oi 1206  12     5 

With  a  stock  in  hand  of  10,917  copies  of  the  32mo. 
edition — a  stock  not  likely  to  be  sold  off  on  the  eve  of 
a  new  edition. 

The  London  Pharmacoposia  was  produced  at  a 
cost  to  the  Royal  College  of  Physicians  of,  for  each 
edition,  little  more  than  £200 ;  of  which  £100  was 
presented  to  Mr.  Phillips,  the  chemical  authority  of 
the  College,  and  £100  to  the  editor  of  the  work  ; 
and  to  each  of  the  Committee,  a  small  compliment 
in  the  form  of  a  silver  inkstand,  they  having  dechned 
other  payment. 

Every  Fellow  of  the  College  received  a  copy  of 
both  editions  (8vo.  and  .S2mo.)  ;  and  the  funds  of  the 
College  were  increased  by  the  sale  of  the  work,  on  an 
average,  by  £.50  annually. 

"  Look  on  this  picture  and  on  that !" 

It  is  proposed  that  the  new  edition  shall  be  of 
a  size  medium  between  8vo.  and  32mo.  This  form 
would  save  expense  in  paper,  as  compared  with  the 
very  costly  large  edition  ;  but  a  great  want  Avould 
still  be  felt  by  students,  who  cannot  well  do  without 
a  smaller  and  more  portable,  as  Avell  as  a  cheaper 
edition. 


As  a  proof  that  smaller  editions  will  be  remuner- 
ative, we  may  mention  that  a  large  remaining 
number  of  unsaleable  copies  of  the  8vo.  edition  of 
the  London  Pharmacopoeia  were  rendered  saleable  by 
being  cut  down  to  a  smaller  size,  for  the  especial  use 
of  students,  and  were  all  sold  off;  the  ready  sale 
proving  the  existence  of  the  demand. 


What  can  legislation,  ]\Iedical  Councils,  and  the 
press  do  for  our  profession,  while  it  insists  on  de- 
Uberately  committing  suicide  ?  At  another  page 
will  be  found  a  short  correspondence,  which  indi- 
cates descent,  and  contains  a  sad  commentary  on  oiu" 
professional  esprit.  The  British  Medical  Association, 
and  likewise  the  medical  men  of  Reading,  took  active 
steps  to  obtain  from  the  Postmaster- General  the  due 
remuneration  of  medical  men  for  examination  of 
lives  imder  the  Government  Insurances  and  Annui- 
ties Act.  That  due  remuneration  would  have  been 
given,  in  accordance  with  their  action,  is  certain,  if 
members  of  the  profession  had  not  themselves  inter- 
fered by  offering  to  do  the  work  at  something  ap- 
proaching to  the  wages  of  a  mechanic.  The  British 
Medical  Association  and  the  Reading  gentlemen 
were  met  with  the  unanswerable  remark,  "  We  have 
offers  by  hundreds  and  hundreds  from  medical  men, 
who  are  ready  to  do  the  work  at  2s.  Qd.  per  exa- 
mination ;  nay,  who  beg  and  pray  to  be  appointed 
on  such  terms."  "  And  more  than  this,"  said  Lord 
Stanley  of  Alderley  ;  "  here  is  the  Lancet.,  which  says 
2s.  6d.  is  a  '  sufficiently  liberal'  charge  under  the  cir- 
cumstances." How  can  we  ever  hope  to  see  the 
status  of  our  profession  elevated,  in  the  face  of  such 
telling  facts  as  these  ?  Nothing  can  be  more  mani- 
fest than  that  the  Postmaster- General  was  ready  and 
willing  to  have  given  a  fitting  remuneration,  if  the 
profession  had  demanded  it.  And  who  can  blame 
a  public  official,  if,  in  a  free-trade  age,  he  accepts 
the  lowest  tender  from  gentlemen  whose  fitness  for 
the  work  to  be  done  is  guaranteed  to  him  by  the 
diplomas  of  Colleges  and  Halls  ? 


Our  attention  has  been  called  to  the  fact — more 
eloquent  than  words,  as  indicative  of  the  condition 
of  the  Na^^^  ^ledical  Service — that  on  the  8th  inst. 
six  surgeons  were  appointed  to  different  ships,  in  lieu 
of  assistant -surgeons. 

"G.  Bellamy,  surgeon,  additional,  to  the  Cumber- 
land ;  J.  C.  Eastcott,  surgeon,  additional,  to  the 
Excellent ;  W.  Andei-son,  surgeon,  additional,  to  the 
Asia  ;  A.  L.  Archer,  surgeon,  additional,  to  the  Indus  ; 
R.  W.  Beaumont,  surgeon,  additional,  to  the  Fisgard; 
C.  F.  Godfrey,  surgeon,  additional,  to  the  Victory." 

These  surgeons  ai'o  appointed  to  do  assistant- 
surgeons"  duty ;  and  for  the  manifest  reason,  that 
assistant-surgeons  are  not  to  be  had  at  any  price. 
This  very  unportant  fact  entirely  supports  the  truth 
of  a  remark  made  in  the  rejected  Report  of  the  Com- 
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luittoe  appointed  by  the  College  of  Physicians  to  in- 
quire into  the  condition  of  the  army  and  navy  medi- 
cal officers ;  viz.,  that  tlie  serAnce,  in  respect  of  its 
supply  of  medical  officers,  has  arrived  at  very  much 
the  same  state  which  it  was  in  previous  to  and  during 
the  Russian  war.  If  there  had  been  candidates  for 
the  navy  medical  service  forthcoming,  those  sur- 
geons would  not  have  been  appointed.  Was  the 
Committee  Avrong  which  asked  the  College  to  take 
cognisance  of  a  state  of  things  which  has  brought 
the  service  to  such  a  pass  ?  "We  may  add,  tliat  we  have 
had  it  as  the  undoubted  opinion  of  one  of  the  persons 
best  fitted  to  know  the  facts  of  the  matter,  that,  if 
another  war  were  to  break  out  to-morrow,  the  medi- 
cal service  of  the  army  and  navy  Avould  be  found 
equally  as  unable  to  cope  with  the  emergency  as  it 
was  during  the  Russian  war. 


The    Wien.   Med.  Woch.   says  of  the  Czarewitch's 
death : 

"  Professor  Oppolzer  has  returned  from  Nice.  On 
his  aiTival  there,  he  found  the  imperial  patient  in  a 
dying  state.  He  remained  an  hour  with  him,  and, 
after  examination,  pronounced  his  disease  miliary 
tubercular  meningitis,  the  result  of  chronic  disease 
of  the  spine.  He  visited  the  patient  with  Kai-rel, 
PirogotF,  and  Zdekauer.  On  the  following  day,  and 
before  the  post  mortem  examination  was  made,  the 
diagnosis  was  written  down,  and,  at  PirogofF's  re- 
quest, witnessed  by  Princes  Schuwaloff  and  Dolgo- 
rucki,  and  by  General  Adlerburg.  This  Avas  done  on 
account  of  a  different  diagnosis  having  been  made, 
and  because  some  of  the  Coui-t  were  of  a  different 
opinion  as  to  the  nature  of  the  disease.  Pirogoff 
performed  the  i^ost  mortem  examination ;  Oppolzer 
dictated;  and  Karrel  wrote  down  the  statement  of 
appearances.  On  the  dura  mater,  between  the  first 
and  second  lumbar  vertebrae,  was  found  a  vascular 
fibrous  tumour;  and  towards  the  cauda  equina,  se- 
veral small  tubercular  granules.  The  second  and 
third  lumbar  vertebrae  were  carious.  A  small  abscess 
was  found  in  the  right  psoas  muscle  ;  at  the  base  of 
the  brain,  mdiary  tuberculai-  inflammation  and  soft- 
ening of  the  brain-substance;  a  large  quantity  of 
serum  in  the  ventricles;  and  two  obsolete  cavities 
and  several  granules  were  found  in  the  right  lung. 
The  left  lung  was  sound.  On  the  following  day, 
after  reading  their  report,  the  Emperor  sent  lor 
Oppolzer,  Pirogoff,  and  Zdekauer;  and,  in  the  pre- 
sence of  his  whole  family  and  of  the  Court,  askud 
them  whether,  if  they  had  been  called  in  earlier,  they 
could  have  saved  his  son ;  or  whether  the  organic  dis- 
ease was  incurable.  To  which  they  replied,  that  the 
case  was  hopeless.  Thereupon  the  Emperor  turned  to 
his  family  and  said  :  '  We  must  bow  with  humility  and 
peace  to  the  will  of  God.'  The  Emperor  then  thanked 
Oppolzer,  and  bid  him  remain  another  day  in  Nice,  in 
order  to  examine  the  other  imperial  children;  which 
he  did,  and  declared  them  all  to  be  free  fi-om  tuber- 
cular disease,  and  in  perfect  health." 


M.  Velpeau,  in  the  name  of  M.  OlUer,  has  presented 
to  the  Academy  of  Sciences  a  portion  of  a  humerus 
twelve  centimetres  long,  and  comprising  the  sujierior 
articular  head  of  the  bone.  This  piece  of  bone  liad  been 
taken  from  the  arm  of  a  young  girl  wliose  shoulder 
had  been  the  seat  of  suppuration  for  several  years. 
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The  i^eriosteum  was  preserved,  and  the  bone  had 
been  reproduced.  ^I.  Velpeau  showed  photographs 
which  proved  that  the  arm  could  be  moved  in  all 
directions ;  that  there  was  no  deformity ;  and  that, 
therefore,  the  articular  head  of  the  bone  had  been 
restored.  This  fact,  said  j\I.  Velpeau,  proves  the 
possibility  of  the  reproduction  of  the  bony  epiphyses 
by  the  periosteum,  and  the  error  of  those  who  main- 
tain that  such  reproduction  can  only  occur  in  cases 
of  necrosis. 

Professor  Gilewsky  of  Krakau  lately  related  to  the 
Vienna  Medical  School  a  case  of  mucous  polypus  of 
the  larynx  in  a  young  woman,  Avhich  he  had  re- 
moved by  dividing  the  thyroid  cartilage.  Very  little 
bleeding  followed.  Professor  Tiirck  said  he  was 
convinced  that  laryngotomy  was  in  many  cases  the 
best  operation  for  the  removal  of  laryngeal  polypi. 

The  Belgian  Academy  of  JMcdicine  have  proposed 
the  following  subjects  for  their  prizes — medals  in 
value  from  300  to  1,500 /rancs — for  the  years  1864 
to  18G6  : — The  History  of  Glycosuria  ;  An  Exposi- 
tion of  Scientific  Medical  Progress  in  the  Learned 
Societies,  etc.,  of  Belgium ;  The  Effects,  etc.,  of 
Tobacco  on  Healthy  Man ;  The  Characters,  etc.,  of 
]\Ialignant  Pustule,  as  observed  in  Animals — its 
Causes  and  Treatment ;  The  Chemical  History  of 
Digitaline  ;  The  History  of  A^an-PIelmont's  ^Medical 
^A^orks,  his  Doctrines,  etc.  ;  The  Treatment  of  Sur- 
gical Cancer ;  The  Chemical,  etc.,  Study  of  Tena- 
cetum  Vzdgare  ;  The  Functions  of  the  Parts  of  the 
Different  Brain,  as  proved  by  Experiment,  etc.  The 
theses  must  be  written  in  Latin,  French,  or  Flemish. 

In  Vienna,  during  March,  sixty-five  dead  bodies 
were  brought  under  the  insi^ection  of  the  sanitary 
pohce — twenty-five  more  than  in  the  preceding 
month.  Of  these,  eleven  were  cases  of  suicide,  four 
of  accidents,  and  fifty  in  which  the  causes  of  death 
were  unknown.  Post  mortem  examinations  of  these 
are  made. 

Dr.  Parkcs  speaks  highly  of  j\Ir.  Lowne's  anemo- 
meter, constructed  by  JNIr.  Casella  of  Ilatton  (Jarden. 
It  is  similar  to  the  instrument  of  ]\I.  Combes,  but  is 
much  more  delicate,  is  more  easily  read,  and  not  so 
diflicult  of  correction.  Dr.  Parkes  thinks  the  instru- 
ment will  be  of  great  use  in  hospitals,  mines,  etc. 
By  it,  in  two  or  three  minutes,  an  observer  can  learn 
the  amount  of  air  passing  into  or  out  of  a  room  ;  so 
that  the  state  of  ventilation  of  Avards  of  a  hospital 
may  be  readily  and  accurately  determined. 

!M.  Pelouze  gives  the  French  Academy  his  ob- 
servations— the  volumetrical  analysis  of  the  iron  in 
the  blood.  Human  blood,  he  finds,  contains  51  milli- 
grammes of  iron  in  IW) grammes.  Pig's  and  ox's  blood 
contains  from  48  to  50  miUujrammes.  In  birds,  the 
quantity  of  iron  is  much  less.  The  blood  of  the 
duck  contains  ;54,  that  of  the  goose  35,  and  that  of 
the  turkey  3G  milligramvies. 
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EXCISIOX  OF  THE   TONGUE   BY  ME.  SYME. 


On  the  10th  instant,  Mr.  Syme,  in  the  presence  of  a 
very  large  audience,  comprising  a  large  number  of 
practitioners,  performed  excision  of  the  tongue.  The 
patient,  a  woman  of  about  56  years  of  age,  has  been 
affected  with  malignant  disease  of  the  tongue  for 
about  two  years.  The  affection  implicated  nearly 
the  whole  of  the  organ,  extending  to  within  a  short 
distance  of  the  hyoid  bone.  Having  made  an  inci- 
sion, dividing  the  skin  in  the  median  line  from  the 
lip  downwards,  Mr.  Syme  sawed  through  the  lower 
jaw.  The  two  portions  being  then  held  apart,  he 
readily  and  rapidly  dissected  out  the  whole  tongue. 
Only  a  few  ligatures  were  required ;  and  the  patient 
lost  but  a  very  small  quantity  of  blood.  The  wound 
was  brought  together  by  means  of  silver  sutures. 
The  whole  operation  lasted  about  twenty  minutes. 
Before  its  commencement,  the  patient  was  kept  under 
chloroform  j  the  administration  was,  however,  piu-- 
posely  not  continued  dui-ing  its  performance. 

After  its  conclusion,  Mr.  Syme  remarked  that  the 
operation  for  removal  of  the  tongue  might  be  said  as 
yet  to  be  an  experiment,  as  there  was  uncertainty 
both  as  the  immediate  danger  attending  it  and  as  to 
its  ultimate  success.  Mi-.  Syme  remai-ked  that  the 
patient  upon  whom  he  had  operated  six  months  ago, 
is  still  perfectly  well,  there  having  been  no  recur- 
rence of  the  disease.  He  alluded  to  his  not  having 
continued  the  administration  of  chloroform  dui-ing 
the  operation,  stating  that  his  object  was  to  prevent 
any  passage  of  blood  into  the  lungs,  so  as  to  keep 
them  as  fi-ee  as  possible  from  ii-ritation.  The  patient, 
who  bore  the  operation  with  remarkable  fortitude, 
was  able  to  walk  out  of  the  operating  theatre,  after 
its  conclusion. 


EXTRACTUM  CARNIS  LIEBIG. 


At  the  last  meeting  of  the  Royal  Medical  and  Chi- 
rurgical  Society  on  Tuesday  evening,  specimens  of 
this  preparation,  about  wliich  there  is  so  much  talk 
at  present,  were  exhibited,  and  tasted  by  the  Fellows 
of  the  Society.  The  specimens  having  been  sent 
du-ect  from  Baron  von  Liebig  to  Professor  Harley, 
there  could  be  no  doubt  of  theii-  consisting  of  the 
genuine  article.  The  substance  is  of  a  rich  brown 
coloui-,  and  smells  very  strongly  of  osmazone— the  fi-a- 
grant  principle  of  cooked  meat.  In  consistence,  it 
resembled  very  thick  treacle ;  and  one  pound  of  it 
was  said  to  correspond  to  the  soluble  matters  of 
thirty  pounds  of  ox-flesh.  It  was  apparently  very 
easily  transformed  into  a  savoury  article  of  diet ;  for 
several  of  the  gentlemen,  after  the  meeting  was  over, 
took  a  teaspoonful,  poiu-ed  some  boihng  water  over 
it,  added  a  little  pepper  and  salt,  and  there  and  then 
drank  it  off,  with  much  apparent  satisfaction.  There 
can  be  little  doubt  that,  if  all  the  specimens  ai-e 
equally  good  with  that  exhibited  to  the  Royal  Medi- 
cal and  Chirurgical  Society,  the  whole  medical  pro- 


fession owe  a  deep  debt  of  gi-atitude  to  Liebig  for 
having  put  into  theu-  hands  a  means  of  giving  to 
theii-  patients  the  nutiitive  parts  of  animal  food  in  a 
remarkably  concentrated  form.  Professor  Harley  in- 
forms us  that  the  preparation  is  extensively  pre- 
scribed, both  in  hospital  and  private  practice,  in  Ger- 
many; and  is  actually  one  of  the  remedies  of  the 
Bavarian  Pharmacopoeia,  under  the  title  of  Extractum 
Carnis  Liebigii.  The  specimens  Liebig  had  sent  him, 
however,  were  those  just  arrived  fi-om  Uruguay, 
where  they  are  prepared  by  the  Societe  de  Fray- 
Bentos.  They  were  beautifully  put  up  in  white  por- 
celain jars,  which  must  have  contained  at  least  about 
a  pound  each. 


THE  HUNTERIAN  SOCIETY:  ADJOURNED 
DISCUSSION  ON  SYPHILIS. 


The  next  meeting  of  this  Society  is  to  be  devoted  to 
the  discussion  of  a  paper  read  by  Mr.  Hutchinson  at 
a  former  one,  on  the  "Medical  Aspects  of  Syphilis." 
One  adjourned  meeting  has  already  taken  place;  but 
the  debate  not  being  concluded,  it  has  been  decided 
to  resume  it  next  Wednesday,  May  17th.  The  Pre- 
sident invites  the  attendance  of  all  interested  in  the 
subject. 

No  paper  will  be  read ;  but  the  following  proposi- 
tions will  be  submitted  to  criticism. 

1.  Syphilis  ought  to  rank  as  an  exanthematic  fever, 
having  its  stages  of  incubation,  efhorescence,  decline, 
and  sequelae.  2.  The  secondai-y  rash  (together  with 
u'itis,  retinitis,  condylomata,  mucous  patches,  and 
superficial  inflammations  of  the  mucous  membranes) 
is  the  exanthem  stage.  3.  Both  primary  and  se- 
condary stages  will,  after  a  certain  duration,  disap- 
jjear  spontaneously.  4.  The  evolution  of  the  exan- 
them cannot  be  prevented  by  internal  treatment 
during  the  period  of  incubation.  5.  The  symptoms 
which  constitute  the  tertiary  class  are  rather  sequelae 
(more  or  less  accidental)  than  a  true  stage.  They 
ai"e  iiTegular  as  to  theu*  time  of  outbreak,  have  no 
tendency  to  spontaneous  cure,  and  they  relapse  over 
and  over  again  after  remedial  treatment.  G.  A  very 
important  distinction  between  the  secondai-y  and  ter- 
tiary symptoms  is  found  in  the  fact  that  secondary 
phenomena  are,  as  a  rule,  symmetrical,  and  tertiary, 
as  a  rule,  not  so.  7.  From  the  symmetry  of  secondary 
symptoms,  we  infer  that  they  deiDcnd  on  a  poison 
cu-culating  in  the  blood ;  and  ironi  the  non-symmetry 
of  the  tertiary,  that  they  depend  upon  defective  or- 
ganisation of  the  soUds  rather  than  iipon  any  fi-ee 
virus  still  existing  in  the  blood.  8.  This  statement  as  to 
the  non-symmetry  of  tertiai-y  lesions  appUes  only  to 
acquired  syphilis.  In  inherited  syphilis  some  verj' 
remarkable  differences  are  noticed.  The  distinction 
between  the  stages  is  much  less  mai-ked,  and  most  of 
the  symptoms  ai-e  symmetrical.  9.  Of  the  symptoms 
which  should  be  classed  as  tertiary,  the  following  ai-e 
the  chief :  deep  or  serpiginous  ulcerations  of  the  skin 
and  mucous  membranes ;  sj'philitic  orchitis ;  nodes, 
whether  of  bone,  periosteum,  cellulai*  tissue,  tendon, 
bursa,  or  ligament ;  deposits  in  the  internal  viscera, 
and  diseases  of  the  nervous  system.  10.  The  investi- 
gations of  recent  observers  have  proved  that  very 
numerous  and  important  organic  diseases  are  re- 
motely, but  dii'ectly,  consequent  upon  syphilis,  and 
ai-e  to  be  cured  only  by  proceeding  on  that  supposi- 
tion. 
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ANATOMY,  PHYSIOLOGY,  &  PATHOLOGY. 

Epileptiform  Convulsions  :  Extensive  Hjemor- 
EHAUE  into  the  Eight  HEMISPHERE.     At  a  meeting 
of  the  Pathological  Society  of  London,  on  Februai-y 
21st,  1865,  Ml-.  Jabez  Hogg  showed  the  right  hemi- 
sphere of  the  brain  fi-om  a  patient  who  died  in  epilep- 
tiform convulsions  of  thu-ty  hours'   duration.     The 
subject  of  the  case  was  a  gentleman,  aged  56,  short, 
of  full  habit,  and  plethoric.     One  morning  he  was 
found  insensible ;    his  breathing  was  loud,  but  not 
stertorous ;    his  pulse  was  quick,  and  a  little  blood 
flowed  from  the  mouth.     While  Mr.  Hogg,  who  had 
been  called,  was  attending  to  the  treatment  of  the 
patient,  a  violent  epileptic   convulsion  seized   him, 
which  lasted  quite  ten  minutes,  when  it  subsided. 
The   left  side  was    paralysed.      For   from  fifteen  to 
twenty  minutes,  there  occiu-red  another  seizui-e,  and 
this  was  again  succeeded  by  an  interval  of  rest ;  other 
fits  followed  in  tolerably  regular  succession.    As  near 
as  could  be  ascertained  twenty -five  occun-ed  in  thii"ty 
hours.      Towards  the  end  they  became  weaker,  but 
lasted  longer ;  in  the  last  fit  he  died.  On  opening  the 
skull  and  removing  the  brain,  a  gi-eat  quantity  of 
clotted  blood  escaped    fi'om  a   wound  in  the  right 
hemisphere,  on  a  level  with  the  section  of  the  skull. 
The  clots  that  thus  escaped  remained  in  the  base  of 
the  skuU,  when  the  brain  was  taken ;  and  as  far  as 
could  be  judged  amounted  to  about  three  ounces  of 
blood.  The  orifice  from  which  the  blood  had  escaped, 
communicated  with  a  large  cavity  in  the  white  sub- 
stance of  the  hemisphere,  extending  from  its  anterior 
to  its  posterior  extremity  filled  vdth  clotted  blood. 
The  sm-face  of   this   cavity  was  rugged,  and  both 
white  and  gi-ey  substance  were  completely  broken 
down  and  mingled  with  blood.     In  this  cavity  there 
must  have  been  two  ounces  of  blood,  so  that  alto- 
gether there   could  not    have   been   less   than   five 
ounces.     The  small  arteries  of  the  pia  mater  were 
quite  granular  and  in  a  state  of  fatty  degeneration. 
This  unusual  amount  of  hcemorrhage,  Mr.  Hogg  con- 
sidered, was  probably  due  to  the  epileptic  convul- 
sions, which  succeeded  each  other  rapidly  fi-om  the 
time   of   the   first   seizure  tiU    death   (thu-ty  hours 
after)  ;  some  of  them  lasted  as  long  as  twenty  min- 
utes.    The  interest  of  this  case  hinges  on  the  exten- 
sive destruction  of  brain-substance   and  the   large 
amount  of  haemorrhage.     It  is  a  little  remarkable  in 
connection  with  this  case,  that  the  patient's  relations 
never  heard  of  his  liaving  had  a  fit  at  any  former 
period  of  his  life.     However,  during  the  summer  of 
1850,  he  lost  the  sight  of  the  right  eye  by  destruc- 
tive internal  infiammation,   accompanied    by  much 
pain ;  and  at  that  period  he  was  treated  for  rheuma- 
tism, which  extended    down   the  right  side  of   the 
body.     Early  in  the  following  year,  1860,  he  placed 
himself   under  Mr.    Hogg's   cai-e,  and   finding   the 
sight  of  the  left  eye  tlureatened,  Mr.  Hogg  recom- 
mended  enucleation    of    the    right    eyeball.      This 
operation  was  performed;   and  the  patient  made  a 
good  recovei-y  J  the  sight  of  the  left  improved,  and 
remained  perfect  up  to  the  time  of  the  seizure  just 
narrated.     It  is  not  improbable  that  the  sight  of  the 
right  eye  was  lost  during  a  slight  epileptic  fit  about 
this  time.     On  examining  the  left  retina,  Mr.  Hogg 
found  many  recent  minute  apoplectic  spots  distri- 
buted over  it,  but  otherwise  the  eye  was  perfectly 
healthy.    The  mass  which  fiUed  up  the  right  orbit 
was  wholly  composed  of  fat  and  connective  tissue ; 
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and  the  optic  nerve  had  become  converted  into  a 
very  thin  but  strong  fibrous  cord ;  not  a  trace  of 
nerve-structure  could  be  seen.  Loss  of  speech  took 
place  simultaneously  with  the  epileptic  seizure.  Con- 
sciousness certainly  returned  for  a  few  minutes  be- 
tween the  first  and  second  fit,  for  he  attempted  to 
say  something  to  Mr.  Hogg,  but  was  unable  to  articu- 
late. This  case  was  associated  with  hemiplegia  of 
the  left  side  of  the  body,  and  destruction  of  the  right 
side  of  the  brain.  The  left  hemisphere  was  slightly 
congested,  but  neai-ly  normal.  The  body  was  not 
further  examined.  Upon  emptying  the  bladder  with 
a  catheter  before  death,  the  urine  was  found  highly 
albuminous. 


PuPTUEE  OP  AN  Aortic  Valve.  At  a  recent  meeting 
of  the  Pathological  Society,  Dr.  "VVilks  produced  the 
vei-y  rare  specimen  of  rupture  of  one  of  the  aortic 
valves  from  injviry.  The  subject,  a  young  man,  fell 
from  a  height  on  his  side ;  he  had  lacerated  his  in- 
testines, and  died  in  three  days  from  jjeritonitis.  He 
had  also  great  difficulty  in  breathing,  but  his  heart 
was  not  examined  during  life.  After  death,  one  of 
the  aortic  valves  was  found  torn  from  its  edge  to  its 
base  towards  its  side,  as  if  it  had  been  forcibly  torn 
away  from  its  attachment.  Dr.  Wilks  supposed  the 
rupture  was  caused  by  the  extensive  pressui-e  of  the 
blood  on  the  valve  produced  by  a  sudden  contraction 
of  the  aorta — there  having  been  no  dii-ect  injury  to 
the  chest. 


SUEGEEY. 

Dislocation  of  the  Cervical  Vertebra.  Dr. 
Schuh  of  Vienna  relates  two  cases  of  this  accident, 
fr-om  which  he  deduces  the  following  conclusions.  1. 
Although  dislocation  of  an  articular  process  produces 
but  a  slight  twisting  of  the  vertebral  canal  and 
contraction  of  the  same,  the  accident  is  followed  by 
disturbances  of  innervation.  In  both  the  patients, 
the  upper  Umb  on  the  side  of  the  dislocation  suffered. 
In  one  instance,  that  of  a  girl,  there  were  pains  pro- 
ceeding along  the  course  of  the  nerves  arising  from 
the  cervical  plexus.  In  the  other  patient,  a  man, 
there  was  congestion  of  the  head  and  especially  of 
the  face ;  but  the  symptom  was  absent  in  the  gii-l. 
2.  The  results  in  the  two  cases  appear  to  show  that 
the  functions  of  the  spinal  cord  ai-e  not  restored  when 
reduction  is  effected  with  much  force  or  only  after 
repeated  attempts;  while,  if  replacement  be  easy, 
the  distui-bances  of  innervation  are  likely  to  disap- 
pear rapidly.  3.  From  the  small  number  of  cases 
recorded,  it  is  not  known  whether,  in  the  event  of  the 
dislocation  not  remaining  reduced,  the  spinal  cord 
and  nerves  may  gi-adually  accustom  themselves  to 
the  pressure,  so  that  the  symptoms  disappear;  but 
Dr.  Schuh  does  not  think  this  occurrence  probable. 
(Wiener  Med.  Wochenschr.,  4  Jan.,  1865.) 


Treatment  of  Gonoerh<ea.  Dr.  Thomas  B. 
Henderson  lately  read  a  paper  before  the  Glasgow 
Medical  Society,  on  Two  New  Specific  Eemedies  for 
Gonorrhoea.  The  first  of  the  medicines  is  the  oil  of 
yellow  sandal  wood.  It  is  obtained  by  distillation 
from  the  wood  of  the  tree  Sirium  myrtifolium,  of  the 
genus  Santalnm.  It  grows  in  the  East  Indies.  One 
pound  of  the  wood  yields  two  drachms  of  the  oil. 
Lindleysays:  "This  oil  is  said  to  be  used  to  adul- 
terate the  oU  of  roses."  Professor  Eedwood  in  his 
Supplement  to  the  PlLarmacopceia,  on  the  authority  of 
Dr.  O'Shaughnessy,  writes  :  "  Sandal  wood  in  powder 
is  given  by  the  native  physicians  in  ardent  remitting 
fevers.  With  milk  it  is  also  prescribed  in  gonor- 
rhoea."    Dr.  Henderson  has  found  sandal  wood  per- 
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fectly  innocuous  even  in  large  doses.  From  twenty 
to  forty  minims  three  times  a  day,  diluted  with  thi'ee 
parts  of  rectified  spii'it,  and  flavoured  with  cassia  or 
cinnamon  oil,  is  his  ordinary  formula.  In  cases  of 
the  disease  at  the  first,  second,  or  third  stage,  in  sus- 
ceptible persons,  he  has  often  seen  the  most  marked 
suppression  of  the  discharge  ■\\TLthin  forty-eight  houi's. 
It  is  a  pleasant  medicine,  not  liable  to  cause  sickness, 
agreeable  to  the  taste,  and  grateful  to  the  stomach. 
In  Dr.  Henderson's  opinion,  it  is  in  efficacy  equal, 
and  frequently  superior,  to  balsam  of  copaiba  or 
cubeb  pepper.  He  has  l^sed  it  in  many  cases  dui'ing 
the  past  five  years.  The  other  remedy  is  the  gurjun 
or  gurgina  balsam,  or  wood  oil.  It  is  the  product  of 
the  Dipterocarpus  turbinatus,  an  Indian  tree.  Wood 
oil  is  a  liquid  of  the  consistence  of  olive  oil,  of  a  dark 
reddish  colour  and  slight  odour.  Pereira  gives  a 
good  account  of  this  medicine  when  speaking  of  the 
adulterations  of  balsam  of  copaiba.  The  description 
of  this  medicine  which  caused  Dr.  Henderson  to  try  it 
is  contained  in  Mr.  Waring's  Mmiual  of  Practical 
Therapeutics.  It  is  now  several  years  since  Dr.  Hen- 
derson commenced  to  experiment  with  wood  oil.  He 
has  only  used  it  in  cases  where  copaiba  had  been 
fully  tried  and  failed.  In  every  case  it  was  success- 
ful within  a  week.  No  symptoms  of  inconvenience 
in  any  of  the  cases  were  produced.  It  was  given  in 
doses  of  a  teaspoonful  two  or  three  times  a  day,  un- 
combined.  It  is  not  easily  procured  in  this  country. 
Dr.  Henderson  is  thoroixghly  convinced  that  it  is  an 
excellent  medicine.    {Glasgoxv  Med.  Jour.,  April  1865.) 


CoMPEESsiON  IN  Aneukism.  In  a  Clinical  Lecture 
on  the  Combination  of  Distal  with  Proximal  Com- 
pression in  Certain  Cases  of  Aneurism.  Mr.  J.  M. 
O'FerraU,  F.E.C.S.,  says  that  he  has  long  since  been 
of  opinion  that  compression  of  an  artery  on  the  distal 
side  of  an  aneurismal  sac  should  precede  or  accom- 
pany that  on  the  cardiac  side  of  the  aneurism.  He 
has  often  observed  arrest  of  pulsation  easily  accom- 
plished, attended  at  the  same  time  with  a  flaccid 
state  of  the  sac ;  but  in  such  cases,  the  moment  the 
pressure  ceased,  the  sac  was  filled  and  throbbed  as 
before.  The  formation  of  the  coagulum  is  thus  de- 
sirable as  the  first  step  to  consohdation.  It  there- 
fore appeared  advisable  to  interrupt  the  cui-rent  only 
when  the  sac  v/as  full  of  blood.  These  considerations, 
together  with  the  knowledge  of  the  fact  that  ligature 
of  the  ai'tery  on  the  distal  side  has  sometimes  ciu-ed 
an  aneurism  when  the  upj^er  or  cai'diac  portion  of 
the  vessel  could  not  be  reached,  led  him  to  try  this 
expedient  whenever  a  fan-  amount  of  pressure  was 
not  followed  by  success.  He  thinks  that  cessation 
of  pulse  in  a  sac  which  suddenly  diminishes  in 
size  and  becomes  flaccid  is  less  likely  to  be  fol- 
lowed by  a  permanent  cure,  whatever  time  may 
have  been  occupied  in  the  compression ;  and  that  a 
sac  which  retains  its  volume,  and  is,  moreover,  full 
of  coagulum,  is  less  likely  to  be  refilled,  however 
short  the  duration  of  the  compressing  force.  When 
the  supply  is  completely  cut  ofl"  by  ligatui-e  of  the 
trunk,  he  believes  that  the  danger  of  relapse  from 
refilling  of  the  sac  by  collateral  sources  is  more 
likely  to  occur  when  the  sac  collapses  and  becomes 
flaccid  at  the  moment  of  deligation,  than  when  its 
dimensions  are  unchanged.  This  fii-mness  of  the 
pai'ietes  of  the  sac  is  always  considered  favourable 
to  the  success  of  the  operation,  as  implying  the  pre- 
sence of  fibrinous  deposits,  whether  we  attribute 
them  to  stasis  of  the  blood  or  to  inflammatory  exu- 
dation, as  suggested  by  the  researches  of  the  late  Dr. 
Abraham  CoUes.  Mr.  O'FerraU  has  no  doubt,  how- 
ever, that  whether  a  sac  be  filled  by  fibrinous  depo- 
sits of  some  duration,  or  by  coagulum  recently 
formed,  a  full  sac  is  very  influential  in  preventing 


the  ingress  of  blood  from  a  compressed  ai-tery  above, 
or  collateral  branches  from  below ;  the  compression 
below  the  sac  need  not,  in  some  cases,  last  more  than 
a  few  minutes  before  the  current  above  is  stopped. 
If,  on  making  the  pressure  above  and  arresting  the 
pulsation  the  sac  remains  fuU,  the  object  is  attained, 
and  time  is  merely  requu-ed  to  allow  the  blood  then 
liquid  to  coagulate  in  the  sac.  In  other  cases,  it 
may  be  prudent  to  continue  both  compressions  for  a 
longer  time.  Three  cases  have  already  been  treated 
on  this  plan  with  success.  The  fu-st  was  published 
by  Mr.  O'Feri'all  in  the  Dublin  Quarterly  Journal  for 
November  184G.     (Dub.  Med.  Press,  March  1865.) 


MIDWIFERY  AND  DISEASES  OF  WOMEN. 
Connections  of  Pueepeeal  Fevee.  Dr.  Barnes 
thus  sums  up  the  connection  between  puerperal  fever 
and  the  local  and  constitutional  conditions  derived 
from  pregnancy  and  labour.  1.  Pregnancy  induces 
a  degraded  condition  of  blood ;  throws  an  excessive 
burden  upon  the  excreting  apparatus ;  impedes  the 
freedom  of  the  circulation ;  causes  hypertrophy  of 
the  heart.  2.  Laboui-  adds  to  the  condition  left  by 
pregnancy;  shock;  extensive  local  injury;  an  enor- 
mous waste  of  nerve  and  muscle,  the  consequence  of 
physical  exertion ;  gi-eater  degradation  of  blood  from 
this  conversion  of  nerve  and  muscle,  and  also  from 
the  proceeds  of  the  involution  of  the  utei-ine  tissues. 
3.  Hence  a  gi-eatly  exalted  stress  upon  the  excretory 
organs,  and  a  general  deterioration  of  the  solids  and 
fluids,  inducing  feeble  physiological  action,  and  there- 
fore tendency  to  fall  into  pathological  action ;  that 
is,  to  generate  what  in  the  strictest  sense  may  be 
called  puei-peral  fever. 


Exostosis  of  the  Saceum  :  Cesarean  Opeea- 
TioN.  Dr.  Mai-chant  of  YxeUes,  relates  the  follow- 
ing case.  J.  L.,  fr-om  Vaux,  aged  31  yeai's,  a  tall 
meagre  woman,  of  a  strong  constitution,  had  never 
been  seriously  Ul  before  her  mamage.  She  was  mar- 
ried at  25,  and  had  been  four  times  pregnant.  Her 
fii'st  pregnancy  occuiTcd  in  June  1859.  Ten  hour's 
after  labour  had  commenced,  the  head  was  found 
arrested  in  the  brim  of  the  pelvis  ;  the  os  uteri  being 
perfectly  dilated.  Thi-ee  physicians  declared  that 
the  sacro-vertebral  protuberance  somewhat  nan-owed 
the  diameter  of  the  antero-posterior  portion  of  the 
superior  passage  and  would  retard  the  labour,  which, 
however,  would  be  effected  by  the  natural  efforts. 
Fifty  hours  after  the  commencement  of  labour,  the 
woman  gave  bii'th  to  a  well-formed  child,  that  gave 
but  feeble  signs  of  life,  and  died.  In  1860  she  was 
again  delivered,  this  time  by  craniotomy.  After  the 
extraction  of  the  fcetus,  a  hard  bony  tumour  was 
found,  with  a  broad  basis,  and  united  to  the  superior 
half  of  the  sacrum.  The  transverse  diameter  of  the 
superior  passage  having  its  normal  width,  the  verte- 
bral column  showed  no  deviation.  The  woman  again 
became  enceinte.  The  bony  tumour  had  grown,  and 
increased  the  constriction  of  the  sacro-pubic  strait. 
She  was  again  delivered  by  cephalotomy.  In  1SG3,  a 
fourth  pregnancy  occurred.  The  development  of  the 
tumour  had  reduced  the  antero-posterior  diameter  of 
the  pelvis  to  five  centimetres.  This  rendered  embry- 
otomy as  dangerous  as  the  Ctesarean  operation,  to 
which  the  woman  resigned  hei-self.  She  was  sub- 
jected to  an  abundant  bleeding,  baths,  a  slender 
dietary,  and  jjurgatives,  dui-ing  the  last  eight  days  of 
her  pregnancy.  When  the  neck  of  the  womb  was 
effaced.  Dr.  Marchant  proceeded  with  the  operation. 
On  opening  the  womb,  the  placenta  was  inverted. 
He  disengaged  it  from  the  anterior  pai't,  and  the 
child  appeai-ed  at  the  opening  thi-ough  the  breech. 
Hardly  had  he  been  extracted  from  the  womb  of  his 
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mother,  when  he  began  most  vigorously  to  utter  his 
first  screams.  Having  finished  the  operation  by  the 
extraction  of  the  placenta  and  its  appendages,  and 
having  carefully  sponged  the  utei-ine  and  abdominal 
wounds.  Dr.  Marchant  reunited  the  latter  by  means 
of  the  "uniting  bandage."  The  woman  had,  twelve 
hours  after  the  operation,  Anolent  acute  pains,  vomit- 
ing, pulsation  fi-equent,  and  was  bled  to  250  grammes. 
Twenty-four  hours  after  the  operation  :  the  pulse 
frequent  ;  she  had  perspiration  ;  the  abdomen  was 
painful,  slightly  swollen.  Ten  leeches  were  applied 
to  the  vulva ;  oily  ointments  were  used.  From  the 
foui'th  day  the  inflammation  declined ;  the  abdominal 
wound  began  to  cicatrise,  and  the  patient  recovered 
her  strength.  The  child  also,  put  out  to  nurse,  was 
doing  well.     (Dub.  Med.  Press.) 


MEDICINE. 
Inflammation  and  Venesection.  Dr.  MacCor- 
mac  of  Belfast,  says  that,  at  one  time,  every  case  of 
inflammation  was  treated,  without  discrimination, 
by  the  lancet ;  and  now,  and  for  some  time  past,  an 
effort  is  made,  he  must  say  equally  indiscriminating, 
to  treat  every  case  of  inflammation  without  the 
lancet.  The  type  or  types  of  inflammation,  in  his 
apprehension,  ai-e  just  what  they  always  were.  But, 
inflammatory  attacks  he  does  not  think  now  so  fre- 
quent as  they  once  were.  People  clothe  more  warmly, 
and,  thanks  to  machinery  and  the  various  mechanical 
aids,  do  not  make  such  violent  efforts.  There  can- 
not, he  says,  be  any  reasonable  doubt  that  violent 
inflammatory  action,  in  vigorous  plethoric  subjects, 
is  lessened,  often  entii-ely  quelled,  by  three,  two,  or 
sometimes  even  one  copious  detraction  of  blood.  He 
who  rejects  bloodletting  entirely,  deprives  himself  of 
a  most  potent  and  often  most  valuable  auxiliary. 
Some  years  since  Dr.  MacCormac  was  called  in  to 
see  a  gentleman  with  a  feverish  attack  couj^led  with 
an  inflammatory  affection  of  the  brain.  Moved  by 
the  clamour  against  bloodletting,  he  resolved,  most 
unwisely,  to  omit  venesection.  "  You  would  not 
have  done  that  at  one  period,"  said  the  general  practi- 
tioner in  charge,  "  you  would  have  taken  away  thirty 
or  forty  ounces  of  blood  from  the  arm."  In  due 
time  coma  ensued,  and  finally  death.  Perhaps  the 
patient  might  not  have  recovered  under  any  treat- 
ment.— M.,  a  vigorovis,  robust,  plethoric  man  of  60, 
was  seized  with  pneumonia.  There  were  great  op- 
pression of  breathing,  a  full,  hard,  rapid  pulse, 
gi-eat  heat  of  surface,  flushed  face,  high-coloured 
cheek  bones,  and  tenacious  inisty  sputa.  Dr.  Mac- 
Cormac leeched,  blistered,  opened  the  bowels  mode- 
rately, gave  cooling  diinks,  and  antimonials.  The 
result  of  this  treatment  was  the  loss  of  the  patient. 
— E.,  a  stout  vigorous  man,  was  very  largely  bled  for 
pneumonia.  The  countenance,  however,  continued 
anxious,  the  breathing  laboured,  and  the  expectora- 
tion difficult,  while  the  pulse  continued  120.  Dr. 
MacCormac  bled  no  more,  but  gave  mercury  and 
opium  every  four  hours.  In  twenty-four  hours  or  so 
the  gums  were  a  little  sore,  profuse  sweating  came 
on,  the  pulse  fell  to  80,  all  oppression  ceased,  and  the 
man  did  well. — A.  was  seized  ^vith  pleurisy,  conse- 
quent on  a  blast  of  cold  air  from  the  open  hall  door 
on  fii'st  coming  down  staii-s  after  her  confinement. 
In  the  morning  she  was  suffering  much,  restless,  and 
had  been  meanwhile  plied  with  hot  brandy  and  water 
by  her  mother.  Blood  was  drawn  from  the  arm  with 
much  reUef,  and  twelve  leeches  were  applied.  In 
twelve  hours  there  was  recrudescence,  with  great  pain 
and  fever.  Dr.  MacCormac  again  bled  the  patient, 
and  then  again,  for  the  same  reason,  six  hours  later. 
He  now  put  on  a  blister,  and  gave  mercury  and 
opium  evei-y  three  hours.  In  eight-and-forty  hours 
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there  was  copious  sweating,  the  gums  were  a  little 
tender,  the  pulse  had  fallen  to  80,  there  was  no  pain 
or  uneasiness,  and  the  patient,  after  a  severe,  not  to 
say  formidable  attack,  in  a  short  time  was  perfectly 
herself  again. — B.  A.  was  bled  by  another  practitioner 
with  much  reHef,  for  typhoid  pneumonia.  As  the 
pulse  was  soft,  with  sweating  and  copious  character- 
istic sputa,  Dr.  MacCoi-mac  proposed  a  gi-ain  of 
opium  night  and  morning,  and  a  bottle  of  port  pei* 
diem.  No  case  could  end  more  favourably. — A  young 
man  was  seized  with  ordinary  brisk  pleuritis.  Dr. 
MacCormac  bled  him,  put  him  in  a  warm  bed, 
opened  his  bowels,  then  gave  him  a  grain  of  opium 
eveiy  six  hours.  He  was  very  rapidly  convalescent. 
— A  vigorous  man  of  76  was  seized  with  acute  pleu- 
risy and  fever.  Dr.  MacCormac  bled  him,  put  him 
to  bed,  and  gave  him  full  opiates  night  and  morning, 
the  bowels  having  been  attended  to.  He  did  per- 
fectly well,  and  was  presently  about  again. — Having 
been  hard  worked,  and  greatly  exposed  during  one 
of  oiu'  cholera  periods.  Dr.  MacCormac  was  seized 
with  violent  pleurisy  in  the  left  side.  He  could  not 
breathe  without  great  suffering,  nor  lie  on  the  side. 
Growing  rapidly  worse,  he  sent  for  a  medical  friend, 
and  made  him  take  as  much  blood  from  the  arm  as 
he  could  bear.  He  then  had  applied  locally  four-and 
twenty  leeches  ;  and,  as  soon  as  it  could  stick,  a 
large  blister,  followed  by  a  poultice.  As  soon  as  the 
bowels  had  been  made  right,  he  took  full  opiates. 
On  the  third  day  he  got  up  after  three  days  fasting. 
Dr.  MacCormac  believes  that  by  giving  up  venesec- 
tion, we  merely  tie  iip  our  own  hands.  Judiciously 
and  carefully  resorted  to,  it  cuts  short,  or  helps  to 
cut  short,  inflammation,  sparing  the  patient  great 
suffering,  great  impairment  of  strength,  loss  of  time, 
and  the  terrible  sequelae  which  are  the  very  possible, 
and  unhappily,  too  frequent  results  of  unchecked  in- 
flammation.    (Dublin  Medical  Press,  March  1865.) 


MUGWOET    IN  THE    TREATMENT  OF    EPILEPST.       Dr. 

Joseph  Edmundson,  Medical  Superintendent  of  the 
Lunatic  Asylum,  Clonmel,  says  that  having  had  his 
attention  called  to  an  article  written  by  Dr.  O'Rourke, 
detailing  his  experience  of  mugwort  in  epilepsy,  he 
selected  from  thirty-five  epileptics  three  female  and 
two  male  patients,  and  put  them  under  treatment. 
The  mugwort  was  procured  from  the  Apothecaries' 
Hall,  Dublin.  The  ale  used  was  of  the  best  quality, 
and  the  decoction  was  prepared  by  the  apothecary  of 
the  establishment  with  scrupulous  exactness,  in  con- 
formity with  the  directions  given  in  the  article  re- 
feiTcd  to.  The  medicine  was  administered  in  the  pre- 
scribed quantities  with  unerring  regularity.  From 
December  10th  the  fits  altogether  ceased  in  one 
female  case,  which  he  hoped  was  the  result  of  treat- 
ment, but  they  recurred  again  on  January  24th,  and 
have  since  continued  with  theu-  accustomed  fre- 
quency, and  xminfiuenced  by  the  action  of  the  mug- 
wort. The  male  cases  were  selected  with  equal  care, 
but  as  they  did  not,  from  reluctance  on  their  part, 
take  the  medicine  regularly,  it  would  be  unfau*  to 
I'ecord  the  result.  Dr.  Edmundson  continued  its  use 
for  fourteen  weeks  without  j^roducing  the  slightest 
effect.  It  is  an  admitted  fact  that  a  particular  me- 
dicine may  have  a  decided  effect  with  one  practitioner 
and  fail  with  another.  Dr.  Edmundson  beUeves  that 
the  recognised  remedies  for  the  treatment  of  epilepsy 
— zinc,  iron,  nitrate  of  silver,  valerian,  etc. — generally 
produce  only  temporary  effects,  lessening  the  violence 
and  frequency  of  the  attacks,  or  causing  intermis- 
sions of  greater  or  lesser  duration.  Hence  the  neces- 
sity of  watching  our  cases  to  ensure  that  the  mugwort 
is  curative  and  2^^'>nC''"'ent  in  its  action,  which  time 
and  close  observation  alone  can  test.  (Dub.  Med. 
Press,  March  22nd.) 
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BEAXCH  MEETINGS  TO  BE  HELD. 


kame  of  branch. 
Bath  and  Bristol. 
[Ordinary.] 
South  Midland. 
[Annual.] 
Northern. 
[Annual.] 


PLACE  OF  MEETINO.  DATE. 

York  House,  Thursday, 

Bath.  May  18,  7.15  p.m. 

George  Hotel,  Tuesday, 

Northampton.  June  C,  2  p.m. 

Library,  Newcastle-  Wed.,  June  28, 

upon-Tyne  Infirmary.  10.30  a.m. 


NOETHEEX   BEANCH. 
The  First  Annual  Meeting  of  the  Northern  Branch 
vriU  be  held  in  the  Library  of  the  Newcastle-upon- 
Tyne  Infirmary,  on  "Wednesday,  June  28th,  at  10.30 
A.M. ;  D.  B.  "White,  M.D.,  President. 

The  Council  of  Management  hope  that  gentlemen 
will  prepai-e  papers  and  cases,  and  forward  the  titles 
of  the  same  to  Dr.  Fhilipson  not  late  than  June  17th. 

Dinner  at  6  p.ir. 

G.  H.  Philipson,  M.B.,  Hon.  Secretary. 


LIVERPOOL. 

[fbom  oxje  own  cokeespondent.] 
I  have  recently  seen  a  well  marked  example  of  that 
curious  and  interesting  phenomenon  called  embolism, 
so  often  alluded  to  and  described,  but  not  commonly 
met  with  in  a  form  that  can  be  easily  recognised 
during  life.  A  man,  aged  40,  was  admitted  into  the 
Northern  Hospital,  under  Dr.  "Waters,  in  the  ad- 
vanced stage  of  phthisis.  The  right  lung  was  ex- 
tensively consolidated  by  tubercular  deposition,  with 
cavities ;  the  left  was  also  affected,  but  to  a  less  ex- 
tent. About  a  month  after  admission,  he  was  seized 
suddenly  in  the  night,  with  severe  pain  in  the  bend 
of  the  elbow  extending  down  the  forearm  of  the 
right  side,  with  numbness  and  loss  of  power  of  the 
Umb.  The  next  morning,  the  axni  was  found  to  be 
nearly  powerless ;  the  temperature  was  diminished ; 
and  a  total  absence  of  pulsation  in  both  radial  and 
tilnar  arteries.  A  small  hardened,  cord-like  sub- 
stance could  be  distinctly  felt  at  the  bend  of  the 
elbow,  occupying  the  brachial  artery  immediately 
above  its  bifurcation;  no  doubt  a  plug  of  fibrine 
detached  from  some  distant  part  of  the  vascular 
system,  and  completely  obliterating  the  calibre  of 
the  vessel.  The  pain  in  the  limb  gi-adually  dimin- 
ished; the  temperature  varied,  being  sometimes 
higher  and  at  othei-s  lower  than  thejnatural  standard. 
Partial  pai-alysis  continued ;  but  neither  vesication, 
discoloration,  nor  any  other  indication  of  approach- 
ing gangrene  appeared.  In  little  more  than  a  week, 
hemiplegia  of  the  left  side  came  on  suddenly,  fol- 
lowed by  loss  of  consciousness,  convulsions,  and 
death.  Unfortunately,  a  post  mortem  examination 
was  not  permitted;  but  the  cause  of  death  was  evi- 
dently a  further  development  of  embolism,  the  ob- 
struction on  the  last  occasion,  in  all  probability,  oc- 
curring in  one  of  the  vessels  of  the  brain.  The  pa- 
tient was,  in  addition  to  his  tubercular  affection,  the 


subject  of  albuminuria ;  but  careful  examination  and 
inquiry  failed  to  elicit  any  evidence  of  disease  of  the 
hear-t  or  blood-vessels ;  so  that  the  exact  source  of  the 
embolus  can  be  a  matter  of  speculation  only.  One 
condition  of  which  arterial  emboli  have  been  observed 
as  a  consequence  is  gangrenous  phlebitis  of  the  pul- 
monary veins  or  of  pulmonary  tissue,  either  or  both 
of  which,  it  may  reasonably  be  inferred,  might  have 
existed  in  this  case. 

In  the  same  ward,  another  case  arrested  my  atten- 
tion. A  saUor,  47  years  of  age,  who  had  lost  his 
right  arm  eighteen  years  ago,  was  now  under  treat- 
ment for  thoracic  aneurism.  The  disease  was  at 
once  apparent ;  indicated  by  a  small  prominent  pul- 
sating tumour  in  the  right  mammary  region,  which 
the  patient  had  noticed  for  about  six  months,  having 
complained  of  pain  in  the  chest  for  some  time  pre- 
viously. He  had  the  peculiar  ringing  cough  charac- 
teristic of  the  disease ;  but  there  were  no  general 
symptoms  of  great  lurgency  or  distress.  He  had 
been  in  the  hospital  three  months.  Dui-ing  that 
time.  Dr.  "Waters  had  adopted  the  mode  of  treatment 
advocated  by  Dr.  "W.  Roberts  of  Manchester,  to  which 
I  aUuded  in  a  former  letter  (January  10th,  1863);  viz., 
the  continuous  administration  of  iodide  of  potassium 
in  lai'ge  doses,  commencing  with  five  grains  and  in- 
creasing it  to  twenty  grains  three  times  a  day. 
Under  the  observation  of  Dr.  Eoberts,  this  has,  in 
some  cases,  been  followed  by  very  striking  and  bene- 
ficial effects  upon  the  aneurismal  tumour  as  well  as 
upon  the  general  symptoms  ;  but,  in  the  present  in- 
stance, although  the  medicine  had  been  pushed  as 
far  as  the  system  would  bear — namely,  to  doses  of 
fifteen  grains — and  persevered  with  it  steadily  for 
several  weeks,  no  perceptible  benefit  whatever 
seemed  to  result  from  its  use.  Another  remedy — 
the  application  of  ice  to  the  tumour — appeared  for  a 
time  to  diminish  the  pulsation ;  but,  after  a  trial  of 
fifteen  days,  the  relief  afforded  was  so  slight  and  so 
transient,  that  it  was  also  discontinued,  and  the  case 
remains  much  in  the  same  condition  as  on  admission. 

In  connexion  with  this  subject,  I  may  mention  a 
case  of  abdominal  aneiuism  in  which  very  decided 
benefit  followed  the  use  of  iodide  of  potassium ; 
whether  propter  as  well  as  post  hoc,  I  must  leave  your 
readers  to  determine.  A  "Welsh  farmer,  about  40 
years  of  age,  consulted  me  in  June  last  for  a  pulsat- 
ing tumour  in  the  abdomen,  which  (he  thought)  had 
commenced  suddenly  a  few  weeks  before,  after  a  day 
of  unusual  bodily  exertion  accompanied  by  extreme 
mental  anxiety.  It  was  clearly  an  aneurism  of  con- 
siderable size.  He  returned  home,  became  much 
worse,  was  confined  to  his  bed,  the  tumour  increased 
in  size,  the  beating  became  m\ieh  more  perceptible, 
and,  in  the  opinion  of  more  than  one  surgeon  who 
saw  him,  the  case  was  likely  to  prove  rapidly  fatal. 
He  was  then,  I  believe  by  the  advice  of  Dr.  "Waters 
of  Chester,  recommended  to  take  the  iodide ;  and, 
after  persevering  with  it  for  many  months,  he  pre- 
sented himself  to  me  a  few  days  ago  very  much  im- 
proved in  every  respect.  He  was  able  to  walk  a  short 
distance  without  much  difficulty.  The  sac  had  be- 
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-come  solidified  to  a  considerable  extent,  and  the  im- 
pulse greatly  lessened.  I  was  much  struck  with  the 
great  improvement  in  his  condition,  both  generally 
and  locally ;  as  I  had  anticipated  a  very  different 
result  when  I  first  saw  the  case. 


^veg0rts  0f  Sncietus, 

HAEVEIAX    SOCIETY    OF    LONDON. 

Thursday,  March  2nd,  1865. 

J.  C.  Langsiore,  M.B.,  President,  in  the  Chair. 

Alcohol  in  Fever.  Dr.  C.  Drtsdale  observed  that 
the  Society  had  hoped  that  this  discussion  should  be 
opened  by  Dr.  Hare ;  but,  in  his  absence,  he  would 
endeavour  to  put  together  his  own  views  on  the  ad- 
ministration of  alcohol  in  fevers.  Was  this  question 
to  be  decided  entu-ely  by  experience  ?  or  was  it  not 
rather  a  question  which  ought  also  to  be  reasoned 
upon  from  our  knowledge  of  the  physiological  efi"ects 
of  alcohol  ?  The  main  difficulty  in  the  experimental 
method  of  deciding  this  question  was  common  to  it 
with  all  other  questions  relating  to  therapeutics ; 
"viz.,  the  extreme  difficulty  of  tracing  causation  in 
medical  inquiries.  The  profession  were  now  be- 
coming more  and  more  alive  to  the  little  value  of  ex- 
perimental statistics  for  deciding  a  question  such  as 
the  value  of  alcohol  in  fevers,  on  account  of  the  innu- 
merable variety  of  combinations  of  cu-cumstances 
which  suiTound  each  case.  This  rendered  it  neces- 
sary that  each  case  should  stand  on  its  own  merits, 
and  that  the  principles  of  treatment  should  be  usu- 
ally derived  from  a  knowledge  of  the  physiological 
properties  of  the  ingesta  and  drugs  used.  With  re- 
gard, then,  to  the  physiological  action  of  alcohol, 
the  conclusions  of  Lallemand,  Perrin,  and  Duroy,  in 
Paris,  which  had  been  so  well  coiToborated  by  Dr. 
Edward  Smith,  seemed  to  Dr.  Drysdale  to  have 
clearly  proved  that  the  doctrine  asserted  by  Liebig 
was  untenable ;  viz.,  that  alcohol  was  an  excellent 
respiratory  food ;  and  that  it  was  biu-nt  in  the  body, 
like  any  other  non-nitrogenous  food.  This  account 
of  the  action  of  alcohol  had,  as  was  well  known,  long 
been  accepted  by  the  mass  of  physiologists,  even  by 
the  most  eminent,  with  a  few  exceptions,  of  which 
one  was  Dr.  Cai-penter,  to  whom  very  great  credit 
was  due  for  his  maintaining  the  contradictory  opinion 
against  enormous  odds.  Dr.  Parkes,  in  his  work  on 
the  Urine,  had  said :  "  The  belief  that  alcohol  is  very 
rapidly  transformed  into  aldehyde  in  the  blood 
(which,  however,  rests  on  no  satisfactory  analysis), 
and  that  this  substance  is  then  rapidly  oxidised  into 
acetic  acid,  oxalic  acid,  and  carbonic  acid,  has  ob- 
tained among  the  followers  of  Liebig  general  cre- 
dence, and  seemed  to  waiTant  the  opinion  that  alcohol 
is  a  food,  and  that  its  combustion  gives  out  an  equi- 
valent portion  of  heat.  Arguments  for  the  use  of 
alcohol  in  health  and  disease  have  been  based  on  this 
belief;  and  the  late  Dr.  Todd  in  particular  strongly 
urged  the  claims  of  alcohol  to  the  rank  not  only  of  a 
stimulant,  but  of  a  valuable  food."  MM.  Lallemand, 
Perrin,  and  Duroy  had  shown  that  alcohol  is  much 
more  easily  discoverable  in  the  blood  than  has  been 
said,  and  denied  altogether  its  being  changed  in 
passing  through  the  body.  It  was  found  in  largest 
amount  in  the  lungs,  liver,  and  brain,  after  death. 
Dr.  Edward  Smith  says  that,  "  in  adducing  the  ne- 
cessity of  alcohol  in  diseases  to  which  it  is  suitable,  I 
presume  we  are  entitled  to  cite  its  action  in  health ; 
for,  whilst  the  degree  of  action  in  the  former  may 
differ  from  that  in  the  latter,  the  direction  is  the 
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same."  Dr.  Smith  also  tells  us  that  Lallemand,  etc., 
have  observed  that,  when  a  moderate  dose  of  alcohol 
has  been  taken  by  a  man  or  dog,  the  alcohol  can  be 
found  in  the  expiration,  the  sweat,  and  the  urine,  for 
at  least  eight  hours  afterwards.  The  conclusions 
come  to  by  the  physiological  experiments  of  Dr.  Smith 
were:  1.  Alcohol  in  moderate  quantities  excites  the 
brain  and  raises  the  spirits.  2.  The  hands  and  face 
are  reddened,  and  the  heart's  action  is  increased ; 
the  skin  is  dry  and  hot.  3.  Alcohol  yields  a  pleasant 
feeling  of  warmth  in  the  stomach  and  aUmentary 
canal.  4.  It  diminishes  muscular  force.  5.  It  is 
sometimes  a  diuretic.  6.  It  causes  the  breathing  to 
become  laboured  and  irregular.  Such  were  a  few  of 
the  data  wliich  Dr.  Drysdale  said  he  thought  it 
necessary  to  be  acquainted  with,  in  order  to  entei', 
with  hopes  of  arriving  at  any  scientific  conclusion,  on 
the  question  of  alcohol  in  fever.  The  consequences 
derivable  from  the  experiments  of  Perrin,  Edward 
Smith,  etc.,  appeared  to  him  to  be,  that  we  must 
abandon  the  theory  that  alcohol  is  a  food,  and  hence- 
forward use  it  as  a  valuable  drug  in  certain  cases. 
In  passing,  he  might  say  that  this  view  would,  he 
had  no  doubt,  greatly  modify  in  futvu-e  the  habits  of 
daily  ingestion  of  considerable  quantities  of  alcoholic 
fluids  in  health.  His  own  experience  was,  that  this 
was  among  aU  classes,  but  especially  among  the 
poor,  a  very  grave  error,  leading  to  many  fatal  dis- 
eases ;  and  there  could  be  no  doubt  that  medical  men 
had  been  often  deceived  by  the  fascinating  theories 
of  Liebig.  As  to  the  use  of  alcohol  in  fevers,  he 
thought  the  physician  was  to  be  guided  by  two  great 
ends — 1,  to  use  it  as  a  stimulant  to  the  weakened 
stomach ;  and  2,  as  a  stimulant  to  the  nervous  sys- 
tem, and,  through  it,  to  the  failing  heart.  Thus,  in 
the  last  stages  of  fever,  when  the  body  is  much 
wasted,  and  is  still  becoming  thinner,  pure  alcohol 
was  indicated  to  sustain  the  heart's  action  and  pre- 
vent metamorphosis.  Wine,  he  believed,  was  a 
better  form  to  administer  alcohol  than  brandy ;  and 
eight  or  ten  ounces  of  sherry  in  the  twenty-four 
hours,  or  more  of  claret,  mingled  with  the  food, 
should  be  given  frequently,  in  small  quantities  at  a 
time.  This,  with  fresh  air,  and  plenty  of  milk  and 
beef-tea,  was,  he  thought,  the  best  treatment  of 
fever.  He  could  not  subscribe  to  the  practice  of 
some,  who  administered  stimulants  very  largely,  as 
much  as  twenty-four  ounces  in  the  twenty-four 
hours ;  and,  although  it  was  a  matter  difficult  to  be 
certain  of,  he  thought  he  had  more  than  once  seen 
death  foUow  this  heroic  practice,  when  it  would  not 
have  supervened  if  less  stimuli  had  been  given.  It 
must  be  remembered  that  young  people  under  the 
age  of  sixteen  did  quite  well  in  most  cases  with  nou- 
rishment and  nursing.  Hence  he  believed  the  cases 
must  indeed  be  rare,  and  he  did  not  understand  how 
we  were  able  to  detect  them  when  they  occuiTcd,  when 
such  large  quantities  of  brandy  were  at  all  necessai'y, 
as  he  had  seen  and  read  of  as  being  administered  by 
certain  eminent  physicians.  Dr.  Graves  had  said 
that  he  "fed  fevers";  .and  this  was  a  gi-eat  advance 
over  the  bleeding  and  mercurialisation  plan.  But  he 
thought  over-stimulation  was  frequently  almost  as 
dangerous  a  practice  as  starvation ;  whilst  the  most 
successful  plan  was,  he  thought,  that  of  feeding  ■with- 
out  much  stimulants. 

Mr.  De  Mkric  said  he  had  not  had  much  experi- 
ence of  his  own  ;  but  he  would  mention  that  recently 
a  little  boy,  his  own  son,  had  been  taken  with  fever, 
with  irregular  pulse  and  failing  action  of  the  heart, 
and  had  been  treated  by  Dr.  West  with  large  quan- 
tities of  brandy :  and  he  had  been  surprised  at  the 
large  amount  which  the  little  patient  had  been  able 
to  take  and  be  benefited  by. 

Dr.  Anstie  must  say  he  disagreed  with  every  pro- 
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position  advanced  by  Dr.  Drysdale.   In  the  fii-st  place, 
he   desii-ed  to  con-ect  a  most  erroneous   impression 
which  was  prevalent  with  regard  to  the  views  held  by 
the  late  lamented  Dr.  Todd.     It  was  commonly  be- 
lieved and  said  that  Dr.  Todd,  sustained  by  an  ex- 
treme confidence  in  the  views  of  Liebig  as  to  the  ali- 
mentary nature  of  alcohol,  imagined  that  this  remedy 
might  be  used  to  any  extent  with  impunity,  and  that, 
accordingly,  he  did  employ  it  in  acute  diseases,  and 
more  especially  in  fevers,  recklessly.     That  last  word, 
which  had  been  so  fi-eely  bandied  about  by  the  cen- 
sors of  Todd,  filled  him  (Dr.  Anstie)  with  amazement, 
not  unmixed  with  a  sense  of  the  ludicrous.     For  his 
own  part,  he  had  always  considered  that  those  prac- 
titioners were  to  be  considered  truly  reckless  who  used 
any  remedy,  whether  in  large  or  in  small  doses,  with- 
out having  an  accurate  knowledge  of  the  symptoms 
which  indicated  that  the  agent  was  producing  specific 
poisonous  effects.      Dr.   Todd's  knowledge  of  these 
symptoms  was  profound ;  no  one  ever  recognised  with 
such  tact  and  delicacy  the  first  faint  signs  of  any  real 
oppression  of  the  nervous  system,  any  true  alcoholic 
poisoning  ;  and  it  was  the  habit  of  vigilant  watchful- 
ness for  these  symptoms  which  taught  him  the  purely 
theoretical  and  untrustworthy  character  of  the  com- 
mon ideas  as  to  the  action  of  alcohol  indirectly  in- 
creasing febrile  excitement.   At  the  present  time,  and 
indeed  more  or  less  ever  since  Dr.  Todd's  death,  at- 
tempts had  been  made  to  revive  the  theories.     It  was 
commonly  assumed  in  these  arguments  that  Dr.  Todd 
was  indifferent  to  the  production  of  intoxication  in 
febrile  diseases  :  and  many  of  the  assailants  appeared 
to  be  ignorant  of  that  extraordinary  alteration  in  the 
reaction  of  the  nervous  system,  under  considerable 
doses  of  alcohol,  which  takes  place  in  many  acute 
diseases,  and  which  Todd  was  the  first  to  analyse  in 
a  really  scientific  manner.     He  was  sorry  to  perceive 
that  even  so  correct  an  observer  in  raost  respects  as 
Dr.  Gaii-dner  appeai-ed  to  be  incapable  of  appreciating 
the  immense  importance  of  this  consideration :  the 
constant   tendency   of  his  arguments   being  to  lay 
down  stringent  rules,  as   to  the   limitation   of  the 
quantity  of  alcohol  to  be  administered  in  fevers,  which 
in  the  presence  of  the  real  disease  with  its  endless  va- 
riations of  type,  in  persons  of  about  the  same  age 
and  appai-ent  strength,  would  be  perfectly  nugatory, 
and  indeed  very  mischievous.    Dr.  Gairdner's  observ- 
ation about  the  less  need  of  alcohol  in  the  treatment 
of  children  than  in  that  of  adults,  was  true  in  a  gene- 
ral and  rough  way ;  but  it  was  one  of  those  rules  to 
which  the  exceptions  are  so  important,  that  to  per- 
sons  of  only  moderate   experience   it   might  easily 
prove  a  most  dangerous  guide.     A  previous  speaker 
(Mr.  De  ileric)  had  mentioned  one  pointed  instance 


considerable  daily  quantities  of  alcohol  had  a  power 
to  sustain  life  and  nervous  power,  and  to  prevent  ex- 
treme emaciation,  which  entitled  it  distinctly  to  the 
name  of  an  aliment.     But  it  was  a  great  mistake  to 
suppose  that  Dr.  Todd  considered  Liebig's  views  as 
at  all  necessary  to  the  support  of  his  own.     No  doubt 
he  inclined  to  Liebig's  views,  as  did  the  majority  of 
physiologists  tUl  quite  recently ;  but  he  did  not  con- 
sider them  of  any  essential  consequence  to  the  proof 
that  his  own  estimate  of  alcohol,  as  an  aliment  spe- 
cially suited  to  conditions  of  acute  disease,  was  cor- 
rect.    The  common  idea  was,  that  Dr.  Todd  believed 
alcohol  necessary  in  every  case  of  acute  disease,  espe- 
cially of  fever.     Nothing  could  be  more  incorrect,  as 
the  old  pupils  of  Todd  knew  full  well.     He  was  to  the 
fuU  as  sensible  of  the  varying  characters  of  disease  as 
any  other  observer,  and  would  have  repudiated  any 
such  generalising.     But  he  had  the  sense  to  see  also 
that,  "with  regard  to  the  use  of  alcohol  in  fevers, 
"  quantity"  is  a  word  which  has  no  meaning  except  a 
relative  one.     It  matters  not  whether  two  ounces  or 
twenty -four  be  the  total  quantity  given  in  the  twenty- 
four  hours,  provided  that  the  rapidity  of  the  pulse  is 
seen  to  pei-sistently  diminish  and  its  force  to  increase 
under  the  administration  of  successive  doses  ;  and  at 
the  same  time  there  was  an  absence  of  the  signs  of 
intoxication.  Every  case  must  stand  on  its  own  merits. 
Dr.  Drysdale  had  far  too  summarily  disposed  of  the 
question  of  the  present  opinion  of  physiologists  as 
to  the  action  of  alcohol.      He  (Dr.  Anstie)  had  the 
strongest  reason  for  doubting   the  justice  of  these 
conclusions   arrived  at   by  M:M.  LaUemand   Penin, 
Dr.  Duroy,  and  Dr.  Edward  Smith.     He  had  himself 
repeated  v%-ith  care  the  French  experiments,  and  had 
added  to  them  a  number  of  observations  of  his  own; 
and  he  was  convinced  that,  so  far  as  any  accurate 
evidence  can  be  obtained,  the  balance  of  proof  was 
decidedly  in  favour  of  the  opinion  of  M.  Baudot,  that 
only  a  minute  suqjlusage  of  the  alcohol  ingested  re- 
appeared in  an  unchanged  form,  and  that  this  waste 
portion  amounted  to  a  smaller  or  a  gi-eater  part  of 
the  whole,  just  in  proportion  as  intoxicative  effects 
were  or  were  not  produced  (including  among  these 
effects  excessive  action  of  excreting  glands,  which 
was  a  consequence  of  vaso-motor  paralysis  from  the 
alcohol).     And,  besides  all  this,  even  if  elimination, 
en  totalite  et  en  nature,  had  been  proved,  this  would 
not  satisfactorily  demonstrate  that  alcohol  was  not  a 
food.     Water  was  so  eKminated.     And  other,  much 
more  complex  alimentai-y  substances,  which  luere  or- 
dinarily transformed  in  the  organism,  if  administered 
untimely  or  in  excess  might  be  detected  unchanged 
in  the  excretions.     He  (Dr.  Anstie)  considered,  and 
he  believed  many   sound  physiologists  agreed  with 


of  the  great  value  of  alcohol  in  the  case  of  a  patient  I  him,  that  so  fai-  from  this  question  bemg  dehniteiy 
only  6  yeai-s  old :  and  he  (Dr.  Anstie)  must  say  that  i  settled  it  was  only  now  commencing  to  be  discussed 
he  had  seen  so  large  a  number  of  such  cases,  although  |  injin  adequate  manner, 
he  admitted  they  were  rather  the  exceiJtion  than  the 


ride,  that  he  felt  bound  to  protest  strongly  against 
Dr.  Gaii-dner's  wholesale  statement.  Another  mis- 
reiJresentation  of  Dr.  Todd's  views  which  had  been 
frequently  put  forward,  was  the  notice  that  he  neg- 
lected to  administer  the  substances  ordinarily  called 
foods  in  acute  diseases  and  tinisted  entii'ely  to  the 
supposed  alimentai-y  vfrtue  of  alcohol ;  and  that  he 
did  this  because  his  whole  system  rested  on  Liebig's 
theory  as  to  the  transformation  of  alcohol.  But,  in 
the  fii'st  place,  Todd,  so  far  from  neglecting  ordinaiy 
nourishment,  was  the  most  earnest  tnculcator  of  the 
necessity  of  constant  feeding  with  beef-tea,  milk,  and 
such  kinds  of  food ;  but  he  was  accustomed  to  point 
out  the  fact  that  sometimes  the  appetite  and  the  di- 
gestion of  the  patient  wiU  not  allow  us  to  make  use, 
to  any  effective  degi-ee,  of  these  aliments  :  and,  that 
under  these  cfrcumstances,  the  administration  of  any 


Dr.  Cock  thought  it  most  important  to  define 
clearly  what  fevers  were  spoken  of.  In  scarlet  fever, 
for  instance,  with  great  heat  and  rapid  pulse,  if  al- 
cohol was  given,  no  benefit  was  derived.  In  the  active 
state  of  continued  fever  again  it  was  not  much  indi- 
cated ;  but  it  is  low  state,  and  in  the  period  of  con- 
valescence fr-om  continued  fever  that  it  is  so  markedly 
beneficial.  He  mentioned  the  case  of  a  patient  whom 
he  had  seen  some  time  ago  who  remained  in  a  vei-y 
prostrate  condition  for  a  week,  and  for  this  took  a 
bottle  of  brandy  a  day,  at  the  end  of  the  week  variola 
broke  out. 

The  PKESiDE>rT  believed  that  a  number  of  pei-sons 
were  under  very  foolish  impressions  with  regard  to  Dr. 
Todd's  practice  in  administering  alcohols.  He  had 
heai-d  it  said,  indeed,  by  some,  that  Dr.  Todd's  me- 
thod killed  more  patients  than  it  cured.  Dr.  Todd, 
he  believed,  only  administered  alcohol  in  such  quan- 
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ties  as  each  patient  required.  In  diseases  of  a  low 
type,  such  as  diphtheria,  large  quantities  may  be 
given  with  great  benefit ;  and  he  had  known  a  pa- 
tient in  dii^htheria  do  well  with  a  pint  of  brandy  in 
the  twenty-four  hours. 

Dr.  Bkoadbent  observed  that,  in  the  Fever  Hos- 
pital, it  was  the  custom  to  commence  with  alcohol 
from  the  eai-liest  period  of  fever  in  all  cases.  The 
amount  was  measured  by  the  appearance  of  the  case, 
not  by  routine. 

Mr.  CuRGENVEN  Said  that  some  years  ago,  when 
clinical  clerk  to  Dr.  Brinton,  that  gentleman  used  to 
give  brandy  and  beef-tea  every  hour  in  fevers ;  and 
this  practice  had  appeared  to  him  a  very  successful 
one.  In  one  case,  in  a  night-nurse,  twenty-four 
ounces  were  administered  in  the  twenty -four  hours  ; 
and  she  recovered.  At  Scutai-i,  too,  the  brandy  and 
beef-tea  system  was  found  very  useful.  Six  or  eight 
ounces  a  day  were  given.  Of  late  he  had  seen  but 
little  fever,  as  there  was  not  much  of  it  at  the  West 
End. 

Mr.  Owen  agreed  with  Dr.  Drysdale  in  thinking 
that  statistics  were  usually  of  but  little  importance 
in  therapeutical  inquii-ies.  Sometimes,  however,  in 
an  epidemic,  a  good  deal  might  be  learnt  by  watch- 
ing the  effects  of  different  methods  of  treatment. 
Twenty-five  years  ago,  he  was  student  at  Edin- 
burgh; and  at  that  time  a  grand  exi^eriment  was 
going  on  on  the  administration  of  alcohol  in  fever. 
Dr.  Alison  represented,  on  the  one  hand,  the  stimu- 
lating school ;  and  Dr.  Graham  was  a  jaartisan  of  the 
non-stimulating  treatment  of  fevers.  The  result, 
however,  of  Dr.  Alison's  and  Dr.  Graham's  cases  was, 
that  the  same  ratio  of  deaths  occurred  under  both 
plans.  Consequently  he  (Mr.  Owen),  on  taking  wp  a 
large  Poor-law  district  in  the  country,  did  just  no- 
thing at  all  in  fevers ;  and  the  consequence  of  this 
was,  that  his  statistics  were  much  better  than  those 
of  either  Dr.  Alison  or  Dr.  Graham.  This  he  attri- 
buted to  the  better  constitution  of  the  country  poor, 
and  to  the  purer  air  in  the  country.  He  seldom  gave 
alcohol,  except  in  the  later  period  of  fevers ;  but  he 
gave  plenty  of  nourishment.  In  fine,  he  thought  the 
non-stimulating  plan  the  best  for  the  country  ;  but, 
in  the  deteriorated  constitution  of  London  residents, 
he  had,  from  experience,  found  alcohol  to  be  indicated 
in  such  cases  occurring  in  towns. 


ROYAL    MANCHESTEE    INSTITUTION: 

MEDICAL    SECTION. 

Wednesday,  March  1st,  1865. 

William  Egberts,  M.D.,  in  the  Chair. 

Clinical  Thermometers.  Dr.  Bov7MAN  and  Dr.  Wm. 
Egberts  showed  respectively  the  thermometers  of 
Dr.  Aitkin  and  Celsius  for  clinical  purposes.  Dr. 
Eoberts  preferred  the  latter  as  less  fragUe,  more 
portable,  and  lower  in  price. 

Pulverisation  of  Fluids.  Dr.  Thorburn  showed 
Luer's  instrument  for  the  pulverisation  of  fluids,  and 
suggested  the  use  of  Maw's  little  apparatus  for  dif- 
fusing scent  in  a  room,  as  a  cheap  means  of  accom- 
plishing the  same  end. 

Bread.  Dr.  Ledward  showed  a  specimen  of  bread 
prepared  by  McDougall's  process,  with  phosphoric 
acid  and  carbonate  of  soda. 

Post  Partum  Haemorrhage.  Dr.  Thgrburn  related 
a  case  of  'post  partum  ha;moiThage  from  the  rupture 
of  an  artery  in  the  perimeum.  Mrs.  D.,  aged  22, 
primipara,  had  a  quick  and  easy  labour,  except  that 
the  external  orifice  offered  considerable  resistance, 
and  there  was  a  slight  rent  of  the  perinseum.  The 
placenta  was  expelled  in  a  few  minutes,  and  the 
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uterus  contracted  well.  As  the  child  did  not  resphfe 
freely.  Dr.  Thorburn's  attention  was  du-ected  to  it 
for  a  short  time ;  and  the  nui'se,  who  had  been  di- 
rected to  keep  the  hand  on  the  uterus,  came  to  assist 
him.  After  a  few  minutes,  he  noticed  that  the  mother 
was  very  pale,  and  had  all  the  symptoms  of  severe 
haemorrhage  rapidly  coming  on.  She  was  almost 
pulseless,  and  the  bed  was  a  sea  of  blood.  Notwith- 
standing this  syncopal  state,  the  uterus  was  small 
and  hard.  He  gave  at  once  a  large  dose  of  ergot  and 
brandy,  with  some  laudanum,  applied  a  cold  wet 
cloth  to  the  pubes,  and  grasped  the  uterus  firmly. 
A  vaginal  examination  with  the  other  hand  elicited 
nothing.  On  insjjection,  in  order  to  ascertain  the 
source  of  the  haemorrhage,  he  noticed  that  it  had  a 
pixlsatile  character.  This  led  to  an  examination  of 
the  perinaeum,  where  a  tolerably  large  vessel  was 
pumping  freely.  He  seized  the  artery  with  a  pair  of 
forceps  and  twisted  the  bleeding  end,  when  the 
haemorrhage  ceased  at  once.  The  patient  was  a  con- 
siderable time  before  she  rallied ;  and  Dr.  Thorburn 
never  saw  a  case  of  uterine  haemon-hage  more  speedy 
and  severe  in  its  effects.  She  ultimately  made  a 
good  recovery.  He  did  not  remember  to  have  seen 
a  similar  case  quoted,  as  occui-ring  in  consequence  of 
partui'ition. 

Pulmonary  Consumption.  Dr.  Thgrburn  read  a 
l^aper  on  the  prognosis  of  pulmonary  consumption 
considered  in  relation  to  its  etiology.  [It  will  appear 
as  an  original  article  in  an  early  number.] 


^GXXts^m^mcL 


THE  EOYAL  COLLEGE   OP    PHYSICIANS   OF 

LONDON  AND  THE  AEMY  MEDICAL 

OFFICEES. 

Sir, — The  medical  profession  has  been  siu'prised 
and  pained  by  the  very  extraordinary  conduct  of  the 
College  of  Physicians  in  the  matter  of  the  ai-my  me- 
dical service.  On  every  side  we  hear  astonishment 
and  regret  expressed. 

I  cannot  but  think  that  the  gentlemen  of  the  com- 
mittee have  just  reason  to  complain  of  the  discourtesy 
with  which  the  College  treated  their  report;  but 
there  is  reason  to  fear  that  the  result  may  exercise 
a  very  injurious  effect  on  the  officers  whom  the  com- 
mittee have  laboured  to  benefit.  The  mUitaiy  author- 
ities may  say,  with  some  amount  of  justice,  "  the  best 
men  of  the  profession  have  decided  that  the  alleged 
grievances  of  the  medical  officers  do  not  justify  their 
interference,"  and  we  may  fear  the  worst  possible 
consequences.  I  see  it  stated  in  the  Journal,  that 
"  one  gentleman  who  entered  the  army  some  forty- 
five  years  ago,"  ventured  to  express  an  oijinion  ad- 
verse to  the  committee.  That  gentleman  cannot 
have  a  personal  acquaintance  with  the  present  state 
of  the  service,  and  his  opinion  can  have  no  real  value. 
I  am  sur^jrised  that  the  College  should  have  attached 
any  importance  to  his  statement.  On  looking  over  a 
list  of  Fellows  of  the  College,  I  see  the  names  of  one 
or  more  army  medical  officers  intimately  connected 
with  the  governing  bodies  of  the  army.  Of  course,  it 
it  would  be  scarcely  reasonable  to  expect  them  to 
have  exerted  themselves  actively  in  the  matter,  as 
personal  interest  would  prevent  such  gentlemen  from 
condemning  the  conduct  of  military  authorities ;  and 
common  decency,  I  trust,  prevented  any  "  military" 
Fellow  from  actively  opposing  a  movement  for  the 
advantage  of  the  service  to  which  he  belongs,  although 
he  might  not  himself  be  in  a  position  to  teel  the  dis- 
advantages which  exist,  or  to  derive  any  benefit  from 
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justice  being  accorded.  It  must  be  recollected  that 
there  are  few  favoured  officers  who  are  not  brought 
into  contact  with  other  classes  of  the  army,  and  such 
gentlemen  are  not  capable  of  giving  a  just  opinion  in 
the  matter.  Personal  interest  (if  they  ai-e  selfish 
men,  indifl'erent  to  the  honour  of  the  profession) 
might  tempt  such  to  endeavoiu-  to  earn  the  good  will 
of  the  i-uling  powers,  at  the  expense  of  their  less  for- 
tunate brethjL-en. 

Although  the  CoUege,  as  a  body,  have  undoubtedly 
acted  in  an  unworthy  manner,  the  hearty  thanks  of 
the  profession  ai-e  due  to  the  members  of  the  com- 
mittee who  have  so  nobly  exei-ted  themselves  for  the 
honour  of  their  brethren  in  the  public  services. 

I  am,  etc.,  "^Ichabod." 


THE  GOVEENMENT  IXSUEAXCE  ACT  AXD 
MEDICAL  FEES. 

SiE, — We  shall  feel  obliged  if  you  will  give  inser- 
tion to  the  enclosed  correspondence,  having  reference 
to  the  remuneration  of  medical  examiners  to  be  ap- 
pointed under  the  Government  Insurances  and  An- 
nuities Act.  We  are,  etc., 

T.  L.  Walford. 

Wsr.  Butler  Yotjng. 

Francis  Workmax. 

Reading,  JIarch  11th,  1865. 

Sir, — We  beg  to  acknowledge  the  receipt  of  your 
letter,  dated  March  8th,  having  reference  to  the  ap- 
pointment of  medical  men  to  examine  persons  pre- 
senting themselves  for  examination  under  the  Go- 
vernment Insiu-ances  and  Annuities  Act. 

In  reply,  we  beg  to  state  that,  some  time  ago,  the 
medical  men  of  Reading  resolved  not  to  accept  a 
lower  fee  than  half  a  guinea  for  the  examination  of  a 
life  fi'om  any  insurance  office.  In  the  present  case, 
bearing  in  mind  the  object  of  the  above-mentioned 
Act,  we  ai-e  disposed  to  relax  this  resolution ;  and  are 
willing  to  accept  the  sum  of  ten  shillings  as  the  fee 
for  all  examinations  where  the  sum  assured  exceeds 
i'50,  and  the  sum  of  five  shillings  where  it  does  not 
exceed  that  amount. 

We  shall  feel  obliged  if  you  will  bring  the  subject 
of  the  remuneration  of  the  medical  examiners  again 
under  the  notice  of  the  Postmaster-General,  as  we 
feel  assured  that,  on  a  farther  consideration,  his  lord- 
ship will  be  satisfied  that  the  amount  which  he  pro- 
poses to  recommend  to  the  Commissioners  of  Her 
Majesty's  Treasury  is  too  small  compared  with  the 
amount  of  time  and  labour  required  for  each  examin- 
ation; the  questions  in  the  form  which  you  have  en- 
closed being  more  minute  than  those  requii-ed  by  in- 
sui-ance  offices  generally. 

We  feel  a  gi-eater  confidence  in  asking  for  a  more 
liberal  remuneration,  as   the   security  against   risk 
must  depend  upon  the  care  ■«  ith  which  the  medical 
examination  is  made.     Awaiting  youi-  reply. 
We  ai-e,  su-,  your  obedient  servants, 

T.  L.  Walford. 
Wm.  Butler  Young. 
Francis  Workman. 

F.  J.  Scudamore,  Esq.,  General  Post-Office,  London. 

General  Post-Office,  April  irilh,  1.SG5. 
Sir, — In  acknowledging  the  receipt  of  the  letter 
signed  by  yourself  and  Messrs.  Young  and  Work- 
man, dated  the  11th  inst.,  I  beg  leave  to  inform  you, 
that  the  subject  of  the  fees  to  be  paid  for  the  exa- 
mination of  persons  proposing  to  insure  their  lives 
under  the  Government  Insurance  Act  was  very  fully 
considered  by  the  Postmaster-General  before  the  cu-- 
cular-letter,  dated  the  8th  March  last,  was  issued; 
and  that  the  x'eplies  to  that  letter,  expressing  willing- 


ness to  undertake  the  duty  for  the  terms  proposed, 

have  been  so  numerous  as  to  render  it  unnecessary — 
at  all  events,  for  the  present — to  make  any  alteration 
in  those  terms. 

The  subject  was  again  brought  under  the  notice  of 
the  Postmaster-General  by  a  deputation  from  the 
Parliamentary  Committee  of  the  British  Medical  As- 
sociation on  the  loth  of  March ;  but  even  at  that 
eaiiy  date  after  the  issue  of  the  circular-letter,  the 
terms  had  been  accepted  so  generally,  that  his  lord- 
ship felt  bound  to  inform  the  deputation  that  he 
could  hold  out  no  hope  that  the  amount  would  be  in- 
creased. 

Since  that  date,  the  majority  of  the  medical  men 
to  whom  the  circular-letter  was  addressed  have  ac- 
cepted the  terms ;  and  applications  are  made  daily  to 
the  department  bj'  other  members  of  the  profession 
for  employment  under  the  Act ;  in  many  cases,  by 
more  medical  men  than  ai-e  required. 

Looking,  therefore,  to  all  these  circumstances,  I 
can  only  express  to  you  the  regret  of  the  Postmaster- 
General   that   he   cannot   entertaia  the   application 
made  in  your  former  letter  of  the  11th  March. 
I  am,  su*,  your  most  obedient  servant, 

Frank  J.  Scudamore. 

T.  L.  Walford,  Esq. 


THE  MYSTEEIOUS  POISONING  CASE  AT 

DAWLISH. 
Letter  from  W.  B.  Herapath,  M.D.,  F.E.S. 

Sir, — I   have   only   just    succeeded   in   obtaining 
samples  of  Simpson's  rat-poison  from  Messrs.  Black- 
well  and  Son  of  Plymouth,  who  appear  to  be  the  only 
agents  for  this  ai-ticle  in  the  West  of  England,  as  I 
have  failed  in  getting  it  in  most  of  the  chief  towns, 
even  Exeter  and  Biistol ;  most  of  the  druggists  of 
whom  I  have  inquired  informing  me  that  it  is  very 
seldom  found  in  the  trade.     I  have  also  analysed  it, 
i  and  find  that  the  packets  contain  a  very  u-regular 
'  quantity  of  material,  varjdng  from  seven  and  a  half 
i  to  thirteen  and  a  half  grains.     Four  packets   con- 
I  tained  forty-one  and  a  half  grains,  giving  an  average 
j  of  a  httle  more  than  ten  grains  for  each  powder,  if  all 
j  equally  well  mixed,  and  properly  weighed  or  divided. 
The  mixtiure  consists  of  arsenious  acid,  potato-starch, 
coloured  by  smaltz,  and  flavoured  and  scented  with 
some  essential  oil,  probably  oil  of  rhodium.     I  found 
ten  grains  of  the  well  mixed  powder  to  contain  four 
gi-ains  of  arsenious  acid.    It  is,  therefore,  certain  that 
JIi's.  Williams  had  arsenious  acid  in  her  own  posses- 
sion ;  and  that  she  must  have  taken  from  six  to  eight 
grains,  as   two   empty  packets   were   found  by  the 
police  in  her  bedroom.     This  is  a  quantity  sufficient 
to  km ;  but  requii-ing  more  time,  probably,  than  she 
hked.     The  explanation  of  the  reason  why  the  third 
packet  was  made  use  of  has  already  been  given. 

I  greatly  regret  that  there  was  no  opportunity 
given  me  of  examining  the  saliva  for  strychnia,  as 
that  would  have  determined  the  question  whether 
that  poison  had  also  been  taken  into  the  mouth. 
Mrs.  Wmiams  had  been  biu-ied  during  the  intei-val  of 
the  adjoiu-nment  of  the  inquest ;  and  I  never  saw  the 
handkerchief. 

It  is  probable,  therefore,  that  Mrs.  Williams  pur- 
chased aU  these  rat  and  vermin  poisons  at  Plymouth, 
on  her  way  up  to  Dawlish  from  Devonport  ;  and  the 
tracing  of  the  ai-senic  into  her  own  possession  is 
satisfactory  to  all  parties,  as  the  matter  is  now  fully 
explained,  and  all  other  theories  must  be  for  ever  set 
at  rest.  I  am,  etc., 

W.  Bird  Herapath. 
Bristol,  May  10th,  1SC5. 
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NATURE  AND  TREATMENT  OF   FEVER. 
Letter  from  Chas.  Mcrchison,  M.D. 

Sxit, — The  British  Medical  Joxtrnal  for  May 
6th  contains  an  excellent  paper  by  Mr.  A.  B.  Steele 
on  the  Nature  and  Treatment  of  Fever,  one  object  of 
■which  is  "  to  show  that  not  only  is  there  no  specific 
for  fever,  but  that,  as  Dr.  Corrigan  has  observed,  in 
the  present  state  of  oiu-  knowledge,  there  can  be  no 
specific  for  this  disorder." 

I  am  much  obliged  to  Mr.  Steele  for  the  flattering 
way  in  which  he  alludes  to  my  work,  and  also  for  his 
criticisms  on  some  of  the  doctrines  enunciated 
therein.  My  object  at  present  is  not  to  defend  those 
doctrines,  nor  to  object  to  Mr.  Steele's  recommenda- 
tions for  treatment,  with  most  of  which  I  entirely 
concur.  I  wish  only  to  correct  one  or  two  erroneous 
impressions  of  my  views,  which  it  appears  to  me, 
might  be  derived  from  a  perusal  of  Mr.  Steele's 
paper. 

Fii-st,  Mr.  Steele  remai-ks :  "  Like  all  doctrinaires, 
our  author  has  his  answer  ready :  '  Typhus-poison' 
(Murchison  On  Fever,  p.  116),  he  teUs  us,  'is  some 
unknown  compound  of  ammonia' ;  and,  although  he 
adds  that  it  is  perhaps  premature  or  rash  to  hazard  a 
conjecture  as  to  its  exact  nature  (p.  114),  yet  he 
founds  upon  this  theory  the  use  of  mineral  acids  as 
neutrahsers  of  ammonia  in  the  blood.   (P.  2G5.)" 

Now,  it  is  perfectly  true  that  I  have  hazarded  the 
"conjecture"  that  the  typhus-poison  may  be  some 
unknown  compound  of  ammonia,  and  it  is  also  true 
that  I  have  stated  that  one  object  of  treatment 
ahould  be  to  "  neutralise  the  poison  and  coi-rect  the 
morbid  state  of  the  blood";  but  I  think  it  wiU  be 
apparent  from  the  following  passage,  in  which  the 
acid  treatment  is  spoken  of,  that  its  recommendation 
is  based,  not  so  much  upon  any  theory  as  to  the  nature 
of  the  typhus-poison,  as  upon  my  own  experience  and 
that  of  others. 

"  If  the  opinion  be  correct  that  the  altered  condi- 
tion of  the  blood  in  typhus  is  due  to  the  presence  of 
ammonia,  either  derived  from  the  original  poison,  or 
from  the  products  of  the  destructive  metamophosis 
of  tissue,  the  first  of  the  above  indications  (i.  e.,  the 
neutralisation  of  the  poison,  and  the  correction  of  the 
morbid  state  of  the  blood)  will  be  most  readily  ful- 
filled by  the  administration  of  mineral  acids.  But, 
whether  acids  act  as  antidotes,  as  alteratives  of  the 
blood,  or  as  tonics,  their  beneficial  effects  in  typhus 
are,  in  my  opinion,  undoubted ;  and  it  is  curious  to 
observe,  that  they  have  been  recommended  for  this 
disease  in  all  countries  since  the  days  of  Forestus, 
Sydenham,  Van  Swieten,  and  Boerhaave.  They  have 
lately  been  highly  praised  by  Huss  of  Stockholm  ;  by 
Haller  of  Vienna;  and  by  Drs.  F.  W.  Mackenzie, 
Chambers,  and  Richardson,  in  our  own  country.  .  .  . 
I  have  tried  the  mineral  acids  in  many  hundreds  of 
cases  dm-ing  the  last  few  years,  and  I  believe  them 
superior  to  any  other  method  of  treatment,  although 
I  am  far  from  ascribing  to  them  the  wonderful  vir- 
tues which  some  writers  have  done.  ...  I  have  often 
observed  marked  improvement  follow  the  commence- 
ment of  the  acid  treatment,  at  whatever  stage  of  the 
fever  it  was  tried,  and  although  no  wine  or  brandy 
was  given  with  it."     (Pp.  265-6.) 

Secondly,  although  "to  eliminate  the  poison  and 
the  products  of  the  destructive  metamorphosis  of 
tissue"  is  another  object  of  treatment  laid  down  in 
my  work,  I  condemn  the  incautious  use  of  purgatives 
as  strongly  as  Mr.  Steele,  as  appears  from  the  follow- 
ing passages  :  "  The  bad  effects  of  excessive  purging 
were  exposed  by  Graves,  Corrigan,  and  others ;  and 
the  practice  is  now  obsolete.  Although  regular  ac- 
tion of  the  bowels  is  indispensable,  I  have  repeatedly 
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known  alai-ming  prostration  caused  by  diarrhcea,  fol- 
lowing the  incautious  administrarion  of  pm-gatives." 
(P.  264.)  "  As  already  stated,  however,  active  purg- 
ing is  to  be  avoided ;  and,  in  most  cases,  a  small  dose 
of  castor  oil,  or  a  simple  enema,  is  all  that  is  re- 
quired."    (P.  269.) 

Lastly,  the  following  passage  from  my  work  will 
siiffice  to  show  that,  like  Mr.  Steele,  I  repudiate  the 
idea  of  any  specific  cure  for  fever. 

"  In  the  treatment  of  typhus,  medicines  can  do 
much  to  relieve  symptoms,  and  to  conduct  the  case 
to  a  favourable  termination ;  but,  as  far  as  we  yet 
know,  they  are  powerless  in  ai-resting  its  progress,  or 
in  shortening  its  duration.  Although  many  practi- 
tioners have  at  different  times  proposed  to  cut  short 
an  attack  of  typhus  by  such  heroic  remedies  as  blood- 
letting, the  cold  affusion,  emetics,  and  quinine,  we 
possess  as  yet  no  such  specific.  In  an  admirable 
essay,  published  in  1802,  Dr.  W.  Brown  of  Edin- 
bui'gh  showed  that  the  power  of  medicine  in  arrest- 
ing or  shortening  typhus  was  extremely  doubtful. 
HUdenbrand,  in  his  day,  observed  :  '  No  method  yet 
known,  whether  rational  or  empirical,  can  cure  the 
contagious  typhus,  either  in  a  direct  or  an  indirect 
manner,  nor  even  abridge  its  ordinary  and  natural 
course,  which  is  about  fourteen  days.'  In  our  own 
times.  Dr.  Stokes  speaks  equally  strongly.  '  The 
treatment  of  fever,'  he  says,  '  is  reduced  to  a  formula. 
We  cannot  cure  fever.  No  man  ever  cured  fever. 
It  will  cure  itself.  If  you  keep  the  patient  tiU  the 
fourteenth,  the  eighteenth,  or  the  twenty-first  day, 
he  will  recover.'  "  I  am,  etc., 

Charles  Murchison, 

79,  ^Vimpole  Street,  London,  W.,  May  Gth,  1860. 
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Royal  College  of  Surgeohts  of  England.  The 
following  gentlemen,  having  undergone  the  necessary 
examinations  for  the  diploma,  were  admitted  mem- 
bers of  the  College  at  a  meeting  of  the  Court  of 
Examiners,  on  Apiil  28th. 

Barraclough,  Robert  Wooding  Sutton,  Streatham  Hill 

Battison,  John,  Chesterfield 

Birtwell,  Henry  Hargreaves,  Blackburn 

Clarke,  Myrry,  Jamaica 

Corte,  Arthur  Armistead,  Blackburn 

Dod,  Harry  Davenport,  Macclesfield 

Ensor,  John  Arthur,  Exeter 

Fenn,  Edward  Liveing,  Nayland,  Suffolk 

Flower,  Frederick  Isaac,  Codford,  Wilts 

Gooding,  Ralph,  Ipswich 

Hocken,  Charles  Edward,  Chelsea 

Humjibreys,  Frederick  William,  Trinity  Square,  Tower  Hill 

Lattey,  Walter,  Clapham 

Malim,  George  Warcup,  Grantham 

Kogerson,  John,  Bow 

Tarleton,  John  Haigh,  Birmingham 

Taynton,  William,  Commercial  Road 

Wane,  William  Jeremiah,  Lancaster 

Watson,  Alfred  Marchmont,  Peterborough 


BIRTH. 
Beddoe.    On  April  2Cth,  at  2,  Lausdown  Place,  Clifton,  the  wife  of 
•John  Beddoe,  M.D.,  of  a  son. 


MARRIAGE. 

Walker— Walker.  On  May  9th,  at  Wood  Ditton,  Cambridgeshire, 
by  the  Rev.  Horatio  Hanks,  D.D.,  "Thomas  James  Walker,  M.D., 
of  Peterborough,  to  Mary  Elizabeth,  second  daughter  of  the  Rev. 
J.  Walker,  vicar  of  Wood  Ditton. 

Sir  David  Da  vies,  M.D.,  died  on  the  10th  inst. 
He  received  the  honour  of  knighthood  shortly  after 
her  Majesty's  accession  to  the  throne,  was  for  many 
years  the  domestic  physician  of  his  late  Majesty  King 
William  IV  and  Queen  Adelaide. 
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A  Testimonial  is  to  be  given  to  Dr.  Jephson  of 
Leamington  by  his  Mends  and  neighbours.  Two 
hundred  pounds  have  already  been  subscribed. 

A  New  I>tiemaet.  The  Infirmary,  called  the 
Eoyal  Albert,  in  course  of  construction  at  Bishop's 
Waltham,  will,  it  is  believed,  be  finished  by  the  end 
of  the  summer. 

Peesextatioxs.  3Ir.  James  Lane  has  been  pre- 
sented -with  a  timepiece,  and  Xr.  E.  H.  Carter  with 
a  chronometer,  by  the  patients  of  St.  Mark's  Hos- 
pital. 

Beqitests.  The  late  Earl  of  Ilchester  has  left  by 
will  i£100  to  the  Dorset  County  Hospital  at  Dorches- 
ter, and  the  same  sum  to  the  Eye  Infirmary  at  Wey- 
mouth. 

EoYAi,  College  op  Suegeoxs.  Professor  Fergus- 
son  will  deliver  six  lectures  on  the  progress  of  sur- 
gery during  the  present  century,  on  Mondays,  Wed- 
nesdays, and  Fridays,  at  four  o'clock,  commencing 
on  June  oth. 

Poisoxous  Peixciple  of  MrsHEOOMS.  Mil.  Sicard 
and  Schoras  have  examined  some  poisonous  mush- 
rooms, and  have  succeeded  in  extracting  an  extremely 
poisonous  substance,  which  appears  to  have  basic 
chemical  properties.  The  physiological  effects  seem 
to  resemble  those  of  curarine. 

Dixxee  to  De.  Hof3iax:x.  On  the  28th  ult.,  a 
number  of  gentlemen  who  have  worked  with  Dr. 
Hofmann  at  the  Eoyal  College  of  Chemistry  at  dif- 
ferent periods  from  its  opening  in  1S45  to  the  present 
date,  entertained  the  Pi'ofessor  at  a  farewell  dinner 
immediately  before  his  departure  for  Berlin.  (Chem.  ' 
Nev:s.) 

The  Eotal  Society.    The  Council  of  the  Eoyal 
Society  recommend  the  following  gentlemen  for  elec- 
tion : — Sir  F.  L.  M' Clint ock,  Lieutenant-Colonel  J. 
T.  Walker,  Dr.  G.   Harley,  Dr.  E.  M'DonneU,  Eev.  j 
W.  E.  Dawes,  and  Messrs.  H.  Christy,  J.  Cockle,  A.  : 
Geilde,  G.  Gore,  E.  Grant,  G.  E.  Grav,  W.  Huggins,  ! 
W.  K.  Parker,  A.  Tennyson,  and  G.  H.  K.  Thwaites.  ' 

Attempted  Muedee  op  a  Medical  Max.      The 
French  journals   give   an   account   of  a  murderous  '■ 
attack  on  Dr.  Lediberder  by  a  hypochondriacal  pa- 
tient.    The  doctor  was  shot  in  the  side  and  in  the  i 
chest,   but   there   are   hopes   of  his   recovery.     The  i 
murderer  attempted  to   kiU  himself,   but  feiled  ia 
doing  so.  ! 

Westmix'stee    Hospital.      The    distribution    of  I 
prizes  to  the  students  of  the  Westminster  Hospital  | 
took  place  on  Wednesday,  May  10th ;  Lord  Charles  ; 
EusseU  in  the  chair.     Mr.  Henry  Power,  the  Dean  of 
the  School,  read  a  report   on  the  condition  of  the  '• 
Medical  School,  in  which  he  spoke   in  the  highest  ' 
terms  of  the  diligence  and  attention  displayed  by  the  i 
.students  in  the  various  classes,  and  alluded  to  the  ' 
great  success  with  which  they  had  passed  the  several 
examinations  before    the   examining  boards.     Lord 
Charles  EusseU  then  presented  the  several  prizes  to 
the    following    gentlemen.     Summer    Session,   1864. 
Practical     Chemistry  —  Mr.     W.    C.    Watson,    prize 
(Macaulay's  History  of  England) ;  Mr.  Joseph  Oak- 
man,  certificate ;  Mr.  John  C.  F.  McDonald,  certifi- 
cate.    Materia  Mcdica — Mr.  Eobert  C.  Brookes,  prize 
(Shakespeare's   and  Milton's   Works) ;    Mr.   Arthur 
Hill,  certificate.     Botany — Mr.  W.  C.  Watson,  prize 
(Shakespeare's   Works) ;    Mr.   Walter   Moore,    prize 
(Clarke's  Shakespeare) ;  Mr.  Thos.  J.  Quicke,  certifi- 
cate.    Forensic  Medicine — Mr.  G.  P.  Bate,  prize  (siu- 
gical  instruments) ;  ilr.  Arthur  Hill  and  Mr.  Eichard 
Bugden,  certificates.     Midwifery — Mr.   E.   Bugden, 
prize   (surgical  instruments). — Winter  Session,  1864- 
6b.    Anatomy — Mr.  J.  C.  F.  McDonald,  prize  (Macau- 
lay's  History  of  England  and  Moore's  Poems)  j  Mr. 


W.  C.  Watson,  prize  (Milton's  Works);  Mr.  W, 
Moore  and  Mr.  E.  C.  Brookes,  certificates.  Prosector's 
Frizes— 'Mr.  G.  P.  Bate  and  Mr.  E.  C.  Brookes.  Che- 
mistry — Mr.  Winckworth,  prize  (Tennyson's  Poems 
and  Scott's  Poems) ;  Mr.  Charles  H.  FumivaU,  certi- 
ficate. Physiology — Mr.  J.  C.  F.  McDonald,  prize 
(Campbell's  Poems  and  Longfellow's  Poems) ;  Mr. 
W.  Moore,  certificate.  Medici:ne — Mr.  G.  P.  Bate, 
prize  (surgical  instruments) ;  Mr.  E.  Bugden  (certi- 
ficate). Surgery — Mr.  G.  P.  Bate, prize  (surgical  instru- 
ments) ;  Mr.  Arthur  Hill,  certificate.  Clinical  Medi- 
cine— Mr.  G.  P.  Bate,  prize  (surgical  instruments). 
Clinical  Surgery — Mr.  G.  P.  Bate,  prize  (surgical  instru- 
ments). Dental  Surgery — Mr.  J.  Oakman,  prize(dental 
instruments)  ;  Mr.  E.  C.  Brookes,  certificate.  Cha.d- 
icick  Prize— 'Mi.  G.  P.  Bate,  prize  (microscope)  ;  Mr. 
A.  Hill,  prize  (case  of  midwifery  instruments  and  sur- 
geon's pocket  case). 

The  Eotal  Aleeet  Yeteeixaey  College.  A 
Company  has  been  formed  for  the  purpose  of  esta- 
blishing in  London  a  Veterinary  College  of  the 
highest  class.  It  is  proposed  to  transfer  to  London 
the  New  Veterinary  College  of  Edinburgh,  now  pre- 
sided over  by  Professor  John  Gumgee,  whose  scien- 
tific attainments  are  weU  known.  The  Principal, 
Professor  John  Gamgee,  will  be  assisted  by  his  pre- 
sent colleagues  in  the  Xew  Veterinary  CoUege,  Edin- 
burgh— Mr.  James  Law,  Professor  of  Anatomy;  Mr. 
W.  Duguid,  Professor  of  Physiology ;  ilr.  G.'  Armi- 
tage.  Professor  of  Materia  Medica ;  Dr.  W.  J.  Eussell, 
Professor  of  Chemistry;  ilr.  Joseph  Gamgee,  sen.. 
Infirmary  Superintendent  and  Professor  of  the  Art  of 
Farriery ;  and  ilr.  John  Coleman,  late  Professor  of 
Agricvdture  at  the  Agricultural  College,  Cirencester. 
A  preliminary  contract  has  been  concluded  for  a  site 
in  the  West  End  of  London.  The  number  of  veteri- 
nary surgeons  in  the  United  Kingdom  is  very  de- 
ficient, being  less  than  in  most  parts  of  Europe'.  In 
the  whole  of  Her  Majesty's  possessions  there  are  not 
1,500  vetei-inarians,  whilst  France  has  upwards  of 
3,000.  The  removal  of  the  Xew  Veterinary  College 
from  Edinburgh  will  be  effected  with  as  little  delay- 
as  possible. 

Odoxtological  Society.  At  the  monthly  meet- 
ing held  on  Monday,  May  1st,  the  President,  Thos. 
A.  Eogers,  Esq.,  referred  to  the  recent  death  of  Mr. 
Parkinson,  the  second  President  of  the  Society ;  and 
said  he  only  echoed  the  sentiments  of  the  whole  pro- 
fession in  publicly  recording  the  sorrow  of  their  So- 
ciety at  the  loss  they  had  sustained.  The  Secretary 
brought  forward  a  model  taken  in  the  practice  of 
Mr.  Walkinshaw,  representing  a  case  of  torsion,  in 
which  the  lateral  on  the  left  side  was  turned  half 
round.  On  turning  the  tooth  by  means  of  the  forceps, 
it  was  found  to  be  of  an  oval  shape  transversely,  so 
that  it  projected  considerably  beyond  the  natural 
arch.  Some  discussion  ensued  as  to  the  use  of  the 
forceps  for  turning  teeth ;  Mr.  Tomes  and  Mr.  Catlin 
stating  that  they  had  frequently  perfoi-med  the 
operation  with  complete  success.  Models  were  also 
brought  forward  by  Mr.  Williams,  representing  cases 
of  double  cleft  palate  with  double  hare-lip,  taken 
from  children  at  the  age  of  four,  seven,  and  seventeen 
days.  Mr.  H.  Eogers  said  he  had  been  making  experi- 
ments with  a  view  to  improve  the  quality  of  solders 
for  the  mouth.  He  tried  several  metals,  but  ulti- 
mately preferred  cadmium,  making  the  solder  in  the 
proportion  of  a  grain  and  a  quarter  of  cadmium  to  a 
dwt.  of  gold.  That  solder  flowed  easily,  held  well, 
and  came  a  good  colour  out  of  the  hydrochloric  acid. 
Mr.  Eamsay  then  read  a  paper  on  the  Treatment  of 
Congenital  Cleft  Palate  adopted  by  Dr.  Kingsley 
and  himself.  He  proceeded  to  explain  the  method 
of  producing  the  artificial  velum,  noticing  the  im- 
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provement  which  took  place  in  mastication  and  de- 
glutition after  the  fissvu-e  had  been  artificially  closed. 
He  also  took  up  the  subject  of  articulation,  explain- 
ing the  system  he  adopted  in  instructing  the  patient 
to  articulate;  and,  lastly,  compai-ed  Dr.  Kingsley's 
method  of  mechanical  treatment  with  the  surgical 
operations  which  hitherto  had  been  considered  the 
most  successful  method  for  remedying  those  con- 
genital deformities.  A  long  and  interesting  discus- 
sion followed ;  and,  at  the  close,  the  thanks  of  the 
Society  were  unanimously  voted  to  Mr.  Eamsay. 

University  College,  Londox.  The  Council  has 
fixed  Thursday,  May  18th,  for  the  examination  for 
the  Atkinson  Morley  Sui-gical  Scholarship  (^45  a 
year  for  three  years).  Mr.  Henry  Thompson  has 
been  appointed  examiner  in  addition  to  the  ex  officio 
examiners.  Professors  Quain,  Erichsen,  and  Wharton 
Jones ;  and  Dr.  Einger  has  been  named  provisional 
examiner.  On  the  Sth  inst..  Sir-  Kutherford  Alcock, 
K.C.B.,  in  the  chaii-,  the  following  prizes  were 
awarded.  Practical  Physiology  and  Histology  :  Silver 
Medal .-  R.  Gowers.  Certificates  of  Honour  :  George 
V.  Poore,  Thomas  E.  Loy,  Gysbert  H.  Maasdorp,  E. 
L.  Eoberts. — Anatomy  :  Senior  Class  :  Gold  Medal : 
G.  H.  Maasdorp.  First  Silver  Medal :  J.  Wreford 
Langmore.  Second  Silver  Medal:  T.  E.  Loy.  Cer- 
tificates of  Honour  :  Eichard  M.  Pryce,  Louis  Le 
Grand,  Thomas  Lettis. — Junior  Glass :  Silver  Medal : 
TV.  H.  AUchin.  Certificates  of  Honour  :  David  Havard, 
Samuel  PidweU,  William  J.  Scott,  Tempest  Ander- 
son.— Anatomy  and  Physiology  :  Gold  Medal :  William 

E.  Gowers.  First  Silver  Medal :  J.  Davis  Thomas. 
Second  Silver  Medal .-  George  V.  Poore.  Certificates 
of  Honour :  Louis  Le  Grand,  Thomas  Hopgood,  J. 
W.  Langmore,  E.  M.  Pryce,  Thomas  B.  Hay,  Tem- 
pest Anderson,  G.  H.  Maasdorp. — Chemistry  .-  Gold 
Medal :  Frederick  TopUs.  First  Silver  Medal :  James 
John  Bowey.  Second  Silver  Medal :  Tempest  Ander- 
son. Certificates  of  Honour  :  Temple  A.  Orme,  Henry 
N.  Martin,  Henry  James  Benham,  E.  C.  Joy,  E.  L. 
Eoberts,  Henry  Cass,  J.  C.  Bruce,  Milward  Harding, 
W.  W.  Houlder,  A.  Payton  Hurlestone,  Y.  Yamaora. 
— Comparative  Anatomy  :  Gold  Medal  :  William  H. 
AUchin.  Certificates  of  Honour :  Hem-y  Cass,  E.  L. 
Eoberts,  Tempest  Anderson,  James  C.  Bruce. — Prin- 
ciples and  Practice  of  Medicine ;  Gold  Medal :  J.  Wick- 
ham  Legg.  First  Silver  Medal :  William  HofFmeister. 
Second  Silver  Medal :  Julian  A.  M.  Evans.  Certifi- 
cates of  Honour  :  WilUam  A.  Stuart,  Chai-les  J.  Hardy 
Smith,  W.  Cunningham  Cass. — Surgery  :  Gold  Me- 
dal :  Marcus  Beek.  First  Silver  Medal .-  Frederick 
B.  Nunnely.  Second  Silver  Medal :  Henry  Clothier. 
Certificates  of  Honour  :  F.  J.  Grose,  B.  H.  Allen,  C. 
J.  Hardy  Smith,  Joseph  Thompson,  jun.,  Stammen 
Morrison,  J.  E.  Coxwell, — Special  Class  of  Clinical 
Medicine  :  First  Prize  :  William  Andrew  Stuart. 
Second  Prize :  William  Hoffmeister.  Third  Prize  : 
Edward  De  Morgan.  Certificates  of  Honour  :  Henry 
Clothier,  John  Williams,  John  W.  Legg,  William  C. 
Cass,  Charles  F.  Leshbridge,  Eobert  C.  Beck,  Thomas 

F.  Hopgood,  Charles  E.  Streton,  Joseph  Thomson. — 
Felloives'  Clinical  Medal.  Summer,  18G4 :  Gold  Medal : 
George  Jackson.  Winter  Term,  1864-5  :  Gold  Medal : 
William  Y,  Snow. 


COMMUNICATIONS  have  been  received  from:— Dr.  T.  Snow 
Beck;  Mr.  K.  S.  Fowler;  JSIr.  Stone;  Mr.  K.  B.  Vise;  The 
Seciietary  of  the  Odontologicai.  Society;  Messrs.  Walfouu, 
W.  B.  Young,  and  F.  Workman;  Br.  John  Beddoe;  Mr.  Jabez 
Hoog;  Br.  .J.  V.  Bell;  Mr.  M.  A.  Adams;  Dr.  Waters  ;  .Mr.  H. 
Leach;  Mr.  R.  J.  Rogers;  Dr.  Robert  Fowler;  Dr.  W.  Bird 
Herapath;  Dr.  Philipson  ;  Secretauy  ok  the  Oustetrical 
Society;  Mr.  J.Oamoee;  and  The  Secretaut  of  the  Royal 
Medical  Benevolent  College. 
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OPEEATION  DAYS  AT  THE   HOSPITALS. 


Monday Metropolitan  Free,   2  r.jr.— St.  Mark's  for  Fistula 

and  other  Diseases  of  the  Rectum,  1.3U  p.u, — Royal 
London  Ophthalmic,  11  a.m. 

Tdsbday Guy's,  IJ  p.m.— Westminster,  2  p.m.— Royal  London 

Ophthalmic,  11  a.m. 

WKDNK8DAY...St.  Mary's,  1  p.m. — Middlesex,  1  p.m.— University 
College,  2  p.m. — London,  2  p.m. — Royal  London  Oph- 
thalmic, 11  A.M.^St.  Bartholomew's,  1.30  p.m. 

Thcebday St.  George's,  1  p.m.— Central  London  Ophthalmic, 

I  p.m. —  Great  Northern,  2  p.m. —  London  Surgical 
Home,  2  p.m.  —  Royal  Orthopedic,  2  p.m. —  Royal 
London  Ophthalmic,  11  a.m. 

Friday Westminster  Ophthalmic,  1.30  p.m. — Eoyal  London 

Ophthalmic,  11  a.m. 

Saturday St.  Thomas's,  1p.m. — St.  Bartholomew's,  1.30  p.m. — 

King's  College,  1'30  p.m. — Charing  Cross,  2  p.m.— 
Lock,  Clinical  Demonstration  and  Operations,  1p.m. — 
Royal   Free,  1.30  p.m. — Royal  Loudon  Ophthalmic, 

II  a.m. 


TO     COSBESFONDENTS. 


Liebig's  Extract  of  Flesh. — A  correspondent  writes  :  "  You  will 
greatly  oblige  if  you  can  say  where  the  '  extract  of  flesh'  (as  men- 
tioned in  last  week's  Jodknal)  can  be  had  in  London.  [Perhaps 
some  of  our  readers  can  answer  the  question.    Editor.] 

Brande's  Dictionary. — A  second  part  of  a  very  useful,  and  indeed 
much  needed,  work  has  just  appeared,  of  A  Dictionarij  of  Science, 
Literature,  and  Art.  By  Dr.  W.  T.  Brande,  and  the  Rev.  G.  W. 
Cox.  This  second  part  takes  us  about  half  way  through  the  letter 
C.  We  sincerely  wish  the  work  may  prosper,  and  come  to  a  suc- 
cessful termination. 

Mary  Green's  Case. — (F.  T.)  Our  own  opinion  of  the  case  is,  as  it 
stands  recorded,  that  Mr.  Butler  has  been  cruelly  and  shamefully 
slandered.  We  should  be  very  glad  to  see  those  who  circulated 
the  slander  called  upon  to  substantiate  its  truth  in  a  Court  of 
Justice.  We  regret  to  add  that,  as  is  usual  in  cases  where  a 
medical  brother  is  in  distress,  other  medical  brethren  were  found 
to  come  forward  and  assist  in  injuring  him  ;  and,  of  course,  at  the 
same  time  publish  their  own  virtues  to  the  world.  If  there  were 
any  real  virtue  in  such  displays,  we  should  see  its  practical  fruit?, 
in  some  general  provision  made  by  the  indignant  public  and  pro- 
fession, to  meet  such  cases  as  that  of  Mary  Green.  It  is  very 
simple  to  be  virtuous  in  words  and  to  deal  out  sublime  justice  in 
print.  The  Daibj  Telegraph,  who  made  itself  conspicuous  by  its 
slanderous  attack  on  Mr.  Butler,  occasionally  gives  us  striking 
examples  in  this  way.  As  our  readers  may  remember,  we  some 
time  ago  alluded  to  a  leader  in  that  journal,  wherein  the  atrocities 
of  advertising  quacks  were  strongly  pointed  out ;  and  we  remarked 
that  the  very  journal  in  which  the  leader  appeared,  contained  a 
number  of  the  very  advertisements  which  it  was  so  roundly 
abusing! 

The  Chemists  and  Druggists  Bill. —  Sin:  One  cannot  but 
approve  the  motion  to  introduce  the  clause  in  the  Chemists  and 
Druggists  Hill,  to  exclude  all  members  of  the  Pharmaceutical 
Society  from  the  )iractice  of  medicine  ;  but  ought  not  the  Medical 
Council  to  be  equally  careful  to  prevent  all  medical  practitioners 
from  di.speiising  medicines  over  their  own  counters,  a  practice 
alike  prejuciicial  to  the  interests  of  doctor  and  druggist?  Might 
it  not  be  made  compulsory  that  no  general  practitioner  dispense 
his  own  medicines  when  residing  within  three  miles  of  a  regis- 
tered chemist  and  druggist,  except  in  cases  of  emergency  ?  Con- 
trary to  the  opinion  of  some,  1  maintain  the  possibility  of  en- 
forcing both  these  regulations,  provided  a  recognised  fine  be 
attached  to  a  transgression  of  the  statute.  Let  every  medical  man 
communicate  to  the  Central  Council  all  cases  evidencing  counter 
practice  that  may  come  to  his  knowledge,  the  fact  being  duly  sub- 
stantiated by  witness,  and  the  report  made  within  a  month  of  the 
transaction.  No  general  practitioner  would  have  to  wait  lon^r 
before  some  deluded  patient  would  come  confessing  that  he  had 
had  advice  from  Chemist  So-and-so,  had  taken  so  much  physic, 
and  was  no  better:  this  would  at  once  furnish  a  case  in  point. 
No  druggist  would  hold  out  long  against  fines  rigorously  enforced, 
even  if  disposed  to  ignore  the  requirements  of  the  Bill  obtained 
for  the  protection  of  his  own  class.  The  case  of  a  medical  man 
continuing  his  own  dispensing,  without  the  necessity  arising  from 
distance,  would  soon  become  known,  and  could  at  once  receive  due 
pressure  from  the  executive  of  our  Medical  Council. 

I  am,  etc.  Percy  Leslie,  M.D. 

Eastbourne,  April  20th,  1BG5. 
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In  the  British  Medical  Joxjenal  of  April  22nd,  I 
see  that  Mr.  Lee  has  replied  to  my  two  letters.  My 
opponent  being  evidently  a  person  desirous  of  ad- 
vancing the  cause  of  tinith,  I  shall  feel  great  pleasure 
in  continuing  the  discussion  opened  in  the  Joukxal, 
if  space  can  kindly  be  given  for  my  remarks. 

Mr.  Lee  goes  back  to  Eicord's  theory  of  unity, 
and  describes  briefly  the  development  of  the  theory 
of  duality.  He  alludes,  also,  to  the  part  taken  by 
himself  in  elucidating  this  question ;  and  touches 
subsequently  on  the  method  adopted  by  Dr.  Eiden- 
.  ap  to  make  the  indurated  sore  suppurate,  thereby 
producing  a  positive  result  by  inoculation.  But  this 
positive  result — the  pustules  produced  by  this  me- 
thod— has  been  represented  by  ilr.  Lee  as  essentially 
different  from  that  arrived  at  by  inoculating  from  a  soft 
chancre.  Here  it  is  that  my  observations  and  those 
of  Mr.  Lee  diverge.  This  is  the  point  from  -which  we 
are  led  to  such  widely  different  views  of  the  whole 
system  of  syphilology,  and  more  especially  of  the 
process  of  syphilisation. 

I  will  now,  as  briefly  as  possible,  state  my  experi- 
ence concerning  syphilitic  sores.  As  regards  the 
common  soft  sores,  we  are,  I  believe,  pretty  nearly 
agi'eed.  I  will,  therefore,  pass  on  at  once  to  those 
which  are  indurated,  the  infecting  chancres.  Of 
these  there  are  a  great  number,  differing  but  slightly 
one  from  the  other.  We  have,  however,  two  well  de- 
fined forms. 

1.  One  of  these  has  a  perfect  resemblance  to  the 
soft  chancre ;  but,  a  few  days  after  its  appeai'ance, 
induration  takes  place  in  the  Vjase  of  the  sore.     It  has  .  this  process."     This  objection  of  Mr.  Lee  it  is  hardly 


and  that  a  pustule  is  formed  producing  a  sore  exactly 
similar  to  those  which  follow  inoculation  from  a  soft 
chancre.  Dr.  Bidenkap  has  described  the  results  he 
has  arrived  at  in  a  paper  entitled  "  On  the  Syphilitic 
Virus."  Of  the  different  cases  described  in  this 
pamphlet,  you  wiU  pei-mit  me  to  bring  forward  two. 

The  patients  were  under  treatment  in  the  hospital 
of  Christiania  for  infecting  chancre;  and  on  being 
inoculated  daily  in  the  sides,  the  secretion  seemed  at 
first  to  be  attended  with  a  negative  result ;  but  after 
a  period  of  incubation,  lasting  from  a  fortnight  to 
three  weeks,  j^apules  made  their  appearance,  which, 
judging  from  the  description  given,  must  have 
closely  resembled  those  produced  by  artificial  inocu- 
lation with  matter  from  tubercula  mucosa  on  healthy 
persons — with  this  exception,  however,  that  indura- 
tion in  these  cases  did  not  take  place.  On  the  other 
hand,  indolent  buboes  appeared  along  the  edge  of 
the  pectoralis  major  after  the  formation  of  papules, 
precisely  as  would  have  been  the  case  if  the  person 
had  not  been  suffering  fr'om  syphilis.  After  the 
chancres  had  been  made  to  suppurate  by  means  of 
irritation,  the  inoculations  were  attended  with 
another  restdt.  A  characteristic  syphilitic  pustule 
made  its  appearance  without  any  previous  incuba- 
tion, leaving  behind  it  a  soft  ulceration  exactly  simi- 
lar to  the  non-infecting  chancre.  I  will  add  that  one 
of  these  patients  was  taken  to  my  ward  of  the  hospi- 
tal, and  that  I  fr'om  day  to  day  careftdly  watched  the 
inoculations. 

Whilst  Dr.  Bidenkap  was  making  his  experiments 
in  this  city.  Dr.  Melchior  Eobert  of  Marseilles  com- 
menced a  series  of  similar  experiments,  and  arrived 
at  precisely  the  same  result  as  Dr.  Bidenkap,  neither 
of  these  gentlemen  having  had  the  slightest  know- 
ledge of  each  othei-'s  experiments  until  afcer  their 
publication,  which  took  place  simultaneously. 

After  what  I  have  stated,  it  will  be  seen  that  there 
are  indurated  chancres  which  can  be  inoculated 
without  diiliculty ;  that  the  result  of  such  an  inocu- 
lation is  a  pustule  and  a  sore,  having  a  perfect  resem- 
blance to  the  soft  chancre-pustule  and  sore.  Similar 
jjustules  and  sores  can  also  be  generated  fr-om  the  in- 
durated chancres  which  pass  thi-ough  the  long  period 
of  incubation,  if  they  have  been  previously  made  to 
suppurate.  But,  says  Mr.  Lee,  "K  this  process  be 
necessary  in  order  to  obtain  an  moculable  secretion, 
it  is  evident  that  it  is  not  the  natural  action  alone 
which  is  inoculated.  It  is  the  adventitious  artificial 
action  which  is  propagated;  and  we  must  inquire 
how  far  the  original  disease  is  modified  or  altered  by 


no  period  of  incubation,  or  only  an  incubation  of  two 
or  three  days,  and  is  autoinoculable.  This  is  the 
form  alluded  to  by  Eicord,  when  he  speaks  of  indur- 
ation never  taking  place  earlier  than  the  fourth  day. 
It  is  the  Hunterian  chancre. 

2.  The  other  resembles  the  everted  tarsal  cartilage, 
with  a  period  of  incubation  of  fr-om  two  to  foiu- 
weeks.  It  secretes  a  thinnish  pus  or  only  a  serous 
humoui',  which  it  is  difficult  to  inoculate  upon  the 
patient  himself.  Aiizias  Turenne  was  the  first  to  de- 
scribe this  kind  of  chancre,  and  calls  it  pseudo-chancre 
indure. 

This  other  kind,  which  most  people  will,  perhaps, 
be  inclined  to  consider  as  the  only  true  form  of  in- 
durated chancre,  is  that  which  Mr.  Lee  has  endea- 
voui-ed  to  make  inoculable  by  irritation  ;  but  he  was 
only  once  able  to  produce  jiustules  bearing  any  re- 
semblance to  the  soft  chancre.  Dr.  Bidenkap  has 
completed  a  series  of  such  inoculations,  and  has 
arrived  at  quite  a  different  result  fr-om  Mi-.  Lee.  He 
has  found  that  by  far  the  gi-eatest  number  of  indui-- 
ated  chancres,  when  ii-ritated  in  different  ways,  can 


necessary  to  refute,  as  I  have  shown  that  there  are 
indui-ated  chancres  which  do  not  pass  through  a 
period  of  incubation,  but  can,  notwithstanding,  be 
inocvdated  in  a  similar  manner  to  soft  chancres  ;  but 
as  Mr.  Lee's  objection  stands  there,  I  may  as  weU 
answer  it. 

Ml-.  Lee  is  quite  right  in  asserting  that  a  sore  when 
irritated,  even  if  it  be  not  a  syphilitic  one,  can 
secrete  an  inoculable  pus ;  but  he  will  surely  be  pre- 
pared to  admit  with  me,  that  the  pustide  originating 
in  this  manner  cannot  be  inoculated  again  and  pro- 
pagated through  a  long  series  of  inoculations.  When- 
ever this  is  the  case,  it  may  be  considered  as  an  un- 
doubted proof  of  the  sore  being  syphilitic;  and  it  is, 
indeed,  solely  owing  to  this  lasting  inoculability  of 
the  pus,  that  I  have  been  able  to  make  use  of  it  for 
syphilisation. 

The  case  is  quite  different  when  matter  from  a  soft 
chancre  is  introduced  into  the  sui-face  of  an  indurated 
one — an  experiment  I  have  frequently  tried.  By  this 
means,  too,  the  sore  becomes  irritated ;  b-at  the  p-as 
here  introduced  is  sj^ecific,  and  this  cannot,  therefore. 


be  readily  inoculated  in  the  patient  who  has  them,  J  be  compared  to  the  common  irritation 
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Mr.  Lee  having  alluded  to  the  experiments  made 
by  Dr.  Danielsscn  and  myself,  witla  matter  taken 
from  indurated  chancres,  on  persons  who  had  never 
suffered  from  syphilis,  I  will,  in  the  first  place,  repeat 
what  I  have  emphatically  stated  on  other  occasions, 
that  syphilisation  ought  never  to  be  practised  on 
healthy  persons ;  and  I  quite  agree  with  Mr.  Lee, 
that  a  high  degree  of  culpability  attaches  to  such  an 
act.  I  have  never  practised  syphilisation  once  on 
persons  not  suffering  from  syphilis,  excepting  in  cases 
which  were  altogether  hopeless.  The  patient  with 
eczema  on  whom  I  tried  it,  was  a  girl  who  had  been 
in  the  hospital  for  upwards  of  ten  years,  suffering 
from  an  universal  and  most  painful  eczema.  With 
despafr  she  saw  that  every  remedy  employed  was  of 
no  avail ;  and  was,  on  the  other  hand,  witness  to  the 
fact,  that  aU  who  underwent  the  process  of  syphilisa- 
tion for  sji^hilis  were  not  only  cured  of  this  disease, 
but  enjoyed  excellent  health.  She,  therefore,  of  her 
own  fi-ee  will,  earnestly  requested  that  she  might  be 
syphilised.  At  last,  I  yielded  to  her  continued  so- 
licitations, giving  her  clearly  to  understand,  that  I 
was  by  no  means  sure  she  would  receive  any  benefit 
fi'om  the  treatment. 

Though  this  declaration  has  nothing  to  do  with 
the  matter  in  hand,  and  is  consequently  out  of  place 
here,  I  am  unable  to  resist  the  temptation  of  making 
it,  lest  English  readers  should  erroneously  suppose  I 
have  ever,  in  a  single  instance,  unjustifiably  prac- 
tised syi^hilisation. 

"When  the  theories  of  unity  and  duality  had  been 
more  clearly  defined,  I  thought  the  above  mentioned 
patient,  who  had  been  inoculated  to  immunity  with 
matt'  from  soft  chancres,  a  fit  subject  on  whom  to 
try  wheth'T,  natter  originating  from  an  indurated 
chancre  w.  Id  have  the  same  effect  as  on  persons  not 
previously  syphilised,  which  it  must  have  had  if  its 
nature  be  essentially  different  to  that  of  the  matter 
in  soft  chancres.  Mr.  Lee  has  shown  us  the  result  of 
the  inoculation :  the  sores  did  not  indurate,  and  it 
was  not  possible  to  propagate  the  action  by  a  series 
of  inoculations,  there  being  afready  immunity ;  and 
not,  as  Mr.  Lee  seems  to  imagine,  because  this  mat- 
ter had  not  sufficient  intensity  to  produce  a  stronger 
effect  on  any  other  person. 

Mr.  Lee  then  alludes  to  Dr.  Danielssen's  case  ;  and 
it  must  be  confessed  that,  to  persons  not  familiar 
with  syphilisation,  it  sounds  strange.  I  do  not,  how- 
ever, for  a  moment  intend  taking  refuge  in  the  sup- 
position that  the  observations  of  my  colleague  are 
wanting  in  accuracy;  for  Dr.  Danielsscn  is  a  keen 
observer,  and  a  thoroughly  reliable  author.  I  will 
simply  state  that  Dr.  Danielsscn  was  not  then,  and 
is  not  now,  a  dualist,  but  a  unicist ;  he  has  said  so 
himself  in  the  treatise  where  the  history  of  the  above 
mentioned  case  will  be  found.  Of  this  Mr.  Lee  was 
not  aware ;  but  several  persons,  who  have  also  al- 
luded to  the  case,  knew  it  perfectly  well,  though  they 
have  passed  it  by  in  silence. 

From  the  continuation  of  Mr.  Lee's  remarks,  it 
appears  he  is  of  opinion  that  the  matter  which  I 
use  in  syphilising  does  not  produce  pustules  and 
ulcerations  similar  to  those  which  foUow  inoculation 
with  matter  from  soft  chancres ;  but  as  regards  this 
he  is  quite  mistaken,  their  form,  extent,  etc.,  being 
preciselj'  the  same. 

I  will  now  pass  on  to  the  conclusions  which  Mr. 
Lee  arrives  at,  and  wUl  cite,  for  such  of  your  readers 
who  are  not  so  familiar  with  this  subject,  Mr.  Lee's 
own  words. 

"  It  thus  appears  that  three  very  different  actions 
have  been  included  under  the  term  syphilisation ; 
and,  until  these  actions  arc  distinguished,  the  confu- 
sion which  has  hitherto  reigned  with  regard  to  this 
subject  will  continue. 
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"  1.  There  is  the  inoculation  of  real  syphilis  in  a 

constitution  not  j^reviously  affected. 

"  2.  The  inoculation  of  the  secreton  of  the  soft  or 
suppurating  sore. 

"  3.  The  inoculation  of  the  accidental  or  artificial 
suppurative  action  induced  upon  an  indm-ated  sore." 

From  what  I  have  already  stated,  there  can  be  no 
question  whatever  about  the  first  of  these  points. 
From  the  very  moment  I  commenced  practising 
syphilisation,  I  laid  it  down  as  an  invariable  rule 
never  to  inoculate  healthy  subjects,  nor  those  suffer- 
ing from  i^rimary  syphilis.  But,  on  the  other  hand, 
when  every  drop  of  blood  in  the  system  has  become 
imbued  with  the  syphilitic  dyscrasy,  no  harm  can 
possibly  arise  from  inoculating  the  skin  with  the? 
syphilitic  matter. 

Now  to  the  second  point — inoculation  with  matter 
taken  from  a  soft  chancre.  Mr.  Lee  adduces  here 
what  has  been  said  of  the  syphilisations  practised 
with  this  matter  in  Vienna.  To  this  I  am  able  to- 
give  a  definite  answer,  having  for  several  yeai's  used 
indiscriminately  matter  from  soft  and  from  indurated 
chancres. 

After  inoculation  with  matter  taken  from  a  soffc 
chancre,  immunity  invariably  results  :  it  is  a  rule 
without  exception.  With  regard  to  the  phagedsenic 
sores  which  are  said  to  follow  these  inoculations,  they 
will  never  make  theii-  ai:)pearance  if  attention  be  paid 
to  the  rules  I  have  given  for  selecting  the  sj^ot  to  be 
inoculated.  Mr.  Lee  must  not,  therefore,  judge  of 
this  process  by  its  results  as  i^ractised  in  Vienna- 
He,  and  whoever  wishes  to  form  a  just  ojiinion  of  the 
merits  of  syphilisation,  must  be  prepared  to  pay  a, 
visit  to  our  little  citj'  of  Christiania;  and  I  feel  confi- 
dent that  Mr.  Lee  would  then  no  longer  say  "  the 
anticipated  result — complete  failure  to  cure  syphilis, 
as  to  prevent  its  recurrence" — was  all  he  had  seen 
of  my  treatment.  Mr.  Lee  even  believes  my  records 
to  be  accurate ;  but,  when  I  bi-ing  forward  from  seven 
to  eight  hundi-ed  cases  in  which  syphilisation  has 
been  signally  successful,  and  not  a  single  one  in 
which  danger  resulted  in  consequence  of  the  treat- 
ment, he  is  still  sceptical,  and  points  to  a  few  cases 
in  Vienna  in  which  the  treatment  failed  to  have  the 
desii'ed  effect.  The  only  logical  conclusion  to  be  arrived 
at  here  would  seem  to  me  to  be  this,  that  sj'pliilisa- 
tion  was  not  practised  in  Vienna  as  it  should  be  ;  for 
I  have  before  called  attention  to  the  fact  that  it  has 
been  considered  unnecessary  to  follow  strictly  any 
particular  directions,  erroneously  sui-)posing  that 
syphilisation  consisted  in  inoculating  a  few  times  at 
unfixed  intervals  ;  and  if  the  jjatient — which  was  nob 
to  be  wondered  at — grew  worse  instead  of  better,  the 
whole  theory  of  syphilisation  was  cried  down  as  a 
chimera,  and  its  adherents,  to  use  the  mildest  ex- 
pression, as  enthusiasts.  What,  may  I  ask,  would  be 
said  of  a  physician  who  should  prescribe  quinine  in 
an  equally  arbitrary  manner  for  intermittent  fever, 
and  then  exclaim,  on  seeing  his  patient  grow  rapidly 
worse,  "  It  is  mere  folly  to  prescribe  quinine  for  in- 
termittent fevei'"!'' 

I  now  arrive  at  the  third  point.  Mr.  Lee  is  of  the 
opinion  that  inoculation  with  matter  taken  from  in- 
durated chancres  is  not  attended  with  danger;  but 
this  is  because  he  imagines  the  i-esult  of  these  inocu- 
lations to  be  different  from  that  which  follox'/s  in- 
oculating with  matter  taken  from  soft  chancres. 
When  Mr.  Lee  learns  that  the  inoculated  matter 
from  indurated  chancres  produces  pustules  and  sores 
precisely  similar  to  those  generated  by  matter  taken 
from  soft  chancres,  we  shall,  I  fear,  be  no  longer 
agreed  on  the  innocuousness  in  its  application.  Hun- 
di'eds  of  cases  have,  however,  convinced  me  that  these 
inoculations  have  no  2)ernicious  effect  wliatever,  but 
are,  on  the  contrary,  the  best  remedy  for  syphilis. 
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To  be  sure,  Mr.  Lee  considers  the  results  of  my 
syphilisations  on  childi'en  suffering  from  hereditary 
sj-philis  beyond  all  measure  bad,  asserting  that,  in 
England,  they  are  without  a  parallel.  This  state- 
ment surprises  me,  familiar  as  I  am  with  hereditary 
syphilis  in  our  country.  In  my  work  entitled  Re- 
cherches  sur  la  Syphilis,  page  504,  I  have  made  men- 
tion of  lOi  children,  all  of  whose  mothers,  with  the 
exception  of  one,  had  been  ti'eated  with  mercury  for 
constitutional  syphilis.  Of  these  104^  children,  sixty- 
two  died,  none  of  them  having  been  syphilised.  This 
is,  consequently,  a  still  worse  result ;  and  yet  I  was 
under  the  impression  that  it  was  not  of  the  worst. 
My  statistics  are  certainly  not  based  on  an  imposing 
array  of  figures.  They  have,  however,  the  advantage 
of  including  every  case  of  hereditary  syphilis  in 
children  brought  to  oui*  hospital  in  Christiania  for 
this  disease ;  and  their  accuracy  I  can  vouch  for.  I 
should  be  glad  if  Mr.  Lee  Avould  give  similar  statis- 
tics from  England.  "VVe  should  then  be  able  to  insti- 
tute a  comparison. 

Li  order  to  throw  as  much  light  on  this  question 
as  lies  in  my  powei*,  I  will  now  cite  a  part  of  what 
has  been  said  by  the  latest  writers  on  this  subject. 
In  Acton's  Practical  Treatise  on  Diseases  of  the 
Urinary  and  Generative  Organs,  page  645,  we  read : 
"  Fatal  cases  of  syphilis  in  children  are  much  more 
common  in  the  metropolis  than  the  profession  is 
aware  of."  He  then  gives  a  table  of  over  203  children 
who  died  of  hereditary  syphilis  in  London  in  the 
yeai's  1846-18-48,  in  order  to  show  at  what  ages  this 
disease  is  most  fatal  to  children.  Trousseau  says,  in 
a  clinical  lecture  delivered  in  1858  :  "  If  hereditary 
syphilis  make  its  appearance  a  few  days  after  birth, 
it  may  be  considered  as  incurable ;  if  there  are  no 
symptoms  before  the  second  or  third  month,  good 
hopes  may  be  entertained  of  effecting  a  cure,  provided 
the  wet-nurse  be  healthy." 

This  statement  of  Trousseau  is  quite  correct,  and 
may  be  transposed  thus.  In  the  first-born  children, 
the  dyscrasy  breaks  out  at  the  earliest  period  of  their 
lives ;  in  those  born  later,  the  disease  seldom  makes 
its  appearance  until  after  the  lapse  of  a  couple  of 
months.  In  those  born  first,  the  internal  organs  are, 
as  a  rule,  found  to  be  attacked ;  in  those  born  later, 
the  disease  generally  breaks  out  on  the  skin  and 
mucous  membranes.  The  childi-en  I  have  syphilised 
have  been  taken  in  treatment  indiscriminately,  as 
brought  to  the  hospital,  without  regard  to  their 
symptoms,  wishing  to  see  how  far  syphxlisation  could 
be  carried. 

Pottou  relates  that,  according  to  the  statement  of 
Girard,  who  practised  in  the  Department  of  Isere, 
where  numbers  of  children  fi'om  Lyons  are  put  out  to 
nurse,  syphilis  was  fatal  in  two-thirds  of  the  childi'en 
infected  with  it.  (Rosen,  On  the  Offspring  of  Syphilitic 
Parents,  Copenhagen,  1859.)  Zeissel  says :  "  As  I 
have  already  observed  when  treating  of  the  different 
forms  of  sjrphilis  on  the  skin,  I  consider  congenital 
syphilis  as  an  invariably  fatal  disease."  I  must, 
however,  remark  that  Zeissel,  by  the  word  congenital, 
means  symptoms  of  syphilis  existing  at  the  birth  of 
the  child. 

This  may  be  as  it  will :  my  experience  of  the  treat- 
ment of  hereditai'y  syphUis  justifies  me  in  continuing 
to  practise  syphilisation  also  in  this  form  of  the  dis- 
ease, 

Mr.  Lee  returns  to  our  mutual  patient,  and  says  : 
"  .  .  .  .  but  I  cannot  conceive  it  possible  that  in  the 
case  in  question,  seen  by  so  many  eminent  men,  a 
disease  could  have  been  acquired  which  remained 
dormant,  without  giving  any  signs  of  its  existence, 
during  a  period  of  six  years,  and  then  for  the  fii-st 
time  showed  itself  with  such  terrible  severity.  Such 
a  case,  if  substantiated,  would,  I  believe,  be  unique 


in  the  annals  of  medical  science."  In  a  former 
number  of  the  Jouknal,  I  have  stated  the  results  of 
my  own  experience  on  this  point,  but  prefer,  instead 
of  laying  stress  thereon,  to  cite  what  Eicord,  in  his 
Lettres  sur  la  Syphilis,  says  on  the  subject :  "  II  n'y  a 
pas  de  practiciens  qui  n'aient  vu  des  malades  qui, 
apres  avoir  ete  traites,  ont  joui  pendant  dix,  quinze, 
vingt,  trente  ans,  de  tons  les  privileges  d'une  excel- 
lente  sante,  et  qui  ont  fini  par  presenter,  soit  pour  la 
premiere  fois,  soit  comme  recidive,  des  accidents 
caracteristiques  de  la  syphilis.  En  presence  de 
faits  de  ce  genre,  malheureusement  si  nombreux," 
etc. 

Mr.  Lee  and  I  disagree  on  many  points ;  but,  should 
the  proposal  made  in  my  last  letter  be  accepted,  I 
should  be  glad  if  Mr.  Lee  were  selected  to  watch  my 
mode  of  treatment,  being  convinced  from  his  corre- 
spondence that  he  is  a  man  who  has  the  cause  of 
truth  at  heart. 

American  Army  Hospitals.  One  hundred  and 
eighty -two  hosijitals,  with  a  capacity  of  84,472  beds, 
were  in  operation  at  the  date  of  the  last  annual  re- 
port. During  the  summer  campaign  it  was  found 
necessary  to  establish  additional  ones,  and  increase 
the  capacity  of  those  nearest  the  scenes  of  active 
operations,  giving  a  capacity  of  125,521  beds  in  June 
1864. 

Lunatic  Patjpebs.  Dr.  Stiff,  superintendent  of 
the  Nottingham  Lunatic  Asylum,  in  his  last  annual 
report,  calls  attention  to  a  matter  of  some  import- 
ance in  connection  with  the  admission  of  lunatics 
into  an  asylum,  which  should  be  more  ger'^-raUy 
known  than  it  appears  to  be  at  present.  In  tl  ^  case 
of  ordinary  paupers,  the  proceeding  is  t-"  take  the 
alleged  lunatic  before  a  justice  or  an' of&eiating 
clergyman,  who,  after  calling  in  a  medical  practi- 
titioner,  may  gi-ant  the  order  of  admission.  A  dif- 
ferent procediu-e  must  be  adopted  in  the  case  of 
persons  who  ai'e  not  chargeable  to  a  union  but  who 
are  alleged  to  be  dangerous  lunatics,  and  not  under 
proper  care  and  control.  The  pei-son  deemed  to  be 
lunatic  must  be  brought  before  tico  justices,  by  whom 
the  case  is  to  be  dealt  with,  after  a  preliminary  ex- 
amination of  one  justice  with  the  aid,  if  necessary,  of 
a  medical  man,  and  if  the  two  justices  be  satisfied, 
and  the  physician  or  sm-geon  sign  a  certificate  that 
such  person,  not  being  a  pauper,  is  insane,  they  may 
direct  him  to  be  received  into  an  asylum.  It  is  to  be 
feared  that  persons  not  being  maintained  out  of  the 
poor-rate,  are  sometimes  brought  before  an  officiating 
clergyman  of  the  parish,  and  committed  to  the  asy- 
lum. The  inconveniences  attending  this  practice 
are,  that  persons,  whose  circumstances  have  not  been 
inquii-ed  into  are  thi-own  upon  the  county  rate 
without  magisterial  authority  ;  that  no  opportunity 
is  given  to  the  fiiends  to  come  foi-ward  and  take 
charge  of  them,  and  that  in  case  of  any  legal  inquiry 
into  the  settlement  of  the  individual  being  made,  the 
original  order  of  admission  would  be  quashed.  That 
due  care  and  judgment  must  be  exercised  is  shown 
by  the  Ishngton  case,  where  an  alleged  lunatic,  not 
legally  chai-geable,  was  removed  to  the  workhouse, 
under  the  direction  of  the  reheving  officer,  against 
whom  an  action  was  brought.  The  jury  found  a 
verdict  for  the  plaintiff,  and  the  damages  and  costs, 
on  both  sides,  amounted  ultimately  to  nearly  ^900. 
In  another  case  recently  tried,  £20  damages  were  ob- 
tained against  a  relieving  officer,  for  causing  a  person 
not  maintained  out  of  the  poor-rate  to  be  placed  in  a 
cab  and  lodged  in  the  lunatic  ward  of  the  workhouse. 
The  judge  decided  that,  although  the  defendant  had 
simply  acted  as  he  believed  it  to  be  his  duty  to  do,  yet 
he  was  legally  wrong  in  not  observing  the  statute. 
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EXTOPTICS : 

OBSERVATIONS    OX   THE    RELATIVEI.V   GKEATEK 

EKEQUENCY    OF   MYODESOPIA   IX 

THE    MYOPIC    EYE. 

By  Jabez  Hogg,  Esq.,  Assistant-Surgeon  to  the  Koyal 
Westminster  Ophthalmic  Hospital,  etc. 

On  the  continent  and  in  this  country,  entoptical  ob- 
servations have  received  a  considerable  share  of  at- 
tention from  men  of  science  both  in  and  out  of  the 
profession.  The  increased  care  ^ith  which  the  in- 
ternal eye  has  been  studied  since  the  introduction  of 
that  invaluable  instrument  the  ophthalmoscope,  has 
led  to  a  far  better  explanation,  and  a  fuller  apprecia- 
tion of  the  value  of  such  inquiries. 

Myodesopia,  whether  investigated  by  the  philo- 
sopher purely  in  its  relation  to  optical  phenomena, 
or  by  the  medical  man  as  a  symptom  of  some  %'^alue 
in  the  treatment  of  certain  derangements  of  vision, 
is,  I  venture  to  say,  of  sufficient  importance  to  war- 
rant a  cai-eful  record  of  such  facts  as  may  from  tiiue 
to  time  fall  under  the  observation  of  the  ophthalmo- 
logist. 

It  is  weU  known  to  most  practitioners,  that  few 
symptoms  in  connection  with  derangement  of  vision 
prove  more  alai-ming  to  persons  of  a  nervous  tem- 
perament than  the  constantly  recurring  musc93 
voUtantes;*  but  foi-tunately  it  is  quite  an  easy 
matter  to  convince  the  well  infonned  mind,  by  dii'ect 
experiment,  that  the  seat  of  the  phenomena  is  mostly 
situated  in  the  humoxu's  and  secretions  of  the  eye, 
and  not  in  its  nervous  or  sentient  structure. 

Entoptical  phantoms  are  principally  due  :  1,  to  the 
passage  of  muco-lacjymal  secretions  over  the  surface 
of  the  cornea ;  2,  to  coi-puscles  moving  between  the 
cornea  and  focal  centres,  or  to  corpuscles  moving  be- 
tween the  focal  centre  and  the  retina. 

The  increased  occurrence  of  visio  phantasmahim, 
under  certain  circumstances,  ofPers  an  extensive  field 
for  experiment  and  research.  "Wlien  the  eye  is  in  a 
normal  condition,  the  lacrymal  fluids,  as  they  float 
across  the  cornea,  may  be  quite  visible  in  the  diffused 
light  of  day.  Images  of  the  deeiier  fibres,  moving 
between  the  cornea  and  focal  centre,  may  also  be  seen 
without  the  use  of  a  pencil  of  light,  whether  conver- 
gent or  divergent.  And  the  number  of  aj^parent 
separate  beads  is  apt  to  incline  the  observer  to  the 
opinion  that  there  are  loose  beads  in  the  vitreous 
humour.  But  all  other  entoptical  objects  require  the 
aid  of  small  pencils  of  light,  to  enable  the  observer 
to  perceive  and  accm-ately  describe  them.  Such  aids 
are  of  course  necessary  before  we  can  determine 
either  the  situation,  extent,  or  precise  nature,  of  any 
entoptical  phenomenon.  But  when  the  eyes,  whether 
from  fatigue  of  the  muscles,  or  any  other  distiu-bing 
cause,  assume  a  morbid  condition,  the  field  of  vision 
becomes  peopled  with  images  of  all  kinds;  the 
number  and  distinctness  of  which — however  painful 
to  the  sufl'erer — renders  their  investigation  compara- 
tively easy. 

"To  view  entoptical  apparitions  with  precision, 
and  to  determine  their  situation  and  dimensions — or 
rather  to  obtain  data  for  determining  them — we  must 


•  Myodesopia  (rouscie  volitantes),  usually  defined  "  ae  any  spec- 
trum or  visual  appearance,  which  imposes  on  tlie  patient,  and  leads 
him  to  think  that  flies  are  moving  about  before  him  in  the  air." 
(Dr.  Mackerjzie,  "On  the  Vision  of  Objects  on  and  in  the  Kye." — 
Edinhuryh  Medical  and  Surgical  Journal,  Julyl.s45.)  The  symptom 
has  also  been  very  appropriately  called  vinio  phanta$matuin ;  and,  in 
my  opinion,  no  belter  designation  could  be  found. 
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view  them  in  a  bright  light  of  limited  extent."  (En- 
toptics ;  with  its  Uses  in  Fhysiology  and  Medicine.  By 
J.  Jago,  M.D.)  It  is  true  that  images  of  fibres  in 
the  \'itreous  humour,  as  well  as  certain  spectra 
arising  from  eyelashes  and  conjunctival  fluids,  are 
frequently  visible  in  the  diffused  light  of  day.  Nay, 
in  a  diseased  state  of  the  internal  eye,  other  entopti- 
cal objects  obtrude  themselves  on  the  field  of  vision, 
as  represented   in   the   annexed  diagi-am.   (Fig.  1.) 


These,  with  numerous  other  spectra,  were  always 
visibly  floating  in  the  right  eye  of  a  myopic  patient, 
when  that  organ  was  weakened,  and  he  was  sufi'ering 
from  the  effects  of  overwork.  But  no  exact  informa- 
tion can  be  obtained  concerning  these  spectra,  unless 
we  follow  certain  particular  methods  of  investigation ; 
which  I  shall  endeavour  to  make  clear  before  proceed- 
ing to  give  the  results. 

However,  fii-st,  let  me  say  a  word  or  two  about  a 
supposed  test  of  the  danger  or  harmlessness  of  ent- 
optical apparitions  mentioned  by  Dr.  Watson;  viz., 
"  the  simple  and  easy  criterion  is  this,  those  muscaj 
which  are  motionless  when  the  eye  is  at  rest,  and 
move  with  it  when  in  motion,  are  signs  of  danger  to 
vision ;  those  which  sink  gently  downward  when  the 
eye  is  fixed  are  innocent."  This  supposed  test  I 
have  found  utterly  valueless ;  and  mainly  so,  because 
patients,  having  no  scientific  knowledge  of  the  sub- 
ject, will  content  themselves  with  applying  such  a 
test  and  acting  upon  the  result ;  frequently  permit 
great  mischief  to  go  on  in  the  eyes  unchecked  and 
unheeded ;  and  need,  again  and  again,  to  be  re- 
minded of  the  danger  to  which  they  thus  expose 
themselves. 

Now,  the  result  of  my  experience  is  this,  that  blind 
or  insensible  spots  in  the  retina  do  appear  "  to  sink 
gently  downward"  when  the  ej'e  is  du-ected  steadily 
towards  some  bright  object.  And  Dr.  Jago  accounts 
for  this  when  he  saj's :  "  If  the  eyes  be  brought  to 
bear,  as  is  commonly  done,  on  the  top  of  some  object, 
so  that  the  suspected  image  may  be  viewed  against  the 
sky,  they  have  an  almost  irresistible  tendency  to 
drop,  and  thus  to  cause  the  blind  sjjot  to  drop  also." 
And  even  if  the  object  toward  wliich  the  eyes  are  di- 
rected be  not  high  above  the  level  of  the  organs 
themselves,  they  yet  have  a  tendency  to  sink  down- 
wai'd  or  to  move  in  some  direction  or  other,  thus 
causing  the  insensible  spot  to  move  also.  Moreover, 
the  force  of  imagination  is  such,  that  it  is  easy  to 
fancy  we  detect  a  slight  motion  in  an  object  when  we 
know  that  such  a  motion  is  an  assurance  of  safety ; 
and  even  the  most  cool  and  collected  observer  can 
hardly  be  certain  that  the  result  of  his  observation 
will  be  entu'ely  uninfluenced  by  his  feelings  and  his 
imagination. 

There  ai-e  other,  and  more  comi^licated,  causes 
which  render  this  test,  sujiposiug  it  were  a  true  one, 
diflBcult  of  application.  The  more  deeply  situated 
fibres  in  the  vitreous  humour  frequently  cannot  be 
detected  to  move  along  the  retina ;  and,  in  diseases 
of  the  nervous  system,  muscse  occur,  which,  "  like 
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di-eams,  are  merely  the  result  of  efforts  by  a  suffering 
brain  to  realise  impressions  made  upon  it." 

Having'  thus  premised,  that  a<;curate  and  scientific 
investigations  are  necessary  to  ascertain  the  nature 
of  entoptical  apparitions,  the  nest  step  will  be  to  de- 
scribe some  of  the  methods  by  which  such  investiga- 
tions may  be  made.  And  here  let  me  say,  by  way  of 
caution,  that  care  should  be  taken  to  ascertain  that 
the  lens  we  are  about  to  experiment  with  is  perfectly 
clean  and  free  from  dust.  By  looking  at  the  flame 
of  a  steady -burning  lamp  or  candle,  and  at  the  same 
time  turning  the  lens  on  its  axis,  any  particle  of  dust 
adhei-ing  to  it  will  be  seen  to  revolve,  and  must  be 
carefully  removed.  Other  imperfections,  as  scratches, 
etc.,  may  be  detected  in  the  same  way. 

The  first  point  of  importance  in  making  observa- 
tions will  necessarily  be,  how  to  obtain  such  pencils 
of  rays,  either  convergent  or  divergent,  as  may  con- 
veniently, and  without  injury,  be  thrown  upon  the 
retina.  I  have  found  that  light  reflected  from  water, 
walls,  roads,  and  other  such-like  objects,  is  far  too 
dazzling  to  be  at  all  agreeable  or  convenient ;  and 
should,  therefore,  recommend  light  drawn  from  a 
pure  white  cloud  or  the  clear  sky,  as  both  convenient 
and  trustworthy  for  entoptical  experiments.  By  the 
aid  of  a  convex  lens,  we  may  reflect  into  the  eye, 
fi'om  such  a  clear  sky,  very  fine  divergent  pencils  of 
light.  "  If  we  look  through  a  convex  lens  of  one 
inch  focal  length  towards  a  gas-  or  lamp-flame  situ- 
ated at  the  end  of  a  moderately  long  room  (say 
twenty  feet),  so  that  the  image  may  be  formed  at  or 
near  the  principal  focus  of  the  lens,  that  there  may 
be  produced  a  rapidly  convergent  and  therefrom  di- 
vergent pencil,  the  eye  may  receive a  divergent 

or  convergent  pencil  at  pleasure."  (Entoptics.) 

If  we  use  artificial  light,  care  must  be  taken 
that  the  flame  does  not  flicker — a  steady  light  being 
indispensable  for  accuracy.  "With  such  pencils  as 
those  just  enumerated,  all  the  following  experiments 
have  been  made. 

A  clergyman,  of  some  scientific  acquirements,  my- 
opic, in  whose  eyes  muscse  volitantes  have  for  years 
been  most  annoying  and  distressing,  having  been 
requested  to  furnish  me  with  particulars  of  his  case, 
says  : 

"  I  have  not  found  any  results  worth  noting  in  the 
apparitions  arising  from  eyelashes  and  the  movement 
of  the  lids ;  indeed,  such  can  scarcely  be  called  '  ent- 
optical'— ectojitical  seems  a  more  suitable  term  for 
them,  since  then*  originating  causes  are  external.  In 
my  case,  the  lubricating  fluids  do  not  appear  to  be 
as  equably  diffused  over  the  cornese  and  conjunctivae 
as  they  should  be,  and  probably  are  not  in  theii" 
normal  condition  ;  hence,  numerous  tears,  both 
convex  and  concave,  arise ;  two  of  which,  as  seen 
through  a  divergent  pencil,  are  shown  in  the  annexed 
figure  2.  These  are  evidently  convex  tears,  since  they 
'  brighten  the  image,  and  give  shade  to  the  areola'; 
one,  however,  ha?  a  dark  central  spot.     Figure  3  re- 


"  Throughout  the  crystalline  lens  are  scattered  nu- 
merous bodies,  opaque  or  semi-opaque,  having  a 
round  or  oval  outline,  and  always  presenting  a  cen- 
tral brightness.     The  annexed  figure  4  ^vill  give  you 


Fig.  4. 

some  idea  of  the  appearance  of  these  bodies.    I  am 
iinable,  even  after  cai-efol  investigation,  absolutely  to 
confirm  the  statement  made  regarding  similar  bodies, 
\  'that  the   As-hole  wide   black  ring  is  constituted  of 
suitable  internal  fringes.'     The  shading  of  the  areola 
;  around  the  objects  is  purposely  given  roughly,  partly 
j  to  imitate  its  actual  appearance,  partly  to  render  the 
!  lucid   band   and   central   bi-ightness   of  the   opaque 
:  bodies  more  prominent ;  and,  fi-om  whatever  cause, 
!  these  bright  portions  are  invariably  much  more  light 
;  than  the  surrounding  areola ;  and  they  are,  also,  ac- 
i  companied  with  prismatic  bands,  or  circles  of  colour, 
!  which  play  about  them,  but  which  it  is  impossible  to 
i  represent  in  a  diagram,  inasmuch  as  they  are  in  con- 
stant motion,  and  present  no  definite  outline.     Fig. 
5  is  intended  to  represent  the  irregular  outline  of 


Fig.  6. 


Fig.  2. 


Fig.  3. 


presents  a 
pencil,  the 
lighter. 


concave  tear,  seen  through  a  divergent 
image  dark,  the  areola  surrounding   it 


coloured  bands  which  siin-ounded  a  central  spot  of 
brightness  upon  a  ground  work  of  minute  grey  dots. 

"  It  may,  perhaps,  not  be  out  of  place  to  detail  the 
peculiarities  of  focal  adjustment  in  my  own  eyes,  as 
Br.  Jago  has  done  in  his.  The  power  of  accommoda- 
tion, from  a  distance  of  only  an  inch  and  a  half  to 
the  horizon  itself,  is  possessed  by  both  eyes  when  in 
thefr  normal  condition.  But  when  a  single  hori- 
zontal straight  line  is  viewed  at  a  given  distance — 
say  twelve  inches — and  turned  round  in  a  plane  per- 
pendicular to  the  optic  axis,  it  is  seen  more  clearly 
in  some  positions  than  in  others.  A  vertical  line  ap- 
pears perfectly  erect ;  but  one  sloping  at  an  angle  of 
45°  appears  double.  A  horizontal  line  appears  double 
■^s-ith  the  left  eye ;  but  lately,  and  when  the  eyes  are 
2iiffering  from  the  effects  of  overstrain,  on  looking 
at  a  distant  point,  all  nearer  placed  objects  appear 
double,  each  eye  having  its  own  image,  and  not,  as 
in  Dr.  Jago's  case,  one  eye  possessing  two  images. 
Moreover,  this  gentleman's  double  images  '  become 
more  widely  apart  as  the  objects  become  more  re- 
mote.' My  own  case  is  precisely  the  converse  of 
this ;  the  nearer  the  object,  supposing  the  eye  to  be 
directed  to  a  distant  point,  the  further  apart  are  the 
two  images.* 


*  My  patient's  myopia  is  probably  associated  with  astigmatism,  due 
to  some  irregularity  in  the  refracting  surfaces  of  the  eye,  which  I 
have  had  no  opportunity  of  investigHting.  That  disticgui^bed  phi- 
losopher, Dr.  '1  horn  as  Young,  first  observei  this  asyinineiry  ot'  the 
dioptric  system  in  his  own  eyes.  He  was  himseh" myopic:  be  saw 
in  his  optometer  double  images  of  the  thread  intersect  one  another 
at  seven  inches  from  the  eye.  '"  The  optician  Cary,  to  whom  Dr. 
Young  communicated  his  discovery,  staled  to  him  that  he  had  often 
found  that  near-sighted  people  distinguished  objects  more  aeouiaely, 
when  the  plasses  suited  to  them  were  held  in  a  particular  oblique 
direction  before  the  eye.    Now,  by  this  means — at  least,  when  strong 
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"  With  regard  to  the  inspection  of  the  fibres  in  the 
vitreoiis  humour,  I  find  that  while  observing  intra- 
vitreous  bodies,  it  is  necessary  to  look  downwards; 
and,  indeed,  if  I  fix  the  eye  during  such  investiga- 
tions upon  an  object  above,  or  even  parallel  to,  the 
axis  of  vision,  I  find  that  the  images  of  intra-ocular 
bodies  move  about,  so  as  to  render  their  examination 
difficult.  I  have,  by  careful  investigations,  arrived 
at  the  conclusion,  that  aU  the  seemingly  loose  beads 
in  the  vitreous  humour  are,  in  reality,  parts  of  a 
series  of  filaments  or  fibres.     The  annexed  figure  6 


Fig.  6. 

represents  a  portion  of  the  net-woi-k  of  fibres,  and 
some  loose  beads  visible  in  the  vitreous  humour,  seen 
by  means  of  a  divergent  pencil  of  light.  In  place  of 
Dr.  Jago's  exj^eriment,  by  which  he  ajjpears  to  have 
arrived  at  this  conclusion,  I  had  an  experience  of  a 
very  different  kind,  but  which  led  me  to  exactly  the 
same  opinion.  "\Mien  first  I  commenced  these  ent- 
optical  studies  for  you,  the  numerous  apparently 
loose  beads  in  the  vitreous  humours  seemed  totally 
unconnected ;  and  when  in  motion,  it  was  impossible 
to  detect  that  they  were  in  the  condition  of  objects 
connected  together,  so  far  as  similarity  of  movement 
and  uniformity  of  direction  were  concerned.  The 
annexed  diagram  (Fig.  7)  represents  some  of  these 


iMg.  7.  Fig.  8. 

loose  globules,  seen  through  a  divergent  pencil,  when 
the  eye  was  in  a  tolerably  healthy  condition.  But 
soon  after  I  had  noted  these,  a  period  of  close  read- 
ing caused  rapid  deterioration  of  my  sight ;  and  one 
of  the  first  of  my  annoying  symptoms  was  the 
greater  visibility  of  the  beads  in  the  vitreous  humour. 
These  daily  increased,  both  in  number  and  j^romin- 
ence ;  and  I  soon  found  that  several  (which,  from 
their  larger   size  or  more  conspicuous   position,   I 

-gUBseg  are  iiecessttry — a  certain  degree  of  astiginatiain  rany  be  cor- 
rected. Young  also  studied  and  delineated  the  form  of  the  dilfused 
spots.  The  source  of  astigmatism  he  sought  in  the  crystalline  lens, 
because  it  continued  when  he  j;lunged  his  cornea  into  water,  and 
replaced  its  action  by  that  of  a  convex  lens.  lie  now  assumed  an 
«bliqne  position  of  the  crystalline  lens  as  the  cause,  and  even 
thouk'ht  that  from  the  difrusion-images  of  a  point  of  liglit  it  miglit 
be  deduced,  that  the  two  surfaces  of  his  lens  were  not  centred.  In 
a  double  point  of  view,  therefore,  Young's  eye,  says  Donders,  '  pre- 
sented an  exception;  the  refraction  was  stronger  in  the  liorizontal 
than  in  the  vertical  meridian,  and  the  cause  lay  principally  in  the 
lens.'"  {Phil.  Tiam.,  vol.  Ixxxiii;  Young's  Misccllanroua  Works, 
edited  by  Pencock,  vol.i,  p.  2i'. ;  Donder.s,  On  the  Anomalies  of  Accom- 
modation anl  Jie/ractiim  o/  the  Eye,  p.  4CC.) 
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could  easily  recognise)  were  becoming  united  into  a 
series  of  connecting  links.  In  process  of  time,  a  re- 
gular network  of  fibres  became  visible;  and  in  the 
diffused  light  of  day,  each  fibre  or  filament  was  con- 
verted into  a  connected  chain  of  beads  (shown  in  fig. 
8.)  But,  after  a  series  of  observations  and  experi- 
ments, I  have  come  to  the  conclusion,  that  every 
bead  which  is  visible  in  the  \dtreous  humour,  whether 
in  the  diffused  light  of  day  or  by  means  of  a  diver- 
gent pencil,  is  in  reality  a  portion  of  a  fibre.  '  I  can 
at  once  locate  in  the  tissue  any  thread  that  comes 
into  view ;  and  any  globule  that  trembles  upon  the 
sight,  I  can  restore  to  its  place  among  the  meshes  of 
the  web  with  facility.' 

"  To  proceed  to  the  entoptical  investigation  of  the 
retina.  At  each  contraction  of  the  left  ventricle  of 
the  heart,  I  can  discern  a  corresponding  movement 
in  the  arteries  of  the  retina.  These  produce  phan- 
toms in  the  form  of  greyish  elongated  bodies,  some- 
times, though  not  invariably,  phosphorescent.  That 
the  sentient  surface  of  the  retina  lies  behind  the  ar- 
teries seems  most  probable,  when  we  consider  in  what 
way  these  phantoms  are  produced.  But  the  experi- 
ments by  which  we  investigate  these  phenomena  are 
somewhat  uncertain  in  their  results;  and  consequently 
the  data  obtained  from  them  are  liable  to  many 
sources  of  error.  As  the  result  of  careful  observa- 
tion, I  may  state  that  I  can  detect  a  very  subtle 
black  ring  round  most,  if  not  all,  of  the  capillary 
dots  which  fall  upon  the  more  sensitive  portions  of 
my  retina ;  and  I  believe  that,  in  some  rare  instances, 
I  can  observe  a  very  slight  central  brightness.  That 
the  capillaries  do  not  actually  touch  the  sentient  sur- 
face, although  they  ajDproach  it  very  nearly,  appears 
certain.  In  my  own  eyes,  as  also  in  those  of  some 
other  observers,  a  few  excessively  minute  dots  are 
just  perceptible  across  the  whole  of  the  foramen  cen- 
trale ;  but  so  minute  as  to  be  barely  discernible. 
These  small  dots  somewhat  resemble  the  capillaries 
which  lie  around  that  region;  although,  of  course, 
they  must  be  very  much  smaller.  These  dots  'should 
be  regarded  as  undoubted  shadows;  and,  until  the 
microscope  shall  have  discovered  another  cause,  it 
will  be  hard  for  me  to  persuade  myself  that  they  are 
not  vessels.'  The  result  of  my  investigations  has  led 
me  to  agree  entirely  with  this  view ;  and,  conse- 
quently, to  acquiesce  in  the  presumption  that  this 
spot  (i.e.,  the  foramen  centrale,  which  many  say  is 
without  vessels)  is  really  penetrated  by  excessively 
fine  capillaries. 

"With  regard  to  the  detection  of  bloodless  por- 
tions of  the  retina,  it  is  not  always  possible  to  dis- 
cover them,  or,  at  least,  to  distinguish  them  from 
mere  harmless  muscse  volitantes,  by  the  uncertain 
test  of  their  immobility  ;  for — as  I  have  before  stated 
when  the  eye  is  directed  towards  an  elevated  object 
— they  will  sink  gently  downwards  ;  and  the  obsei-ver 
will  often  rest  satisfied  with  a  cursory  observation, 
shrinking  from  the  possible  discoveiy  of  danger  to 
vision  which  a  more  carefuU^"^  instituted  examination 
might  lead  to.  And  when  a  more  accurate  series  of 
entoptical  experiments  shall  have  been  made  and  re- 
corded, I  think  there  will  be  little  or  no  difficulty  in 
detecting  anaemic  portions  of  the  retina.  It  is  true 
that  they  sink  gently  down,  or  at  least  ajjpear  to  do 
so ;  but  they  will  be  found  invariably  stationary  when 
the  eye  is  directed  to  any  spot  on  a  level  with,  or 
lower,  than  its  own  elevation.  You  also  have  the 
ophthalmoscope  to  aid  you  in  all  such  investigations; 
and  can  detect,  by  means  of  this  instrument,  other, 
and  perhaps  more  decided,  changes,  not  only  in  the 
retina,  but  throughout  the  fundus  of  the  internal 
eye. 

"  Then,  although  the  common  harmless  musc£e  will 
still  be  seen  to  sink  gently  downward — occasionally 
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returning  and  then  again  descending — the  phantoms 
from  the  lacrymal  fluids  move  either  laterally  or  lon- 
gitudinally; at  such  times,  the  anaemic  portions  of 
the  retina  remain  firmly  fixed.  And  I  fancy  that  I 
can  now  detect  them  by  a  peculiar  coloui",  or  rather 
shade,  by  which  they  are  distinguishable  from  all 
other  entoptical  images ;  namely,  a  pearly  brightness, 
difficult  to  depict  without  the  aid  of  a  skilful  pencil ; 
but  when  once  seen,  not  to  be  forgotten.  I  need 
scarcely  add  that,  as  they  are  the  most  alarming,  so 
they  are  also  the  most  obtrusive  of  entoptical  objects, 
being  visible  with  as  well  as  without  pencils,  and 
visible  alike  in  daylight  and  by  artificial  light.  They 
are  more  afiPected  than  any  other  spectres  by  over- 
work of  the  eyes ;  and  I  have  invariably  found  them 
disappeai'  after  a  sufficient  period  of  rest,  and  return 
when  the  eyes  were  fatigued  by  much  work ;  and,  like 
all  the  other  appearances  I  have  mentioned,  to  be  by 
far  less  annoying  in  the  clear  and  brilliant  sunshine 
of  the  South,  than  in  the  twilight  of  an  English 
winter's  day. 

"  It  has  been  quite  a  source  of  employment  for 
spare  moments,  to  note  the  effects  of  external  cu-cum- 
stances  upon  my  muscce  volitantes.  In  the  first 
place,  reading  or  writing  always  causes  with  me  some 
muscular  contraction  (a  spasm  of  the  voluntaiy 
muscles  of  the  eye).  This  renders  aU  apparitions 
very  much  more  conspicuously  visible.  I  have  no- 
ticed that  painting  does  not  produce  the  same  un- 
pleasant effects,  although  pencil-  or  chalk-drawing 
does,  but  still  in  a  far  less  degree  than  reading  or 
■writing.  In  fact,  I  have  found  it  to  be  an  invariable 
rule,  one  which  may  prove  of  use  to  others  similarly 
affected,  or  suffering  from  weak  sight  (either  associ- 
ated with  anamia  or  hyperaemia  of  the  retina),  that 
any  kind  of  emplojnnent  which  involves  the  looking 
at  coloured  objects,  or  the  varied  landscajDe,  is  not 
only  far  less  trying  than  when  the  sight  is  exercised 
on  black  or  white  objects;  but  after  the  fatigue  of 
reading,  if  I  turn  to  my  jiainting,  or  walk  out  for  a 
while,  the  retina  very  quickly  recovers  itself.  I  may 
mention,  however,  that  my  retina  appears  to  be  at  all 
times  morbidly  sensitive  to  light ;  and  that  any  un- 
lasual  printed  characters,  such  as  Hebrew,  Greek,  or 
German,  are  very  trying  to  my  sight.  Entoptical  ob- 
jects also  become  most  numerous  after  reading 
Hebrew.  I  append  a  portion  of  my  field  of  vision, 
seen  by  the  aid  of  a  divergent  pencil  of  light,  after 


Fig.  9. 

an  hour's  reading,  a  a,  portions  of  fibre  ;  b  b,  clus- 
ters of  spectra,  probably  beads,  in  the  vitreous  hu- 
mour, forming  parts  of  larger  fibres ;  c  c,  anaemic 
portions  of  the  retina;  d  d,  deeper  fibres  in  the 
vitreous  body.  The  background  is  shaded  merely  to 
give  prominence  to  the  spectra ;  and  the  oval  indi- 
cates that  the  central  jjart  of  the  field  is  more  thickly 
covered.  All  the  images  sink  gently  downwards  when 
the  eye  retui-ns  to  rest." 

[To  be  continued.^ 


OX   IMPAIRED  XERVOUS  POWER,  FROM 

ALTERATIOXS  IX  THE  QUAXTITY  OF 
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[Read  be/ore  the  Korthumberland  and  Durham  Medical  Society  at 
Newcastle-upon-Tyne,  January  lutli,  lS<J5.] 

The  morbid  processes  which  influence  the  functions 
of  the  brain  are  various  and  widely  different.  What- 
ever the  alteration,  the  effect  is  manifested  by  some 
loss  of  power  or  force,  the  extent  varying,  according 
as  the  mischief  is  simple  or  severe,  implicating  a  por- 
tion of  the  nervous  tissue  of  small  consequence  or 
absolutely  needful  for  the  continuance  of  life. 

The  mental  power  alone  may  be  diminished.  To 
this  there  may  be  superadded  a  suspension  of  ideas ; 
the  individual  halting  in  a  conversation,  in  the 
middle  of  a  sentence,  or  of  a  word,  not  fi'om  a  diffi- 
culty in  articulation,  but  from  losing  the  string  of 
ideas  owned  at  the  time  by  his  mind.  The  discover- 
able effect  may  be  thus  constituted ;  or,  in  addition, 
there  may  be  a  loss  of  one  or  more  of  the  special 
senses,  ordinary  sensation  or  motion,  with  or  without 
musciUai"  contractions,  diminished  nutrition,  reflex 
actions,  and  perverted  sensations.  Even  life  itself 
may  be  suddenly  or  more  gradually  terminated,  ex- 
ternal impressions  previously  producing  no  effect, 
the  semblance  being  that  of  death,  but  with  the  con- 
tinuance of  the  circulation  and  respiration.  How 
gradual  and  regular  is  this  progress.  The  signs  are 
very  distinct.  Their  coexistence  is  agreeable  to 
order,  and  guides  us  to  the  portion  of  the  nervous 
centre  implicated,  and  to  the  nature  of  the  lesion, 
whether  it  be  due  simply  to  functional  disturbance, 
to  alterations  in  the  quantity  or  quality  of  the  blood 
circulating,  to  effusion  of  this  fluid  into  the  sub- 
stance or  cavities  of  the  encephalon,  to  softening, 
slowly  generated,  or  to  inflammatory  or  some  other 
condition. 

These  states  ai-e  each  suggestive,  and  deserving  of 
distinct  notice.  Xevertheless,  the  present  inquiry 
will  be  limited  to  the  consideration  of  the  vaxious 
conditions  productive  of  alterations  in  the  quantity 
of  the  blood  circulating  in  the  brain,  the  effects  aris- 
ing therefi'om  being  specially  referred  to. 

The  quantity  of  blood  may  be  augmented  or  di- 
minished. 

1.  The  increase  may  arise  fi-om  general  or  partial 
hyperaemia.  In  general  hyperaemia  or  plethora — that 
bodily  condition  in  which  the  blood  is  either  in  ex- 
cessive quantity,  or  not  increased,  but  more  rich  in 
fibrine  and  red  corpuscles — the  cu'culation  is  easily 
quickened  by  any  sudden  excitement.  The  blood- 
vessels in  every  part  of  the  body  are  over-distended ; 
they  contain  an  excess  of  blood.  Those  in  the  brain 
are  very  liable  to  suffer,  and  fi-equently  rupture, 
solely  from  this  cause.  In  a  measure,  they  are  ready 
prepared  for  this,  from  the  delicate  natui*e  of  their 
structure,  and  their  nearness  to  the  heart.  This 
state  may  be  the  forerunner  of  congestion,  or  of  that 
variety  of  pai-tial  hyperemia  chai-acterised  by  slug- 
gishness of  the  flow,  and  an  increase  in  the  actual 
amount  of  blood  in  the  vessels.  The  veins  are  prin- 
cipally affected ;  before  long  they  are  over-distended, 
and  finally  loaded.  Thus  the  blood  accumulates, 
and  by  degrees  the  capillai'ies  dilate,  and,  by  reason 
of  their  thin  coat,  readily  yield  to  the  pressui-e,  if  the 
onward  current  be  not  re-established. 

Any  obstacle  preventing  the  return  of  blood  from 
the  brain  is  the  most  frequent  cause  of  congestion. 
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The  imi>ediment  may  be  in  the  heart  itself,  at  the 
right  auriculo-ventricular  aperture — more  often  from 
regurgitation  than  from  constriction.  The  internal 
jugular  vein  may  be  compressed  by  an  aneurismal  or 
other  tumour.  The  convulsions  in  severe  cases  of 
pertussis  are  due  to  congestion ;  and  in  this  way,  the 
capacity  of  the  chest  is  diminished  by  oft  repeated 
respu-ations,  the  lungs  in  proportion  being  com- 
pressed ;  the  amount  of  blood  transmitted  through 
them  is  thereby  lessened,  and  its  return  from  the 
head  impeded,  where  it  collects.  In  congestion,  it 
is  not  often  that  consciousness  is  entirelj'  lost ;  con- 
vulsions and  a  temporary  paralysis  may  occur ; 
usually  all  the  symptoms  pass  away  before  the  third 
day. 

The  quantity  of  blood  in  the  brain  may  be  in- 
creased, the  flow  also  being  qxiiekened.  In  this  ex- 
ample of  partial  hyijcrfemia,  if  the  increase  be 
small,  the  functions  of  the  brain  are  performed 
with  increased  activity.  If  it  be  greater,  there 
are  restlessness,  apprehension  of  impending  danger, 
inability  to  fix  the  attention,  feeling  of  fulness 
within  the  head,  at  times  slight  stupor  and  de- 
lu-ium,  readily  increased  by  stooping.  Most  often 
the  circulation  after  a  little  time  becomes  again  tran- 
quil, and  all  the  uneasy  feelings  vanish.  More  rarely 
inflammation  of  the  substance  of  the  brain  su^jer- 
venes.  At  some  part  the  blood  stagnates,  not  ft-om 
any  hindrance  to  the  flow,  but  fi-om  the  blood-discs 
adhering  together  and  to  the  walls  of  the  capillaries. 
This  is  soon  followed  by  an  exudation  from  the 
vessels,  either  composed  entirely  of  the  liquid  por- 
tion of  the  blood,  or  a  blastematous  lymph,  which 
coagulates  between  the  nerve-fibres  and  cells.  The 
symptoms  are  severe.  The  carotid  arteries  pulsate 
with  great  force  and  increased  frequency.  The 
whole  circulation  is  excited.  The  pupils,  at  first 
contracted,  afterwai-ds  dilate,  often  unequally,  any 
sudden  light  producing  little  effect.  Vision  is  im- 
pau-ed.  Certain  muscles  or  grouj^s  of  muscles  become 
rigid.  Motion  and  sensation  are  lost.  Stupor  and 
delirium,  intense  coma,  or  sudden  collapse,  shortly 
precede  death. 

2.  A  decrease  in  the  quantity  of  blood  circulating 
in  the  brain  may  arise  from  a  sudden  and  large 
loss  of  blood,  or  from  an  interruption  to  the  current 
in  the  arteries  that  supply  or  are  distributed  to  the 
brain. 

In  acute  ansEmia,  from  any  sudden  and  large  hae- 
morrhage, the  amount  of  blood  passing  through  the 
brain  necessarily  must  suffer  diminution,  the  propor- 
tion of  the  composite  elements  being  in  no  way 
changed.  The  giddiness,  loss  of  consciousness,  per- 
haps dreadfully  prolonged,  the  momentary  suspen- 
sion of  respii-ation,  resumed  with  deep  sighing,  suf- 
ficiently mark  the  action  upon  the  nervous  system. 

The  blood  may  coagulate  within  a  healthy  or  a  dis- 
eased vessel.  When  witbin  a  healthy  vessel,  it  does 
so  spontaneously  and  during  life.  Rheumatism, 
syphilis,  the  puerperal  state,  and  debility  in  any  way 
produced,  appear  to  render  the  fibrine  more  liable  to 
separate  and  form  a  clot.  Such  cases  are  uncommon. 
The  following  one  is  a  remarkable  example. 

T.  B.,  a  joiner,  aged  43,  on  the  morning  of  March 
2nd,  18G1,  while  at  work  fell  to  the  ground ;  when 
lifted  by  his  fellow-workmen,  he  was  unconscious ;  two 
hours  afterwards  was  profoundly  insensible.  The 
mouth  was  drawn  to  the  right;  sensation  and  mo- 
tion were  abolished  in  the  left  arai  and  leg ;  when 
raised  they  fell  as  dead  weights ;  reflex  action  could 
not  be  excited ;  the  intestinal  contents  were  passed 
involuntarily.  He  never  regained  consciousness, 
and  died  twenty-two  hours  after  the  seizure. 

At  the  autopsy,  the  right  internal  carotid  arterj' 
within  the  cranium,  together  with  its  branches,  were 
o[)8 


distended  with  a  coagulum,  which  even  extended  into 
the  branches  of  the  ophthalmic.  The  vessels  were 
comi)letely  filled.  When  cut  across,  the  circumfer- 
ence of  the  clot  was  firm,  the  centre  soft,  most  like 
ordinary  clotted  blood.  It  was  divided  at  several 
pai'ts  with  the  same  result.  The  lining  of  the  vessels 
was  of  a  natui-al  colour,  and  quite  smooth.  The 
brain  was  thi-oughout  of  ordinary  consistence.  The 
ventricles  contained  the  usual  quantity  of  serosity. 
The  valves  of  the  heart  were  healthy. 

It  was  conjectured  diu-ing  life  that  blood  had  sud- 
denly become  effused  into  the  right  hemisphere  of 
the  brain.  At  the  examination  a  different  condition 
was  revealed — an  explanation  of  the  symptoms.  The 
character  of  the  clot  was  peculiar,  and  clearly  pointed 
to  its  formation  some  time-  before  death.  In  aU 
probability  the  interior  of  the  vessels  was  first 
covered  with  a  layer  of  fibrine,  and  upon  this,  accord- 
ing to  the  rapidity  with  which  the  blood-discs  be- 
came entangled,  a  coagulum  was  formed,  enlarging 
until  the  vessels  were  ultimately  blocked  up. 

In  arteries  inflamed,  the  blood  coagulates.  The 
clot  is  often  firmly  adherent,  and  of  a  uniform  colour. 
The  heart  is  moderately  distended ;  the  calibre 
shghtly  diminished.  The  external  coat  is  thickened 
fi-om  exudation  into  its  interstices ;  the  internal 
softened,  and  devoid  of  its  natiu-al  polish.  In  some 
bodily  conditions,  a  lowness  of  activity  naturally  ex- 
ists, joined  with  general  impau-ment  of  the  nutritive 
power.  In  various  organs  and  tissues  the  proper 
structure  is  replaced  by  oily  jjarticles — plates  of  cho- 
lesterine  and  calcareous  particles.  In  the  ai-teries, 
this  change  is  not  uncommon  in  the  contractile  tissue 
of  the  middle  coat.  The  vessels  then  lose  their  power 
of  contractility,  are  dilated  rather  than  contracted. 
The  calcai'eous  particles  not  unfrequently  project  into 
the  current,  sometimes  becoming  fi-ee,  from  removal 
of  the  epithelial  layer  by  absorption,  and  thus  in- 
viting foundations  are  formed  for  the  raising  of  a 
coagulum. 

The  blood  may  coagulate  upon  some  substance  de- 
rived from  a  distance,  composed  either  of  the  consti- 
tuents of  the  blood,  or  the  jjroducts  of  some  morbid 
process.  This  condition,  with  the  appellation  of 
"  embolon",  was  described  some  few  years  ago  near 
the  same  time,  by  Vii'chow,  in  Germany,  and  the 
much  lamented  Kirkes,  in  this  country.  They  stated 
that  fibrinous  fragments  or  vegetations  adherent 
to  the  interior  of  the  great  vessels,  the  valves  or 
inner  sui'face  of  the  heart,  by  some  sudden  excite- 
ment of  the  circulation,  become  detached,  and  swept 
on  in  the  cii-culation  until  ai-rested  by  a  vessel  too 
small  for  them  to  move  in.  The  vessel  becomes 
blocked  by  a  clot  to  the  angle  of  branching,  where 
the  circulation  is  stiU  going  on. 

The  embolus  may  be  formed  in  various  ways.  It 
may  be  composed  simjjly  of  a  coagulum,  formed  upon 
calcareous  spiculoe,  projecting  into  the  interior  of 
one  of  the  gi'cat  vessels,  or  an  atheromatous  patch, 
where  the  epithelial  membrane  has  been  removed. 
It  may  be  formed  of  fibrinous  patches  washed  off 
from  the  masses  attached  or  interwoven  among  the 
chordie  tendinea;  and  columns  earner  of  the  left 
ventricle  of  the  heart.  It  may  be  constituted  by  a 
vegetation,  detached  from  one  of  the  valves  of  the 
heart,  the  result  of  previous  endocarditis.  The  vegeta- 
tions are  usually  attached  to  the  free  border  of  the 
valves,  and  to  those  of  the  left  side  in  preference  to 
the  right.  They  ai-e  generally  small  in  size,  and  pass 
into  the  cerebral  arteries  and  their  branches ;  the 
middle  cerebral  more  often  than  the  anterior  or  pos- 
terior. The  fibrinous  pailicles  are  of  good  size,  and 
frequently  lodge  in  the  internal  carotid  artery. 

The  resting  place  of  the  embolus  is  principally  de- 
termined by  its  size,  the  position  of  the  body  at  the 
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time  the  separation  has  occurred,  the  velocity  of  the 
circulation,  and  the  angles  formed  by  divergent 
branches.      When   an  arterv  so   obstructed    is   ex- 


The  recumbent  posture  must  be  strictly  enjoined, 
and  all  constricting  ailicles  of  di-ess  set  free.  Some 
diffusible  stimulant,  as  brandy  or  ammonia,  may  be 


amined,  it  will  appear  as  if  distended  with  artificial  ,  administered.  Some  caution,  however,  is  necessary, 
injection,  the  coats  being  quite  healthy.  The  plug  lest  the  circulation  be  excited  in  too  great  degree, 
is  firm,  distinctlv  laminated,  like  the  contents  of  an    and  fresh  particles   of  the  obstructing  matter  be- 


aneunsm ;  in  shape  mostly  conical,  the  base  di-  i 
rected  to  the  stream  ;  smooth  ;  like  an  ordinaiy  clot 
in  colour ;  the  apex  often  irregular,  lighter  in  colour, 
and  possibly  identical  in  structui-e  with  fibrinous 
masses  or  vegetations,  yet  undetached. 

The  changes  that  ultimately  occur  are  chiefly  in- 
fluenced by  the  size  and  position  of  the  artery  ob- 
structed. If  it  be  the  internal  carotid  artery,  by  reason 
of  its  numerous  inosculations  with  the  branches  of  its 
fellow,  and  of  the  external  carotid  and  the  subclavian, 
the  circulation  is  soon  restored.  If  the  embolus  and 
the  vessel  be  not  adherent,  the  force  of  the  circulation 
may  produce  dilatation  of  the  vessel  behind  the  ob- 
struction, and  the  blood  may  gradually  find  its  way  be- 
tween the  plug  and  the  vessel.  In  this  way,  the 
circulation  may  be  in  part  restored.  If  the  clot  be 
firmly  fixed,  the  dilatation  may  increase  until  the 
vessel  ruptures.  This  is  a  rare  caiise  of  hemorrhage 
into  the  substance  of  the  brain.  The  embolus  may 
be  arrested  at  the  angle  of  two  divergent  branches, 
loosely  waving  in  one,  and  obstructing  the  other. 
This  position  may  be  easUy  altered,  and  the  obstacle 
may  again  pass  into  the  circulation,  migrate,  and  ob- 
struct some  other  vessel.  The  embolus  may  continue 
fixed  in  position,  and  gi-adually  become  less  by  a  pro- 
cess of  disintegration  and  absorption,  the  vessel  once 
again  becoming  patent.  "When  the  obstruction  con- 
tinues some  time,  the  nutrition  of  the  brain  suffers. 
Its  consistence  changes;  it  becomes  soft,  pulpy, 
almost  diffluent  at  places,  like  cream  in  density  and 
appearance ;  the  extent  of  the  alteration  correspond- 
ing closely  to  the  space  within  which  the  branches 
of  the  obstructed  artery  are  distributed.  In  fatal 
cases,  this  is  the  most  general  post  mortem  ap- 
pearance, death  rarely  following  the  immediate 
attack. 

The  symptoms  are  distinctive.  The  attack  is  most 
sudden,  without  premonitory  warning.  Conscious- 
ness is  lost,  after  a  few  hours  regained,  disclosing 
partial  or  complete  paralysis  of  one  side.  The  face 
may  be  distorted,  the  tongue  protruded  to  one  side, 
the  grasp  diminished,  and  the  foot  trailed.  Sensation 
is  abolished,  lessened,  or  perverted.  Speech  is  defect- 
ive, in  the  utterance  of  words,  and  even  in  the  expres- 
sion of  ideas  by  signs.  The  paralysis  is  on  the  side 
of  the  body  opposite  to  that  in  which  the  obstruction 
has  occurred,  thus  agreeing  with  the  distinctive  cha- 
racter of  cerebral  paralysis  from  other  causes.  One 
side  of  the  body  may  be  completely  paralysed,  and 


come  washed  into  the  current.  After  consciousness 
has  been  regained,  if  the  paralysis  continue,  the 
endeavour  should  be  to  hasten  the  absorption  of  the 
obstruction.  Upon  the  supposition  that  ammonia 
possesses  the  property  of  liquefying  the  clot  of 
coagulated  blood,  this  alkali  may  be  given.  Even. 
out  of  the  body,  upon  the  authority  of  Dr.  B. 
"W.  Eichardson,  blood  serum  alkaUnified  with  am- 
monia possesses  this  property.  Dr.  Fletcher  of 
Manchester  (Beitish  Medical  Journal,  April 
30th,  1S64)  has  recorded  a  case  of  embolism  which 
recovered,  ammonia  having  been  given  in  fre- 
quent and  large  doses.  The  symptoms  were  clear 
and  well  marked.  The  healthy  nutrition  of  the  body 
must  be  carefully  maintained,  so  that,  however  small 
the  quantity  of  blood  is  that  the  brain  receives,  it 
may  be  as  nutrient  as  possible.  "With  this  view,  a 
generous  diet,  wine  and  tcnic  remedies  are  indicated. 
Iron,  quinine,  alone  or  in  combination  with  ammonia, 
or  other  approved  absorbent,  as  the  iodide  or  bromide 
of  potassium,  prove  the  most  beneficial.  Laxatives 
from  time  to  time  are  necessary,  and  highly  useful. 
Counterirritation  behind  the  ear,  or  upon  the  crown 
of  the  head,  by  means  of  cantharidine  blisters  or  the 
ointment  of  tartai-ated  antimony,  should  not  be 
omitted. 

The  foregoing  considerations  may  be  embodied  in 
the  following  propositions. 

An  increase  in  the  quantity  of  blood  circulating  in 
the  brain,  is  alone  adequate  to  produce  impairment 
of  its  various  functions. 

The  ulterior  effects  of  the  increase  are  much  more 
serious  than  those  of  the  increase  itself. 

A  sudden  diminution  in  the  amount  of  blood  dis- 
tributed to  the  brain,  is  followed  by  complete  para- 
lysis. 

Hemiplegia  so  produced,  closely  resembles  haemor- 
rhage into  or  acute  softening  of  the  brain-tissue,  not 
only  in  symptoms,  but  in  power  to  destroy  life. 


CASE  OF  POISOXIXG  BY  STRYCHXIXE. 

By  E.  J.  EoGERS,  M.E.C.S.,  late  House-Surgeon  to 
the  Sussex  County  Hospital. 


A  TEiiALE,  aged  25,  was  admitted  into  the  Sussex 

_  County  Hospital,  having,  about  an  hour  and  a  halt 

the  arterial  pulsations  in  a'partof  the  other  be  un- I  previously,  swallowed  one  of  "Barbers  Magic  Vermin 
able  to  be  felt.     Here  embolism  of  the  arterv  goino:    Killer"  powders  with  suicidal  intent. 


to  the  part,  is  associated  ■>.vith  a  similar  condition  of 
an  artery  supplying  the  brain.  Other  internal  organs 
in  conjunction  with  the  brain  may  be  similarly  af- 
fected ;  the  spleen  and  kidneys  more  often  than  the 
liver.  The  first  attack  is  often  of  short  duration,  suc- 
ceededby  a  second  more  lasting,  it  may  be,  of  the 
opposite  side  of  the  body.  In  such  the  obstruction 
has  become  displaced,  altered  in  position,  and  finally 
firmly  wedged. 

This  condition  may  occur  at  any  age.  Of  seven 
cases,  three  were  under  thirty  years  of  age,  while  one 
was  sixty-five.  Four  were  males  and  three  females. 
In  every  case  a  history  of  previous  rheumatism  was 
obtained,  and  the  auscultatory  evidence  was  clear  of 
coexistent  disease  of  the  valves  of  the  left  side  of  the 
heart. 

The  treatment,  immediate  upon  the  seizure,  must 
be  directed  to  equalise  and  restore  the  circulation. 


When  seen,  she  was  stretched  across  a  chair,  with 
her  legs  rigid  and  extended,  the  trunk  in  a  stat«  of 
opisthotonos,  and  there  were  tetanic  spasms  of  the 
muscles  of  the  arms,  neck,  and  face.  With  great 
difficulty,  in  consequence  of  the  rigid  state  of  the 
jaws,  a  tube  was  passed  into  the  cssophagus;  and,  by 
the  aid  of  the  stomach-pump,  a  quantity  of  warm 
water  was  injected,  which  returned  clear  and  of  a 
pale  green  colour.  She  w;is  then  placed  in  bed.  The 
thighs  and  legs  were  persistently  rigid  and  widely 
separated;  the  muscles  of  the  upper  extremities, 
neck,  and  face,  were  in  a  state  of  violent  spasmodic 
contraction.  There  were  occasional  short  intervals 
of  perfect  quietude,  during  which  she  was  quite  co- 
herent ;  and  in  one  of  these  she  stated  the  cause  of 
her  having  taken  the  poison.  Any  sudden  noise  or 
movement  caused  an  accession  of  the  paroxysms. 
She  was  very  thirsty,  and  constantly  craving  far 
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water.     She  was  ordered  the  following  draught  every 
quai-ter  of  an  hour  for  six  doses. 
ft  Acidi  hydrocyanci  diluti  (P.  L.)  «\v ;  ammonias 

sesquicarb.  gr.  iij;  misturoe  acacise  yy,  aquae 

destUl.  ad  3SS. 

There  was  very  great  difficulty  in  swallowing.  The 
pupils  were  widely  dilated;  the  countenance  was 
somewhat  livid ;  the  heart's  action  was  forcible,  but 
regular  in  its  rhythm.  No  effect  was  produced  by 
the  medicine ;  and  she  died  during  an  attack  of  more 
than  usual  severity  about  two  hours  after  her  ad- 
mission. 

Immediately  after  death,  the  following  appear- 
ances were  noted.  The  face,  neck,  and  upper  part  of 
the  chest,  were  of  a  livid  colour ;  the  teeth  firmly 
clenched ;  the  sterno-cleido-mastoid  muscles  were 
singulai-ly  prominent,  hard,  and  strongly  contracted. 
The  ai-ms  were  straight ;  the  shoulder-  and  elbow- 
joints  rigid,  requu-ing  great  force  to  bend  them  ;  the 
fingers  were  tightly  flexed.  The  muscles  of  the  thighs 
and  legs  were  also  strongly  contracted;  and  the 
united  efforts  of  two  persons  could  not  bend  the 
knees.     The  soles  of  the  feet  were  arched. 

About  an  hour  afterwards,  the  muscles  of  the  upper 
extremity  wei-e  relaxing. 

Three  hours  after  death,  the  body  was  very  warm  ; 
the  lower  extremities  were  relaxing.  The  knees  could 
be  bent ;  but  the  muscles  were  stiU  rather  hard. 

Nine  hours  after  death,  the  body  was  nearly  cold ; 
the  rigidity  of  the  muscles  had  nearly  all  passed  off. 

On  examination  of  the  body,  twenty-four  hours 
after  death,  there  was  great  lividity  of  the  face,  neck, 
chest,  and  dependent  parts.  The  flexor  muscles  of 
the  forearms  and  legs  were  somewhat  contracted; 
the  hands  were  clenched ;  the  soles  of  the  feet  were 
arched.  There  was  unusual  vascularity  of  the  in- 
teguments forming  the  scalp.  The  sui-face  of  the 
brain  was  rather  congested.  The  brain  itself  was 
quite  healthy ;  there  was  no  fluid  in  the  ventricles. 
The  spinal  cord  was  healthy.  There  was  nothing  re- 
markable about  the  upper  part  of  it,  which  only  was 
examined.  The  lungs  Avere  intensely  congested; 
there  were  a  few  tubercles  in  the  apex  of  the  right. 
The  blood  in  the  great  vessels  about  the  neck  and 
chest  was  very  dark-coloured  and  fluid.  The  peri- 
cardium contained  two  or  thi-ee  ounces  of  serum. 
The  heart  was  flaccid ;  its  cavities  were  quite  empty ; 
not  a  clot  or  drop  of  blood  was  to  be  seen.  The 
blood  throughout  the  body  appeared  unusually  fluid. 
There  were  white  silvery  streaks  on  the  surface  of 
the  abdomen,  marks  of  a  former  pregnancy.  The 
liver,  spleen,  and  kidneys  were  healthy,  but  con- 
gested. The  stomach  contained  several  ounces  of 
pale-colom-ed  fluid;  the  mucous  membrane  was  pale 
throughout.  The  uterus  was  lai-ge,  weighing  seven 
ounces  and  three-quarters.  Its  interior  was  lined 
with  a  white,  flocculent  membrane,  easily  separated, 
which,  on  microscopic  examination,  was  proved  to  be 
decidua.  There  was  a  very  large  corpus  luteum  in 
the  left  ovary. 

Some  blood,  pieces  of  liver  and  kidney,  and  urine, 
withdrawn  immediately  after  death,  were  examined 
chemically  by  Mr.  Peel,  dispenser  to  the  hospital,  by 
Eodgers  and  Girdwood's  process  (Pharmaceutical 
Journal,  vol.  xvi,  i>agc  497.)  In  aU  these,  distinct 
traces  of  strychnine  were  found.  One  of  the  powders, 
weighing  28  grains,  was  found  on  analysis  to  contain 
2*8  grains  of  strychnine. 


Testimonial  to  Mr.  W.  P.  Hoare.  A  very  flat- 
tering testimonial,  consisting  of  a  piece  of  plate  and 
?•  °"croscope,  was  presented  on  the  4th  inst.  to  Mr. 
W.  P.  Hoare  of  Faversham,  by  his  friends.  The 
Mayor  presented  the  testimonial. 
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If  in  the  account  of  the  following  cases  it  should  ap- 
pear to  you,  that  I  have  neglected  to  report  many 
important  particulars,  you  will  please  to  understand 
that  it  has  been  my  object  in  an-anging  these  few  re- 
marks, to  condense  the  subordinate  features  of  each 
case,  and  give  particular  prominence  to  those  on 
which  I  would  desii-e  to  raise  a  discussion. 

Without  further  sacrifice  of  valuable  time,  allow 
me  to  bring  before  your  notice  what  I  believe  to  have 
been  a  case  of  Diphtheria  of  the  conjunctiva. 

Mr.  Hutchinson  describes  a  similar  case  in  the 
Ophthalmic  Hospital  Reports  for  October  1859,  which 
called  forth  some  remarks  in  the  January  following, 
from  Dr.  Mackenzie  of  Glasgow,  strongly  ai'guing 
against  the  existence  of  such  a  disease.  So  it  still 
remains  a  question,  whether  there  is  such  a  disease. 
If  there  is.  How  is  it  to  be  recognised  ?  How  should 
it  be  treated  ? 

Case  i.  John  Briggs,  9  months  old,  when  first 
brought  to  me  in  May  last,  had  been  under  Mr. 
Crook's  care  about  a  month  for  a  pui-ulent  ophthal- 
mia. In  a  letter  to  me  on  the  subject,  he  says  :  "  I 
found  the  child  very  ill  in  himself,  with  the  eyes  in- 
flamed, and  the  eyelids  lined  with  a  tough  whitish 
membrane,  which  I  could  not  remove."  And  fi'om 
the  mother  (who  had  two  years  previously  to  this 
time  lost  all  her  children — three  in  number — from 
diijhtheria)  I  gained  these  additional  j^articulars  re- 
specting its  history.  She  first  noticed  that  he  failed 
in  his  health  much  as  the  other  children  did  who  had 
died  of  diphtheria.  His  appetite  fell  off;  he  was 
feverish  and  peevish;  and  after  about  a  week  the 
mother  noticed  a  discharge  from  the  left  nostril,  not 
clear  like  the  discharge  accompanying  catai'rh,  but 
from  the  first  thick,  yellow,  and  fluid,  precisely  like 
the  discharge  she  had  witnessed  in  each  of  the  three 
children  before  alluded  to.  On  two  occasions  a  piece 
of  membrane  came  away  with  the  discharge,  and  was 
shown  to  the  "doctor,"  who  decidedly  pronounced  it  to 
be  diphtheritic.  After  a  time  the  right  nostril  became 
affected  in  a  simOar  way,  but  never  so  severely  as 
the  left.  By  extension  the  eyes  soon  became  affected, 
the  left  fii'st.  They  were  blood-shot,  and  discharged 
yellow  matter ;  this  was  soon  followed  by  a  mem- 
branous deposit,  first  showing  itself  at  the  inner 
canthus,  and  gradually  ci'eeping  over  the  front  of 
the  eyeball. 

When  I  was  consulted,  I  found  the  child  very  pale, 
the  eyelids  swollen,  and  of  a  livid  purple  colour,  very 
red  at  the  margin,  and  the  lashes  matted  together, 
and  a  little  thin  puro-sanious  discharge  running  down 
each  cheek.  On  separating  the  lids,  the  peculiarity 
of  the  case  at  once  struck  me.  From  the  strong  re- 
semblance it  hoYQ  to  what  I  had  seen  in  the  tlu'oats 
of  those  affected  with  diphtheria,  I  was  led  at  once 
to  put  the  question  :  "  Have  you  had  diphtheria  in 
your  house?"  This  question  was  not  dictated  by 
any  preconceived  notion  on  the  subject.  At  that  time  I 
was  not  aware  of  Mr.  Hutchinson's  and  Dr.  Macken- 
zie's i^apers  on  the  subject.  The  ocular  conjunc- 
tiva} and  cornese  were  covered  with  a  tough  inflam- 
matory exudation,    any  attempt  to  remove  which 


J 


May  20, 1865,] 


TRANSACTIONS  OF  BRANCHES. 


[British  Medical  Journal. 


left  a  raw  bleeding  surface.  In  all  this  the  left  eye 
Tvas  the  worst,  the  right  cornea  being  in  part  clear. 

I  put  a  di'op  of  a  twelve-grain  solution  of  nitrate 
of  silver  into  each  eye,  ordered  some  drops  of  a  solu- 
tion of  sulphate  of  copper  to  be  used  three  times  a 
day,  and  the  eyes  to  be  cleansed  with  an  alum  lotion 
every  quarter  of  an  hour.  I  also  prescribed  an  iron 
mixture,  beef-tea,  and  port  wine. 

After  a  time  the  child  quite  recovered.  The  cor- 
neas were  only  slightly  damaged,  considering  the 
severity  of  the  disorder;  but  after  the  lapse  of  a 
month  or  more,  he  had  another  attack  as  bad  as  the 
fii'st.  I  persuaded  the  mother  to  change  her  resi- 
dence fi-om  a  low  marshy  place  at  Northfleet;  and 
ultimately  the  child  again  pulled  through  it. 

I  leave  it  to  you,  gentlemen,  to  say  whether  you 
consider  this  case  in  any  way  settles  the  vexed  ques- 
tion. And  I  hope  to  eUcit  some  discussion  with  re- 
ference to  the  diagnosis  and  proper  treatment  of  a 
disease  which  I  am  inclined  to  beheve  by  no  means 
very  uncommon. 

Diabetic  Cataract.  The  nest  two  cases  to  which 
I  ask  your  kind  attention,  possess  for  me  great 
interest. 

Lydia  Meopstead,  aged  54,  and  Amy  Sage,  aged  33, 
were  and  are  suffering  from  diabetes ;  they  had  a 
■well  formed  catai-act  in  each  eye. 

I  take  it  for  granted  that  since  the  publication  of 
Mr.  France's  paper  in  February  1859,  On  Cataract  in 
Association  with  Diabetes,  and  Dr.  B.W.  Richardson's 
account  6f  what  he  terms  the  "  synthesis  of  cataract," 
all  the  jDrofession  admit  the  consequent  connection  of 
cataract  with  diabetes.  What  is  the  physical  cause  of 
this  connection  ?  Why  should  the  connection  be 
so  seldom,  comparatively,  exemplified  ?  Although 
these  are  questions  of  gi-eat  interest,  we  cannot  now 
spare  time  to  discuss  them ;  but  must  confine  our- 
selves to  the  consideration  of  the  proper  treatment 
of  these  cases. 

Mr.  France,  in  the  paper  alluded  to,  concludes  with 
these  words  :  "  My  experience  would  lead  me  strenu- 
ously to  deprecate  any  operative  interference  with 
them,  so  long  as  any  useful  degree  of  vision  is  pre- 
served." 

If  this  advice  be  well  founded,  it  is  almost  prohi- 
bitive of  effectual  aid ;  on  the  other  hand,  should 
future  experience  modify  this  opinion,  needless  suf- 
fering may  be  saved  and  much  good  done. 

Case  ii.  Lydia  Meopstead  was  admitted  into  the 
Kent  Ophthalmic  Hospital  on  the  loth  of  last  No- 
vember. She  is  a  man-ied  woman,  has  had  a  large 
family,  and  had  suffered  from  diabetes  more  than 
four  yeai-s.  Two  years  before  admission,  her  right 
eye  began  to  fail  her,  which  gradually  became  worse, 
so  that  on  her  admission  she  could  only  just  discern 
light  from  dark.  She  was  most  emaciated  and  ex- 
tremely feeble. 

She  passed  in  the  twenty-four  hours  three  and  a 
half  quarts  of  strongly  saccharine  urine,  of  specific 
gravity  1038.  This  state  of  the  urine  varied  very 
little  dui-irig  the  time  she  was  under  my  care.  A 
less  promising  case  could  hardly  be  imagined,  nor 
could  vision  so  very  imperfect  be  made  less  useful. 
Under  these  cii-cumstances  we  decided  upon  an  at- 
tempt at  extraction,  which  was  accomplished  in  the 
right  eye  on  November  30th  by  Schuft's  method. 
On  the  thii-d  day  after  the  operation  she  was  allowed 
to  sit  up  ;  the  section  was  quite  healed,  and  the  eye 
free  from  any  adverse  symptom.  Unfortunately  she 
■was  attacked  by  diarrhoea,  and  some  iritis  set  in. 
This  was  soon  checked,  and  on  December  5th — that  is 
to  say,  five  days  after  the  first  operation — I  performed 
a  large  iridectomy  on  the  left  eye  preparatory  to  ex- 
tracting the  lens  by  Van  Mooren's  method.  On  Decem- 
ber 20th  the  extraction  was  completed  on  this  eye.  AU 


went  on  well,  and  in  eight  days  she  was  discharged 
cured.  At  this  time  she  could  see  distant  objects 
distinctly  with  +  3i,  and  with  +  2i  read  No.  3  type 
at  10  inches,  a  result  very  little  short  of  normal 
■vision. 

Case  iir.  Amy  Sage,  aged  33,  was  taken  into  the 
hospital  on  February  2nd,  having  just  previously 
been  an  inmate  of  the  West  Kent  General  Hos- 
pital, under  Dr.  WoodfaU's  care,  for  diabetes.  She 
is  a  mai-ried  woman,  has  had  twelve  children,  and 
dates  the  commencement  of  her  disorder  from  her 
last  confinement  a  year  ago.  The  blindness  began 
to  trouble  her  last  August,  and  gradually  became 
worse.  On  admission,  she  could  not  distinguish  ob- 
jects, but  had  good  quantitative  perception  of  light 
and  shadow.  She  passed  daily  six  pints  of  urine, 
highly  saccharine,  of  a  specific  gravity  1038. 

On  February  24th,  I  made  a  small  valvular  opening 
in  the  cornea  of  the  right  eye  with  a  broad  needle, 
lacerated  the  capsule,  and  inserted  the  suction  curette, 
and  with  it  drew  out  a  large  portion  of  the  lens ;  stUl 
there  was  a  veiy  considerable  portion  which  refused 
to  pass  in  at  the  mouth  of  the  curette.  Nothing  fur- 
ther was  done  on  this  occasion. 

Ten  days  later,  the  anterior  chamber  was  again 
opened  with  a  broad  needle,  enough  to  admit  a  small 
Schuft's  spoon,  with  which  the  remainder  of  the  lens 
was  removed.  Ice  was  applied,  and  by  the  11th,  the 
eye  was  convalescent. 

On  the  22nd,  eleven  days  since  the  last  operation, 
the  left  eye  was  ti'eated  in  a  similar  manner.  On 
tills  occasion,  however,  we  succeeded  in  remo^ving 
all  but  a  very  small  portion  of  the  lens  by  the  suction 
curette ;  so  little,  indeed,  remained  behind,  that  it 
was  left  to  disappear  by  solution.  She  complained 
of  much  pain  du-ectly  after  the  operation,  which 
was  reheved  almost  immediately  by  the  application 
of  ice. 

I  cannot  refrain  from  remarking  here,  how  emi- 
nently useful  I  have  found  ice  under  these  and  simi- 
lar circumstances  for  the  assuaging  of  pain.  I  am 
not  aware  that  it  has  been  used  in  ophthalmic  prac- 
tice with  this  view,  and  I  beg  to  offer  my  humble 
testimony  in  favour"  of  a  very  valuable  therapeutical 
agent. 

The  woman  now  sees  well ;  I  believe  as  well  as  it  is 
possible  for  anj'  person  to  see  after  the  removal  of  the 
crystalline  lens  ;  she  has  excellent  vision  for  distant 
objects,  and  with  proper  convex  lenses  reads  the  very 
smallest  type. 

One  other  circumstance,  confinnatory  of  the  na- 
tui'e  of  the  disorder,  I  must  allude  to.  The  part  of 
the  lens  which  was  removed  at  the  first  ojieration 
on  this  last  patient  by  the  suction-curette,  I  sub- 
jected to  the  usual  test  for  sugai-,  and  obtained  an 
abundant  reaction  characteristic  of  that  substance  ; 
and,  although  one  might  presume  that  such  would 
be  found  to  be  the  case,  as  far  as  I  know,  no  record 
exists  of  the  fact  having  been  demonstrated. 

It  remains  only  for  me,  in  a  few  words,  to  draw 
especial  attention  to  the  operations  employed  in 
these  two  patients. 

Each  of  the  four  eyes  was  treated  differently.  In 
the  first  operation  on  Mrs.  Meopstead,  I  adopted  the 
method  of  Schuft,  behoving,  from  the  age  of  the  pa- 
tient and  the  appearance  of  the  cataract,  that  a  hard 
nucleus  existed.  This  proved  to  be  the  fact.  As  is 
almost  always  the  case  with  tliis  operation,  some 
haemorrhage  took  place  from  the  iridectomy  into  the 
anterior  chamber,  much  obscuring  the  subsequent 
steps  of  the  proceeding  ;  so  that  alter  lacerating  the 
capsule  and  extracting  the  hard  nucleus  of  the  lens, 
I  was  somewhat  in  the  dark  as  to  how  much  of  the 
cortical  portion  was  remaining,  and  was  obliged  to 
content  myself  with  scooping  out  just  as  much  as  I  felt 
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I  couldwithout  risk  of  rapturing  the  hyaloid  membrane 
or  doing  other  mischief  (tor  I  may  be  allowed  to  remark 
that,  I  consider  this  operation  an  extremely  delicate 
one— fai-  more  so  than  the  old  flap  extraction).  This 
haemorrhage,  then,  made  it  almost  impossible  to 
avoid  leaving  a  portion  of  the  cortical  structure  be- 
hind; and  to  this  I  chiefly  attribute  the  attack  of 
ii-itis  which  set  in  on  the  third  day.  Improving  on 
the  experience  of  this  first  operation,  and  finding  the 
cornea  so  ready  to  heal,  I  chose  Van  Mooren's  for  the 
second  eye,  and  secm-ed  a  better  result,  as  good  as 
that  obtained  by  the  other. 

With  the  patient  Sage,  however,  the  case  was 
rather  diiferent.  She  was  only  33  years  old.  The 
lens  was  very  bulky,  and  by  its  appearance  led  one 
to  believe  pretty  confidently  that  there  was  no  hard 
nucleus;  and  I  am  convinced  the  suction  curette 
ought  to  have  removed  the  whole  of  the  lens.  As  it 
was,  however,  only  the  more  fluid  portion  came  away, 
and  the  remainder  had  to  be  extracted  on  a  subse- 
quent occasion  by  a  Schuft's  spoon. 
_  As  the  suction  operation  is  quite  a  new  introduc- 
tion into  practice,  I  had  not  hitheito  had  experience 
enough  to  detect  an  imperfection  in  my  instrument. 
Before  operating  on  the  left  eye,  I  corrected  the 
fault,  and  to  my  mind,  it  left  nothing  to  be  desu-ed 
in  the  operation. 

In  conclusion,  I  trast  that  the  history  of  these  two 
cases  will  remove  some  of  the  gloom  which  necessa- 
rily hung  over  these  unfortunate  cases  of  diabetic 
cataract,  and  I  hope  the  disciission  which  they  may 
caU  forth  will  sanction  the  various  operative  proce- 
dures applied  to  each  of  them. 

Case  iv.  Congenital  Absence  of  the  Eyes.  A  very 
few  words  will  despatch  the  remaining  case  which  I 
bring  before  you. 

It  is  that  of  a  poor  chUd,  S.  A.  Doret,  born  without 
eyes.  This  condition,  which  goes  by  the  name  of 
anojMhalmos,  I  believe  fortunately  to  be  very  rare ; 
and  it  is  chiefly  as  a  curiosity  that  I  have  ventured 
to  bring  it  before  you  to  day.  The  mother,  20  years 
old,  is  a  healthy  woman,  and  this  is  her  second  child. 
It  appeai-s  to  have  been  born  at  the  full  time — that 
is  to  say,  on  February  13th,  she  having  last  menstru- 
ated on  the  2Gth  of  the  previous  April. 

Wliilst  she  was  pregnant,  about  the  fourth  week  in 
the  third  month,  her  eldest  little  girl  fell  down  and 
injured  her  forehead,  which  gave  rise  to  an  abscess  as 
large  as  a  hen's  egg.  The  inflammatory  swelling 
which  accompanied  it  caused  the  eyes  (as  the  mother 
describes  it)  "  to  be  sunk  right  into  its  head."  She 
says  it  made  a  strong  impression  upon  her  mind,  and 
she  could  not  help  talking  to  her  husband  about  it, 
and  hoping  the  child  to  be  born  would  have  nothing 
the  matter  with  its  eyes. 

The  child's  eyebrows  are  perfect,  so  indeed  are  the 
eyelashes,  but  the  lids  are  to  a  great  extent  adherent 
at  their  margins.  As,  however,  the  little  child  is  here, 
I  wiU  not  trespass  any  longer  on  your  vei-y  indulgent 
attention. 

[The  child  was  exhibited  to  the  members  present. 
On  careful  examination,  no  trace  of  eyeball  could  be 
detected  beneath  the  lids.] 


Scientific  Explorations.  Professor  Agassiz  is 
about  starting  on  a  scientific  exploring  expedition  to 
the  tropical  regions  of  South  America;  first,  to  test 
his  glacial  theory  of  the  changes  in  the  heat  of  the 
earth ;  secondly,  to  collect  specimens  for  a  gi-and 
museum  of  comparative  zoology.  The  expense  is 
borne  by  Mr.  Nathaniel  Thorpe,  who  says  to  the 
Professor :  "  Select  your  men,  organise  and  go  for- 
ward with  the  expedition,  and  send  all  the  biUs  to 
me."  {Philadelphia  Reporter.) 
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Lecture.s  ox  Public  Health,  delivered  at  the 
Royal  College  of  Surgeons.  By  E.  D.]Mapother, 
]\I.D.,  Professor  of  Hygiene,  Medical   Officer  of 
Health,  City  of  Dublin,  and  Surgeon  to  St.  Vin- 
cent's Hospital.      Illustrated  by  Twenty  Wood- 
cuts.    Pp.276.     Dublin  and  London :  1864. 
These  Lectiires  have  been  reprinted  from  the  pages 
of  the  Dublin  Medical  Press ;  and  Dr.  Mapother 
has  (lone  well  in  thus  reproducing  them  in  a  separate 
form,  for  the  benefit  of  all  whom  it  may  concern 
in  general,  and  of  the  inhabitants  of  Ireland  in  par- 
ticular. 

We  learn  from  the  opening  passage  of  the  intro- 
ductory lecture,  that  to  the  College  of  Surgeons  of 
Ireland  is  due  to  the  credit  of  ha\ang,  so  long  ago  as 
18-14,  founded  a  Chair  of  Hygiene.  The  functions 
of  its  occupier,  however — if  not  his  existence — appear 
to  have  remained  in  abeyance  until  a  year  or  two 
ago,  when  the  appointment,  together  with  that  of 
Medical  Officer  of  Health  to  the  City  of  Dublin,  was 
conferred  on  Dr.  JNIapother ;  one  of  the  earliest  re- 
sults being  the  delivery  of  the  very  complete  course 
of  lectures  now  before  us.  « 

The  greater  part  of  the  volume  is  taken  up  with 
remarks  on  the  staple  subjects  of  a  hygienic  course — 
air  and  ventilation,  water,  food,  the  skin,  bathing, 
and  clothing,  mental  and  physical  exercise  and  occu- 
pation, sanitary  architecture,  etc.  In  the  latter  lectures 
of  the  book,  the  author  adverts  more  particularly  to 
Ireland ;  and  in  tliat  island  he  finds  (in  accordance 
with  what  is  well  known)  much  room  for  sanitary 
improvement,  and  much  room  for  hope,  if  such  im- 
provement be  carried  out. 

"  The  physical  type  of  the  Irishman,  as  has  been 
proved  on  every  battle-field  in  Europe,  on  the  prai-  1 
ries  of  the  West,  and  in  the  wild  Australian  bush,  is  M 
inferior  to  that  of  no  other  variety  of  our  species. 
We  are  blessed  with  a  fertile  soil  and  a  genial  cli- 
mate ;  our  coasts  swarm  with  food,  a  rich  harvest  for 
Cornish,  Manx,  or  Scottish  industry ;  and,  although 
no  great  arsenal  or  dockyard  gives  employment  to 
our  people,  our  harbours  and  estuaries  are  not  sur- 
passed by  any  in  the  sister  kingdom.  There  is  no 
reason  why  our  people  should  not  be  industrious, 
cleanly,  respectable,  and  prosperous,  if  we  only  re- 
solve that  they  shall  be  so,  and  if  we  endeavour  to 
undo,  b}^  every  legitimate  effort,  the  evils  which  have 
been  gathered  on  us  through  indifference  or  neglect." 
Dr.  ^lapothcr  is  working  earnestly  for  the  sanitary 
good  of  liis  country.     May  his  success  be  complete  ! 

The  author  addresses  himself  to  a  mixed  audience, 
profes.sional  and  lay  ;  and  primai'ily  to  the  inha- 
Intants  of  Ireland  and  its  capital ;  but  the  plain  and 
instructive  cliaracter  of  the  language,  the  general 
applicability  of  his  remarks,  and  the  convenient  size 
of  the  book,  induce  us  to  recommend  the  perusal  of 
these  Lectures  on  l-'ublic  Health  to  all  whom  sanitary 
matters  may  concern. 


Transactions  of  the  Obstetrical  Society  of 

London.     Vol.  vi,  for  the  Year  1864.     Pp.  311. 

London  :  1865. 

The  reports  of  the  meetings  of  the  Obstetrical  So-* 

ciety  have   already  appeared  in  the  pages  of  the 


May  20,  1865  ] 


REVIEWS    AND    NOTICES. 


[British  Medical  Journal. 


JouRXAL.  It  is,  therefore,  unnecessary  to  say  more 
of  this  volimie,  than  that  the  papers  of  which  we 
have  given  abstracts  are  here  published  in  full,  to- 
gether with  the  discussions  which  followed  their 
reading.  This  volume,  like  its  five  predecessors,  con- 
tains papei-s  highly  creditable  to  British  obstetric 
practice.  Among  the  contributions  most  specially 
deserving  of  notice  is  a  very  elaborate  paper  by  Dr. 
Greeuhalgh  on  the  Treatment  of  Placenta  Prsevia, 
enriched  by  the  records  of  cases,  and  by  carefully 
prepared  and  analysed  statistical  tables. 


Thomson's  Coxspectus  of  the  British  Phar- 
MACOPCEiA.     Twenty-fifth  Edition,  corrected  and 
made  conformable  throughout  to  the  Xew  Phar- 
macopoeia of  the  General  Council  of  Medical  Edu- 
cation.     By   Edmuxd   Lloyd   Birkett,   M.D. 
Cantab.,  etc.     London  :  1865. 
We  are  glad  to  find  that  our  old  friend,  the  Con- 
siiectus  of  the  three  Pharmacopoeias,  is  still  to  live. 
Its  functions  have  not  ceased,  although  the  three 
Colleges   have    amalgamated    their   Pharmacopoeias 
into  one.   The  British  Pharmacopoeia  requires  ''con- 
specting"',  as  all  of  us  well  know.     "  It  is  as  neces- 
sary as  ever,"'  says  the  editor,  "  to  hold  in  conspectu 
the  prominent  points  of  pharmacy,  materia  medica, 
and  therapeutics."     And  this  is  the  chief  business 
which  the   Conspectus  now  proposes  to  undertake, 
and  which  it  has,  in   our  opinion,  very  well  per- 
formed.    The  little  volume  wiU  be  found  of  as  much 
service  in  its  present  form  to  the  student  and  the 
practitioner,  as  it  was  in  its  former  state. 


A  Handbook  of  Obstetric  Operations.  By 
W.  S.  Playfair,  M.D.,  M.R.C.P.,  Assistant 
Physician- Accoucheur  to  King's  College  Hospital. 
Pp.  232.  London :  1865. 
This  book  is  apparently  written  with  the  view  of 
bringing  together  the  most  trustworthy  opinions  on 
the  employment  of  the  various  obstetric  instruments 
and  operations,  so  as  to  aflford  the  practitioner  a 
ready  guide  in  time  of  emergency.  In  ten  chapters. 
Dr.  Playfair  gives  an  account  of  the  Induction  of 
Prematiu'e  Labour ;  Version  or  Turning  ;  the  For- 
ceps ;  the  Vectis  or  Lever ;  the  Fillet  and  Blunt 
Hook ;  the  Csesarean  Section  and  Gastrotomy ;  Va- 
ginal Hysterotomy,  Incisions,  etc.  ;  Symphyseotomy 
and  Pubeotomy ;  Operations  Involving  the  Destruc- 
tion of  the  Foetus ;  and  Transfusion  of  Blood. 

The  general  plan  of  each  chapter  is  this :  first,  an 
historical  account  of  the  operation  is  given ;  then 
the  object  of  the  procedure,  its  indications,  the 
modes  of  can-ying  it  out,  etc.,  according  to  the 
opinions  of  leading  obstetric  authorities,  are  noticed  : 
and  finally — except  in  the  case  of  such  operations  as 
symphyseotomy,  regarding  which,  being  not  em- 
ployed, no  rules  can  be  given — a  summary  of  rules 
is  given  in  numbered  paragraphs.  By  reference  to 
these,  the  practitioner  will  see  at  once  under  what 
circumstances  it  is  considered  warrantable  to  do  or 
to  omit  this  or  that  operation,  or  to  use  this  or  that 
instrument,  and  how,  according  to  the  case,  the  pro- 
ceeding undertaken  should  be  modified. 

The  book  is  apparently  well  calculated  to  fulfil 
its  object. 


Transactions   of  the  Ethnological  Society 

of  London.     Vol.   iii.     Xew  Series.     London : 

1865. 
"We  hail  with  real  pleasure  the  appearance  of  this 
new  volume  of  the  Transactions  of  the  Ethnological 
Society^  forming,  as  it  does,  a  valuable  repertory  of 
the  progress  of  the  science  amongst  us.  As  contri- 
butors to  the  present  volume,  we  are  glad  to  see  the 
names  of  jNIi".  L.  J.  Beale  and  Mr.  Dunn,  from  our 
ranks.  It  is  delightful  to  notice  the  unrestricted 
freedom  which  all  the  authors  of  the  papers  exercise 
and  enjoy  in  the  expression  of  their  opinions. 
Among  them,  the  monogenesis  and  the  polygenesis 
of  man  is  still  a  questio  vexata^  and  is  likely  to  re- 
main so ;  although,  since  the  publication  of  Sir 
Charles  LyeU's  work  On  the  Antiquity  of  Man,  and 
the  bearing  of  the  geological  e^^dence  upon  it,  many 
of  the  difficulties  and  obstacles  which  beset  the 
monogenetic  hypothesis,  and  which  were  once 
thought  to  be  insuperable,  now  seem  to  be  sur- 
mounted. 

]\Ir.  "Wallace,  in  his  remarkable  paper,  '•  On  the 
Varieties  of  Man  in  the  Malay  Archipelago",  while 
admitting  the  transition  of  the  Chinese  or  Tartar 
into  the  ^Malay  tyj^e,  and  looking  upon  the  brown 
Xew  Zealanders,  the  black  Papuans,  and  the  yellow- 
ish Alfmics,  as  varieties  of  one  type,  maintains  that 
it  is  only  by  the  admission  of  the  high  antiquity  of 
man  that  we  can  possibly  escape  from  the  polygenetic 
theory  of  liis  appearance  upon  earth. 

]Mr.  Christy,*  in  his  valuable  paper,  "  On  the  Pre- 
historic Cave-Dwellers  of  Southern  France",  advo- 
cates the  imity  of  the  origin  of  man.  The  facts  he 
has  brought  forward  (he  says)  can  only  be  faii-ly  in- 
terpreted in  favour  of  a  far  higher  antiquity  for 
man's  existence  upon  the  earth  than  was  once 
assigned  to  it;  and,  further,  that  "these  and 
kindred  researches  are,  in  a  degree,  doing  for  the 
chronology  of  man,  what  geology  has  already  done 
for  the  earth's  crust";  but,  at  the  same  time  he  adds, 
"  I  am  bound  to  confess,  that  hitherto  nothing  in  the 
investigation  of  the  works  of  uncivilised  or  prema- 
ture man,  either  of  ancient  or  modern  times,  appears 
to  necessitate  a  change  in  the  old  cherished  idea  of 
the  unity  of  the  hmnan  race." 

On  the  other  hand,  the  venerable  !Mr.  Crawfurd, 
the  Xestor  of  the  Society,  in  his  paper  '•  On  Sir 
Charles  LyeU's  Antiquity  of  Man'',  and  on  Professor 
Huxley's  "  Evidences  as  to  Man's  Place  on  Kature", 
boldly  and  openly  avows, 

"  The  conclusion  seems  to  me  inevitable,  that  the 
earth  could  not  have  been  peopled  throughout  from 
a  single  tribe  or  family ;  and  that  all  the  theories 
founded  on  this  assumption,  are  but  the  wild  and  in- 
coherent di'eams  of  leax-ned  and  ingenious  men,  giving 
full  rein  to  theii'  imagination." 

Besides  the  papers  of  ^Ir.  Beale  and  ]\lr.  Dunn, 
the  volume  contains  many  others  of  gi'eat  interest 
and  importance. 

Mr.  Beale's  ijaper,  "  On  the  Brain  and  the  SkiiU 
in  some  of  the  Families  of  Man",  and  Mr.  Dmm's, 
"  On  the  Psychological  Differences  wliich  exist 
among  the  Typical  llaces  of  INIan",  have  something 
in  common,  and  are  well  worthy  of  being  carefully 
studied.     Mr.  Beale  observes — 


•  The  recent  and  unexpected  death,  in  France,  of  this  trtilyworthy 
and  estimable  mxn,  ai  the  very  lime  he  had  been  proposed  by  the 
roiii'oil  of  tlie  };oyrtl  Society  lor  being  elected  a  nieuiber,  is  much 
and  deservedly  rejjrelted. 
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"  Unless  the  measurements  of  the  skull  can  lead  to 
some  practical  results,  it  will  be  useless  to  record 
them ;  unless  they  indicate  something  from  which  we 
can  draw  conclusions  useful  to  science,  the  inqim-y 
will  only  be  lost  time.  But,  if  we  are  waiTanted  in 
believing,  that  the  brain  is  the  organ  of  the  mind, 
and  that  the  skull  does  to  a  great  extent  reveal  to  us 
the  size  and  shape  of  the  brain,  it  is  difficult  not  to 
hope  and  to  believe  that  the  study  of  the  skull  in  the 
vaiious  families  of  man  will  give  us  some  information 
as  to  the  functions  of  the  various  parts  of  the  oro-an 
on  which  the  skull  is  moulded."  ° 

3Ir.  Dimn,  in  his  pajjer,  says — 

"  The  time  has  now  come,  and  the  opportunities 
are  neither  few  nor  fai-  between,  for  us  not  to  be  con- 
tent with  a  mere  external  survey  of  the  skull.  We 
are  called  upon  to  remove  the  bony  coverino-,  and 
under  the  guidance  of  the  chart  provided  for  us  by 
the  indefatigable  Gratiolet,  assiduously  to  study 
and  carefully  to  contrast  and  compare  the  sizes  of 
the  lobes,  and  the  complexity  of  the  developments  of 
the  cerebral  convolutions,  in  all  the  races  of  man," 
With  a  view  to  elucidation  and  better  understanding 
of  the  p.sychological  differences  which  exist  among 
and  characterise  them.  He  laments  to  confess  that 
the  cerebral  physiology  of  the  typical  races  is  still  a 
desideratum.     lie  adds — 

"  To  our  shame  be  it  spoken  that,  notwithstanding- 
our  extensive  and  daUy  spreading  intercourse  with  aU 
the  nations  of  the  earth,  hitherto  little  or  next  to 
nothing  has  been  done  in  furtherance  of  the  investi- 
gation of  a  subject  so  fraught  with  interest,  and  pre- 
gnant with  consequences  of  such  deep  importance." 

IVIr.   Dunn  has  a  definite  object  in  view  in  his 
paper  ;  viz.,  to  indicate  to  physiological  ethnologists 
a   field    of    investigation    and    inquiry,   which  °(he 
tliinks),    if    thoroughly    explored,    cannot    fail    of 
throwing  light  upon  the  causes  of  the  psychical  dif- 
ferences which  exist  among  the  typical  races  of  man 
Among  the  different  races  (he  observes),  there  has 
often  been  noticed  a  marked  superiority  on  the  part 
of  the  savage  over  the  civilised,  in  the  force  of  their 
instincts  and  in  the  acuteness  of  the  organs  of  sense- 
but  that  it  is  in  their  intellectual  manifestations 
that  the  widest  and   most  striking  differences  are 
seen.    So  striking  and  so  gi-eat  indeed  is  the  intellec- 
tual inferiority  of  the  Bushman,  the  Australian,  and 
the  ISegro,  to  the  Indo-European,  that  their  claims 
even  to  our  common  humanity  have  been  denied  to 
thein,  and  they  have  been  treated  as  "  wild  fowl  and 
cattle  .    Such  being  the  case— to  every  physiological 
ethnologist,  how  important  must  be  the  inquiry,  and 
incumbent  tlie  duty,  to  examine,  compare,  and  'con- 
trast tlieir  cerebral  organisation ;  seeing  that  it  is  upon 
nervous  instrumentality— the  vesicular  matter  of  the 
encephalic  ganglia  as  its  substratum— tliat  the  mind  is 
dependent  for  manifestation  of  all  its  activities  and 
among  all  the  races  of  man.     He  views  in  coiitrast 
the  abonginal  races  of  Africa  and  North  America— 
the  Xegio  and  the  Red  Indian— with  the  intent  to 
see  what  light  the  differences  in  their  cerebral  or- 
ganisation throw  upon  their  resjjective   characters 
mental  manifestations,  and  destinies.     The  subject  i.s 
treated  in  a  manner  worthy  of  tlie  author  of  the 
papers  on  .Aledical  Psychology  wliidi  have  a]meared 
111  our  pages,  and  will  be  read  A\it]i  pleasure  and 
profit. 


iritislj  It^bkal  %mxmh 


SATURDAY,  IHAY  20th,   1865. 

HOSPITAL  STATISTICS. 
Dr.  F.  Bucivle  has  published  an  account  of  the 
"  Vital  and  Economical  Statistics  of  the  Hospitals, 
Lifirmaries,  etc.,  of  England  and  Wales,  for  the  year 
1863."  Such  a  work  contains  materials  of  national 
importance  ;  and  we  trust  that  the  special  attention 
thus  drawn  to  the  subject  may  induce  the  authori- 
ties of  hospitals  to  adopt  some  general  method  of 
taking  their  statistics,  and  more  fully  to  record 
them.  As  Dr.  Buckle  well  says,  considcrmg  that 
about  2,000,000  patients,  at  a  cost  of  about  £500,000,. 
are  annually  treated  at  our  hospitals  and  infirmaries,, 
the  supervision  of  the  expenditure  deserves  careful 
attention. 

Dr.  Buckle  gives  some  remarkable  statistics  show- 
ing the  enormous,  or  rather  abnormal,  annual 
amount  of  work  done  by  London  and  country  hos- 
pitals.   At  hospitals  during  1861, 

In  London  alone,  1,018,940  patients  were  treated. 
(41,567  in,  and  977,343  out).  Taking  the  population 
at  2,803,034,  as  by  census  of  1861, 

The  proportion  of  in-patients  to  population  would 
be  as  1  to  67*43 ; 

The  jjroportion  of  out-patients  to  population  would 
be  as  1  to  2-86; 

The  proportion  of  total  number  of  patients  to  popu- 
lation would  be  as  1  to  2-75. 

In  England  and  Wales  (exclusive  of  the  metro- 
pohs),  911,640  patients  were  treated  (80,068  in,  and 
831,572  out)  ;  the  population  being  17,258,691. 

The  proportion  of  in-patients  to  population  would 
be  as  1  to  215-55  ; 

The  proportion  of  out-patients  to  population  would 
be  as  1  to  20-75 ; 

The  proportion  of  total  number  of  patients  to  popu- 
lation would  be  1  to  18-93. 
At  an  average  cost  of  .£2  :  15  : 0,  the  "^  ^334  ^gg    5    q, 

121,035  in-patients  would  cost  ...)  ' 

At  an  average  cost  of  haK-a-crown, ") 
the  1,808,945  out-patients  would  )■    226,118     2    G 

cost     J 


Making  the  total  cost  of  the  1,930,580  "^  n-gQgj^    »    g 
patients  amount  to    3  ' 
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From  this  it  would  appear  that  about  one-third  of 
the  population  of  London  receives  gratuitous  medical 
advice !  But,  no  doubt,  there  is  a  fallacy  in  these 
statistics ;  and  the  fallacy  is  w^ell  worth  recording  on 
account  of  its  cause.  It  appears  that  nearly  980,000 
of  the  sick  are  out-patients ;  and  we  will  venture  to 
say  that  London  cannot  supply  anything  approach- 
ing to  sucli  a  number  of  sick  pereons  in  one  year. 
It  is  absurd  to  suppose  that  every  third  jierson  in 
London  is  a  hospital  out-patient  during  the  year ! 
The  explanation  of  the  error  is,  no  doubt,  to  be 
found  in  the  shamefully  puffing  and  exaggerated  sta- 
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tistics  •which  certain  medical  institutions,  week  after 
week,  throw  into  the  eyes  of  the  pubHc.  Truth 
enough,  however,  remains  in  the  statement  to  show 
the  outrageous  extent  to  which  gratuitous  medical 
advice  is  carried  in  London. 

As  regards  muring.  Dr.  Buckle  remarks  that,  in 
those  charities  where  the  nursing,  etc.,  is  under  the 
control  of  a  lady-superintendent,  "  a  higher  moral 
tone  pervades  the  estabhslunent,  than  where  it  is 
under  the  management  of  a  matron." 

The  number  of  patients  allotted  to  one  nurse 
varies  greatly  in  different  hospitals. 

"In  St.  Bartholomew's  Hospital  there  is  on  an 
average  1  nurse  to  every  6  patients  (1  sister  and  3 
nurses  to  every  26  beds,  the  nurses  taking  night  duty 
alternately)  ;  King's  College,  1  to  7  ;  Westminster,  1 
to  8  ;  Bedford,  1  to  7  j  Aylesbury,  1  to  12  ;  Cai-diff,  1 
to  13 ;  Eeading,  1  to  13-75 ;  Halifax,  1  to  15 ;  Hert- 
ford, 1  to  17;  Huntingdon,  1  to  17;  Bolton,  1  to  20; 
Lynn,  1  to  21;  Newark,  1  to  22 ;  Durham,  1  to  24; 
and  Etruria,  1  to  37." 

The  cubic  space  of  air  allotted  to  each  patient, 
again,  varies  greatly,  ranging  from  350  cubic  feet  as 
at  Lynn,  to  1852  as  at  Brighton.  Diets  also  vary 
very  widely. 

Dr.  Buckle,  also,  seems  to  have  been  greatly  struck 
by  the  differences  in  the  average  cost  of  patients  in 
different  hospitals ;  and  well  says  that  a  general 
government  inspection  would  do  much  good  in  this 
respect.  As  a  proof  of  what  may  be  done,  he 
quotes  the  Lynn  Hospital,  "  where  the  average  costs 
have  been  reduced  nearly  fifty  per  cent,  as  compared 
with  the  previous  twelve  months." 

He  also  very  properly  points  out  the  abuse  made 
of  these  charities  by  patients  who  are  in  receipt  of 
relief.  "  The  practice  merely  burdens  the  charity 
with  expenses  which  should  properly  be  met  by  the 
unions." 

He  also  alludes  to  a  fact  mentioned  by  Dr. 
Richardson ;  viz., 

"  That  the  average  cost  per  week  of  patients  in 
lunatic  asylums,  where  the  medical  men  are  remuner- 
ated, is  about  eight  shillings;  while  a  patient  in  an 
hospital  where  the  professional  staif  attend  gra- 
tuitously costs  twelve  shillings.  Would  it  not  be 
weU  to  try  if  having  a  paid  medical  staff  in  a  hospi- 
tal would  not  really  be  to  the  interest,  financially,  of 
the  institution  ?" 

Dr.  Buckle's  statistics  again  show  the  remarkable 
differences  in  the  cost  of  patients  in  different  London 
hospitals  ;  and  will  naturally  lead  economists  to  in- 
quire into  the  causes  of  the  differences.  In  the 
Westminster  Hospital,  with  191  beds,  each  in-pa- 
tient costs  £2:2:8;  and  in  the  IMetropolitan  Free 
Hospital,  with  21  beds,  £6  :  16  :  0  !  At  the  Bromp- 
ton  Consumption  Hospital,  the  patient  costs  £5:1:11; 
at  St.  Bartholomew's,  £3:5:0;  at  St.  Mary's, 
£3  :  17  : 0.  We  remember  some  time  ago  pointing 
out  the  very  remarkable  fact,  that  in  one  year  St. 
Thomas's  Hospital  (before  it  left  London  Bridge) 
received  exactly  the  same  number  of  in-j)atients  as 


St.  George's  Hospital,  and  spent  very  nearly  double 
the  sum  of  money  in  doing  the  work — £30,000  as 
against  £16,000.  St.  George's  is  governed  by  an 
open  board,  and  St.  Thomas's  by  a  verj-  close  board  5 
can  the  explanation  be  sought  in  this  fact  ? 

The  thanks  of  the  profession  are  due  to  Dr.  Buckle 
for  the  very  laborious  work  which  he  has  performed. 
Let  us  hope  that  his  attempt  may  induce  the  medical 
staff  of  hospitals  throughout  the  country,  and  their 
governing  boards,  to  adopt  some  general  plan  so  as 
to  enable  the  statistician  still  further  and  more  effec- 
tually to  utilise  the  materials  they  can  supply. 


At  another  page  will  be  found  a  letter  from  Dr. 
Septimus  Gibbon,  with  a  petition  which  has  been 
presented  to  the  House  of  Commons  from  the  Pre- 
sident and  Secretaries  of  the  Metropolitan  Counties 
Branch  on  the  subject  of  the  Chemists  and  Druggists 
BiU.  The  Committee  which  was  last  year  appointed 
by  the  above-named  Branch,  for  the  purpose  of 
watching  the  progress  of  such  ParUamentary  pro- 
ceedings as  may  affect  the  medical  profession  or  the 
practice  of  medicine,  has  bestowed  much  careful  at- 
tention on  the  biUs  to  regulate  the  practice  of  che- 
mists and  druggists  ;  and  it  is  to  be  hoped  that  their 
representations  will  have  due  weight  with  the  legisla- 
ture. No  one  can  question  that  both  the  matters  re- 
ferred to  in  the  petition  are  of  the  highest  import- 
ance ;  and  the  profession  must  feel  indebted  to  the 
Metropolitan  Branch  Committee,  and  especially  to 
its  energetic  Secretary,  Dr.  Gibbon,  for  the  zeal  and 
judgment  with  which  they  have  performed  the  duties 
entrusted  to  them. 

Our  readers  will  be  pleased  to  learn,  that  the  ques- 
tion of  the  army  and  navy  medical  ofiicers  is  hkely 
to  be  again  brought  under  the  notice  of  the  College 
of  Physicians.  It  would  appear  that  the  general 
sympathy  of  the  College  is  strongly  with  our  army 
and  navy  medical  brethren ;  and  it  is  generally  un- 
derstood that  the  late  expression  of  the  College  on 
the  Report  of  its  Committee  was  rather  directed 
against  the  Report  itself,  than  against  the  proposals 
contained  in  it.  "We  are  satisfied  that  the  College, 
when  not  misled  by  the  dictum  of  semi-official  and 
half -speaking  voices,  wiU  see  that  it  is  its  duty  to 
take  action  in  the  case.  We  have  it  on  the  very  best 
authority,  that  the  intervention  of  the  College,  so 
far  from  prejudicing,  would  very  greatly  assist  in  re- 
moving the  grievances  of  which  our  army  and  navy 
medical  brethren  complain.  And  is  it  not  manifestly 
the  duty  of  a  college  which  is  so  often  consulted  by 
the  Government  on  behalf  of  the  soldier  and  the 
sailor,  to  tell  the  Government  the  jx)sitive  fact — that 
they  regret  to  find  that  medical  teachers  throughout 
the  country  advise  their  students  to  shun  the  anny 
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and  navy  services  ?  Is  it  not  the  duty  of  the  College 
to  tell  the  fact — that  our  army  and  navy  are  not 
provided  with  the  best  medical  advice  which  the 
profession  can  supply?  Is  it  not  the  duty  of  the 
College  to  tell  the  fact— that  the  best  men  do  not 
enter  those  services,  and  solely  because  of  the  injus- 
tices to  wliich  they  are  there  subjected '?  Is  it  not 
the  duty  of  the  College  to  ask  the  authorities  to  re- 
move the  injustice;  and  in  order  that  the  Col- 
lege may  sanction  and  recommend  the  entrance 
into  the  army  of  our  best  class  of  medical  students, 
thereby  providing  for  our  army  and  navy  the  best 
medical  advice  V 


Professor  Boeck,  from  whose  pen  a  very  interest- 
ing paper  on  the  subject  of  Syphilisation  will  be 
foimd  in  another  page  of  the  Journal,  has,  we  hear, 
been  smnmoned  from  Christiania  to  attend  a  patient 
in  this  country.  Probably  the  Government  Syphi- 
litic Commission,  which  we  believe  is  still  carrying 
on  its  investigation  into  the  complex  and  still  obscure 
subject  of  venereal  diseases,  may  think  it  well  to 
take  advantage  of  the  professor's  presence  here,  and 
to  summon  him  before  them,  to  learn  from  his  own 
lips  his  profession  of  faith  in  syphilisation,  and  his 
oi^inions  touching  the  nature  of  syphilis. 


The  Wiener  Medicinische  Wochemchrift  of  the  10th 
inst.  says,  speaking  of  the  St.  Petersburgh  epidemic, 
that  there  is  nothing  new  to  tell.  Foreign  physi- 
cians there  are  kejjt  completely  in  the  dark  about  it. 
Why  do  they  not,  asks  the  journal,  give  us  a  distinct 
description  of  the  appearances  of  the  disease  V  Why 
not  give  us  details  of  a  post  mortem  examination  ? 
The  reason  is,  that  they  are  not  in  a  position  to  do 
so.  They  are  received  most  courteously  and  kindly, 
but  no  information  is  given  them.  They  arc/eiec^and 
dined,  but  blinded  as  to  the  facts  of  the  epidemic. 


Mr.  :Macdoxald  Stevkxsox  again  takes  up  the 
subject  of  hospital  carriages  in  the  Times.  We 
trust  our  brethren  will  luse  their  influence  in  support 
of  his  excellent  proposal.  And  thu  moment  is  op- 
portune, for  typhus  is  admittedly  on  the  increase. 
He  states  that  arrangements  are  in  progress  to  pro- 
vide for  the  removal  of  the  contagious  sick  from 
their  homes  to  the  hospital.  It  is  proposed  to  com- 
mence at  once  with  the  London  Fever  Hospital  and 
and  the  Small-Pox  Hospital,  and  to  provide  suitable 
carriages,  which  should  be  always  available.  The 
carriages  will  be  built  expressly  to  facilitate  constant 
cleansing,  with  extra  springs.  India-rubber  tires  to 
the  wheels,  and  a  separate  coupe  in  front  for  those 
who  accomjjany  the  jjatients.  The  working  will  be 
simple  and  attended  with  no  trouble.  As  an  ex- 
ample of  the  risks  which  are  incurred  yearly,  we  are 
told  tlaat  upwards  of  3000  fever  cases  were  admitted 
last  year  to  the  Fever  Hospital  alone,  and  that  of  these 
ulG 


many  are  still  conveyed  in  street  cabs.    One  instance 
of  the  result  is  given. 

"  A  cabman  drove  a  London  physician  to  a  house 
where  a  patient  bad  been  suffering  from  small-pox. 
On  arrival  the  patient  was  dead,  and  the  blinds  were 
drawn  down ;  and,  when  the  physician  returned  to 
the  cab,  the  driver  inquii-ed  if  a  death  had  occurred 
in  the  house,  and  what  was  the  cause.  The  circum- 
stances having  been  explained  to  him,  the  conscien- 
tious cabman  stated  that  two  or  three  weeks  before 
he  had  driven  a  lady  to  the  door  in  question  imme- 
diately after  having  taken  a  patient  to  the  Small-pox 
Hospital.  The  lady  turned  out  to  be  the  patient  now 
dead  ;  and  the  period  betv/een  the  occupation  of  the 
infected  cab  and  the  commencement  of  her  illness  cor- 
responded to  the  time  which  the  disease  ordinarily 
requires  to  develope  itself." 

Several  parishes  have  already  anticipated  the 
public  need,  and  have  provided  special  conveyances 
for  the  workhouse  purjDoscs.  What  is  now  required, 
is  the  support  of  the  public,  and  subscriptions  to  the 
Hospital  Carriage  Fund  can  be  paid  to  the  London 
and  County  Bank,  where  accounts  have  been  opened 
in  the  joint  names  of  Dr.  Murchison,  ISIr.  Hills,  and 
i\Ir.  Stevenson,  as  a  working  committee  to  carry  out 
this  much  needed  sanitary  measure,  and  to  relieve 
the  public  from  a  fertile  source  of  infection  and  con- 
tagion. 


The  Poor-law  Board  have  sacrificed  another  scape- 
goat, to  purge  itself,  and  transfer  to  the  shoulders  of 
others  the  odium  necessarily  attaching  to  the  system 
which  it  administers.  Dr.  Craig,  as  may  be  seen, 
his  been  dismissed  from  his  office  of  medical  officer 
to  the  St.  Giles's  Union,  on  account  of  alleged  neg- 
lect in  the  case  of  a  pauper  named  Gibson.  Without 
in  any  way  entering  into  the  merits  of  the  case,  we 
state  without  hesitation  that  the  fault  and  blame  in 
cases  of  this  kind  attach  infinitely  more  to  the  system 
than  to  the  unfortunate  doctor  who  carries  it  out. 
The  Poor-law  Board  knows  as  well  as  we  do  that 
the  sick  jsaujier  never  will  or  can  receive  proper  me- 
dical attention  and  advice  so  long  as  the  medical  pay 
is  such  as  it  now  is.  It  is  very  well  for  this  Board, 
with  sanctimonioxis  visage,  to  exhibit  its  broad  phy- 
lactery, and,  in  well  sounding  phrases,  to  publish  its 
pretended  anxious  care  of  the  pauper  to  the  world ; 
but  in  its  conscience  it  knows  well  enough  that  it  is 
defending  a  mere  sham  ;  and  that  on  the  present,  as 
on  previous  occasions,  the  dismissal  of  the  doctor  is  a 
mere  blind. 


The  fifth  number  of  the  Ophthalmic  Review  well 
sustains  its  character  of  a  scientific  exposer  of  the 
doings  of  oi)hthalmic  surgeons.  Mr.  Lawsou  has  in 
it  a  paper  on  the  Accommodation-power  of  the  Eye  ; 
Mr.  Vose  Solomon  gives  a  case  of  Annular  Synechia 
and  Cataract  of  the  Right  Eye ;  Mr.  Laurence  gives 
cases  of  Retinitis  Pigmentosa ;  then  follow  a  Report 
of  the  Proceedings  of  the  Heidelberg  Ophthahuolo- 
gical  Congress  ;  a  Retrospect  of  British  and  Foreign 
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Medical  Journals,  by  Mr.  Windsor  ;  and  a  continua- 
tion of  a  critical  abstract  of  Donders's  famous  work, 
lately  published  by  the  Xew  Sydenham  Society.  The 
number  opens  with  an  article  on  Ophthalmic  Sur- 
gery at  Home  and  Abroad,  wherein  are  fairly  dis- 
cussed the  analogies  and  differences  and  idiosyn- 
crasi\?s  of  English  and  German  ophthalmic  students. 


Ix  a  lecture  lately  given  at  Vienna,  Hebra  says : — 

"  Pustular  diseases  of  the  skin  described  by  au- 
thors under  the  name  of  impetigo,  ecthyma,  pomgo, 
achor,  etc.,  do  not  exist  as  essential  diseases ;  they 
are  mei-ely  accidental  to,  or  the  consequences  of, 
other  skin-diseases,  which  are  recognisable  by  other 
signs  than  those  of  pustular  eruptions,  and  generally, 
indeed,  before  the  pustidar  eruption  appears.  Con- 
sequently, in  dealing  with  pustides  of  the  skin,  our 
business  is,  not  to  trouble  ourselves  about  the  size, 
form,  and  number  of  the  pustules,  but  to  learn  what 
that  particular  disease  is  which  preceded  the  pus- 
tular eruption.  We  must  never  forget  that  a  large 
number  of  pustular  diseases  are  produced  by  local 
irritation,  and  should,  therefore,  in  the  fii'st  place, 
search  for  traces  of  scabies,  of  prurigo,  pediculi,  etc. 
Then,  again,  the  diagnostic  marks  of  the  real  cause 
of  the  pustules  may  have  disappeared  when  the  pus- 
tules come  under  our  notice  ;  as  in  scabies,  as  in  the 
vesicles  of  eczema,  the  papules  of  prurigo,  etc.  The 
development  and  death  of  pustules  usually  take 
place  in  a  similar  way.  All  pustules  resemble  each 
other.  It  is  impossible  to  distinguish  the  pustule  of 
variola  from  that  of  acne,  of  syphilis,  of  scabies,  etc. ; 
neither  do  the  size,  nor  the  contents,  nor  the  form  of 
the  pustules  give  us  any  distinctive  sign.  Even  the 
depression  ot  the  pustule,  supposed  to  be  diagnostic 
of  small-pox,  is  observed  in  all  other  pustular  dis- 
eases— that  is,  as  long  as  the  contents  of  the  erup- 
tion have  not  become  completely  purulent.  The 
mere  observation  of  the  pustules,  therefore,  does  not 
enable  us  to  decide  the  nature  of  the  disease ;  we 
must  observe  their  whole  course,  their  seat,  etc.  The 
words  impetigo  and  ecthyma  should  be  either  banished 
from  medicine,  or  they  should  be  used  simply  as 
generic  terms,  to  indicate  the  presence  of  a  large 
number  of  pustules.  They  represent  no  distinct  dis- 
eases." 


How  far  the  value  of  statistics  of  recoveries  from 
pneumonia  is  disturbed  by  one  single  fact — the  age 
of  the  patient — may  be  gathered  from  the  results  of 
pneumonia,  as  lately  given  in  the  returns  from  Sal- 
petriere.  During  March,  there  were  428  recoveries 
and  40  deaths  from  bronchitis  in  all  the  hospitals  of 
Paris ;  and  pneumonia  in  adults  and  the  young  was 
of  a  very  benign  character.  But,  amongst  the  aged 
women  at  the  Salpetriere,  12  out  of  16  affected  with 
pneumonia  died.  So  also  amongst  old  men  at  the 
Incurables.  Of  17  patients  attacked  with  pneu- 
monia diu-ing  the  last  three  months,  10  died.  M. 
Charcot  remarks,  that  pneumonia  does  not  attack 
those  old  people  who  are  confined  to  their  beds,  but 
almost  exclusively  those  who  are  able  to  go  about. 
His  opinion  is,  that  most  of  the  old  people  at  the 
Invalides  catch  their  pneumonia  at  the  lieux  cVai- 
sances^  which  are  much  exposed.  At  the  Hopital 
des  Enfants,  during  March,  there  were  8  cases  of 


croup,  and  26  deaths.  Under  M.  Roger,  of  5  cases 
of  croup,  3  were  tracheotomised,  and  all  three  died  ; 
the  other  2  recovered.  Under  M.  Simon,  there  were 
5  cases  of  croup ;  all  were  tracheotomised,  and  of 
these  3  recovered.  At  Necker,  under  M.  Yemois, 
there  were  4  cases  of  croup,  all  of  which  died,  3 
having  been  tracheotomised.  A  woman  suffering 
from  phthisis,  lying  near  the  cradle  of  one  of  these 
children,  contracted  general  diphtheritis ;  false  mem- 
branes were  found  extending  down,  to  the  smallest 
bronchial  ramifications.  Of  acute  rheumatism,  there 
were  12  cases  under  ]\I.  Martin,  all  of  whom  had 
endocarditis ;  8  under  M.  Gubler,  7  of  whom  had 
endocarditis,  and  the  eighth  pleuropneumonia.  Ery- 
thema nodosum  was  observed  in  many  of  these  cases 
of  acute  rheumatism.  Of  typhoid  fever,  there  were 
in  all  the  hospitals  38  cures  and  15  deaths.  The 
very  high  rate  of  mortality  observed  in  these  in- 
stances of  acute  diseases  will  strike  the  English 
reader.     To  what  is  it  attributable  ? 


Dr.  Yiaxi,  of  the  Island  of  Reunion,  tells  us  that,  of 
all  vermifuges,  the  best  he  knows  is  the  juice  of  the 
Larka  fcipaya.  Santonine,  he  says,  is  used  to  an 
enormous  amount  in  the  island  ;  but,  for  some  reason 
or  other,  it  often  fails  as  a  remedy.  The  mUky 
juice  of  the  papaya  is  a  sure  and  infallible  remedy. 
Some  years  ago,  the  children  of  every  family  in  the 
island  were  wont  once  a  year  to  take  '^papaya  mLlk"\ 
When  properly  administered,  moreover,  it  is  a  per- 
fectly harmless  remedy.  It  is  a  very  ancient  remedy, 
and  may  well  be  brought  again  into  favour  in  all 
countries  where  the  Larica  papaya  grows.  So  says 
Dr.  Yiaui,  in  the  Repertoire  de  Pharniacie. 

The  ages  of  the  forty  immortals  who  at  present 
form  the  French  Academy  amount  together  to  2,611 
years.  There  are  amongst  them  five  octo-,  ten 
septua-,  thirteen  sexa-,  eight  quinqua-,  three  quadra-, 
and  one  treuta-genarians. 

M^I.  Bergeron  and  Lemaitre  have  lately  made 
some  observations  on  the  elimination  of  medical  sub- 
stances with  the  sweat.  (Arch.  Gener.)  The  pa- 
tients were  placed  in  a  dry  chamber,  where  the  tem- 
perature could  be  raised  to  60°  and  65°  cent.  The 
sweat  was  then  allowed  to  drain  off ;  and  as  much  as 
from  forty  to  sixty  grammes  could  be  collected  in 
this  way.  They  found  that  the  arsenitcs  of  potass 
and  soda  were  eUminated  as  such.  The  arsenite  of 
iron  was  decomposed,  the  iron  passing  away  with  the 
urine,  and  the  arsenic  as  an  alkaline  with  the  sweat. 
The  protiodide  of  mercury  was  eliminated  as  a 
bichloride;  traces  of  mercury  were  found  in  the 
sweat ;  and  the  iodine  was  discovered  in  the  saliva 
and  the  urme.  Bichloride  of  mercury  was  also 
found  in  the  sweat  and  in  the  urine.  Iodide  of 
potassium  was  found  in  the  saUva  and  the  urine,  but 
not  in  the  SAveat.  In  two  cases  of  albuminuria,  albu- 
men was  not  found  in  the  sweat.  A  small  quantity 
of  sweat,  collected  from  a  diabetic  patient,  contained 
a  large  quantity  of  sugar. 
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A    XEW     SYSTEM     OP     ELECTRO-MAGNETS     WITH    UNCO- 
VERED  WIRE. 

An  electro-magnet  consists  essentially  of  an  iron 
cylinder  covered  with  a  helix  of  metallic  wii-e,  through 
which  passes  a  current  of  electricity.  Until  now  it 
has  been  supposed  necessary  to  insulate  the  wire 
composing  the  helix  by  covering  it  with  silk,  cotton, 
gutta-percha,  or  some  other  insulator.  M.  Carlier, 
in  a  communication  to  the  Academy  of  Sciences, 
states  that  he  finds  that  the  covering  is  not  only  un- 
necessary, but  disadvantageous.  By  using  an  unco- 
vered wire,  but  separating  the  laye'rs  of  spirals  one 
from  the  other  by  paper  envelopes,  the  magnetic 
effects  are  twice  as  strong  as  when  a  covered  Avrre  is 
employed.     (Cheviical  Neius.) 


PULVERISATION   OF    PHOSPHORUS. 

Blondlot  has  found  that  phosphorus  may  be  re- 
duced to  a  very  fine  powder  by  melting  it  in  a  hot 
concentrated  solution  of  any  neutral  salt,  or  even  of 
syrup,  and  shaking  continually  until  cold.  It  has 
long  been  known  that  phosphorus  was  brought  to  a 
finer  powder  in  urine  than  in  water,  and  that  effect 
was  ascribed  to  the  presence  of  urea.  M.  Blondlot 
shows  that  it  is  merely  a  consequence  of  the  density 
of  the  liquid.     (Chemical  Neus.) 

MALT  AS  FOOD. 

The  experiments  of  Sir.  Lawes  establish  that  the 
increase  of  live  weight  in  animals  fed  upon  malt  is 
less  than  in  those  fed  upon  unmalted  barley.  In  the 
case  of  cows,  too,  less  milk  was  given  by  the  malt-fed 
than  by  the  barley -fed  animals.  The  experiments  of 
Mr.  Lawes  were  very  conclusive,  and  ai5i)ear  to  have 
been  very  fairly  conducted.  (Chem.  News.) 

THE  DEAD  SEA  WATER. 

Mr.  Simson  gives  an  analysis  of  the  waters  of  the 
Dead  Sea,  obtained  by  himself  from  a  spot  three 
miles  or  so  west  of  the  mouth  of  the  Jordan.  He 
confirmed  from  experience  the  statements  of  aU  tra- 
vellers respecting  its  great  buoyancy.  It  is  impos- 
sible for  the  human  body  to  sink  in  it.  Having  sub- 
mitted it  to  the  highest  magnifying  power  under  the 
microscope,  he  failed  to  detect  the  presence  of  the 
most  minute  infusorial  life.  The  analysis  was  made 
by  Professor  Gardner.  1000  parts  contain  :  Fixed 
Baits,  232-800;  water,  7G7-200.  In  100  parts  there 
are  :  Chloride  of  sodium,  8-81 ;  chloride  of  potassium, 
1;24 ;  chloride  of  magnesium,  10-42 ;  chloride  of  cal- 
cium, 2-10;  chloride  of  aluminium  (traces) ;  bromide 
of  magnesium,  -29;  sulphate  of  lime,  -42 — in  all, 
23-28  of  saline  matter;  and  76-72  of  water. 


SPECIFIC    GRAVITY   OF   SOLIDS. 

M.  Persoz  describes  the  following  method.  A  known 
weight  P  of  the  body,  the  density  of  which  is  desired, 
is  introduced  into  a  flask  of  known  capacity,  V,  full 
of  air.  The  volume  of  the  body  will  be  given  by  that 
of  the  air  disj^laced ;  so  fill  up  the  flask  with  water, 
or  some  other  proper  liquid,  and  measure  carefully 
the  quantity  required.  The  volume  required,  v,  sub- 
stracted  from  V,  will  give  the  volume  of  the  body ; 
and  the  density  will  be  the  weight  P  divided  by  V 
oninus  v.     (Cheviical  News.) 


sure.  The  jet  is  formed  of  perfectly  distinct  concen- 
tric tubes ;  which,  however,  in  this  case  are  grooved 
through  their  entire  length  with  transverse  fissures, 
which  gave  to  the  jet  the  appearance  of  being  made 
up  of  washers  arranged  one  after  another.  The  re- 
sults support  strongly  Dr.  Tyndall's  theory  of  consti- 
tution of  glaciers.  Some  effects  resembling  moraines 
were,  indeed,  seen  when  coloui-ed  ice  was  employed 
in  the  experiments.     (Chemical  News.) 


PRESSURE   OF   ICE   THROUGH    SMALL   APERTURES. 

M.  Tresca  finds  that  ice  issues  in  exactly  the  same 
way  as  soUd  bodies  (soft  metals  and  ceramic  pastes) 
from  a  small  aperture  when  submitted  to  great  pres- 
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CONSTITUTION    OF   THE    SUN. 

Further  observations  with  a  more  perfect  spectro- 
scope have  confirmed  the  opinion  before  published  by 
Father  Secchi  that  the  atmospheric  lines  are  due  to 
aqueous  vapour.  With  regard  to  the  constitution  of 
the  sun,  he  observes  that,  on  looking  at  it  through 
M.  De  la  Eue's  eye-piece,  the  luminous  base  of  the 
sun  is  seen  as  a  net-work,  over  which  a  great  number 
of  white  points  ai-e  visible  more  or  less  elongated  and 
separated  by  darker  meshes,  the  knots  of  which  ap- 
pear to  be  small  black  holes.  The  white  bodies,  to 
which  the  shadows  of  the  solar  spots  give  a  peculiar 
appearance,  the  author  regards  as  masses  of  luminous 
clouds  which  certainly  cannot  be  composed  of  aque- 
ous vapom-.     (Chemical  News.) 


ACTION   OF   GYPSUM  ON   WINES. 

M.  Chancel  has  come  to  the  following  conclusions. 
1.  The  gypsum  takes  into  the  wine  in  the  shape  of 
tartrate  of  Ume  half  the  tai-taiic  acid  which  would 
otherwise  remain  in  the  marc.  2.  It  increases  the 
acidity  of  the  wine,  brightens  the  colour,  and  insiu-es 
keeping.  3.  It  introduces  to  the  wine  in  the  state  of 
sulphate  the  greater  part  of  the  potash  which  would 
be  found  in  the  marc  in  the  state  of  bitartrate. 


RAPID  ABSORPTION  OF   CRYSTALLOID  SUBSTANCES. 

Dr.  Bence  Jones  has  communicated  instances  of 
the  extraordinarily  rapid  passage  of  some  substances 
into  the  vascular  and  non-vascular  tissues  of  the  body. 
Lithium  administered  to  a  guinea  pig  eight  hours 
before  death  was  found  in  the  crystalline  lens.  In 
another  pig  killed  two  houi-s  and  a-half  after  the  ad- 
ministration, the  presence  of  lithium  in  the  cai-tUage 
of  the  hiij  was  distinctly  shown.  In  another  animal, 
kOled  alter  an  hour,  it  was  shown  faintly  in  the  hip 
and  knee,  but  in  the  aqueous  humour  of  the  eye  very 
distinctly.  It  was  also  found  in  the  crystalline  lens 
and  joint  cartilages  of  human  subjects  who  took  litiiia 
within  a  very  few  hours  of  death. 


TEST  FOR   TARTAR  EMETIC. 

Claus  points  out  that  pei-chloride  of  iron  causes  a 
yellow  coloration  in  a  strong  solution  of  tartar  eme- 
tic ;  but  in  a  dUute  solution  occasions  a  yellow  pre- 
cipitate, which  seems  to  consist  of  a  mixture  of  basic 
chlorides  of  antimony  and  ii-on  and  some  tartai-  emetic. 
(Chem.  Central  Blait.) 


I 


THE    SCORPION. 

The  Academy  of  Sciences  has  received  a  paper  from 
Dr.  Guyon  on  the  mortal  effects  of  the  African  scox-- 
pion's  sting.  Its  scientific  name  (Androctonusfunestus) 
indeed  expresses  that  it  is  fatal  to  man,  and  yet  Dr. 
Guyon  states  that  perhaps  out  of  one  hundred  per- 
sons stung  there  is  scarcely  one  that  dies  of  it.  The 
ancients,  who  under  the  name  of  scorpion  cei'tainly 
mean  the  same  insect,  since  it  is  found  represented 
on  Egyptian  monuments  and  even  engraved  on  pre- 
cious stones,  had  a  much  stronger  opinion  of  its 
deadly  effects.  Lucan,  in  his  Fharsalia,  says,  "  Who 
would  beUeve,  on  seeing  the  scorpion,  that  it  has  the 
power  of  causing  such  a  sudden  death  ?"  Abd-Allatif, 
an  Arabian  physician,  says,  "  At  Koos  abundance  of 
scorpions  are  found,  whose  sting  is  frequently  mortal." 
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Dr.  Gujon  knows  of  eight  cases  in  which  the  sting  of 
the  Afi-ioau  scorpion  was  followed  by  death  ;  three  of 
the  sufferers  were  men,  two  were  women,  and  three 
children. 


|iSS0riati0iT  Intdligma. 


BRITISH    MEDICAL    ASSOCIATION: 
ANNUAL    MEETING. 
The   Thii-ty-third  Annual  Meeting  of   the   British 
Medical  Association  will  be  held  at  Leamington,  on 
Tuesday,  "Wednesday,  Thursday,  and  Friday,  the  1st, 
2nd,  3rd,  and  4th  days  of  August  next. 
President— G.  E.  Paget,  M.D.Cantab. 
President-elect — S.  J.  Jeaffeesox,  M.B.Cantab. 
The   Address  in   Medicine   will   be   delivered    by 
W.  Stokes,  M.D.,  Eegius  Professor  of  Physic  in  the 
University  of  Dublin. 

The  Address  in  Surgery  will  be  delivered  by  James 
Stme,  F. E.S.Ed.,  Professor  of  Clinical  Surgery  in 
the  University  of  Edinburgh. 

T.  "Watkin  "Williams,  General  Secretary. 
13,  Xewhall  Street,  Birmingham,  May  16th,  1865. 


BEANCH  MEETINGS   TO   BE   HELD. 


kame  of  branch. 

South  Midland. 

[Annual.] 

>'ORTHERK. 

[Annual. J 


PLACE  OF  MEETINO. 

George  Hotel, 
Northampton, 
l-ibrary,  Newcastle- 
upon-Tyne  Infirmary. 


DATE. 

Wednesday, 

June  7,  2  P.M. 

Wed.,  June  28, 

10.30  A.u. 


SOUTH    MIDLAND    BEANCH. 

The  annual  meeting  of  the  South  Slidland  Branch 
will  be  held  at  the  George  Hotel,  Northampton,  on 
"V\"ednesday,  June  7th,  at  2  p.m.  ;  Geoege  Ashdown, 
Esq.,  President,  in  the  Chair. 

Gentlemen  intending  to  read  papers  or  cases,  ai-e 
requested  to  forward  the  titles  of  the  same,  as  soon 
as  possible ;  or  not  later  than  the  23rd  instant,  to 
Dr.  Bryan,  Northampton. 

John  M.  Betan,  M.D.  "J  ^^^  ^^^^ 
G.  P.  Goldsmith.  ) 

Northampton,  May  l-Jth,  lSC-5. 


NOETHEEN  BEANCH. 

The  First  Annua-l  Meeting  of  the  Northern  Branch 
wiU  be  held  in  the  Library  of  the  Newcastle-upon- 
Tyne  Infirmai-y,  on  "Wednesday,  June  28th,  at  10.30 
A.M. ;  D.  B.  "White,  M.D.,  President. 

The  CouncU  of  Management  hope  that  gentlemen 
will  prepare  papers  and  cases,  and  forward  the  titles 
of  the  same  to  Dr.  Philipson  not  late  than  June  17th. 

Dinner  at  6  p.m. 

G.  H.  Philipson,  M.B.,  Hon.  Secretary. 


The  Yellow  Fevee  in  Beemuda.  By  a  general 
order  issued  from  the  "War  Office,  Staff-Surgeon  Major 
T.  "W.  Barrow  has  been  promoted  to  the  rank  of  De- 
puty Inspector-General,  and  Surgeon  F.  Cogan  (2nd 
Foot)  to  that  of  Staff-Surgeon,  for  highly  meritorious 
services  during  the  epidemic  of  yellow  fever  in  Ber- 
muda ;  and  the  conduct  of  Staff  Assistaut-Sui'geons 
F.  J.  Shortt  and  F.  Pennington  and  of  Assistant- 
Surgeon  E.  Bmland,  M.B.,  Eoyal  ^LrtiUery,  is  spoken 
of  as  having  been  conspicuous  and  praiseworthy. 


§lep0rts  0f  S0ri^fes» 


HAEYEIAN    SOCIETY    OF    LONDON. 

Thuesdat,  Maech  16th,  18G5. 

J.  C.  Langmoee,  M.B.,  President,  in  the  Chair. 

Infantile  Paralysis.  Mr.  "William  Adams  men- 
tioned that  he  had  frequently  had  to  treat  cases  of 
the  above  comiDlaint,  and  that  in  some  instances  he 
had  been  able  to  restore  the  power  of  locomotion, 
when  it  had  long  been  supposed  to  have  been  in-e- 
trievably  lost.  InfantHe  pai-alysis,  Mr.  Adams  ob- 
served, came  on  frequently  dming  teething,  at  the 
age  of  one  or  two  years  ;  both  ai-ms  or  both  legs  were 
paralysed  suddenly,  or  within  a  few  hours  time,  or 
only  one  limb  might  be  affected.  Sir  B.  Brodie  used  to 
say  that,  unless  this  pai-alysis  were  naturally  reco- 
vered from  in  six  months,  it  was  hopeless.  In  three  to 
six  months  there  was  usually  the  gi-eatest  amount  of 
recovery,  the  rectus  muscle  of  the  thigh  being  often 
the  last  to  recover.  As  to  the  pathology  of  the  dis- 
ease, Mr.  Adams  confessed  he  knew  nothing  of  it. 
The  most  recent  German  authors  attributed  the  af- 
fection entirely  to  the  muscles  ;  and  EUliet  and 
Barthez  recorded  only  two  post  mortem  examinations. 
In  these,  as  weU  as  in  one  made  by  Mr.  Adams,  no  a,p- 
pearance  could  be  made  out  to  account  for  the  dis- 
ease. Childi-en  did  not  die  of  it,  and  thus  the  cause  of 
the  complaint  was  not  investigated.  If  practitioners 
were  aware  of  this  fact,  they  would  probably  make 
the  necessary  examinations.  It  must  be  remarked 
that  natui-al  recovery  of  the  muscular  power  may  go 
on  from  six  months  up  to  thi-ee  or  four  years,  during 
which  time  a  series  of  events  takes  place ;  namely, 
contraction  of  aU  the  joints.  Mr.  "Wilkinson  had 
lately  brought  him  a  child  with  great  contraction  of 
the  knee-joints.  The  muscles  around  the  hip-joint 
were  among  the  first  to  recover.  A  child  was  lately 
sent  him  from  Clifton,  between  six  and  seven  years 
old,  which  had  never  stood.  It  had  contraction  of  all 
the  joints,  arms,  legs,  and  trunk,  and  Mr.  Adams  was 
able  to  promise  the  parents  that  the  child  should 
walk  in  tkree  months.  Dr.  Brown-Sequai-d  had  re- 
quested Mr.  Adams  to  see  a  young  lady  aged  seven, 
who  had  been  crawling  for  more  than  three  years,  in 
consequence  of  pai-alysis  of  both  legs  ;  in  three 
months  this  child  was  able  to  walk  with  steel  sup- 
ports. If  a  child  could  use  the  psoas  and  Hiacus 
muscles,  it  could  be  made  to  walk,  and  this  was  the 
practical  test.  It  should  be  laid  on  the  floor  on  its 
back,  and  if  it  can  di-aw  up  its  knees,  success  is  cer- 
tain. VCiih  regai-d  to  treatment  in  the  eai-lier  stages 
of  the  disease,  he  had  known  counterirritation  down 
the  spine  used,  but  the  chances  were  that  no  treatment 
would  do  much  good.  "When  the  child  has  paralysis 
with  flaccid  muscles,  rubbing  and  warm  clothing  are 
useful.  Galvanism  of  both  legs  in  wainn  water  is 
useful,  although  many  physicians  and  surgeons  dis- 
paraged the  remedy,  and  said  that  it  had  been  tried 
and  found  valueless.  He  (Mr.  Adams)  had  two  tin 
boots  fiUed  with  warm  water,  in  each  of  which  one  of 
the  little  patients'  legs  is  put,  and  galvanism  applied. 
Dr.  GuU  had  wi-itten  some  valuable  papers  on  gal- 
vanism  in  the  Guy's  Hospital  Reports.  The  nutrition 
of  the  limb  must,  if  possible,  be  maintained.  Dr. 
Junod's  boot  for  exhausting  the  air  was  once  in  much 
repute,  but  is  now,  perhaps,  too  much  forgotten.  A 
paralytic  patient  of  his  could  always  warm  the  para- 
lysed leg  in  ten  minutes  with  tliis  appliance.  This 
apparatus  had  no  bad  effects,  but  was  liable  to  get 
out  of  order.  It  was  doubtless  a  useful  remedy  in 
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these  and  other  cases.  In  many  cases  of  this  paraly- 
sis the  rectus  muscle  remained  paralysed  for  life,  and 
the  leg  svrings  ;  but  this  can  be  comijensated  for  by 
aid  of  mechanical  means,  so  as  to  enable  the  pa- 
tient to  walk. 


OBSTETRICAL    SOCIETY    OF    LONDON. 

Wednesday,  Makch  Sth,  1SG5. 
EoBEKT  Barxes,  M.D.,  President,  in  the  Chair. 

Specimens  and  Communications.  Dr.  Tyler  Smith 
exhibited  a  portion  of  a  Dermoid  Cyst,  with  teeth 
attached,  passed  per  rectum  from  a  lady  who  had  for 
a  year  and  a  half  previously  evacuated  by  the  same 
canal  a  quantity  of  hair. 

A  paper  from  Mr.  Rouse,  of  New  Zealand,  was 
read,  describing  peculiar  Marks  on  the  Neck  of  an 
Infant  bom  before  his  arrival,  and  which  had  not 
been  touched.  There  was  much  difficulty  in  getting 
the  child  to  respire  ;  and  the  marks  were  so  similar 
to  those  made  for  the  purpose  of  infanticide  that, 
had  not  the  mother  been  very  anxious  for  a  live  child, 
and  it  was  certain  it  had  not  been  touched,  and  had 
not  the  thick  coating  of  vernix  caseosa  been  perfect, 
he  should  have  put  these  marks  down  at  attempts  at 
strangling. 

Mr.  Harris  exhibited  a  Deciduous  Bag,  with  a 
small  opening  at  one  end,  expelled  some  days  before 
delivery  at  full  term.  There  was  nothing  in  or  after 
the  laboiu-  to  explain  its  nature.  As  there  was  con- 
siderable difference  of  opinion  as  to  its  origin.  Dr. 
Meadows  and  Dr.  Graily  Hewitt  were  asked  to  ex- 
amine it  and  report. 

Mr.  Roper  read  a  short  paper  on  Labour  in  Primi- 
parous  Women  late  in  Life,  in  which  he  questioned 
the  commonly  raceived  opinion  that  labour  after 
forty-five  years  of  age  was  necessarily  or  commonly 
difficult ;  and  quoted  Dr.  E.  Lee's  cases  in  support. 
He  believed  that  the  soft  parts  which  oppose  the 
head  were  rather  lax  and  wasted  after  the  age  men- 
tioned, besides  which  the  uterus  acted  with  more 
vigour  than  in  multipara;  at  that  age. 

The  President  said  he  had  recently  read  a  paper 
by  Dr.  Matthews  Duncan,  in  which  it  was  shown 
that  the  weight  of  the  child  diminished  in  women 
who  had  passed  the  age  of  thirty.  This  circumstance 
would  help  to  account  for  the  comparative  facility  of 
primiparous  labour  at  a  late  period  of  life. 

The  President  showed  a  number  of  Outlines  of 
Children's  Heads,  illustrating  the  changes  of  form 
imparted  by  various  modes  of  deliverv.  They  were 
made  by  rauning  a  pencil  around  the  head  laid  on  a 
sheet  of  paper;  and,  in  some  instances,  correction 
was  made  by  measurements  of  the  diameters  of  the 
head  by  means  of  the  callipers.  In  this  way  the 
forms  the  head  assumed  in  difficult  labour,  termi- 
nated by  forceps,  craniotomy,  and  by  turning  in  con- 
tracted pelvis,  were  strikingly  manifested. 

Dr.  Meadows  exhibited  a  specimen  of  Imperforate 
Bowel,  in  which  the  colon  ende<l  at  about  an  inch 
from  the  anal  orifice,  to  which  it  was  connected  by 
means  of  an  impervious  cord,  the  anus  being  itself 
perfect.  Attempts  were  unsuccessfully  made  during 
life  to  reach  the  bowel  by  the  anal  orifice,  and  the 
chUd  died  on  the  twenty-second  day  alter  birth. 

Dr.  Bathurst  Woodman  read  a  description  of  a 
foetus,  delivered  by  Dr.  Gayton,  in  which  tlie  anterior 
parietes  of  the  abdomen  were  absent,  the  viscera 
being  covered  only  by  peritoneum;  the  anus  and 
rectum  were  absent;  the  imperlect  penis  was  di- 
vided. The  bladder  had  no  outlet  except  the  urachus, 
■which  was  still  pervious.  The  rest  of  the  organs 
were  as  usual,  except  that  the  foramen  ovale  was 
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closed  by  a  membranous  septum.     The  foetus  lived  a 
few  seconds  after  bii-th. 

TWO    CASES    OF    FACE-PRESENTATION    IN    THE    MENTO- 
POSTERIOR POSITION  :    WITH  REMARKS. 
BY  J.  BRAXTON  HICKS,  M.D.,  F.R.S. 

The  author  began  by  pointing  out  that  a  priori 
there  was  no  anatomical  reason  which  rendered  it 
absolutely  impossil>le  that  spontaneous  delivery 
should  bo  effected  with  the  chin  posterior  in  face- 
presentation,  even  within  the  range  of  normal  pelvis 
and  head,  as  represented  by  some  authors.  Quota- 
tions ft-om  the  works  of  neai-ly  all  the  English  authors 
were  given  to  show  the  variety  of  opinions  upon  the 
subject.  Smellie's  case  delivered  by  the  forceps  was 
recited,  with  his  opinions  and  advice  upon  the  treat- 
ment of  such  cases.  Two  cases  given  by  Professor 
Braun  were  quoted,  in  one  of  which  the  foetus  was 
delivered  by  the  natural  jjowers,  and  in  the  other  by 
the  forceps,  the  chin  coming  over  the  pei'ineum  first. 
The  author  su25plied  another  case  in  which,  after  in- 
etfectual  efforts  to  alter  the  position,  he  delivered  the 
child  alive  bj^  the  forceps,  without  any  detriment  to 
the  mother.  The  chin  appeared  first,  coming  over 
the  perineum.  The  child  was  large  and  the  pelvis 
normal.  He  also  gave  another  case,  where  the  face 
descended  partly  exterior  to  vulva  so  readily  that, 
although  the  chin  made  the  anterior  rotation  at  the 
last  moment,  it  seemed  highly  probable  that  it  could 
have  been  born  by  natural  power,  had  rotation  been 
difficult.  The  state  of  our  knowledge  of  face-presen- 
tation was  then  summed  up  as  follows  : — That  al- 
though in  the  majority  of  cases  the  chin  rotates 
forward  diu-ing  the  descent  in  face-presentation, 
whatever  was  the  jwsition  it  occupied  oi-iginally,  yet 
in  some  rare  cases  the  chin  passes  thi-ough  the  outlet 
obliquely ;  while  in  others  the  rotation  cannot  be  ac- 
complished at  all,  either  by  nature  or  art.  Under 
these  cu'cumstances,  in  some  very  rai'e  instances  de- 
livery takes  place  spontaneously,  though  the  greater 
number  of  this  rare  class  requu-e  the  use  of  the  for- 
cejjs ;  by  means  of  which  either  the  chin  over  the 
perineum,  or  the  vertex  beneath  the  arch  of  the 
pubis,  might  appear  first.  The  author  thought,  from 
a  consideration  of  the  foregoing  cases  of  Smellie, 
Braun,  and  his  own,  in  all  of  which  the  children  were 
born  alive,  that  provided  the  chin  could  not  be 
brought  anteriorly,  then  the  head  should  be  brought 
down  in  the  most  i^racticable  mode,  chin  or  occiput 
first,  and  not  necessarily  with  the  occiput  fii'st,  as  re- 
commended by  Smellie. 

The  President  signalised  the  value  of  this  memoir 
as  tending  to  give  precision  to,  and  extend  our  know- 
ledge of,  labour  with  face-presentation.  His  own  ex- 
jjerience  had  proved  to  him  that  such  labours  were 
not  so  uniformly  favourable  as  was  commonly  taught. 
Difficulty  might  occur  at  two  stages: — 1.  At  the  brim; 
in  this  case  he  deprecated  the  forceps  and  craniotomy, 
and  recommended  turning  as  giving  the  child  the 
best  chance.  2.  In  the  pelvis ;  difficulty  might  arise 
here  in  the  way  indicated  in  the  paper — viz.,  from 
the  head  retaining  the  position  in  which  it  entered 
the  cavity.  The  ijrojjer  rotation  depended  upon  a 
due  relation  between  the  head  of  a  live  child,  or  one 
recently  dead,  and  the  pelvis.  In  Dr.  Hicks's  ctise  the 
child  was  alive ;  it  was,  therefore,  probable  that  the 
pelvis  was  large  in  j^roportion.  In  such  a  case  he 
should  not  despair  of  turning  if  art  or  nature  failed 
to  rotate  the  chin.  In  cases  of  due  relation  of  pelvis 
and  child,  birth  with  the  chin  posteriorly  was  almost 
impossible ;  for  in  proportion  as  the  face  descended, 
there  was  a  rapidily  widening  base  of  a  wedge,  formed 
by  the  occiput  bent  back  upon  the  child's  trunk,  which 
could  not  pass  the  pelvis. 
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THE  CHEMISTS  AND  DEUGGISTS  BILL. 
Letter  fkom  Septimus  Gibbox,  M.B. 

SiK,— This  BiU  is  calculated  to  seriously  affect  the 
interests  of  the  profession.  Being  called  into  exist- 
ence by  the  following  resolution  of  the  Medical  Coun- 
cil— "  That  a  communication  be  addressed  to  the 
Secretary  of  State  for  the  Home  Department,  di-aw- 
iug  his  attention  to  the  present  defective  state  of  the 
laTT  regarding  the  practice  of  pharmacy,  under  which 
any  person,  however  ignorant,  may  undertake  it ; 
and  expressing  the  opinion  of  the  General  Medical 
Council  that  some  legislative  enactment  is  lu-gently 
called  for  to  ensure  competency  in  persons  keeping 
open  sho^DS  for  dispensing  medicines,  and  for  the 
compounding  i^hysicians'  and  surgeons'  prescriptions" 
— and  being  strongly  supported  by  the  trade,  there 
is  every  prospect  of  its  passing  into  law.  Some  in- 
fluential members  of  Parliament  admit  that  they  fa- 
voiu"  it  because  it  will  create  a  body  of  men  competent 
to  treat  "  trifling  ailments". 

Now,  as  this  kind  of  medical  practice  is  probably 
the  most  remunerative,  the  Parliamentary  Committee 
of  the  Metropolitan  Counties  Branch  have  felt  it  in- 
cumbent on  them  to  try  and  prevent  it  passing  into 
other  than  stiictly  professional  hands.  They  have 
(thi'ough  Sir  Fitzroy  Kelly)  j^resented  the  subjoined 
petition  to  the  House  of  Commons,  and  propose  to 
try  and  get  clauses  giving  effect  to  its  prayer  inserted 
in  the  Bill. 

If  other  Branches  and  medical  bodies  take  the 
same  view,  it  would  be  weU  for  them  to  petition  the 
House,  or  make  their  views  known  to  theu*  repre- 
sentatives. 

To  meet  the  views  of  the  Medical  Council,  I  would 
respectfully  suggest  that  they  revert  to  the  old  plan 
of  publishing   the   Pharmacopoeia   in    Latin,    which 
would  effectually  exclude  the  gi-ossly  ignorant  and 
uneducated  from  compounding  prescriptions. 
I  am,  etc., 
Septimus  Gibbon,  M.B.Cantab., 
Hon.  Sec.  to  the  Parliamentary  Committee. 
13,  Fjnsbury  Square,  E.G.,  :May  17,  ls6a. 

The  following  petition  was  on  the  loth  instant  pre- 
sented to  Paiiiament  by  Sir  Fitzroy  Kelly. 
"  To  the  Honourable  Commons  of  the  United  Kingdom 
of  Great  Britain  and  Ireland,  i»i  Parliament  assem- 
bled. 

"  The  humble  petition  of  the  Metropolitan  Coun- 
ties Branch  of  the  British  Medical  Association, 
sheweth— That  two  BiUs,  entitled  '  Bills  to  regulate 
the  Qualifications  of  Chemists  and  Druggists',  ai-e 
now  depending  in  your  honourable  House.  That 
chemists  and  di-uggists  are  neither  qualified  by  law 
nor  competent  by  education  to  practise  medicine. 
That  injury  to  health,  and  not  unfrequently  loss  of 
life,  result  fi-om  chemists  and  druggists  undertaking 
the  duties  of  medical  practitioners.  That  the  sale 
of  patent,  quack,  and  other  secret  medicines,  has  an 
injurious  influence  on  the  health  of  the  community, 
more  especially  on  the  infantile  portion  of  it.  That 
the  traliic  in  secret  remedies,  which  is  repudiated  by 
the  qualified  practitioner,  enables  the  unqualified 
pretender  and  the  uneducated  quack  to  victimise 
Her  Majesty's  subjects  to  an  incredible  extent,  as 
weU  in  person  as  in  jiurse.  Your  petitioners,  there- 
fore, humbly  pray  that  in  the  said  Bill  adequate  pro- 
vision may  be  made :  1st.  For  preventing  the  regis- 
tered chemists  and  druggists  from  jiractising  medi- 


cine and  surgery.  2nd.  For  preventing  the  sale  of 
any  patent,  quack,  or  other  medicine,  unless  a  sworn 
certificate  of  its  composition  be  lodged  with  the 
Eegistrar  appointed  under  the  BiU,  or  be  otherwise 
made  accessible  to  the  public.  And  yonr  petitioners 
will  ever  pray,  etc. 

"  Signed  on  behalf  of  the  Branch  Association, 
"  Chakles  F.  J.  LoED,  President. 
"A.  P.  StetvafvT,  M.D.  ~^ 

"  AiiEXANDEP.  Henby,  M.D.  ■  Ho.i.  Sees." 

"Septimus  Gibbon,  A.B.andM.B.j 


NATUEE  AND  TEEATMENT  OF  FEVEE. 
Letter  from  A.  B.  Steele,  Esq. 

Sib, — The  courtesy  with  which  Dr.  Murchison  has 
received  the  criticisms  I  ventured  to  make  upon  some 
of  his  views  on  the  subject  of  fever,  encourages  me  to 
continue  the  discussion. 

Referring  to  the  use  of  mineral  acids  in  typhus. 
Dr.  Llurchison  says  that  "their  beneficial  action  is 
undoubted";  and  he  adduces,  as  proof  of  the  asser- 
tion, that  "  they  have  been  recommended  for  this  dis- 
ease in  aU  countries  since  the  days  of  Forestus, 
Sydenham,  Yan  Swieten,  and  Boerhaave.  They  have 
lately  been  highly  praised  by  Huss  of  Stockholm ;  by 
Hailer  of  Vienna;  and  by  Drs.  F.  W.  Mackenzie, 
Chambers,  and  Eichai-dson,  in  our  own  country.  .  .  . 
I  have  (he  goes  on  to  say)  tried  the  mineral  acids  in 
many  hunclreds  of  cases  during  the  last  few  years, 
and  I  believe  them  superior  to  any  other  method  of 
treatment I  have  often  observed  marked  im- 
provement follow  the  commencement  of  the  acid  treat- 
ment, at  whatever  stage  of  the  fever  it  was  tried." 

Now  I  ask,  might  not  the  old-fashioned  routine 
plan  of  treating  fever  by  giving  the  traditional  saline 
or  febidfuge  mixture  every  four  houi-s,  be  defended  on 
quite  as  good  evidence  ?  Although  I  would  not  assert 
that  mineral  acids  ai-e,  under  all  circumstances,  use- 
less in  the  treatment  of  fever,  yet  I  think  stronger 
and  more  satisfactory  reasons  ai-e  required  to  show 
that  they  "  are  sujaerior  to  any  other  mode  of  treat- 
ment." 

I  have  not  of  late  years  had  the  opportunities  of 
careful  systematic  clinical  observation  enjoyed  by 
hospital  physicians ;  but  my  acquaintance  with  fever 
has  chiefly  been  formed  fi-om  the  treatment  of  pa- 
tients placed  under  the  most  unfavourable  cucuni- 
stances ;  namely,  in  ill-ventilated  cellai-s  and  garrets, 
in  over-crowded  coui'ts,  without  systematic  niu'sing, 
frequently  without  any  nursing  at  all ;  and  where, 
from  the  necessity  of  the  case,  treatment  has  been 
reduced  to  as  simple  a  formula  as  possible  ;  and  not 
a  few  instances  have  come  under  my  observation 
where  patients  have  passed  through  severe  attacks 
of  typhus  v.-ithout  any  medical  treatment  whatever — 
that  is  to  say,  without  swallowing  any  drugs. 

The  mortality  under  these  conditions  has  not  ex- 
ceeded the  average  death-rate  assigned  to  typhus;  in 
fact,  it  has  been  in  some  instances  exceptionally  low. 
This  experience  has  left  an  impression  on  my  mind 
that  typhus   is   a   disease  which  has   a  strong  pro- 
;  clivity  to  recover;  and  that  its  progress  and  result 
I  are  very  little  dependent  upon  medicaments  of  any 
I  kind,  and  certainly  uninfluenced  by  specific   treat- 
ment. 

When,  therefore,  I  hear  of  a  remedy  for  fever,  I  am 
sceptical  as  to  its  value.  When  I  am  told  of  an 
agent  which,  from  its  ascertained  action  on  the 
system,  is  adapted  to  regulate  or  control  any  one  of 
tiie  deranged  functions  which  go  to  constitute  a  case 
of  typhus,  I  can  at  once  recognise  the  rationale  of  its 
use,  and  reasonably  anticipate  benefit  from  its  em- 
ployment. 
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For  instance,  I  know  narcotics  produce  sleep,  and 
I  am  equally  cognisant  of  a  frequent  condition  of  in- 
somnolcnce  in  fever.  Alcohol  excites  and  sustains 
vascular  action,  wliich  is  often  greatly  depressed  in 
typhus.  Mercury,  as  an  alterative,  is  known  to  be 
capable  of  restoring  deranged  secretion;  and  so  on. 
But  upon  what  principle  are  we  to  consider  mineral 
acids  superior  to  all  these  ?  Wliat  indication  do  they 
fulfil?  If  it  be  said  that  they  act  by  neutralising 
ammonia,  theii"  repute  rests  upon  a  mere  hypothesis ; 
and  leaves  unexplained  the  result  of  treatment  in 
which  the  ammonia  theory  is  ignored  and  yet  equal 
success  is  obtained. 

To  place  the  acid  treatment  on  a  sound  basis,  it 
appears  to  me  that  it  is  necessary  clearly  to  esta- 
blish the  fact,  that  the  essential  cause  of  fever  is  an 
alkali  susceptible  of  decomposition  by  the  exhibition 
of  acids  ;  or,  failing  this,  a  careful  and  extended  trial 
of  this  particular  mode  of  treatment,  under  cu'cum- 
stances  which  would  admit  of  a  fair  comparison  with 
other  methods. 

I  must  disclaim  any  intention  of  depreciating  the 
accuracy  of  Dr.  Murchison's  observations ;  neither 
do  I  assert  that  his  views  may  not  prove  to  be  cor- 
rect; but  only  ask  for  more  convincing  testimony 
before  I  can  subscribe  to  their  validity. 

The  varj'ing  conditions  under  which  different  prac- 
titioners pursue  their  observations  may  have  more 
influence  than  we  suspect  in  modifying  theii*  views 
of  treatment.  A  most  accomplished  and  experienced 
physician.  Dr.  Gairdner,  tells  us  that  milk  is  so 
essential  in  the  treatment  of  typhus,  that  (quoting 
him  from  memory)  he  says  that  "  treating  fever  with 
stimulants  and  without  milk  is  a  proceeding  which 
he  cannot  understand."  Now,  this  is  just  what  I 
have  been  doing  for  some  years,  and  apparently  with 
the  most  satisfactoiy  results.  I  am,  etc., 

A,  B.  Steele. 

Liverpool,  May  13th,  18G5. 


MEDICAL   ETIQUETTE. 
Letter  feom  Ebwaed  Waters,  M.D. 

Sir, — In  the  Journal  of  May  6th  last,  you  pub- 
lished a  communication  from  Mr.  Thelwall  of  Farn- 
don,  headed  "  Medical  Etiquette",  in  which  my  pro- 
fessional conduct  was  assailed.  As  Mr.  Thelwall 
imagined  himself  aggrieved,  he  would,  I  think,  have 
himself  acted  more  strictly  in  accordance  with  "  me- 
dical etiquette"  in  aj^plying  to  me,  either  directly  or 
through  a  third  party,  for  an  explanation,  instead  of 
publishing  an  ex  parte  statement,  and  appending  to 
it  a  hastily  scribbled  private  note  from  me,  without 
giving  me  any  intimation  of  his  intention  so  to  act. 
Mr.  Thelwall,  however,  having  elected  thus  to  suVjmit 
the  case  to  the  members  of  the  Bi-itish  Medical  Asso- 
ciation, compels  me  also  to  publish  a  statement  of 
the  facts.  I  could  have  wished  that  my  rejoinder 
should  have  appeared  with  the  original  statement, 
so  that  the  one  might  not  be  read  without  the  other. 
Next,  I  had  hoped  to  have  Ijeen  in  time  for  last 
week's  Journal  ;  but,  not  having  received  an  answer 
from  Mr.  Eden  in  time  to  permit  me  to  do  so,  I  have 
been  obliged  to  delay  until  now. 

The  history  of  my  connexion  with  the  case  is  as 
follows. 

On  Tuesday,  March  14th,  a  servant  called  at  my 
house  with  a  message  from  Mr.  Thelwall  rec^uiring 
my  attendance,  as  soon  as  possible,  on  a  case  under 
his  care.  On  arriving  at  the  house  where  the  patient 
was  lying,  I  met  Mr.  Thelwall,  and  ascertained  that 
the  patient  had  been  injured  the  day  before  by  a  fall 
off  his  horse  while  hunting,  and,  in  addition  to  other 
injuries,  had  been  unable  to  pass  any  water  since  the 
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accident.  The  bladder  was  distended,  and  Mr.  Thel- 
wall had  attempted  to  draw  the  water  off;  but,  owing 
to  the  calibre  of  the  urethra  being  encroached  on 
and  much  narrowed  by  an  external  bruise  of  the 
perinaeum,  which  caused  swelling  of  the  mucous  mem- 
brane, it  was  impossible  to  introduce  the  catheter  he 
was  using,  owing  to  its  being  too  large  for  the  pas- 
sage. Finding  the  case  to  be  a  surgical  one,  I  asked 
Mr.  Thelwall  if  he  had  sent  for  me.  He  distinctly 
replied  in  the  affirmative  ;  made  no  allusion  to  having 
sent  for  any  one  else ;  and,  until  I  saw  his  statement 
to  that  effect  in  the  Journal,  I  had  no  knowledge  of 
his  having  done  so. 

Mr.  ThelwaU  states  that  "Dr.  Waters  wished  to 
see  the  patient  again  the  same  evening."  Had  it 
been  otherwise,  I  should  have  been  wanting  in  my 
duty  to  him .  A  warm  bath  had  been  agi-eed  on  as  a 
jjalhative ;  but  it  is  manifest  I  could  not  leave  the 
patient  till  the  following  day  with  his  bladder  un- 
relieved, in  addition  to  his  other  sufferings.  That 
this  might  not  happen,  and  feeling,  the  more  I 
thought  of  the  case,  that  there  was  no  time  to  be 
lost,  I,  on  due  reflection,  requested  Mr.  John  Harri- 
son, a  consulting  surgeon  to  the  Chester  Infirmary, 
to  accompany  me,  lest  his  services  might  be  required, 
and,  at  any  rate,  to  bring  the  necessary  instruments 
with  him.  I  mentioned  to  Mr.  Harrison  that  the 
case  was  mainly  a  surgical  one,  and  that  I  wished  to 
transfer  it  to  him. 

Mr.  Thelwall  further  states  that,  "  After  examining 
into  the  case,  they"  (Mr.  John  HaiTison  and  myself) 
"  went  to  the  other  side  of  the  room,  and  conversed 
together  sotto  voce."  In  thus  acting,  I  was  influ- 
enced by  delicacy  to  Mr.  Thelwall;  but  I  can  have 
no  objection  to  inform  him  that  I  was  then  request- 
ing Mr.  Harrison  to  allow  him  the  use  of  one  of  his 
catheters,  which  was  accordingly  done.  I  was  de- 
sii-ous  that  Mr.  ThelwaU  should  thus  retain  the  con- 
fidence of  his  patient,  by  showing  that,  Avhen  he  had 
the  appropriate  instrument,  he  was  equally  able  with 
another  to  succeed ;  and  it  was  only  on  his  failing  to 
introduce  it  that  Mr.  Harrison  drew  off  the  water. 

Mr.  Thelwall  then  states  :  "  They  came  the  follow- 
ing day,  and  indeed  continued  their  attendance  vmtil 
the  death  of  the  poor  fellow  on  the  Friday  following." 
Mr.  Thelwall  himself  suggested  to  me  that  Mr.  Har- 
rison should  come  out  the  following  morning.  The 
catheter  used  was  then  left  for  Mr.  Thelwall  to  pass 
in  the  evening ;  but  he  again  failed,  and  it  afterwards 
necessai-ily  devolved  on  Mr.  Harrison  to  relieve  the 
patient. 

I  may  state  for  myself  that,  though  acting  as  a 
physician,  and  not  a  surgeon,  I  had  no  alternative 
but  to  continue  my  visits,  as  the  patient  specially  re- 
quired me  to  do  so ;  and,  though  the  case  resulted 
from  an  accident,  it  involved  important  medical  fea- 
tures. I  also  forward  you  a  letter  from  Mr.  Eden, 
the  retired  surgeon  referred  to  by  Mr.  Thelwall,  who 
was  an  uncle  of  the  patient,  and  who,  with  his  sister 
the  mother,  watched  him  tenderly  and  unremittingly 
day  and  night ;  by  which  you  will  see  that  Mr.  Har- 
rison was  the  surgeon  whose  attendance  the  relatives 
expressly  desired. 

As  regards  the  post  mortem  examination,  I  regret 
much  that  Mr.  Thelwall  did  not  witness  it ;  but  I  really 
thought  either  his  engagements  or  his  possible  indif- 
ference accounted  for  his  absence.  I  wrote  to  him  in 
the  first  instance,  urging  the  propriety  of  it.  He 
did  not  acknowledge  my  letter ;  but  Mr.  Eden  called 
on  me  the  following  morning,  and  said  that  he  had 
forwarded  it  to  the  father,  and  that,  he  df>ul)ted 
not,  consent  would  be  given.  In  anticipation  of  such 
consent,  an  arrangement  was  made  to  perftjrm  it  the 
same  evening,  the  following  day  being  Sunday  ;  and 
I  left  all  an-angements  respecting  Mr.  Thelwall  to 
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Mr.  Eden,  -who  unintentionally  omitted  to  inform  Mr. 
Thelwall  vrhen  it  would  take  place  ;  but  he  has  de- 
clared to  Mr.  Thelwall  that  there  was  no  desire  to 
offer  any  slight  to  him  on  the  part  of  any  one. 

I  forward  "you  a  letter  -which  I  -wrote  to  the  coroner, 
who  is  a  gentleman  thoroughly  able  to  enforce  the 
respect  due  to  his  ancient  and  very  important  office  ; 
and  I  am  happy  to  say  he  is  satisfied  no  disrespect 
-was  intended  to  him.  I  am,  etc., 

Ed-waed  Waters, 
Physician  to  the  Chester  Infirmary. 
Chester,  May  irth,  1SC5. 
Mr.  Eden  writes,  in  his  note  to  Dr.  "Waters  : 
"  I  can  satisfy  you,  and,  if  it  is  desirable,  Mr.  Thel- 
wall,  that  you  were  aiithorised  by  Sir.  Charles  Tom- 
linson's   father  to   take   out  Mr.  Harrison.     I  acci- 
dentally saw  Mr.  Thelwall  on  Monday,  and  reassured 
Mm  that,  so  far  as  I  was  concerned,  his  not  being 
called  to  the  post  mortem  examination  was  an  acci- 
dental oversight,  for  which  I  was  sony  ;  and  that  it 
was  not  likely  that  you  intended  to  slight  him." 


Hlxbixal  l^etos. 


EoTAL  College  of  Suegeons  of  England.  The 
following  gentlemen,  ha-ving  undergone  the  necessary 
examinations  for  the  diploma,  were  admitted  mem- 
bers of  the  College  at  a  meeting  of  the  Court  of 
Examiners,  on  May  9th. 

Atlieritoiie,  Kdwin,  Grahams  To-svn,  Cape  of  Good  Hope 

Barton,  t'rederick,  Bedford 

Bate,  George  Paddock,  Stone,  Staffordshire 

Berrell,  Charles,  Camberwell 

Davis,  William  Frederick  Pen.  Ardwick,  Manchester 

Kvans,  Edward  Charles,  Cardiff 

Gitiins,  .John.  Shrewsbur.v 

Helsdon,  Charles  Victor,  North  Walsham 

Hilliard,  Henry  Charles,  Shefiord,  BeJlordshire 

Howells,  Thomas,  Kennington 

■Johnson,  Thomas  Soars,  AVolverhampton 

Leale,  Josiah,  Jersey 

Mackinlav.  James  Grosvenor,  Tsleworth 

Nmtall.  William,  Bury,  Lancashire 

Packman,  Richard  Young  Vance,  Ebury  Street,  Pimlico 

Kickard,  Frederick  Martyn,  Plymouth 

Kowlands.  James  David,  Carmanhen 

6tuart,  William  Andrew  Patrick,  Barbadoes 

Sutchffe,  William  Greenwood.  Ashton-under-Lyne 

Twigge,  Thomas  Nathaniel  Parwick,  Derbyshire 

Verity,  Abraham  Robert.  Bridgeiii,  Glamnrgansaire 

"ft'hito,  James  Atkin,  Chatham  Hill,  Manchester 

■Willan,  Tliomas  Henry,  Aubourn.  Lincolnshire 

At  the  same  meeting  of  the  Court — 

Grigg,  Joseph  Collings,  of  Greenwich  Hospital,  passed  his  ex- 
amination for  Naval  Surseon.  This  gentleman  had  pre- 
viously been  admitted  ami^mberof  the  College:  his  diploma 
b«arin:^  date  April  12th,  1658. 

Admitted  on  May  lOtli — 

Barrett,  Howard,  Richmond 

Bradley,  John,  Liverpool 

Bryant,  John  Henry,  Sussex  Square 

Colborne,  Anthony  Charles,  Pimlico 

Denziloe,  William  I,e  Gros.  Bridport 

Milder,  Nelson  Albert,  Camberwell 

Holmes,  Frank,  West  Gorton,  near  Manchester 

Keall,  William  Powell,  Bristol 

King,  John,  Stratton,  Cornwall 

Leah,  Thomas,  Penzance 

l.eigh,  Thomas  Drake,  Liverpool 

ilarsli,  William  Joseph,  New  Kent  Road 

Millelt,  George  Bowu,  Penzance 

Nell.  Richard  Frederick,  Cardiff 

Pritchard,  George  Frederick.  Highbury 

Stone,  John  Neesam,  Dublin 

Visick,  Clarence,  Exeter 

"Wall,  Joseph,  London 

Welch,  John  Burges,  Taunton 

Wilkius,  John  Canning,  Pinner,  Middlesex 

Tft'orsiey,  James  Heury,  Bluepits,  uear  Manchester 


Apothecaries'  Hall.      On   May  4th,    18G5,    the 
folio-wing  Licentiates  were  admitted  : — 
BoU,  Charles  Glen,  Brentford 


Fairies,  Nicholas  Watson,  South  Shields 

Jones.  William  Griffith,  Llanelly,  Carmarthenshire 

Llewellyn,  Rees,  Maesgwyn,  Breconshire 

Strange,  William  Heath,  Sireatley,  near  Reading 

Treves,  William  KuiL'ht,  Dorchester 

Wayra  uth,  Albert,  Middlesex  Hospital 

Weld,  Charles  Humphrey,  Rolvenden,  Kent 
At  the  same  Court,  the  folio-wing  passed  the  first 
examination : — 

Cooke.  George  Richards,  Charing  Cross  Hospital 
Admitted  on  May  11th — 

Allen,  Josiah,  Ripley,  Derbyshire 

Bostock,  Edward  Ingram,  Horsham, Sussex 

Covey,  Charles  Edward,  Basing>toke 

F.vans,  John  Tasker,  jun.,  Hertford 

Fyson,  Ernest  Last,  lOxning,  near  Newmarket 

Langley,  John  Thomas,  Gauarew,  Monmouthshire 

Nuttalf,  William.  Bury,  Lancashire 

Thomas,  David  Howell,  Swansea 

Watson,  James  B.,  Havant 

Webb,  George  Foriescue,  Da-wlish,  Devon 

Whiting,  Henry,  Southend,  Essex 

Wood,  Herbert,  Ashton-under-Lyne 

Wright,  Jarvas.  Kuutslord,  Cheshire 

Wright,  Mordeu,  St.  Bartholomew's  Hospital 


Kotal  Colleges  of  Physicians  and  Surgeons, 
Edinburgh.  (Double  Qualification.)  The  folio-wing 
gentlemen  passed  their  first  professional  examinations 
during  the  recent  sittings  of  the  examiners. 

Affleck,  James.  Ayr  Kane,  T.  J.,  Galway 

Affleck,  John,  Dumfriesshire  M'Laureiice,  H.,    co.  London- 
Alexander,  J.,  Caithness  derry 

Allcock,  C,  Nottingham  M'Rae,  John,  Ross-shire 

Bates,  Tom,  March^  Cambridge  Martin,  T.  F.,  co.  Louth 

Braytun,  J.  G.,  Cumberland  Naismith,  Wm.  J.,  Sultanpore, 
Campbell,  Donald,  Perthshire  India 

Clarke.  W.  H.,  Birmingham  Pattie,  R.,  Dumfriesshire 

Cote,  W.  N.,  Plattsburgh,  N.Y.  Porteous,  Jas.  L.  H.  H.,  Had- 
Cox,  J.  W..  Annan  dingtonshire 

Cribbes,  H.  S.,  Killin  Reynolds,  K.  J.,  Dublin 

Farrelle,  W.  K..  Longford  Robinson,  J.,  Lancashire 

Gilnath,  G.  R..  Edinburgh  Sinclair,  G.  M..  Haddington 

Greene,  R  .  Boston.  U.S.  Stanley,  W.  E.  S.,  Cumberland 

Hamilton,  A.,  Dundee  Unwin,  J.  B..  Sussex 

Hunter.  W.  C.  S.,  Dundee  Waring.  R.  W.,  Cavendish 

Jones,  E.  S.,  Camar\'onshire  Wyllys,  W.  E.,  Somersetshire 

And  the  folio-wing  gentlemen  passed  their  final  ex- 
aminations, and  were  admitted  L.E.C. P.Edinburgh, 
and  L.E.C. S.Edinburgh. 

Benson,  J.,  CO.  Roscommon  O'Hara,  C,  co.  Fermanagh 

Burt,  D.  A..  P'ifeshire  Patchett,  H.,  Lancashire 

Burton,  J.,  Walsall  Paterson,  T.,  Mid-Lothian 

Fothergill.  J.,  Westmoreland  Baby,  John,  Cornwall 

Godfrey,  Frank,  Salisbury  Shields.  R.,  Edinburgh 

Hickinbotham.  J.,  Birmingham  Simpson.  J.,  Cumberland 

.Johnstone,  J.,  Liverpool  Smith,  Henry  R.,   Berwick-on- 

Leman.  Joseph,   Buckingham,  Tweed 

Canada  Smyth.  Wm.,  co.  Tyrone 
Mackenzie,  W.  S.,  Sutherlaud-  Thompson,  Wm.  G.  W.,  Bally- 
shire  money 
Mason,  J.  L.,  Montreal  Wotherspoon,  John  T.  R.,  Dum- 
Murray,  G.  B.,  Annan  friesshire 


E,OYAL  College  of  Surgeons,  Edinburgh.  The 
folio-wing  gentlemen  passed  their  final  examinations, 
and  were  admitted  Licentiates  of  the  College  during 
the  recent  sittings  of  the  examiners. 

Anderson,  J.  K.,  .Arbroath  Jameson,  Robert,  Ayrshire 

Brakenridge,  D.  J.,  Perthshire        Knight.  A.  A.  H.,  Berwickshire 
Chiene,  John,  Edinburgh  Mackelvie.  R.  M..  Wig;owushire 

Denton,  T.  J.,  Yorkshire  Jl'Laren,  R..  Dumfries 

Doyle,  Bernard,  co.  Down  Skae.  Frederick  Wm.  A.,  Edin- 

Duncan,  A.  J.,  Bengal  burgh 

Gibson,  J.  B.,  Ayrshire  Sydney.  Henry,  Kent 

Glendinning,    Douglas,    Dum-        Taylor,  James,  co.  Antrim 
friesshire  Thornley,  J.  G.,  lAtndonderry 


APPOINTMENTS. 

Scoresby-Jackson,  Robert,  M.D.,  appointed  Physician  to  the  Edin- 
burgh infirmary,  in  the  room  of  Dr.  Warburton  Begbie. 

Armt. 

Barbow.  Staff-Surgeon-Major  T.  W.,  to  be  Deputy  Inspector-General 
of  Hospitals,  for  highly  meritorious  services  during  the  epidemic 
of  yellow  fever  in  Bermuda. 

CoGAN,  Surgeon  F.,  2nd  Foot,  to  be  Surgeon-Major,  for  highly  meri- 
torious services  during  the  epidemic  of  yellow  fever  in  Bermuda. 

Cbcsse,  Surgeon-Major  J.  B.  St.  Croix,  to  be  Staff-Sorgeon-Major, 
vice  D.  Hanley,  M.D. 
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IIxvLEY,  Staff-Surgeon  P.,  MP.,  to  be  Surgeon  11th  Hussars,  vice 
Surgeon-Major  J.  H.  St.  Croix  Crosse. 

Mek,  Surgeon  J.,  Uoyal  AniUer\-,  to  be  Surgeon-Major,  having  com- 
pleted twenty  years'  full-pay  service. 

EOTAIi  "NXVY. 

Anderson,  William  (a),  Esq.,  Surgeon  (ndditional),  to  l.he  Asia. 
AncHER.  Archibald  I...  M.P.,  Surgeon  (additional),  to  the  Indus. 
ASSHI,  William   J.,   Esq.,    Assistant-Surgeou   (additional),    to  the 

Implacable,  for  the  Scolnrk. 
Keacmont.  Robert  W.,  Ksq.,  Surgeon  (additional^  to  the  Fisqnrd. 
Bellamy,  George,  Esq.,  Surgeon  (additioiinl),  to  the  Cnmberlnnd. 
Brebn,  Thomas  J„  Esq.,  Sumenn.  to  the  Caledonia. 
COATES,  Mrttthew,  Esq.,  Assistant-Surgeon,  to  the  Caledonia. 
COLAHAN,  Thomas  N.  W.,  Esq.,  Assistant-Sura;.,  to  the  IinpTepiiahlc. 
Eastcott,  James  C,  E.sq.,  Surgeon  (additional),  to  the  Excellent. 
Febocson,  Robert,  M.U.,    Assistant-Surgeon   (additional),   to   the 

St.  Vincent,  for  the  Martin. 
Godfrey,  George  H.,  Esq.,  Surgeon  (additional),  to  the  Victory. 
HATCft,  .Jeremiah  A.,  Esq.,  Assistant-Surgeon,  to  the  Terrible, 
IIlLSTON,  Punoan,  ^[.P..  Assisunt-Surgeon  (addit.l,  to  the  Victory. 
LAtJDER,  Henry  W.,  Esq.,  Assistant-Surgeon,  to  the  Gleaner. 
^lACDoNNEi.t..  Ilenn'.  Ksq..  .\ssistant-Surgeon,  to  the  Irresistible. 
NoLLOTH,  Edward.  Esq.,  Stafl'-Surgeon,  to  the  President. 
Stewart,  James,  Ksq.,  Acting  Assistant-Surgeon,  to  the  Sphinx. 
Stewart,    William    11.,    Esq.,    Acting  Assistant-Surgeon,    to   the 

Caledonia. 
SncANE,  K.  K.,  Esq.,  Assistant-Surgeon,  to  Haslar  Hospital. 

Militia. 

Philpots,  H.  J.,  Esq.,  to  be  Surgeon  Radnor  Division  of  Rojal 
Cardigan,  Brecon,  and  Radnor  Militia. 

Volunteers,  (A.V.  =  Ai-tilleiy  Volunteers;  K.V.  = 
Eifle  Volunteers) : — 

Carmichael,  J.,  M.P.,  to  be  Assistant-Surgeon  1st  Edinburgh- 
shire A.V.  * 

Edkins,  C,  Esq.,  to  be  Honorary  Assistant-Surgeon  i4th  Somer- 
setshire R.V. 

Kendall,  T.  M.,  Esq.,  to  be  Honorary  Assistant-Surgeon  5th  Nor- 
folk R.V. 

Mackie,  J.,  jun.,  Esq.,  to  be  Assistant-Surgeon  7th  Forfarshire  R.V. 

Newinoton,  a.,  Esq.,  to  be  Hon.  Assistant-Surgeon  41st  Kent  K.V. 

Newman,  W.,  M.P.,  to  be  Honorary  Assistant-Surgeon  5th  Lincoln- 
shire K.V. 

Sanderson,  A.  M.,  Esq.,  to  be  Surgeon  1st  Edinburghshire  A.V. 


BIRTH. 
Andrews.    On  May  1.3th,  at  1.  Oakley  Square,  London,  the  wife  of 
Henry  Charles  Andrews,  M.D.,  of  a  son. 


DEATHS. 
Bacot.    On  Jlay  lOth,  aged  7,  Ivimnml  .Macdonald,  eldest  surviving 

son  of  Surgeon-Mn.jiir  Bacot.  80th  Foot. 
Bridge.    On  April  22nd,  at  Bath,  aged  ."jfl,  Mary  Were,  wife  of  S.  F. 

Bridge,  M.D  ,  of  Wellington,  Somerset. 
Cu.MuiNO.    On  May  8th,  at  Edinburgh,  Jean,  widow  of  Robert  S. 

Cumming,  M.P.,  Surgeon  R.A. 
Pavies,  Sir  Pavid,  K.C.H.,  M.D..  at  Lucca,  aged  72,  on  May  2. 
Hamilton,  Charles  T.,  M.P.,  at  Windsor  TeiTace,  Maida  Hill,  aged 

51,  on  May  4. 
KtNsEY,  Robert  B.,  Esq.,  Deputy  Inspector-General  of  Hospitals,  at 

Calcutta,  aged  48,  on  April  1. 
KiRKPATRiCK.    On  May  2iid,  at  Whitchurch,  Shropshire,  Elizabeth, 

widow  of  the  late  Edward  M.  Kirkpatrick,  Esq.,  Surgeon. 
Smith,  Wm.  Henry,  Esq.,  Surgeon,  atSouihsea,  aged  53,  on  May  5. 
Stanley.  John,  M.P.,  at  Helle  Vue,  near  Whitehaven,  aged  88,  on 

April  28. 
TnoMPSON.    On  May  5th,   at  Biggleswade,  aged  10,  Rose  Nash, 

second  daughter  of  John  Thompson,  l''.sq.,  Surgeon. 
VosE.     On  May  15th,  at  Liverpool,  Eliza  Sarah,  widow  of  the  late 

James  Vose,  M.D. 


ScAELATiNA  AT  Aldeeshot.  Scarlatina  is  rife  at 
tine  present  time  amongst  the  childi-en  in  the  camp 
at  Aldershot. 

Hospital  for  Women.  Her  Royal  Highness  the 
Duchoss  of  Cambridge  has  signified  her  pleasure  to 
become  a  patroness  of  the  Hospital  for  Women . 

A  Vacant  Coronership.  Mr.  Carr  of  Newcastle 
is  a  candidate  for  the  coronership  of  South  Northum- 
berland now  vacant.  He  has  the  full  support  of  all 
his  Newcastle  brethren. 

Royal  South  Hants  Infirmary.     A  new  wing  is 
to  be  added  to  the  South   Hants  Infirmary.      Mrs. 
CraVjbe  subscribes  £2,i)00  for  the  purpose,  in  memory 
of  her  late  husband  Colonel  Crabbe. 
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A  Gold  Medal.  At  the  meeting  of  the  Dublin 
Pathological  Society  last  week,  it  was  announced 
that  no  essay  for  the  medal  had  been  sent  in. 

Our  Criminal  Lunatics.  There  are  at  present 
770  ci'iminal  lunatics  in  lunatic  asylums,  including 
500  "  patients"  at  Broadmoor. 

A  Splendid  Salary.  The  Town  Council  of  Gates- 
head have  appointed  an  officer  of  health.  His  salary 
is  £2o  per  annum — i.e.,  about  nine  shillings  and  six- 
pence a  week  ! 

Royal  College  of  Surgeons.  At  a  meeting  of 
the  Council  on  April  5th,  Messrs.  Adams,  Annandale, 
and  Agnis,  received  from  the  hands  of  the  President 
the  Jacksonian  Prizes  and  special  honorarium  respec- 
tively awarded  to  them  for  the  excellence  of  their 
essays. 

Consumptive  Patients  in  Madeira.  Dr.  Stone 
informs  the  Times  that  a  i^roposal  has  been  made  to 
him  by  Captain  Erskine,  Her  Majesty's  Consul  at 
Madeira,  to  guarantee  the  maintenance  and  medical 
treatment  of  twenty  consumptive  patients  during  the 
coming  winter,  if  the  authorities  of  the  Bromi^ton 
Hospital  will  undertake  to  provide  transport  to  and 
from  the  i^lace. 

Cerebro-Spinal  Meningitis.  Dr.  Tweedie  says 
of  the  cerebro-sjiinal  meningitis  epidemic  he  is  satis- 
fied it  is  a  disease  that  in  modern  times,  at  least, 
has  not  been  obseiwed  in  this  country.  In  all  his 
large  experience  of  fever  at  the  London  Fever  Hos- 
pital he  never  met  with  suppurative  meningitis, 
which  is  characteristic  of  the  Dantzic  epidemic,  as  a 
lesion  in  genuine  typhus  as  known  to  us  here. 

Conviction  under  the  Medical  Act.  A  Justice 
of  Peace  Court  at  Aberdeen,  had  last  week  before 
them  a  case  in  which  Frederic  Adair,  who  addressed 
himself  to  a  certain  class  of  cases,  was  accused  of  ad- 
vertising himself  as  M.D.,  P.R.C.S.,  without  a  title 
to  do  so.  A  witness  said  he  had  given  the  accused 
directions  as  to  getting  a  diploma  from  Glasgow. 
One  was  produced  purporting  to  he  from  the  Metro- 
politan College,  New  York,  conferring  the  degree  of 
M.D.  on  Frederic  Adair.  After  other  evidence  Adair 
was  fined  c£5,  with  costs,  £2  :  2,  for  using  the  letters 
F.R.C.S.  without  warrant. 

Dietary  of  Metropolitan  Workhouses.  Mr. 
Villiers  said  lately  in  the  House  of  Commons  that 
the  dietaries  in  workhouses  have  been  prejaared  by 
the  guardians  of  the  unions  or  parishes  to  which  the 
workhouses  belong.  They  are  generally  framed,  ac- 
cording to  the  experience  of  the  board  of  guartlians, 
to  suit  the  exigencies  of  their  own  union  or  parish. 
They  are  referred  to  the  Poor  Ltiw  Board,  who  i-e- 
quire  the  opinion  of  the  medical  ofBcer,  as  to  the 
pi'opriety  and  sufficiency  of  the  dietary  for  the  par- 
ticular workhouse.  They  receive  his  report,  and 
comparing  the  dietary  with  certain  principles  and 
rules  with  which  they  have  been  supplied  by  a  very 
eminent  scientific  authority,  and  with  the  result  of 
their  own  exi^erience,  they  either  sanction  the  pro- 
posal or  suggest  alterations.  It  has  not  been  the 
practice  of  the  Board  to  compare  dietaries  of  different 
unions  together,  as  they  have  never  sought  to  bring 
about  any  uniformity  in  this  matter.  But  a  com- 
munication from  an  experienced  and  able  medical 
officer  in  the  metropolis  has  been  made  to  the  Board 
a  short  time  since,  directing  the  attention  of  the 
Board  to  the  diversities  which  prevail  in  the  dietaries 
of  the  workhouses  of  the  metropolis,  and  the  Board 
propose  to  cause  an  investigation  to  be  made  upon 
the  subject,  with  the  view  of  ascertaining  whether 
any  action  can  be  taken  in  the  matter  with  a  benefi- 
cial eflfect. 


Mav  20,  18C5.] 


MEDICAL    NEWS. 


[Britisli  Medical  Journal. 


KoTAL  College  of  Suegeoxs.  "We  are  informed 
that  Mr.  Arnott  is  about  to  resign  tlie  seats  lie  holds 
as  a  Councillor  and  Member  of  the  Court  of  Examiners 
of  the  College  as  well  as  his  chair  at  the  CouncU  of 
Medical  Education  and  Eegistration.  For  his  succes- 
sor as  an  examiner,  Mr.  Hilton  is  mentioned ;  for  his 
seat  in  the  Council,  Mr.  Turner,  of  Manchester,  -will 
offer  himself;  and  for  the  manly  and  independent 
enunciation  of  his  views  on  all  college  matters  on  the 
last  festival  of  the  Fellows  there  is  no  doubt  his 
claims  to  a  seat  in  the  Council  will  be  recognised. 
The  retii'ing  members  of  the  CouncO.  are  Messrs. 
Quain  and  Shaw,  who  will  offer  themselves  for  re- 
election. ISlx.  Arnott's  resignation  will  bring  Mr. 
Wormald  in  as  President. 

Defective  Eain-Fall.  Mr.  Sjmions  has  drawn 
up  some  elaborate  tables  concerning  the  fall  of  rain 
during  past  years,  and  says  : — "A  careful  considera- 
tion of  this  table  has  led  me  to  the  following  con- 
clusions— 1.  That  the  decreased  fall  of  rain  during 
the  last  ten  years  is  a  general  and  not  local  pheno- 
menon. 2.  That  the  decrease  amounts  to  about 
one-twentieth  part  of  the  entire  average  fall.  3. 
That  in  the  Eastern  and  Midland  counties  of  Eng- 
land the  decrease  has  been  greater  than  in  any  part 
of  the  United  Kingdom,  and  amounts  to  more  than  a 
tenth  of  the  whole.  I  need  not  say  that  this  falling 
off  in  our  water  supply,  at  a  time  when  the  require- 
ments for  it  are  daily  increasing,  is  a  matter  of  na- 
tional importance,  as  well  as  one  of  very  great  interest 
to  water  companies  and  others  who  are  bound  to  sup- 
ply a  given  volume  of  water,  and  find  their  only  source 
gradually  failing  them.  We  must  hope  that  it  is 
only  a  temporary  fluctuation,  and  not  the  inaugura- 
tion of  a  regulai-ly  decreasing  supply;  but  it  seems  to 
me  to  warn  us  of  the  effect  of  recent  extensive  drain- 
age operations  to  tell  us  not  wantonly  to  run  all  our 
rain  instanter  into  the  sea,  but  to  store  it  against 
periods  such  as  last  year,  when  the  blessings  confeiTed 
by  the  rain  from  Heaven  were  withheld  for  a  time,  and 
to  myself  it  seems  to  say,  '  Hasten  on  the  collection 
of  old  records  of  rain-fall,  and  see  if  190  years  tell 
the  same  tale  as  the  last  half  centui-y.'  " 

St.  Bartholomew's  Medical  College,  1S64-5. 
The  scholarships  and  foundation  prizes  have  been 
awarded  as  follows.  Senior  Scholarship  in  JUedidne, 
Surgery,  and  Materia  Medica — W.  L.  Shepard,  T. 
Cuddeford,  and  J.  O.  Adams.  Senior  Scholarship  in 
Anatomy,  Physiology,  and  Chemistry — W.  J.  Garrett, 
W.  Square,  and  F.  H.  Haynes.  JVix  Prize— K.  Eundle. 
Eichens  Prize — E.  W.  Berridge.  Practical  Anatomy, 
Senior.  Foster  Prize — H.  C.  Upton ;  F.  H.  Havnes,  E. 
B.  Moore,  J.  A.  J.  Timmins,  J.  Quick,  W.  B.  Burn, 
F.  H.  Lovell,  W".  Square,  W.  H.  Tattersall.  Practical 
Anatomy,  Junior.  Treasurer's  Prize — L.  Newton ;  2nd 
Prize— C.  Wade;  J.  Ku-kman,  E.  B.  Crowfoot,  W. 
Thurston,  E.  Angove,  H.  J.  ButHn,  L.  Clapham. 

Eotal  Medical  Bexevole^tt  College.  The 
thirteenth  annual  festival  in  connexion  with  this 
college  was  held  on  Saturday  last  at  the  Freemasons' 
Tavern;  the  Eight  Hon.  Eaii  Granville,  K.G.,  in  the 
chair.  Among  those  present  were  Sii-  Charles  Lo- 
cock,  Mr.  Scourfield,  M.P.,  Admiral  Burney,  Mr.  Fer- 
gusson.  Dr.  C.  Hogg,  Dr.  Babington,  Dr.  Billing, 
Mr.  Propert,  and  about  120  other  members  of  the 
medical  profession.  After  the  usual  loyal  toasts  had 
been  honoui-ed.  Dr.  Babington  proposed  "  the  Army. 
Navy,  and  Yolunteers."  Admiral  Burney  responded 
for  the  Navy,  and  Mi-.  J.  L.  Propert  for  the  Ai-my  and 
Volunteers.  In  the  course  of  his  remarks  Mr.  Pro- 
pert  alluded  to  the  eminent  services  which  Mr.  T. 
Wakley  had  rendered  in  connexion  with  the  Volun- 
teer medical  department.  The  toast  of  "the  Church," 
proposed  by  Mr.  Scourfield,  M.P.,  was  acknowledged 


by  the  Eev.  G.  Pocock.  In  proposing  the  toast  of 
the  evening  the  noble  chairman  dwelt  upon  the 
merits  which  the  institution  possessed,  and  the  claims 
which  it  had  upon  all  who  desired  to  see  suffering 
and  aSliction  alleviated.  The  institution  had  been 
founded  by  those  whose  work  was  exceedingly  la- 
borious, and  its  success  might  be  attributed  to  the 
earnestness  and  zeal  which  the  friends  of  this  excel- 
lent charity  had  displayed.  There  was,  probably,  no 
profession  in  which  accident  and  chance  exercised  so 
large  an  rnfiuence  as  that  of  medicine,  for  while  some 
of  its  members  soon  attained  distinction  and  wealth, 
others,  through  no  fault  of  their  own,  would  remain 
in  obscurity,  stiU  working  for  the  good  of  their  fellow 
creatures.  No  profession,  therefore,  had  more  claims 
for  sympathy  upon  every  class  of  the  community.  The 
noble  lord  stated  that  the  trustees  of  the  late  Dr. 
Gilbert  had  decided  upon  devoting  a  considerable 
portion  of  his  legacy  to  the  benefit  of  the  Medical 
CoUege.  Sir  John  Bowring  and  two  others  of  the 
trustees  had  informed  him  that  they  had  decided 
upon  founding  thi-ee  scholarships  of  ^50  each  in  con- 
nexion -n-ith  the  school.  In  acknowledging  the  toast 
of  "  the  Chau-man,"  proposed  by  Sii-  Charles  Locock, 
Earl  GranviUe  expressed  the  satisfaction  which  he 
experienced  at  occupying  the  position  of  president  of 
an  institution  which  was  calculated  to  confer  so  many 
benefits  upon  the  distressed  and  suffering.  The  re- 
maining toasts  were  "the  Treasurer,"  proposed  by 
the  Chairman  and  responded  to  by  Mr.  Propert ;  the 
"  Head  Master,"  proposed  by  Dr.  W.  Carr  and  re- 
sponded to  by  the  Eev.  Dr.  Thomtou;  the  "Honorary 
Local  Secretaries,"  proposed  by  Mr.  Propert  and  re- 
sponded to  by  Dr.  Eay;  the  "Press;"  the  "  Stewards;" 
and  the  "  Ladies."  The  subscriptions  amounted  in 
the  course  of  the  evening  to  neai-ly  =£1000. 

The  Case  of  Eichaed  Gibsox.  The  reply  of  the 
Poor-law  Board  to  the  report  of  Mr.  FamalJ  on  the 
case  of  Eichard  Gibson,  goes  very  minutely  into  aU 
the  facts  connected  with  the  alleged  ill-treatment  of 
the  deceased,  and  expresses  their  opinion  that  Dr. 
Craig,  by  failing  to  ascertain  the  personal  condition 
of  the  deceased,  and  neglecting  to  order  for  him  such 
articles  of  nourishment  as  he  requii-ed ;  and  that 
Mrs.  Elson,  by  omitting  to  ensure  proper  attention 
to  his  personal  comforts  and  cleanliness,  have  so 
gravely  neglected  their  duties,  that  the  Board  would 
not  be  justified  in  permitting  either  of  them  to  con- 
tinue in  the  offices  which  they  at  present  hold.  The 
Board,  therefore,  request  that  the  directors  wiU  com- 
municate this  decision  to  Dr.  Craig  and  Mrs.  Elson, 
and  require  them  at  once  to  resign  their  respective 
offices  as  assistant  medical  officer  and  nurse  at  the 
workhouse. 

University  of  Loxdois'.  On  the  10th  inst.,  the 
Chancellor  held  a  meeting  at  Burlington  House,  for 
the  purpose  of  admitting  to  degrees  those  who  had 
passed  the  various  examinations,  and  awardino-  certi- 
ficates and  medals.  Earl  Granville,  who  wore  his 
robes  as  Chancellor,  presided.  The  following  gradu- 
ates who  had  passed  the  examination  for  the  degrees 
in  medicine  were  admitted.  M.D. :  J.  W.  Hicks, 
St.  Thomas's  Hospital;  J.  U.  Huxley,  King's  Col- 
lege ;  H.  T.  Lanchester,  St.  Bartholomew's  Hospital; 
J.  N.  Miller,  University  College ;  W.  Moxon,  P.  h! 
Pye-Smith  (medal),  and  T.  Stevenson,  Guy's  Hospi- 
tal.— M.B. :  P.  Best,  University  College,  fii-st  in  me- 
dicine (scholarship  and  medal) ;  T.  Fairbank,  St. 
Bartholomew's  Hosjjital,  second  in  medicine  (^medal) 
thii-d  in  midwifery,  and  second  in  forensic  medicine 
(medal) ;  C.  A.  Kingston,  St.  Baitholomew's  Hospi- 
tal, fourth  (ccq.)  in  medicine,  fifth  in  midwifery,  and 
seventh  in  forensic  medicine ;  H.  L.  Kempthorne 
King's  College,  fourth  (ceq.)  in  medicine,  fourth  in 
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midwifery,  and  fifth  in  forensic  medicine ;  J.  H. 
Hooper,  St.  Tliomas's  Hospital,  sixth  (^(vq.)  in  medi- 
cine, and  eighth  in  midwifery;  F.  Simms,  King's 
College,  sixth  ((cq.)  in  medicine,  and  sixth  in  forensic 
medicine ;  J.  A.  Nunneley,  Leeds  Medical  School  and 
Guy's,  tenth  in  medicine,  and  tenth  in  midwifery ; 
E.  L.  H.  Fox,  University  College,  first  in  midwifery 
(scholai-ship  and  medal),  fii'st  in  forensic  medicine 
(scholai'ship  and  medal),  and  third  in  medicine ;  J.  J. 
Phillips,  Guy's  Hospital,  second  in  midwifery  (me- 
dal) ;  W.  Carter,  Charing  Cross  and  St.  Thomas's, 
third  in  forensic  medicine,  sixth  (ceq.)  in  medicine, 
and  seventh  in  midwifery  ;  E.  Casey,  King's  College, 
fourth  in  forensic  medicine,  sixth  (wq.)  in  medicine, 
and  sixth  in  midwifery ;  E.  Ludlow,  St.  Bartholo- 
mew's Hospital,  eighth  in  forensic  medicine,  ninth 
in  midwifery,  and  eleventh  in  medicine. — M.S. :  J. 
H.  HooiDcr,  St.  Thomas's  HosjDital,  alone  in  surgery 
(medal).  After  presenting  the  diplomas,  he  delivered 
an  interesting  address,  in  the  coiu'se  of  which  he  said 
that  the  University  had  lost  Mr.  Senior.  They  had 
also  lost — though,  happily,  not  by  death — the  ser- 
vices of  Su"  James  Clark  ;  and  in  mentioning  his  name 
he  could  not  help  referring  to  the  unceasing  exer- 
tions which  he  had  made  on  behalf  of  the  University 
in  perfecting  the  medical  curriculum.  He  believed 
that  it  was  not  a  boast  but  a  mere  ti-tiism  to  say  that 
these  medical  degrees  were  surpassed  by  none  in  the 
resi^ect  paid  to  them  by  the  profession  at  large  and 
by  all  who  were  competent  to  judge.  He  then  said 
that  a  statement  was  put  into  his  hands  with  regard 
to  the  appointment  of  a  house-surgeon  to  an  hospital. 
It  appeai-ed  that  candidates  were  invited  to  present 
themselves  with  an  assurance  that  they  would  be 
chosen  according  to  their  recommendation  and  certi- 
ficates. Several  candidates  api^eared,  and  the  result 
was  that  a  gentleman  who  was  most  highly  recom- 
mended as  to  general  qualifications  and  character, 
but  who  had  not  obtained  any  honours  further  than 
the  usual  degrees,  was  elected,  while  one  of  our  gra- 
duates, who  had  obtained  high  honoiu's,  with  all  the 
medical  degrees,  was  rejected.  There  might  have 
been  excellent  reasons  for  it ;  but  on  the  face  of  the 
statement  it  appeared  the  distinction  was  that  one 
was  a  communicant  and  the  other  was  not  a  com- 
municant, both  being  members  of  the  Church  of 
England  and  having  the  highest  possible  characters. 
He  would  ask  whether  it  was  to  the  interests  of  the 
poor  wounded  peo^jle  in  that  hospital  that  such  a  test 
should  exist  ? 

Treatment  of  the  Insane.  Dr.  Clouston  says  in 
his  last  report  of  the  Cumberland  and  Westmoreland 
Lunatic  Asylum  :  "  I  last  year  protested  against  the 
system  which  was  prevalent  among  the  relieving  of- 
ficers of  sending  insane  patients  to  workhouses  pre- 
vious to  sending  them  to  asylums.  Many  patients 
complained  bitterly  that  they  were  sent  to  '  the 
union'  before  coming  here.  One  woman  says  that  at 
a  workhouse,  because  she  was  sleepless  and  noisy,  the 
sane  inmates  beat  her  severely  with  sticks.  The 
forms  of  insanity  in  this  asylum  are  not  usually  so 
acute  as  in  the  patients  of  a  large  cit}^ ;  but  the  de- 
pressed and  suicidal  cases  are  quite  as  numerous  as 
in  most  asylums.  One  of  them  was  a  married  woman 
who  had  the  impulse  to  destroy  herself  so  strong 
that  though  she  knew  what  she  was  doing,  and  knew 
how  wrong  it  was,  she  made  many  and  i)ersistent  at- 
tempts to  obey  it.  She  wished  to  come  to  the  asy- 
lum for  her  own  secui'ity,  and  immediately  she  came 
within  the  building  she  felt  so  safe  that  her  thoughts 
were  entirely  diverted  to  other  subjects,  and  she 
never  had  a  suicidal  idea  again.  In  a  few  months 
she  retm-ned  to  her  home  quite  well,  and  has  re- 
mained so  ever  since.  In  another  case  a  man  who 
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had  tried  to  hang  himself,  and  had  been  cut  down, 
was  sent  in  and  never  again  manifested  the  slightest 
tendency  to  destroy  his  own  life." 


OPEEATION  DAYS  AT  THE   HOSPITALS. 


Monday Metropolitan  Free,    2   p.m.— St.  Mark's  for  Fistula 

and  oilier  Diseases  of  the  Rectum,  1.30  p.m. —  Royal 
Loudon  Opbtbalmic,  11  a.m. 

TuESDAT Guy's,  li  P.M.— Westminster, 2  p.m.— Royal  London 

Ophthalmic,  11  a.m. 

Wednesday...  St.  Mary's,  1  p.m. — Middlesex,  1  p.m. — University 
College,  2  p.m. — London.  2  p.m. — Royal  London  Oph- 
thalmic, 11  a.m. — St.  Biirtholomew'sjl.SO  p.m. 

Thcrsday St.  George's,  1  p.m.— Central  London  Ophthalmic, 

I  p.m. —  Great  Northern,  2  p.m. —  London  Surgicnl 
Home,  2  p.m.  — Royal  OrthopeBdic,  2  p.m. —  Royal 
London  Ophthalmic,  11  a.m. 

Friday Westminster  Ophthalmic,  1.30  p.m. — Royal  London 

Ophthalmic,  11  a.m. 

Saturday St.  Thomas's,  1  p.m.— St.  Bartholomew's,  1.30  p.m. — 

King's  College,  1'30  P.M. — Charing  Cross,  2  P.M.^ 
Lock,  Clinical  Demonstration  and  Operations,  1  p.m. — 
Royal   Free,  1.30  p.m. — Royal  Loudon  Ophthalmic, 

II  A.M. 


MEETINGS    OF    SOCIETIES    DUEING    THE 
NEXT    WEEK. 


Tuesday.  Royal  Medical  and  Chirurgical  Society,  8.30  p.m.  Dr. 
Robert  Lee,  "  On  Uterine  Polypi";  Mr.  Henry  Lee,  "  On 
Amputation  of  the  Leg  by  a  I,ong  Rectangular  Flap";  Mr.  C. 
Hunter,  "  On  the  Hypodermic  Administration  of  Certain 
Medicines";  Dr.  Wynn  Williams,  "On  Tuberculosis." — Zoolo- 
gical.— Ethnological  (Anniversary). 

Wednesday.  Royal  College  of  Physicians,  5  p.m.  Dr.  Hyde  Sal- 
ter, "  On  the  Diagnostic  Value  of  the  Various  Forms  of 
Dyspnoea." — Geological. — Linnrean  (Anniversary). 

Thursday.    Royal  Society. 

Friday.  Royal  College  of  Physicians,  5  p.m.  Dr.  Lionel  Beale, 
"  An  Inquiry  into  the  Nature  of  the  Phenomena  which  con- 
stitute Inliammation." — Royal  institute. 


TO     COBBESPONDENTS. 


*,*  All  Irtlcrs  and  commjmications  for  the  iJovnvKij,  to  be  addressed 
to  the  Editor,  37,  Great  Queen  St.,  Lincoln's  Inn  Fields,  }\'.C. 

Communications. — To  prevent  a  not  uncommon  misconception,  we 
beg  to  inform  our  correspondents  that,  as  a  rule,  all  comuiuiiicn- 
tions  which  are  not  returned  to  their  authors,  are  retained  for 
publication. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communicf  - 
tions,  should  authenticate  them  with  their  names — of  course,  not 
necessarily  for  publication. 


The  Members  op  Council  of  the  Royal  College  of  Surgeons  I 

who  this  year  retire  are— Mr.  Arnott,  Mr.  Quain,  and  Mr.  Shaw, 
Mr.  Arnott  retires,  it  is  said,  definitely  ;  the  others  will  in  all  pro- 
bability offer  themselves  for  re-election.  The  election  comes  off 
in  July.  If  the  country  B'ellows  intend  once  again  to  bring  for- 
ward a  candidate,  they  should  commence  operations  at  once. 


COMMUNICATIONS  have  been  received  from:  — Dr.  GEonoB 
Johnson;  Dr.  G.  H.  Piiilipson  ;  Tub  Housb-Surgeon  of  the 
Royal  Portsmouth  Hospital;  The  Secretary  of  the  Royai. 
College  of  Surgeons,  Edinburgh;  Mr.  R.  J.  Rogers;  Tiia 
Honorary  Secretary  op  the  Royal  Medical  and  Chirurgical 
Society;  Dr.  Lund;  Mr.  Parker;  Dr.  E.  Waters;  Professor 
Simpson;  Mr.C.  Hunter;  Dr.  Thorhurn;  Mr.STONE;  Mr.JoHN 
Windsor;  Dr.  H.  C.  Andrews;  Mr.  Fred.  Mason  ;  Mr.  Jabez. 
Hogg;  Mr.  Callkndku;  Dr.  S.  GiunoN  ;  and  Mr.  Hancock. 


BOOKS    RECEIVED. 

1.  Small-Pox :  how  to  Annihilate  it ;  or.  Observations  on  the  Perni- 

cious  Cnnsequences  of  Imperfect  Vaccination,  and  on  tho  neces- 
sity of  re-Vaccination.    By  R.  T.  Lodge,  JI.D.    Liverpool:  IsC.'!. 

2.  Suigery  in  Bengal:  nn  Address  to  the  Bengal  Branch  of  the 

Bntish  Medical  Association.     By   Dr.  J.   Fayror.      Calcutta: 
lHf,r>. 

3.  Tlie  Ninth  Annual  Report  of  tho  State  of  the  United  Asylum  for 

the  County  and  liorough  of  Nottingham.     Southwell :  186."). 

■1,   Tho  Study  of  Science;    and  its  Undue  Neglect  as  a  Branch  of 

Education.    By  George  Padley,  L.R.C.P.    Swansea;  ISUO. 
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THE    PATHOLOGY    AISD    TREATMENT 
OF    CHOLERA. 


GEORGE    JOHNSON,    M.D.,   F.E.C.P., 

FdOFESSOR  OF  MEDICIKE  IN  KING'S  COLT.EGE;   PIIYSICIAS 
TO    KING'S    COLLEGE    HOSPITAL  ;    ETC. 


I  Continued  from  p.  450.] 
"With  reference  to  the  hypothesis  that  the  character- 
istic symptoms  of  choleraic  collapse  are  caused  by 
the  loss  of  the  watery  constituents  of  the  blood,  "we 
have  next  to  inquire,  ivhether  the  symptoms  of  collapse 
are  such  as  an  excessive  drain  of  fixdcl  from  the  blood 
would  be  likely  to  produce. 

Now,  what  is  the  condition  of  a  patient  who  has 
suffered  a  profuse  drain  from  the  blood,  whether  of 
water  alone  or  aU  the  blood-constituents  ?  What  is 
the  effect  of  a  copious  haemorrhage,  of  a  profuse  and 
long  continued  leucoiThcea,  of  prolonged  lactation, 
of  excessive  purging,  whether  the  result  of  disease  or 
of  medicine?  Is  not  the  condition  of  a  patient  who 
has  been  exhausted  by  such  means,  of  the  nature  of 
syncope  ?  There  are  a  small  and  frequent  pulse,  a 
pallid  skin,  dimness  of  sight,  and  tinnitus  aurium : 
these  symptoms  being  much  increased  by  the  erect 
posture ;  and,  in  extreme  cases,  the  head  cannot  be  i 
raised  from  the  pillow,  even  for  a  moment,  without 
the  occurrence  of  syncope.  For  a  patient  in  this 
condition  to  walk  or  stand,  or  even  to  sit  up,  is  simply 
impossible.  Now,  there  is  something  in  the  collapse 
of  cholera  which  is  essentially  different  from  the 
mere  exhaustion  which  leads  to  sjTicope.  In  fact, 
almost  the  only  symptom  which  is  common  to  the 
two  conditions  is  the  extreme  smallness  and  feeble- 
ness of  the  pulse. 

One  gi'eat  distinction  consists  in  the  remarkable 
blueness,  coldness,  and  other  symptoms   indicating  [ 
that  during  the  collapse  of  cholera  the  aeration  of] 
the  blood  is  greatly  interfered  with ;  while  no  such  I 
symptoms  of  obtructed  respiration  occur  in  ordinary 
cases  of  exhaustion  fi'om  excessive  purging.    Another  ' 
great  and  obvious  distinction  is  this  :  that  whereas  a  , 
patient  exhausted  by  a  drain  of  fluid  from  the  blood,  ' 
and  therefore    verging    on    syncope,   is    unable    to ! 
assume  the  erect  posture  without  losing  at  once  his 
pulse  and  his  consciousness,  a  patient  in  the  collapse 
of  cholera,  whose  skin  is  blue  and  icy  cold  and  whose  i 
pulse  is  imperceptible  or  extremely  small  and  feeble,  I 
is   often   able  to  stand  up  without  becoming  faint,  I 
and  even  to   walk   a  distance  which  must  require ! 
a  considerable  amount  of  musculai-  exertion. 

This  is  a  fact  alluded  to  by  several  authors ;  and 
no  one  can  have  watched  cases  of  the  disease  without 
having  observed  the  surprising  amount  of  muscular 
exertion  of  which  even  a  cold  and  j^ulseless  patient 
is  capable.  It  is  scarcely  necessary  to  quote  authori- 
ti.es  for  this  statement;  but  I  will  refer  to  one  in  illus- 
tration of  what  has  been  advanced. 


Scott  says  (Report  on  the  Epidemic  Cholera,  p.  24)  : 
"  Instances  are  not  wanting  of  patients  being  able 
to  walk,  and  to  perfoi-m  many  of  their  usual  avoca- 
tions, even  after  the  cii-culation  has  been  so  much  ar- 
rested that  the  pulse  has  not  been  discernible  at  the 
wi-ist."  The  same  author  states,  in  another  place, 
when  speaking  of  the  effects  of  blood-letting  (p.  58), 
"  It  is  remarkable  that,  in  a  disease  like  cholera, 
syncope  should  be  so  rare  a  symptom."  And,  again 
(p.  28),  "  During  the  progress  of  this  disorder,  when 
the  nervous  energy  seems  to  be  almost  annihilated, 
and  the  functions  of  the  heart  and  ai-teries  to  be 
abolished,  this  symptom  (syncope)  is  yet  very  rarely 
observed." 

Another  remarkable  difference  between  the  collapse 
of  cholera  and  the  exhaustion  caused  by  an  excessive 
drain  of  liquid  fi-om  the  blood,  consists  in  the 
rapidity  with  which  a  patient  often  recovers  from 
the  former  condition.  As  an  instance  of  this,  I  may 
quote  the  following  from  Dr.  Gull's  Report  (p.  135)  : 
"  I  have  seen"  (says  Mi-.  Grainger)  "  a  man  stand  at 
his  door  on  "Wednesday,  who  on  Monday  was  in  per- 
fect collapse."  And  this  observation,  as  Dr.  Gull 
observes,  is  in  accordance  with  the  experience  of 
others. 

"With  reference  to  this  remarkable  feature  of  cho- 
lera. Twining  makes  the  following  statement  (Clini- 
cal Illustrations  of  the  more  Important  Diseases  of 
Bengal,  p.  20) :  "  In  cases  not  fatal,  the  progress  of 
recovery  is  often  almost  as  rapid  as  the  accession  of 
cholera ;  and  if  the  disease  be  treated  at  the  very 
onset,  it  is  not  uncommon  to  see  a  person  well  on 
the  thii'd  day,  after  an  attack  of  the  worst  symptoms, 
which  had  commenced  with  coldness  and  coUapsi. 
and  who,  if  left  without  remedies,  would  probably 
have  died  in  six  or  eight  hours.  In  these  instances  re- 
covery seems  almost  as  sudden  and  complete  as  in  cases 
of  patients  who  are  resuscitated  after  suspension  of 
animation  from  stibmersion  in  water."  It  is  scarcely 
necessary  to  insist  upon  the  fact,  that  no  si;.-h  in- 
stances of  rapid  recovery  fr-om  extreme  prostratior 
consequent  on  a  di-ain  of  fluids  from  the  blood  are 
ever  known  to  occur;  nor,  from  the  nature  of  things, 
is  it  possible  that  a  great  loss  of  blood-constituents 
can  be  restored  with  such  extreme  rapidity. 

The  natural  and  obvious  inference  from  these  fact^ 
appears  to  be,  that  there  is  an  essential  difference  be- 
tween the  condition  of  a  j^atient  who  has  been  ex- 
hausted by  a  profuse  drain  from  the  blood,  and  that 
of  one  in  collapse  with  cholera.  It  is,  therefore,  in- 
cumbent on  those  who  maintain  that  choleraic  col- 
lapse is  due  to  the  loss  of  fluid  by  the  intestinal 
canal,  to  explain,  if  they  can,  the  remarkable  differ- 
ences which  have  here  been  pointed  out  between 
the  symptoms  of  collapse  and  those  of  oi-dinary  syn- 
cope. 

Our  next  inquiry  shall  be,  whether  the  effect  of 
various  modes  of  treatment  in  the  coUapse  of  cho- 
lei*a  affords  any  support  to  the  theory  that  a  drain  of 
fluid  from  the  blood  is  the  essential  or  the  chief  caus  > 
of  that  condition. 

[To  be  continued.'] 
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CASES    OF    FRACTURE    OF  THE    BASE    OF    THE   SKULL  : 
■WITH    REMARKS. 

By  Thomas  P.  Pick,  Esq.,  Surgical  Eegistrai-. 
Formerly  fracture  of  the  base  of  the  skull  was  looked 
upon  as  an  injury  almost  inevitably  fatal ;  and  it  is 
only  within  the  last  few  years  that  it  has  been  shown 
that  these  cases,  not  only  sometimes,  but  often  reco- 
ver. Two  of  the  cases  detailed  below  are  given  as 
exemplifying  the  good  results  which  may  follow  this 
class  of  injuries,  in  cases  where  the  diagnostic  symp- 
toms are  sufficiently  well  marked  as  to  leave  no  doubt 
as  to  the  nature  of  the  injury;  and  to  these  are 
added  two  others,  one  of  which  terminated  fatally,  in 
which  the  symptoms  were  not  so  well  marked,  and  in 
which  some  doubt  existed  as  to  the  real  nature  of  the 
lesion. 

Case  i.  Thomas  M.,  aged  IS,  groom,  was  admitted 
September  :30th,  1864,  under  Mr.  Hewett. 

History.  No  very  satisfactory  account  of  the  acci- 
dent could  be  obtained,  but  it  appeared  that  he  was 
thrown  out  of  a  cart  which  he  was  driving.  He  himself 
had  no  recollection  of  the  accident,  and  did  not  know 
whether  he  pitched  on  his  head.  He  was  insensible 
when  picked  up.     He  had  not  been  di-inking. 

On  admission,  he  was  in  a  semi-comatose  state, 
lying  on  his  side  and  breathing  quietly.  He  could 
be  roused  with  difficulty;  but  evidently  objected  to 
it,  and  speedily  relapsed  into  the  same  stupid  state. 
He  would  answer  questions  when  roused,  though  in- 
coherently. There  was  no  paralysis.  There  was  no 
bruise  or  wound  about  the  head,  but  there  was  bleed- 
ing from  the  left  ear.  No  abrasion  could  be  found 
about  the  external  meatus.  The  pupils  were  natural 
and  acted.     Pulse  80,  compressible ;  skin  cold. 

Oct.  1st.  He  was  much  more  sensible  than  last 
night.  He  had  passed  a  quiet  night,  but  had  ])een 
very  sick.  He  now  answered  questions  rationally, 
and  asked  for  anything  he  wanted.  Oozing  of  blood 
from  the  ear  still  continued.  The  pulse  was  84, 
compressible,  greatly  accelerated  when  roused.  The 
tongue  was  clean ;  the  pupils  natural.  He  was 
ordered  three  grains  of  calomel  immediately. 

Oct.  2nd.  Last  evening  the  pulse  rose  and  became 
rather  hard.  He  was  bled  to  eight  ounces.  After- 
wards he  passed  a  quiet  night,  and  this  morning 
seemed  comfortable,  though  drowsy  and  stupid. 
There  was  no  more  bleeding  from  the  ear,  but  some 
appearance  of  a  clear  discharge  on  the  pillow.  Pulse 
70,  quiet,  compressible  ;  skin  warm  and  moist ;  tongue 
clean.     The  bowels  had  acted. 

Oct.  4th.  He  complained  of  more  pain  in  his  head. 
The  tongue  was  furred  and  white.  Pulse  76,  soft 
and  compressible.  The  discharge  from  the  ear  had 
quite  stopped.  A  large  tender  swelling  had  appeared 
on  the  left  temple.  He  was  ordered  to  repeat  the 
calomel  at  night,  and  to  have  a  senna  draught  the 
next  morning. 

Oct.  6th.     He  still  remained  in  a  di'owsy  state ;  he 
appeai'C'd  to  wander  considerably,  and  was  constantly 
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crying  out.  He  could  be  roused  sufficiently  to  answer 
questions.  Tongue  furred  :  pulse  72.  The  mouth 
was  drawn  slightly  to  the  right  side.  There  was 
much  oedema  and  swelling  over  the  left  temporal 
muscles ;  and  the  skin  was  red  and  acutely  painful. 

Oct.  7th.  He  was  much  more  rational,  and  seemeil 
altogether  brighter  and  better ;  but  he  had  been 
vei-y  restless  all  night  and  in  great  pain.  Tongue 
fui'red ;  pulse  76,  compressible.  The  oedema,  swell- 
ing, and  redness,  had  extended  on  to  the  face  and 
down  the  side  of  the  neck. 

There  was  an  indistinct  feeling  of  fluctuation  over 
the  swelling,  which  was  extremelj'  painful.  An  inci- 
sion was  made  into  the  tumour,  and  a  small  quantity 
of  pus  and  a  considerable  amount  of  broken-down 
blood  was  discharged.  On  passing  the  finger  in,  the 
bone  was  felt  to  be  exposed  and  roughened.  Thi- 
finger  could  be  introduced  to  a  very  consideral>lo 
extent  under  the  temporal  muscle.  A  poultice  wns 
ordered  to  be  applied. 

Oct.  8th.  He  was  vei-y  much  relieved  by  the  inci- 
sion, and  had  had  a  quiet  night.  There  was  less  swell- 
ing and  redness  down  the  side  of  the  neck.  Tongue 
cleaner ;  pulse  SO.     Fish  diet  was  ordered. 

Oct.  9th.  He  slept  well,  and  seemed  quite  blight 
and  cheerful ;  he  had  quite  lost  his  former  di-owsy 
appearance.  Pulse  76;  tongue  still  slightly  fuiTcd. 
The  swelling  of  the  face  and  down  the  side  of  the 
neck  had  entu-ely  subsided.  The  mouth  was  still 
slightly  drawn  to  the  right  side.  He  complained  of 
being  deaf  on  the  inj  ured  side. 

He  went  on  well  till  the  16th,  when  he  complained 
of  moi-e  pain,  after  having  passed  a  very  restless 
night.  A  large  swelling  was  found  above  the  left 
ear.  This  was  opened,  and  a  large  quantity  of  pus 
and  blood  escaped.  There  was  also  discharge  from 
the  left  ear.  His  tongue  was  furred;  pulse  113; 
skin  hot.  He  was  ordered  to  repeat  the  calomel  and 
senna. 

The  discharge  from  the  ear  continued  till  the  U'Sth, 
when  it  ceased.  The  scalp  to  a  great  extent  again 
became  adherent  to  the  bone ;  and  he  was  discharged 
November  18th  with  one  small  sinus,  which  led  down 
to  exposed  bone. 

Mai-ch  6th,  1865.  He  showed  himself  at  the  hospi- 
tal. A  small  piece  of  necrosed  bone  had  come  away, 
and  the  wound  was  quite  healed.  He  seemed  quite 
hearty  and  strong. 

Case  ii.  Thomas  F.,  aged  21,  butcher,  was  admit- 
ted November  1st,  1864,  under  Mr.  Hewett. 

History.  A  short  time  before  admission,  he  was 
cleaning  the  windows  on  the  second  floor  of  a  house, 
and,  '•  missing  his  hold,"  he  feU  into  the  area  below, 
pitching  upon  his  head.  He  was  insensible  when 
picked  up,  and  had  no  recollection  of  the  accident. 

On  admission,  he  was  sensible  enough  to  answer 
questions  and  state  the  reason  of  the  accident.  When 
not  roused,  he  lay  on  his  left  side,  moaning  and 
breathing  heavily.  He  complained  of  his  head  "  feel- 
iu"-  queer."  There  v  as  no  bruise  nor  wound  of  the 
head.  There  was  considerable  oozing  of  blood  from 
the  right  ear;  and  there  was  coagulated  blood  in  the 
nostril.  He  was  very  deaf  on  the  right  side,  and  the 
mouth  was  drawn  to  the  left  side.  The  pujnls  acted 
naturally.     The  pulse  was  72 ;  the  tongue  clean. 

Nov.  2nd.  He  was  more  conscious  and  rational, 
but  drowsy.  He  complained  of  pain  in  the  head. 
There  had  been  continuous  and  very  considerable 
bleeding  from  the  ear  throughout  the  night,  and  it 
still  continued  in  small  quantities  this  morning. 
Tongue  clean;  pulse  72,  soft.  He  was  ordered  to 
have  thi-ee  grains  of  calomel  at  night,  and  a  senna 
draught  the  following  morning,  and  to  take  nothing 
but  beef-tea. 
Nov.  4th.    The  bleeding  had  now  all  stopped.     He 
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was  still  di'owsy,  but  in  no  pain,  comiDlaining  only  of 
numbness  down  the  riglit  side  of  face,  and  "  tingling 
noises"  in  the  right  ear.  He  was  still  very  deaf  on 
this  side,  and  the  face  was  drawn  to  the  left. 

Xov.  5th.  He  had  been  very  restless  all  night,  and 
ooniplained  of  intense  pain  in  the  head.  There  was 
a  wild  and  vacant  stai-e  about  the  face.  Skin  hot ; 
pulse  84,  full ;  tongue  furred.  He  was  ordered  to  re- 
peat the  piU  and  di-aught. 

Xov.  7th.  He  still  continued  to  be  extremely  rest- 
less ;  did  not  sleep  at  all,  on  account  of  the  great  pain 
iind  singing  in  the  head.  The  tongue  was  fuiTed,  and 
was  protruded  to  the  left  side ;  pulse  64,  full.  The 
bowels  had  acted  freelj'.  He  was  ordered  to  have 
the  head  shaved  and  ice  applied,  and  to  take  two 
grains  of  calomel  twice  a  day. 

Nov.  8th.  He  had  had  rather  a  better  night,  and 
was  in  less  pain.  Pulse  64;  tongue  furred;  skin 
cool.     The  bowels  had  acted  slightly. 

Xov.  11th.  The  pain  continued  to  abate ;  and  to- 
day he  thought  he  could  hear  a  little*better.  Tongue 
very  white ;  pulse  60,  soft.  He  was  ordered  to  repeat 
the  pUl  every  night. 

Xov.  14th.  He  said  that  now  the  pain  was  only 
very  trifling.  He  lieai-d  better,  and  the  face  was  less 
<ii'awn ;  he  could  now  close  the  eyelid.  Pulse  quiet. 
He  was  ordered  to  have  fish  diet,  and  to  leave  off 
the  pill. 

Xov.  17th.  The  pain  had  entirely  left  him.  There 
was  stUl  something,  however,  peculiar  about  his 
manner ;  he  answered  questions  abruptly,  and  there 
was  a  vacant  expression.  Tongue  clean ;  pulse  quiet. 
He  was  ordered  to  have  ordinary  diet. 

From  this  date  he  gradually  improved;  the  face 
assumed  its  natural  aspect ;  the  deafness  disappeared 
to  a  certain  extent ;  and  he  lost  his  abrupt  manner. 

He  was  discharged  December  3rd. 

Case  hi.  Denis  M.,  aged  27,  labourer,  was  admit- 
ted Xovember  2Sth,  under  JMr.  Hewett. 

History.  He  was  discovered  by  a  policeman  lying 
in  an  area  in  a  state  of  intoxication.  He  was  sup- 
posed to  have  fallen  down,  but  it  was  not  known  how 
long  he  had  been  there. 

On  admission,  he  was  quite  insensible  and  smelt  of 
liquor.  The  surface  of  the  body  was  warm  ;  the 
pnpUs  were  contracted,  but  sensiljle  ;  pulse  60,  soft. 
There  was  a  scalp  wound  about  an  inch  long  over  the 
left  parietal  eminence,  not  going  down  to  the  bone. 
Soon  after  admission,  he  vomited  a  quantity  of  fluid 
strongly  smelling  of  rum. 

Xov.  29th.  He  had  been  constantly  sick  during 
the  night.  This  morning  he  was  to  a  certain  extent 
sensible,  but  being  in  a  di-owsy  state,  and  passed  his 
urine  and  motions  unconsciously.  He  complained 
much  of  his  head.  Pulse  84,  fluttering;  skin  hot. 
The  pupils  were  contracted,  but  acted.  He  was 
ordered  to  have  three  grains  of  calomel  immediately, 
and  broth  diet. 

Dec.  1st.  He  still  lay  in  a  sleepy  state,  taking  no 
notice  of  anything  or  anybody ;  but  he  was  more 
conscious  ;  was  aware  when  his  bowels  were  going  to 
act,  and  he  answered  questions  rationally.  There 
was  total  deafness  on  the  left  side,  and  the  mouth 
was  dx-awn  to  the  right  side.  Pulse  64,  weak  and 
fluttering ;  pupils  natiiral. 

Dec.  2nd.  He  seemed  much  brighter,  and  began 
to  take  notice  of  surrounding  objects.  The  deafness 
stiU  continued.  There  was  effusion  of  blood  under 
the  left  optic  conjunctiva  on  the  outer  side  of  the 
globe,  passing  back  into  the  orbit  beyond  the  view ; 
no  effusion  into  the  eyelid.  On  telling  him  to  close 
the  nostril  and  mouth  and  blow  up  the  Eustachian 
tube,  no  air  entered  the  left  tympanum,  nor  did  any 
come  out  of  the  external  auditory  meatus. 

On  examination  of  the  ear  with  the  speculum,  the 


membrana  tympani  was  found  to  be  unimpaired,  but 
to  bulge  considerably  outwards. 

Dec.  4th.  He  was  now  quite  sensible.  He  com- 
plained of  pain  down  the  left  side  of  the  face,  and 
giddiness.  Pulse  58,  very  weak.  He  was  ordered  to 
take  half  a  drachm  of  sal  volatile  in  camphor  mixtui-e 
thi*ee  times  a  day. 

From  this  time  he  gTadually  improved  ;  permanent 
deafness,  however,  continued,  though  the  paralysis 
of  the  face  disappeai-ed. 

He  was  discharged  December  28th. 

Case  iv.  Williain  S.,  aged  17,  plasterer,  was  ad- 
mitted January  23rd,  1865,  under  Mr.  Hewett. 

History.  Half  an  hour  before  admission,  he  fell  off 
a  ladder  a  distance  of  foiu-teen  feet.  He  was  insen- 
sible when  picked  up,  and  had  no  recollection  of  the 
accident. 

On  admission,  he  vjas  perfectly  sensible  and  an- 
swered questions  rationally.  The  skin  was  cool ; 
pulse  100,  full.  The  pupils  were  dilated,  insensible. 
There  was  slight  oozing  of  blood  from  the  left  eai*. 
There  was  no  wound  or  bruise  to  be  felt  or  seen 
about  the  head.  He  was  ordered  to  have  five  grains 
of  calomel  immediately,  and  beef-tea  for  diet. 

Jan.  24th.  He  had  passed  a  quiet  night,  and  was 
quite  sensible.  All  bleeding  fi-om  the  ear  ceased 
soon  after  admission,  and  did  not  reciu-.  Pulse  96, 
soft.  The  pupils  were  natural  and  acted.  The 
tongue  was  clean.  The  bowels  had  not  acted.  He 
was  ordered  to  have  a  senna  di-aught. 

Jan.  27th.  He  had  gone  on  well  till  to-day,  when 
he  complained  of  having  been  in  very  great  pain  all 
night.  The  pain  was  confined  to  the  left  ear  and  left 
side  of  the  face.  This  morning  there  was  a  little 
pui-ulent  dischai'ge  from  the  ear,  and  the  pain  had 
somewhat  abated.  Pulse  84,  full ;  tongue  white  ; 
skin  hot.     A  linseed  poultice  was  applied  to  the  ear. 

Jan.  31st.  There  were  still  discharges  from  the 
ear  and  pain  in  the  head,  though  the  pain  was  not  so 
gi'eat.  He  complained  of  deafness  on  the  affected 
side. 

Feb.  2nd.  He  had  passed  a  very  restless  night, 
and  complained  of  very  great  pain,  not  only  in  the 
left  eai",  but  across  the  vault  of  the  skuU.  The 
tongue  was  furred.  He  had  a  most  anxious  expres- 
sion of  countenance.  Pulse  102,  very  weak;  skin 
hot.  There  was  some  loss  of  muscular  power  on  the 
right  side  of  the  face.  He  was  ordered  to  have  a 
bUster  applied  to  the  nape  of  the  neck,  and  to  have 
fovu'  ounces  of  brandy  daily,  and  two  grains  of  calo- 
mel to-night. 

Feb.  4th.  He  slept  all  night  and  seemed  better 
this  morning.  Pulse  60,  weak.  His  appearance  was 
less  anxious.  He  still  complained  of  great  pain.  The 
discharge  fi'om  the  eai*  continued. 

Feb.  6th.  He  passed  a  quiet  night.  He  said  the 
pain  was  no  better,  and  his  expression  was  rathei* 
anxious.  There  was  more  dischai'ge  from  the  ear. 
Pulse  60,  weak  ;  tongue  clean. 

Feb.  7th.  He  did  not  seem  so  weU;  did  not  sleep 
last  night.  Pulse  rather  quicker,  72,  quite  compres- 
sible. There  was  more  anxiety  of  countenance.  He 
was  ordered  to  have  the  third  of  a  grain  of  morphia 
at  night. 

Feb.  Sth.  He  seemed  h;u-dly  conscious  ;  was  con- 
stantly wandering  in  his  tallv,  and  answered  questions 
vaguely.  He  stUl  complained  of  intense  pain  in  the 
head.  Pulse  very  quick  and  weak.  He  was  ordered 
to  repeat  the  anodyne  draught  immediately  and  at 
bedtime,  and  to  have  another  blister. 

Feb.  9th.  He  was  quite  unconscious.  The  breath- 
ing was  laboured ;  the  pulse  very  quick  and  running ; 
the  pupils  were  dilated  and  insensible.     He  died  at 

5  P.M. 

Post  Mortem  Examination.    There  was  no  sign 
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of  external  injury.  The  surface  of  the  brain  was 
slightly  injected,  and  the  convolutions  on  both  sides 
were  flattened.  The  ventricles  were  distended  with 
sero-purulent  fluid,  and  the  septum  lucidum  was 
softened.  There  was  about  a  tablespoonful  of  pus 
in  the  arachnoid  cavity  at  the  base  of  the  skull.  A 
quantity  of  the  same  fluid  occupied  the  sub-arachnoid 
cavity,  all  about  the  pons  and  optic  commissui'e.  It 
also  passed  up  the  fissures  communicating  with  the 
spaces  at  the  base,  and  lay  in  considerable  quantities 
in  the  median  fissm-e  of  the  cerebellum.  The  lining 
membrane  of  the  ventricles  ai^poared  natural,  but 
pus  adhered  closely  to  the  choroid  plexus.  The  fourth 
ventricle  contained  pus.  There  was  a  fracture  of  the 
base  of  the  skull  commencing  on  the  left  side  of  the 
cranium,  about  an  inch  above  the  petrous  bone ;  it 
passed  thence  across  the  anterior  aspect  of  that  bone, 
and  terminated  close  to  the  middle  lacerated  fora- 
men, which  was  not  penetrated.  There  was  no  dis- 
placement, nor  any  injui-y  to  the  diua  mater.  The 
membrana  tympani  was  lacerated.  No  other  pai-ts 
were  examined. 

Eemarks.     The  foregoing  cases  present  several 
points  of  interest,  and  worthj'  of  observation. 

In  the  fii-st  two  cases  (Cases  i  and  ii),  the  symp- 
toms were  sufficiently  well  marked  to  leave  no 
doubt  as  to  the  nature  of  the  injury.  The  bleeding 
from  the  ear  was  both  ])rofnse  and  contimious ;  and 
this,  conjoined  with  rupture  of  the  membrana  tym- 
pani, is  sufficient  to  establish  a  diagnosis.  On  this 
3ir.  Prescott  Hewett  is  very  positive.  He  says  : 
"  The  bleeding,  to  be  of  any  value  to  v\s  as  surgeons, 
must  be  of  a  serious  nature ;  but  this  is  not  all,  it 
must  also,  and  mark  this  especially,  continue  for 
some  time ;  and  if,  in  addition  to  these  points,  you 
can  also  ascertain  that  the  membrana  tj'mpani  has 
been  recently  ruptured,  you  need  no  longer  hesitate  ; 
and,  let  the  issue  of  the  case  be  what  it  may,  you 
can  state  with  confidence  that  there  is  a  fracture  of 
the  base  running  through  the  petrous  bone."  {Vide 
Lectures  on  Injm-ies  of  the  Head,  Medical  Times  and 
Gazette,  vol.  i,  1858,  p.  445.)  Hence  it  wiU  be  seen 
that  the  first  two  cases  were  clearly  fractures  of  the 
base.  Not  so  the  other  two ;  here  in  one  case  there 
was  no  bleeding,  and  in  the  other  the  bleeding  was 
neither  profuse  nor  continuous.  We  have  then  to 
look  for  other  symptoms ;  and  the  symptom  which 
ranks  next  to  that  of  escape  of  some  of  the  contents 
of  the  skull,  is  injury  done  to  the  nerves  as  they  are 
emerging  from  the  foramina  at  the  base  of  the  skull ; 
and  curiously  enough  this  symptom  was  present  in 
all  four  cases.  In  all  of  the  patients  under  review, 
there  was  deafness  and  paralysis  of  the  affected  side 
of  the  face  indicating  injury  to  the  seventh  paii'  of 
neiTCS.  It  is  evident,  however,  that  these  nerves 
may  be  inj  ui-ed  without  fracture  of  the  base,  or  the 
l)ortion  of  brain  from  which  they  take  their  origin 
may  have  suffered  some  lesion,  and  thus  their  func- 
tions may  be  destroyed  ;  so  that  this  symptom  stand- 
ing alone,  does  not  afford  us  a  certain  means  of 
diagnosis,  and  it  behoves  us  to  look  further.  In 
Case  III  the  symptoms  which,  in  conjunction  with 
the  paralysis,  determined  the  diagnosis,  were  two- 
fold. P'ii'st  the  state  of  the  tympanum,  which  was 
proved  to  be  full  of  something  ;  and  from  the  history 
of  the  case,  we  were  justified  in  asserting  this  some- 
thing to  be  blood ;  and  secondly,  the  effusion  of  blood 
under  the  ocular  conjunctiva,  and  moreover,  this  eff'u- 
bit'ii  extending  back  into  the  cellular  tissue  of  the 
orbit  beyond  our  sight.  This,  therefore,  must  have 
been  a  most  extensive  fracture  implicating  both 
anterior  and  middle  fossa ;  and  the  only  thing  re- 
quired to  make  it  a  complete  case,  was  a  rupture  of 
the  membrana  tympani ;  this  remaining  entire,  threw 
some  obscui'ity  over  it. 
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With  regard  to  the  fourth  case  (Case  iv),  the 
symptoms  were  extremely  obscure,  and  had  it  not 
been  that  the  boy  died  and  a  yost  mortem  examina- 
tion revealed  the  state  of  the  injury,  the  diagnosis 
must  ever  have  been  uncertain.  True  it  is  that  he 
had  bleeding  from  the  eai*,  but  this  bleeding  was 
neither  profuse  nor  continuous ;  "  there  was  a  little 
oozing  which  soon  stopped,"  so  that  this  symptom 
was  of  little  value.  In  the  same  way,  though  he  had 
pai'alysis  of  the  seventh  i^air,  this  symj^tom  by  itself 
was  of  little  value,  since  it  was  argued  that  there  might 
have  been  some  injury  done  to  the  extei'nal  ear,  which 
in  the  first  place  had  caused  the  haemorrhage ;  that 
that  injury  had  set  up  inflammation,  which  had  ex- 
tended tlu'ough  the  bones  to  the  membranes  of  the 
brain,  causing  inflammation  of  the  latter,  and  on  its 
way  implicating  the  portio  dura  and  j)ortio  mollis  as 
they  pass  through  the  bone. 

Thus  there  were  no  certain  symptoms  to  found 
an  opinion ;  and  none  was  attempted,  as  it  is  far 
better  in  such  -tases  to  find  a  fi-acture  when  not 
anticipated,  than  to  be  reproached  with  having  dia- 
gnosed a  fracture  which  never  existed.  It  is  remark- 
able how  often  the  symptom  of  paralysis  of  the 
seventh  paii*  of  nerves  is  ijresent  in  these  cases  of 
fracture  of  the  middle  fossa  of  the  base  of  the  skull. 
On  referring  to  my  note-book  for  the  last  two  years, 
I  find  a  record  of  thirteen  well  marked  cases  of  frac- 
ture of  the  base,  and  in  ten  of  these  this  symptom, 
was  present.  Of  these  ten,  the  symptom  did  not 
come  on  for  some  time  after  the  accident ;  in  eight, 
the  period  varying  from  two  to  six  days ;  in  the  re- 
maining two,  the  symptom  was  present  when  the 
patients  fii-st  came  under  observation.  The  state  of 
the  pupil  was  a  symj^tom  formerly  much  relied  on ; 
but,  from  an  examination  of  the  thii'teen  cases  under 
review,  this  sign  is  shown  to  be  most  untrustworthy. 
In  six  cases,  the  pupils  are  reported  as  natural,  and 
acting  under  the  stimulus  of  light ;  in  three,  the 
pupils  were  dilated,  but  sensible  to  light ;  in  two, 
they  were  dUated  and  fixed ;  and  in  the  other  two, 
they  were  contracted,  but  acted. 

Another  point  of  interest  in  connection  with  these 
cases  is  the  extreme  variety  of  cerebral  symptoms 
which  they  present  in  some,  symptoms  of  a  severe 
nature  presentiag  themselves  ;  in  others,  a  total  ab- 
sence of  all  cerebral  disturbance  being  observed ;  so 
that  the  j^resence  or  otherwise  of  these  signs  is  not 
to  be  depended  on.  One  symjitom,  however,  is  pretty 
constant,  and  that  is  the  i^resence  of  concussion ;  it 
was  observed  in  all  of  the  thii-teen  cases.  But  it  may 
be  said  that  an  injury  sufficient  to  produce  a  fracture 
of  the  bones  of  the  skuU,  is  sufficient  to  produce  a 
jarring  of  the  brain;  and  this  is  undoubtedly  true. 
Hence,  we  meet  with  cases  in  which  the  most  exten- 
sive and  severe  injury  has  been  done  to  the  brain 
without  any  fracture  of  the  bones ;  and,  on  the  other 
hand,  we  find  c;ises  where  the  base  is  fractured  with- 
out any  visible  injury  to  the  brain.  It  has  been 
stated  above,  that  cases  of  fracture  of  the  base  of  the 
skull  are  not  so  fatal  as  was  formei-ly  supposed.  Of 
the  thirteen  cases,  embracing  all  that  have  been  ad- 
mitted into  St.  George's  Hospital  during  a  period  of 
two  years,  five  proved  fatal;  in  three,  death  occurred 
from  laceration  of  the  brain  ;  in  two,  within  forty- 
eight  hours  of  the  receipt  of  the  injury,  and  in  the 
other,  on  the  fourth  day ;  in  the  remaining  two,  the 
fatal  result  was  produced  by  inflammation  of  the 
membranes  ;  so  tlnit,  provided  there  be  no  symptoms 
to  indicate  any  serious  lesion  of  the  bx'ain-substance 
itself,  we  ai'e  justified  in  giving  a  favourable,  though, 
of  course,  a  somewhat  guarded  i>rognosis. 

The  treatment  in  these  cases  appears  to  consist  in 
keeping  the  jjatient  in  i^erfect  quietude  and  on  low 
diet,  and  carefully  waiting  and  watching  for  symp- 
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toms  of  inflammation  of  the  brain  or  its  membranes. 
Should  these  symptoms  arise,  the  pulse  is  the  best 
index  for  treatment.  On  reference  to  Case  iv,  it  will 
be  seen  that  the  patient  was  treated  with  stimulants 
from  the  first  :  but  it  wiU  also  be  seen  that  his  pulse 
was  weak,  and  aft«r  the  fii'st  day  never  over  sixty, 
until  just  before  his  decease,  when  it  mounted  rapidly. 
Should,  however,  the  pulse  increase  in  number  and 
volume,  as  in  Case  ii,  small  doses  of  calomel  and 
counterirritation  are  the  remedies;  but  it  appears 
that  these  patients  bear  the  administration  of  mer- 
ciuy  less  well  than  cases  of  the  idiopathic  form  of  this 
disease.  The  quantity,  however,  must  be  regulated 
by  the  state  of  the  pulse. 
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EXTOPTICS : 

■OESERA'ATIONS    OX    THE    RELATIVELY    GREATER 

FREQUENCY    OF   MY'ODESOPIA    IN 

THE    MY'OPIC    EYE. 

By  Jabez  Hogg,  Esq.,  Assistant-Sui-geon  to  the  Eoyal 
Westminster  Ophthalmic  Hospital,  etc. 
[  Concluded  from  page  507. 1 
The  pearly  and  watery  spectra  are  invariably  as- 
sociated with  the  earliest  symptoms  in  nearly  all 
affections  of  the  conjunctivje.  The  student  sitting 
late  and  long  over  his  books  or  microscope;  the 
astronomer  at  his  telescope,  after  long  hours  of  night 
watching ;  the  barrister  and  lawyer ;  are  all,  sooner 
or  later,  warned  to  desist  by  various  troublesome 
spectra  which  confuse  and  dim  the  sight.  Another 
class  of  sufferers  from  muscse  volitantes  ai'e  those 
whose  occupations  make  increasing  demands  upon 
the  organ  of  vision.  Intently  occupied,  it  may  be, 
in  a  badly-lighted  and  iU-ventilated  room,  and  in  a 
bent  and  constrained  position,  for  many  consecutive 
hours.  An  example  or  two  of  this  class  will  serve  to 
show  the  kind  of  annoyance  usually  experienced  by 
them. 

A  gentleman,  constantly  engaged  as  a  draughts- 
man, suffered  for  some  time  from  spectra,  which  in- 
creased to  such  an  extent,  that  after  two  houi-s  at 
most  he  could  proceed  no  longer  -nith  his  work.  A 
complete  blur  or  black  blot  settled  down  over  certain 
portions  of  the  drawing,  chiefly  taking  the  form  re- 
presented in  fig.  10.     If  the  day  were  cloudy,  or  the 


general  health  at  all  disturbed,  they  were  much  more 
troublesome;  and  always  appeared  to  move  in  the 
horizontal  plane.  When  walking  the  spectra  took 
other  forms ;  generally  some  six  to  ten  feet  in  ad- 
vance and  above  the  line  of  vision,  and  looking  like 
groups  of  peai-ly  drops.     Upon  raising  the  head,  they 


then  had  all  the  appearance  ot  a  cluster  of  stars  or 
crystals,  represented  in  fig.  11.  Apparitions  of  the 
lacrynial  fluids  were  nearly  always  visible,  and  espe- 


cially so  after  long  fasting  or  fatigue  ;  but  much  less 
troublesome  when  walking  in  a  brilliant  sunshine. 
At  times,  he  thought  rain  was  faUing  before  liim, 
each  drop  being  surrounded  by  a  bright  halo  of 
colours ;  then,  again,  descending  more  slowly,  gliding, 
as  it  were,  before  the  pupil,  as  represented  in  fig.  12. 


Fig.  12. 

As  this  gentleman  required  only  the  occasional  use  of 
concave  glasses  for  distant  objects,  it  may  be  assumed 
that  the  spectra  most  annoying  to  him  were  in  a 
great  measure  due  to  rays  of  light  faUing  upon  the 
retina  in  a  state  of  dissipation. 

Another  illustrative  case  was  that  of  a  law-writei", 
also  myopic,  who,  after  days  and  nights  of  great 
fatigue,  being  at  the  time  employed  in  the  preparation 
of  Parliamentary  papers,  became  the  subject  of  most 
annoying  peaa-ly  and  watery  spectra.  These  were  at 
one  time  associated  with  the  more  alai-ming  symptoms 
of  pai'alysis  of  the  retina ;  insensible  portions  of  which 
caused  a  partial  obliteration  of  all  objects.  Letters 
and  words  were  completely  broken  up.  and  occasion- 
ally quite  blotted  out;  and  when  the  head  was 
thrown  up,  wateiy  spectra  fell  over  the  sight  like  jets 


EYE 


Fig.  13. 

of  spi"ay  from  a  fountain ;  or  at  other  times  resem- 
bling branches  of  trees  covered  with   snow,   as  in 
in  fig.  13,     Compare  this  with  the  good  bold  Roman 
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type  near,   and  the  defect  will  be   at   once  under- 
stood.* 

A  tutor,  myopic  from  childhood,  after  a  long  and 
anxious  period,  arose  one  morning  from  his  bed  to 
find  the  sight  of  his  right  eye  nearly  blotted  out.  A 
peculiar  and  dense  black  cloud  appeared  to  hang 
over  every  object,  and  he  could  but  just  perceive  a 
small  portion  of  the  window.  This  cloud  is  repre- 
sented at  B  (Fig.  14).     Upon  suddenly  closing  both 


eyes,  a  number  of  spots  darker  than  the  cloud  a^)- 
peared  to  faU  over  the  centre  of  vision.  In  a  very 
strong  light,  he  cov\ld  just  discern  liis  hand,  if  held 
very  near  to  the  outer  or  temporal  side  of  the  head ; 
but  not  so  if  placed  directly  before  the  eye.  The 
black  cloud  partially  disappeared  when  he  assumed 
the  upright  position ;  but  upon  walking,  a  cloud  not 
quite  so  dense  moved  directly  before  him.  In  the 
left  eye,  at  the  same  time,  pearly  spectra  appeared, 
which  gradually  expanded  into  a  spider-like  body, 
seen  at  a  (Fig.  14).  This  foUowod  the  motion  of  the 
eyeball  from  right  to  left  or  upwaixls  and  downwards; 
but  the  densest  part  was  always  more  in  the  centre 
of  the  pupU  than  shown  at  A.  After  a  few  weeks 
of  medical  treatment  and  perfect  rest,  some  improve- 
ment began  to  manifest  itself.  Wliile  he  was  lying  on 
the  couch  one  day,  a  dark-looking  fluid,  "  as  black  as 
ink",  appeared  to  flow  from  the  ovoid  body  situated 
at  the  top  of  the  diagram  b.  On  another  occasion, 
it  was  all  transformed  into  the  jagged  figure  at  c ; 
and  on  stooping  down  and  rather  suddenly  raising 
the  head,  it  expanded  into  the  ciu-ious  looking  body 
seen  at  d.  The  space  on  each  side  was  always  a 
perfect  blank ;  doubtless  insensible  portions  of  the 
retina.  The  most  marked  improvement  occurred 
while  out  walking  in  a  clear  bright  atmosphere,  when 
nearly  all  the  spectra  somewhat  suddenly  vanished 
from  before  both  eyes.  The  right  eye  had  several 
relapses,  but  sight  slowly  returned ;  and  when  last 
seen,  he  could  read  without  producing  fatigue  cither 
Greek  or  German;  he  could  also  see  distant  objects 
quite  clearly,  when  he  used  glasses  which  neutralised 
the  myopia.  It  was  expected  by  his  medical  attendant 
that  the  retina  had  become  detached  in  the  right  eye ; 
but  upon  making  an  examination  with  the  ophthal- 
moscope, an  advanced  staphyloma  posticum,t  a  few 


small,  dark,  scattered  bodies  in  the  vitreous  humour, 
and  an  ana?mic  retina,  were  the  changes  discovered  ; 
so  that  to  insensibility  of  the  retina  must  we  ascribe 
most  of  the  distressing  symjitoms  in  tliis  case. 

Su-  David  Brewster,  whose  attention  was  early  di- 
rected to  these  phantoms,  in  consequence  (as  he  tells 
us)  of  the  annoyance  he  experienced  in  his  own  eyes, 
observes  of  them  "  that,  as  they  exist  in  all  eyes, 
whether  young  or  old,  they  are  neither  the  result  of 
disease,  nor  do  they  indicate  its  approach."  This 
opinion  Brewster  afterwards  qualified ;  and  stated 
that,  although  some  of  the  phenomena  of  muscee 
may  be  seen  by  persons  of  all  ages,  and  with  the 
best  eyes,  "  those  which  are  viore  ^leculiarly  entitled 
to  the  name,  are  exceedingly  common  beyond  the 
middle  period  of  life." 

On  the  other  hand,  we  know  that  opinions  are  still 
a  good  deal  divided  on  this  question.  The  older 
writers,  as  Pitcairn,  Boerhaave,  Plenck,  and  others, 
regarded  all  spectra  with  alarm;  and  believed  that 
they  were  always  indicative  of  retinal  disease.  De  la 
Hii"e  said  "  that  only  presbyopics  were  troubled  with 
muscse".  The  Eoyal  Academicians  of  Paris  added, 
that  myopes  are  not  more  exempt  from  them  than 
presbyopes.  Wardrop  says,  "  Short-sighted  people 
are  least  liable  to  this  affection".  Donders  has  satis- 
fied himself,  both  entopticaUy  and  microscopically, 
that,  as  age  advances,  muscse  float  about  in  all  ej^es ; 
but  "  that  myopes  are  more  troubled  with  them  than 
others."*  Dr.  Mackenzie  wnrites  of  them,  "  Certain 
it  is,  that  the  pearly  spectru.m  is  recognisable  by  all 
eyes,  when  sought  for  thi-ough  a  pinhole  or  thi'ough 
the  eye-glass  of  a  compound  microscope.  Yet  eyes 
of  normal  conformation  are  seldom  subject  to  muscse 
(myodesopia).  On  the  contrary,  when  a  person  com- 
plains mvich,  he  wiU  always  be  found  either  myopic 
or  presbyoijic,  or  perhaps  one  eye  will  be  myopic  and 
the  other  jn-esbyoi^ic."  This  passage  has  been  some- 
what unfaii'ly  assailed ;  and,  therefore.  Dr.  Mackenzie 
has  endeavoiu-ed  to  make  his  meaning  clearer : 
stating  that  (so  far  as  he  has  been  able  to  judge  from 
a  most  extended  practice)  "  eyes  of  normal  conform- 
ation are  seldom  subject  to  muscae;  and,  when  a  per- 
son comi^lains  much  of  muscse,  we  always  find  him 
either  myopic  or  presbyopic." 

I  have  met  with  several  persons,  whose  eyes  were 
emmetropic,  and  possessed  unimpaired  power  of  ac- 
commodation, who  nevertheless  complained  of  myodes- 
opia; and,  therefore,  I  can  go  thus  far  with  Sii* 
David  Brewster  and  others,  in  saying  that  siafferers 
from  "musca^"  are  not  necessarily  myopes  or  i^resby- 
opes.  Dr.  Mackenzie,  however, complains  that  it  should 
be  said  that  he  alleged  as  a  reason  why  only  my- 
opic or  presbyopic  eyes  are  subject  to  musca;,  that 
"  an  accurate  rcfocalisation  of  light  issuing  from  ex- 
ternal points  upon  the  retina  prevents  their  being 
projected  thereon."  But  he  denies  that  he  ever  said 
this  ;  and  gives  the  following  as  his  opinion,  that 
"  the  interception  of  the  rays  proceeding  from  ex- 
ternal objects  by  filaments  in  front  of  the  retina,  or 


*  "  PeculiHr  phennmerm  may  be  produced  by  tbese  groups  of 
scotomata;  thus  1  liftve  seen  cases  in  which  very  sninll  print  was 
more  easily  and  more  quickly  read  than  a  larger.one,  because  (jf  the 
lulter  a  whole  woid  was  never  seen  at  once,  and  loiters  siill  larger 
were  only  party  visible.  The  glimmering  usually  complained  ot  is 
entirely  duo  to  the  fact,  that  in  sliglit  movements  of  the  eye  the 
letters  form  their  images  alternately  on  sensitive  and  insensitive 
parts,  and  thus  each  time  come  and  disappear,  someiinies  with 
change  of  form,  according  to  irregular  displacement  of  the  percipient 
elements."     (Donders,  op.  CiV.) 

+  "  Ophthalmoscopic  investigation  has  shown  that  almost  without 
exception,  even  in  moderate  degrees  of  myopia,  changes,  especially 
ill  the  choroid,  are  to  be  observed  ;  and  it  has  been  further  foiniil, 
that  these  changes  are  the  expression  of  atrophy  of  the  choroid, 
which,  combined  with  atrophy  of  the  sclerotic,  is,  as  well  as  the 
latter,  dependent  on  a  distention  of  the  posterior  part  of  the  eyeball. 
Mijopia  and  slaphvloma  posliciim  have  become  nearly  synonymous." 
{,  Uonders,  op.  cit,  page  301.) 
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*  "  In  the  circles  of  diffusion  of  smaller  surfaces  of  light,  they 
exhibit  themselves  with  extraordinary  distinctness;  and  in  general, 
the  more  (lilfusc  uniform  aspect  of  the  objects  is  a  condition  under 
which  they  appeiir  more  di.stinct.  Tn  non-myopes,  they  are  seen, 
indeed,  also  mostly  on  uniformly  illuminated  surfaces,  while  no 
other  forms  are  depicted  on  the  retina.  Therefore,  too,  myopes  find 
a  diinimition  of  this  symploiu  from  the  use  of  concave  glasses,  which 
remove  the  uniform  dilVuse  nppeamnce  of  objects.  IJut  often  the 
complaints  continue,  especially  when  the  patients  are  uneasy  about 
the  symptom,  and  have  once  accustomed  themselves  to  attend  to  it. 
1  have  seen  instances  in  which  an.xiety  about  musctc  volitantes 
amounted  to  true  nionoinania  against  which  all  reasoning  and  the 
most  direct  demonstrations  were  in  vain.  This  is  especially  the  case 
when  morbid  changes  in  the  vitreous  humour  have  supervened. 
We  must  admit  the  existence  of  morbid  chanj^cs  as  soon  as  we  cau 
with  the  ophthalmoscope  perceive  turbidities  in  the  vitreous  humoUr. 
And  to  these  a  renl  pathological  importance  is  to  be  attached." 
(Donders,  op.  eit.,  page  394.) 
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even  tlie  formation  of  magnified  shadows  by  diffrac- 
tion, produces  comparatively  little  effect  when  the 
remainder  of  those  rays  ai-e  brought  accurately  to 
focal  points  upon  that  membrane.  As  I  think,  almost 
every  one  will  perceive  I  mean  '  comparatively  little 
effect'  upon  the  percipient  organ." 

This  is  certainly  a  very  different  statement  fi-om 
that  contained  in  the  quotation  complained  of;  the  one 
being  the  positive  assertion  of  a  sup^josed  fact,  in- 
volving an  absurdity  in  reasoning  upon  optical 
effects ;  the  other  a  modified  statement  which  does 
not  imply  absolute  contradiction  of  a  well  known 
fact.  For  the  assertion  that  "  compai-atively  little 
effect"  is  j^roduced,  does  not  amount  to  a  denial  that 
any  effect  is  produced ;  on  the  contrary,  it  is  an  ad- 
mission that  some  effect  is  produced,  and  that  is  all 
that  is  needed  to  render  Dr.  Mackenzie's  assertion  on 
this  point  compatible  with  the  experience  of  other 
observers.  Accidental  cu'cumstances,  such  as  over- 
work of  eyes  or  brain,  as  I  have  already  shown, 
doubtless  renders  the  perception  of  all  muscae  greater 
and  more  annoying ;  and  the  indistinctness  of  images 
of  external  images  in  the  case  of  either  myopic  or 
presbyopic  eyes  must,  to  a  certainty,  favour  these 
distressing  appeai-ances  and  render  them  more  per- 
ceptible. 

One  other  illustration  fully  establishes  the  fact 
that,  by  neutralising  the  myopia,  a  marked  diminu- 
tion of  the  myodesojoia  takes  place ;  the  muscae  voli- 
tantes  ai-e  (as  Dr.  Mackenzie  says),  "  to  a  certain  ex- 
tent, extinguished  in  perfect  vision",  i.e.,  by  a  bril- 
liant light,  or  by  glasses  which  neutralise  the  myopia. 
Fig.  15  represents  the  field  of  vision  of  the  left  eye 


Fig.  15. 

on  a  dark  winter's  day  when  the  eye  was  directed  to- 
wards a  lightish  part  of  the  sky.  The  band  a  a  is  a 
floating  portion  of  lacrymal  fluid  passing  slowly 
over  the  cornea,  b  is  a  similar  band,  with  pearly 
globules.  From  c  to  c  are  images  of  fibres  in  the 
vitreous  humour.  Near  d  is  a  group  of  pearly  beads, 
very  indistinctly  seen,  when  compared  with  those  on 
the  band  b.  Near  e  is  seen  an  anaemic  portion  of 
retina. 

Fig.  16  represents  the  field  of  vision  of  the  left  eye 
precisely  under  the  same  conditions  of  light  as  the 


very  faint ;  the  other  has  quite  disappeared  from 
view.  The  fibres  in  the  vitreous  humour  and  the 
anaemic  portion  of  retina  are  still  visible  ;  but  several 
of  the  loose  beads  are  no  longer  seen,  and  others  be- 
come much  fainter. 

Fig.  17  represents  the  field  once  more  of  the  left 
eye  when  directed  toward  the  sky  illuminated  by  a 


Fig.  ic. 

former  fig.  15 ;  but  furnished  with  an  appropriate 
glass  to  correct  the  myopia.  In  this  diagram,  it  will 
be  observed  that  one  of  the  floating  bands  of  fluid  is 


Fig.  ir. 
brilliant  sunlight.  In  this  very  bright  light,  although 
the  sight  was  quite  unprotected,  the  images  became 
fewer,  and  almost  wholly  confined  to  the  anaemic  por- 
tion of  the  retina,  the  deeper  fibres  in  the  vitreous 
humour,  and  to  a  very  slight  and  fragmentary  por- 
tion of  the  lacrymal  fluid,  much  less  distinctly  seen 
than  delineated  at  a. 

Fig.  18  again  represents  the  field  of  vision  assisted 
by  a  concave  glass,  and  directed  to  a  clear  sky  under 


the  same  conditions  as  the  former  figure ;  namely,  a 
brilliant  sunlight. 

So  much  for  a  good  clear  light  and  appropriate 
spectacle-glasses  on  the  visibility  of  some  muscae 
But  I  have  found  muscce  liable  to  be  affected  to  a 
much  greater  extent  by  internal  than  by  external 
cu-cumstances ;  by  only  a  slight  derangement  of 
health  during  a  i^eriod  of  fatigue  or  overwork  of  the 
brain  and  eyes.  As  an  instance  of  this,  I  give  the 
field  of  vision  of  this  gentleman  after  a  period  of  pro- 
longed anxiety  and  study. 

Fig.  19  represents  the  left  eye.     The  "veils"  are 
very  numerous,  and  merge  so  much  into  each  other. 


Fig.  11». 
that  it  is  difficult  to  say  where  one  breaks  off  and  the 
other  commences.  The  fibres  in  the  vitreous  humour 
are  numerous  and  very  distinctly  seen  ;  the  ana?mic 
portions  of  the  retina  are  two  in  number  ;  the  groups 
of  beads  liu-ger  and  '^lOre  numerous ;  in  short,  the 
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whole  field  of  vision  is  peopled  with  entoiitical  spec- 
tra. In  this  condition,  no  glasses  of  any  form  ap- 
peai-ed  to  diminish  the  number  of  spectra,  lessen  the 
inconvenience  experienced,  afford  rest,  or  assist  the 
sight  in  the  least  degi-ee  more;  but  when,  after  a 
period  of  rest  and  sleep,  glasses  were  again  tried,  then  a 
considerable  diminution  of  the  visio  jjhantasmatum 
invariably  resulted. 


^xmxBuctxans  d  ^xum^tB. 


BATH    AND    BRISTOL    BEANCK. 

ENUCLEATION    OP    THE    EYE. 

By  Feedeeick  Mason,  Esq.,  Bath. 
IRead  December  1st,  18CJ.] 
The  attention  of  members  of  the  Association  was 
directed  to  this  subject  by  a  leading  article  in  the 
JouENAL  of  November  5th  j  and,  as  the  question  may 
arise  as  to  the  proper  treatment  to  be  adopted  in  a 
certain  class  of  cases,  I  have  considered  the  following 
may  not  be  uninteresting,  and  may  lead  to  useful 
discussion. 

Judging  from  the  records  of  the  Bath  Eye  Infii'm- 
aiy,  the  operation  of  enucleation  of  the  eye  has  not 
been  a  frequent  one;  for,  on  examining  the  case- 
books for  the  last  fom-teen  years,  I  can  only  find  an 
account  of  two  eyes  removed  for  disease  ai-ising  from 
traumatic  causes,  in  addition  to  two  which  have  oc- 
ciuTed  during  the  present  year. 

I  have  not  included  those  removed  on  account  of 
malignant  disease ;  but  have  confined  myself  to  those 
cases  where  one  eye  has  begun  to  suffer — the  other 
having  been  lost  by  some  wound  or  injury.  The  first 
two  are  from  the  case-book  of  the  late  Mr.  Boult. 

Case  i.  George  Best,  aged  37,  a  labourer,  was  ad- 
mitted an  in-patient  of  the  Infirmary  on  September 
6th,  1859,  suffering  fi-om  low  traumatic  ojihthalmitis. 
He  was  dismissed  on  October  1st  much  better.  On 
October  25th  he  was  readmitted.  As  soon  as  he  had 
been  out  a  few  days,  all  the  symptoms  returned,  and 
it  was  determined  to  remove  the  eye  to  save  the 
other,  which  was  beginning  to  suffer.  The  eye  was 
removed  by  Mr.  Boult.  No  difficulty  occun-ed,  and 
he  was  discharged  with  the  right  eye  good,  on  No- 
vember 7th. 

Case  ii.  Samuel  L.,  aged  37,  a  labourer,  was  admit- 
ted on  Januai-y  2:3rd,  1«60,  suffering  from  traumatic 
loss  of  right  eye.  He  lost  his  right  eye  by  a  blow  from 
a  stone  two  years  previously,  and  the  same  globe  had 
always  been  painful  and  irritable  since.  The  left  eye 
began  to  suffer,  and  it  seemed  necessary  that  the  in- 
jured globe  should  be  removed. 

Jan.  28th.     Mr.  Boult  extii-pated  the  right  eye. 

Feb.  4th.  He  had  done  remarkably  well,  the  left 
eye  improving  daUy.     He  was  discharged. 

Case  hi.  J.  W.,  aged  47,  a  shoemaker,  was  sent 
to  the  Infirmary  from  Frome,  on  January  28th,  1864. 
He  stated  that,  five  years  and  a  half  ago,  when  chop- 
ping wood,  a  splinter  entered  the  left  eye,  and  de- 
stroyed vision.  This  eye  is  now  shi-unk  and  hard, 
and  the  cornea  is  altogether  wanting.  In  the  winter 
of  18G2  and  1863.  he  found  the  sight  in  the  right 
eye  failing,  but  recovered  during  the  summer.  Six 
weeks  ago,  the  sight  again  began  to  fail,  and  be- 
came worse  so  rapidly,  that  he  had  no  useful  or  dis- 
tinct vision,  and  was  unable  to  distinguish  the  largest 
type. 

The  eye  (the  right)  had  a  very  duU  hazy  look.     On 

examining  it  with  the  ophthalmoscope,  the  light  did 

not  penetrate  to  the  fundus,  and  the  reflection  firom 

the  choroid  was  of  a  dark,  reddish-black  colour,     Be- 
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lieving  the  remains  of  the  left  eye  to  be  the  soui-ce  of 
all  the  mischief,  I  did  not  hesitate  to  recommend  him 
to  submit  to  its  removal ;  and,  accordingly,  on  the 
30th,  he  was  placed  under  the  influence  of  chloroform, 
and  the  eye  was  extii-pated.  Immediately  after  the 
operation,  severe  vomiting  came  on,  but  ceased  soon 
after  he  was  in  bed. 

Jan.  31st.  He  had  passed  a  good  night,  and  was 
doing  well. 

Feb.  3rd.  The  sight  of  the  right  eye  was  already 
very  much  improved,  and  he  could  read  distinctly 
without  the  aid  of  a  glass  (he  had  previously  worn 
spectacles)  a  text  of  scripture  in  lai'ge  type  fixed 
against  the  wall  of  the  room. 

Feb.  9th.     He  was  discharged. 

A  fortnight  after  he  left  the  Infirmaiy,  he  -nTote  to 
the  matron,  and  said  he  had  that  day  worked  for  four 
hours,  repau-ing  shoes ;  and  he  had  no  doubt  that  he 
should,  in  another  week,  be  able  to  do  a  full  day^s 
(twelve  hours)  work. 

Before  bringing  this  case  before  you,  I  was  desir- 
ous of  knowing  this  man's  condition  at  the  present 
time.  I  therefore  requested  the  matron  to  write  to 
him.  The  following  is  an  extract  from  his  letter, 
dated  November  21st,  1864. 

"  I  did  not  try  to  work  till  a  fortnight  after  I  came 
home  ;  the  first  day  I  could  work  but  one  hour ;  the 
next  day  about  two  and  a  half  hours  ;  the  next  day 
four  hoiu's ;  and  within  a  fortnight,  I  could  work 
twelve  houi'S  a  day ;  but  now  I  could  work  twenty 
hours  a  day  if  I  wished  to.  Where  there  is  good 
light,  I  can  see  to  read  the  newspaper  without  glasses 
for  a  short  time,  but  I  generally  use  them  for  read- 
ing, but  not  in  work." 

Case  iv.  John  C,  aged  37,  a  labourer,  on  April 
23rd,  1864,  was  sent  from  Malmesbury  to  the  Infii-m- 
ary.  He  stated  that,  twenty  years  ago,  the  left  eye 
was  wounded  with  a  piece  of  glass,  and  the  sight  was 
lost — probably  from  traumatic  cataract.  This  eye  re- 
mained quiet  and  without  pain  until  two  years  ago, 
when  he  received  a  blow  on  the  temple.  The  eye 
now  became  inflamed,  and  there  had  been  constant 
pain  ever  since.  He  was  on  admission  suffering 
intensely,  not  only  in  the  eye  but  over  the  brow, 
which  prevented  bim  from  either  working  or  sleep- 
ing. The  eye  was  congested,  the  cornea  semi-opaque, 
with  a  large  central  portion  perfectly  so,  and 
yellowish  in  colour,  with  commencing  sloughing. 
Against  this  an  opaque  lens  appeared  to  be  resting. 
The  right  eye  was  weak,  and  constantly  suffused 
with  teai's ;  and  the  tension  was  much  greater  than 
natural. 

On  April  24th  he  was  placed  under  the  influence  of 
chloroform,  and  I  removed  the  left  eye.  On  dissec- 
tion, the  anterior  chamber  was  found  to  be  obliter- 
ated in  consequence  of  the  ms  being  flrmly  adherent 
thi'oughout  to  the  cornea,  and  to  the  capsule  of  the 
lens.  The  pupil  was  somewhat  dilated,  with  the 
lens  pressing  forward  through  the  opening.  The 
lens  consisted  of  a  soft  flocculent  mass.  The  scle- 
rotic, choroid,  and  retina,  were  all  agglutinated  and 
undistinguishable. 

Ajjril  25th.  Shortly  after  the  operation  all  pain 
ceased,  and  he  slept  well  through  the  night. 

April  28th.     He  had  had  no  return  of  pain. 

May  5th.  Ho  had  done  well.  The  right  eye  con- 
tinued to  feel  weak,  if  exposed  to  a  bright  light.  He 
was  dischai'ged. 

Since  this  man  returned  home,  I  have  not  seen  or 
heard  from  him,  excepting  indu*ectly  through  other 
patients  that  ho  was  able  to  keep  to  his  work. 

In  neither  of  these  cases  was  there  any  hajmor- 
rhage  or  constitutional  disturbance  after  the  opera- 
tion ;  the  after-treatment  consisted  in  simply  keeping 
a  piece  of  lint  wet  with  cold  water  over  the  eyelids. 
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-and  the  men  were  kept  in  bed  until  the  middle  of  the 
second  day,  when  they  were  allowed  to  sit  up. 

The  improvement  in  J.  W.  was  most  rapid  and 
permanent ;  commencing  disease  in  his  right  eye 
was  at  once  arrested,  and  sight  restored.  In  J.  C. 
the  mischief  had  been  of  longer  dm-ation ;  and  the 
improvement,  with  the  exception  of  cessation  of  all 
pain,  not  so  weU  marked ;  the  right  eye  continued 
weak  and  very  tense.  Yet  in  this  case  fm-ther  mis- 
chief was  arrested,  and  the  man  has  since  been  able 
to  work  as  a  fai-m-labourer. 

In  addition  to  these  cases,  I  may  add  one  in  which 
I  have  recently  had  an  opportunity  of  observing  in 
an  advanced  stage  the  effect  of  the  destructive 
changes  which  arise  in  one  eye  after  loss  of  the  other 
by  accident. 

Case  v.  Jane  W.,  aged  21,  when  six  years  of  age, 
lost  the  sight  of  the  right  eye  by  a  blow  from  a  bill- 
hook. Two  or  thi-ee  years  after  this,  the  sight  of  the 
left  began  to  fail,  and  she  was  then  sent  to  an  Asy- 
lum for  the  Blind,  no  attempt  being  made  to  save 
the  left  eye.  She  came  to  the  Bath  Eye  Infirmary  in 
May  1864.  There  were  the  remains  of  an  eye  col- 
lapsed on  the  right  side.  On  the  left,  the  central 
portion  of  the  cornea  was  clear,  but  it  looked  altered 
in  structure  round  the  margin  ;  the  iris  was  changed 
in  appearance,  the  jDupil  immovable,  with  the  re- 
mains of  a  degenerated  lens,  so  that  she  was  quite 
bUnd. 

On  the  26th,  I  drilled  through  the  lens,  which  was 
very  soft  and  flocculent.  She  afterwards  said  she 
could  perceive  shadows  and  the  difference  between 
some  bright  colours. 

In  September,  she  returned  to  the  infirmary,  and 
was  desirous  that  I  should  make  a  further  attempt 
to  restore  some  sight.  The  eye  was  not  altered  in 
appearance  since  May. 

On  September  16th,  I  determined  on  enlarging  the 
pupil  by  removing  a  portion  of  ii-is,  but  in  conse- 
quence of  the  firm  adhesions  which  existed  between 
this  membrane  and  the  lens,  this  proved  a  difficult 
operation. 

She  was  discharged  on  October  3rd.  She  had  then 
a  large  pupil,  which  was  entii-ely  filled  with  opaque 
lens.     She  said  that  she  could  see  better. 

In  these  cases  the  progress  of  disease  may  be 
traced :  commencing  fu-st  in  the  deeper  structures 
(the  vitreous  and  choroid),  and  advancing,  as  in  Jane 
W.,  to  the  lens  and  ii-is,  ending  in  total  destruction 
of  sight. 

From  these  and  other  recorded  cases  it  would  ap- 
pear that  secondary  or  sympathetic  inflammation 
may  arise  in  a  few  days  or  weeks,  or  one  eye  may  re- 
main quiet  for  many  years  after  the  other  has  been 
destroyed  by  accident.  "When  once  sympathetic  in- 
flammation has  commenced,  palliative  treatment 
seems  worse  than  useless ;  for  much  valuable  time 
may  be  lost  whilst  changes  leading  to  total  destruc- 
tion of  sight  are  progressing,  which  changes  are  at 
once  an-ested  by  the  removal  of  the  useless  and 
generally  shrunk  or  atrophied  eye. 

Mr.  White  Cooper,  in  his  work  On  TFowicis  and 
Injuries  of  the  Eye,  says  :  "  It  will  be  gathered  fi-om 
what  has  been  said,  that  sympathetic  ophthalmia  is 
but  little  amenable  to  treatment ;  it  may  be  paUiated 
and  slumber  for  a  time,  but  with  rare  exceptions,  it 
ultimately  runs  its  course.  The  treatment  which  is 
applied  with  confidence  to  ordinary  inflammations 
here  falls  powerless." 

In  the  third  volume  of  the  Ophthalmic  Hospital 
Reports,  there  is  a  paper  by  Mr.  Poland,  entitled  Me- 
dico-Legal Observations  in  Connection  with  Lesions  of 
the  Eye,  in  which  he  says  :  "  Where  one  eye  has  been 
injured,  it  is  well  known  that  it  is  liable  to  secondary 
inflammation,  and  may  set  up  a  sj'mpathetic  affec- 


tion of  the  sound  eye;  so  that  this  circumstance 
must  be  fnlly  taken  into  account.  Here  also  our 
hospital  returns  afford  us  no  evidence.  ISIr.  Cooper 
has  attempted  something  of  the  sort,  and  records 
sixty -two  cases  which  he  has  collected  j  but  these 
are  selected  cases,  and  not  so  many  sympathetic 
inflammations  in  so  many  injm-ies.  \Vhat  we  want 
to  know  is  the  relative  proportion  of  secondary 
inflammation  and  sympathetic  inflammation  in  the 
sound  eye,  after  wounds  and  injiu-ies  of  the  other 
eye.  As  fai'  as  our  e^iDcrience  goes,  it  is  not  so  gi-eat 
as  is  generally  imagined ;  but  this  must  be  deter- 
mined by  facts." 


§ltbutos  antr  |l0tms. 


Clixical  Lectukks    ox   the    Prixciples    .\xd 
Practice    oe   Medicixe.     By  Joiix   Hughes 
Bexxett,  M.D.,  F.R.S.E.,  Professor  of  the  Insti- 
tutes of  Medicine,  and  Senior  Professor  of  Clini- 
cal :\Iedicine  in  the  University  of  Edinbm-gh ;  etc. 
Fom-th  Edition.  With  Five  Hundred  and  TMrty- 
seven  Illustratiohs  on  AVood.     Pp.  1021.     Edin- 
burgh :  18G5. 
The  third  edition  of  this  well  known  work  having 
been  for  some  time  out  of  prmt,  Professor  Hughes 
Bexxett  has  prepared  a  fourth ;  and,  in  doing  so, 
he  has  subjected  the  book  to  a  thorough  revision, 
adding  to  it  new  matter  to  the  amount   of   three 
hundred  pages,  but  without  materially  increasing  its 
bulk.     Our  readei-s— at  least,  many  of   them— are 
probably  aware  that  the  ten  sections  into  which  Dr. 
Bennett's  lectures  are  arranged  have  as  titles:  1- 
Examination  of  the  Patient ;  '2.  Principles  of  Medi- 
cine ;  ;>.  General  Therapeutics;  while  the  Sections 
4_10  (both  included)  contain  respectively  the  au- 
thor's remarks  on  Diseases  of  the  Nervous,  Circula- 
tory, Respiratory,  Genito-Urinary,  and  Integument- 
ary Systems,  and  of  the  Blood. 

In  the  first  section,  there  is  no  material  alteration. 
In  the  second  section,  the  author  has  introduced  au 
account  of  the  molecular  and  cell  theories  of  or- 
ganisation. He  refers  to  the  theory  of  Schleidcu 
and  Schwann  as  to  the  formation  of  animal  and 
vegetable  cells,  and  their  importance  as  the  main 
agents  of  growth :  to  that  of  Goodsu',  who  held 
the  nuclei  rather  than  the  cells  to  be  the  centres  of 
nutrition  or  of  germination  ;  and  to  that  of  Huxley, 
according  to  whom,  "a  homogeneous  plasma  first 
exists,  in  which  spaces  (vacuoles)  are  formed,  and 
these  contain  the  cell-wall,  contents,  and  nucleus. 
The  w^alls  of  these  spaces  are  called  periplast,  the  nu- 
cleus endoplast'^—Wxa  latter  bemg  unimportant  as  a 
nutritive  element  in  comparison  with  the  former. 
All  these  theories  Dr.  Bennett  allows  to  be  sup- 
ported bv  numerous  facts ;  but  at  the  same  tmie  he 
holds  that  neither  embraces  all  the  facts  of  organisa- 
tion ;  and  in  lieu  of  them  he  has  proiiosed  a  theory 
—the  "molecular  theory"— in  which  the  develop- 
ment and  groAvth  of  organic  tissues  is  referred  to 
the  minute'inolecules,  of  "which  each  one  is  a  centre 
acting  by  vurtue  of  its  physical  and  vital  properties. 

"Tills  theory,"  says  Dr.  Bennett,  "appears  to  me 
to  comprehend  all  known  facts ;  to  unite  the  views  of 
Schwann,  Goodsu-,  and  Huxley ;  and  to  explain  the 
otherwise  UTCConcilable  ideas  concerning  develop- 
ment sometimes  proceeding  from  the  nucleus,  at 
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othen  from  the  cell,  and  at  others  from  the  inter- 
iiit'iliate  substance."  (P.  118). 

The  bearings  of  this  theory  on  physiologj'  and  pa- 
tliology  are  worked  out  in  the  sueeeeding  i)ages.  It 
is  scarcely  nece.ss;uy,  however,  to  <lwell  longer  on  the 
.-iibject,  as  tiie  views  of  Dr.  l>ennett  on  the  action  of 
molecules  on  growth  and  nutrition  have  ah-eady  been 
jiut  forth  for  controversial  jiur^wses  l)oth  by  him  and 
by  Dr.  Beale,  in  this  dornxAi.  (vol.  i  for  186.'!.) 

In  the  same  section,  the  deyription  of  the  general 
laws  of  nutrition  and  innervation  in  health  and 
disease,  of  inflammation,  and  of  tuberculosis,  have 
been  re-written.  In  speaking  of  morbid  growths, 
Dr.  Bennett  holds  strongly  to  the  i)0ssibility  of  re- 
moving cancer,  the  microscopic  characters  of  which 
have  been  deteiunined  beyond  doubt,  so  that  the  pa- 
tient shall  not  have  a  relapse  ;  and  in  this  he  Ls  sup- 
]iorted  by  a  letter  received  in  Octolier  last  from  j\I. 
N'ellX'au,  who  tells  him  of  several  i^atients  operated 
un  by  him  at  periods  varying  from  six  to  twenty- 
eight  years,  and  in  whom  there  has  been  no  return 
I  if  the  disease.  In  all  these  cases.  M.  Velpeau 
V,  rites : 

"  Every  precaution,  whether  clinical  or  anatomical, 
was  employed,  and  the  diagnosis  established  by 
direct  observation,  careful  dissection,  and  microsco- 
pical research." 

This  view  of  the  curability  of  cancer  by  opera- 
tion has  been  long  held  by  Dr.  Bennett ;  and,  as  he 
•tb.serves,  it  involves  an  entire  change  in  the  mean- 
ing commonly  attached  to  the  term  ''malignant*'. 

"  Cases  are  now  on  record  which  jn'ove  that  every 
kind  of  morbid  gi-owth  is  malignant,  even  in  the 
worse  sense  of  those  who  use  that  term  ;  and  that 
other  growths,  which  the  most  experienced  surgeons 
us  well  as  histologists  have  declared  to  present  the 
typical  characters  of  malignancy,  have  been  repeat- 
edly excised  with  the  greatest  success.  The  esta- 
blishment of  these  facts  by  the  many  recorded  cases 
which  may  now  be  confidently  depended  on  as  having 
been  carefully  observed,  and  especially  those  of  M. 
A'elpeau,  prove  the  impropriety  of  making  this  dis- 
tinction between  morbid  growths."  (P.  237.) 

In  the  third  section.  Dr.  Bennett  has  intro- 
duced remarks  under  distinct  heads  on  the  natural 
]irogressof  disease;  on  the  knowledge  derived  from 
an  improved  diagnosis  and  pathology ;  on  the  fallacy 
of  the  change-of-type  tliL'ory  ;  on  our  present  means 
uf  treatment;  and  on  the  proposition  that  physiology 
and  pathologj^  con.stitute  the  true  foundations  for 
medical  practice.  Dr.  Bennett  insists  on  the  im- 
jiortance  of  observing  the  natural  progress  of  dis- 
eiuse;  viz.,  how  long  a  disease  naturally  takes  to  get 
well  of  itself  luider  favourable  circumstances  ;  what 
is  its  progress  under  unfavourable  circumstances ; 
and  how  far  remedies  are  capable  of  shortening  its 
duration. 

"  If  every  young  practitioner",  he  says,  "  would 
iledicate  his  life  to  the  cai-eful  elucidation  of  the  na- 
tural progress  of  only  one  disease,  he  would  do  more 
fur  medical  i^ractice  than  has  been  accomplished  by 
centm-ies  of  empirical  trials  of  remedies."  (P.  297.) 

Of  the  change-of-type  theorj'-  he  utterly  denies 
the  correctness.  Neither  the  human  constitution, 
nor  the  human  ])ulse,  nor  organic  diseases,  have 
changed  their  character,  llecoverics  from  pulmo- 
nary tubercular  disease  occur  much  more  frequently 
tiian  was  formerly  tlie  case ;  b\it.  Dr.  Bennett  asks, 
'•  ..Vre  we  therefore  to  believe  that  those  affected  with 
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phthisis  and  scrofula  are  stronger  than  thej-  used  to 
be?"  Again,  with  regard  to  the  pulse.  Dr.  Bennett 
points  out  that  the  exj)erinients  of  Hales  in  17:)2  on 
the  force  of  the  imjiuLse  of  the  blood  produced  the 
same  results  as  those  of  Poisseuille  in  1828  and  of 
Vierordt  in  1855. 

"  It  appears  to  me,  therefore,  that  the  theory  of 
change  of  type,  so  far  from  being  established  on  well 
known  facts,  is,  on  the  contrary,  altogether  fallacious, 
and  entirely  opj^osed  to  all  the  accurate  data  which 
histology,  physiology,  and  pathology,  have  accumii- 
lated  in  modern  times."  (P.  302.) 

All  the  remarks  which  Dr.  Bennett  makes  in  thL*; 
section,  as  well  as  elsewhere,  are  deserving  of  the 
most  attentive  study.  AVhat  he  would  have  us  tc> 
understand  is  expressed  in  the  following  Avords. 

"An  empu'ical  treatment  derived  from  blind  au- 
thority, and  an  expectant  treatment  originating  in 
an  equally'  blind  faith  in  nature,  are  both  wrong. 

"  A  knowledge  of  physiology  and  pathology  is  the 
real  foundation  and  necessary  introduction  to  a  cor- 
rect study  of  therapeutics. 

"A  true  experience  can  only  have  for  its  propei- 
aim  the  determination  of  how  far  the  laws  evolved 
during  the  advance  of  these  sciences  (physiology  and 
pathology)  can  be  made  available  for  the  ciu'e  of  dis- 
ease." (P.  351.) 

In  the  more  practical  sections  which  foUow,  also, 
sundry  additions  have  been  made.  In  the  section  on 
Diseases  of  the  Respiratory  System,  the  author  has 
introduced  a  carefully  prepared  table  of  all  the  cases 
of  acute  pneumonia — 12'.»  in  number — which  have 
been  under  his  care  in  the  Edinburgh  Koyal  Infirm- 
ary from  October  1,  1848,  to  January  1.  I8(j5 ;  fol- 
lowing up  this  table  by  a  sununary  of  the  results  ol>- 
served.  He  concludes,  from  the  fact  that  105  un- 
complicated cases  all  recovered,  that  pneumonia 
treated  by  the  restorative  plan  is  not  a  fatal  disease; 
also,  that,  in  general,  weakening  complications  or  re- 
medies prolong  both  the  period  of  disease  and  of 
convalescence  ;  that  the  amount  of  lung  affected,  or 
the  presence  of  pneumonia  at  the  apex  of  a  lung, 
does  not  influence  the  result  of  the  disease  nor  its 
duration — at  least,  to  the  extent  generally  supposed. 
The  treatment  he  rcconunends  is  the  following. 

"  For  palliating  symptoms,  and  especially  pain  and 
dyspnoea,  warm  fomentations  and  poultices  I  believe 
to  be  the  best  and  safest  remedies.  Chloroform  has 
been  given  by  Varentrapp  and  others  with  good  effect. 
No  doubt,  also,  small  bleedings,  to  the  extent  of 
eight  or  twelve  ounces,  give  i-elief ;  but  in  debilitated 
jDersons  they  are  dangerous,  and  in  all  tend,  by  weak- 
ening the  strength  at  a  period  when  the  depressed 
system  is  struggling  to  retain  its  equilibrium,  to 
prolong  the  convalescence  and  favour  dangerous  se- 
quela?. Still,  a  small  bleeding  may  be  employed  as  a 
palliative  with  caution,  to  relieve  engorgement  of  the 
lungs  and  congestion  of  the  right  side  of  the  heart, 
although  it  is  very  rarely  required.  It  should  be  re- 
membered, in  cases  of  double  pneumonia,  that  there 
is  often  great  dyspnoea  on  the  sixth  or  seventh  day, 
which  will  generally  yield  to  warm  poultices  locally, 
and  moderate  doses  of  wine. 

"  As  a  curative  treatment  I  am  satisfied  that  the 
best  i)lan  is  rest  in  bed,  nutritive  drinks,  especially 
good  beef-tea, /ro)H  the  first,  arrested  by  four  to  eight 
ounces  of  port  wine  if  the  pulse  become  weak,  and 
solid  nutrients  as  soon  as  they  can  be  taken.  The 
elimination  of  the  exudation  may  be  further  assisted 
by  salines  (acetate  of  ammonia,  and  small  doses  of 
tartar  emetic,  one-sixteenth  of  a  grain)  and  diuretics 


May  ^7, 1865.] 


REVIEWS    AND    NOTICES. 


[British  Medical  Journal. 


(nitric  ether) ;  although  nature  will  accomplish  this 
ht'i-self  if  the  strength  of  the  body  be  maintained. 
All  active  purgatives,  contra-stimulants,  depressants, 
anodynes,  and  lowering  remedies  of  every  description, 
should  be  avoided."  (Pp.  712-13.) 

In  other  sections,  also,  Dr.  Bennett  gives  the  re- 
sults of  his  extended  observation.  In  the  tenth  sec- 
tion, that  on  Diseases  of  the  Blood,  are  some  in- 
teresting observations  on  the  administration  of  sugai' 
in  «liabet<fs.  Dr.  Bennett  observes  that  it  is  a  ques- 
tion whether  the  cutting  off  of  the  external  supply 
of  sugar  really  affects  the  progress  of  the  disease  ; 
inasmuch  as  the  excessive  formation  within  the  body 
may  continue  in  excess  and  exhaust  the  patient. 

'•  Hence  the  idea  that  sugar  furnished  to  the  pa- 
tient, instead  of  being  injurious,  might,  by  supplying 
him  with  the  material  the  loss  of  which  is  so  dele- 
teiious,  serve  to  support  his  strength." 


Thk    Sl-rgp;ox"s    Yade-Mecum  ;     a    Manual    of 
Modern  Surgery.     By  Robert  DitriTT.     Ninth 
Edition,  much  unproved,  and  illustrated  by  Three 
Hundred  and  Sixty  highly  finished  Wood-engrav- 
ings.    Pp.  860.     London  :  1865. 
OcR  old  and  valued    friend  the    Surgeon's    Vade- 
Mecum^    whose    name    has    long    since    become    a 
••  household  word"  among  students  and  practitioners, 
now  appears  for  the  ninth  time,  with  all  the  signs  of 
having  received  from  its  author  a  thorough  supply 
of    the   most   sound    and  healthy   material    which 
modern  surgical  science  can  furnish. 

To  adapt  and  condense  from  time  to  time,  for  the 
benefit  of  the  profession,  the  best  established  and 
the  most  newly  approved  doctrines  of  medical  science 
and  practice  in  any  of  its  departments,  is  no  small 
task  for  any  one  to  imdertake  ;  but  Dr.  DRriXT  has 


I'iorry  appears  to  have  been  the  fii-st  to  observe  j  proved  himself  capable  of  performing  it,  and  of 
the  actual  diminution  of  diabetes  in  a  patient  imder  '  keeping  pace  ^ith  the  changes  which  time  and 
a  saccharine  diet :  and  the  treatment  has  also  been  '  thought  and  experience  have  produced  in  men's 
tried  by  Drs.  Budd.  Corfe,  Bence  Jones,  and  others,  '  minds  and  actions  in  matters  chirurgical.  This  con- 
with  generally  favourable  results.  Dr.  Bennett  has  stant  attention  which  he  has  bestowed  diiring  more 
carefully  observed  the  effects  of  sugar  in  seven  cases  :  than  twenty  years  on  the  progress  of  surgical  science 
of  diabetes  under  his  care :  and  the  conclusions  at  |  has  culminated  in  a  train  of  thought  of  which  he 
which  he  has  arrived  are  :  [  gives  an  exposition  in  a  highly  interesting  preface, 

"  1.  We  are  stni  ignorant  of  how  to  cure  diabetes.  ]  wherein  he  comments  on  some  of  "  the  changes 
'1.  The  advantage  to  be  derived  from  a  purely  animal  |  which  have  come  over  our  profession  in  its  ideas, 
or  non-saccharine  diet  is  over-estimated.  3.  The  ]  theories,  phrases,  and  rules  of  practice,  during  the 
giving  sugar  or  employing  a  mixe.i  diet  produces  no  j  five  and  twenty  years  which  have  passed  since  the 
injury.  4.  A  non-saccharine  diet  diminishes  the  i  f^^^  edition  of  this  book."  He  remarks,  for  in- 
symptoms,  controlling  the  hunger  and  thirst  and  di- j  g^^^^^^  ^^^^  -^  ;L,c>4„^  ^^^  doctrines  of  Cullen  and 
mmishing  the  amount  of  urmeand  sugar  passed,  but  ,  j  j^  jj         j.     jjj  ^^^^^  .^^  pathology,  and  how 

does   not  ciu-e  the   disease,     o.   On   this  account  it,  i.4.v.qf 

should  be  emploved  as  a  palliative  when  it  can  be  |      "The  doctrines  dommant  among  the  great  body  ot 
foUowedwithout 'injury  to  the  health,  and  especially  ;  practitioners   who   had   taken   then:  tone  ^om  tne 


where  frequent  calls  to  micturition  disturb  sleep  at 
night."  (P.  918.) 

This  book,  as  its  title  denotes,  is  eminently  prac- 
tical :  the  main  object  throughout  being  to  illustrate 
the  conclusions  at  which  Dr.  Bennett  has  arrived 
from  a  long  and  careful  observation  of  disease.  But, 
besides  this,  it  is  philosophical.  The  author  endea- 
vom-s  to  carry  out  the  reconciliation  of  physiological 
and  pathological  observation  with  the  practice  of 
medicine  ;  and  hence  we  find,  in  the  earlier  sections 
especially,  as  well  as  in  various  parts  of  the  work. 


teaching  of  an  eai-lier  generation,  were  dynamic; 
that  is,  they  related  to  actions,  forces,  dispositions, 
and  sympathies,  supposed  to  exist  in  the  animal  body, 
with  very  little  heed  to  quantities  or  to  composition." 

To  deny,  at  that  time,  that  aU  secretion  and 
growth,  and  all  organic  change,  were  to  be  at- 
tributed to  any  other  cause  than  the  action  of  the 
blood-vessels,  or  that  the  absorbents  were  al- 
ways on  the  watch  to  devour  useless  and  su- 
perfluous material,  was  nothing  short  of  heresy. 
When,    Dr.   Druitt  says,    he   ventured  in  his  first 


the  materials  of  a  complete  system  of  pathology  and  \  edition  to  say  that  pus  might  not  only  be  lormed  by 
pathological  histology,  and  also,  though  less  elabo-  I  a  process  of  secretion  within  the  blood-vessels,  but 
nitely  put  forth,  of  therapeutics.  :Many  who  read  |  also  outside  them,  he  was  obhged  to  speak  cautiously 
the  book  as  all  books  of  the  kind  should  be  read,  |  —apologetically. 


■ttdth  enhghtened  criticism,  wiU  doubtless  find  reason 
for  differing  from  many  of  the  opinions  expressed 
by  Dr.  Bennett ;  but  this  must  be  the  case  so  long  as 
the  theories  of  our  science  have  not  the  absolute  cer- 
tainty of  mathematical  axioms.  AVhatever  may  be 
the  result  in  this  direction  on  the  mind  of  the  reader, 
he  cannot  study  the  book  without  deriving  instruc- 
tion from  it,  or  without  f eeUng  grateful  to  the  author 
for  having  so  long  and  so  usefully  dedicated  his  talent 
and  industry  to  the  advancement  of  medical  science. 


A  Practic.\l  Exumer.\tiox   of  Various  Di.>;- 

EASE.S    OF  THE   HfMAX  BoDY   OF    BoTH    SeXES. 

By  W.  S..OKE,  :M.D.     Second  Edition.    Pp.  V)0. 

London :  1865. 
It  is  not  long  since  we  noticed  the  appearance  of  the 
first  edition  of  this   work.     A   second  edition  has 
lately  appeared — an  e^•ident  proof  that  the  book  has 
foimd  favour  with  the  profession. 


An  eminent  teacher  of  surgery,  with  whom  I  was 
then  familiar,  reproached  me  almost  as  if  it  were  a 
personal  offence  to  suppose  that  any  '  actions'  could 
be  done  except  by  the  capillaries,  just  as  he  con- 
sidered me  also  a  blind  heretic  for  doubting  the  doc- 
trine of  John  Hunter,  that  ulcere  were  eaten  out  by 
the  '  mouths  of  the  absorbents.'  " 

These  errors  of  the  past  Dr.  Druitt  reganls,  justly, 
only  as  illustrations  of  certain  vices  inherent  in  the 
human  mind— imperfect  observation:  wrong  argu- 
mentation, in  which  that  which  requires  to  be  proved 
is  taken  for  granted  ;  abuse  of  the  "  subjective",  in 
supposing  the  figures  of  oiu-  imagination  to  exist  in 
reality  :  Assumption  of  final  causes,  whereby  a  moral 
purpose  or  intention  was  attributed  to  matter ;  and 
rationalisdcism— '-the  error  of  neglecting  common- 
sense  humble  observation,  and  of  trusting  to  d  priori 
argument,  in  matters  to  wliich  that  line  of  argument 
is  quite  inapplicable."  This  rationalisticism — which 
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is  as  different  from  true  rational  argument  "as  a 
ghost  from  flesh  and  blood" — is.  Dr.  Druitt  says, 
specially  illustrated  by  the  history  of  the  abuse  of 
blood-letting,  which,  as  he  reads  its  history,  pre- 
vaileil  not  -with  the  ancients,  but  in  the  time  from 
about  1790  to  1840,  -when  practitioners  persuaded 
themselves  that  they  acted  according  to  the  scientific 
princii)les  of  Jolm  Hunter. 

On  the  historical  question  we  must  differ  to  some 
extent  from  Dr.  Druitt.  Xo  doubt,  as  he  says,  abuse 
of  blood-letting  did  not  prevail  witli  the  great 
English  physicians  of  the  eighteenth  century ;  but, 
anterior  to  that  time,  there  is  evidence  enough  that 
the  i^ractice  was  carried  to  a  very  mischievous  extent 
— perhaps  more  on  the  continent  than  in  England. 
Any  one  who  has  rend  ]\Ioliere's  works,  must  have 
ob-served  how  pointedly  he  alludes,  in  his  sarcastic 
manner,  to  excessive  blood-letting  as  one  of  the 
abuses  of  the  profession  in  his  age.  For  instance,  in 
one  of  his  comedies,  a  physician  in  the  course  of  a 
long  harangue  says : 

•■■  Premierement,  pour  remedier  a  cette  plethore 
obturante,  et  a  cette  cacochimie  luxuriante  par  tout 
le  corps,  je  suis  d'avis  qu'il  soit  i^hlebotomise  liberale- 
meut ;  c'est  a  dire,  que  les  saignces  soieut  frequentes 
et  plantnreuses  :  en  premier  lieu  de  la  basilique,  ijuis 
de  la  cephalique,  et  meme  si  le  mal  est  opini;ltre,  de 
lui  ouvru'  la  veine  du  front,  et  que  I'ouverture  soit 
large,  afin  que  le  gros  sang  puisse  sortir,  et  en  mcme 
temps  de  le  pm-ger,  desopiler,  et  evacuer  par  purga- 
tifs  propres  convenables ;  c'est  a  dii-e,  par  cholagogues, 
melanagogues,  etc."  (Moliere,  M.  de  Fourceaugnac.) 

Returning  to  Dr.  Druitt,  we  find  him  thus  com- 
menting on  the  causes  of  the  abuse  of  blood-letting 
which  prevailed  at  the  tune  to  which  he  specially 
refers : 

"  The  hypothesis  being  that  inflammation  was  an 
'  action'  of  the  vessels  (for  they  that  believed  in  'de- 
bility' of  the  inflamed  capillaries  believed  in  '  action' 
of  the  larger  vessels),  and  the  further  hypothesis 
being  accepted,  that  the  action  of  the  vessels  was 
kept  up  by  distension  from  within,  it  stood  to  reason 
that  the  way  to  diminish  action  was  to  empty  the 
blood-vessels.  Alas !  that  so  many  things  wMch 
stand  to  reason  (such  as  it  is)  should  not  stand  to 
fact.  But,  as  it  was  a  logical  deduction  from  esta- 
blished 'principles'  that  bleeding  must  diminish 
action,  so  practitioners  went  on  bleeding  in  inflam- 
mation, consoling  themselves  for  the  deaths  of  their 
patients  by  the  reflection  that  they  had  done  their 
duty.  That  blood-letting  in  certain  cases  of  the  early 
stage  of  inflammation  is  of  enormous  service  is  an 
ancient  and  indisi^utable  fact.  There  are  many 
theories  on  which  its  good  effects  can  be  explained, 
among  which  may  be  mentioned  that  of  Dr.  Mark- 
ham,  that  it  is  beneficial  chiefly  in  inflammations 
which  affect  the  act  of  respiration,  and  acts  by 
diminishing  the  quantity  of  blood  that  need  circu- 
late in  the  lungs.  Bi;t  there  is  a  fact  I  mention  in 
these  pages,  which  has  been  little  noticed,  and  which 
may  account  for  the  perseverance  with  which  blood 
was  drawn  in  maladies  where  blood  should  i-ather 
have  been  injected — that  is,  the  delicious  sense  of 
languor  and  ease  which  follows   the  abstraction  of 

blood,  as  it  does  the  Turkish  bath Bleeding 

was  done  to  excess,  because  our  fathers  had  let  them- 
selves be  led  captive  by  the  plausible  'scientific 
principles'  of  Cullen  and  Hunter ;  and  bleeding  is  not 
carried  to  excess  now,  because  homely  observation 
has  shown  those  principles  to  be  but  partially  true." 

In  thus  pointing  out  and  unsparingly  criticising 
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the  errors  of    our  forefathers,   Dr.   Druitt    would 

guard  himself  from  being  supposed  to  condenni 
them  absolutely,  and  to  assert  that  we  of  the  pro- 
sent  age  are  altogether  right.  The  main  difference 
between  the  theories  of  the  past  and  the  present  age 
is,  tliat  tlie  latter  are  founded  on  a  wider  observation 
of  phenomena  than  were  the  former ;  but  it  does 
not  follow  that  the  older  theories  were  utterly  wrong, 
or  tliat  ours  are  altogether  right.  On  this  point,  Dr. 
Druitt  cx^^resses  a  rationally  conservative  opinion. 

"  The  great  thing  to  be  desired  is,  that  each 
generation  should  reverentially  consider  and  adopt 
such  of  its  predecessor's  labours  as  stand  the  test  of 
exjjerience,  instead  of  sweeping  them  contemptuously 
away  and  endeavouring  to  substitute  an  opposite  and 
antagonistic  universal  theory.  We  need  not  be  mere 
cellular  j^athologists,  any  more  than  mere  vasculo- 
motor  pathologists  or  humoralists.  Each  of  these 
doctrines  has  some  foundation ;  but  to  apply  any  one 
of  them  universally,  would  be  to  bring  back  the 
darkest  ages  of  physic." 

This  manner  of  treating  the  question  is  beyond 
doul)t  the  sound  one.  AV^e  can  no  more  reject  the 
whole  of  the  medical  doctrines  of  our  ancestors  be- 
cause they  contained  very  much  error,  than  astrono- 
mers can  reject  the  entire  teachings  of  the  fathers  of 
their  science  because  these  teachings  were  mixed  up 
with  imperfect  observations  and  erroneous  theories, 
and  overlaid  by  the  absurdities  of  astrology. 

Dr.  Druitt  alludes  to  several  instances  of  the 
changes  in  medical  science.  First  among  these  is 
the  revival  of  the  ancient  humoral  pathology,  which 
prevailed  from  1842  to  1862,  and  has  since  been  mo- 
dified by  the  recognition  of  the  action  of  the  tissues 
as  well  as  of  the  blood  in  the  genesis  of  disease.  Our 
knowledge  of  tumours,  again,  has  undergone  a 
thorough  change  since  the  introduction  of  the  micro- 
scope into  general  iise.  On  this  subject.  Dr.  Druitt 
has  bestowed  special  study,  and  more  than  ten  years 
ago  ex])ounded  his  views  in  a  paper  read  before  the 
jSIedical  Society  of  London  and  published  iu  the 
Association  Medical  Jouuxal.  He  now  re- 
cognises the  necessity  of  a  classification  founded  on 
the  anatomical  elements  of  tumours,  but  believes  that 

"The  cancers  form  but  one  part  of  a  series,  of 
which  common  inflammatory  exudation  or  cell- 
growth,  chronic  inflammation,  thickening  and  indur- 
ation (the  ancient  scirrhus),  cachectic  or  cacoplastic 
inflammation,  as  erysipelas  and  carbuncle,  scrofulous 
exudation,  the  fibro-ccllular,  fibro-plastic,  fibro-nu- 
cleated,  and  fibroid  tumours,  together  with  the 
'exudations'  of  rheumatism,  gout,  syphilis,  and  ele- 
phantiasis, are  all  closely  related  members A 

real  advance  will  be  made  when  the  childish  'words 
'  malignant'  and  '  recurrent'  shall  be  banished,  and 
when  all  tumours  of  the  kinds  I  have  just  enumerated 
shall  be  acknowledged  to  be  individual  members  of 
one  grouj)." 

It  would  be  a  long  task  to  follow  Dr.  Druitt 
through  all  the  instances  of  improvement  in  surgical 
science  and  })ractice  which  he  enunciates,  and  which 
are  ilhistrated  in  the  body  of  his  work.  It  must  be 
sufficient  for  us  to  say,  that  he  has  brought  liis  book 
well  up  to  the  present  state  of  pathological  and  sur- 
gical knowledge  ;  and  that  in  this  he.  has  not  acted 
as  a  mere  coinpik'r,  but  as  a  man  capable  of  appre- 
ciating the  relative  value  of  the  doctrines  placed 
before  him,  and,  in  many  instances,  of  expressing  an 
opinion  of  liis  own.  He  does  not,  however,  always 
trust  to  his  own  judgment ;  Init  says  that,  as  for 
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many  years  bis  practice  has  been  confined  to  surgery 
and  midwifery,  he  has  had  the  book,  ' '  especially  all 
parts  that  relate  to  pure  or  operative  siu'gery,  sub- 
mitted to  the  revision  of  an  accomplished  hospital 
surgeon.'' 

To  recommend  this  book  to  the  profession  -would 
be  supertluous;  but  this  we  must  say,  that  Dr.  Druitt 
deserves  hearty  thanks  for  haNTing  given  the  profes- 
sion such  a  thorough  epitome  of  modern  surgery. 
'\^'e  beheve  that  there  is  not  a  single  modern  im- 
provement in  doctrine  or  practice,  which  is  not  here 
put  forward  with  that  concisenes.s  of  language  and 
completeness  of  important  detail  which  have  been 
long  known  as  leading  characteristics  of  Druitt's 
Sur'jeon's  Vade-Jfecum . 


A  IVIaxual  of  the  Practice  of  Sukgery.  By 
William  Fairlie  Clarke,  M. A., F.R.C.S., Sur- 
geon to  the  St.  George's  and  St.  -lames's  DLsj)en- 
sary,  etc.  Pp.  352.  London  :  18G5. 
This  book  is  written  with  a  very  good  intention. 
The  performance  Ls  also  generally  fair,  as  far  as 
the  actual  contents  are  concerned ;  but  we  think 
the  author  has  attempted  an  impossible  task  in 
seeking  to  compress  the  present  science  and  prac- 
tice of  surgery  within  so  small  a  volume,  each  page 
of  wliich  has  a  superficial  area  of  little  more  than 
one-fourth  of  a  i^age  of  this  JornxAL.  "We  agree 
thoroughly  with  the  remark  of  an  author,  whose 
long  experience  in  epitomising  surgical  science  gives 
his  opinion  special  value. 

"  Surgery,"  says  Dr.  Druitt,  "  can  now  be  con- 
densed within  no  small  space,  and  at  best  this  work" 
(the  Vade  Mecv.m)  "can  but  pretend  to  be  a  series  of 
memoranda,  sufficient  perhaps  for  most  maladies 
which  fall  to  the  lot  of  the  practitioner,  but  not  for 
tho- 5  intricate  subjects  which  claim  special  treatises 
to  themselves." 

Mr.  Clarke's  Manual  contains  no  illustrations, 
which  are  of  the  highest  importance  in  Avorks  of 
surgery  ;  and  he  omits,  as  far  as  we  can  observe,  any 
allusion  to  the  ophthalmoscope  or  to  acupressure. 
Ovarian  disease  and  ovariotomy,  too,  are  dismissed 
in  httle  more  than  one  brief  page  ;  the  directions  for 
the  operation  occupying  but  fifteen  lines,  '\^'e  can 
scarcely  recommend  this  work  in  its  present  state  to 
the  profession  ;  it  may,  however,  sometuues  be  useful 
as  a  remembrancer. 


S:.iALL-Pox :    Ho^v   H)   Annihilate  it  ;    or,  Ob- 
servations   on    the    Pernicious    Consequences   of 
Imperfect  Vaccination,   and  on  the  Xecessity  of 
re- Vaccination.    By  E.  T.  Lodge,  M.D.     Liver- 
pool :  185G. 
Dr.  Lodge,  the  public  vaccinator  for  Everton,  has 
published  a  pamphlet,. under  the  above  title,  to  show 
the  necessity  of  re-vaccination.     He  brings  together 
an  overwhehiiing  mass  of  evidence  in  favour  of  I'e- 
vacciuation.     He  fully  beheves  that,  by  a  properly 
carried  out  system  of  vaccination  and  re-vaccination, 
small-pox  may  be  annihilated.     He   describes  mi- 
nutely the  details  of  a  good  and  of  a  bad  vaccina- 
tion.   He  especially  dwells  on  the  necessity  for  many 
— from  four  to  even  twelve — punctures.     At  four- 
teen years  of  age,  all  children  should,  in  his  opinion, 
be  re-vaccinated. 
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SATURDAY,  MAY  i>7th,    1865. 

A    PROPOSAL    FROM    STROUD. 

Mr.  R.  B.  Carter  has  addressed  A  Letter  to  Vie 
Members  of  the  British  Medical  Association  on  the 
Subject  of  their  future  Journal ;  and  as  he  promises, 
at  our  next  annual  meeting,  to  give  the  Association 
an  ojiportunity  of  expressing  their  opinions  on  his 
proposals,  our  readers  may,  j)erhaps,  be  curious  to 
know  what  his  proposals  are. 

The  medical  profession,  he  argues,  laboui-s  under 
many  grievances ;  and  all  because  the  pubhc  are  not 
properly  made  aware  of  their  existence  and  nature. 
If,  for  example,  the  eloquence  of  an  Edinbnryh  Re- 
view had  been  at  hand  to  enforce  on  the  public  the 
facts  and  arguments  ased  by  ]Mr.  Griffin  in  behalf  of 
union  surgeons,  ' '  how  different  would  be  the  present 
state  of  things  I"  Again,  abuses  meet  us  at  every  turn. 
•'  Boards  of  guardians,"  IVIr.  Carter  says,  "  cheat  and 
rob  their  medical  officers,  as  part  of  the  system  on 
which  they  cheat  and  rob  the  poor."  Again,  we 
have  "some  of  our  examining  boards  engaged  in  an 
unworthy  and  degrading  struggle  for  fees,  and  re- 
fusing to  require  from  their  candidates  such  a  preli- 
minary and  professional  education  as  the  present 
state  of  medical  science  renders  necessary."  Also, 
"  we  see  teachers  of  medicine  abusing  their  position 
as  members  of  the  Medical  Council,  and  preventing 
the  adoption  of  a  higher  standard  of  examination, 
avowedly  lest  it  should  for  a  time  diminish  the  num- 
ber of  pupils  at  theii"  respective  schools,  and  thus 
diminish  their  receipts."' 

Xow,  if  we  only  had  the  means  of  "  teaching 
patients  what  is  the  precise  value  of  a  cheap  doctor, 
and  what  is  the  nature  of  the  process  by  which  the 
article  is  manufactured  for  the  market,"  we  should 
then  have,  argues  Mr.  R.  B.  Carter,  a  perfect  cure 
for  these  and  all  the  other  e"S'ils  which  afflict  us. 
True,  oiu-  medical  joiu-nals  talk  continually  about 
these  evils;  but  then  they  only  talk  to  the  profes- 
sion ;  they  tell  the  public  nothing  about  them  ;  and 
what  we  want  above  everything  is  a  journal  that  shall 
enlighten  and  influence  the  public.  Such  a  journal 
Mr.  Carter  here  offers  to  the  Association  and  the 
profession.  Its  nominal  qualities  are  as  follows.  It 
must  be  of  such  excellence  as  to  supiK>rt  itself  by  its 
own  inherent  goodness ;  it  must  require  no  subsi- 
dising. It  must  be  publishetl  quarterly,  by  a  pub- 
lisher of  repute.  It  must  be  addressed  to  the  edu- 
cated public,  rather  than  to  the  profession.  The 
title  must  be  brief,  but  not  medical.  The  editor  must 
never  write  in  it :  all  contributions  must  be  anony- 
mous, and  paid  for  at  "  the  highest  current  rate". 
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Xow,  such  a  journal  ^Mr.  Carter  promises  to  put 
into  the  liands  of  the  members  of  the  Association  for 
£1.445 — "  a  total  which  would  scarcely  exceed  one- 
half  of  the  subscriptions  of  the  members."  The  ad- 
vantages are  these.  ' '  We  should  obtain  considerable 
power  of  purse" — i.  e.,  he  says,  "  £1,000  or  £1,200  a 
year,"  which,  of  course  the  ^\^sociatiou  might  dis- 
pose of  in  a  variety  of  benevolent  ways,  as  he 
says,  legal,  parliamentary,  or  scientific;  £500  might 
go  to  oppressed  brethren,  and  £500  to  the  Provident 
Fund.  But  so  many  suggestive  claims  arise  for  the 
£1,000  or  £1,200,  that  Mr.  Carter  becomes  wisely 
cautious,  and  adds :  "I  think  it  would  be  rash  to 
dispose  of  our  surjilus  too  hastily  ;  and  am  content  to 
pomt  out  that  it  would  form  a  lever  that  might  be 
used  in  various  ways."  Besides,  as  he  hints,  £100  a 
year  will  be  required  for  advertising  the  new  journal 
"outside  the  profession"  ;  and,  again,  in  some  cases, 
£10  :  10  a  sheet  must  be  paid  for  contributions,  which 
will  probably  take  another  £100  from  the  aforesaid 
surplus  of  £1,000  or  £1,200.  Moreover,  our  new 
Review,  "  like  any  other  new  undertaking,  would 
require  to  be  liberally  fostered  at  the  outset ;"  but, 
after  two  yeare,  it  would  float  of  itself ;  and  then, 
says  the  projector,  the  memljere  shall  have  the  option 
of  paying  their  guinea  and  having  the  journal,  or 
paying  half  a  guinea  and  having  no  journal. 

But  then  the  Association  must  not  "be  left  with- 
out some  record  of  its  public  acts  ;"  and  this  want  is 
to  be  filled  by  quarterly  or  occasional  "  Proceedings", 
after  the  fashion  of  the  Proceedin(js  of  the  Royal  Me- 
dical and  Chirurgical  Society — which  ••  Proceed- 
ings", we  may  ob.serve,  by  the  way,  the  Council  of 
the  Royal  ^ledical  and  Chirurgical  Society  have  been 
recently  discussing  the  propriety  of  abandoning. 

The  scheme,  therefore,  of  Mr.  Robert  Brudenell 
Carter,  as  dra^vn  by  himself,  seems  to  stand  finan- 
cially somewhat  as  follows. 

£     s.    d. 
Paper,  printing,  etc.  (rough  estimate)     720    0    0 

Contributions,  at  ^£8  :  8  per  sheet    400    0     0 

Editor's  salary 200    0    0 

Delivery  by  post  125    0    0 

Advertising   100     0    0 

Extra  pay  for  contributions 100    0    0 

To  this  must  be  added  the  expenses  of  publishing 
the  "  Proceedings" — an  item  which  ]\Ir.  Carter  has 
forgotten  to  note,  but  which  we  will  put  at  £200. 
Neither  has  Mr.  Carter  considered  it  necessary  to  set 
down  anything  for  the  secretiirial  department  of  the 
Association,  but  which  must,  nevertheless,  cost  at 
least  £250  per  annum  ;  thus  making  a  total  of  £2,0!)5. 
Xow,  we  need  hardly  tell  our  readers  that  the 
patrons,  especially  the  enthusiastic  ones,  of  new 
schemes,  rarely  keep  their  expenses  within  their  esti- 
timates  ;  and  we  might,  therefore,  have  fairly  added 
another  .£200  for  unforeseen  expenses.  "We  will, 
however,  keep  the  publishing  scheme  as  propounded 
by  ;Mr.  Carter  himself ;  and  we  find  that  it,  together 
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with  the  necessary  business-expenses  of  the  Associa- 
tion— small  matters  beneath  the  consideration  of 
!Mr.  Carter — may  fairly  be  expected  to  cost  upwards 
of  £2,000  per  annum  ! 

Now,  when  we  turn  to  our  Financial  Reports  of 
the  foiu-  years  preceding  the  last,  we  find  that  the 
average  receipts  from  members  of  the  Association 
amounted  to  (in  round  numbers)  £2,080  per  annum. 
Let  us,  however,  take  last  year  (1864)  alone ;  in 
which,  with  between  2400  and  2500  members,  the 
subscriptions  received  (including  arrears)  amounted 
to  £2,500.  Even  in  this  case — the  most  favourable 
for  his  argument — ]\lr.  R.  B.  Carter  would  be  indeed 
a  conjurer  of  the  first  water,  surpassing  Herr  Frikell 
or  even  the  Davenjiort  Brothers,  if  he  could  spend 
very  nearly  £2,100  a  year  out  of  an  income  of 
£2,500,  and  then,  at  the  end  of  the  term,  still  find 
£1,000  or  £1,200  at  the  bottom  of  the  bag ! 

Such  are  the  plan  and  promises  of  ]Slr.  Carter,  in 
accordance  with  which,  he  says,  "it  is  proposed  to 
submit  a  motion,  embodying  the  project  sketched  in 
this  letter,  subject  to  such  modifications,"  etc.,  at 
the  next  Association  meeting ;  and  he  quite  naively 
and  innocently  adds,  to  encovu-age  his  audience  : 

"  Let  me  remind  you  that,  if  the  proposed  altera- 
tion be  carried  out,  and  be  found  detrimental  to  the 
interests  of  the  Association,  it  will  at  any  time  be 
easy  to  return  to  the  present  state  of  things." 

;Mr.  Carter,  some  persons  will  think,  has  forgotten 
the  tale  of  killing  the  goose  to  get  at  the  golden 
eggs;  and  has  also  forgotten  that  proverb  which 
warns  us  against  counting  our  chickens  before  they 
are  hatched.  Great  schemers  naturally  do  not  concern 
themselves  about  minor  details ;  but  still  some  of  our 
readers  would  have  liked  to  hear  how  Mr.  Carter  has 
satisfied  himself,  that  he  will  lose  none  of  his 
audience — none  of  the  present  income  of  the  A.sso- 
ciation — when  the  drop  scene  falls  on  the  last  act  of 
the  Journal.  Of  course,  the  Journal  may  have 
had  nothing  to  do  with  the  fact  of  the  late  increase- 
of  members ;  but  still  it  is  a  fact,  that  when  the 
JoiKXAL  came  into  the  present  editor's  hands,  the 
number  of  members  was  only  about  1800.  Under 
its  present  management,  however,  the  annual  average 
of  -nathdrawals  has  not  only  been  diminished,  but 
several  hundred  new  luembers  have  been  added  to  the 
Association.  Has  the  conduct  of  the  Journal,  then, 
had  nothing  to  do  with  the  present  j^rosperity  of  the 
Association  ?  is  a  question  which,  at  all  events,  evi-  1 
dently  required  a  little  examination  at  ^Ir.  Carter's 
hands.  ^Ir.  Carter  should  surely,  in  the  face  of 
such  facts  as  these,  have  devoted,  in  his  twelve  pages 
of  pamphlet,  twelve  lines  to  show  his  reasons  for 
assuming  (as  he  does)  that  the  income  of  the  Asso- 
ciation will  be  as  great  without  as  it  now  is  with  its 
Journal. 

On  this  head,  we  may  fairly  remind  Mr.  Carter  of 
the  opinion  of  an  authority  which  he  will  no  doubt 


May  27,  1865.] 


LEADING    ARTICLES. 


[British  Medical  JournaL 


respect,  of  the  Committee  of  Council.  The  Council, 
in  their  Report,  spoke  as  follows  in  August  1861. 

"There  is  every  reason  to  expect  that,  if  the 
Journal  be  canied  on  with  the  energy  and  talent 
by  which  it  has  thus  fiir  been  distinguished  (under 
its  present  editorship),  the  number  of  associates  will 
ere  long  be  considerably  augmented,  and  the  Society 
at  large  hold  even  a  higher  status  than  it  has  pre- 
%'iously  attained." 

Xow,  the  Association  since  that  date  has  increased 
li-eatly  in  numbers,  and,  we  will  venture  to  say,  has 
attained  a  far  higher  status  than  it  then  held. 

Surely  Mr.  Carter  should,  in  the  face  of  such  facts 
as  these,  have  given  some  reasons  for  his  unargued 
assumption,  that  members  are  not  kept  in  the  Asso- 
ciation by  the  Jourxal. 

Instead  of  this,  he  favours  its  with  an  estimate  of 
the  worth  of  the  Jourxax.  He  admits,  that  it  has 
been  of  •'  great  and  xmquestionable  utility."'  But  its 
work  is  done  ;  and  the  Association  should  commence 
•'  a  new  career  of  active  vitality"  I  The  original  contri- 
butions in  the  JorRX.AX,  Mr.  Carter  says,  "  on  scien- 
tific subjects,  are  usually  highly  interesting and 

sometimes  of  extraordinary  merit"".  But,  then,  the 
majority  of  them  '•  do  not  at  all  enter  upon  the  pre- 
\-iously  imknown" — a  region  which  apparently  has 
great  attractions  for  Mr.  Carter ;  and,  besides,  these 
contributions  could  always  find  space  in  other  jour- 
nals ;  and,  in  ^Ir.  Carter"s  opinion,  the  business  of 
the  -\ssociation  is  more  to  foster  social  than  scientific 
progress.  As  to  the  correspondence  of  the  Jocrxal, 
it  is  of  '•  languid  interest"".  Its  intelligence  is  behind 
hand ;  and  as  for  its  editorial  compositions,  they  are 
beneath  contempt. 

"  The  editorial  compositions  would  not,  I  venture 
to  think,  be  missed  by  any  living  creatiu-e.  They 
are  chiefly  remarkable  for  having  attained  that  de- 
gree of  extreme  badness  at  which  no  amount  of  in- 
genuity could  find  any  means  of  making  them 
worse." 

Rare  specimens,  indeed,  must  they  exhibit  of  the 
''  art  of  sinking."  Surely  some  credit  is  due  to  the 
''  ingenuity"  of  an  editor  who  is  able  to  reach  down 
to  such  a  depth  of  "badness."'  There  must  be  a 
novelty  and  originality,  a  specialty,  in  his  work  in 
this  way. 

The  only  thing  further  required  is  that,  at  the 
Leamington  meetuig,  the  Associates  should  decide 
the  question,  "  whether  the  Association  be  strong 
enough  to  lay  aside  leading-strings  and  enter  upon 
action" — i.  «.,  to  start  a  '•  fii-st -class  quarterly 
review";  whether,  in  fact,  they  should  put  down 
their  present  oue-hoi-se  (broken-wiudetl  and  spavined) 
••shay",  start  a  spick-and-span  new  four-in-hand, 
mount  Mr.  Carter  on  the  box,  give  him  the  ribbons 
and  the  lash,  and  commit  themselves  under  his  skilful 
Jehuship  to  the  glorious  rush  of  four  fiery  real 
thoroughbred  quarterly  Pegasi. 

!Mr.  Carter  has  not  the  slightest  doubt  that  an 
exiieriment  would  determine  this  question  in   the 


aifirmative ;  and,  no  doubt.  PhaBton-like.  he  is  quite 
ready  to  undertake  the  experiment,  if  the  Association 
will  only  say,  Fiat  experiraentum. 

Such  is  the  scheme,  long  promised,  carefully  pre- 
pared, and  elaborately  hatched,  by  Mr.  Carter.  By 
means  of  his  quarterly  review,  he  wiU  regenerate, 
imprimis,  the  British  Medical  Association,  and 
secundo,  through  it,  the  social  life  of  British  medi- 
cine. 


THE  COMIXG  COLLEGE  ELECTIOX. 

"\^'E  are  happy  to  be  able  to  state  authoritatively, 
that  it  is  ^he  full  intention  of  ]Mi\  Turner  of  ^Man- 
chester  to  offer  himself  as  a  candidate  for  the  Coun- 
cillorship  of  the  College  of  Siu"geons.  His  success  is, 
we  should  hoj^e,  certain.  As  a  representative  of  sur- 
gery, and  as  a  Fellow  of  the  College,  he  is  in  every 
way  highly  qualified  for  the  ofiice ;  and  we  would 
remind  our  readers,  that  he  has  already  pledged  him- 
self to  perform  fully  the  duties  of  Councillor  if 
elected.  AVe  can  hardly  believe  the  country  Fellows 
will  allow  such  an  occasion  as  this  to  pass  without 
asserting  their  rights  in  Mr.  Turner"s,  or  rather  we 
should  say  in  their  own,  favour.  ^Mr.  Turner  will 
enter  the  College  in  the  liberal  interest ;  and  will 
assist  in  the  removal  of  those  close  borough  princi- 
ples upon  which  the  College  is  stiU  administered, 
but  which  are,  we  trust,  gradually  yielding  before 
the  force  of  enlightened  professional  opinion.  If  we 
were  again  to  tell  the  tale  of  the  misdirection  of  the 
College  under  its  present  administration,  we  should 
have  Little  more  to  do  than  repeat  the  words  which  for 
the  last  three  or  four  years  have  been  annually  said  in 
these  pages. 

"We  do  not  blame  those  who  are  the  agents  of  the 
misdirection,  because  we  believe  the  evils  are  inhe- 
rent in  the  constitution  of  the  College.  And  for  such 
evils,  there  is  but  one  remedy,  and  that  is  an  altera- 
tion of  the  Charter ;  and,  in  the  meantime,  a  pleilge 
should  be  extracted  from  those  who  enter  the  Council 
that  they  wiU  vote  for  such  an  alteration.  We  have 
already  had  elections  of  soi-disant  reforming  comi- 
cillors ;  but  what  have  they  really  hitherto  done  to- 
wards carrying  out  the  principles  of  the  Charter  of 
the  CoUege  ?  Have  they  ever  fought  the  battle  of 
the  election  of  Examiners  from  outside  of  the  Coun- 
cil ■?  Never  to  this  day  has  the  Council  elected  an 
Examiner  who  was  not  one  of  themselves;  nor 
elected  a  President  or  Vice-President  who  was  not 
a  member  of  the  Coiui:  of  Examiners ;  although  in- 
directly told  by  the  Charter  of  the  College  to  do  so. 
ITie  country  Fellows,  again,  are  virtually  excluded 
from  voting  at  the  election  of  ComiciUors,  because 
they  cannot  vot«  by  written  papers ;  and  why  slioiUd 
it  not  ask  for  an  alteration  of  its  Charter  in  order  to 
obtain  for  them  such  right  of  voting '?  "VATiy  should 
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the  election  of  Councillors  be  really  in  tlie  hands  of 
the  Ix)udou  Fellows? 

The  truth  is,  that  the  present  institution  of  the 
College  is  at  fault,  is  radically  defective,  and  naturally 
conducive  to  the  evils  complained  of.  To  produce 
an  effectual  reform,  the  Charter  nuist  bo  altered. 
The  members  of  the  Court  of  Examiners  must  cease 
to  be  members  of  Council ;  or,  in  other  Avords,  the 
Examinei-s  must  censo  to  elect  and  re-elect  them- 
selves. The  whole  proceeding  is  action  in  a  vicious 
circle,  and  in  this  way.  The  Council  is  the  door  of 
entrance — the  only  door,  as  the  Court  will  have  it — 
to  the  Court  of  Examiners ;  and  the  examinership 
is  the  rich  prize  which  the  Councillor  ever  has  before 
his  eyes.  But  to  become  an  Examiner,  flic  Coun- 
cillor must  have  favour  in  the  eyes  of  the  Court  of 
Examinei-s,  who  rule  supreme  within  the  Council. 
But  no  Councillor  of  reforming  tendencies  has  favour 
in  the  eyes  of  the  Court.  The  Councillor,  therefore, 
who  Jives  in  hopes  of  an  examiuership  is  discreet, 
and  follows  the  retrograde  tendencies  of  the  Court 
of  Examiners.  So  long,  therefore,  as  the  Examiners 
are  members  of  Council — i.  e.,  we  again  repeat  it, 
so  long  as  they  reign  supreme  in  the  Council,  and 
virtually  re-elect  themselves — there  seems  little  hope 
of  any  real  refonn  being  effected  in  the  College. 

But  Mr.  Turner  has  no  intention  of  becoming  an 
Examiner — as  a  rule,  country  members  would  not 
seek  the  examinership — and  therefore  is  esijecially 
pointed  out  as  a  proper  representative  of  the  interests 
of  the  Fellows  and  of  the  College.  It  is  only  by 
men  of  his  stamp  that  the  first  step  of  real  reform — 
an  alteration  of  the  Charter — can  be  obtained,  and 
so  a  separation  of  the  present  improper  and  unnatural 
connexion  between  the  Council  and  the  Court  of 
Exaiiiiners  effected.  And  can  anything  be  more 
unnatural  than  that  the  Examiners  should  form  part 
of  the  Council  which  elects  them  V  Can  it  be  right 
that  the  l"'xamineis  should  virtually  have  the  power, 
and  should  exercise  it,  too,  year  after  year,  of  re- 
electing themselves  to  office — ^to  the  very  lucrative 
and  important  office  of  Examiner?  We  blame  not 
individuals  ;  but  then,  unfortunately,  individuals 
must  in  the  meantime  necessarily  bear  the  odiiuii  of 
the  bad  government  wliich  they  administer.  And 
thus  it  is  that  the  retiring  Councillor  who  offers 
himself  for  re-election  must  bear  the  burthen  and 
the  penalty  of  the  evil  system.  It  is  only  through 
his  rejection  that  the  Fellows  can  speak  out  their 
opinions.  The  Fellows  very  properly  regard  him  as 
responsilde  for  the  shortcomings  of  those  whom  he 
represent.".  He  is  resiMjnsil  ilc  to  the  country  Fellows 
that  they  have  no  power  of  voting  by  proxy,  and  for 
all  the  other  evils  of  the  present  system  as  now  admi- 
nistered. Besides  this,  it  must  not  be  forgotten  that 
re-electifins  perpetuate  one  of  the  mischiefs  which 
the  last  Charter  was  especially  meant  to  remove  ; 
viz.,  the  holding  of  office  for  life.  Confidently, 
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therefore,  do  we  trust,  for  the  general  good  of  the 
College,  and  for  the  especial  benefit  of  the  country 
Fellows,  that  Mt.  Turner's  election  Avill,  at  all  events, 
be  secured.  If  the  country  Fellows  on  the  present 
occasion  fail  to  carr\'  his  election,  we  shall  be  forced 
to  the  conclusion  that  they  really  are  apathetic  as  re- 
gards the  jiower  of  exercising  their  rights  as  Fellows. 


At  another  page  will  be  found  a  note,  which  exem- 
plifies in  a  remarkable  manner  the  unfortimate  con- 
dition of  the  Poor-law  medical  officer.  A  Com- 
mittee of  the  House  of  Commons  lately  recom- 
mended that  cod-liver  oil  and  quinine,  etc.,  should 
be  paid  for  by  the  union,  instead  of  being  supplied 
by  the  medical  officer.  This  recommendation  was 
meant  as  a  boon  to  the  medical  officer.  But  how 
has  it  been  received  ?  Tlie  Launceston  Union  write 
to  their  medical  officer,  and  beg  him  to  say  what  re- 
duction in  his  salary  he  will  submit  to  if  the  Board 
provide  cod-liver  oil  as  a  medical  extra  ! — the  mani- 
fest intention  being  that  the  medical  officer  shall 
still  pay  for  the  cod-liver  oil.  We  shall  be  anxious 
to  learn  how  the  Poor-law  Board  and  the  House  of 
Commons'  Committee  accept  such  a  shameful  evasion 
of  theu-  manifest  intentions. 


Dit.  Fayukk,  of  the  Bengal  Army,  on  February 
14th  delivered  the  address  at  the  annual  meeting  of 
the  Bengal  Branch  of  the  British  INIedical  Associa- 
tion. He  chose  for  his  subject  "  Surgery  in  Bengal". 
He  referred  to  the  immense  field  for  experience 
which  surgeons  had  in  India,  and  expressed  his  sur- 
prise that  surgery  in  India  was  so  little  heeded  in 
"  the  West". 

"  I  v/Ul  venture  to  say  that  you  will  have  difficulty 
in  adducing  even  a  casual  reference,  in  any  of  the 
standard  works  of  Britain  professing  to  treat  ex- 
haustively of  their  respective  subjects,  to  the  au- 
thority, i^ractice,  or  oi^inion  of  one  Indian  surgeon. 
Let  ns  take  the  operation  of  lithotomy,  for  example. 
Not  a  word  on  the  subject  as  it  relates  to  India, 
where  we  count  our  operations  by  hundi-eds,  I  may 
say,  and  where  some  of  our  graduates  have  cut  as 
many  men  successfully  for  stone  as  the  greatest  litho- 
tomists  Europe  ever  saw.  I  may  refer  to  my  friend 
Baboo  Eam  Narain's  experience,  who,  within  twelve 
yeai's,  in  Cawnpore  and  Budaon,  operated  ujjwards  of 
two  hundred  times,  with  a  loss  of  seven  cases.  Or  I 
might  adduce  a  donation  of  seventeen  large  vesical 
calculi,  presented  to  the  College  Museum  by  a  gra- 
duate whose  degree  is  not  a  year  old,  and  removed  by 
him.  And  I  might  refer  to  the  names  of  O'Shaugh- 
nessy,  Bi-ett,  Webb,  Playfau-,  Naismith,  Aitcheson, 
Partridge,  Cayley,  and  otliers,  as  of  surgeons  who 
have  had  experience  in  this  operation  that  scarcely 
the  Frire  Jaques,  Kau,  or  Cheselden  ever  exceeded. 
And  as  in  the  case  of  lithotomy,  so  it  is  in  other 
matters  surgical ;  the  scrotal  tumours,  for  example,  of 
which  the  hospitals  in  Lower  Bengal  record  opera- 
tions by  the  score.  Tumours  of  vast  magnitude  re- 
moved with  safety  and  celerity  in  a  few  minutes,  the 
important  parts  involved  being  preserved  and  un- 
injured— a  strange  contrast  to  the  descrijitions  still 
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to  be  read  in  standardworks  on  surgery,  of  protracted 
:uid  dangerous  operations,  involving  not  only  loss  of 
parts,  but  sometimes  of  life." 

Dr.  Fayrer  then  refers  to  some  statistical  details 
for  the  second  half  of  1863. 

"  In  Bengal,  there  ^ere  sixty-eight  cases  of  litho- 
tomy with  eight  deaths,  or  one  death  in  8.5  cases ;  in 
the  North-west  and  Punjab,  five  hundi-ed  and  fifty- 
five  cases  with  fifty-seven  deaths,  or  one  death  in  9.9. 
In  Bengal,  forty-six  cases  of  scrotal  tumour  with  two 
deaths ;  in  the  Xorth-west  and  Punjab,  one  case  of 
ditto,  and  that  recovered." 

Dr.  Fayrer  also  points  out  gTievous  faults  in  the 
construction  of  some  of  the  hospitals  iu  India  ;  and 
refers  to  gangrene,  etc.,  and  increased  mortality,  as 
the  result.  He  also  especially  alludes  to  "  one  of 
the  frequent  causes  of  death  after  amputation  or 
other  injuries,  or  operations  involving  section  of 
bone."' 

"  In  illustration  of  this,  I  have  noted  a  series  of 
amputations.  In  the  Medical  College  Hospital,  these 
amputations,  thii'ty-two  in  number,  were  all  capital 
operations.  They  were  :  one  of  the  hip,  three  of  the 
thigh,  ten  of  the  leg,  four  of  the  ankle  (Syme's),  five 
at  the  shoulder-joint,  five  of  the  ai-m,  four  of  the  fore- 
arm. Of  these,  thii-ty-two  in  all,  three  were  se- 
condary amputations  ;  and  of  the  number,  fourteen 
lived,  fifteen  died.  Of  the  deaths,  nine  resulted  fi-om 
l^ysemia,  the  consequence  of  osteo-myeKtis ;  three 
from  pysemia  not  depending  on  bone-disease.  There 
were  six  deaths  frorii  other  causes,  such  as  tetanus, 
gangrene,  exhaustion.  This  proportion  of  deaths 
from  pyemia,  depending  on  bone-disease,  is  some- 
thing imusual — something  very  diiierent  to  the  ordi- 
nary death-returns  of  other  hospitals." 

Dr.  Fayrer  then  enters  fully  into  the  history  of 
osteo-myelitis — a  subject  which  was  lately  fully  dis- 
cussed at  the  ]\Iedical  and  Chirurgical  Society,  and  in 
consequence  of  the  attention  of  late  called  to  it,  espe- 
cially by  Dr.  Fayrer.  It  is  gratifying  to  find  a  man 
of  Dr.  Fayrer's  experience  recognising  so  fully  as  he 
does  the  benefits  and  utility  of  the  Bengal  Branch  of 
our  Association. 


The  monster  evil,  gratuitous  medical  services,  will, 
we  suppose,  in  the  long  run,  produce  its  own  cure. 
We  fear  there  is  no  appearance  of  cure  coming  from 
any  other  quarter.  Y\''e  perhaps  ought,  therefore, 
rather  to  rejoice  at  the  increase  of  the  e\'il,  than  to 
mourn  over  it.  Village  hospitals  are  springing  up 
over  the  country — of  course,  all  supplied  with  gra- 
tuitous medical  services;  and  now  are  rising  up  a  ne-w 
style  of  hospitals,  wliere  patients  are  to  be  admitted 
who  can  pay  IO5.  or  £1  per  week.  This  is  all  well. 
But  why  should  doctors  work  for  them  gratui- 
tously ?  Why  should  they  take  away  from  their 
hmnbler  bretliren  their  paying  patients,  and  treat 
them  gratuitously?  We  see  a  prospectus  flying 
about  for  a  "new  wing  for  paying  patients"  at  the 
"  Hospital  for  Women";  but  nothing  of  any  pay  for 
the  doctors  wdio  are  to  attend  them.  But  why  not? 
And  why  do  doctors  propose  to  give  to  "paying 
patients"  their  gi'atuitous  medical  services?     Is  it 


out  of  a  pure,  heaven-born  love  of  doing  good  ?  Is 
it  out  of  pure  charity?  Is  it  ?  But  per- 
haps some  of  our  readers  can  give  us  a  satisfactory 
reply.  We  have  often  asked,  and  long  waited,  but 
never  yet  received  one. 

M.  BoxJCHTJT,  of  the  Cliildren's  Hospital,  Paris,  has 
called  in  the  ophthalmoscope  as  a  diagnostic  agent 
iu  chronic  hydrocephalus  and  rachitic  state  of  the 
cranial  bones.  In  chronic  hydrocephalus,  the  early 
signs  of  the  disease,  he  says,  are  often  obscure ;  but  the 
vessels  of  the  eye  always  undergo  appreciable  modifi- 
cations. In  proportion  as  the  serum  accumulates  in 
and  compresses  the  brain,  we  find — 1,  an  increase  01 
vascularity  of  the  retina,  Avith  dilatation  of  the  veins ; 
2,  an  increase  of  the  number  of  vessels  in  the  retina  ; 
0,  a  complete  or  partial  serous  infiltration  of  the  re- 
tina ;  4,  atrophy  of  the  retina  and  its  vessels ;  5, 
atrophy,  more  or  less  marked,  of  the  optic  nerve. 
These  lesions  vary  with  the  age  of  the  disease  and 
the  amount  of  serous  effusion.  They  result  either 
from  compression  of  the  sinuses  preventing  the  re- 
turn of  blood  from  the  eye,  or  from  compression  of 
the  optic  nerve  within  the  cranium.  But  none  of 
these  lesions  exist  iu  rickets.  In  twenty-two  children 
between  five  months  and  three  years  of  age,  exa- 
mined by  M.  Bouchut,  in  whom  the  body  was  only 
slightly  deformed,  but  in  whom  the  head  was  in- 
creased in  size  and  the  anterior  fontaneUe  open,  and 
some  of  whom  had,  and  some  of  whom  had  not,  had 
convulsions,  the  eye  preserved  its  natural  appearance. 
There  was  neither  alteration  of  the  pupil,  nor  any 
disorder  of  the  venous  circulation  of  the  retina. 
Hence,  he  says,  by  means  of  the  ophthalmoscope,  we 
can  distinguish  between  rickets  and  chronic  hydro- 
cei^halus. 

The  Gaz.  Med.  de  Lyon  tells  of  an  English  Life 
Assurance  Society  which  takes  the  lives  of  pei-sons 
treated  homoeopathically  at  a  lower  premium  than 
those  treated  medically — statistics  having  shown 
that  the  former  sort  live  the  longest !  Homoeopathy, 
it  adds,  is  sensibly  losing  ground  in  Lyons — "  fol- 
lowing the  usual  course  of  all  errors". 

The  illustrious  and  venerable  Professor  Bufalini, 
says  LTmparziale,  has  commenced  a  course  of  clinical 
medicine.  "  Our  great  pathologist  is  still  in  the  full 
vigour  of  mind  and  body."  The  same  journal  an- 
nounces the  death  of  the  "illustrious  reformer  of 
Italian  therapeutics.  Dr.  Semmola.  He  was  a  type 
of  goodness  and  benevolence,  independence  and  liber- 
ality. Loving  his  Italy  with  a  tender  love,  lie  suf- 
fered for  her  in  exile  and  in  prison,  under  the  tvranny 
of  the  Bourbons.     Twice  he  was  elected  deputy." 

Z'  Union  Med.  tell  us  that,  at  Lubeck,  the  Senator 
Dittmers  and  all  his  family,  consisting  of  seven  per- 
sons, had  been  poisoned  by  eating  a  smoked  un- 
cooked ham,  which  was  filial  with  trichinaj.  Four 
persons  had  already  died. 
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A  ha:mblk  IX  THE  ex^'iroxs  or 

YOKOHAMA. 

By  a  Medical  Officer  of  the  Eotal  Xavy. 


In  the  foUowiiig  notes,  I  will  endeavoiu"  to  convey 
to  the  reader  some  notion  of  the  peculiar  scenic 
beauties  of  the  country  in  the  neighbourhood  of 
Yokohama,*  as  it  appears  during  the  pleasant 
month  of  May  (Ya  yoi  ts'ki,  or  "  development  of 
natui-e"  month,  as  the  Japanese  aptly  term  it),  and 
some  little  insight  into  the  everyday  life  of  the  simple 
peasantry  of  Dai  Nii)i)on.t 

On  a  sunshiny,  breezy  afternoon,  then,  such  as  are 
frequent  during  this  the  pleasantest  season  of  the 
yeai-,  I  crossed  one  of  the  solidly  constructed  wooden 
bridges  that  arch  over  the  naiTow  creek  or  canal  that 
encompasses  and  isolates  Yokohama,  and  passing  the 
"  kamo",  or  guard-house,  where  the  squatted  green- 
caped  sentinels  were  whiling  away  their  time  of  duty 
over  tea  and  tobacco,  I  followed  for  some  distance 
the  course  of  the  stream,  in  which  idle  Yakunins, 
girt  with  immense  swords,  were  peacefully  fishing, 
and  ragged  urchins  (more  universo)  were  delightedly 
dabbUng  in  the  mud,  and  speedily  gained  the  open 
space  at  the  head  of  the  straggling  village  of  Hon- 
moora,  having  met  with,  even  in  this  short  walk, 
evidence  enough  of  the  peculiar  civilisation  of  Japan 
to  furnish  matter  for  yet  another  additional  chapter 
to  Mr.  Buckle's  laborious  work.  There  were  several 
sheds  or  booths,  generally  presided  over  by  sharp- 
eyed  old  women,  and  exposing  for  sale  various  crea- 
ture comforts  for  the  delectation  of  the  natives — 
small  masses  of  rice,  bits  of  queer-looking  fish,  slices 
of  "  tako"  (cuttle-fish)  for  the  luxurious,  dumplings 
of  indigestible  dough  skewered  on  strips  of  bamboo, 
and  various  other  comestibles  of  an  appearance  more 
odd  than  enticing,  flanked  by  minute  cups  of  tea  and 
small  bowls  of  "sake".  A  nursery-garden,  crowded 
with  bright-hued  flowers,  with  delicately  leaved 
shrubs,  with  cycads  and  curiously  dwarfed  trees  in 
pots  and  tubs,  formed  a  j^leasant  contrast  to  the 
mean  and  dingy  mass  of  these  humble  restaurants. 

Opposite  the  main  street  of  the  village,  which  lay 
baking  in  the  sun,  with  its  long,  open,  central  di-ain 
festering  with  unsavoury  odours,  were  the  portal  and 
flight  of  steps  of  a  small  temple ;  a  prelude  to  a  much 
larger  one,  if  I  could  trust  a  huge  board  set  up  before 
me,  which  displayed  a  carefully  executed  drawing  of 
a  building  of  vei-y  imposing  proportions,  and  which 
was  intended,  doubtless,  as  a  hint  to  the  faithful, 
that  "  contributions  would  be  thankfully  received." 

Leaving  the  village  on  my  right,  a  few  steps 
brought  me  to  the  entrance  of  the  foreign  cemetery, 
which  occupied  the  base,  slope,  and  summit  of  a  tree- 
and  shrub-covered  inconsiderable  hill.  Here  the  only 
striking  object  is  a  square  stone  structure,  with  four 
supporting  pillars,  and  surmounted  by  a  burnished 
copper  dome.  This  was  erected  by  the  Japanese,  at 
the  instance  of  the  Russian  Government,  to  the 
memory  of  their  sailors  murdered  in  Yokohama  in 
August  IHoIt.  The  great  majority  of  the  graves  are 
those  of  officers  and  men  of  the  various  ships-of-war 
that  have  been  or  are  stationed  in  the  bay ;  the 
summit  being  occupied  by  the  French,  the  slope  by 
the  English,  and  the  base  by  Russians,  Amei'icans, 
and  Dutch.  The  graves  appeared  to  be  kept  in 
tolerable  order ;  but  it  was  still  evident  that  the  poor 


fellows  whose  last  resting-places  they  were  had  died 
far  from  the  loving  remembrances  of  relations  and 
friends. 

Pursuing  the  path  that  skuted  the  base  of  the  hill, 
I  passed,  a  little  further  on,  a  small  native  cemetery,* 
remarkable  only  for  a  row  of  half-defaced  stone 
images,  with  bags  of  pebbles  hung  round  their  necks 
and  heaps  of  the  same  collected  in  front  of  them,  as 
votive  offerings,  probably  from  the  poorer  classes  : 
while,  beyond  this  again,  in  a  pleasant  shady  nook 
at  the  head  of  the  valley,  was  another  and  much 
larger  cemetery,  through  which  short  flights  of  steps 
brought  me  to  a  winding  path  among  the  trees  that 
led  to  the  summit  of  the  broken  range  of  low  hills 
that  forms  the  southern  boundaiy  of  the  wide  allu- 
vial valley  in  which  Yokohama  is  situated.  I  paused 
here  a  few  moments  to  inhale  the  fresh  breeze  that 
was  blowing  from  the  Gulf  of  Yedo,  and  to  enjoy  the 
extensive  view  that  lay  stretched  out  before  me.  For, 
as  I  looked  down  the  valley,  over  the  white-edged 
tiled  roofs  of  the  houses  of  the  foreign  quarter  which 
lay  glistening  in  the  sun,  over  the  blue  waters  of  the 
bay,  where  rode  quietly  at  thcii'  anchors  the  men-of- 
war  that  assured  peace  and  prosperity  to  the  com- 
munity, over  the  straggling  town  of  Kanagawa  on 
the  further  side  of  the  bay,  with  its  frowning  fort 
mounted  with  guns  en  barbette  (as  are  almost  all 
Jajjanese  forts),  over  the  low  wooded  hUls  beyond 
and  the  flat  lands  that  stretched  fai*  out  into  the 
Gulf — my  vision  was  aiTcsted  only  by  a  blue  line  of 
distant  hills,  far  away  beyond  the  heights  that  over- 
look the  capital  city. 

Here  a  somewhat  uneven  path  led  me,  now  along 
a  comparatively  broad  and  undulating  table  land, 
now  along  a  kind  of  flat  ridge,  from  which  the  cul- 
tivated or  shrub-covered  ground  sloped  away  gently 
on  either  side.  I  passed  through  wheat-fields  already 
commencing  to  change  the  green  tint  of  youth  for 
the  brilliant  gold  of  maturity,  through  i)atches  of 
yellowed-flowered  rapef  redolent  with  a  fragi-ant  per- 
fume, thi'ough  masses  of  peas  or  beans  in  full  flower  ; 
or  I  skirted  shady  groves  of  young  pines  in  full 
blossom,  and  looking  like  huge  Christmas-trees  loaded 
with  unlit  tapers,  or  forced  my  way  through  thickets 
where  palms,  conifers,  and  bamboos,  were  inter- 
mingled with  the  red-flowered  camelia,  the  brilliant 
Azalea  Jndica,  the  climbing,  prickly  Smilas;  China^ 
and  were  hung  with  festoons  of  a  curious  purple- 
flowered  fragrant  twiner. 

My  route  was  protected  by  several  of  those  guard-  J 
houses  (or  "  kamo"),  that  have  been  erected  ostensibly  m 
for  the  benefit  of  foreigners ;  but  apparently  only  to 
harbour  a  set  of  idle  and  very  dirty  Yakunins,  who 
dawdle  away  the  day  in  tea-diinking,  tobacco- 
smoking,  and  not  seldom  in  sake-bibbing.  There  is 
nothing  to  distinguish  these  "kamos"  from  an  or- 
dinary house,  except  that  they  ai-e  somewhat  larger, 
and  are  furnished  with  the  array  of  hooked,  curved, 
and  barb-set  spears,  characteristic  of  an  official  resi- 


•  Literally,  Cross-ghore, 

+  Or  Great  .JapHn.   .Nippon  is  componnded  of  two  SiDico-Japauese 
■words,  meaning  "  the  rising  sun"  or  "  the  rising  day". 
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*  As  in  China,  cemeteries  are  generally  in  some  shady  and  retired 
nook.  The  crHveston»8  are  often  simple  slabs  or  columns,  some- 
times ornamented  with  an  overhanging  carved  cornice.  In  the 
pedestal  on  which  this  slab  or  colnmn  rests,  and  in  front  of  the 
latter,  three  holes  are  invariably  scooped  out,  which  contain  some- 
times water,  sometimes  little  bowls  of  rice,  sometimes  joints  of 
bamboos,  in  which  joss-sticks  are  slowly  burning.  8ome  care  ap- 
pears to  be  taken  of  the  graves  for  a  certain  lime;  but  after  that 
they  seem  to  be  ulloceiher  neglected.  The  cofBn,  which  Is  nothing 
but  a  common  ef|iiaT  e  l^ox,  contains  cither  the  body  bent  on  itself,  so 
as  to  be  held  in  the  smallest  possible  space,  or  the  ashes  of  the  body 
after  "  kwiisoo"  or  increniHtion  has  been  performed,  which  appears 
to  obtain  chiefly  among  the  better  classes,  and  especially  when  a 
person  dies  fir  away  from  his  own  district.  I  «m  informed  by  the 
natives  that,  when  a  person  is  moribund,  a  powder  is  admnii^tered  to 
him,  which  has  the  effect  of  obviating  or  delaying  the  ri'ior  mortis, 
80  that  the  adaptation  of  the  body  to  the  coffin,  should  "  kwasoo"  not 
be  performed,  may  be  more  easily  eflectcd. 

+  Jirassica  Chinensis. 
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dence.  The  men  axe  sometimes  retainers  of  the 
Tycoon,  sometimes  of  Daimios  subservient  to  him, 
and  when  thev  are  changed,  a  copy  of  the  "mon",  or 
de^•ice,  on  their  clothes  is  always  forwarded  to  our 
commandei-s  and  consuls.  Often  the  guard-houses 
are  tenanted  by  the  new  levy  of  infantry,  a  dirty- 
looking  set  of  iiistics,  wearing  two  swords  and  a 
green  over-gannent,  whence  the  common  people 
have  given  them  the  nickname  of  '•'nappa",  or  vege- 
table coats. 

These  men  are  di-Uled  in  the  European  mode. 
They  manage  the  manual  exercise  very  well;  but 
their  company  drill  is  a  miserable  failure,  and  they 
seem  quite  incapable  of  steady  mai'ching  in  column. 
I  do  not  think  that  the  British  soldier  will  have 
uauch  to  apprehend  fi-om  these  quasi-militaires  for 
many  yeai"s  to  come.*-' 

At  "the  last  of  the  giiard-houses.  I  began  my 
descent  into  the  valley,  and  sku-ted  the  base  of  a 
grassy  bank,  sparkling  with  the  blue  flowers  of 
Cynoglossxim  Japonicurii,  with  the  brilliant  carmine 
petals  of  a  low  rosaceous  shi'ub,  with  piu-ple  violets, 
and  rarely  with  a  pretty  yellow  orchid,  and  a  small 
arom.  Leaving  the  path,  I  picked  my  way  along  the 
"  nawade",  or  raised  nan-ow  turfy  embankments 
which  are  the  only  divisions  between  the  fields, 
and,  gaining  the  bottom  of  the  valley,  crossed  the 
paddy-fields,  and  i-eached  the  banks  of  the  stream, 
which  was  pleasantly  murmiuing  beneath  the  shrub- 
covered  broken  ground  of  the  opposite  side. 

Of  such  valleys,  and  their  intervening  iiTegirlar 
ranges  of  hills,  the  whole  coimtry  appears  to  consist. 
They  are  of  all  degrees  of  depth  and  width;  but 
generally  widen  as  the  coast  is  approached.  The 
bottom  is  generally  converted  into  paddy-mai'shes 
or  is  left  uncultivated,  whilst  the  slopes  are  planted 
with  cereals,  etc.,  intermingled  with  patches  of  forest, 
of  tangled  shrub,  and  groups  of  sakui-a  (cheiTy-trees) 
or  brya  (mespilus)  trees.  Often  no  cultivated 
ground  is  visible ;  and  the  whole  dale  then  has  the 
appearance  of  a  vast  garden  or  shrubbery  run  wild 
in  rich  profusion,  under  natui-e's  superintendence 
only. 

The  mai'ks  of  the  denudating  process  by  which 
these  valleys  have  been  formed  are  evident  every- 
where ;  and  if  they  were  filled  up  to  the  level  of  the 
top  of  the  enclosing  hills,  an  almost  flat  surface  of 
many  miles  extent  would  be  formed.  The  underlying 
rock  is  a  greyish  sandstone,  so  far-  as  I  have  been 
able  to  make  out,  non-fossUiferous,  and  easily  disin- 
tegi'ating,  under  the  combined  inflixence  of  air  and 
moisture,  into  a  light  friable  soil,  thicker,  but  not 
clayey,  in  the  paddy-fields,  and  becoming  on  the 
slopes  a  dark -brown  mould,  rich  with  the  often  laid 
on  and  highly  potent  manure,  and  apparently  very 
free  from  worms  and  grubs.  As  in  China,  human 
manure  is  chiefly  used;  and,  as  a  result,  the  vege- 
tables and  fruits  are  abundant,  but  singularly  defi- 
cient in  flavour. 

In  sections  near  and  along  the  shoi'e,  I  have  no- 
ticed alternating  strata  of  shells,  gravel,  and  sandy 
soU,  the  shells  being  apparently  all  of  recent  species 
and  many  only  imperfectly  fossilised  :  clear  evidences 
of  the  various  upheavals  and  depressions  which 
might,  a  priori,  have  been  expected  to  be  met  with  in 
this  vocanic  country. 

I  ascended  the  valley  in  foUowing  the  windings  of 
the  stream,  whose  banks  were  crowded  with  shrubs, 
among  which  the  yellow-flowered  prickly  Berheris 
cretica,  a  species  of  wild  morus,  and  the  fuji  no  ii', 
a  leguminous  bush  with  handsome  large  racemes  of 
lilac    flowers,  were   prominent.     And   wherever    the 

*  Their  pay  is,  according  to  their  own  report,  three  rioo  a  month 
(about  2os.),  for  which  they  find  themselves  in  everything.  There 
are,  I  believe,  about  1500-2000  of  them  in  and  around  Yokohama. 


stream  wound  beneath  an  overhanging  broken  bank 
of  disintegrating  dripping  rock,  this  was  sui-e  to  be 
crowded  with  the  lai'ge  coriaceous  fronds  of  Wood- 
irordio.  ja2)onica,  with  various  Polysticha  and  Lathreoe, 
with  the  well  known  Osmunda  regalis,  with  a  delicate 
Davcdlia,  with  the  pretty  Granunitis  decurrens,  with 
Pleopeltis  nida,  Cystoniiumfalcatum,  and  many  others, 
which  it  would  be  long  to  catalogue  here. 

I  saw  no  foiu'-footed  animals — no  hares,  rabbits,  nor 
foxes;  but,  nevertheless,  the  animal  kingdom  was 
well  represented.  Various  spiders  were  lazily  watch- 
ing for  prey ;  and  one  especially  caught  my  attention, 
a  huge  bloated  fellow,  fully  three-quarters  of  an  inch 
long,  with  yellow  spots  and  bands  on  his  black  fat 
body-,  and  whose  "laxi  casses"'  hung  on  almost  every 
bush.  Dragon-flies  were  skimming  over  the  surface 
of  the  water  or  poising  upon  the  tip  of  a  leaf  or  twig 
— dragon-flies  of  various  hues ;  some  with  scarlet 
bodies  and  emerald  green  wings ;  some  with  bodies 
of  lustrous  steel  and  wings  of  burnished  copper ;  and 
many  other  forerunners  of  the  countless  varieties 
that  the  approaching  summer  would  show  us. 

Butterflies  and  moths  there  were  in  plenty;  but 
not  so  numerous  nor  so  gorgeous  as  they  will  be  a 
month  hence.  The  lithe,  bright-eyed,  brown  lizard 
huiTied  through  the  grass,  Mghtened  by  my  ap- 
proaching footsteps;  and  now  and  then  a  startled 
snake  glided  across  the  paddy-fields,  -vs-ith  head  erect 
and  protruded  tongue,  both  of  us  glad  to  be  out  of 
each  other's  way;  whilst  the  i-ice-marshes  were 
peopled  by  innumerable  green  frogs,  that  peeped  for 
an  instant  above  the  mud  as  I  passed  by  and  quickly 
retreated  again,  as  if  dissatisfied  with  their  inspec- 
tion of  me.  Birds  did  not  appear  numerous  ;  a  pretty 
kingfisher,  a  prettier  woodpecker,  the  ubiquitous 
crow,  a  kind  of  wagtail,  flights  of  small  birds  not 
much  larger  than  humming-birds,  occasional  wood- 
pigeons,  and  a  rare  pheasant  startling  me  by  its 
sudden  and  noisy  rise  at  my  feet,  were  all  I 
noticed. 

And  as  I  ascended  towards  the  head  of  the  valley, 
leaving  the  rice-marshes  beliind  me,  the  croaking  of 
the  frogs,  and  the  hoarse  cry  of  the  ravens  amid  the 
pine  groves,  mingled  with  the  sound  of  the  frequent 
tap  of  the  woodpecker  as  he  industriously  gained  his 
afternoon  meal,  of  the  coo  of  the  woodpigeon  in  the 
neighbouiing  copse,  and  of  the  twittermg  of  the 
small  birds,  so  as  to  blend  in  a  not  inharmonious 
murmiu-,  suggestive  of  life  and  activity  and  enjoy- 
ment. 

I  saw  no  work  doing  on  the  slopes.  The  crops  were 
half-ripe,  and  the  peasants  were  waiting  for  the  weU- 
eai-ned  reward  of  theu-  careful  and  persevering  la- 
bours. But  in  the  rice-fields  was  more  activity.  Men, 
women,  and  children,  were  busUy  employed  in  turn- 
ing over  the  thick  sod — no  easy  task ;  and  then  re- 
ducing it  to  an  impalpable  mud  ready  for  the  seed.  I 
was  glad  to  see  that  the  heaviest  work  was  done  by 
the  men,  and  that  that  of  the  women,  though  heavy 
enough,  was  comparatively  light.  Some  few  of  the 
fields  ah-eady  showed  the  emerald  green  of  the  young 
shoots  of  rice  just  springing  above  the  ground.  When 
the  young  plants  grow  strong  enough,  they  will  bi- 
removed  into  the  rougher,  less  elaborately  prepared 
fields,  and  there  will  become  ripe.  The  nui-series,  as 
they  may  be  called,  ai-e  variously  protected  from  the 
ravages  of  the  crows  and  pigeons  by  radiating  net- 
works of  cords,  by  bamboos  provided  with  wooden 
rattles  consisting  of  a  loosely  attached  board  against 
which  hang  a  number  of  wooden  pegs,  or  by  more  or 
less  elaborate  scarecrows,  generally  representixig  a 
Yakunhi  with  beaded  bow  and  arrow,  on  the  point  of 
departure. 

Arrived  at  the   head  of  the  valley,   a  short  wallc 
brought  me  within  ^-iew  of  ]Mississipi  Bay ;   and  a 
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violet-covered  bank,  beneath  the  shade  of  a  tall 
camelia  tree, 

"  Ingeus  Fernstrcemia  inumbrat," 

invited  me  to  rest  awhile,  and  inhale  the  breeze  that 
swept  np  the  hill,  bringing  to  me  the  sweet  scent 
of  the  yellow  rape-fields  over  which  it  had  passed, 
and  soothing  me  with  the  pleasant  mux-miu"  of  its 
rustling  amid  the  neighbouring  copse. 

"What  a  splendid  scene  on  every  side  ! 

Before  me  lay  undulating  masses  of  green  and  yellow 
relieved  by  dark  patches  of  wood  or  tangled  thicket, 
and  stretching  away  down  to  where  the  weathered 
cliffs  of  whitish  sandstone  ban-ed  the  further  progress 
•of  the  ocean ;  on  each  side,  the  bold  sweep  of  the 
bay,  defended  by  a  glistening  line  of  pine-crowned 
precipices,  bristling  with  endless  wooded  capes  and 
headlands,  the  guardians  of  the  entrances  of  endless 
<5reeks  ;  while  the  blue  expanse  of  water,  dotted  by  a 
thousand  white  sails,  was  bounded  by  the  distant 
blue  hills  of  the  jirovince  of  Kadsusa,  and  added  a 
charm  to  the  landscape  that  may  be  felt  but  not  de- 
scribed. 

As  the  roar  of  the  distant  breaking  surf  ("  Magno 
misceri  murmure  pontuni")  was  borne  to  me  by  the 
breeze,  my  thoughts  flew  homewards,  and  I  recalled 
the  exquisite  lines,  half  sad  half  hopeful,  of  a  modern 
poet : 

•'  Que  dice  ese  sordo  acento 
Que  de  la  mar  se  levanta? 
Es  un  himno  6  ua  lameuto? 
Es  voz  que  llora  6  que  cama?" — Ochoa. 

By  the  sea  had  I  come  so  far  from  home,  and  by 
the  sea  alone  coidd  I  return  home. 

Looking  to  the  north-west,  a  more  extensive  and 
more  striking  view  was  to  be  obtained.  And  to  enjoy 
it  more  thoroughly,  I  gained  the  edge  of  a  thickly 
wooded  slope  at  some  short  distance  i'rom  my  former 
post ;  at  the  base  of  which  extended  a  broad  valley  at 
an  angle  with  the  vaUey  which  I  had  been  traversing. 
The  plain  at  the  bottom  was  dotted  with  villages  and 
patches  of  forest  and  cultivated  clearings;  and  be- 
yond it  rose  an  irregulai-  range  of  pine-fringed  hills, 
whose  slopes  were  covered  with  timber  or  shrub,  ex- 
cellent but  difficidt  covers  for  pheasants,  and  dotted 
here  and  there  by  a  single  farm-house  or  by  a  small 
hamlet,  surrounded  by  tiny  patches  of  brilliant  green 
and  yellow.  And  beyond  was  an  interminable  suc- 
cession of  hdl  ranges,  more  or  less  wild  or  cultivated, 
losing  more  and  more  their  distinctive  tints  and  be- 
coming gradually  almost  indistinguishable  from  the 
grey  neutral  hue  of  the  extreme  northern  horizon,  or 
abi-uptly  backed  up  by  a  line  of  purple  mountains, 
at  some  little  interval  from  which  rose  high  into  the 
sky,  in  all  its  solitary  grandeur,  the  glistening  snow- 
covered  conical  mass  of  Fusi  Yama,  full  forty  miles 
distant. 

A  steep  path  that  wound  among  the  trees  between 
overhanging  dripping  banks,  luxuriant  with  broad- 
fronded  ferns,  brought  me  to  a  little  wayside  shrine, 
a  kind  of  rude  penthouse,  sheltering  a  half-defaced 
stone  image  of  some  local  deity,  which  guarded,  as  it 
were,  the  entrance  of  a  small  village  that  lay  at  the 
bottom  of  the  hill.  Here  I  was  quickly  surrounded 
by  a  crowd  of  urchins  of  both  sexes,  running  about 
me  with  cries  of  "  Tempo  sinjo"  ("  Please  give  me  a 
tempo"),  or  "  Tempo  injo",  where  the  voice  was  the 
young  treble  of  a  child  just  emerged  from  babyhood. 
These  young  hopefuls  were  tembly  dirty,  but  fat 
and  rosy  withal,  and  appeared  well  fed  and  happy 
enough.  Skin-diseases,  however,  were  prevalent, 
especially  on  the  head,  owing,  doubtless,  to  the 
various  tortures  to  which  the  skin  of  that  part  is 
subjected.  The  houses  were  of  ordinary  construction, 
clean  enough  as  regai-ds  the  raised  and  matted  por- 
tion v/herc  the  famUy  dwelt,  but  surrounded  by 
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various  heaps  of  immundities,  the  accumulations  of 
filth  and  refuse  of  months.  I  entered  one  of  the  best 
looking  of  the  houses,  and  asked  for  a  cup  of  tea. 
With  this  I  was  civilly  supplied,  the  tea  being- 
brought  in  a  small  cup  on  a  neat  little  lacquered 
tray.  The  whole  family,  father,  mother,  sons,  and 
daughters,  crowded  round  me,  abandoning  their  seve- 
ral occupations,  and  overwhelming  me  with  questions. 
Was  I  Ingii'isy  (English)  ?  Was  I  married,  and 
how  many  wives  had  I  ?  Why  had  I  come  so  far 
from  home  ?  Had  we  such  flowers  in  my  country  ? 
(as  they  turned  over  a  poi-tfolio  which  I  can-ied 
about  with  me  for  the  purpose  of  holding  botanical 
specimens.)  Did  rice  grow  there  ?  And  numberless 
others  of  a  similar  tendency.  They  much  admired 
the  cloth  of  my  coat,  my  watch,  my  knife,  etc.,  and 
when,  by  means  of  a  burning-glass,  I  set  some  tinder 
on  fire,  a  simultaneous  cry  of  "  Naruhodo"  betrayed 
the  extremity  of  their  wonder.  They  said  that  the 
advent  of  foreigners  had  caused  the  prices  of  provi- 
sions and  clothing  to  rise ;  and  that  in  the  more  dis- 
tant districts  foreigners  were  accordingly  detested. 
But,  on  closer  inquiry,  it  appeared  that  the  elevation 
of  price  was  veiy  small,  though  perhaps  enough  to  be 
of  serious  import  to  them.  The  good  man  of  the 
house  was  a  farmer  possessing  about  seventy  acres  of 
land.  I  could  not  get  from  him — as,  indeed,  I  have 
never  been  able  to  do  from  others — more  information 
about  his  tenure  and  rent  than  that  he  held  his  land 
under  the  Kubosama  (Tycoon),  and  that  the  rent  was 
appraised  according  to  the  crop. 

The  persons  of  my  hosts  were  far  from  clean  ;  and 
their  clothes  had  evidently  gone  through  long  and 
arduous  service.  They  apj^eared  to  pay  no  attention 
whatever  to  personal  adornment,  except  the  "musme", 
or  girls,  and  with  them  it  was  confined  to  the  ar- 
rangement of  their  plentiful  black  hair.  I  cannot 
say  that  Japanese  women  are  pretty.  The  older  ones 
— and  thej^  are  old  at  26 — are  positively  hideous,  with 
their  wizened  yellow  faces,  shaved  eyebrows,  and 
black  teeth.  And  the  younger  ones  are  rarely  more 
than  passable ;  theii'  cimous  style  of  dress,  loose 
where  it  should  be  close,  and  tightly  di-awn  round 
the  legs  where  it  ought  to  be  loose,  causing  their 
motions  to  be  restrained  and  ungraceful.  In  the 
opinion  of  some,  however,  their  hesitating  and  feeble 
gait  is  not  altogether  deficient  in  a  kind  of  helpless 
attractiveness.  Of  course,  I  only  talk  here  about  the 
lower  classes,  who  are  much  exposed  to  the  withering 
influence  of  the  elements.  I  can  say  nothing  what- 
ever about  the  wives,  daughters,  and  concubines,  of 
the  Daimios,  or  higher  retainers,  or  Yakunins  ;  for  I 
never,  to  my  knowledge,  saw  a  specimen  of  them. 
And  I  ought,  in  justice,  to  modify  the  statement 
above,  and  to  confine  myself  to  the  averment,  that  I 
have  never  seen  any  really  good-looking  Japanese 
women. 

These  villages  ("  mura")  are  under  the  immediate 
rule  of  a  head  man  (Nanoshi),  and  apparently  of  a 
kind  of  superior  policeman  or  sort  of  rural  judge 
(Seijei). 

But  the  declining  sun  warned  me  to  depart  home- 
wards ;  and  gratifying  my  poor  but  courteous  hosts 
with  a  few  tempos,  I  left  their  dwelling,  after  a  polite 
interchange  of  "  Sayoo  nara",  and  hastening  over  the 
jjaddy-fieMs,  reached  the  banks  of  the  canal,  a  branch 
of  that  which  encompasses  Yokohama. 

Among  the  many  jdeasing  traits  in  the  Japanese 
character,  none  is  moi-e  so,  to  my  mind,  than  the  ex- 
treme and  very  unaffected  courtesy  which  even  the 
lowest  classes  can,  and  almost  invariably  do,  show  to 
each  other  and  to  foreigners ;  a  somewhat  humili- 
ating contrast  to  the  gross  incivility,  I  might  say 
brutality,  commonly  exhibited  in  some  parts  of 
England,  more  especially  as  it  would  be  experienced 
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by  any  unfortunate  foreigner  whose  dress  should 
differ  from  ours  in  a  fax*  less  degi'ee  than  ours  diflers 
from  that  of  the  Japanese. 

As  I  tradged  homewai-ds,  T  met  numerous  Euro- 
peans enjo%T.ng  their  evening  ride,,  somewhat  careless, 
I  thought  of  the  foot-passengers  on  the  naiTow  path, 
and  \vith  not   a    few   drunken   Yakunin   and  non- 
Takunin.      For  the  day  was  a  Eei-bi,   or  visiting  1 
day,  of  wliich  there  ai"e  thi-ee  in  a  month,  and  no  1 
work  was  doing,  so  that  the  ol  voWot  of  Yokohama  | 
were  amusing  themselves  much  as  the  ol  ttoWol  of  i 
home  amuse  themselves  under  like  cii'cumstances.  | 
It  is  qidte  an  error  to  sujipose  that  intemperance  is  j 
uncommon  in  Japan.     And  it  is  as  gi-eat  a  mistake,  j 
and  a  very  unjust  one,  to  thi-ow  this  sin  upon  the  j 
advent  of  foreigners.    Here,  at  least,  we  are  guiltless 
of  introducing  fresh  evil;  if,  indeed,  it  were  possible 
to  add  anything  to  the  evils  ah-eady  in  existence,  the 
social  evil  and  drunkenness,  our  two  great  stumbling 
blocks  at  home,  being  so  well  represented  here ;  to 
which  must  be  joined  a  thii-d  evil,  from  which  we  are 
happily  fr-ee  in  Old  England,  a  feudal  despotism,  with 
its  accompanying  laxity  of  justice  and  disregard  of 
human  Kfe."*     Further,  the  sale  of  alcoholic  liquors 
and  of  opium  to  the  natives  is  forbidden  by  a  clause 
in  the  treaty. 

I  returned  to  the  settlement  some  half  hour  after 
the  sun  had  disappeared  behind  Fusi  Yama,  that  was 
yet  visible  as  a  dai-k  blue-grey  conical  mass,  standing 
out  in  bold  relief  against  the  steel-lustrous  zodiacal 
light  that  streamed  along  the  western  horizon; 
thankful  that  Fortune,  who  had  bi-ought  me  so  far 
from  home,  had  brought  me,  in  compensation  as  it 
were,  to  so  pleasant  a  land. 

*  Such  oppression  is,  doubtiess,  Dot  much  felt  by  the  rural  pea- 
santry. Their  very  icsirfnilicance  in  the  eyes  of  the  great  seigueurs 
on  whose  lands  iLey  live,  acts  probably  as  a  powerful  protection  to 
them.  And  the  immense  imporiaiice  which  the  Japanese  govern- 
ment attaches  to  a  plentiful  and  regular  supply  of  rice,  causes  the 
class  of  Hyakshoo,  or  fanners,  to  be  regarded  with  considerable 
favour.    Tlieir  rank  is  next  after  the  Bushi,  or  military  class. 

Testimonial  to  Sir  Johx  Liddell.  A  testi- 
monial, consisting  of  an  elegant  candelabrum  and 
other  pieces  of  plate,  has  been  given  to  Sir  John 
Liddell,  K.C.B.,  by  many  of  his  brother  officers,  on 
the  occasion  of  his  retiring  from  official  life.  The 
plate  presented  bore  the  following  inscription.  "  To 
Sir  John  LiddeU,  Knight  Bachelor  of  the  United 
Kingdom,  Knight  Commander  of  the  Most  Honour- 
able Order  of  the  Bath,  Knight  of  St.  Anne  of  Eussia, 
Knight  of  the  Eedeemer  of  Greece,  late  Director- 
General  of  the  Medical  Department  of  the  Navy,  and 
an  Honorary  Physician  to  the  Queen.  In  token  of 
esteem  from  medical  officers  of  Her  Majesty's  fleet, 
1865."  The  testimonial  was  presented  by  Dr.  Wil- 
son ;  Dr.  Bryson  and  many  other  medical  officers 
of  the  navy  being  present. 

CoxTAGious  Diseases  amoxg  Soldieks.  In  the 
House  of  Commons,  on  May  19th,  Colonel  Xorth 
asked  the  Under  Secretary  of  State  for  War  what 
steps  had  been  taken  to  bring  into  operation  at 
Aldershot  the  Contagious  Disease  Prevention  Act. 
The  Marquis  of  Hartington  replied  that  Dr.  Leonard, 
the  inspector  under  the  act,  had  reported  that  the 
local  hospitals  mere  not  suitable  for  the  purpose. 
Under  those  circumstances,  temporary  arrangements 
were  made  to  remove  cases  of  this  kind  to  the  Lock 
Hospital  in  London.  The  veiy  limited  esjjerience 
they  had  had  in  working  the  act  ha<;l  shown  that,  un- 
less the  provisions  of  the  act  were  completely  caiTied 
out,  very  little  or  no  benefit  whatever  would  result 
from  the  act.  Dr.  Leonard  had  proposed  to  carry 
out  the  act  on  a  complete  scale  at  Aldershot,  and  his 
plans  were  under  consideration. 
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BRITISH    MEDICAL    ASSOCIATION: 
ANNUAL    MEETING. 
The   Thii-ty-third  Annual  Meeting  of   the   British 
Medical  Association  will  be  held  at  Leamington,  on 
Tuesday,  Wednesday,  Thui-sday,  and  Friday,  the  1st, 
2nd,  3rd,  and  -Ith  days  of  August  nest. 
President— G.  E.  Paget,  M.D.Cantab. 
President-elect — S.  J.  Jeaefeesox,  M.B.Cantab. 
The   Address   in   Medicine   will   be   delivered    by 
W.  Stokes,  M.D.,  Eegius  Professor  of  Physic  in  the 
Univei*sity  of  Dublin. 

The  Address  in  Surgery  will  be  delivered  by  James 
St3ie,  F. E.S.Ed.,  Professor  of  Clinical  Sm-gery  in 
the  University  of  Edinburgh. 

T.  Watkin  Williams,  General  Secretary. 
13,  N'ewhall  Street,  Birmingham,  May  16th,  18G5. 


BEAXCH  MEETINGS  TO  BE  HELD. 


NAME  OF  Br.AKCH. 

South  J.IirLAND. 
[Annual.] 

IiASCASH.    <t    CHESIIIEE. 

[Annua!. 1 

Northern. 

[Annual.] 


PLACE  OF  MEETING.  DATE. 

George  Hotel,  Wednesday, 

XorthamptoD.  June  T,  2  p.m. 

Royal  Institution,  Wednesday, 

?^Ianchester.  June  21. 

TLibrary,  Newcastle-  Yi'ed.,  .june  28, 
upou-'lyne  Infirmary.  lt.i.30  a.m. 


SOUTH    MIDLAND    BEAXCH. 

The  annual  meeting  of  the  South  Midland  Branch 
will  be  held  at  the  George  Hotel,  Northampton,  on 
Wednesday,  June  7th,  at  2  p.m.  ;  George  Ashdown, 
Esq.,  President,  in  the  Chair. 

Gentlemen  intending  to  read  papers  or  cases,  are 
requested  to  forwai-d  the  titles  of  the  same,  as  soon 
as  possible;  or  not  later  than  the  23rd  instant,  to 
Dr.  Bryan,  Xoi"thampton. 

John  M.  Betan,  M.D.  ") 


G.  P.  Goldsmith. 
Northampton,  May  loth,  ISCJ. 


Ron.  Sees. 


LANCASHIEE   AND   CHESHIEE  BEAXCH. 

The  Annual  Meeting  of  the  Lancashire  and  Cheshire 
Branch  wiU  be  held  on  Vrednesday,  June  21st,  in  the 
Eoyal  Institution,  Mosley  Street,  Manchester;  Thos. 
Tttkner,  Esq.,  President,  in  the  Chair. 

Gentlemen  intending  to  read  papers  or  cases,  are 
requested  to  forward  the  titles  of  the  same  to  the 
Honorary  Secretary,  without  delay. 

Wm.  Eobeets,  M.D.,  Hon.  Secretary. 
89,  Mosley  Street,  Manchester. 


NOETHEEX   BEAXCH. 

The  First  Annual  Meeting  of  the  Xorthern  Branch 
wiU  be  held  in  the  Library  of  the  Xewcastle-upon- 
Tyne  Infii-mary,  on  Wednesday,  June  2Sth,  at  10.30 
A.M. ;  D.  B.  White,  M.D.,  President. 

The  Council  of  Management  hope  that  gentlemen 
win  prepare  papers  and  cases,  and  forward  the  titles 
of  the  same  to  Dr.  Phdipson  not  later  than  June  17th. 

Dinner  at  6  p.m. 

G.  H.  Philipsox,  M.B.,  Hon.  Secretary. 
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BATH    AND    BRISTOL    BRANCH: 
ORDINARY   MEETING. 

The  sixth  ordinary  meeting  of  the  session  was  held 
at  the  York  House,  Bath,  on  Thursdaj-  evening.  May 
18th ;  R.  W.  Falconer,  M.D.,  President,  in  the 
Chair.  There  were  also  present  forty  members  and 
two  visitors. 

New  Meinbers.  The  following  gentlemen  were  pro- 
posed and  unanimously  elected  members  of  the  Asso- 
ciation and  of  the  Branch : — Ebenezer  Ludlow,  In- 
firmary, Bristol;  Francis  Howes,  M.D.,  Eastern  Dis- 
pensary, Bath. 

Papers.  The  following  papers  were  read  and  dis- 
cussed : — 

1.  Case  of  Necrosis  of  Clavicle.  By  A.  Prichard, 
Esq. 

2.  Case  of  Rheumatic  Fever  followed  by  Peri- 
carditis and  Mortification  of  the  Extremities.  By 
Wm.  Davis,  Esq. 

3.  Case  of  Excision  of  Upper  Maxilla.  By  H. 
Marshall,  M.D. 

4.  On  the  Hypodermic  Injection  of  Morphia.  By 
H.  TV.  Freeman,  Esq. 


^DXxtB^mx^ma. 


EAST  YORK  AND  NORTH  LINCOLN  BRANCH: 
ANNUAL  MEETING. 

The  ninth  annual  meeting  of  this  Branch  was  held 
at  the  Hull  Infirmary  on  Thursday,  May  ISth,  1865, 
at  1  o'clock,  under  the  presidency  of  Robert  M. 
(Jravex,  Esq.  There  were  also  present  seventeen 
members  and  five  visitors. 

Officers  and  Council.  W.  J.  Lunn,  M.D.,  was  chosen 
President-elect ;  J.  Fearne  Holden,  Esq.,  Honorary 
Secretary ;  and  J.  A.  Locking,  Esq.,  Honorary  Trea- 
surer. The  following  gentlemen  were  appointed  the 
Committee  for  the  ensuing  year;  viz..  Sir  Henry 
Cooper,  M.D.,  Owen  Daly,  M.D.,  and  Messrs.  Sleight, 
Dix,  Hardey,  and  Leppington. 

Medical  Provident  Society.  Sir  Henry  Cooper  having 
resigned  the  office  of  representative  of  this  Branch 
to  the  Provident  Society,  it  was  resolved  that  for  the 
present  no  successor  to  Sir  Henry  Cooper  be  ap- 
pointed. 

New  Member.  Mr.  Wm.  Stephenson  of  Beverley 
was  elected  a  member  of  the  Branch. 

President's  Address.  The  President  then  read 
some  very  apposite  and  valuable  observations  on  the 
present  state  of  the  medical  i^rofession,  and  on  some 
of  the  more  recent  inventions  in  surgery. 

Papers.     The  following  papers  were  read. 

1.  A  Case  of  Fibro-Cystic  Tumour  Cured.  By  John 
Dix,  Esq. 

2.  Remarks  on  the  Application  of  Blisters.  By 
Owen  Daly,  M.D. 

3.  Mr.  R.  H.  B.  Nicholson  gave  two  very  interesting 
cases. 

Dinner.  The  business  of  the  meeting  being  com- 
pleted, the  members  and  visitors  dined  together  at 
Glover's  Hotel,  where  twenty-five  gentlemen  sat 
down  to  dinner,  and  brought  to  a  most  satisfactory 
close  the  best  attended  and  most  interesting  meeting 
this  Branch  has  perhaps  ever  held. 


Meteopolitan  Association  of  Medical  Officers 
OF  Health.  A  special  meeting  of  the  Association 
will  be  held  at  the  Scottish  Corporation  HaU,  Crane 
Coiu-t,  Fleet  Street,  this  (Saturday)  evening,  May 
27th,  at  half-past  Seven  o'clock.  Dr.  Clouston,  of 
Carlisle,  will  read  a  paper  on  "The  Production  of 
Dysentery  by  Sewage  In-igation". 
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A  REASONABLE   SUGGESTION. 
Letter  from  Christopher  Johnson,  Jun.,  Esq. 

Sir, — I  perceive  in  your  jjaper  to-day  that  you 
refer  with  approbation  to  a  scheme  propounded  in 
the  columns  of  the  Times  by  Mr.  Macdonald  Steven- 
son, for  the  removal  of  fever  cases  to  hospitals. 

The  evil  which  he  desires  to  remedy  has  been  met 
here  in  Lancaster  in  a  far  more  simple  manner.  The 
authorities  kindly  jn-esented  to  the  Committee  of  the 
Lancaster  Infirmary  a  secondhand  roomy  Clarence. 
The  cloth  lining  was  removed,  and  one  of  American 
oil-cloth  substituted.  This  is  kept  at  the  infirmary, 
and  is  lent  gratuitously ;  the  patients'  friends  having 
merely  to  send  a  postboy  and  horse  for  it  from  one  of 
the  hotels.  We  had  a  sedan  ;  but  it  was  always 
evaded,  on  account  of  the  notice  it  attracted. 

Nine-tenths  o{  first  cases  are  kept  in  private  houses, 
because  the  inhabitants  fear  the  injury  to  their  busi- 
ness that  would  ensue  if  it  were  known  that  fever 
was  there.  They  are  either  kept  at  all  hazards,  or 
smuggled  off  in  street-cabs. 

A  caiTiage  with  extra  sj^rings.  India-rubber  tires, 
and  a  coupe  in  front,  may  be  a  very  ornamental  and 
genteel  affair ;  but  it  is  not  precisely  the  thing  a 
tradesman  would  like  to  have  standing  at  his  shop- 
door.  Hence  I  fear  that  the  scheme  of  Mr.  Mac- 
donald Stevenson  will  not  meet  the  difiicultj'. 

A  street-cab  answers  weU  every  purpose.  Why 
then  aim  at  anything  else  ?  Why  have  a  separate 
coupe'  for  the  attendant  ?  A  seat  alongside  the  driver, 
or  a  dickey  behind,  would  accommodate  one  jierson  ; 
which,  with  di-iver  and  patient,  would  be  quite 
enough  for  one  horse.  A  carriage  to  answer  the  piu-- 
l)ose  well  may  be  purchased  secondhand  of  any  coach- 
maker  for  dElO.  It  is  not  desu'able  to  keep  a  horse, 
as  that  can  always  be  obtained.  I  think  that,  if  it  Jj 
were  made  compulsory  to  have  such  a  carriage  I 
wherever  there  is  a  fever  hospital,  the  sort  of  vehicle 
might  be  safely  left  to  the  selection  of  local  authority. 
I  am  etc., 

Christopher  Johnson,  Jun. 

Tjancastcr,  Ma)-  i!Oth,  18H5. 


CARICA   PAPAYA:    A   VERMIFUGE. 
Letter  from  Robert  Dyce,  M.D. 

Sir, — In  the  British  Medical  Journal  for  Satur- 
day last  (May  20th),  there  is  a  short  paragraph  at 
page  517  from  the  Riper toire  de  Pharmacie,  respect- 
ing the  experience  of  Dr.  Viani,  of  the  Island  of 
Reunion,  on  the  vermifuge  properties  of  the  juice  of 
the  "  Papaw  fruit".  That  this  is  no  exaggeration 
I  can  bear  my  testimony,  having  had  many  years' 
exjDerience  of  its  virtues,  now  a  long  time  ago,  in  the 
same  island,  where  I  was  quartered  as  an  officer 
on  the  medical  start"  of  the  army.  I  beg  to  refer  you 
to  a  paper  of  mine  on  the  subject  of  Lumbrici,  pub- 
lished in  the  London  Medical  Gazette,  vol.  xiii,  for  the 
year  1834,  page  8GG,  where,  amongst  other  remedies, 
I  specially  alluded  to  the  juice  of  the  fruit  of  the 
Carira  papnyn  as  a  specific  in  that  complaint.  I  then 
gave  the  method  of  procuring  it,  the  dose,  etc.,  and 
subsequent  treatment. 

Since  that  time  I  have  made  various  attempts  to 
get  the  juice  brought  to  this  country,  by  having  it 
made  into  some  extract  or  inspissated  form,  as  at 
present  it  is  only  available  in  countries  where  it 
grows ;  but  I  regi'et  to  say  that  hitherto  my  efforts 
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have  not  beea  successful.  A  few  years  ago,  I  learned 
that  the  tree  was  common  ixi  the  West  Indies ;  and, 
through  the  kindness  of  Sir  W.  Jackson  Hooker,  was 
brought  into  communication  with  an  eminent  bota- 
nist in  Jamaica,  with  whom  I  corresponded.  Through 
his  means  and  that  of  a  resident  chemist,  I  have  had 
different  prepai-ations  of  the  fruit,  both  ripe  and 
green,  the  seeds,  and  latterly  an  inspissated  form  of 
the  juice  '-dried  in  a  steam-pan  and  sprinkled  with 
alcohol",  sent  me  for  trial.  Of  this  latter  preparation, 
which  seemed  the  most  promising,  I  sent  a  consider- 
able supply  to  my  fi-iend  Dr.  Murchison  of  London, 
requesting  him  to  give  it  a  trial.  He  writes  me,  a 
few  weeks  ago  :  "  I  have  tried  the  papaw -juice  in  two 
cases  of  tapeworm:  but  so  fai-  it  seems  to  be  per- 
fectly inert.  In  each  case,  thi-ee  successive  doses,  of 
sis  drachms  each,  on  an  empty  stomach,  were  admi- 
nistered, followed  by  eastor-oU;  but  nothing  came 
away  except  a  few  single  joints,  the  same  as  had 
been  coming  away  before."  I  fear,  therefore,  that 
the  active  principle  must  have  been  destroyed  by  the 
mode  of  preparation. 

I  may  mention  that  I  never  saw  it  tried  in  tape- 
worm, as  this  variety  does  not,  I  believe,  exist  in  the 
Mauritius ;  it  is  only  the  lumbricus,  and  occasion- 
ally the  ascarides,  that  are  there  such  a  pest.  I 
have,  however,  no  doubt  but  that  the  fresh  juice, 
could  it  be  procured,  would  be  equally  specific  in  the 
one  case  as  in  the  other.  I  am,  etc., 

Egbert  Dyce,  M.D.,  F.K.S.E., 
Professor  of  Midwifery,  University  of  Abei'deen. 
Aberdeen,  May  22nd,  18Cj. 


FouLKEs,  F.,  Esq.,  to  be  Surgeon  56th  Lancashire  R.V. 

Logan,  F.  L.,  Esq  ,  to  be  Assistaut-Surg.  1st  Northumberland  A.V. 

Morris.  J.  E.,  Esq.,  to  be  Surgeon  2ud  Administrative  Battalion 

Essex  R.V. 
Osmond.  T.,  juii.,  Esq.,  to  be  Honorary  Assistant-Surgeon  ICth 

Essex  R.V. 
Saville,  J.  J.,  Esq.,  to  be  Assistant-Surgeon  Sth  Durham  E.V. 


DEATHS. 

Butt,  William  B.,  Esq.,  Surgeon  H.M.  Bengal  Service,  aged  3?.  on 

board  the  St.  Lawrence,  on  April  14. 
DusLAP,  ,Tames,  M.U..  at  Windsor,  aged  63,  on  May  21. 
Sheppard.    On  May  i^rd,   at  Neville  Street,  Brorapton,  aged  35, 

Hannah,  wife  of  Walter  G.  Sheppard,  M.D. 
StTMXER.     On  May  14ih.  at  15,  Wellington  Terrace,  St.  John's  Wood, 

aged  2  years,  Frank  Cecil,  youngest  child  of  W.  Allen  Sumner, 

Esq.,  Surgeon. 
♦Williams,  Thomas,  ^I.D.,  F.R.S.,  at  Swansea,  aged  40,  on  May  23. 


:eirifal  |tttos. 


Apothecakies'  Hall.      On   May  18th,   1865,  the 
following  Licentiates  were  admitted : — 

Fawcett,  Thomas  Joseph,  Neweastle-upou-Tyne 

King,  John,  Stratton,  Cornwall 

Oakley,  John,  Shrewsbury 

Price,  John  Lowe,  Cheltenham 

Quin,  John  Hogan.  North  Street.  Leeds 

Shepard,  William  Lively,  Gray's  Inn  Road 
At  the  same  Court,  the  following  jiassed  the  fii-st 
examination : — 

Cremonini,  John,  Birmingham 


APPOINTMENTS. 

Watts,  Horace,  ^M.D.,  appointed,  by  the  Queen,  Coionial  Surgeon 
for  the  Falkland  Islands. 

Abmt. 

Boulton,  Staff-.\ssistant-Surgeon  E.  J.,  to  be  Assistant-Surgeon 
Royal  Artillery. 

Campbell,  Staff-Assistant-Surgeon  G.  M'lver,  M.D.,  to  be  Assistant- 
Surgeon  67th  Foot,  vice  E.  Heard,  M.D. 

Devlin,  Assistant-Surgeon  H.  W.,  Royal  Artillery,  to  be  Staff- 
Assistant-Surgeon,  vice  J.  M.  M'Lean.  M.D. 

Heard,  Assistant-Surgeon  R.,  M.D.,  6TihFoot,  to  be  Staff-Assistant- 
Surgeou,  vice  J.  H.  C.  Whipple,  M.D. 

M'Lean,  Staff- .\ssistant-Surgeou  J.  M.,  M.D.,  to  be  Assistant-Sur- 
geon 12th  Foot,  vice  T.  Walsh. 

Park,  Assistant-Surgeon  G.,  M.D.,  Supernumerary  in  J2nd  Foot,  to 
be  Staff-.\ssistaDt-Surgeou,  rice  J.  Wales. 

Wales,  Staff-Assistant-Surgeou  J.,  to  be  Assistant-Surgeon  Royal 
Artillery. 

Walsh,  Assistant-Surgeon  T.,  12th  Foot,  to  be  Staff-Assistant-Sur- 
geon, vice  G.  M'lver  Campbell,  M.D. 

Whipple,  Staff-.-\ssislant-Surgeon  J.  H.  Connell.  M.D. ,  to  be  Assist- 
ant-Surgeon 21st  Foot,  vice  H.  0.  Harvey. 

Militia. 

Grai;ham,  C,  M.D.,  to  be  Assistant-Surg.  West  York  Riile  Militia. 
Stafford,  S.  F.  J.,  Esq.,  to  be  Assistant-Surgeon  Norfolk  Artillery 
Militia. 

Volunteers,     (A.V.  =  Artillery  Volunteers;    E.V.= 
Eifle  Volunteers)  : — 


rd,  J. 
s,M., 


Douglas,  M.,  Esq.,  to  be  Assistant-Surgeon  3rd  Durham  E.V, 


New  Societies.  An  Anthi-opological  and  Scientific 
Professional  Society  have  been  started  at  Madrid. 

Ethnological  Society.  On  the  23rd  inst.,  the 
anniversary  v\-as  held  at  St.  Martin's  Place;  Pro- 
fessor Busk,  F.E.S.,  Vice-President,  in  the  chair. 

Extensive  Skin-Disease.  Dr.  Fischer  of  Berlin 
relates  in  the  Berliner  Klinische  'Wochensclirift  a  case 
of  tinea  tonsarans  affecting  the  whole  body. 

De.  Jennee.  The  Qiteen  has  given  Dr.  Jenner 
permission  to  wear  the  badge  of  Commander  of  the 
Order  of  Leopold,  lately  bestowed  on  him  by  the 
King  of  the  Belgians. 

A  Medical  Pkeachee.  ili-.  C.  V.  Cay,  Surgeon 
of  the  Coldstream  Guards,  it  is  said,  has  lately 
preached  in  a  chapel  at  Sunderland,  where  his  father 
resides. 

Sir  Charles  Locock  has  issued  an  address  inti- 
mating his  intention  of  becoming  a  candidate  for  the 
representation  of  the  Isle  of  Wight  in  Parliament. 
Sir  Charles  is  a  conservative  in  politics. 

The  Teial  of  De.  Peitchaed  is,  according  to  the 
Glasgow  Morning  Journal,  likely  to  take  place  in 
Edinburgh  on  some  day  between  the  12th  and  20th 
of  June. 

University  College  Hospital.  The  late  "WiUiani 
Hollins,  Esq.,  of  Over  WaUop,  Southampton,  has  be- 
queathed to  this  hospital  =£500  for  the  formation  of  a 
ftind  to  be  called  after  the  name  of  the  testator. 

Melbourne  University.  At  the  last  annual  ma- 
triculation, the  number  of  students  who  had  passed 
the  examination  was  thirty-five,  of  whom  twenty -foiu* 
were  admitted,  the  rest  being  absent. 

The  Superannuation  Bill.  This  measure  has 
passed  its  second  reading  in  the  House  of  Lords. 
The  voice  of  the  profession  and  its  claims  for  con- 
sideration have  been  completely  ignored.  In  not 
one  sentence  of  the  entire  debate  is  the  medical  pro- 
fession even  mentioned. 

Pharmacy  Bills.  Dr.  A.  S.  Taylor  and  Mr.  Simon 
have  been  examined  before  the  Select  Committee  of 
the  House  of  Commons.  The  evidence  of  the  former 
was  mainly  in  support  of  a  clause  restricting  the  sale 
of  the  more  dangerotis  poisons.  Mr.  Simon's  evidence 
was  to  the  same  effect. 

University  of  Edinburgh.  It  is  said  that  the 
trustees  of  the  fund  left  by  the  late  Dr.  J.  B.  Gilchrist 
of  Edinbiu'gh  for  educational  jjurpose^.  have  decided 
on  founding  in  the  University  of  Edinburgh  thi-ee 
scholarships  of  ^£100  a  year  each,  to  be  held  for  three 
years  by  natives  of  British  India,  who  shall  have 
passed  competitive  examinations  in  the  presidential 
colleges.  These  seholiuships  will  be  attached  respect- 
ively to  the  medical,  law,  literai-y,  and  scientific 
classes,  religious  tests  or  distinctions  being  excluded. 
Similar  scholai-ships,  it  is  reported,  ai-e  also  to  be  at- 
tached to  the  London  University  College. 
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Testimonial  to  Dr.  J.  H.  Rogers.  On  his  resig- 
nation of  the  honorai'y  secretai-yship  of  the  East 
GrinsteacI  Dispensary,  Dr.  K,og-ei"s  has  been  pre- 
sented with  a  testimonial  by  the  friends  of  the  dis- 
jjensary.  The  choice  of  the  testimonial  having  been 
left  to  him,  he  selected  an  elegant  conservatory. 

Death  of  Dr.  Valentine  Mott.  This  celebrated 
American  surgeon  died  on  April  2()th,  in  his  eightieth 
year.  In  early  life  he  was  a  i^upil  for  some  time  of 
Sir  Astley  Cooper ;  and  subseqiiently  became  distin- 
guished as  an  operative  surgeon  and  as  a  contributor 
ito  the  literature  of  surgical  science. 

Public  Newspapers  and  Quack  Advertisements. 
It  is  gi-atifying  to  note,  that  the  public  journals  have 
many  or  them  lately  refused  to  insert  in  then-  jiages 
the  filthy  productions  of  the  rascallj'  advertising 
<|uack  tribe.  Neai'ly  250  newspapers  in  country  and 
town  have  already  thus  honourablj-  distinguished 
themselves. 

Medicine  in  Bavaria.  On  February  .3rd  last,  the 
King  of  Bavaria  issued  a  decree  permitting  Bavarian 
doctox"s  to  settle  where  they  pleased  in  his  kingdom. 
It  appears  that,  previously,  a  doctor  after  he  had 
taken  his  degree,  was  ordered  to  fix  liis  residence  in 
that  pai-t  of  the  country  which  the  government 
thought  most  required  his  services.  One  could 
hardly  have  believed  such  tji-anny  had  existed  in  an 
European  kingdom  at  this  time  of  day. 

Society  for  the  Eelief  of  Widows  and  Orphans 
OF  Medical  Men.  An  adjourned  general  meeting  of 
this  Society  was  held  at  53  Berners  Street,  on  Wed- 
nesday evening,  for  the  purpose  of  considering  a  new 
code  of  byelaws,  drawn  up  by  the  directors  since 
the  reception  of  a  Royal  Charter  by  the  Society. 
Several  of  the  laws  were  carefully  discussed  and 
adopted;  and  the  meeting  adjoui-ned  for  their  fur- 
ther consideration  until  Wednesday,  June  7th,  at  S 

P.M. 

The  Epidemic  in  Savoy  stUl  attracts  some  atten- 
tion. General  Morin  states  that  there  can  be  no 
resemblance  between  this  disorder  and  the  Russian 
fever,  for  in  St.  Petersburg  they  carefully  avoid  the 
use  of  iron  stoves.  In  connection  with  the  same 
subject,  and  the  notion  that  the  disease  results  from 
the  presence  of  carbonic  oxide  in  the  air,  Mr.  C.  H. 
Deville  reminded  the  Academy  that  his  brother  had 
shown  that  red-hot  cast  iron  allowed  gases  to  pass 
freely. 

The  New  York  New  Medical  Journal.  Memory 
fails  us  in  endeavouring  to  enumerate  the  various  at- 
tem^jts  to  establish  a  medical  journal  in  the  city  of 
New  York.  We  have  received  the  initial  number 
of  a  periodical  entitled  The  Nev:  York  Medical  Journal, 
It  is  generally  understood  that  the  position  of  redac- 
teur  en  chef  is  held  by  Dr.  Hammond,  late  Surgeon- 
■Genex'al  of  the  United  States  ai'miec.  {Philadelphia 
Medical  Reporter.) 

Medical  Stock-Jobbing.  The  Philadelphia  Medi- 
■r.al  Reporter  advises  its  clients  m?,  follows  : — "  United 
States  7-30  Loan. — By  an  advertisement  in  our  col- 
umns, the  readers  of  the  Reporter  are  invited  to  invest 
any  surplus  cash  they  may  have,  in  the  gi-eat  United 
States  7-30  Loan.  In  our  view,  this  is  the  safest  in- 
vestment that  can  be  made  of  capital,  and  it  will  be 
placing  money  not  only  in  a  safe  place,  but  where  it 
will  be  of  advantage  to  the  country  and  the  world, 
for  truly  our  country  with  its  institutions  is  a  power 
lor  good  in  the  earth.  We  will  cheerfully  give  our 
readei-3  who  cannot  conveniently  visit  cities  where 
there  are  agencies  for  this  loan,  such  information  as 
will  enable  them  to  make  their  investments,  or  we 
will  transact  the  business  for  thorn." 
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Female  Medical  Society.  This  Society,  esta- 
blished to  form  a  Medical  College  in  London  for  La- 
dies exclusively,  and  to  promote  the  proper  education 
of  female  medical  practitioners,  more  especially  for 
the  purposes  of  midwifery,  held  its  fii-st  annual  meet- 
ing at  the  Ladies'  Medical  College,  Fitzroy  Square, 
on  the  23rd  inst.  The  Marquis  Townshend  presided. 
It  was  contended  that  the  employment  of  superior 
women  in  the  practice  of  midwifexy  and  the  treat- 
ment of  the  diseases  of  women  and  children  was 
called  for  by  the  gravest  social  and  domestic  consi- 
derations ;  and  that  those  departments  in  the  practice 
of  medicine  would  not  only  open  up  to  women  a  wide 
field  of  honoui-able  and  lucrative  employment,  but 
would  also  pi'ove  valuable  as  a  means  of  intellectual 
culture  and  social  usefulness  to  ladies  who  may  not 
be  dependent  upon  their  own  exertions. 

Identification  of  the  Dead.  The  Alta  California 
of  Mai'ch  IGth,  reports  that  Dr.  L.  J.  Henx-y,  by  the 
consent  of  the  coroner  of  Alta,  brought  into  use  the 
process  of  Dr.  Eichax'dson  of  London  for  x-estoring  the 
features  of  a  dead  man  who  had  undergone  such 
change  fi-om  decomposition  that  he  could  not  be 
identified.  The  man  had  been  murdered  and  buried 
in  a  vex'y  shallow  gx-ave ;  the  body  was  discovered 
from  some  animals  having  pai'tly  removed  the  eai'th. 
On  the  body  being  brought  to  tlae  dead-house  it  was 
quite  unrecognisable.  Dr.  Henxy  placed  it  in  a 
water-tight  shell,  and  then  covei-ed  it  (the  body) 
with  T.'ater  containing  twenty  pounds  of  common 
salt  and  one  pound  of  hydrochloric  acid.  After  im- 
mex'sion  for  three  hours,  the  body  was  removed ;  the 
face  was  washed  first  with  simple  watex',  then  with 
chlorine  water,  and  finally  a  free  current  of  chlorine 
gas  was  passed  over  the  face.  After  the  operation, 
by  which  the  face  was  bleached,  the  friends  of  the 
dead  man  wex-e  able  positively  to  recognise  him  as 
one  Charles  T.  Hill,  and  on  this  identification  a  man 
was  arrested  in  whose  possession  various  articles  be- 
longing to  HxU  were  found,  and  who  is  believed  to  be 
the  murderer.  The  restoring  process  seems  in  this 
case  to  have  been  entirely  satisfactory,  and  to  have 
served  a  pui-pose  which  a  few  yeax's  ago  it  would  have 
been  considered  impossible  to  cax'xy  out. 

Irish  Lunatics.  In  the  House  of  Commons,  Mr. 
McEvoy  lately  observed  that,  of  1G,600  lunatics  in 
Ireland,  8,000  wei-e  confined  in  gaols,  workhouses, 
and  lunatic  asylums.  The  management  and  treat- 
ment of  lunatics,  therefox-e,  became  an  important 
question.  Thex-e  wex-e  at  present  in  the  gaols  669 
who  had  been  committed  as  dangerous  lunatics.  The 
x-eteution  of  lunatics  in  gaols  had  been  condemned  by 
the  inspectox-s.  The  health  of  the  lunatics  was  not 
sufficiently  looked  aftei*,  and  the  discipline  of  the 
gaol  vexy  muclx  impaired.  Lunatics  shoxild  be  sent 
to  px-oper  lunatic  asj'lunis,  whex-e  thei'e  would  be  a 
prospect  of  a  large  number  recovering  their  reason. 
Sir  R.  Peel  said  that  Government  wex-e  doing  their 
best  to  remedy  the  want  of  i-)roper  lunatic  asylums  in 
Ireland.  When  the  six  new  asylums  they  were 
building,  in  addition  to  the  sixteen  alx-eady  in  exist- 
ence, were  completed,  there  would  be  no  want  of  ac- 
commodation for  lunatics.  Even  under  the  present 
arx-angcment,  whenever  a  lunatic  was  cex'tified  by 
the  proper  medical  officers  of  the  gaols  to  be  dan- 
gerous, he  was,  if  possible,  at  once  x-emovcd  to  a 
lunatic  asyluux.  The  Government  wex-e  devoting  the 
most  anxious  attention  to  that  subject ;  and,  in  the 
course  of  less  than  three  yeai's,  eveiy  one  of  the  dis- 
trict asylums,  with  the  single  excejition  he  had  men- 
tioned, would  be  completed,  and  there  would  be  eveiy 
accommodation  for  all  the  dangerous  lunatics  who 
either  now  or  who  might  herea,ftor  be  committed  to 
gaols. 
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Sanitatiox  of  the  India^^  AEiiT.  In  a  general 
order  issued  by  Sir  W.  Mansfield  at  Poonah  we  read  : 
'•'  His  Excellency  would  further  beg  the  Principal 
Inspector-General,  Dr.  StoveU,  and  Deputy-Inspector- 
General  British  Troops,  Mr.  Canning,  to  accept  his 
■warm  acknowledgments  for  the  excellent  manner  in 
■which  they  have  presided  over  their  respective  me- 


EoYAL  College  of  Stjrgeons  op  Ireland.  The 
5th  of  June  has  been  fixed  for  the  annual  meeting'  of 
the  FeUows  of  the  Eoyal  College  of  Surgeons  to  elect 
then-  representative  Council ;  and,  as  usual,  the  same 
day  has  been  named  for  the  yearly  assemblies  of  the 
Irish  Medical  Association  and  the  Eoyal  Medical 
Benevolent  Fund  Society  of  Ireland.     A  seat  on  the 


dical  departnients:  and  the  energy  with  wMch  iTej    ^o^n^n  of\t    cXr^fiU^t^ore  vactn^'bv  ?L're 
W  directed  the  efforts  of  the  medical  officers  under  \  tix-ement  of  Dr.  Hutfon,  whose   health  ha^^^^^^^ 
theu-  orders  for  the  improvement  of  the  health  of  |  much  impaired.     A  vigorous  canStiire  is  anS 

?eforS ''   •       '"'^'  '"^  '"  '^'  '^'''^'  ''  '""'*^^^    ?'^*^J;     ^'  ^^^  '^''^-^  of  the   PreSdent-rrDt 

rr         ,  ^r  .  |Jacob)tenureofoffice,  Mr.  Wilmot  will  become  Pre- 

iHE   AiTERicAX  ilsDicAL   Ae3it   Staff.     At   the  I  sident,  and  Mr.  Butcher  is  mentioned  as  likelv  to 

be^nnmg  of  the  present  strife,  there  were  but  107  \  succeed  to  the  Vice-President's   chair       The  Irish 

medical  officei-s  m  the  army  of  the  United   States.  |  Medical  Association  will  meet  for  the  discussion  of 

topics  of  interest  to  the  profession,  and  will  dine  to- 


Now  there  are  500  commissioned  officers  of  the  medi 
cal  staff,  2,000  physicians  serving  under  contract, 
and  a  vast  force  of  regimental  surgeons  and  assistant- 
surgeons.  The  estimate  of  the  expenses  of  the  me- 
dical service  of  the  army,  for  the  year  ending  June 
30th,  1S62,  was  115,000  dollars.  For  the  year  ending 
June  30th,  1863,  the  expenditure  was  11,594,650  dof- 
lars.  Everything  which  science,  laboui-,  or  money 
could  wisely  attempt,  has  been  accomplished. 


gether  in  the  evening.  A  large  meeting  is  to  be  de- 
sired, and,  we  believe,  anticipated.  The  Eoyal  Me- 
dical Benevolent  Fund  Society  wiU  hold  its  annual 
assembly  on  the  same  day,  at  foiu-  o'clock. 

Scottish  Eegisteae-Gexeeal's  Eetuex.  The  re- 
turns for  the  first  quarter  of  the  vear  1S65  show  a 
high  bu-th-rate  in  Scotland.  The  return  of  marriacres 
also  IS  satisfactory.     The  unsatisfactory  thino-  in  the 


PArPEE  Jnueses  in  Woekhouses.  The  Poor-law  quarters  return'is,  as  in  En-land  the  mortauS^ 
Board  has  issued  a  circular  to  the  guai-dians  and  j  which  was  stiU  aboVe  the  ave^-a-e  The  po^SSon 
directors  of  the  poor,  urging  the  discontinuance  of  of  Scotland  was  not  healthv  dmino-'  the  quarter  S 
the  pi-actice  of  employing  pauper  nurses.  The  cu-  |  weather  was  very  cold,  and  proved  most  deadiv  to 
cnlar  says  a  nurse  should  b«  a  person  of  experience  !  the  aged.  The  notes  of  ruri^SaS  I^e  in  many 
m  the  treatment  of  the  sick,  of  great  respectabiHty  instances,  extremely  remarkabl?!-^' Srven  of^^he 
of  character  and  of  diligent  and  decorous  habits.  It  !  eight  deaths  were  of  persons  above  SO  "  "^  W 
IS  necessary  that  nurses  should  be  adequately  remu-  |  two  were  above  6S."  "  Of  the  ten  who  "died  h^^  hS 
nera  ed,  and  that  they  should  be  appointed  after  a  |  exceeded  their  thi-ee  score  andTen  yeaS""T^ 
strict  in.-estigation  of  their  qualifications  for  the  youngest  of  the  persons  who  died  wafsl "  Both 
office  The  Board  consider  it  of  the  highest  import-  !  last  year  and  this^  epidemic  diseases  have  prevailed 
ance  that  the  assistants  to  the  nurses  should  also  be  over  all  parts  of  the  ctartv^esSciaUy  f?Sr  and 
paid  persons.  Where  pauper  inmates  are  directed  to  |  increased  the  mortality.  Wo^k  has  SeL  plentSl 
act  as  assistant-nurses,  there  is  no  stimulus,  no  test  i  wages  high,  and  pro^ions  cheap-  yet  f^ver  W 
of  capacity,  and  no  responsibiHty  for  negUgence.  \  ra.g-ed  as  a  t^-ue  peslueS?e  L  townTwhSe  none  nee^ 

IHE  late  i)E.  Galloc-lt.  At  a  rcccut  meeting  of  l^ave  been  idle  who  were  willino-  to  work  It  has 
the  guardians  of  the  Clogheen  Union,  it  was  resolved  I  come  after  Scotland  had  been  enjovino-  for  more  than 
—  ihat  we,  the  guardians  of  the  Clogheen  Union,  ten  years  a  notable  exemption  from  epidemics  of 
ieel  we  ought  not  to  separate  without  placing  on  re-  i  fever.  The  present  epidemic  of  fe^er  first  appeared 
cord  oiir  estimate  of  the  long-tried  and  faithful  ser-  \  in  September  18G3,  and  if  it  foUows  the  cour-e  of 
vices  of  the  late  lamented  Dr.  GaUogly,  whose  con-  i  former  epidemics  it  wiU  probably  continue  for  a 
nection  with  us  commenced  with  the  formation  of  the  [period  of  nearly  three  yeai-s  from  the  date  of  its 
union,  and  terminated  only  with  his  death.     Durino-  !  origination 


St.  3'Iaet's  Hospital,  Paddixgtox.  On  the  23rd 
mst.,  the  ceremony  of  laying  the  foundation-stone  of 
the  new  wing  about  to  be  erected  to  this  buildino-  was 
performed  by  His  Eoyal  Highness  the  Prince  of  Wales, 


that  long  period,  embracing  two  visitations  of  Asiatic 
cholera  and  the  famine,  Dr.  GaUogly  was  never  known 
to  shrink  fi-oin  the  performance  of  his  arduous  duties, 
but  with  zeal.  Christian  gentleness,  and  benevolence^ 

dispensed    his  valuable  services  to  the  poor    iustlv  i  •     .,  " r-- i,--— o  .^^  j.x.^vc<^i  .icucs, 

winning  from  them  gratitude  and  respect.  Gifted  '  i^  presence  ot  a  large  number  of  ladies  and  gen- 
with  every  attribute  of  a  gentleman,  as  well  as  with  i  *^'^'^,^°-  ^^  ^^^  galleries  and  seats  containing  the 
professional  abilitv,  he  was  beloved  and  esteemed  by  '  ^P^'^^'^toi's  ^ere  profusely  decorated  with  laurels  and 
a  numerous  circle  of  friends,  who  now  deeply  mourn  I  ^"^^^^^'^^^'  ^n^  dressed  with  flags.  His  Eoval  High- 
his  loss."     {Clonmel  Chronicle)  ''  I  ^^^^  '"'^'^  received  on  his  arrival,  shortly  after  three 

\V,TF  TAKTVP      s;,.  -p^^-o     •      -D    J-  •.  o'clock,  m  the  Bo:u-d-room  of  the  hospital,  by  the 

iSOTE-TAKiNG      Sii'  Benjamin  Brodie  says  it  was    Vice-Presidents,  Treasm-er    Medical  Staff  etc      An 
from  his  fnend  Jeffreys  that  he  first  learned  the  im-  i  address  was  the^  read '"hIs  Eofal  Hi^S^ss.  wmI^ 


portance  of  keeping  written  notes  of  cases.  All  his 
life  he  kept  notes.  At  the  bedside  of  his  patients  he 
jotted  down  a  few  memoranda,  which  he  afterwards 
expanded  in  the  evening ;  and  his  notes  of  cases  thus 
kept  for  half  a  century  now  form  many  quarto 
volumes.  He  did  not  find  that  the  habit  of  commit- 
ting his  observations  to  writing  weakened  his  me 


alter  referring  to  ,the  fact  that  the  orisjinal  founda- 
tion-stone of  St.  Marrs  Hospital  was^laid  by  the 
Prince's  lamented  father,  the  late  Prince  Consort 
proceeded  to  observe  that,  although  St.  Mary's  was 
the  youngest  of  the  general  hospitals  and  medical 
schools  of  London,  it  having  been  founded  in  a  new 
and  fast  growing  suburb,  the  requirements  of  the 


moiy,  but  rather  that  i.  strengthene^Tft  r^^d  1^  ^  !  n:ighi;^uiS^^cf  X^/'SiSS^^SsS  ^ 
T^^l  'IT"'' M  '""f  ^'  '°''t*'.  ^^^i  "^  ^°«  ^^^  ^^- 1  eommodation  absolutely  necess^v.  The  n^  wim 
come  thoroughly  wed  acquainted  with  his  profession,  was  to  include  a  chapel  •  and  the  Governoi-s  v^ntu'ed 
either  as  a  physician  or  as  a  surgeon,  who  has  not  to  hope  that  it  would  be  a^cSblrtoXlX- of 
studied  it  la  that  manner.      TTt.  hn.^  oiwo,-^  +„;„j  4.„    tt-    -d__-i  tt-    ,  ..   ;   '^o'^'^^'^"^'^  lu  men.  clings  ot 


studied  it  ia  that  manner.  He  h'as  always  tried  to 
impress  this  fact  on  his  pupils,  and  has  often  la- 
mented that  only  a  small  proportion  of  them  would 
follow  his  advice. 


His  Eoyal  Highness  if  the  new  wing  should  be  called 
after  himself— the  Albert  Edward  wins:,  and  the  two 
wards  receive  the  names  of  the  Alexandi-a  and  Albert 
Victor  wards,  the  latter  to  be  exclusively  devoted  to 
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the  reception  of  children  under  the  age  of  five  years. 
The  purses  presented  by  the  ladies  and  children  on 
the  occasion  contained  <£279. 


OPEEATION  DATS  AT  THE   HOSPITALS. 


Monday Metropolitan   Free,    2   r.M. — St.  Mark's  for  Fistula 

and  other  Diseases  of  the  Rectum,  1.3(J  p.m. — Royal 
I^onJon  Ophthalmic,  11  a.m. 

TUBBDAT Guy's,  li  P.M. — Westminster, 2  p.m. — Royal  London 

Ophthalmic,  11  a.m. 

Wednesday...  St.  Mary's,  1  p.m. — Middlesex,  1  p.m. — University 
CoUece,  2  P.M. — London.  2  p.m. — Royal  London  Oph- 
thalmic, 11  A.M. — St.  Bartholomew's,  1.30  p.m. 

■J'hursday St.  George's,  1  p.m. — Central   London  Ophthalmic, 

I  P.M. —  Great  Northern.  2  p.m. —  London  Sureical 
Home,  2  p.m.  —  Royal  Orthopffidic,  2  P.M. —  Royal 
Loudon  Ophthalmic,  11  a.m. 

Fp.iday Westminster  Ophthalmic,  1.30  p.m. — Royal  London 

Ophthalmic,  11  a.m. 

Satceday St.  Thomas's,  1  p.m. — St.  Bartholomew's,  1.30  p.m. — 

King's  College,  L30  p.m. — Charing  Cross,  2  p.m  — 
Lock,  Clinical  Demonstration  and  Operations,  1  p.m. — 
Royal    Free,  1.30  p.m. — Royal   Loudon  Ophthalmic, 

II  A.M. 


MEETINGS    OP    SOCIETIES    DUEING    THE 
NEXT    WEEK. 


Wednesday.  Koyal  CoUetje of  Physicians,  5  p.m.  Dr. Lionel  Beale, 
"An  Inquiry  into  the  Nature  of  the  Phenomena  which  con- 
stitute Inflammation." 

Tuuksday.    Linnaau. — Chemical. — Royal  (Anniversary). 

Friday.  Royal  Institute. —  Western  Medical  and  Surgical  Society 
(.\nniversary).  Secretaries'  and  Financial  Reports  to  be  read  ; 
Officers  for  next  Session  to  be  elected  ;  Practical  Kveuing  for 
Cases,  etc. 


TO     COBBESPONDENTS. 


*»•  All  IfUcrD  and  commnnications  for  the  Joitrnal,  to  he  addressed 
to  the  Editor,  3~,  Great  Queen  St.,  Lincoln's  Inn  Fields,  IV.C. 

Communications. — To  prevent  a  not  uncommon  misconception,  we 
beg  to  infonn  our  correspondents  that,  as  a  rule,  all  communica- 
tions which  are  not  returned  to  their  authors,  are  retained  for 
publication. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communica- 
tions, should  authenticate  them  with  their  names — of  course,  not 
necessarily  for  publication. 


Poor-Law  Medical  Refoh.m.— Sir:  I  beg  to  enclose  you  a  note 
addressed  to  each  of  the  medical  officers  in  this  union,  in  order 
that  your  readers  may  see  how  much  we,  as  a  body,  may  e.\pect  to 
benefit  by  the  recent  recommendation  of  the  Committee  on  Poor 
Relief.  I  am,  etc.,  Stamf  oun  Felce. 

Launceston,  May  20rd,  ISGo. 

"  Launceston  Union,  Launceston,  20th  May,  1S0.'>. 

"  Sir, — I  am  directed  by  this  Board  to  ask  the  question,  What 

reduction  you  would  be  prepared  to  make  in  your  salary  iu  case 

ihe  Board  provide  cod-liver  oil  as  a  medical  extra? 

"  1  remain,  your  obedient  servant, 

"  S.  Fclce,  Ksq."  "  .John  Disgley,  Clerk. 

Medical  Etiquette.— .\  correspondent  writes:  "While  I  was 
attending  a  mild  case  of  hffiinopt}  sis  in  this  village,  the  patient, 
being  very  nervous,  wished  a  neiglibouri^ig  practitioner  to  be 
called  in,  much  my  senior.  lie  ordered  a  prescription,  and  called 
the  next  day.  and  e.xamined  the  medicine.  'J  he  following  day,  he 
brought  a  small  ounce  bottle  of  dark  sherry  colour  (very  clear) 
mixture,  and  in  the  presence  of  the  patient  produced  it,  and  said  : 
'  This  is  the  kind  of  mixture  it  ought  to  be.'  Do  you  think  this 
etiquette?  and  a  jiroper  thing  for  a  medical  friend  to  do?  I  saw 
the  case  for  two  days  afterwards,  and  then  resigned  if  altogr>ther, 
as  I  could  find  that  my  frieud  would  continue  to  call.  This  is  not 
the  only  case  J  have  had." 

LiEnio's  KxTf.ACT  OF  Fi.ERH. — SiE  :  In  answer  to  your  rpicstion 
respecting  Kxt.  Cartiis  (l.iebig.l.'in  tlie  .Joipnal  of  the  lUili  intt., 
i  beg  to  siiy  that  1  have  always  a  supply  on  hand. 

0  I  am,  etc.,  Frbderick  Andrf.ws. 

23,  Leinsler  Terrace,  Hyde  Park,  W.,  Moy  23rd,  ISC';. 
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The  Griffin  Testimonial  Fund. — Sir:  The  following  subscrip- 
tion has  been  further  received  on  behalf  of  the  above  Fund: — 
Dr.  W.  W.  Jliller  (Fyej,  10s.  Cd. 

Amount  previously   announced,   X121:l:3.      Received  at  the 
Lancet  oftioe,  £9 :  9. 

1  am,  etc.,  Robert  Fowler,  M.D., 

Treasurer  and  Hon.  Sec. 
113,  Bishopsgate  Street  Without,  May  2&th,  18C5. 

Treatment  op  Cataract. —  Sir:  The  accompanying  letters  on 
cataract  and  its  successful  treatment,  induce  me  to  request  their 
insertion  in  your  v.-tluable  columns;  especially  as  three  different 
surgeons  have  practised  iu  three  very  similar  modes  for  this  ail- 
ment, with  most  satisfactory  result :  and,  when  it  is  remembered 
that  the  hazard  of  one  operation — viz.,  extraction  of  the  crystal- 
line lens  now  usually  adopted  by  oculists— is  so  frequently  entirely 
destructive  to  the  eye,  whereas  the  ojieration  of  drilling  the  lens 
and  "  evacuating  the  aqueous  humour",  can  be  repeated  a  dozen 
times  in  hard  cataract  uf  needful i,  with  comparative  little,  or  no 
pain  or  danger,  and  with  perfect  success.  Furthermore,  the 
patient  is  not  required  to  uiiilergo  the  present  necessary  confine- 
ment in  a  dark  room  after  the  extraction  of  the  lens,  or  the  skill 
of  a  few  operators  in  an  especial  li;;ht  room  ;  but  every  surgeon, 
who  can  bleed,  could  perform  the  new  plan  in  any  room  near  a 
window.  Thereby  thousands  of  sutlerers,  who  are  now  too  ner- 
vous to  submit  to  the  confinement  and  pain,  or  have  not  the 
means  to  pay  for  the  extraction  of  the  lens,  would  be  happily  cured 
by  a  well  established  principle. 

I  am,  etc.,  William  Pabkeb,  M.R.C.S.. 

'?.:'.  Daniel  Street,  Bath,  May  loth,  1865. 

[COPY.] 

To  Sir  DariJ  Breitstcr,  Knight,  Allerhj,  Melrose,  Scotland. 
Sir, — Having  read  account  of  your  communication  upon  the 
cause  and  cure  of  cataract,  at  the  last  meeting  of  the  Royal 
•Society  of  Edinburgh,  you  will  please  to  pardon  my  addressing  you 
on  such  an  important  subject  (by  tapping  the  aqueous  cbambei ', 
and  forwarding  herewith  by  same  post  statements  of  Mr.  Jeffresoii, 
who  has  practised  successfully  on  upwards  of  7,000  cases,  an J 
myself  on  rnHiiy,  by  drilling  a  hole  in  the  crystalline  lens. 
1  am,  sir,  faithfully  yours, 

William  Parkep.,  M.R.C.S. 
':7,  Daniel  Street,  Bath,  February  irth,  ISCJ. 

To  !("?«.  Parker,  Esq.,  M.n.C.S.,  Bath. 
Sir, — T  beg  to  thank  you  for  your  Lecture  on  Physiology.    Thp 
operation  which  you  have  performed,  by  drilling  a  hole  in  tlio 
crystalline  lens,  is  very  interesting.     M.  Sperino  lias  cured  many 
cases  of  cataract  at  Turin,  by  my  process  of  simply  evacuating  th' 
aqueous  humour,  which  I  published  many  years  ago.     He  has 
given  an  account  of  these  cases  in  a  volume  published  last  year. 
I  am,  sir,  ever  most  truly  yours. 
Allcrlv,  Melrose,  May  6th,  186.5.  D.  Ubewstek. 


COMMUNICATIONS  have  been  received  from:— Dr.  Jame*; 
Russell;  Dr.  C.  H.  Allfrey;  Mr.  R.  S.  Fowler;  Mr.  Sto.se: 
Mr.  A.  B.  Steele;  Dr.  W.  P.  Stiff;  Mr.  J.  Z.  Laurence;  Thi; 
Honorary  Secretary  of  the  Western  Medical  and  Surgical 
Society;  Mr.  C.  .Johnson,  .tun.;  Dr.  Buchanan  and  Mr.  .J.  N. 
Vinen;  Dr.  B.  W.  Foster;  Mr.  Evans;  Dr. S.  Felce  •  Dr.  John 
Thompson;  Dr.  R.  Fowler;  Dr.  Dyce  ;  Mr.  Holden;  Dr.  Wm. 
Roberts;  and  Dr.  Mabsh.\ll. 
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OS   THE 

TEEATMEXT    OF    GASTEIC    ULCEE. 

DKUTEEED   IH 

Qiieeii^s  College,  Birmingham. 
BALTHAZAR  "\V.  FOSTER,  M.D.,  F.L.S., 

I.ICESTIATE  0?  THE    KING  ASD  QUEES'S  COLLEGE  OF  PHTSICLiXS; 

PHTSICIAS  TO  THE  QCEES'S  HOSPITAL.   AND  PROFESSOR 

IX    QCEES'S    COLLEGE,    EIBMIS'GHAII. 


Gextlemex, — Li  to-day's  lecture  "we  have  to  con- 
sider the  treatment  of  iilcer  of  the  stomach;  hut, 
before  doing  so,  it  may  be  "well  for  us  briefly  to 
review  the  condition  of  the  diseased  viscus.  Ln  all 
cases  of  gastric  ulcer  we  have  an  ulceration  of  the 
lining  membrane  of  the  stomach  of  greater  or  les 
depth  and  superficial  area,  and  with  this  in  many 
cases  we  have  more  or  less  congestion  of  the  mucous 
membrane  in  the  neighbourhood  of  the  ulcer,  accom- 
panied often  by  a  state  of  catarrh.  TVe  have  also 
irritability  of  the  stomach ;  so  great  in  some  cases, 
that  all  food  is  rejected  almost  as  soon  as  received  ; 
while  in  others,  the  ingestion  of  food  causes  intense 
pain,  which,  instead  of  being  relieved  by  vomiting, 
may  pass  away  only  when  the  ingesta  are  transmitted 
into  the  duodenum.  The  viscus  is  thus  either  par- 
tially or  almost  completely  disabled ;  and,  as  the 
proper  performance  of  its  functions  is  of  vital  im- 
portance to  our  patient,  so  the  treatment  that  we  adopt 
is  necessarily  of  the  highest  moment.  The  existing 
conditions  point  out  to  us  two  grand  principles  to  be 
followed ;  viz. : 

1.  To  promote  the  healing  process  by  removing 
all  local  impediments  to  the  cicatrisation  of  the  ulcer, 
and  by  aiding  the  constitutional  powers. 

2.  To  alleviate,  as  far  as  possible,  the  distressing 
symptoms  of  the  disease.  ( Vide  Dr.  Brinton,  On  I 
Diseases  of  the  Stomach,  p.  165.     Second  edition.)      j 

Xow.  if  we  consider  for  a  moment  the  ofiices  which  | 
the  stomach  is  commonly  called  upon  to  perform  in  ' 
order  to  support  life,  we  must  at  once  perceive  how ! 
difficult  it  necessarily  is  to  fulfil  the  first  of  the  two ' 
great  indications  afforded  us.  And  if  we  further 
think  of  the  process  of  digestion,  the  chief  symptoms  i 
of  the  disease — the  pain,  the  vomiting,  the  hgemor-  i 
rhage.  the  cachexia — cease  to  be  only  alarming,  and  i 
become  to  the  eye  of  the  physician  the  almost  neces-  I 
sary  consequences  of  overtaxing  a  damaged  organ,  j 
We  cannot  wonder  that  the  stomach  cries  out  in  its 
clearest  and  most  tmmistakeable  manner  whenever ' 
its  surface  is  irritated  by  food,  and  refuses  with  all ' 
its  energy  to  perform  functions  which,  in  their  very  ! 
process,  irritate  the  disease  that  frets  it.  i 

Lf  we  analyse  for  a  moment  the  digestive  act,  we  ! 
at  once  recognise  several  circumstances  interfering 
with  the  healing  of  the  ulcer,  which  we  may  arrange 
thus: 

1.  The  movement  and  great  changes  in  volume  of 
the  stomach  necessitated  by  the  ingestion  of  food. 


2.  The  mechanical  and  chemical  irritation  to  the 
surface  of  the  ulcer  produced  by  the  food.*  (  Vide 
Dr.  Budd,  On  the  Organk  Diseases  and  Fv/ncuonal 
Disorders  of  the  Stomach,  p.  lob.) 

The  very  functions,  then,  which  it  is  the  duty  of 
the  stonif  ch  to  perform,  and  which  are  essential  to 
life,  are  opposed  to  a  great  extent  to  the  healing  pro- 
cess which  we  have  to  promote.  Do  not  understand 
me  to  say  that  no  ulcer  can  heal  so  long  as  the  sto- 
mach is  called  upon  to  act,  for  such  an  assertion  on 
my  part  would  be  opposed  to  clinical  and  experi- 
mental facts ;  but  rather  that  the  process  of  diges- 
tion interferes  much,  in  cases  of  gastric  ulcer,  with 
the  efforts  made  to  repair  the  lesion.  Consider  how, 
in  the  case  of  a  cutaneous  idcer,  similar  irritation 
would  act ;  and  how  quickly  the  surgeon  would  set 
about  removing  all  such  obstacles  to  healthy  action. 
Li  the  pain  caused  by  the  irritating  substances  and 
the  movements  of  the  part  would  be  discerned  the 
voice  of  Xatm-e  calling  for  rest ;  and,  on  rest  being 
obtained  by  the  removal  of  aU  causes  of  disturbance, 
the  healing  of  the  surface-ulcer  would  quickly  pro- 
gi-ess.  Rest  is  as  essential  to  repair  as  it  is  to  growth ; 
for  repair  is  growth,  directed,  not  to  development, 
but  to  restoration.  (  Vide  Mr.  Hilton's  Lectures  on 
Rest  and  Fain.') 

Let  us  bear  in  mind  this  great  fact,  then,  in  our 
treatment  of  internal  ulcers ;  for  we  shall  find  that, 
in  all  cases  of  gastric  tilcer,  our  measures  must  be 
chiefly  directed  to  procure  rest  for  the  organ — rest 
from  all  mechanical  irritation — rest  from  all  physio- 
logical action. 

Every  attempt  to  digest  food  in  severe  cases  of 
this  disease  sweeps  away,  more  or  less  completely, 
the  results  of  that  curative  process  which  has  been 
going  on  diu'ing  the  previous  state  of  rest,  and  leaves 
the  ulcer,  if  no  farther,  still  often  as  far  from  being 
healed  as  ever.  Our  great  therapeutical  agent  in  the 
treatment  of  this  affection  is,  I  am  convinced,  •■  me- 
chanical and  physiological  rest"'  (^vide  Mr.  Hilton's 
op.  cit.)  ;  and  as  this  is  more  or  less  perfectly  ob- 
tained, so  we  may  divide  oux  remedial  measiu:es  into 
those  which  obtain  partial  rest.,  and  those  which 
obtain  the  most  complete  rest  at  our  command  for  the 
organ.  The  milder  cases  of  this  malady  we  may 
treat  by  partial  rest ;  and  this  we  may  obtain  by  re- 
gulating the  diet  of  our  patient. 

AVe  must  rule,  however,  both  the  quahty  as  well 
as  the  quantity  of  the  food,  and  prevent  any  dis- 
tension of  the  organ,  while  we  guard  against  any 
irritation  of  the  diseased  stirface.  Simple  and  weU 
ascertained  physiological  laws  must  guide  us  iu  our 
selection  of  food.  V^'e  must  recoUect  that  certain 
forms  of  nutriment  are  more  easily  digested  than 
others;  and  also  that  some  substances — e. y.,  protein 
compounds — specially  require  gastric  digestion.  Ex- 
perience teaches  that  all  food  which  takes  much 
time  and  energy  to  be  digested,  or  which  is  chiefly 
transformed  in  the  stomach,  proves  most  iiritating 
to  oxir  patients.  Animal  foods,  substances  likely  to 
irritate  the  viscus,  hot  ingesta,  and  particulai-ly  full 
meals,  must  be  carefully  avoided,  as  they  all  aggra- 
vate the  patient's  sufferings,  and  are  frequently  ex- 
pelled. On  the  other  lumd,  as  we  natxuaUy  might 
expect,  bland  food  of  an  easily  digestible  fonu,  of  a 

*  I  hare  not  mentioDed  the  Action  of  the  gastric  juice  as  an  impe- 
diment to  the  healing  process,  because  I  believe  Dr.  Prtt's  experi- 
ments hare  proved  that,  under  ordinary  conditious,  it  has  no  cor- 
roding action  on  the  surface  of  the  stomach. 
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cool  temperature,  and  in  small  quantities,  is  easily 
borne.  {Vide  Dr.  Brinton,  op.  cit.,  ji.  183,  2nd  edit.) 
In  mUk  we  have  a  fluid  meeting  all  the  requirements 
of  the  system,  and  at  the  same  time  possessing  the 
quaUfications  above  mentioned — at  once  the  most 
easily  digested  and  the  most  elaborately  composed 
food.  Sometimes,  however,  when  taken  alone,  it  is 
rejected ;  and  in  such  cases  it  is  often  retained,  if 
diluted  with  half  its  bulk  of  lime-Avater.  This  addi- 
tion prevents  more  or  less  the  action  of  the  gastric 
juice  upon  it ;  and  thus  the  milk  is  often  passed  into 
the  duodenum,  to  be  there  digested.  By  regidating 
the  quantity,  however,  we  can  usually  ensure  its 
favourable  reception  ;  and  in  many  cases  we  find 
that  the  addition  of  the  purer  forms  of  starch,  so  as 
to  increase  its  consistence,  renders  it  much  more 
grateful  to  the  stomach.  Arrowroot  is  the  best  form 
of  starch  to  use  at  first.  As  the  patient  improves, 
corn-flour,  sago,  tapioca,  aud  rice  may  be  substituted; 
and  thus  the  advance  to  more  solid  food  most  zea- 
lously guarded.  The  more  easily  digested  forms  of 
fish  may  be  next  allowed  ;  aud  from  these  a  most 
gradual  return  to  the  more  ordinary  forms  of  nutri- 
ment may  be  made.  The  greatest  nicety  of  judg- 
ment, as  well  as  the  firmest  control  over  your  patient, 
must  now  be  exercised  ;  for  a  single  excess  will  often 
produce  a  most  serious  aggravation  of  the  symptoms. 
For  some  Aveeks  after  apparent  convalescence  must 
you  guard  your  case  ;  and  the  necessity  of  tliis  is  very 
evident,  when  you  consider  how  easily  the  newly 
formed  tissue  covering  the  ulcer  may  be  irritated. 

Such  is  a  brief  statement  of  the  treatment  by  par- 
tial rest,  aided,  of  course,  by  such  drugs  as  the  vir- 
gency  of  any  of  the  symptoms  may  require.     I  shall 
speak  of  these  drugs  in  the  latter  part  of  the  lecture, 
as   their  use  is  only  occasionally  called  for.     This 
treatment  is  what  you  may  rely  upon  in  the  milder 
cases  of  the  disease,  such  as  we  constantly  see  among 
the  out-patients  at  the  hospital ;  and  you  will  gene- 
rally have  to  adopt  it  in  private  practice.     By  it  the 
stomach  is  favoured  by  partial  rest ;  and  the  healing 
proce-ss  gradually  advances — slowly,  however,  on  ac- 
count of  the  frequency  of  the  admission  of  food.  In  the 
severer  cases  of  the  disease,  where  the  intense  pain  and 
tenderness  point  to  probable  perforation,  where  the  ir- 
ritability of  the  stomach  causes  all  food  to  be  rejected, 
or  Avhere  haemorrhage  in  large  or  moderate  quantities 
indicates  quickly  advancing  ulceration,  1  would  rather 
have  you  obey  the  great  princijjJes  which  I  have  laid 
down  more  completely.     I  would  have  you  obey  as 
far  as  possible  the  indications  which  Xature  shows 
you,  and  cease  to  irritate  the  organ  by  forcing  it  to 
receive  food  of  which  it  as  plainly  as  possible  expresses 
its  fear.      The  most   rational  and   most  successful 
treatment  in  such  cases  is  to  give  the  most  complete 
rest  possible  to   the   affected  viscus  hy  stopping  the 
supply  of  all  nutriment  by  the  month,  and  supporti?i(j 
the  patient  for  several   days  by  nutritive  enemata. 
Perfect  quietude  in  the  recumbent  posture  must  be 
observed ;  the  lips  and  tongue  moistened  from  time 
to  time  with  a  little  water  ;  and  everything  likely  to 
excite  the  patient  avoided.     The  body,  thus  placed 
in  a  po.sition  requiring  the  least  expeniliture  of  mate- 
rial, is  easily  sui>ported  for  several  days  by  enemata 
alone,  even  when  the  weakness  of  the  patient  makes 
the   treatment  seem   hazardous.     For  eight  or  nine 
days  the  patient  may  be  kept,  if  desirable,  on  ene- 
mata— even  longer,   if   necessary ;    and  during  this 
time  the  pain,  the  irritability  of  the  stomach,  and  of 
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the  system,  cease ;  and  the  sufferer  enjoys  ease  to  whicL 
he  or  she  has  long  jireviously  been  a  stranger.  Far 
from  becoming  weaker,  patients  in  general  rally 
somewliat  while  under  this  system.  "\\'hen  I  first 
determined  to  try  this  method  of  treatment,  I  ex.- 
pected  that  great  difliculty  would  occur  in  obtaining 
the  cooperation  of  the  patients  ;  but  I  have  found  in 
all  cases,  with  scarcely  an  exception,  not  only  a  will- 
ingness to  submit  to  it,  but  scarcely  a  complaint 
during  its  continuance.  The  pain  is  generally  so  in- 
tense, and  the  patient,  if  hsemorrhage  has  occiu"red, 
so  alarmed,  that  any  treatment  is  willingly  obeyed, 
especially  one  the  rationale  of  which  is  so  easUy  un- 
derstood. 

The  substances  which  I  have  found  most  useful 
for  enemata  are  milk,  strong  unsalted  beef -tea,  raw 
eggs  beaten  up  in  milk,  occasionally  a  little  brandy, 
and  generally,  in  two  enemata  daily,  ten  to  twenty 
minims  of  tincture  of  opium.*  Feeding  the  sufferer 
thus,  you  gain  for  the  stomach  a  few  days'  rest 
(generally  six  or  seven)  ;  and  then  the  symptoms 
have  so  much  abated,  that  the  treatment  by  partial 
rest  can  be  adopted  with  success. 

This  interval  of  complete  rest  from  all  irritation — 
from  all  action — I  consider  of  the  greatest  impor- 
tance ;  and  I  have  found  it  so  beneficial  in  its  results, 
that  I  would  recommend  you  to  treat  all  severe  cases, 
of  this  disease,  whenever  possible,  by  this  j^lan.  The 
ordinary  method  only  partly  fulfils  the  indications 
that  present  themselves ;  and  in  my  opinion,  and  ia 
my  exiDerience,  renders  the  time  occupied  in  the  re- 
pair of  the  ulcer  much  longer.  In  the  treatment  by 
complete  rest  for  a  time,  the  patients  rapidlj''  advance 
towards  health,  and  only  remain  under  observation 
for  about  tbree  or  four  weeks.  A  fortnight  of  re- 
stricted diet,  after  a  Aveek  of  perfect  rest,  is  usually 
suflicient  to  restore  the  subject  to  comparative  healths 
In  all  cases,  hoAvever,  it  is  essential  to  ensure,  as  far 
as  in  yoiu-  poAver,  a  favourable  form  of  diet  for  some 
short  time  longer. 

I  may  here  mention  to  you  a  case  Avhich,  although 
not  one  of  gastric  ulcer  in  the  ordinary  acceptation 
of  the  term,  nevertheless  called  for  much  the  same 
line  of  treatment.  I  allude  to  a  case  of  poisoning 
from  a  corrosive  fluid  (acid  solution  of  cliloride  of 
zinc),  now  iu  No.  1  ^Vard  of  the  Queen's  Hospital. 
Gastritis  aud  ulceration  arising  from  causes  like  this 
you  Avill  often  meet  Avith ;  aud,  as  I  have  in  a  pre- 
vious lecture  told  you,  they  can  be  best  treated  by 
complete  rest.  This  man  had  marked  symptoms  of 
gastric  injury  after  he  had  recovered  from  the  imme- 
diate effects  of  the  poi.son.  He  was  treated  for  some 
time  on  the  restricted  diet  plan.  The  synqrtoms 
varied  from  time  to  time  ;  but  at  last,  after  rather 
too  full  a  meal,  a  severe  attack  of  lia;matemesis  oc- 
curred. NoAV  thorouglily  alarmed,  he  was  glad  to 
assist  in  any  treatment  tiiat  might  prove  beneficial, 
and  for  six  days  AViis  fed  by  nutritive  enemata  given 
every  tAvo  hours.  I'rom  day  to  day  he  improved ; 
the  pain,  the  tenderness  on  j)ressure,  disapjieared ;  no 
hemorrhage  recurred ;  and  Avhen,  after  his  long  fast, 
he  began  his  sliglit  milk  diet,  no  unpleasant  symp- 
toms foUoAved.  Ever  since,  the  patient  has  done 
Avell,  and  advanced  steadily  towards  health. 

Cases  of  this  kind,  gentlemen,  and  the  cases  of 
gastric  ulcer  Avhich  you  have  seen  treated  in  the  hos- 
pital, speak  more  strongly  and  effectually  than  any 

*  The  euemata  should  bo  as  small  as  possible,  from  two  to  sir 
ounces. 
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words  of  mine  can  in  favour  of  a  method  of  treat- 
ment which,  by  its  simphcity  and  rational  character, 
needs  httle  argiunent  to  recommend  it. 

I  have  avoided  as  far  as  possible  mentioning  the 
drugs  that  are  used  for  certain  purposes  in  this  dis- 
ease, because  I  believe  none  of  them  are  essential  to 
us  in  promoting  the  first  great  object  of  our  desire  :  I 
mean  the  healing  of  the  ulcer.  Certain  symptoms, 
however,  arise  in  the  course  of  the  malady ;  and,  as 
in  other  diseases,  the  treatment  of  these  symptoms 
forms  often  a  great  portion  of  our  work.  Rest  for 
the  organ  has  the  eifect  of  quickly  diminishing  the 
pain  and  aUaying  all  irritabihty  ;  and,  if  the  rest  be 
complete,  these  symptoms  rapitlly  disappear.  Per- 
foration is  best  prevented  by  the  treatment  I  have 
recommended  ;  but,  when  it  has  occurred,  the  atten- 
tion ceases  to  be  occupied  by  the  gastric  lesion,  and 
is  concentrated  on  the  resulting  peritonitis.  The 
haematemesis  is,  however,  the  symptom  that  we  usu- 
ally have  to  combat ;  and  here,  when  it  is  copious,  we 
often  find  drugs  of  great  assistance.  As  we  have 
usually  time  given  us  to  check  this  haemorrhage — for 
it  is  seldom  immediately  fatal — we  can  take  a  variety 
of  measures  to  prevent  its  recurrence.  When  it  oc- 
curs in  small  quantities,  the  recmnbent  posture,  and 
rest  as  perfect  as  j)ossible  for  the  viscus,  usually  suf- 
fice to  stop  it.  In  most  cases,  ice  in  small  rounded 
pieces  may  be  swallowed.  When  the  haemorrhage  is 
copious,  I  have  usually  found  a  mixture  containing 
diluted  sulphuric  acid  and  gallic  acid  (ten  minims  of 
the  former  and  five  grains  of  the  latter)  in  water, 
taken  every  two  or  three  hours,  the  best  remedy. 
Oil  of  turpentine — ten  to  twenty  minim  doses — 
has  been  strongly  recommended.  Acetate  of  lead 
with  opium,  alum,  and  tannin,  may  also  prove 
useful. 

As  long  as  rest  is  observed  strictly,  the  bleeding 
does  not  often  recm* ;  and  this  perfect  rest,  obtained 
as  I  have  recommended,  wiU  usually  be  sufficient  to 
prevent  the  return  of  this  bad  symptom.  In  treating 
patients,  then,  by  the  plan  of  complete  rest,  we  not 
only  place  them  in  the  most  favourable  position  for 
the  cicatrisation  of  the  ulcer,  but  we  also,  for  the  most 
part,  fulfil  our  second  great  indication — the  allevia- 
tion of  the  symptoms.  Certain  medicines  are,  how- 
ever, useful  to  us  in  this  disease,  not  so  much  as 
curative  agents  as  auxiharies  to  oiu*  great  therapeutic 
agent — rest.  Opium  has  deservedly  the  highest  posi- 
tion on  the  list,  and  you  will  find  it  in  this  affection 
most  valuable.  Not  only  in  allaying  pain,  in  sooth- 
ing the  general  irritability  of  the  patient,  but  also  by 
its  action  as  a  stimulant,  and  by  checking  the  waste 
of  the  tissues,  do  we  find  it  most  beneficial.  ]\Ir. 
Skey's  observations  as  to  its  efficacy  in  the  treatment 
of  cutaneous  ulcers  are  equalled  almost  by  the  ge- 
neral praise  which  it  receives  from  all  authors  who 
have  written  on  gastric  ulcer.  I  have  usually  given 
it  in  the  enemata  to  my  patients,  as  thus  we,  in  addi- 
tion to  its  constitutional  action,  gain  its  soothing 
effect  on  the  rectum,  and  prevent  that  irritability  of 
the  gut  which  sometimes  interferes  much  with  the 
treatment  by  complete  rest.  ■  In  some  of  the  milder 
forms' of  haematemesis,  if  you  cannot  altogether  stop 
ingestion  of  food,  you  wiU  find  good  effect  from  this 
drug  combined  with  kino,  as  in  powder  of  kino  with 
opium. 

Tonics  are  needed  during  the  period  of  con- 
valescence, to  remedy  the  cachexia  ;  though  this 
symptom,  for  the  most  part,  begins  to  disappear  as 


the  healthy  condition  of  the  stomach  is  restored.  You 
mil  find  the  milder  preparations  of  iron  and  quinine 
the  best.  I  usually  prescribe  five-grain  doses  of 
citrate  of  iron  and  quinine,  in  infusion  of  calumba. 
This  latter  is  probably  the  most  useful  vegetable  tonic 
infusion  at  om-  command.  In  the  anaemic  state,  often 
so  marked  in  our  younger  female  patients,  the  am- 
monio-citrate  and  the  potassio -tartrate  of  iron  may 
be  prescribed  with  benefit. 

Bismuth^  since  its  introduction  by  Odier,  has  en- 
joyed a  considerable  repute  in  the  treatment  of 
stomach-diseases.  In  this  affection,  you  wiU  often 
find  it  useful  as  an  auxihary  to  your  after-treatment, 
allaying  as  it  does  the  irritability  of  the  stomach, 
and  checking  the  pyrosis.  (  Vide  Dr.  Budd  On  the 
Organic  Diseases  and  Functional  Disorders  of  the 
Stomach,  p.  332.) 

With  regard  to  the  use  of  aperients,  I  must  warn 
you  that  they  are  only  necessary,  as  a  rule,  in  the 
after  part  of  yotir  treatment.  Occasionally  they  are 
required  in  the  earlier  stages,  but  at  all  times  shoidd 
be  of  the  mildest  kind.  Castor  oil  is  probably  the 
best,  and  may  be  given  in  enema,  in  which  form  aU 
purgatives  are  best  exhibited.  Mercurial  prepara- 
tions prescribed  to  this  end  have,  as  Dr.  Brinton  has 
well  observed,  a  most  injurious  effect. 

You  will  find  many  authors  vaunting  the  use  of 
nitrate  of  silver.  Let  me  remind  you,  as  I  have 
often  done  before,  how  useless  the  administration  of 
a  drug  must  be  whose  composition,  if  not  changed 
long  before  its  arrival  in  the  stomach,  is  converted 
into  an  insoluble  chloride  immediately  it  reaches  that 
viscus.  Its  stimulant  action  on  the  ulcer  itself  can- 
not be  insured  till  we  can  directly  apply  the  un- 
changed nitrate.  "  The  careful  system  of  diet,  which 
is  usually  adopted  in  conjunction  with  the  remedy,  is 
itself  suificient  to  accoimt  for  all  the  benefits  ob- 
served."    (^Vide  Dr.  Brinton,  op.  cit.,  p.  182.) 


Prurient  Exhibitions.  We  hope  that  the  case 
heard  a  few  days  ago  at  the  Marlborough  Street  Police 
Court  will  have  the  effect  of  putting  an  end  to  the  dirty 
and  prurient  exhibitions  which  are  set  up  in  London 
under  the  pretence  of  affording  anatomical  instruc- 
tion. A  gentleman  went  into  one  of  these  places  in 
town  and  found  it  full  of  "  disgusting  models/'  so 
disgusting  that  the  reporter  states  his  description  of 
them  "  is  unfit  for  publication."  A  creature  stands 
at  the  door  of  this  den  inviting  the  passers-by  to 
walk  in,  and  almost  laying  hands  on  them  to  compel 
them,  while  the  immediate  neighbourhood  is  infested 
by  men  who  thrust  loathsome  bills  upon  everyone 
they  can  get  near.  There  is  a  part  of  the  Strand, 
and  thence  to  Temple  Bar,  which  is  a  disgi-ace  to 
London  during  the  day,  and  at  night  it  is  hai-dly  safe 
to  pass  along  it.  It  is  thick  with  the  scum  of  the 
town.  Sii-  Eichai-d  Mayne  would  be  doing  a  public 
service  by  ordering  more  vigilance  to  be  used  in  this 
part ;  and  as  for  the  detestable  exhibition  which  pol- 
lutes the  thoroughfare,  if  it  cannot  altogether  be  re- 
moved, surely  the  pavement  can  be  kept  clear  of  the 
vagabonds  who  are  touting  for  the  spirits,  more  evil 
than  themselves,  inside.  Thousands  of  poor  creatures 
ai-e  being  driven  about  from  hole  to  corner  in  order 
to  make  our  streets  respectable,  while  indecency  is 
thus  openly  advertised  and  proclaimed.  If  the  police 
did  their  duty,  the  nuisance  could  at  any  rate  be  so  re- 
duced that  it  should  not  be  an  insidt  and  an  offence 
to  every  one  who  walks  by  the  doors.  (Pall  Mall 
Gazette.) 
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HOSPITAL    PRACTICE 

METROPOLITAN  AND  PROVINCIAI. 


EGYAL    PORTSMOUTH    HOSPITAL. 

DISLOCATION  OP  THE  KNEE-JOINT. 

Under  the  care  of  E.  K.  Parson,  Esq. 
J.  B.,  aged  74,  a  strong  muscular  old  mau,  was  ad- 
mitted on  Mai'ch  2nd,  with  dislocation  of  the  knee- 
joint.  The  accident  occurred  as  foUows.  The  pa- 
tient was  descending  a  step-ladder  ;  his  foot  slipped, 
and,  catching  between  the  steps,  the  knee-joint  was 
twisted  with  considerable  violence ;  the  head  of  the 
tibia  was  thrown  outwards ;  the  internal  condyle  of 
the  femur  pressed  inwards  against  the  skin,  threat- 
ening moraentaiy  protrusion.  There  was  consider- 
able deformity,  making  the  nature  of  the  accident 
easy  of  recognition  at  a  glance.  Eeduction  was 
eflFected  in  the  following  manner.  Two  assistants, 
gi*asping  the  leg  near  the  ankle,  made  extension ; 
another  steadied  the  femui- ;  while  the  house-siu-geon, 
passing  both  hands  round  the  head  of  the  tibia, 
pulled  it  strongly  inwards.  It  slipped  into  its  place 
with  a  jerk.  There  was  some  swelling  afterwards  ; 
and  an  evaporating  lotion  was  applied.  The  patient 
was  discharged  twelve  days  from  admission,  with  per- 
fect use  of  the  joint. 

As  this  is  a  rare  accident,  it  may  be  of  some  in- 
terest to  note  it.  The  reduction  of  the  dislocation  is 
not  easily  effected.  Contrary  to  what  we  read  in  sur- 
gical works,  considerable  force  must  be  used  in  ex- 
tension to  bring  the  bones  into  their  natural  posi- 
tion. 


AMPUTATION  OF  THE  THIGH. 

Under  the  care  of  H.  B.  Nokman,  Esq. 

W.  M.,  aged  22,  was  admitted  March  24th  last, 
with  disease  of  the  knee-joint  of  nine  years'  stand- 
ing. Amputation  of  the  thigh  was  performed  two 
days  after  the  patient's  admission ;  and,  as  is  usual 
in  such  cases  where  the  cause  of  constitutional  irrita- 
tion is  removed,  his  improvement  was  immediate;  and 
he  was  discharged  in  thirty-eight  days  from  admis- 
sion, vastly  improved  in  health,  with  the  wound  com- 
pletely cicatrised. 

The  operation  was  of  the  flap  kind.  Silk  ligature 
was  used  to  tie  the  femoral  artery;  thread  for  the 
emaller  vessels.  The  flaps  were  brought  together 
with  iron  wire ;  and  a  piece  of  wet  lint  was  api^lied 
to  the  wound.  Tliis  is  the  usual  and  only  di-essing 
applied  after  amputation  in  this  hosijital;  no  roller 
is  used ;  but  the  stump  is  i:)laced  on  a  carefuUy  ar- 
ranged pad  or  pQlow,  which  affords  an  uniform  sup- 
port, and  serves  evei-y  useful  purpose. 

Amputation  of  thigh  was  performed  by  Mr.  Fer- 
guBSon  at  King's  College  Hospital  on  May  6th ;  and, 
as  there  are  some  interesting  and  novel  points  in  the 
mode  of  operating,  they  are  reported  here  for  the 
consideration  of  the  profession.  The  patient  was  a 
woman  who  had  been  some  time  afflicted  with  a  large 
tumour  springing  from  the  inner  condyle  of  the  right 
tibia;  and,  as  she  was  suffering  from  intense  pain 
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and  considei-able  constitutional  disturbance,  it  was 
deemed  that  amputation  was  the  only  sure  means  of 
giving  her  rehef.  The  operation  was  performed  as 
foUows.  The  patient  being  chloroformed,  an  assistant 
compressed  the  femoral  ai'tery  as  it  passed  out  under 
Poupart's  ligament,  no  tourniquet  being  used.  Mr. 
Fergusson  raised  the  diseased  limb  nearly  at  a  right 
angle  with  the  patient's  body  for  about  two  minutes  ; 
he  then  transfixed  the  thigh  dii-ectly  in  front  of  and 
close  to  the  femur,  about  three  inches  from  the 
patella,  bringing  the  knife  out  obliquely  downwards. 
He  proceeded  in  a  similar  manner  at  the  back  of  the 
thigh,  making  as  it  were  two  short  flaps.  He  then 
divided  the  tissues  close  to  the  bone,  while  an  as- 
sistant made  retraction.  The  bone  was  sawn  off 
about  three  inches  higher  than  where  the  knife  first 
passed  in;  the  vessels  were  then  secured,  and  the 
flaps  brought  together  with  sUk  ligatures.  The 
wound  made  but  one  line,  as  in  the  circular  opera- 
tion ;  and  very  little  blood  was  lost.  Strips  of  wet 
lint  were  then  applied  to  the  stump,  and  a  roUer 
over  aU. 

Ml-.  Fergusson  made  the  following  remarks.  He 
said  that,  after  a  large  experience,  he  thought  it 
better,  in  amputation  of  thigh,  to  depend  on  com- 
pression of  the  main  artery  by  the  finger  of  an 
assistant,  than  to  trust  to  a  tourniquet.  It  might 
have  been  also  observed  that  he  raised  the  limb  for  a 
short  time,  so  as  to  unload  the  vessels,  as  it  was  of 
importance  that  as  little  blood  as  possible  should  be 
lost  by  the  patient  in  her  weak  condition.  The  con- 
sequence of  this  proceeding  was  satisfactory ;  not 
more  than  an  ounce  of  blood  was  lost.  There  were 
two  modes  of  operation  for  amputation  of  the  thigh, 
usually  styled  the  flap  and  the  circular ;  and  he  was 
of  opinion  for  some  time  that  a  modification  of  each 
could  be  used,  as  in  the  present  case,  with  very  great 
advantage.  It  may  have  been  observed  that  he  trans- 
fixed the  limb  as  in  the  flap  operation,  bringing  the 
knife  out  obliquely  downwards ;  and  that  he  divided 
the  tissues  adherent  to  the  bone,  as  in  the  circular 
operation ;  while  retraction  was  made  by  an  assistant. 
The  consequence  was  apparent  when  the  flaps  were 
brought  together.  We  had  a  wound  in  one  straight 
line,  getting  rid  of  the  side  wounds,  which  very  often 
extended  three  inches  up  the  stump  in  the  ordinary 
flap  operation.  He  thought  that  this  mode  of 
operating  would  be  found  to  be  a  great  improvement 
on  the  old  methods. 

Ventilation  in  Fever.  Dr.  MacCormac  of  Bel- 
fast thus  writes  on  thio  subject  to  the  Dublin  Medical 
Press.  "  If  Dr.  Kennedy  wiU  come  to  Belfast,  I  will 
show  him  hundreds,  if  not  thousands,  of  persons,  of 
both  sexes  too,  myself  inclusive,  who  keep  their  win- 
dows open  all  night  through,  in  aU  seasons,  and  with 
every  possible  advantage.  I  kejot  the  windows  en- 
tirely out  during  the  treatment  of  cholera,  and  wdth 
the  utmost  benefit.  I  never  treat  a  case  of  fever,  at 
whatever  period  of  the  year,  without  opening  the 
window  and  keeping  it  open  day  and  night — a  degree 
of  exposure  which  Dr.  Henry  Kennedy  affirms  to  be 
impossible.  Persons  in  fever  do  not  commonly  labour 
under  cold  and  livid  feet,  with  cool  bi'eath  and  jiulse- 
less  wrists.  The  hot  stage  is  of  a  certain  duration. 
There  are  also  hot  months  in  the  year,  during  which 
the  absence  of  ventilation  entails,  if  possible,  yet 
greater  evds  than  during  the  cold.  I  never  found 
the  least  difficulty  in  maintaining  warmth  along  withv 
open  windows  in  fever.  It  is  a  perfect  matter  of  no- 
toriety, that  fever  cases  by  the  roadside  recovered 
oftcner  and  better  than  in  hospitals  with  the  closed 
windows.  Dr.  Kennedy  says  he  does  not  see  how 
wards  are  to  be  kept  dry.  To  which  I  reply,  it  is 
simply  by  not  wetting  them." 
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ON   AZOTURLA. 

By  Edward  H.  Sieveking,  M.D.,  Physician  to 

H.E.H.  the  Pi-ince  of  Wales,  and  to 

St.  Mary's  Hospital,  etc. 

Of  late  years  it  has  become  the  fashion  to  deny  the 
existence  of  such  a  malady  as  the  one  to  which  Dr. 
WiUis  gave  the  name  of  azoturia.  But,  if  the  promin- 
ence of  a  particular  symptom  may  determine  the 
nomenclature  of  disease,  it  appears  to  me  that  the 
term  in  question  may  readily  be  justified.  I  have 
often  in  conversation  discussed  the  matter  with  me- 
dical fi-iends,  and  have  stated  my  opinions ;  but  have 
avoided  any  publication  of  them,  because,  though  satis- 
fied in  my  own  mind,  I  felt  that  the  evidence  I  had  to 
offer  was  not  as  complete  as  the  bio-chemist  of  the  pre- 
sent day  demands.  I  may  at  once  state  that  the  evi- 
dence I  have  to  offer  is  defective  in  this  way :  modern 
analysis  requires  that,  in  order  to  determine  the  real 
excess  of  urea,  the  urine  of  twenty-four  hours  should 
be  collected  and  measured;  without  which  proceed- 
ing it  is  affirmed  that  the  absolute  quantity  of  urea 
passed  cannot  be  fixed.  I  have  no  desire  to  set  any 
limits  to  accuracy  and  minuteness  of  analysis,  and 
feel  assured  that  perfect  correctness  can  only  be  at- 
tained iu  the  way  indicated.  At  the  same  time,  the 
practitioner,  in  dealing  with  cases  in  private  prac- 
tice, and  especially  with  cases  that  are  only  seen  oc- 
casionally and  at  long  intervals,  is  compelled  to  use 
comparatively  coarse  modes  of  estimating ;  and,  if  his 
statements  are  made  with  the  necessary  reservation, 
he  may  hope  to  advance  the  truth,  though  in  a  less 
perfect  manner  than  is  in  the  power  of  those  capable 
of  adopting  a  more  perfect  method. 

Although  I  do  not  doubt  that  many  cases  of  azot- 
uria occur  among  the  poorer  classes,  their  maladies 
generally  assume  a  more  tangible  character;  and 
until  the  out-patient  system  of  hospitals  and  dispen- 
saries is  revised,  it  will  be  impossible  for  the  physi- 
cians to  devote  that  care  to  theii'  investigation 
which  is  necessary  for  the  present  pui-pose.  Dyspep- 
sia or  aneemia  are  terms  that  cover  a  multitude  of 
diseases,  which  a  greater  refinement  of  diagnosis 
would  readily  reduce  to  some  other  denomination. 

While  admitting  the  imperfection  of  my  analyses,  I 
cannot  but  think  that,  if  we  find  a  patient  habitually 
passing  urine  of  a  high  specific  gravity,  averaging 
1030,  and  not  due  to  the  presence  of  sugar,  nor  asso- 
ciated with  albumen,  and  proved  to  contain  a  very 
lai'ge  amount  of  urea,  we  are  justified  in  terming  his 
case  one  of  azoturia ;  the  more  so,  if  on  close  inquiry, 
no  tangible  disease  can  be  detected  to  which  the  ac- 
companying symptoms  are  referrible. 

It  has  been  my  lot  to  have  met  with  numerous 
cases  of  protracted  indisposition,  accompanied  by  de- 
fective powers  of  assimilation,  ii'regular  digestion, 
debility,  general  and  indefinable  malnise  and  more  or 
less  emaciation,  though  this  not  always,  in  which  I 
held  the  excessive  waste  of  the  nitrogenous  tissues, 
as  indicated  by  the  increase  of  urea  in  the  urine,  to 
be  an  adequate  explanation  of  all  the  phenomena. 
The  diagnosis  was,  in  part,  attained  par  voie  d'exclu- 

y,i;  but  after  satisfying  myself  of  the  absence  of 

-1  other  sources  of  the  morbid  feelings  of  the  pa- 


tient, it  appeared  that  a  persistent  and  palpable  fea- 
ture, such  as  the  one  aUiided  to,  would  justify  the 
application  of  Willis's  term.  Dr.  Prout  {On  the  Na- 
ture and  Treatment  of  Stomach  Diseases,  184S,  p.  94), 
who  gives  a  description  that  in  most  points  tallies 
with  my  own  observations,  distinguishes  between 
two  forms  of  the  disease  ,•  in  one  of  which  there  is 
diui'esis ;  while  in  the  other  there  is  an  excess  of  urea 
without  diuresis;  and  he  regards  the  affection  as  analo- 
gous to  diabetes.  He  considers  that  he  has  the  strong- 
est presumptive  evidence,  both  from  observation  and 
analogy,  that,  if  permitted  to  proceed  unchecked,  or 
if  injudiciously  treated,  it  passes  into  diabetes  or 
some  other  formidable  disease,  though  he  has  no  po- 
sitive proof  of  such  termination. 

I  have  at  present  under  observation  the  case  of  a 
gentleman,  in  whom  there  is  an  alternation  of  azot- 
uria and  glycosuria ;  though,  in  neither  case,  is  there 
a  secretion  of  lu-ine  justifying  the  term  diabetes. 
The  amount  passed  rarely  exceeds  three  pints  in.  the 
twenty -four  hours ;  but,  while  at  times  the  urine  is 
almost  solidified  by  the  addition  of  equal  parts  of 
nitric  acid,  owing  to  the  formation  of  nitrate  of  urea, 
at  others  it  is  found  to  contain  a  palpable  amount  of 
sugar,  as  confirmed  by  the  examination  of  my  friend. 
Dr.  Matthiessen,  the  lecturer  on  Chemistry  at  St. 
Mary's  Hospital. 

I  have  shown  elsewhere,  that  an  excess  of  urea  is, 
as  was  ah-eady  shown  by  Dr.  Prout,  a  frequent  ac- 
companiment of  epilepsy — an  exhaustive  condition 
which  might  have  been  predicated  d  priori,  if  d  priori 
reasoning  were  of  any  value  in  determining  natural 
phenomena.  The  occurrence,  however,  is  not  uni- 
form; in  fact,  it  fails  with  sufficient  frequency  to 
have  induced  one  writer  to  assert  that  the  character- 
istic feature  of  the  urine  in  epilepsy  was  an  absence 
of  m-ea.  Dr.  Parkes,  in  his  adjnu-able  work  on  urine, 
states  that  he  has  never  met  with  a  case  of  genuine 
azoturia,  though  he  admits  the  possibility  of  its  oc- 
currence, as  he  quotes  a  case  examined  by  Dr.  Ringer, 
in  which  a  man  who  was  not  febiile,  and  only  ap- 
peared feeble,  passed  no  less  than  1130  grains  of 
urea  in  each  twenty -four  hom-s,  or  about  three  times 
the  average  secreted  by  an  adult  male.  It  is  of  suoh 
cases,  and  not  of  the  coincident  occurrence  of  an  ex- 
cess of  urea  in  other  diseases,  as  in  epilepsy,  that  I 
am  now  speaking  ;  and  I  cannot  but  think  that,  were 
a  special  series  of  volumetric  analyses  undertaken  to 
detei-mine  the  point,  the  view  originated  by  R'out 
would  receive  more  positive  support  than  it  yet  has, 
and  azoturia  would  be  definitively  accepted  as  a 
member  of  the  nosological  fr-aternity.  It  is  possible 
that  Golding  Bu-d,  who  laid  what  I  should  regai-d  as 
an  undue  stress  upon  the  presence  of  oxalates  in  the 
lu'tne,  because  they  come  and  go  like  will-o'-the- 
wisps,  often  spoke  of  cases  of  azoturia  when  he  dis- 
cussed his  hobby  oxaliu-ia.  He  admits  that,  in  oxalic 
urine,  the  density  increases  with  the  quantity  of 
urea,  which  is  often  present  in  large  excess.  Indeed, 
he  continues,  "  I  regard  the  presence  of  a  greater  or 
less  excess  of  urea  almost  as  characteristic  of  the 
morbid  state  of  the  urine  for  which  I  am  contending, 
as  the  oxalate  of  lime  itseK."  (Urinary  Deposits,  1857, 
p.  2-il.)  Without  controverting  Dr.  Bird's  state- 
ment, I  may  state  that,  in  the  cases  of  azoturia  as  I 
have  observed  them,  this  balance  between  oxalates 
and  urea  has  not  presented  itself;  and,  in  fact,  I  may 
say,  that  the  oxalates  have  but  rai-ely  occurred  with 
the  excess  of  the  latter  substance. 

The  following  is  a  case  to  which  I  should  apply  the 
term,  azoturia. 

A  gentleman,  aged  53,  but  looking  much  older, 

consulted  me  in  January  1S61.     He  had  always  been 

very  temperate,  and  had  enjoyed   good  health  till 

after  an  affray  with  poachers  ten  years  previously, 
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when  he  had  an  attack  of  jaundice.  He  recovered 
from  this,  and  remained  well  till,  foui*  yeai's  ago,  he 
became  subject  to  bilious  attacks  accompanied  by  ir- 
regular action  of  the  bowels.  Three  years  ago,  after 
much  annoyance  and  mental  excitement,  he  suffered 
from  carbuncles  on  his  back.  Since  that  time  he  had 
been  in  bad  health ;  sulfering  from  a  feeling  of  numb- 
ness in  the  left  leg,  and  occasional  severe  attacks  of 
diaiThoea.  He  complained  of  occasional  neuralgic 
pains,  and  at  times  entire  absence  of  sensation  in  the 
left  foot.  He  walked  into  my  room  like  a  man  de- 
bilitated by  disease,  but  in  no  way  i-esembling  a  par- 
alytic. He  complained  of  having  been  afiected  with 
seminal  emissions.  I  examined  him  very  carefully 
afterwards  in  bed,  and  could  find  no  trace  of  loss  of 
parallelism  or  loss  of  motor  power.  I  could  not 
satisfy  myself,  by  the  a;sthesiometer,  of  any  material 
impau'ment  of  tactQe  sensibility;  no  tenderness  of 
the  spine  and  no  abdominal  derangement  were  trace- 
able ;  nor  was  there  any  disease  of  the  rectum  or 
prostate.  I  commenced  the  treatment  with  steel, 
and  the  application  of  an  anodyne  liniment ;  and  or- 
dered wine,  beer,  and  nutritious  food.  The  patient, 
being  a  teetotaller,  was  with  great  difficulty  per- 
sviaded  to  take  any  fermented  liquors.  I  obtained  a 
specimen  of  the  morning  and  evening  vu'ine  before 
my  next  interview,  when  I  had  a  consultation  with  a 
leading  physician  on  the  case.  Both  specimens  had 
a  specific  gi-avity  of  1035,  were  strongly  acid,  exhi- 
bited no  increase  of  phosphates,  and  contained 
neither  sugar  nor  albumen.  There  were  no  crystal- 
line forms  in  either,  and  specifically  no  oxalates ;  but 
both  specimens  ahnost  solidified  on  the  addition  of 
equal  volumes  of  nitric  acid,  by  the  formation  of  ni- 
trate of  urea.  The  joint  examination  ehcited  no 
proof  of  any  organic  disease  ;  and  it  was  agreed  that 
the  case  was  one  of  azotui-ia.  The  quantity  of  ui'ine 
never  was  large  that  was  passed  in  the  twenty-four 
hours  ;  it  rarely  attained  to  three  pints.  I  fijid  that 
on  one  occasion  I  had  the  advantage  of  obtaining  a 
volumetric  analysis  from  Dr.  Ringer ;  and  the  esti- 
mate was  seven  drachms  and  a  half  in  the  twenty- 
four  houi's — an  amount  considerably  above  what  Dr. 
Parkes  considers  the  average  in  the  healthy  adult. 
The  gentleman  remained  under  my  treatment  for 
thi'ee  weeks ;  and  improved  materially  under  the  ad- 
ministration of  mineral  acids,  opiates,  and  tonics  of 
various  kinds.  It  was  not  till  after  twelve  days'  ob- 
servation that  I  discovered  a  few  oxalates  in  his 
urine.  In  a  medical  report  which  I  gave  the  patient 
at  his  request,  on  leaving  town,  I  stated  that  I  re- 
garded the  azoturia  as  the  source  of  debility ;  and 
that  the  drain  caused  by  a  persistent  waste  of  tissue, 
indicated  by  an  excess  of  urea  is  the  urine,  suffici- 
ently accounted  for  the  anomalous  nerve-sjTujjtoms 
to  which  he  was  liable. 

I  saw  the  same  gentleman  again  at  the  end  of 
1862,  when  he  was  passing  through  London  after  he 
had,  without  medical  advice,  been  taking  the  waters 
of  Kissingen,  and  thereby  brought  on  severe  diar- 
rhoea. He  was  naturally  weak  in  consequence ;  but 
the  urine  presented  a  specific  gravity  of  1025 — lower 
than  I  had  ever  seen  it  formerly,  and  I  have  a  memo- 
randum that  it  contained  but  little  urea. 

There  are  many  insidious  morbid  conditions  for 
which  we  may  find  an  adequate  explanation  in  the 
xu-inary  secretion,  with  important  hints  as  to  treat- 
ment and  regime.  The  insidiousness  of  degenera- 
tive renal  disease  as  indicated  by  albumen,  is  a  point 
that  can  scarcely  be  too  often  mooted  ;  and  it  is  sui-- 
prising  how  often  and  how  long  patients  continue 
ailing  and  complaining  of  feebleness  and  want  of 
power  without  presenting  any  very  tangible  symp- 
toms, when  an  examination  of  the  urine  reveals  the 
canse  of  the  ansemia,  the  weakness,  and  the  apncea, 
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and  at  once  sviggests  the  proper  indication.  Al- 
though albuminuria  is  a  much  more  frequent  cause 
of  these  insidious  symptoms  than  azoturia,  still  I  am 
satisfied  that  there  are  numerous  cases  of  chronic 
disease  going  through  a  weaiy  life,  for  which  the 
undue  waste  of  the  nitrogenous  tissues  indicated 
by  a  high  specific  gravity  of  the  urine  and  an  exces- 
sive i^roportion  of  its  urea  afibrds  a  satisfactory  ex- 
planation. 


ON  SYPHILITIC   ULCERATION   OF  THE 
PALPEBRAL   CONJUNCTR^A. 

By  John  Windsor,  Esq.,  Consulting  Surgeon  of  the 
Manchester  Eye  Hospital. 

Of  the  secondary  symptoms  of  sy|)hilis,  there  is  one 
which  appeal's  to  have  been  rarely  observed  by 
writers  on  this  subject,  or,  if  observed  at  aU,  to  have 
scarcely  attracted  particular  notice  or  description  :  I 
allude  to  an  ulcerated  state,  evidently,  from  its  his- 
tory, of  syi^hUitic  origin,  appearing  on  the  palpeljral 
conjunctiva,  and  generally  involving  the  adjoining 
tarsal  cartilage.  It  is  certainly  an  affection,  as 
compared  with  other  secondary  symptoms,  of  rather 
rare  occurrence;  and  in  my  own  practice,  of  now  a 
long  duration,  I  do  not  remember  (excluding,  per- 
haps, two  or  three  instances  of  it  in  congenital  syphi- 
lis) to  have  met  with  more  than  about  seven  or  eight 
cases ;  and  of  these,  two  of  which  occurred  recently, 
I  am  enabled  to  add  a  brief  report.  Before  doing  so, 
however,  I  wish  to  premise  a  few  remarks. 

The  subject  of  sj'philis  has  for  a  long  time,  but 
more  especially  at  a  comparatively  recent  period, 
attracted  considerable  attention  and  research,  both 
in  this  country  and  abroad ;  from  which,  I  beheve,  a 
more  correct  knowledge  of  the  si^ecific  distinctions  of 
the  disease  has  been  acquii-ed  than  was  previously 
possessed. 

At  the  present  time,  the  conclusion  arrived  at  seems 
to  be,  that  there  are  two  forms  of  primary  syphi- 
litic ulceration.  One  is  the  soft  suppui'ating  sore, 
sometimes  accompanied,  or  soon  succeeded,  by  en- 
largement, and  not  unfrequently  suppuration,  of  the 
adjoining  inguinal  glands,  but  not  contaminating 
the  system,  although  communicable  to  others,  and 
capable  of  reproducing  repeatedly,  by  inoculation, 
similar  sores  in  the  same  or  in  a  diflferent  individual. 
It  may  be  observed  that  occasionally,  from  some  in- 
flammation being  excited,  a  degree  of  hardness  is 
produced  even  in  this  form,  but  still  distinct  from 
the  circumscribed  and  generallj'  characteristic  in- 
duration of  the  other. 

The  second  form  is  the  indurated  sore,  sometimes 
called  the  Hunterian  chancre,  the  character  of  which 
is,  in  the  first  j^lace,  the  secretion  of  an  adhesive  ma- 
terial, fibrine  instead  of  pus  (which  latter  occurs  in 
the  other  form)  ;  thus  ajJiJearing  at  fii-st  often  rather 
as  a  pimple  or  hard  tubercle,  than  a  pustule.  With 
this  second  form  there  is  also  not  unfrequently  some 
indurated  enlargement  of  the  adjoining  inguinal 
glands,  but  it  is  not  apt  to  undergo  a  suppurative 
process.  This  second  form  is  the  one  which  infects 
the  blood;  entei'S  into  the  patient's  system,  pro- 
ducing secondary  symjjtoms ;  and,  although  commu- 
nicable to  others,  is  not  autoinoculable,  except  in  its 
earliest  period,  before  the  adhesive  effusion  takes 
place.  It,  as  a  rule,  occurs  only  once  during  life; 
whilst  the  fii-st  form  may  occur  many  times. 

The  first  form  I  would  compare  to  the  porrigo  (impe- 
tigo) larvaUs  (Willan),  which,  by  contact,  is  often  con- 
veyed from  one  part  of  a  child  to  other  parts,  or  to  those 
of  its  nurse.  The  second  form  I  would  rather  compare, 
as  infecting  the  general  constitution,  and  mostly  oc- 
curring once  only  during  life,  to  small-pox,  although 
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differing  by  the  virus  of  the  latter  being  in  a  great 
degree  speedily  eliminated  from  the  system.  Like 
smaU-pox,  also,  it  has  a  period  ofthree  to  seven  weeks, 
or  more  (according  to  Mr.  Heni-y  Lee),  of  incubation, 
before  the  chai-acteristic  cii-cumscribed  hardness  ap- 
pears in  the  original  fissure,  abrasion,  or  pimple ; 
and  we  know  that  another  period  intervenes  before 
the  appearance  of  secondai'y  symptoms. 

It  seems  possible  that  these  two  forms  of  syphilitic 
ulceration  may  coexist  in  the  same  person,  and  thus 
be  communicated  simultaneously  to  another  ;  and 
thus,  probably,  the  appeax-ance  of  a  pustule,  not 
attended  by  a  period  of  incubation,  may  sometimes 
precede  the  development  of  the  true  incubated 
chancre. 

The  first,  or  soft  suppurating  sore,  is  curable  with- 
out the  use  of  mercui-y,  and  its  specific  character  may 
be  generally  effaced  by  the  early  apj^lication  of  caus- 
tics. The  second,  or  indiu-ated  infecting  sore,  along 
with  its  secondary  constitutional  symptoms,  or,  as 
not  unfrequently  occui's,  in  its  congenital  hereditary 
form,  yields  to  the  action  of  this  valuable  medicine, 
administered  seasonably,  moderately,  and  cautiously, 
according  to  the  circumstances  or  peculiarities  of 
each  case.  For  our  present  more  precise  knowledge 
of  syphilis,  we  are  especially  indebted  to  the  re- 
searches, experimental  and  practical,  of  Mr.  Henry 
Lee,  as  shown  in  his  recent  work  on  Syphilis ;  al- 
though, doubtless,  there  have  been  other  able  coad- 
jutors, both  domestic  and  foreign,  in  the  investiga- 
tion of  this  important  subject. 

"With  regai'd  to  the  more  immediate  subject  of  this 
paper,  it  seems,  as  far  as  I  know,  that  Mr.  Lawrence 
was  the  first  to  give  an  accurate  description  of  it,  as 
published  in  his  work  on  Diseases  of  the  Eye,  as  also 
in  his  work  on  the  venereal  disease  of  that  oi-gan.  It 
has  been  since  mentioned  in  the  works  of  Mackenzie, 
and  also  of  Middlemore,  on  the  eye ;  and  in  the 
manual  of  Wharton  Jones ;  perhaps,  also  by  others ; 
but  I  do  not  see  it  mentioned  in  Travers's  excellent 
Synopsis,  nor  in  Morgan's  Lectures  on  the  Eye.  Nei- 
ther have  I  seen  any  account  of  it  in  Scarpa's  or 
"Weller's  works  on  the  diseases  of  the  eye.  It  is  ad- 
verted to  in  Desmarres's,  and  also  in  Deval's,  Traites 
des  Maladies  des  Yeux ;  but  not  in  the  earlier  works 
of  Demoui-3  or  Desmonceux ;  nor  is  it  noticed,  I 
think,  except  very  slightly,  by  Carmichael  of  Dublin, 
or  Sir  Charles  Bell ;  nor  in  the  comprehensive  work 
of  Langston  Pai-ker  (third  edition)  on  Syphilitic  Dis- 
eases ;  yet  Mr.  Parker  notices  particularly  the  fre- 
quent occui'rence,  in  secondary  sj^hilis,  of  inflamma- 
tion and  ulceration  of  the  mucous  membrane  invest- 
ing the  nares. 

Some  of  the  first  examples  of  the  affection  which 
I  had  an  opportunity  of  seeing  occurred  in  persons 
whose  cases  I  have  recorded  as  instances  of  the  pha- 
gedsenic  form  of  syphUitic  ulceration  ;  and  the  sores 
apjDearing  on  the  palpebral  conjunctiva  are  noticed 
incidentally,  as  seen  in  a  subsequent  period  of  the 
progress  of  the  disease.  Indeed,  at  that  time  (1821) 
my  attention  had  not  been  particularly  directed  to 
the  subject ;  and  the  first  edition  of  Mr.  Lawrence's 
work,  containing  his  remarks  on  it,  was  not  pub- 
lished until  1833. 

Case  i.  I  was  caUed  on  May  16th,  1825,  to  a  gen- 
tleman named  K.  Allen,  on  account  of  a  rheumatic 
affection.  At  the  same  time,  a  hard  tumour,  of 
about  the  size  of  a  pea,  presented  itself  near  the 
fraenum  penis,  which  gi-adually  became  more  in- 
flamed, and  afterwards  ulcerated  ;  the  ulceration  soou 
extending  much  over  the  part  between  the  prepuce 
and  the  glans,  forming  a  very  large  iiTitable  sore, 
with  hard  ulcerating  edges.  In  this  state  it  pro- 
ceeded for  a  few  weeks ;  and  then,  after  the  conti- 
nued use  of  decoction  of  sarsapariUa,  aperients,  and 


milk  diet,  with  rest,  it  began  to  assume  a  healing 
aspect,  and  was  nearly  well,  when  he  irritated  it  by 
exposing  himself  to  a  fresh  infection;  but,  by  per- 
severing in  the  same  treatment,  it  again  presented  a 
healthy  healing  appearance,  under  the  application  of 
poultices  and  mildly  stimulating  mercurial  oint- 
ments. On  August  12th,  it  was  nearly  well ;  and  an 
eruption  on  the  forehead,  which  had  troubled  him  for 
about  six  weeks,  had  also  disappeared,  excepting  the 
marks,  under  the  same  treatment.  Recently,  how- 
ever, the  disease  had  reappeared  in  the  form  of  five 
or  six  blotches  on  the  forehead,  of  a  circular  form,  of 
about  the  size  of  a  sixpence,  or  smaller,  fiat  in  the 
centre  and  elevated  at  their  margins,  aU  of  a  cop- 
pery red  colour ;  one  on  the  head,  amongst  the  hair, 
discharged  matter  occasionally  from  under  a  crast ; 
and  one  on  his  forehead  was  nearly  in  the  same 
state.  There  were  two  or  three  smaller  eruptions  on 
his  face,  in  the  form  of  acne  or  ecthyma.  He  conti- 
nued to  take  decoction  of  sarsapariUa ;  and  a  solution 
of  hydi'argyi'uni  corrosivum  sublimatum  was  applied. 
Oct.  1st.  The  eruption  on  the  head  and  face  was 
nearly  well.  For  the  last  fortnight  he  had  com- 
plained of  his  throat,  which,  on  inspection,  looked 
rather  red,  but  was  not  ulcerated.  The  sore  on  the 
inferior  part  of  the  glans,  or  rather  on  the  corpus 
spongiosum  behind  it,  contiuued  open,  but  had  a 
clean  healthy  appearance. 

Nov.  12th.  He  called  upon  me.  Having  gone  out 
much  during  wet  cold  weather,  and  also  living  rather 
irregularly,  he  was  not  so  well ;  his  throat  had  be- 
come ulcerated  on  both  tonsUs,  and  on  the  posterior 
part  of  the  pharynx,  with  hoai-seness  and  some  cough. 
The  eruption  on  the  skin  continued  better ;  the  sore 
on  the  penis  about  the  same.  His  piilse  was  acce- 
lerated ;  his  appetite  and  general  health  indifferent. 
I  directed  him  to  stay  at  home,  and  to  live  much  on 
milk  diet ;  prescribing  him  piUs  twice  a  day  of  ex- 
tract of  conium  and  rhubarb  (sing.  gr.  Lij) ;  and  decoc- 
tion of  sarsaparUla  with  dilute  nitric  acid  after  each 
dose ;  also  to  use  frequently  a  gargle  of  oxymiu-iate 
of  mercury  with  tinctiu-e  of  m}T.-rh  and  rose-water. 

Nov.  19th.  A  sore  (sei-piginous),  which  he  had 
had  on  his  forearm,  was  now  healing  from  the  centre, 
whilst  its  margin  was  yet  rather  ulcerating.  The 
sore  on  the  penis  was  healing  in  some  pai-ts  fi-om  its 
edges,  but  in  others  was  rather  ulcerating.  His 
throat  was  about  the  same.  A  very  large  abscess, 
formed  iu  the  perinceum  in  consequence  of  a  blow  on 
the  part,  discharged  freely.  A  few  scattered  spots 
appeared  on  the  trunk,  but  were  scarcely  ulcerating. 
Nov.  27th.  He  was  in  neai-ly  the  same  state. 
The  phagedenic  or  serpiginous  sores  were  still  rather 
extending.  The  tonsils  and  posterior  pai-t  of  the 
pharynx  were  almost  covered  with  ulcers.  One  also, 
for  the  last  ten  days,  had  formed  under  the  superior 
'palpebra  of  the  left  eye.  That  on  the  penis  was  ex- 
tending at  the  margin,  although  healing  at  its 
middle.  That  on  the  ai-m  was  cicatrised,  but  was 
red,  hard,  and  elevated.  There  were  several  sores 
on  his  body,  but  there  was  scarcely  any  discharge 
from  them.  The  sore  from  the  blow  in  pcrineo 
seemed  healthy,  but  was  stiU  lai-ge.  The  sores  on 
his  body  were  dressed  with  resin  cerate,  and  those  in 
the  thi-oat  were  touched  once  or  twice  a  day  ^\-ith 
oxymel  leruginis.  The  other  medicines  were  conti- 
nued. 

Dec.  18th.  The  oxymel  cerugiuis,  with  an  equal 
quantity  of  water,  the  parts  being  washed  immedi- 
ately afterwards,  seemed  to  have  had  a  good  effect 
on  the  sores  of  the  throat,  penis,  foreai-m.  and  con- 
junctiva palpebrre;  and  all  of  them  appeai-ed  heahng, 
as  was  also  slowly  that  of  the  perina?um.  The  pulse 
was  still  frequent,  and  the  appetite  indifferent. 
Dec.  2Sth.  The  sore  on  the  penis,  after  being  open 
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nine  months,  was  now  just  healed.  The  throat  and 
other  parts  were  also  rather  better,  and  his  general 
health  was  a  little  improved. 

Jan.  1st,  1822.  About  a  dozen  scabbed  sores  ex- 
isted on  the  back  and  ri«jht  side  of  the  trunk,  varying 
in  size  from  that  of  a  sixi^ence  to  a  shilling.  I  pre- 
scribed him  hydrargjTum  cum  creta  and  rhubarb 
(sing.  gr.  iij)  thi-ee  times  a  day,  with  an  antimonial 
demulcent  mixtiu-e. 

Jan.  30th.  He  was  nearly  in  the  same  state. 
Another  small  ulcer,  which  had  appeared  under  the 
same  palpebra,  but  rather  nearer  the  external  can- 
thus,  was  touched  with  the  oxymel  asruginis. 

Feb.  ISth.  The  conjunctival  lining  of  the  superior 
palpebra  was  neai-ly  healed,  but  appeared  of  an  un- 
equal white  and  red  colour,  and  was  not  perfectly 
smooth.  The  throat  also  ajjpeared  rough  and  ulcer- 
ated in  points.  Small  ulcers  on  the  peuis  alternately 
healed  and  broke  out  again.  The  incrustations  on 
the  trunk  were  in  general  falling  off,  but  some  formed 
again.     His  general  health  seemed  rather  improved. 

April  20th.  The  state  of  the  throat,  conjunctiva, 
penis,  and  perinseum  was  about  the  same;  and  the 
cutaneous  incrustations  continued  in  the  same  state. 
He  had  some  cough,  and  a  little  oedema  of  the  lower 
extremities  towards  night. 

June  4th.  The  paljjebral  conjunctiva  continued  a 
little  red  and  rugose,  but  not  ulcerated ;  the  other 
parts  were  much  the  same.  The  cutaneous  scabs 
had  in  a  gi-eat  measure  fallen  off.  The  cough  and 
oedema  of  legs  were  nearly  gone.  Pulse  frequent; 
appetite  and  sleep  moderate.  He  walked  out  now  a 
little  almost  daily. 

June  21st.  The  palpebral  conjunctiva  of  the  left 
eye  was  again  ulcerated ;  that  of  the  right  one  had 
also  latterly  become  affected,  first  by  a  few  enlarged 
vessels  appearing,  which  soon  increased  so  as  to  pro- 
duce a  dense  red  spot,  the  precursor,  probably,  of 
ulceration.  Numerous  scattered  spots  of  acne  or 
ecthyma,  with  a  yellowish  suj^purating  point,  had 
appeared  nearly  all  over  the  body,  producing  much 
soreness.  The  throat  was  also  in  the  same  ulcerated 
state  as  it  had  been  occasionally  before.  For  the 
last  four  or  five  weeks  he  had  been  using,  by  his  own 
desii-e,  a  mild  mercurial  course  ;  but  during  this  time 
there  had  been  rather  an  aggravation  of  his  com- 
plaint. 

July  15th.  The  erujjtion  was  rather  worse  than 
better,  affecting  the  face  (especially  the  nose,  which 
was  almost  covered  with  scabs  and  ulcers),  the  head, 
back,  arms,  and  indeed  the  whole  surface  of  the  body. 
Some  of  the  ulcers  were  covered  with  large  crusts ; 
others  were  discharging,  and  requii-ing  to  be  di-essed. 
The  throat,  palpebral  conjunctiva,  perinjBum,  and 
penis  were  much  in  the  same  state  as  before.  I  de- 
sired the  mercury,  which  had  been  taken  lately  in 
very  minute  doses,  to  be  entu-ely  omitted;  and  ordered 
him  to  take  only  a  mild  aperient  pill,  and  the  decoc- 
tion with  acid  aa  before. 

Oct.  30th.  Since  last  report,  he  had  been  staying 
in  Liverpool ;  and  during  that  time  had  been  chiefly 
under  the  care  of  Dr.  Macartney,  who  prescribed  for 
him  compound  decoction  of  sarsapai-illa,  with  an  ad- 
dition of  extract  of  sarsaparilla,  three  tablespoonfuls 
three  times  a  day ;  oue-eighth  of  a  grain  of  bichloride 
of  mercury  three  times  a  day ;  and  six  minims  of 
liquor  arsenicalis  three  times  a  day ;  also  antimonial 
powder,  with  extract  of  conium  and  opium,  each 
night ;  and  black  oxide  of  mercury  for  fumigation. 
He  also  took  twice  a  day  a  pill  of  two-thu'ds  of  a 
grain  of  black  oxide  of  mercury,  with  ten  grains  of 
compound  chalk  powder  and  a  grain  of  opium.  The 
warm  sea-bath  was  tried,  but  it  seemed  rather  to  in- 
crease the  eruption.  At  present  he  was  much  better. 
The  scabs  had  in  a  great  measure  fallen  oflF,  leaving 
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the  parts  healed.  The  ulcers  of  the  conjunctiva  were 
healed;  the  penis  also.  The  throat  was  better,  and 
the  perinceum  was  healing.  His  general  health  was 
imi)roved.     Pulse  natural ;  appetite  moderate. 

Dec.  Gth.  The  pills  and  arsenical  drops  had  been 
continued;  but,  some  diarrhoea  having  come  on,  I 
desired  him  to  discontinue  them  for  a  short  time.  A 
spot  of  ulceration,  of  about  the  size  of  a  split  pea, 
had  appeared  on  the  velum  pendulum  palati.  He 
was  prescribed  half  a  pint  of  compound  decoction  of 
sai'saparUla  twice  daily,  and  to  use  the  gargle  as  be- 
fore for  his  mouth  and  throat. 

Feb.  20th,  1823.  About  thi-ee  weeks  since,  whilst 
there  was  a  very  severe  frost,  he  continued  to  go  out 
dailj'.  Calling  ujion  him  at  this  time,  I  found  the 
throat,  tonsUs,  uvula,  and  phai-ynx  presenting  a 
sloughy  ai^pearance.  Two  sores  upon  the  front  of 
liis  leg  had  also  a  neai'ly  similar  aspect.  His  pulse 
was  frequent,  but  his  apijetite  tolerable.  I  desu-ed 
him  to  keep  the  house,  to  live  pretty  well,  to  use  his 
gargle  warm,  and  to  aj^ply  to  his  leg  a  linseed  poul- 
tice. In  about  a  week,  the  throat  became  cleaner ; 
the  greater  portion  of  the  uvula,  sloughing  off,  came 
away.  The  ulcers  on  his  leg  had  a  sloughy  and 
ulcerating  appearance.  I  desu-ed  the  linseed  poul- 
tice to  be  exchanged  for  a  bread  and  milk  one,  which 
immediately  effected  a  favourable  change,  the  sores 
assuming  a  granulating  state,  and  soon  beginning  to 
cicatrise.  His  general  health  again  improved.  The 
conjunctival  sores  h(:;aled ;  those  of  the  jjenis  and 
perinseum  nearly  so.  His  skin  was  pretty  free  from 
tuberculous  or  ecthymatous  eruption,  but  almost 
covered  with  large  cicatrices. 

March  27th.  He  continued  better  as  to  the  ex- 
ternal complaints,  these  being  confined  to  a  few 
small  clean  ulcers  on  his  legs ;  but  he  had  now  be- 
come decidedly  the  subject  of  ascites,  with  oedema  of 
the  lower  extremities. 

Having  akeady  related  this  case  so  much  at  length, 
I  will  refrain  from  further  details,  only  stating  that, 
by  the  means  adopted,  the  dropsical  symptoms  were 
removed. 

March  1825.  After  the  last  report,  he  had  a  re- 
turn of  tuberculous  or  acne-like  eruption  all  over  his 
body,  with  much  headache  and  some  sore-throat ; 
but  he  had  now  for  some  time  been  in  tolerable 
health,  only  he  was  considerably  altered  in  his  ap- 
pearance by  the  very  long  duration  of  his  illness  and 
the  numerous  cicatrices  on  his  face. 

Since  reading  the  work  of  Langston  Parker,  I  am 
inclined  to  think  that  the  disease  would  probably 
have  had  its  course  arrested  by  larger  use  of  some 
mercurial  fumigation. 

Having  dwelt  so  long  on  the  recital  of  the  above, 
as  I  consider,  very  interesting  case,  I  will  endeavour 
to  be  more  brief  in  what  has  to  follow. 

Case  ii.  In  October  1827,  I  saw  a  gentleman 
named  Daniels,  affected  much  in  the  same  way  as 
Allen  was.  He  had  ulcers  on  the  palpebral  conjunc- 
tiva and  tarsal  or  ciliary  margin ;  also  an  enlarge- 
ment of  the  left  testis,  or  what  has  been  called  syphi- 
litic arcoccle.  Under  the  use  of  decoct,  sarzce  and 
liquor  arsenicalis,  he  soon  improved,  and  in  about  two 
months  was  almost  well,  the  sores  being  all  healed, 
except  one  on  the  left  arm,  now  also  healing.  The 
testis  also  >/as  much  reduced  in  size,  under  the  api)li- 
cation  of  ol.  palnue  camphor.  I  saw  him  occasion- 
ally for  a  while ;  and  on  April  5th,  1828,  I  found  he 
had  been  well  for  some  time.  I  should  add,  that  he 
had  been  under  good-  medical  advice  for  some  time 
before  I  saw  him. 

Case  hi.  September  1841.  I  attended  a  Mrs.  B., 
affected  with  an  eruption  of  i-upia  and  the  phage- 
dsenic  form  of  secondary  syphUis.  The  thi-oat  was 
ulcerated,  and  there  was  ulceration  of  the  palpebral 
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conjunctiva  near  the  ciliary  margin.  There  was  a  , 
laxge  prominent  crust  in  the  hairy  scalp,  near  the 
forehead;  and  a  smaller  one  behind  it.  There  was  ; 
an  ulcer  on  one  thigh,  succeeded  by  a  few  others  on  i 
the  foot.  She  had  a  good  deal  of  pain,  with  some  ] 
swelling  and  tenderness  of  the  knees.  I 

She  was  soon  relieved  by  the  use  of  anodynes  and 
the  iodide  of  potassium.  The  throat  healed  over  , 
very  soon ;  and  also  the  ulcer  on  the  thigh,  which  i 
was  dressed  with  resin  cerate  and  a  small  addition  of 
red  precipitate.  The  ulceration  of  her  palpebrae  con- 
tinued for  some  time ;  and  the  crusts  on  the  head 
were  very  slow-  in  falling  otf  and  healing,  the  larger 
ones  especially. 

Case  iv.  Ann  Barlow,  aged  23,  married  about 
fourteen  months,  came  tmder  my  care  as  an  out- 
patient of  the  Manchester  Eye '  Hospital  October 
2Sth,  1847.  The  cUiai-y  margin  of  the  superior  pal- 
pebra  of  the  right  eye  was  ulcerated  away,  except  a 
small  portion  towards  the  external  canthus.  There 
was  also  an  ulcerated  state  in  the  middle  portion  of 
the  ciliary  margin  of  the  lower  palpebra,  which  was 
more  especially  covered  with  a  puriform  fluid.  The 
globe  itself  was  unaffected,  only  it  had  been  a  little 
red  occasionally.  There  was  an  enlarged  gland, 
rather  sore  when  touched,  in  front  of  the  right  ear ; 
and  a  similar  one  just  below  the  angle  of  the  inferior 
maxilla  on  the  right  side.  She  complained  of  much 
pain,  of  a  burning,  throbbing,  and  lancinating  kind, 
in  the  palpebrae  and  sun-ounding  parts.  That  side  of 
her  face  was  hotter  and  redder  generally  than  the 
other.  About  fourteen  weeks  previously,  a  small  ulcer 
appeared  under  the  upper  eyelid.  Her  medical  at- 
tendant at  Ashton-under-Lyne  applied  to  it  stimu- 
lants and  escharotics ;  but  the  xdceration  extended  to 
the  tarsal  margin,  and  had  extended  during  the  last 
fortnight.  Pulse  96;  tongue  pretty  clean;  bowels 
confined ;  appetite  indifferent ;  she  complained  of 
headache  ;  the  catamenia  had  not  appeared  since  her 
eye  was  affected;  and  she  thought  she  might  be 
pregnant.  She  had  had  one  child  bom  at  seven 
months — on  May  3rd.  It  died  of  convulsions,  when 
five  weeks  old.  It  had  no  particular  eruption  on  the 
skin.  About  seven  months  after  marriage,  she  be- 
came affected  with  sore  places  about  the  pudenda ; 
and,  some  time  before  that,  she  had  much  vaginal 
soreness.  Some  raonths  afterwards,  her  thi'oat  be- 
came sore  and  ulcerated  ;  it  was  about  two  months  in 
healing.  Afterwards,  her  eye  became  affected ;  and, 
within  the  last  fortnight,  red  hard  spots  had  ap- 
peared on  her  legs ;  they  were  very  sore  to  the  touch, 
and  apparently  intermediate  between  nodes  and  ery- 
thema nodosum.  There  were  several  of  them  on  the 
right  leg,  and  a  few  on  the  left ;  they  were  not  all  on 
the  periosteum.  There  were  about  three  also  on  the 
left  thigh,  quite  cutaneous.  She  could  ascribe  no 
cause  for  the  complaint,  except  infection  from  her 
husband,  who  appeared  to  have  had  syphilis.  Pre- 
viously to  her  marriage,  she  was  very  healthy. 

A  colleague  of  mine,  who  accidentally  saw  the  case, 
was,  at  first  view  of  the  palpebrce,  impressed  with  the 
idea  that  it  was  a  malignant  and  intractable  affec- 
tion ;  but,  judging  from  its  history  and  my  former 
experience,  I  was  inclined  to  entertain  a  more  favour- 
able opinion.  I  prescribed  ten  grains  of  blue  pdl 
three  times  a  day ;  and  with  each  dose  two  table- 
spoonfuls  of  an  iodide  of  potassium  mixttu-e,  and 
zinc  ointment  to  the  tarsi. 
^  Potass,  iodid.  9ij  j  syrup,  pap.  f.  5iv  j  aquae  ad  f. 

5^j- 

Xov.  1st.  The  ulceration  of  the  palpebra?  looked 
cleaner,  more  kindly,  and  was  attended  with  less 
pain. 

Dec.  1st.  The  ulcerated  parts  were  now  nearly 
healed,  the  improvement  having  progi-essed  regularly 


since  last  report.  The  tarsal  margins  were  again 
nearly  even,  being  only  slightly  indented  in  one  or 
two  points.  She  had  continued  her  medicines  regu- 
larly. Sulphate  of  copper  had  been  occasionally  ap- 
plied to  the  ciliiu-y  margin. 

Jan.  10th,  1848.  She  continued  pretty  well,  and 
scarcely  any  difference  was  observable  in  the  two 
eyes. 

September.  She  called  again  to  express  her  thanks, 
and  to  show  that  her  eyes  remained  well. 

Case  v.  July  29th,  1840.  Jane  Beresford,  aged 
21,  married,  came  under  my  care  as  an  out-patient  of 
the  Manchester  Eye  Hospital.  She  said  that,  about 
twelve  months  since,  she  became  infected  with  syphi- 
lis by  her  husband.  After  suffering  from  secondary 
symptoms,  in  a  few  weeks  she  became  affected  with 
sore-throat,  followed  by  ulcerating  blotches  on  her 
legs  and  back,  not  more  than  two  or  three  on  the 
former,  and  one  or  two  on  the  latter,  all  now  nearly 
healed.  Latterly  the  palpebrae  had  become  affect-ed, 
presenting  a  reddish  swollen  appearance,  along  with 
some  ulceration  of  the  ciliai-y  margin,  extending  a 
little  inwards  upon  the  conjunctiva.  I  prescribed 
for  her  the  same  treatment  as  mentioned  in  the  pre- 
ceding case. 

Aug.  3rd.  The  palpebrae  were  still  reddish,  and  a 
little  swollen ;  but  the  ulceiation  was  already  almost 
healed,  and  her  general  health  was  improving. 

Nov.  12th.  She  had  been  for  some  time  pretty 
well,  and  discontinued  her  medicines  soon  after  last 
report. 

Case  vi.  On  December  30th,  1863,  I  was  con- 
sulted by  Mr.  X.,  a  middle-aged  man,  unmarried,  on 
account  of  an  affection  of  his  eyes  and  thi-oat,  which 
had  been  coming  on  for  a  week  or  more.  The  cdiary 
margins  appeared  red  and  somewhat  swollen ;  and, 
on  everting  the  superior  palpebrae,  two  small  ulcers 
were  visible  on  one  of  them,  and  one  only  on  the 
other.  Each  ulcer  was  a  little  excavated,  presenting 
a  yellowish  base,  and  was  about  the  size  of  a  split 
pea.  They  were  all  on  the  palpebral  conjunctiva, 
qitite  within  the  ciliary  margin,  and,  therefore,  not 
observable  until  the  palpebrae  were  everted.  On  ex- 
amining the  throat,  a  rather  large  yellowish  ulcer  was 
seen  on  the  left  tonsil.  I  presciibed  him  the  same 
medicines  as  in  the  preceding  cases,  and  a  lotion 
for  his  eyes. 

Jan.  3rd,  1864.  The  ulcers  on  the  palpebral  con- 
junctiva and  left  tonsil  had  lost  their  yellowish  coat- 
ing, and  seemed  healing. 

Jan.  9th.  The  tilcers  were  now  scarcely  visible 
either  on  the  palpebrae  or  tonsil.  The  medicines 
were  continued. 

Jan.  15th.  "The  ulcers  were  now  healed,  and  his 
general  health  was  improved.  He  had,  however, 
stm  some  ulcers  on  his  legs — a  frequent,  if  not 
general,  concomitant  of  this  form  of  syphilis ;  the 
ulceration  being  often  of  a  sloughy,  phagedaenic,  or 
serpiginous  character,  at  least  in  one  period  of  its 
progress. 

Case  tii.  October  29th,  1864.  I  was  consulted 
by  a  Mr.  B.,  aged  about  30,  mairied,  residing  until 
recently  at  New  York.  He  had  an  ulcer  occupying 
the  tarsal  margin  of  the  left  superior  palpebra.  and 
extending  somewhat  within  the  conjunctival  surface. 
The  suiTovinding  textures  appeared  reddish  and 
thickened.  He  first  noticed  the  affection  about  three 
weeks  ago,  and  it  had  gradually  become  a  little 
worse.  He  had  not  hitherto  used  any  particular  treat- 
ment for  it.  About  eighteen  months  since,  he  became 
affected  with  a  cutaneous  eruption  in  large  spots 
(ecthyma?)  on  liis  legs  and  shoulders,  and  also  with 
ulcerated  sore-throat ;  but  these  were  now  all  healed, 
leaving  rather  large  cicatrices  on  the  skin.  He  said 
that  he  had  gononrhosa  about  the  commencement  of 
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his  complaint,  but  was  not  certain  as  to  the  exist- 
ence of  primary  sores.  I  prescribed  for  him  nearly 
the  same  medicines  as  in  the  preceding  cases ;  the 
blue  pill  being  united  with  an  equal  quantity  of  ex- 
tract of  conium  and  mixture  of  iodide  of  iiotassium. 
The  afl'ected  lid  to  be  brushed  occasionally  with  tepid 
water,  and  anointed  afterwards  with  the  milder  mer- 
curial ointment. 

Nov.  2nd.  The  ulceration  of  the  ciliary  margin 
and  adjoining  palpebral  conjunctiva,  as  well  as  the 
accompanying  redness  and  swelling,  were  diminished. 
The  cicatrices  on  his  legs,  etc.,  varied  in  size  from 
that  of  a  sixpence  to  about  that  of  a  shilling. 

Nov.  7th.  The  external  ulceration  of  the  tarsus 
was  now  healed ;  that  of  the  conjunctiva  internally 
was  contracting,  and  presented  a  healthy  granu- 
lating surface.  The  swelling  and  redness  of  the 
margin  had  disappeared. 

Nov.  19th.  The  ulceration  was  quite  healed,  leav- 
ing a  slight,  scai-cely  i^erceptible  depression  in  the 
site  of  the  lately  ulcerated  ciliary  margin ;  and  the 
cilia  con-espondlng  to  that  part  had  quite  disap- 
peared. 


Report  on  the  Cheap  Wixes  from  France, 
Italy,  Austria,  Greece,  and  Hungary,  etc. 
By  Robert  Druitt,  M.R.C.P.,  etc.  Fp.  179. 
London:  1865. 
The  ^vriter  advocates  the  largely  increased  use  of 
wine  in  diet  and  in  medicine,  and  the  use  of  greater 
variety.  His  is  not  a  formal  treatise  on  wine ;  but 
he  takes  the  various  cheap  wines  actually  on  sale  in 
London  at  the  present  moment,  and  describes  their 
quaUties  and  uses.  First,  he  discusses  the  difference 
between  pure  wine  and  fortified  wine,  oljserving  that 
the  English  differ  from  every  other  civilised  peoi^le 
on  the  face  of  the  eartli  by  their  ijredilection  for 
wine  which  has  been  dosed  with  about  20  per  cent, 
of  proof  spirit.  He  shows  that  common  spirit  is 
more  or  less  contaminated  with  fusel  oil  and  other 
irritating  substances,  and  is  made  out  of  the  cheapest 
and  commonest  grain ;  and  that  this  common  spirit 
is  largely  exported  to  Portugal,  and  returns  in  the 
shape  of  port  ^dnc !  He  shows  that  pure  wine,  of 
natural  strength  and  unfortified,  lias  about  2()  per 
cent,  of  natural  spirit,  derived  from  the  fermenta- 
tion of  its  saccharine  element.  He  teaches  us  how 
to  judge  of  Avine,  laying  especial  stress  on  the  body 
of  wine — i.  e.,  the  totality  of  its  sapid  and  aromatic 
ingredients,  as  contradistinguished  from  mere  alco- 
holic strength.  A  mi.xture  of  spirit  and  water,  he 
says,  however  strong,  has  no  body.  The  question  of 
acidity  is  also  treated  of,  and  a  table  is  given  with 
new  determinations  of  the  acidity  of  twenty-four 
kinds  of  wine.  The  headaches,  heartburn,  gout,  etc., 
which  follow  the  use  of  wine,  he  attributes  to  the 
wine  being  imperfectly  fermented,  or  to  the  admix- 
ture with  it  of  ardent  spirits ;  and,  let  the  wine  only 
be  pure,  and  there  is  no  fear  in  drinking  of  it  plen- 
tifully. Taking  half-a-crown  per  bottle  as  a  defini- 
tion of  cheapness,  he  gives  a  description  of  more 
than  a  hundred  samples  of  cheaj)  wine  of  all  sorts 
which  he  has  purchased  and  drank  in  London 
within  the  last  two  or  three  years ;  beginning  with 
the  Bordeaux  and  Burgundy;  then  taking  the  less 
known  Greek,  Hungarian,  Austrian,  and  Italian 
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wines,  of  which  he  details  the  names,  prices,  ta.ste, 
alcoholic  strength,  etc.  Amongst  the  Hungarian 
and  Austrian,  he  describes  all,  whether  cheap  or 
dear.  There  are  also  remarks  on  cider,  mead,  cham- 
pagne and  sparkling  wines,  and  on  cheap  port  and 
sherry,  etc.  The  whole  is  interspersed  with  constant 
eulogies  of  that  mode  of  philosophising  which  the 
writer  calls  "  empirical",  and  which  consists  in  argu- 
ing from  the  results  of  exjierience,  and  not  from  d 
jjriori  considerations.  Some  sj^ace  is  devoted  to  an 
examination  of  hypotheses  on  which  certain  Avines 
have  been  recommended  by  well  known  chemists  and 
physicians,  as,  for  example,  Liebig.  He  and  some  of 
his  disciples  have  asserted  that  good  wine  is  "  rich  in 
phosphorus"  ;  and  have  asserted  of  some  wines,  that 
they  are  good  because  rich  in  phosphorus,  which  is  a 
very  different  thing.  Our  readers  must  often  have 
noticed  a  wine  advertisement  in  which  the  words 
"  No  Life  avithout  Phosphorus"  appeared  in 
staring  letters.  It  seems  to  give  the  writer  a  pecu- 
liar satisfaction  to  tear  these  hypotheses  to  rags  and 
tatters,  and  to  decry  all  systems  of  medicine  and 
diet  which  do  not  rest  upon  experience. 

The  subject  is  naturally  an  attractive  one  even  to 
teetotallers,  and  our  author  has  certainly  treated  it  in  a 
practical  and  attractive  manner.  The  British  con- 
smuer  of  wine  Avill  derive  both  pleasiu"e  and  profit 
from  its  i^erusal ;  but  that  he  Avill  be  seduced  from 
his  strong  and  old-fashioned  glass  of  port  and  sherry 
to  the  lighter  draughts  of  Rhenish  and  Austrian, 
etc.,  jiroduce,  we  will  not  venture  to  prophesy.  Ne- 
vertheless, the  author  deserves  our  thanks  for  throw- 
ing his  stone  at  the  system  of  brandying  natural 
Avines  and  poisoning  them  Avith  bad  spu'its. 


A  Manual  of  the  Domestic  Practice  of  Medi- 
cine.     By  W.   B.    Kesteven,   F.R.C.S.     Pp. 

339.  London:  1865. 
"It  is  not,"  says  the  author,  "the  intention  of  this 
Manual  to  supersede  the  oflice  of  the  professional 
attendant."  But  many  persons  are  themselves  obliged 
to  practise  medicine,  because  they  cannot  procure 
the  benefits  of  medical  skill ;  and  it  is  for  the  benefit 
of  such  that  this  book  is  written.  Mr.  Kesteven  says 
that  he  has  reason  to  know  that  the  first  edition  of 
his  Manual  has  been  of  service  both  at  home  and  in 
the  colonies.  We  have  no  doubt  it  has  been  so ;  but 
then,  unfortunately,  books  of  this  kind  are  apt  to  be 
a  source  of  error  to  the  Avell-intentioned.  A  fcAV 
distinct  practical  rules,  comprehensible  to  ordinaiy 
non-professional  understandings,  are  no  doubt  very 
serviceable  to  all  persons,  as  Avell  to  those  who  can  as 
to  those  Avho  cannot  obtain  professional  assistance  ; 
but  Avorks  Avhich  enter  too  minutely  into  the  subject 
are  likely  to  lie  the  source  of  mischief  in  the  hands  of 
the  good-natured  busybodies  who  generally  under- 
take the  duties  of  doctor  in  village  and  outlying  dis- 
tricts, Avhere  doctors'  aid  is  not  readily  procured. 
How,  for  example,  can  my  Lady  Bountiful,  even  Avith 
the  help  of  this  maiuial,  inake  a  diagnosis  of  "  Brain, 
Inflannnation  of  ;  Acute  Water  on  the  Brain  ;  Acute 
Hydrocephalus"?  Is  it  safe  to  tell  that  good  lady 
that,  in  ca.ses  of  this  kind,  she  must  give  "  an  adult 
ten  grains  of  calomel"  and  a  senna  purge  ;  and,  after 
action  of  the  boAvels,  "  calomel  in  doses  of  two 
grains  every  four  or  six  hours"  until  the  gums  be- 
come inflamed ;  and  also  to  tell  her  that,  "  when  this 
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disease  occurs  in  infants  or  cliiklren,  the  same  hne  of 
treatment  must  be  adopted,  but  the  doses  very  much 
reduced"?  The  example  we  here  give  ilhistrates 
vrhiit  seems  to  us  the  error  to  be  avoided  in  books  of 
this  natiu-e.  They  attempt  too  much.  Those  to 
whom  they  are  addressed  will,  we  may  be  very  sure, 
think  themselves  equal  to  the  occasion  of  any  sick- 
ness described  in  it,  and  will  operate  accordingly ; 
and  no  doubt,  therefore,  erroneously  and  very  much 
to  the  injury  of  the  patient.  "Works,  therefore,  on 
domestic  medicine  should,  in  our  opinion,  contain 
only  matter  of  the  most  elementary  character.  To 
attempt  therein  a  description  of  symptoms  and  the 
treatment  of  all  diseases  is,  we  fear,  infallilily  to  lead 
the  public  into  error,  and  into  the  doing  of  mischief 
either  to  themselves  or  to  others. 


Ox  THE  Method  of   the  Study  of  Mind  ;   an 
Introductory  Chapter  to  a  Physiology  and  Patho- 
logy of    the   Mind.     By   H.   Maudsley,    M.D. 
London :  1865. 
Dr.  Maudsley  is  a  thoughtful  writer,  and  has  well 
studied  the  special  subject  of  which  he  treats ;  and 
has,  therefore,  a  good  right  to  unfold  his  views  on 
this  very  difficult  subject. 


The  Study  of  Sciexce,  and  its  undue  [N'eglect 
AS  A  Branch  of  Education.  Delivered  (in  part) 
as  a  Lecture  at  the  Royal  Institution  of  South 
Wales.     By  George  Padley,  M.D.,  Physician 
to  the  Swansea  Infirmary.     Pamphlet.     Swansea : 
1865. 
This  is  a  very  sensible  lecture,  showing  in  well  set 
terms  the  advantages  of  scientific  studies  as  an  ordi- 
nary part  of  education. 


Irogress  0f  ^etrii^al  Smttt^. 


MEDICINE. 
Poisoning  by  Atropia  :  Eecovert.  Emilia  M., 
aged  25,  had  for  some  time  been  using,  by  direction  of 
an  ophthalmic  surgeon  (Dr  Forster  of  Breslau),  an  ap- 
plication of  atropia  to  the  eye.  On  March  6th,  she 
procui-ed  from  an  apothecary  a  bottle  of  the  prepara- 
tion, containing  one  grain  of  sulphate  of  atropia  in 
two  drachms  of  water ;  and,  at  about  half-past  one 
o'clock  on  the  same  day,  having  had  a  quarrel  with 
her  mother,  she  drank  the  whole — at  least,  the  bottle 
was  found  by  the  mother  to  be  empty.  Soon  after 
taking  the  poison,  she  asked  for  milk,  of  which  she 
di-ank  nearly  a  pint ;  and,  in  half  an  hour,  she  had 
entirely  lost  consciousness  and  had  occasional  twitch- 
ings.  At  three  o'clock  Dr.  Korner  saw  her.  She 
was  lying  in  bed  on  the  left  side,  entirely  unconsci- 
ous and  incapable  of  being  aroused  by  loud  calling 
or  by  pinching  the  most  sensitive  parts  of  the  skin. 
At  intervals  of  two  or  three  minutes  there  were 
convulsive  movements,  of  short  duration,  in  the  face 
and  limbs,  the  arms  being  moved  forward  on  the 
chest.  The  skin  was  warm  everywhere  ;  the  face 
was  undoubtedly  red;  the  eyes  were  closed.  Both 
pupUs  were  so  much  dilated  that  the  iris  could  not 
be  distinguished,  and  were  quite  insensible  to  light. 
The  pulse  was  130,  very  small,  and  compressible ;  the 
breathing  was  16-18,  stertorous.  A  solution  of  four 
grains  of  sulphate  of  copper  in  four  ounces  of  water 
tvas  ordei-ed  to  be  given  in  half-ounce  doses  every  ten 


minutes  as  an  emetic.  The  first  dose  was  adminis- 
tered with  some  difficulty,  on  account  of  the  firm 
closure  of  the  teeth.  It  was  followed  in  five  minutes 
by  violent  and  copious  vomiting  of  a  greenish  white 
milky  fluid,  mixed  with  much  granidar  matter.  Ice 
was  appUed  to  the  head,  and  an  enema  of  cold  water 
and  vinegar  was  given  ;  this  produced  a  motion  in  a 
quarter  of  an  hour.  Strong  coffee  was  also  given  in 
teaspoonful  doses.  At  a  quarter  before  five.  Dr. 
Cohn,  the  assistant  of  Dr.  Forster  (who  had  been 
sent  for),  saw  the  patient.  She  now  lay  with  her 
face  downwards,  and  it  was  with  great  difficulty  that 
several  persons  could  make  her  be  on  her  back. 
Consciousness  and  sensation  were  still  entu-ely  lost ; 
the  convulsions  continued ;  no  dehi'ium  was  observed. 
The  pulse  was  140,  very  small.  After  she  had  taken 
five  doses  of  the  emetic  mixture,  she  again  vomited, 
the  ejected  matter  being  similar  in  quantity  and 
character  to  that  aheady  mentioned.  At  five  min- 
utes before  5  p.m.,  half  a  grain  of  acetate  of  morphia 
in  water  was  injected  about  half  an  inch  above  the 
exit  of  the  right  supraorbital  nerve.  In  five  minutes 
the  pulse  had  sunk  to  100;  the  countenance  began 
to  assume  a  lively  red  colour,  and  to  become  very  hot ; 
and  the  extremities  were  cold.  At  ten  minutes  past 
five,  the  patient  was  more  easily  kept  lying  on  her 
back  than  before.  The  pulse  was  120,  but  somewhat 
fuller ;  the  respirations  15,  still  laboured,  but  not  more 
stertorous.  The  convulsive  movements  continued; 
and  there  was  a  peculiar  perpetual  vibration  of  nearly 
aU  the  muscular  fibres,  which  coidd  be  especially  felt 
in  the  masseter  and  pectoral  muscles.  The  face  was 
very  warm ;  the  hands  cold.  On  being  loudly  called 
to,  the  patient  shi-ank  and  opened  her  eyes,  but  was 
quite  unconscious ;  she  felt  sharp  pinching  sbghtly. 
She  had  much  difficulty  in  swallowing  the  coffee 
which  was  put  by  teaspoonfuls  into  her  mouth.  The 
left  pupil  seemed  akeady  somewhat  smaller  than  the 
right.  A  little  more  than  eight  ounces  of  urine  was 
drawn  off  by  a  catheter  and  retained  for  examination  ; 
and  about  the  same  quantity  escaped  into  the  bed. 
In  addition  to  the  ice  to  the  head  and  the  coffee, 
carbonate  of  ammonia  was  now  ordered  to  be  given 
every  hour  in  ten  grain  doses.  The  hands  were  weU 
wrapped  in  cloths  wrung  out  of  hot  vinegar.  At  a 
quarter  past  six  the  patient  for  the  fii-st  time  an- 
swered a  question.  The  answer  was  rational;  but 
when  she  attempted  to  speak  spontaneously,  her 
speech  was  unconnected.  At  half-past  sis  she  was 
able  to  recognise  the  persons  around  her.  She  now 
talked  much,  and  had  rapidly  alternating  paroxysms 
of  laughter  and  crying.  At  ten  minutes  before  seven, 
a  small  piece  of  Calabar  bean  paper  was  laid  on  the 
lower  conjunctival  sac  of  the  right  eye.  The  pulse 
was  120 ;  the  breathing  quiet  and  normal ;  the  con- 
vulsions recurred  less  fi-equently.  The  medicines  were 
continued.  At  9  o'clock  p.m.,  the  patient  was  per- 
fectly conscious,  gave  correct  answers  to  questions, 
and  complained  only  of  weight  in  the  head  and  diffi- 
culty in  swallowing.  Convidsive  twitchings  stiU  oc- 
curred, but  was  very  slight.  The  pupil  of  the  right 
eye  was  decidedly  wider  than  that  of  the  left.  The 
patient  slept  tolerably  weU  through  the  night,  and 
was  out  of  bed  at  nine  the  next  morning.  She  felt 
cheerfid,  but  had  some  sensation  of  weight  in  the 
head  and  trouble  in  swallowing.  Slight  twitchings 
occasionally  occurred  in  the  feet,  rendering  her  gait 
unsteady.  The  pulse  was  60 ;  the  right  pupil  was  3.V, 
the  left  2.V  lines  in  diameter ;  the  pulse  60.  The  patient 
now  confessed  to  having  drank  the  entire  bottle  of 
atropia  solution.  At  7"p.m.,  the  pulse  was  SO;  her 
condition  in  other  respects  was  the  same.  Three 
days  after  she  had  taken  the  poison,  she  still  com- 
plained of  difficulty  in  swallowing;  the  convulsive 
twitchings  had  entu-ely  ceased ;  the  head  was  free ; 
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the  piilse  80 ;  the  right  pupil  3,  and  the  left  2  lines 
in  diameter.  She  was  now  convalescent.  The  urine 
was  yellow,  of  specific  gi-avity  1008,  and  free  from 
albumen  and  sugar.  A  small  quantity  was  concen- 
trated by  evaporation,  and  a  few  drops  placed  in  the 
right  eyes  of  three  rabbits,  with  the  efi'ect,  in  each 
case,  of  producing  a  remarkable  enlargement  of  the 
right  pupil.  {Berliner  Klin.  Wochenschr.,  17  April, 
1865.) 


'Ck:emic  Convulsions.  Dr.  D.  E.  Haldane  lays 
down  and  supports  the  following  propositions.  1. 
In  the  present  state  of  our  knowledge,  we  seem  justi- 
fied in  believing  that  the  retention  of  urea  is  the  chief 
cause  of  ursemic  convulsions ;  though  the  effect  of 
this  agent  is  probably  aided  by  individual  peculiar- 
ities, and  by  deficient  nutrition  and  consequent  irri- 
tability of  the  brain,  the  result  of  the  hydrsemic 
condition  of  the  blood.  2.  It  seems  probable  that 
the  mass  of  the  blood  may  be  increased  when  defici- 
ency of  the  urine  is  not  compensated  for  by  augmen- 
tation of  other  secretion^,  or  by  the  occun-ence  of 
dropsy,  and  that  this  condition  predisposes  to  apoplec- 
tic symptoms.  3.  In  cases  where  symptoms  of 
cerebral  congestion  are  present,  especially  where 
■well  marked  contraction  of  the  pupil  exists,  blood- 
letting is  likely  to  do  good.  4.  In  cases  where  sjinp- 
toms  of  cerebral  congestion  are  absent  or  all  masked, 
and  where  dilatation  of  the  pupil  exists,  bloodletting 
is  likely  to  be  injurious.  5.  Chloroform  is  valuable 
as  a  palliative,  especially  in  cases  of  puei-peral  con- 
vulsions ;  but  when  symptoms  of  cerebi-al  congestion 
are  present,  it  should  not  alone  be  depended  on. 
{Edinburgh  Medical  Journal,  April  1865.) 


The  Therapeutical  Uses  of  Ox-Gall.  Pro- 
fessor Wolff  wishes  to  dii'ect  the  attention  of  the 
medical  public  to  a  renewed  trial  of  ox -gall,  so  that 
it  may  again  effect  the  purposes  for  which  it  was 
formerly  recommended.  The  ox-gaU  acts  as  a  tonic, 
laxative,  and  nervine.  As  a  tonic  it  is  especially 
useful  in  dyspeptic  cases  dependent  on  atony  of  the 
gastro-intestinal  canal ;  as  a  laxative  when  a  power- 
ful stimulation  of  the  intestme  is  at  the  same  time 
i-equired,  and  in  cases  of  deficient  and  morbid  secre- 
tion of  bile  with  attendant  constijiation.  In  such 
cases  ox-gall  is  more  useful  than  any  other  medicine 
recommended  for  the  same  conditions,  and  a  patient 
who  was  treated  by  Dr.  Wolff  for  symptoms  of  ciii-ho- 
sis  of  the  liver,  jaundiced  skin,  obstinate  constipation, 
and  increasing  emaciation,  was  completely  cured  by 
the  use  of  this  agent.  Dr.  Wolff  also  found  this  re- 
medy very  beneficial  in  two  cases  of  spasm  of  the 
stomach  in  an  especially  severe  form.  In  <?rder  to 
produce  a  laxative  effect  he  ordered  a  tablespoonful 
of  a  solution  of  from  four  to  six  drachms  of  inspissated 
ox-gall  in  six  ounces  of  aromatic  fluid,  to  be  taken 
four  times  a  day;  but  to  produce  a  tonic  effect 
smaller  doses  are  sufficient.  (Brit.  and.  For.  3Ied.- 
Chir.  Revieiv.) 


SUEGEEY. 

Extensive  Injury  op  the  Legs  by  Machinery  : 
Amputation:  Recovery.  August  W.,  aged  17,  was 
admitted  into  the  Charite  Hospital  at  Berlin  on  March 
14th,  1864.  On  the  morning  of  that  day,  he  had  been 
injured  by  the  iron  work  of  a  threshing  machine.  The 
patient  was  a  very  weakly  youth,  of  small  size  and 
strength  and  weak  in  intellect.  On  his  admission, 
there  was  found  to  be  considerable  deformity  of  the 
left  knee.  The  tibia  was  broken  close  below  the 
joint,  and  the  lower  fragment  was  displaced  back- 
wards and  upwards ;  and  an  angular  projection  end- 
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ing  in  a  sharp  point  could  be  felt  behind  the  joint. 
When  the  leg  was  fully  extended,  this  part  formed  a 
sharp  projecting  swelling,  which  disappeared  when 
the  joint  was  bent.  Moderate  but  decided  crepita- 
tion was  perceived  during  these  movements.  The 
upper  fragment  of  the  bone  formed  a  small  projection 
anteriorly.  The  external  malleolus  and  the  lower 
end  of  the  fibula  were  also  broken  on  the  left  side ; 
there  was,  however,  no  displacement  of  the  frag- 
ments, but  some  crepitation  and  abnormal  mobility. 
The  joints  of  the  knee  and  foot  appeared  to  be  unin- 
jured. The  right  thigh  w^as  broken  close  above  the 
knee.  The  upper  fragment  pi-ojected  somewhat  for- 
wards ;  the  lower,  although  very  small,  had  undergone 
partial  rotation  on  its  axis,  so  that  the  internal  con- 
dyle was  directed  somewhat  forwards,  and  the  exter- 
nal condyle  backwards.  There  was  distinct  but  slight 
crepitation,  and  slight  abnormal  mobility.  It  could 
not  be  ascertained  whether  there  was  a  fi'acture  be- 
tween the  condyles ;  the  knee-joint  was  apparently 
unhui't.  There  were  some  contusions  and  slight 
bruises  on  the  face  and  other  parts.  Chloroform 
having  been  given,  the  displacements  of  the  left  leg 
were  reduced,  and  the  limb  was  put  up  in  a  plaster 
of  Paris  bandage,  over  which  a  bladder  of  ice  was 
applied.  The  right  thigh  was  laid  on  a  double  in- 
clined plane,  and  ice  was  applied  to  it  also ;  and, 
after  some  daj" s,  a  plaster  of  Paris  bandage  was  used. 
The  progress  of  the  case  was  tedious,  in  spite  of  the 
greatest  care  ;  and  it  was  only  at  the  end  of  April  that 
a  tolerably  good  union  of  the  fractured  pai-ts  appeared 
to  have  taken  place.  At  this  time  there  set  in  pain- 
ful swelling  over  the  end  of  the  fibula  and  external 
malleolus  ;  this  was  in  vain  treated  with  antiplilogis- 
tics,  and  at  last  burst  and  discharged  a  thin  pus. 
Examination  -with  a  probe  detected  separation  and 
necrosis  of  the  fibula.  In  May  the  joints  of  the  left 
knee  and  foot  became  diseased ;  and,  as  the  patient's 
constitution  was  thereby  seriously  affected,  the  left 
thigh  was  amputated  at  the  lower  third  on  May  30th, 
by  the  cii'cular  incision.  On  examination  of  the  re- 
moved limb,  the  following  appearances  were  found. 
1.  There  was  a  removal  of  the  epiphysis  of  the  upper 
end  of  the  tibia,  and  an  attempt  had  been  made  at 
fii-m  union.  The  upper  fragment  was  dislocated  for- 
wards, so  that  the  two  fragments  did  not  lie  in  appo- 
sition ;  the  free  parts  presented  some  new  formation 
of  bone.  There  was  no  necrosis.  2.  Both  epiphyses 
of  the  fibula  were  displaced.  The  surfaces  were  toler- 
ably smooth.  The  upper  epiphysis  was  necrosed  on 
the  outer  side,  the  lower  one  entirely.  3.  The  joint 
of  the  left  foot  was  destroyed,  and  there  was  com- 
mencing suppuration  in  the  knee-joint.  The  ampu- 
tation wound  healed  slowly,  but  without  any  untoward 
symptoms.  In  the  meantime,  the  fracture  of  the 
right  thigh  became  united ;  the  fragments,  however, 
not  having  regained  their  normal  position.  The  pa- 
tient was  discharged,  able  to  use  the  limb  well. 
(Berliner  Klin.  Wochen.,  10  May,  1865.) 

Dislocation  of  the  Hip-Joint  into  the  Sciatic 
Notch  :  Eeduction  after  Five  Weeks.  On  August 
7th,  1864,  Dr.  Zimmer  of  Fulda  was  called  by  a  wo- 
man to  prescribe  an  embrocation  for  her  brother.  On 
inquiry,  he  found  that,  five  weeks  previously,  the 
man  haxl  been  thi-own  from  a  waggon  of  hay  and 
had  thereby  dislocated  the  hip-joint.  He  was  treated 
during  four  weeks  by  cold  applications  and  embroca- 
tions ;  but,  from  the  description  given  by  the  woman. 
Dr.  Zimmer  concluded  that  reduction  had  not  been 
effected,  although  he  had  been  under  the  care  of  two 
medical  men.  The  next  day,  ho  saw  the  patient. 
The  right  foot  was  strongly  inverted,  the  buttock 
turned  to  the  right  and  outwards,  and  the  thigh, 
shortened  by  at  least  six  centimetres.    The  patient 
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was  entirely  unable  to  raise  the  thigh.  On  examina- 
tion, the  head  of  the  bone  was  found  in  the  sciatic 
notch.  On  the  9th,  Dr.  Ziinmer,  with  two  assistants, 
attempted  to  reduce  the  limb.  The  patient  was 
placed  under  the  influence  of  chloroform,  and  the 
joint  was  moved  in  various  directions  as  it  had  be- 
come nearly  fixed.  An  assistant  then  fixed  the  pelvis 
with  his  hands ;  another  knelt  at  the  side  of  the  dis- 
located bone  with  his  right  aiin  in  the  popliteal  space 
and  his  left  embracing  the  limb  at  the  same  pait  and 
making  extension.  This  manoeuvre  was  unsuccess- 
ful. Dr.  Zimmer  then  bent  the  dislocated  hmb  to  a 
right  angle  and  performed  adduction,  so  that  the 
knee  approached  the  hip  of  the  other  side ;  this  was 
attended  with  a  crackling  soixnd,  as  if  some  bands  had 
been  torn  through.  The  dislocated  limb  was  then 
roUed  outwards,  and  at  the  same  time  an  assistant 
produced  strong  extension ;  wherein  the  head  of  the 
bone  returned  audibly  into  its  normal  position.  The 
foot  and  buttock  now  resumed  their  proper  direction 
The  patient's  recovery  was  rapid ;  and  he  was  well 
able  to  walk  a  long  distance,  with  some  support,  on 
August  29th.  (Berliner  Klin.  Wochenschr.,  6  May, 
1865.) 


MIDWIFEEY  AXD  DISEASES   OF  WOMEX. 

LlGATTTEE    OF    THE    PeDICLE    IX    OvAEIOTOMT.        A 

discussion  took  place  lately  at  the  Pathological  So- 
ciety, relative  to  the  use  of  silver  wire  as  a  ligature 
for  the  pedicle  in  ovarian  operations.  The  silver 
wire  is  left  on  the  pedicle,  as  recommended  by  Dr. 
Marion  Sims,  and  excellent  results  follow.  The  liga- 
ture buries  itself  in  the  pedicle,  but  produces  tem- 
porary pressure  sufficient  to  arrest  the  hsemorrhage. 
When,  however,  it  has  buried  itself  in  the  pedicle, 
the  pressure  is  diminished,  and  so  enough  ^-itahty 
left  in  the  stump  to  enable  it  to  adhere  to  the  peri- 
toneal surface,  and  to  prevent  its  sloughing.  Dr. 
Marion  Sims  had  observed,  when  operating  with 
silver  wire  on  a  nsevus  on  the  face,  that  the  wire, 
which  at  first  completely  strangvilated  the  naevus, 
had  on  the  next  day  buried  itself  in  the  skin  which 
had  healed  over  it ;  and  that  it  no  longer  completely 
obstructed  the  circulation.  He  therefore  recommended 
its  use  in  the  removal  of  ovarian  tumours.  It  was 
stated  that  the  sUk  suture  was  also  used  in  a  similar 
way  by  Dr.  Tyler  Smith,  who  returned  and  left  it  in 
the  abdomen  attached  to  the  pedicle ;  and  had  found 
no  bad  consequences  result. 


and  is  followed  by  local  changes.  Without  attempt- 
ting  to  trace  this  poison  to  its  source,  or  detail  its 
mode  of  propagation,  he  concludes  that :  1.  It  may 
originate  within  the  system,  from  the  decomposition 
of  organic  matter;  2.  It  may  be  introduced  from 
without,  by  exposure  to  diseases  characterised  by 
ichorsemia ;  or,  3.  It  may  be  communicated  by  the 
attendant,  who  is  the  vehicle  of  transportation  from 
a  distant  case.  Dr.  ^Miller  arranges  the  treatment 
under  three  propositions  ;  1.  Xeutralise  the  materies 
rnorhi  in  the  system,  in  the  uterus,  and  in  the  vagina. 
2.  Ehminate  the  disintegrating  and  eft'ete  materials 
from  the  system.  3.  Support  the  vital  forces  of  the 
system.  He  believes  the  first  can  be  fulfilled  by 
chlorine  and  bromine  as  injections  into  the  vagina 
and  uterus;  while  the  second  indication  is  carried 
out  by  such  articles  as  are  known  to  arrest  the  sep- 
tic influence  of  the  poison  already  cii-culating  with 
the  blood ;  such  as  the  mineral  acids,  chloiine  salts, 
the  bromides  and  sulphides.  The  third  object  is  ac- 
complished in  the  usual  manner  by  nutritious  food 
and  judicious  use  of  alcoholic  preparations.  (P/iil. 
Med.  Journal.) 


AXATOMY,  PHYSIOLOGY,  k  PATHOLOGY. 

CxSTICEECrS    IN    THE    CaPSULE    OF    THE    LeXS.       At 

the  meeting  of  the  Berlin  Medical  Society  on  Febru- 
ary Sth,  Dr.  Ton  Grafe  mentioned  a  case  in  which, 
on  an  operation  being  perfoi-med  for  cataract,  a  cys- 
ticercus  ceUulosse  was  found  within  the  capsule  of 
the  lens.  This  is  the  first  instance  in  which  the  cys- 
ticercus  has  been  found  in  this  situation.  (Berliner 
Med.  Wochen.,  27  Marz,  1S65.) 


PxjEKPEEAL  Fever.  Dr.  D.  Miller,  of  Chicago,  as 
chaii-man  of  the  Committee  on  Puerperal  Fever,  has 
presented  a  report  upon  this  affection.  With  the  most 
modem  pathologists  it  is  considered  due  to  a  new 
element  not  found  in  ordinary  inflammation,  which 
renders  its  nature  essentially  different  from  peritoni- 
tis, phlebitis,  metritis,  etc.  The  new  element,  we 
are  led  to  believe,  is  a  poison  in  the  blood,  pro- 
ducing a  septic  influence  there — and  thi-oiigh  this 
medium  producing  changes  sometimes  in  the  tissues 
of  impoi-tant  organs.  That  the  disease  is  truly  zy- 
motic. Its  history  observes  the  laws  of  aU  poisons. 
1.  It  is  an  uniform  disease  ;  the  description  given  of 
it  an  hundred  yeai"s  ago,  describes  the  disease  of  to- 
day equally  well.  It  selects  a  tissue  for  its  seat,  viz., 
the  serous  membranes  and  tissues  analogous  to  them. 
3.  The  definite  action  is  in  the  blood ;  the  quantity 
of  fibrine  is  increased,  its  quality  is  deteriorated.  4. 
The  action  of  the  poison  is  modified  by  the  quantity 
introduced  into  the  circulation.  "When  it  is  in  excess 
the  patient  may  die  suddenly  without  leaving  any 
local  manifestations  of  its  presence.  When  the  poi- 
soning is  in  less  quantity,  its  course  is  less  rapid. 


The  PEiEPATELLAE  BcES^.  Dr.  S.  H.  Scheiber  of 
Bukarest  has  published  the  results  of  examinations 
made  by  himself  and  Dr.  Quiquerez  on  one  hundred 
bodies,  with  regard  to  the  presence  and  anatomical 
relations  of  the  synovial  burs^  in  front  of  the  patella. 
He  finds  the  following  results.  1.  The  bursa  lying 
in  fi-ont  of  the  patella,  between  this  bone  and  the  in- 
tegument of  the  knee,  are  either  (a)  situated  super- 
ficially or  subcutaneously  between  the  skin  and  the 
fascia'  lata ;  (6)  between  the  fascia  lata  and  the  ten- 
don of  the  extensor  quadiiceps ;  or  (c)  between  the 
last  named  tendon  and  the  patella.  2.  Of  these  three 
bursEe,  one,  two,  or  aU  three  may  be  present  in  the 
same  individual.  3.  They  are  to  be  found  at  all 
ages,  from  13  to  82.  4.  In  100  subjects  examined, 
22  presented  no  prsepatellar  bursae ;  in  15  there  was 
a  bursa  on  each  side  only ;  in  63  on  both  sides.  5. 
In  10  cases  all  three  kinds  were  met  with ;  but  one 
subject  only  had  the  three  bursse  on  each  side.  6. 
The  proportion  of  their  occurrence  on  the  right  and 
left  sides  is  nearly  the  same.  7.  The  presence  or 
absence  of  the  pra?pateUar  bursa  is  of  nearly  the  same 
fi-equency  in  both  sexes.  8.  These  bursse  were  mostly 
found  in  men  aged  from  40  to  50,  and  in  women  fi-om 
20  to  30.  9.  In  13  cases  there  was  a  communication 
between  the  two  bm-sse;  those  so  connected  being 
always  the  superficial  and  middle  sacs.  (JF'ieuer 
Medizin.  Wochenschr.,  15  May,  1S65.) 


The  Tuekish  Bath.  We  learn  that  the  promoter 
of  the  Turkish  bath  at  Geneva,  :Mr.  David  Urquhart, 
formerly  a  member  of  the  English  parliament,  after 
having  passed  the  winter  at  Geneva,  has  quitted  us 
to  establish  himself  on  Mount  Prarion  (near  St.  Ger- 
vais).  Mr.  Urquhait  is  building,  6,000  feet  above  the 
level  of  the  sea,  a  Turkish  bath,  to  try  its  efficacy  for 
the  cure  of  cretinism.  (Journal  de  Geneve,  May  16th, 
1865.) 
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SATURDAY,  JUNE  3rd,    1865. 

THE   rUBLIC   ESTBLATE    OF  MEDICAL 
SCIENCE. 

ALTHOUGn  the  medical  profession  was  but  sparingly 
included  in  the  hospitality  lately  aiforded  by  the 
Lord  Mayor  to  the  notables  of  the  scientific  world, 
and  though  no  notice  was  taken  of  them  in  the 
programme,  we  cannot  but  congratulate  our  readers 
on  the  occasion. 

A  banquet  given  to  the  President  and  Council  of 
the  Royal  Society,  as  the  representatives  of  science, 
was  a  fitting  compliment,  paid  at  an  appropriate 
time.  It  is  the  function  of  the  Royal  Society  to 
gather  in  all  contributions  towards  further'  discovery 
of  the  laws  of  Nature,  whether  communicated  by 
professional  men  or  by  amateur  pliilosophers,  it 
sifts  these  contributions,  and  jvidges  their  merits; 
and  it  is  becoming,  as  it  ought  to  be,  more  and  more 
the  practical  authority  of  the  State  for  the  due  appli- 
cation of  the  knowledge  thus  accredited.  As  an  in- 
stance of  prudent  deference  to  the  best  authority,  we 
may  observe  that  the  Government,  awakened  to  the 
difficulties  and  perils  attending  the  large  introduc- 
tion of  iron  into  shipbuilding,  tardily  convinced 
that  many  losses  of  jiroperty  and  life  are  to  be 
attributed  to  a  consequent  deviation  of  the  compass, 
and  finding  also  that,  in  consequence  of  the  large 
amount  of  iron.  Professor  Barlow's  system  of  correction 
has  become  inapplicable,  have  referred  to  the  Royal 
Society,  and  that  Society  has  furnished  valuable  assist- 
ance. And  when  it  is  remembered  that  the  safety, 
not  only  of  the  navy,  but  of  the  mercantile  marine,  is 
comj)romised  by  this  deviation,  as  well  as  probably 
by  other  causes  which  come  within  the  province  of 
scientific  investigation,  Ave  must  all  acknowledge  the 
importance  of  the  body  of  learned  men  who  form  the 
recognised  organ  of  philosophical  discovery  for  the 
benefit  of  the  nation. 

We  must,  however,  contend  that  there  is  another 
large  class  of  philosophers  who  are  equally  labouring 
for  the  public  good — the  medical  profession ;  and  it 
is  not  without  a  certain  sense  of  injustice  that  we 
observe  so  little  account  to  have  been  taken  of  them 
in  the  recent  honour  paid  to  science. 

The  City  functionaries  are  probably  not  aware  of 
tlie  intimate  connexion  between  the  Royal  Society 
and  the  Royal  College  of  Physicians  at  the  first 
formation  of  the  former.  The  nucleus  of  the  Royal 
Society  was  formed  in  Gresham  College,  in  the  days 
when  the  Royal  College  of  Physicians  was  a  City 
corporation,  under  a  separate  Royal  C'harter  ;  and  a 
large  proportion  of  those  wlio  attended  the  meetings 
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whence  the  Society  emanated  were  the  leading  phy- 
sicians of  the  day. 

It  Avoidd  be  superfluous  to  contend  that  medical 
philosophy  has  the  Avidest  bearing  on  the  good  of 
society,  and  that  it  includes  aU  branches  of  natural 
science ;  the  fact,  therefore,  that  it  is  forgotten, 
suggests  some  significant  reflections.  It  almost  seems 
as  if  the  scientific  pursuits  of  medical  men  and 
the  profession  itself  are  declining  in  general  esti- 
mation ;  and,  should  this  be  true,  does  it  not 
become  us  to  regard  it  as  a  call  to  set  our  house 
in  order,  and  to  inquire  whence  is  the  falling  off  in 
its  condition  ? 

Can  the  fault  lie  with  the  heads  of  the  profession  ? 
Are  they  making  no  advance  in  medical  and  natural 
philosophy ;  forgetting  true  science  in  the  race  for 
practice  ;  seeking  a  reputation  which  bears  no  frait 
but  the  emolument — a  mere  fleeting  popularity,  which 
leaves  no  traces  of  original  thought,  and  bequeaths 
no  fund  of  discoveries  for  the  benefit  of  succeeding 
generations?  And  further,  should  there  really  be 
this  debasement  in  the  aims  of  men  whose  predeces- 
sors strove  to  throw  new  light  upon  disease,  labovured 
with  noble  philanthropy  to  afford  relief,  and  pushed 
their  discoveries  into  every  branch  of  natural  science ; 
as  Harvey,  revealing  the  circulation  of  the  blood ; 
Baillie,  demonstrating  morbid  change  ;  and  Young, 
developing  the  uudulatory  theory  of  light.  How 
has  this  been  brought  about  ?  Is  it  to  be  looked  for 
partly  in  the  democratic  spirit  which  has  invaded  aU 
professions,  discouraging  preliminary  mental  train- 
ing, equalising  education  in  all  the  branches,  which 
tends  not  so  much  to  raise  the  useful  workers  to 
higher  efficiency,  as  to  obliterate  the  class  from  which 
deep  study,  new  views,  keen  apt  opinions  were  to  be 
looked  for  ?  or  must  we  seek  the  deteriorating  influ- 
ence without  the  pale  ?  Is  it  to  be  found  in  that 
materialistic  tendency  which  affords  no  encourage- 
ment but  to  professions  which  minister  to  the  accu- 
mulation of  wealth  and  the  invention  of  new  luxu- 
ries? or  is  it  in  that  Avaywardness  and  love  of 
quackeries  and  silly  novelties — that  want  of  faith 
in  knoAvledge  as  opposed  to  ignorance — Avhicli  per- 
vade tlie  general  i^ublic,  which  have  crushed  out 
too  much  of  the  energy  which  once  made  our 
profession  famous? 


POOR-LAW  MEDICAL  INSPECTORS. 

A  REPORT  of  the  proceedings  of  a  deputation  Avhich 
Avaitcd  on  IVIr.  Villicrs  at  the  Poor-laAv  Offices  on 
the  29th  ultimo,  is  given  at  another  page.  The 
main  object  of  the  deputation  was  to  ask  the  Poor- 
law  Board  to  take  into  consideration  the  propriety  of 
appointing  medical  inspectors  under  the  Poor-law, 
for  the  purpose  of  visiting,  investigating,  and  re- 
porting iqion  the  treatment  of  sick  paupers.  The 
deputation  Avas  very  courteously  received  by  ^Ir. 
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Villiers ;  but  not  much  hope  was  held  out  by  him 
for  the  appointing  of  such  Commissioners  ;  although 
the  necessity  for  their  appointment  was  clearly 
enough  made  out,  and  must  be,  indeed,  apparent  to 
every  medical  man. 

;Mr.  Villiers  said,  the  thing  most  needed  at  pre- 
sent was  that  greater  powers  should  be  given  to  the 
Poor-law  Board,  whose  best  efforts  were  often  par- 
alysed through  the  effectual  opposition  of  Boards  of 
Guardians.  At  present,  the  Poor-law  Board  issue 
their  orders  and  recommendations  to  the  Boards  of 
Guardians ;  but,  in.  many  instances,  they  have  no 
power  at  aU  to  enforce  the  carrying  out  of  those 
orders.  Boards  of  Guardians,  in  fact,  constantly  set 
them  at  defiance.  The  Poor-kw  Board  have  even 
tried  to  enforce  their  orders  through  courts  of  law ; 
but  even  then  they  have  also  failed. 

Now,  it  seems  to  us,  that  the  answer  to  IMr.  Vil- 
liers should  be  this :  Xothing  more  plainly  shows  the 
necessity  for  the  appointment  of  Medical  Poor-law 
Inspectors  than  this  very  statement.  The  orders  set 
at  nought  by  the  Boards  of  Guardians,  in  the  main, 
are  orders  affecting  sanitary  arrangements.  Xow,  it 
is  clear  that,  if  the  Poor-law  Board  could  issue 
reports,  on  the  high  authority  of  iledical  Inspectors, 
showing  the  absolute  necessity  for  the  carrying  out 
of  the  orders  issued  by  the  Board,  Parliament  would 
at  once  give  the  Board  the  powers  necessary  for  the 
purpose.  At  present,  the  Poor-law  Board  have  not 
any  such  authoritative  documents  to  lay  before  Par- 
liament, and  Parliament,  therefore,  does  not  give 
them  the  powers  required. 

The  only  objection  stated  by  ilr.  Villiers  against 
the  appointment  of  ^Medical  Inspectors  was  that  the 
coimtry  would  object  to  the  expense.  But  if  this  is 
all  that  can  be  urged  against  the  proposal,  there  is 
evidently  nothing  to  be  said  against  it.  It  is  not 
necessary  for  us  to  argue  to  medical  men,  that  no 
class  of  persons  can  be  so  well  fitted  as  medical  men 
to  superintend  the  hospitals,  etc.,  of  the  sick  paupers 
of  the  coimtry.  Why,  have  we  not  again  and  again 
had  the  proofs  of  it  demonstrated  to  us — first,  in 
facts  which  have  shown  the  disgraceful  treatment  of 
sick  paupers ;  and  secondly,  in  the  other  fact  that 
when  inquiries  have  been  instituted  into  these  dis- 
gracefid  disclosures,  the  Poor-law  Inspector  is 
obUged  to  caU  in  some  non-oflBcial  medical  man  to 
assist  him  ?  Who  can  doubt,  if  medical  Inspectors 
were  appointed,  that  their  well  experienced  eyes 
would  enable  them,  at  this  moment  and  in  all  parts 
of  the  country,  to  detect  abuses  in  the  treatment  of 
the  sick  which  have  naturally  escaped  the  eye  of  the 
non-medical  Inspector  ?  In  Mr.  VUliers's  own  state- 
ment, therefore,  that  Boards  of  Guardians  defy  the 
Poor-law  Board,  we  find  the  very  strongest  argu- 
ment in  favour  of  the  appointment  of  Poor-law  ^le- 
dical  Inspectors.  We  sincerely  trust  that  this  ques- 
tion will  not  be  allowed  to  drop.    We  verUy  beUeve 


that  such  appointments  would  be  the  first  step  to  the 
doing  of  some  effectual  justice  to  the  sick ;  and 
would  inevitably  tend  to  the  amelioration  of  the 
Poor-law  medical  officers'  present  cruel  position. 

Since  the  above  lines  were  written,  we  read,  to  our 
surprise,  in  the  Times  of  the  1st  inst.,  that 

"  The  President  of  the  Poor-law  Board  has  ap- 
pointed Edward  Smith,  M.D.,  author  of  Practical 
Dietary  for  Families,  Schools,  and  Labouring  Classes, 
and  also  of  a  Eeport  on  the  Dietary  of  Lancashire 
Operatives  and  Low-fed  Populations,  and  other  works 
affecting  the  health  and  well-being  of  the  poor,  aa 
Inspector  of  Poor-law." 

We  most  sincerely  congratulate  the  President  on 
his  good  sense  in  doing  this  plain  act  of  justice.  We 
trust  the  appointment  is  a  permanent  one.  It  can, 
however,  only  be  regarded  as  an  instalment  of  the 
proper  thing ;  for  it  is  manifest  that  one  medical  in- 
spector is  quite  unequal  to  cope  with  the  work  which 
ought  to  be  done. 


Some  remarks  lately  made  in  this  Jorp.xAL.  re- 
specting the  uses  and  abuses  of  beef -tea  as  an  article 
of  diet  in  oiir  hospitals,  have,  we  hear,  already  found 
an  echo  in  one  of  our  large  London  hospitals.  Our 
remarks  have,  in  fact,  led  to  an  inquiry  there  into 
the  cost  and  quantity  of  the  beef  used  for  the  pur- 
pose of  making  beef -tea,  and  of  its  value  as  a  nutri- 
ment. Some  very  strOdng  facts  have  already  been 
elicited.  We  believe  it  is  true  that  the  beef  used  fo? 
making  beef -tea  in  the  hospital  referred  to  costs  some- 
thing over  £1,400  per  annum;  that  about  50.000 
pounds  of  beef — i.e..  about  1,000  pounds  a  week — 
are  used  in  its  manufacture  ;  and  that,  in  fact,  the 
beef -tea  of  each  patient  costs  about  one-half  of  the 
whole  sum  expended  on  his  diet.  The  bouilli — that 
is,  the  soUd  material  from  which  the  beef-tea  is 
made — is,  of  course,  all  thrown  away,  or  partially 
wasted.  The  fat  is  skimmed  off,  and  probably  also 
goes  into  the  hog-tub  ;  and  the  muscular  fibre,  which 
forms  the  gi-eat  bulk  of  the  meat,  passes  into  the 
same  receptacle.  Thus,  in  fact,  the  very  greatest 
portion  of  the  meat  is  absolutely  wasted.  We  leave 
our  readers  to  decide  how  much  sohd  matter  there  is 
contained  in  a  pint  of  beef -tea.  But  small  it  must 
be  ;  and  assuredly  it  is  aU  the  representative  of  a 
pound  of  flesh  which  finds  its  way  into  the  stomach 
of  the  patient.  If  physiologists  tell  us  truly,  the 
whole  of  the  muscular  fibre  of  meat  is  capable  of 
being  dissolved  and  absorbed  in  its  passage  through 
the  digestive  organs.  Why,  then,  should  the  enor- 
mous bulk  of  muscular  fibre — nutritive  matter — left 
after  the  manufacture  of  beef-tea,  be  thrown  away 
into  the  pig-bucket?  If,  for  example,  we  sup- 
pose that  a  pint  of  beef -tea  contains  one  ounce  of 
soUd  materials  derived  from  the  sixteen  ounces  of 
meat  from  which  it  is  extracted,  then  the  fifteen 
oimces  of  flesh  are  thi'owu  away ;  so  that,  of  the 
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50,000  pounds  of  meat  used  at  the  hospital  in  ques- 
tion for  making  beef -tea,  upwards  of  45,000  pounds 
are  thrown  away.  Besides  tliis,  all  the  fat  is  care- 
fully removed  from  the  meat,  and  carefully  skimmed 
from  the  beef -tea,  and,  no  doubt,  in  great  part  lost 
as  an  article  of  nutriment.  Hence,  it  ajjpears  that 
each  patient,  who  has  a  jiint  of  beef-tea  ^>er  diem^ 
consmnes  Q^d.  worth  of  meat ;  whilst  the  meat  in  his 
ordinary  diet  costs  only  2\d.  We  sincerely  hope  that 
the  attention  of  our  hospital  medical  officers  will  be 
called  to  this  question  in  hospital  economics  ;  for  it  is 
certain,  when  we  consider  the  immense  consumption 
of  beef -tea  tlu-oughout  the  country,  that  it  is  one  of 
serious  importance.  Without  at  all  touching  the 
question  of  the  value  of  beef -tea  as  an  article  of  sick- 
diet,  we  may  very  reasonably  affirm  that  the  rejec- 
tion of  the  meat  from  which  the  beef -tea  is  made  is 
pure  waste  of  highly  nutritive  flesh-forming  matter. 
The  rejected  matter  consists  wholly  of  fibrinous  and 
albimiinous  tissues,  every  particle  of  which  is  capable 
of  being  dissolved  and  absorbed  into  the  system. 
And  especially  ought  attention  to  be  called  to  this 
subject,  at  a  time  when  meat  has  become  an  exceed- 
ingly expensive  article  of  food. 


Sir.  Charles  Locock  has  issued  his  address  to  the 
electors  of  the  Isle  of  Wight.  He  offers  himself  as 
a  moderate  conservative  candidate.  We  must  ex- 
press a  hope  that  he  will  receive  the  earnest  support 
of  the  medical  profession  in  the  island.  His  pre- 
sence in  the  House  would  be  a  very  great  boon  to 
the  profession  at  large.  Sir  Charles  Locock  has 
always  shown  himself  to  be  an  earnest  supporter  of 
the  best  interests  of  the  profession ;  and  would,  we 
are  satisfied,  gladly  give  his  aid,  were  he  in  Parlia- 
ment, to  the  promotion  of  its  welfare.  One  of  the 
greatest  misfortunes  to  medicine  is,  as  we  have  all  so 
often  lamented,  that  we  have  no  proper  spokesman 
in  the  House  of  Commons.  Here  there  is  assuredly 
an  occasion  for  us  to  lay  hold  upon.  Sir  Charles 
Locock,  by  hLs  liigh  position,  would  be  naturally  re- 
garded as  an  autlioritative  exponent  of  medicine  in 
the  House  ;  and  we  may  be  very  sure,  from  his  well 
known  business  habits,  that  he  would  always  be 
ready  energetically  to  support  our  interests  there. 


Captaix  GnosvENon,  one  of  the  candidates  for  the 
representation  of  Westminster  in  Parliament,  and 
Mr.  Hughes,  a  candidate  for  Lambeth,  are  both  of 
them,  we  believe,  staunch  homoeopaths.  The  latter 
gentleman,  as  our  readers  may  remember,  lately  held 
a  prominent  position  as  defender  of  tliat  creed  at  the 
annual  dinner  of  the  Homoeopathic  Hospital.  Our 
own  idea  is,  that,  independently  of  all  professional 
antipathy  to  the  spreaders  of  that  fallacy,  no  man 
who  believes  in  it  can  be  possessed  of  that  plain 
mattLT-of-fact  scn.se  and  judgment  which  shoidd  be 
required  of  a  legislator.  A  man  who  is  a  quack  in 
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one  tiling  is,  in  om*  opinion,  likely  to  be  a  quack  in 

all  thing's ;  that  is,  he  is  possessed  of  an  intelligence 
which  takes  contracted  views  of  things.  He  may  be 
good  and  clever,  and  even  a  genius  ;  but  he  is  want- 
ing in  bottom  and  soundness  and  common  sense. 


The  remarks  made  by  the  Wiener  Med.  Woch.  to  the 
effect  that  the  Government  at  St.  Petersburg  would 
not  allow  the  foreign  physicians  who  visited 
that  cajjital  to  study  with  their  own  eyes  the  epi- 
demic then  raging,  seem  confirmed  by  the  silence  of 
oiu'  own  Board  of  Health.  Dr.  Whitley  was,  as  our 
readers  Avill  remember,  many  weeks  ago,  despatched 
in  hot  haste  to  St.  Petersburg ;  but  nothing  in  the 
way  of  information  upon  the  subject  of  his  special 
visit  there  has  as  yet  found  its  way,  either  tlirectly 
or  indirectly,  into  print.  The  Vienna  journal  says, 
that  the  foreign  doctors  have  been  received  by  the 
Russian  doctors  with  open  arms  and  extreme  i^olite- 
ness ;  that  they  have  been  feted  and  champagned ; 
but  have  been  carefully  admitted  only  into  those 
hospitals  and  localities  where  no  epidemic  fever 
existed.  This  might  have  b'een  expected.  Publicity 
is  not  the  order  of  the  day  in  Russia. 


Mr.  Spencer  Wells  objects  to  the  operation  of 
incision  of  the  mouth  and  neck  of  the  womb,  as  per- 
formed by  Dr.  jMarion  Sims.  In  his  opinion,  the 
use  of  the  speculum  is  neither  necessary  nor  desii'able 
in  the  performance  of  the  operation.  "  The  opera- 
tion can  be  much  better  done  with  a  j)roper  instru- 
ment in  a  second  or  two  by  the  touch  alone,  than  it 
can  by  a  complex  process  of  sj)eculum,  assistant, 
hook,  scissors,  knife,  and  plugs,  as  advised  by  Dr. 
Sims."  Further,  he  says  that  there  is  no  necessity  to 
do  more  than  cut  tlu-ough  the  mucous  membrane  and 
the  innermost  layer  of  muscular  fibres.  INIi-.  ^Vells 
holds  it  "to  be  not  only  unnecessary,  but  dangerous 
and  injurious,  to  cut  into  the  thick  middle  layer  of 
muscular  fibres."  Mr.  AVells  says  he  has  seen  two 
fatal  cases  of  periuterine  abscess  after  free  incision 
in  the  practice  of  others.  He  is  confident  that  very 
"  free  incisions  are  as  unnecessary  as  they  are  dan- 
gerous." 

Dr.  Simas,  of  La  IMisericorde  at  Lisbon,  gives  the 
following  as  the  results  of  216  cases  of  hereditary 
syjAilis  observed  by  him  between  January  1858  and 
February  last.  Of  these,  in  27  cases  the  disease 
appeared  during  the  first  month,  in  49  cases  during 
the  second,  in  56  cases  dm-ing  the  third,  in  30  cases 
during  the  fourth,  in  14  cases  during  the  fifth,  in  16 
during  the  sixth,  in  7  during  the  seventh,  in  2  dm-ing 
the  eighth,  in  7  during  the  ninth,  in  4  dm-ing  the 
eleventh,  in  1  diu-ing  the  thirteenth,  in  1  during  the 
fourteenth,  and  in  2  during  the  eighteenth.  These 
statistics  show  that  the  disease  may  appear  at  a  much 
later  date  than  is  usually  supposed. 
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INSPECTION  OF  TTOEKHOUSE  HOSPITALS. 


Ox  Tuesday  last,  a  deputation  from  the  "Workhouse 
Visiting  Society  had  an  interview  -with  the  Right 
Hon.  C.  P.  ViUiers,  M.P.,  President  of  the  Poor-law 
Board,  on  the  subject  of  the  constant  inspection  of 
workhouse  hospitals  by  medical  men.  The  deputa- 
tion was  introduced  by  the  Earl  of  Devon ;  and  was 
accompanied  by  C.  Buxton,  Esq.,  M.P.,  E.  Warner, 
Esq.,  M.P.,  G.  Lyall,  Esq.,  M.P.,  A.  Smith,  Esq., 
M.P.,  Sir  J.  K.  Shvittleworth,  Bart.,  Dr.  Watson,  Dr. 
Burrows,  Dr.  Goodfellow,  Dr.  Sieveking,  Dr.  Mark- 
ham,  and  Dr.  Stallard. 

The  Earl  of  Devon,  whilst  not  committing  himself 
to  the  particular  recommendation  of  the  deputation, 
thought  that  the  question  ought  to  be  ventilated; 
and  believed  the  Poor-law  Board  anxious  to  assist  in 
any  improvement  which  might  be  really  necessary. 

Mr.  Buxton,  M.P.,  said  that  there  could  be  no 
doubt  that  improvement  in  workhouse  hospitals  was 
urgently  required.  The  deputation  believed  that 
the  appointment  of  medical  inspectors  would  secure 
for  the  sick  poor  proper  attention,  advice,  medicines, 
and  other  comforts.  The  many  evils  of  the  present 
system  would  be  removed  by  degrees ;  the  nursing 
would  improve ;  and  all  might  be  done  at  a  moderate 
expense. 

The  President  of  the  PooE-LAVf  Board  inquired 
as  to  the  particular  defects  which,  in  the  opinion  of 
the  Visiting  Society,  rendered  necessary  the  appoint- 
ment of  medical  commissioners. 

Dr.  Stallard  said  that  the  following  defects  had 
been  observed. 

1.  That,  compared  with  other  hospitals,  the  medi- 
cal staff  is  insufficient  and  underpaid. 

2.  That  the  united  service  of  advice  and  medicines 
is  not  calculated  to  secure  the  best  of  either  that  can 
be  obtained. 

3.  That  the  medical  officers  are  subject  to  no  medi- 
cal inspection  or  control,  so  that  the  public  have  no 
guarantee  that  the  duties  are  well  iDerformed. 

4.  That  the  construction  of  workhouse  hospitals  is 
generally  defective ;  the  wards  being  small,  ill-ven- 
tilated, over-crowded,  and  unprovided  with  the  fur- 
niture and  comforts  supplied  at  other  hospitals. 

5.  That  the  nursing  is  most  inefficient,  the  paupers 
being  morally  and  physically  unfit  for  the  duties  too 
often  imposed  upon  them. 

The  Society,  therefore,  urged  the  appointment  of 
two  physicians  and  one  surgeon  as  additional  com- 
missioners, to  organise  and  inspect  the  administra- 
tion of  workhouse  hospitals,  and  to  advise  the  Poor- 
law  Board  in  all  sanitary  and  medical  questions. 

Mr.  Lyall,  M.P.,  stated  that  a  new  infirmary  had 
been  built  for  the  Eeigate  Union  some  years  ago; 
that  the  plans  had  been  approved  of  by  the  Poor-law 
Boai'd;  but,  not  having  been  submitted  to  medical 
inspection,  they  have  been  found  inefficient  in  many 
respects.  He  thought  that  medical  inspectors  should 
be  employed  to  supervise  the  construction  of  work- 
house hospitals  and  the  details  of  their  manage- 
ment. 

Dr.  Goodfellow  said  that  no  one  could  be  satis- 
fied with  the  present  state  of  the  workhouse  hospi- 
tals. The  medical  treatment  of  lunatics  and  crimi- 
nals was  far  better  than  that  of  the  poor.  The 
qualification  for  the  office  of  union  surgeon  was  lower 
than  that  for  the  gaol  or  lunatic  asylum  ;  and  the 
salaries  were  in  many  cases  such  as  to  prevent  the 
best  class  of  medical  men  holding  the  appointment. 
If  the  election  of  surgeon  could  not  be  taken  out  of 
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the  hands  of  the  Guardians,  he  would  recommend 
payment  pro  rata,  according  to  a  scale  to  be  fixed 
vipon  by  the  Poor-law  Board. 

Mr.  Warner,  M.P.,  stated  that  it  was  clear  that 
there  were  many  subjects  upon  which  medical 
inspectors  could  alone  decide ;  as,  for  instance,  the 
dietary  of  the  sick,  which  ought  to  be  regulated  by 
medical  authority.  They  were  alone  gauges  as  to 
the  adequacy  of  the  hospital  accommodation,  the 
character  of  the  nursing,  the  quality  of  the  drugs 
supplied,  and  many  other  matters  equally  important. 
In  his  opinion,  the  inspection  must  be  persistent  and 
at  short  intervals. 

Dr.  Sieveking  stated  that,  at  least  in  one  particu- 
lar, the  Poor-law  Board  had  signally  failed ;  it  was  in 
the  matter  of  nursing.  Guardians  had  not  regarded 
a  circular  of  the  Board  issued  some  years  ago.  He 
believed  that  the  Board  would  be  greatly  strength- 
ened by  the  appointment  of  eminent  medical  men  as 
additional  commissioners.  They  would  act  as  amid 
curice,  and  assist  in  canying  out  the  improvements 
required.  The  persons  so  appointed  must  not  be  ex- 
pected to  work  in  a  desultory  manner ;  but  must  give 
their  whole  time  and  energies  to  the  duty  before 
them.  A  mere  knowledge  of  medicine  or  surgery 
would  not  suffice,  without  special  acquaintance  with 
the  workhouse  hospitals. 

Mr.  Villiers  observed  that  the  Poor-law  Board 
had  undoubtedly  effected  great  improvements,  and 
he  was  anxious  to  receive  any  new  suggestions.  He 
agreed  as  to  the  propriety  of  at  least  occasional  in- 
spections by  physicians  of  eminence ;  but  the  main 
difficulty  he  had  to  contend  with  was  the  existence 
of  local  acts,  which  enabled  the  guardians  to  resist 
the  authority  of  the  Poor-law  Board.  He  hoped  to 
bring  in  a  Bill  for  remedying  this  defect;  and  he 
would  give  the  question  of  medical  inspection  his 
serious  attention. 

The  Earl  of  Devon  having  thanked  Mr.  VUliers 
for  his  courtesy  and  attention,  the  deputation  with- 
di-ew. 


LAST  HOUPvS  OP  ABRAHAM  LINCOLN. 


Mr.  C.  S.  Taft,  Acting  Assistant- Surgeon,  United 
States  army,  furnishes  the  following  account  of  the 
progress  of  the  case  of  President  Lincoln,  and  of  the 
post  mortem  examination. 

While  sitting  in  an  orchestra  chair  at  Ford's  The- 
atre, on  the  14th  inst.,  about  10.30  p.m.,  I  heai-d  the 
shai-p  report  of  a  pistol  in  the  dii-ection  of  the  State 
box,  and  turning  my  head,  n  that  dii-ection,  saw  a 
wild-looking  man  jump  from  the  box  to  the  stage, 
heard  him  shout  "  Sic  semper  tyrannis,"  as  he  brand- 
ished a  glittering  knife  in  his  right  hand  for  an  in- 
stant, and  dart  across  the  stage  from  sight.  A  few 
moments  of  utterly  indescribable  confusion  followed, 
amid  which  I  heard  a  call  for  a  surgeon.  I  leaped 
upon  the  stage,  and  was  instantly  lifted  by  a  dozen 
hands  up  to  the  President's  box,  a  distance  of  twelve 
feet  from  the  stage. 

"When  I  entered  the  box,  the  President  was  lying 
upon  the  floor.  The  respu-ation  was  inaudible  and 
scarcely  perceptible,  and  he  was  totally  insensible. 
Assistant- Surgeon  Chai-les  A.  Leale,  United  States 
Volunteers,  was  in  the  box,  and  had  caused  the  coat 
and  vest  to  be  cut  off,  in  seai-ohing  for  the  wound. 
The  wound  in  the  head  was  soon  found,  but  at  that 
time  there  was  no  oozing  fi-om  it.  The  Pi-esident  was 
removed  to  a  house  opposite,  and  laid  upon  a  bed  in 
fifteen  minutes  from  the  time  the  shot  was  fired.  The 
finger  being  used  as  a  probe,  the  ball  was  found  to  have 
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passed  beyond  the  reacli  of  the  finger  into  the  brain. 
A  teaspoonful  of  diluted  brandy  was  swallowed  with 
much  difficulty  ;  a  half-teaspoonful  administered  ten 
minutes  afterwards,  was  x-etained  in  the  throat,  with- 
out any  effort  being  made  to  swallow  it.  The  respir- 
ation now  became  laboured ;  pulse  44,  feeble ;  eyes 
entirely  closed ;  the  left  pupil  much  contracted,  the 
right  widely  dilated;  total  insensibility  to  light  in 
both. 

Surgeon-General  Bai-nes  and  K.  Stone,  M.D.,  the 
family  physician,  arrived.  The  left  upper  eyelid  was 
swollen  and  dark  from  eflPused  blood;  this  was  ob- 
served a  few  minutes  after  his  removal  fi-om  the 
theatre.  About  thii-ty  minutes  after  he  was  placed 
iipon  the  bed,  discoloration  from  effusion  began  in 
the  internal  canthus  of  the  right  eye,  which  became 
rapidlj-  discoloured  and  swollen  with  great  protrusion 
of  the  eye. 

About  11.30  P.M.,  twitching  of  the  facial  muscles  of 
the  left  side  set  in  and  continued  some  fifteen  or 
twenty  minutes,  and  the  mouth  was  di"awn  slightly 
to  the  same  side.  Sinapisms  over  the  entire  anterior 
surface  of  the  body  were  ordered,  together  with  arti- 
ficial heat  to  the  extremities. 

The  wound  began  to  ooze  very  soon  after  the  pa- 
tient was  placed  upon  the  bed,  and  continued  to 
discharge  blood  and  brain-tissue  until  5.30  a.m., 
■when  it  ceased  entirely ;  the  head,  in  the  meantime, 
being  supported  in  such  a  position  as  to  facUitate 
the  discharge. 

Colonel  Crane,  surgeon,  had  charge  of  the  head 
during  a  great  part  of  the  time.  While  the  wound 
was  discharging  freely,  the  respii-ation  was  easy ;  but 
the  moment  the  dischai-ge  was  arrested  from  any 
cause,  it  became  at  once  laboured.  It  was  also  re- 
markable to  observe  the  great  difference  in  the  cha- 
racter of  the  pulse  whenever  the  orifice  of  the  wound 
was  freed  from  coagulum,  and  discharged  freely  ; 
thus  relieving,  in  a  measure,  the  com^jression.  This 
fact  will  account  for  the  fluctuations  in  the  pulse. 

About  2  A.M.,  an  ordinary  sUver  probe  was  intro- 
duced into  the  wound  by  the  Surgeon- General.  It 
met  an  obstrviction  about  three  inches  from  the  ex- 
ternal orifice,  which  was  decided  to  be  the  plug  of 
bone  (.li-iven  in  from  the  skull  and  lodged  in  the  track 
of  the  ball.  The  probe  passed  by  this  obstruction, 
but  was  too  short  to  follow  the  track  the  whole 
length.  A  long  Nelaton  probe  was  then  procured 
and  passed  into  the  track  of  the  wound  for  a  dis- 
tance of  two  inches  beyond  the  plug  of  bone,  when 
the  ball  was  distinctly  felt ;  passing  beyond  this,  the 
fragments  of  the  orbital  plate  of  the  left  orbit  were 
felt.  The  ball  made  no  mark  upon  the  porcelain  tip, 
and  was  afterwards  found  to  be  of  exceedingly  hard 
lead.  No  further  attempt  was  made  to  explore  the 
wound. 

After  the  cessation  of  the  bleeding  from  the  wound, 
the  respiration  was  stertorous  up  to  the  last  breath, 
which  was  drawn  at  twenty-one  minutes  and  fifty-five 
seconds  past  seven ;  the  heart  did  not  cease  to  beat 
until  twenty-two  minutes  and  ten  seconds  past  seven. 
My  hand  was  upon  the  heart,  and  my  eye  on  the 
watch  of  the  Surgeon-General,  who  was  standing  by 
my  side,  with  his  finger  on  the  carotid. 

The  decubitus  during  the  whole  time  was  dorsal, 
and  the  position  on  the  bed  diagonal,  the  length  of 
the  bedstead  not  admitting  of  any  other  position. 

The  respiration  during  the  last  thirty  minutes  was 
characterised  by  occasional  intermissions,  no  respir- 
ation being  made  for  nearly  a  minute  ;  but  by  a  con- 
vulsive effort  ah'  would  gain  admission  to  the  lungs, 
when  regular,  though  stertorous,  respiration  would 
go  on  for  some  seconds,  to  be  followed  by  another 
period  of  perfect  repose. 

At  these  times  the  death-like  stillness  and  suspense 
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were  thrilling.  The  cabinet  ministers,  and  others 
surrounding  the  death-bed,  watching,  with  suspended 
breath,  the  last  feeble  inspii-ation,  and  as  the  un- 
broken quiet  would  seem  to  prove  that  life  had  fled, 
turn  their  eyes  to  their  watches  ;  then  as  the  strug- 
gling life  within  would  force  another  fluttering  re- 
spu-ation,  heave  deep  sighs  of  relief,  and  fix  their 
eyes  once  more  ujjon  the  face  of  the  dying  chief. 

The  wonderful  vitality  exhibited  by  the  late  Presi- 
dent, was  one  of  the  most  interesting  and  remarkable 
circumstances  connected  -svith  the  case.  Mr.  Lincoln 
lived  from  10.30  p.m.,  until  7.22  a.m. 

About  1  P.M.,  spasmodic  contractions  of  the  muscles 
came  on,  causing  pronation  of  the  forearms  ;  the  pec- 
toral muscles  seemed  to  be  fixed,  the  breath  was  held 
during  the  spasm,  and  a  sudden  and  forcible  expira- 
tion immediately  succeeded  it.  At  about  the  same 
time  both  pupils  became  wildly  dilated,  and  remained 
so  untU  death. 

During  the  night  Drs.  Hall,  May,  Liebermann,  and 
nearly  all  the  leading  men  of  the  profession  in  the 
city,  tendered  theii*  services. 

Autopsy,  Five  Hours  After  Death.  The  calvaria  was 
removed,  the  brain  exposed,  and  sliced  down  to  the 
track  of  the  baU,  which  was  plainly  indicated  by  a 
line  of  coagulated  blood,  extending  from  the  external 
wound  in  the  occipital  bone,  obliquely  across  fi'om 
the  left  to  right  thi-ough  the  brain  to  the  anterior 
lobe  of  the  cerebrum,  immediately  behind  the  right 
orbit.  The  surface  of  the  right  hemisphere  was 
covered  with  coagulated  blood.  After  removing  the 
brain  from  the  cranium,  the  ball  dropped  from  its 
lodgment  in  the  anterior  lobe.  A  small  piece  of  the 
ball,  evidently  cut  off  in  its  passage  thi-ough  the  oc- 
cij^ital  bone,  was  previously  taken  out  of  the  track  of 
the  ball,  about  four  inches  from  the  external  wound. 
The  hole  made  thi'ough  the  occipital  bone  was  as 
cleanly  cut  as  if  done  with  a  pxmch. 

The  point  of  entrance  was  one  inch  to  the  left  of 
the  longitudinal  sinus,  and  opening  into  the  lateral 
sinus.  The  ball  was  flattened,  convex  on  both  sides, 
and  evidently  moulded  by  hand  in  a  Derringer  pistol- 
mould,  as  indicated  by  the  ridged  surface  left  by  the 
nijipers  in  clipping  off  the  neck. 

The  orbital  plates  of  both  orbits  were  the  seats  of 
comminuted  fracture,  the  fragments  being  forced  in- 
ward, and  the  dui-a  mater  covering  them  remaining 
uninjui-ed.  The  double  fractiu-e  was  decided  to  have 
been  caused  by  contrecoup.  The  plug  of  bone  driven 
in  from  the  occipital  bone,  was  found  in  the  track  of 
the  ball,  about  three  inches  from  the  external  wound, 
proving  the  correctness  of  the  opinion  advanced  by 
the  Surgeon-General  and  Dr.  Stone  as  to  its  nature, 
at  the  exploration  of  the  wound  before  death. 

The  ball  and  fragments,  together  Avith  the  frag- 
ments of  the  orbital  plates  and  plug  from  the  occipi- 
tal bone,  were  placed  in  the  possession  of  Dr.  Stone, 
the  family  physician,  who  marked  and  delivered  them, 
pursuant  to  instructions,  to  the  Secretary  of  State, 
who  sealed  them  up  with  his  i^rivate  seal.  The 
Nelaton  probe  used  was  also  marked  by  me,  and 
sealed  up  in  like  manner.    (Phil.  Med.  Reporter.) 


Medical  Logic.  The  nomadic  tribes  who  inhabit 
the  steppes  of  Eussia  are  said  to  be  completely  ex- 
empt from  pulmonai-y  consumption.  They  also  in- 
dulge in  Kumis — an  intoxicating  liquid  made  by  fer- 
menting mare's  milk.  Here  are  two  facts  for  a 
medical  logician,  Dr.  Schnepp,  who  argues  from 
them  that  Kumis  is  prophylactic  against  consumption. 
But  mare's  milk  is  not  easy  to  get ;  the  Doctor  there- 
fore contents  himself  with  asses'  milk — from  which, 
he  prepares  an  intoxicating  drink  called  galazyme, 
with  which,  he  says,  he  treats  most  successfully  all 
catarrhal  affections  and  consumptions  in  general. 
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^i5S0cL^ti0it  Intelligena. 

BRITISH    MEDICAL    ASSOCIATION: 
ANNUAL    MEETING. 

The   ThirtT-third  Annual  Meeting   of   the   Britisli 
Medical  Association  •will  be  held  at  Leamington,  on 
Tuesdav,  Wednesday,  Thursday,  and  Friday,  the  1st, 
2nd,  3rd,  and  ith  days  of  Axigust  nert. 
President— G.  E.  Paget,  M.D.Cantab. 
President-elect — S.  J.  Jeaffeesox,  M.B.Cantab. 
The   Address  in   Medicine   will   be   delivered    by 
TT.  Stokes,  M.D.,  Eegius  Professor  of  Physic  in  the 
University  of  DubUn. 

The  Address  in  Surgery  will  be  delivered  by  James 
Stme,  F.E.S.Ed.,  Professor  of  Clinical  Surgery  in 
the  University  of  Edinburgh. 

T.  "Watkiit  TViLLiAirs,  General  Secretary. 
13,  Kewhall  Street,  Birmingham,  May  IGth,  1S65. 


BEAXCH  MEETIXGS   TO   BE   HELD. 


kame  of  branch. 

South  Midland. 

[Annual.] 

BlBMINOHAJI  AND  MID- 
LAND Counties. 
[Annual.] 
Laxcash.  &  Cheshire. 

[Annual.] 

NOETHERN. 

[Annual.] 

Metropol.  Counties. 

[Annual.] 


place  of  meetinq. 

George  Hotel, 

Northampton. 

Hen  and  Chickens 

Hotel,  Xew  Street, 

Birmingham. 
Koyal  Institution, 

ilanchester. 

Library,  ^Newcastle- 

npon-Tyne  Infirmary. 

Crystal  Palace, 

Sydenham. 


DATE. 

Wednesday, 

June  7,  2  p.m. 

Friday, 

June  16th, 

3.30  P.M. 

Wednesday, 

June  ^1. 
Wed.,  June  28, 

10.30  A.M. 

Tuesday, 
July  4th,  3  P.M. 


SOUTH    MIDLAND    BEANCH. 

The  annual  meeting  of  the  South  Midland  Branch 
will  be  held  at  the  George  Hotel,  Northampton,  on 
Wednesday,  June  7th,  at  2  p.m.  ;  Geoege  Ashdowx, 
Esq.,  President,  in  the  Chair. 

Gentlemen  intending  to  read  papers  or  cases,  are 
requested  to  forward  the  titles  of  the  same,  as  soon 
as  possible;  or  not  later  than  the  23rd  instant,  to 
Dr.  Bryan,  Northampton. 

John  M.  Betan,  M.D.  ")  „■       „ 
G.  P.  Goldsmith.  j  ^<'^-  ^^«- 

Northampton,  May  15th,  1S65. 


LANCASHIEE  AND  CHESHIEE  BEANCH. 

The  Annual  Meeting  of  the  Lancashire  and  Cheshire 
Branch  will  be  held  on  Wednesday,  June  21st,  in  the 
Eoyal  Institution,  Mosley  Street,  Manchester;  Thos. 
TuEXEE,  Esq.,  President,  in  the  Chair. 

Gentlemen  intending  to  read  papers  or  cases,  are 
requested  to  forward  the  titles  of  the  same  to  the 
Honorary  Secretary,  without  delay. 

Wm.  Eobeets,  M.D.,  Hon.  Secretary. 
€9,  Mosley  Street,  Manchescar. 


NOETHEEN  BEANCH. 
The  First  Annual  Meeting  of  the  Northern  Branch 
will  be  held  in  the  Library  of  the  Newcastle-upon- 
Tyne  Infirmary,  on  Wednesday,  June  28th,  at  10.30 
A.M. ;  D.  B.  White,  M.D.,  Pres'ident. 

The  Council  of  Management  hope  that  gentlemen 
will  prepare  papers  and  cases,  and  forward  the  titles 
of  the  same  to  Dr.  PMlipson  not  later  than  June  17th. 

Dinner  at  6  p.m. 

G.  H.  Philipson,  M.B.,  Hon.  Secretary. 


0rts  0f  ^Dxittits* 


HAEYEIAN    SOCIETY    OF    LONDON. 

Thuesdat,  Apeil  20th,  1865. 

J.  C.  Laxgmoee,  M.B.,  President,  in  the  Chair. 

Medullary  Cancer.  Dr.  Eotstox  exhibited  a  speci- 
men of  medullary  cancer  of  the  upper  part  of  the 
right  femur.  The  patient  was  a  widow,  aged  48 
years,  who  had  ricked  her  thigh  whilst  waiting  in 
the  park  in  July  1862.  Besides  the  disease  in  the 
right  femur,  there  was  a  corresponding  cancerous 
affection  in  the  last  lumbar  vertebrae  and  in  the 
sacrum.  A  small  scirrhous  tumour  had  existed  in 
the  left  breast  for  the  last  five  or  six  years.  After 
death,  both  thigh-bones  were  found  to  be  fractured 
at  the  junction  of  the  upper  and  middle  thirds.  The 
left  thigh-bone  had  been  broken  in  moving  the  body 
after  death. 

Mr.  Sedgwick  remarked  that  there  had  been  some 
difference  of  opinion  respecting  the  diagnosis  of  the  dis- 
ease in  this  case.  He  had  seen  the  patient  several 
times  during  life ;  and  as  there  was  family  history  of 
cancer,  a  sister  having  previously  died  of  scirrhus  of 
the  breast,  and  as  the  patient  herself  also  had  a 
scirrhous  tumour  in  her  left  breast,  he  had  come  to 
the  conclusion  that  she  was  suffering  from  secondary 
cancer  in  the  femur.  He  was  glad  to  find  that  the 
examination  after  death  had  confirmed  his  diagnosis 
of  the  case. 

Dr.  BoTD  MusHET  referred  to  a  case  of  cancer 
which  had  come  under  his  observation,  in  which  frac- 
ture of  both  thigh-bones  had  occurred  during  Ufe. 

The  Etiology  of  Pulmonary  Apoplexy.  By  W.  Boyd 
MusHET,  M.B.  The  author  had  hitherto  associated 
the  causation  of  pulmonary  apoplexy  with  an  im- 
paired condition  of  the  valvular  apparatus  on  the 
left  side  of  the  heart.  Whilst,  however,  he  was  en- 
gaged in  arranging  his  autoptical  records,  he  en- 
countered two  cases  of  the  affection  which  directly 
militated  against  this  view.  He  was  fcdly  impressed 
that  these,  from  their  paucity,  were  insufficient  to 
support  any  practical  or  scientific  position ;  but  he 
thought  that  they  fairly  entitled  the  subject  to  re- 
consideration and  more  special  scrutiny. 

In  Case  i,  a  man,  aged  34,  long  the  subject  of 
bronchitis  and  dilatation  of  the  pulmonary  tubes, 
death  occuiTed  after  an  aggravated  attack,  in  which 
uro'ent  dyspnoea  was  the  most  prominent  symptom. 
During  its  progress,  there  was  not  any  haemoptysis. 
After  death,  nodular  effusions  of  coagulated  blood 
were  detected  in  the  lungs,  and  there  was  unusual 
patency  of  the  tricuspid  orifice.  In  Case  ii,  a  woman 
of  75  years  of  age,  there  were  symptoms  chiefly  refer- 
rible  to  the  stomach,  with  ejection  of  dark  coagulated 
blood  a  few  days  previous  to  the  fatal  issue.  On  ex- 
amination, circumscribed  hemorrhagic  effusions  were 
presented  in  the  pulmonai-y  substance;  and  in  this 
case  also,  the  right  auric  tdo-ventricular  orifice  was 
dilated.  In  neither  instance,  was  there  any  trace  of 
tubercular  deposit  in  the  lung. 

Dr.  Mushet  proceeded  to  comment  on  the  assertion 
of  Andral,  that  pvdmonary  apoplexy  was  first  de- 
scribed by  Laennec;  and  stated,  that  Hohnbaum 
previously  drew  attention  to  it,  and  HaUer  also,  sixty 
years  before,  in  his  Opuscula  Patholof^ica  (obs.  14, 
hist.  I  et  ii),  which  were  quoted.  He  next  alluded  to 
the  meaning  attached  to  the  term  "  peripneumonia" 
by  the  older  writers,  as  Boerhaave,  EttmiiUer,  Willis, 
Sydenham,  Sauvages,  and  Cullen.  In  referring  to 
the  etiology  of  (so-called)  apoplexy  of  the  lung,  he 
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quoted  Dr.  Townsend,  Lacnnec,  Watson,  Buitows, 
Walshe,  Sievekini^,  and  Fuller  ;  and  adverted  to  the 
omission  of  the  disease  from  the  recent  works  of  Dr. 
W.  Aitken  and  Dr.  Maclacblan.  He  spoke  of  the  occur- 
rence of  the  attack  at  any  age ;  and  glanced  at  its 
connexion  -n-ith  tubercle  and  ordinary  haemoptysis. 

Considering  the  discrepancy  of  views  in  reference 
to  the  proximate  origin  of  pulmonary  apoplexy,  he 
ventured  to  observe  that,  in  the  cases  he  had  ad- 
duced, the  only  common  lesion  was  enlargement  of 
the  tricuspid  orifice.  Without  endeavouring  to  esta- 
blish a  physiological  explanation  of  the  influence  of 
this  condition — if  it  exerted  any — on  the  production 
of  effusion  of  blood  into  the  lung,  he  merely  men- 
tioned the  pathological  facts ;  adding  that  Bertin, 
Chomel.  Bouillaud,  and  other  French  investigators, 
ascribed  the  affection  to  hypertrophous  disease  of  the 
right  heart — a  change  which  ultimately  entails  dilat- 
ation and  tricuspid  incompetency'. 


WESTEKN   MEDICAL  AND  SURGICAL 

SOCIETY. 

Friday,  Mat  5th,  1S65. 

G.  Pollock,  Esq.,  President,  in  the  Chair. 

ON  THE  PROGEESS  OF  THE  HYPODERMIC  TREATMENT. 
BY  CHARLES  HUNTER,  ESQ. 

The  author  wished,  in  historically  reviewing  the 
subject,  to  show  how  extended  iu  practice  this  treat- 
ment of  disease  had  become  of  late  years.  The 
treatment  of  local  affections  by  subcutaneous  iniec- 
tion  dated  as  far  back  as  1843,*  when  Dr.  Alexander 
Wood  proposed  it  in  Edinburgh  for  neuralgia.  Mr. 
Eynd  of  Dublin  seems  independently  to  have  origin- 
ated the  same  idea  in  1844.  For  fifteen  years— viz., 
from  1843  to  1858 — these  injections  were  only  em- 
ployed with  nai-cotics  for  pain,  and  injected  locally. 

The  author  wished  the  difference  between  "the 
hypodermic  treatment  of  disease"  and  "  the  narcotic 
injection  of  Wood"  to  be  understood  by  the  Society. 
The  plans  differed  theoretically  and  practically.  The 
method  of  Wood  consists  in  localising  the  iniection 
to  the  neuralgic  site  ;  and  it  was  always  theoretically 
considered  beneficial  through  the  localisation.  The 
author's  method,  proposed  in  1858,  differed  theoreti- 
cally and  practically.  He  did  not  consider  it  neces- 
sai-y  to  inject  the  narcotic  locally  to  cure  neuralgia. 
He  believed  that  the  gi-eat  effect  gained  was  rat7ier 
due  to  the  mode  of  the  medicinal  introduction — the 
injection  of  the  loose  cellular  tissue  of  the  body.  Six 
years  ago  he  read  the  result  of  his  experiments  upon 
animals,  showing  how  much  more  quickly  and  effec- 
tually the  symptoms  of  the  alkaloids  injected  were 
made  manifest  upon  those  parts  of  the  system  which 
they  more  especially  influenced,  than  when  intro- 
duced into  the  stomacli.  Practically,  the  author 
rarely  injected  the  tender  spot  or  neuralgic  site 
(thought  so  essential  by  Dr.  Wood),  not  deeming  it 
necessary,  and  thinking  it  also  more  painful  for  the 
patient,  and  apt  to  engender  local  irritations  if  lo- 
cally repeated.  Cases  of  tic  douloureux  and  of 
sciatica  were  given  ;  in  which  the  cure  was  effected 
by  the  distant  injection— namely,  into  the  arm. 
The  cases  have  now  remained  permanent  some  years. 

Thus,  upon  the  theory  of  general  rapid  absorpticm, 
the  door  was  thrown  open  for  the  treatment  of  dis- 
eases beyond  the  reach  of  local  injection.  The  first 
and  most  important  cases  that  Mr.  Hunter  thus 
treated  were  cerebral  affections.  From  the  effects 
observed  upon  some  well  marked  cases  of  mania  and 
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delu-ium  tremens,  the  author  deduced  that,  by  the 
introduction  of  narcotics  into  the  cellular  tissue  of 
the  body,  we  have  a  mode  of  attacking  and  subduing 
cerebral  excitability  more  rapid,  more  certain,  and 
more  sure  in  action,  than  by  stomachic  doses."  (Jlfecl. 
Times  and  Gaz.,  1859.) 

Mr.  Hunter  had  had  well  mai'ked  instances,  in 
which  this  conclusion  had  been  verified  in  the  treat- 
ment of  cerebral  affections — the  cases  chiefly  being 
insomnia;  melancholia;  mania;  puerperal  mania; 
delirium;  delirium  a  potu;  delirium  tremens;  chorea; 
hysteria;  etc.  In  all  these  diseases,  the  full  bene- 
ficial effect  of  the  alkaloid,  whether  morphia,  codeia, 
or  any  other,  had  been  obtained,  without  producing 
the  constipation,  the  deranged  tongue,  the  anorexia, 
the  sickness,  etc.,  which  so  often  follow  the  stomachic 
administration.  Sickness  by  the  hypodermic  dose 
was  quite  the  exception,  and  had  usually  occurred 
from  the  injection  of  too  large  a  dose. 

The  special  advantages  of  the  treatment  in  deli- 
rium tremens  were — 1,  that  the  effect  of  the  alkaloid 
could  be  at  once  enforced,  although  the  patient  re- 
fused to  swallow;  or  2,  the  stomach  to  absorb  or 
digest,  if  he  would  swallow ;  and  3,  that  restraint, 
and  the  consequent  cerebral  congestion,  were  avoided. 

In  sphial  affections,  this  treatment  was  indicated  to 
remove  pain  ;  to  arrest  excessive,  and  to  increase  di- 
minished, muscular  action.  The  insomnia  was  an 
induced  evil  in  those  cases,  but  was  not  the  one  re- 
quii'ing  the  first  attention. 

In  painful  spasmodic  affections,  the  s^Dasm  could 
often  be  relieved  in  a  few  minutes ;  as  iu  retention 
of  urine  and  in  colic,  etc.  In  tetanus,  which  disease 
the  author  was  the  first  to  treat  by  this  plan,  the 
hypodermic  injection  might  both  palliate  and  ciu'e. 
Moi-phia  would  give  sleep  and  ease  the  pain  without 
really  arresting  the  spasms ;  but  atropia,  wourali, 
and  other  agents,  had  relieved  or  cured  patients  in 
the  hands  of  Vella,  Briquet,  Courty,  Bernard,  Follin, 
Silencer  Wells,  Benoit,  Fournier,  etc. 

To  arrest  increased  vascular  action  and  inflammation, 
the  author  pointed  out  the  value  of  hypodermic  in-       Jj 
jections.     He  drew  attention  to  the  different  effect       m 
produced  upon   the   pulse  with   different   alkaloids. 
These  effects  begun  almost  the  instant  the  alkaloid 
was  injected.     Morphia  would  bring  down   a  quick 
pulse  to  the  normal  standard,  or  below  it,  in  ten  or 
fifteen  minutes ;  atroi^ine  almost  invariably  increased 
the  pulse  twenty  to  forty  pulsations  a  minute  in  the        ^ 
same  space  of  time.  M 

To  the  value  of  this  treatment  for  inflammations 
of  the  eye,  of  which  the  author  gave  an  instance 
(Medical  Times  and  Gazette,  1S59),  Dr.  A.  von  Griife 
has  amply  testified  (Brit,  and  For.  Med.-Chir.  Review, 
18G4.) 

In  peritonitis,  the  object  with  which  calomel  and        jj 
opium  are  often  long  repeated,  was  gained  at  once        ^ 
by  a  full  morphia  injection ;  and  so  with  other  serous 
inflammations. 

Of  the   use   of  this  plan   in  the  various  forms  of       « 
uterine  jirtui,  more   especially  of   dysmenorrhoca,  for       ■ 
which  the  author  has  used  it  with  great  advantage,       1 
Dr.    Hem-y    Bonnet    has    .testified    in    the    Lancet 
(1804.) 

In  fever  and  ague,  it  had  been  shown  by  Drs. 
McCraill,  Moore,  Devigne,  and  others,  that  the 
same  advantages  attended  the  injection  of  quinine, 
as  the  author  liad  originally  shown  to  attend  the 
injection  of  anodynes,  narcotics,  and  nerve-tonics 
— namely,  tlie  greater  rapidity  of  effect ;  an  equal 
effect  with  a  smaller  injected  dose  than  when  given 
by  the  stomach,  and  the  avoidance  of  the  dcsagre- 
ments  which  sometimes  attend  stomachic  doses. 

Mr.  Hunter  objected  to  the  way  these  medical  men 
injected  the  quinine;  namely,  with  a  common  syringe 
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and  a  lancet  to  divide  the  skin!  He  exhibited 
various  syringes ;  and  showed  the  disadvantages  and 
dangere  that  might  arise  from  using  a  syringe  not 
regulated  carefully  with  a  screvr  piston. 


EOYAL  MEDICAL  AND  CHIEUEGICAL 

SOCIETY. 

Tuesday,  Mat  9th,  1865. 

•Iajies  Aldeeson,  M.D.,  F.E.S.,  President,  in  the 
Chair. 

ON    THE    SURGICAL    TREATMEXT    OF    CERTAIN  CASES    OF 

ACUTE  INFLAMUATION  OF  THE  VEINS. 

BT  HENET  LEE,  ESQ.,  F.E.C.S. 

The  author  stated  that  in  Mr.  Ai-nott's  admii-able 
paper  on  •'  Inflammation  of  the  Veins",  published  in 
the  fifteenth  volume  of  the  Medico -Chirurgical  Trans- 
actions, he  had  drawn  the  inference  that  the  danger- 
ous consequences  of  phlebitis  bear  no  du-ect  relation 
to  the  extent  of  the  vein  which  is  inflamed.  He  had 
there  jDroved  by  an  excellent  collection  of  cases,  and 
by  his  observations  on  those  cases,  that  death  in 
cases  of  phlebitis  does  not  take  place  from  the  in- 
flammation extending  to  the  heai-t,  but  from  the 
entrance  of  some  morbid  product  into  the  general 
circulation  (pp.  44  and  61).  In  a  paper  by  Jlr.  Lee, 
published  in  the  thirty-fifth  volume  of  the  Society's 
Transactions,  he  had  endeavom-ed  to  show  that  the 
material  which  obstructs  the  cavities  of  veins  in  cases 
of  phlebitis  is  derived  from  the  blood  itself,  and  is 
not  in  the  early  stages  of  the  disease  a  secretion 
from  the  lining  membrane  of  the  vessels ;  that  the 
veins  become  extensively  inflamed  only  in  cases 
where  coagula  have  previously  formed ;  and  that  the 
purulent -looking  fluid  often  found  in  the  cavities  of 
inflamed  veins  is  derived  fr'om  the  changes  which 
under  the  circumstances  take  place  in  the  fibrine  of 
the  blood.  The  distinction  which  he  wished  to 
establish  between  the  process  by  means  of  which 
fibrine  is  deposited  fr-om  the  blood,  and  that  by  which 
lymph  is  secreted  from  the  lining  membrane  of  a 
vein,  was  of  primai-y  importance,  not  only  with  re- 
gard to  the  pathology  of  this  class  of  diseases,  but 
also  with  regard  to  their  surgical  treatment ;  for  it 
must  be  obvious  that  if  the  material  which  occupies 
the  cavities  of  the  vessels  in  cases  of  phlebitis  were 
secreted  by  the  inner  coats  of  the  veins,  it  would 
adhere  firmly  to  that  membrane,  and  would  be  found 
lining  equally  the  whole  cii-cumference.  It  would 
not  be  displaced  by  the  force  of  the  cii-culation,  nor 
by  any  other  mechanical  means  likely  to  be  em- 
ployed. Moreover,  the  morbid  process  would  extend 
by  continuity  of  action,  and  would  not  be  arrested  by 
any  sm-gical  interference.  If,  on  the  other  hand,  the 
material  found  in  the  veins  were  derived  from  the 
blood,  it  might  be  expected  to  adhere  slightly  only 
to  the  walls  of  the  vessels,  to  be  attached  to  one  part 
only  of  those  walls,  and  to  be  removed  easily  by  any 
mechanical  force.  It  would  be  deposited  in  uncer- 
tain quantity  and  at  irregular  intervals,  leaving 
portions  of  the  lining  membrane  between  those  in- 
tervals free  from  deposit,  and  of  its  natural  appear- 
ance. The  deposit  would  often,  as  had  actually  oc- 
cun-ed  in  some  of  the  cases  related  by  Mr.  Ai-nott, 
tei-minate  abruptly  at  the  entrance  of  a  fresh  vessel ; 
the  reason  of  this  abrupt  termination  being,  as  it 
appeared  to  Mr.  Lee,  the  greater  velocity  and  force 
of  the  circulation  in  the  common  trunk  than  in  that 
which  is  pai'tially  obsti-ucted. 

Now  the  appearances  actually  observed  on  ■post 
mortem  examinations  in  cases  of  phlebitis,  all  be- 
longed to  the  latter  and  not  to  the  former  class ;  and 
the  conclusion  necessarily  followed  that  the  disease 


extends,  as  far  as  its  severer  symptoms  are  concerned, 
not  by  continuity  of  action  in  the  lining  membrane 
of  the  vessels,  but  by  means  of  their  contents,  often 
in  a  more  or  less  perfectly  coagulated  state.  If  that 
were  the  true  com-se  of  the  fatal  symptoms  in  phleb- 
itis, it  appeared  surprising  that  more  attempts  had 
not  been  made  to  arrest  the  progress  of  the  disease 
by  siu'gical  treatment.  Such  attempts,  however,  had 
not  been  entirely  wanting.  Hunter  remarked  that 
when  infiammation  takes  place  beyond  the  orifice  (of 
a  vein),  so  as  to  alarm  the  surgeon,  he  should  imme- 
diately make  a  compress  upon  the  vein  at  the  in- 
flamed part,  to  make  the  two  sides  adhere  together ; 
or,  if  suppuration  have  taken  place,  then  the  comj^ress 
must  be  put  upon  that  part  of  the  vein  just  above 
the  suppuration.  {Transactions  of  a  Society  for  the 
Imjyrovement  of  Medical  and,  Chirurgical  Knovdedge, 
p.  29.)  Now,  as  lymph  was  not  effused  in  the  early 
stages  of  phlebitis  fr-om  the  lining  membrane  as  a 
secretion  from  its  inner  surface,  the  adhesion  pro- 
duced by  Hunter's  method  of  treatment  could  be 
formed  by  coagulum  of  blood  only.  This  would  not, 
under  ordinary  circumstances,  become  organised ;  it 
would  adhere  to  one  side  only  of  the  vessel,  and  it 
would  constantly  be  liable  to  become  displaced.  Such 
a  bond  of  union,  although  it  might  for  a  time  prevent 
the  morbid  contents  of  a  vein  from  entering  the 
general  circulation,  could  scarcely  be  looked  upon  as 
affording  a  permanent  bond  of  union  between  the 
sides  of  the  vessel. 

In  cases  where  the  affected  vein  is  seated  super- 
ficially, a  much  more  certain  and  effectual  way  of 
closing  its  canal  and  of  barring  the  entrance  of  its 
contents  fi'om  the  general  circulation  might  be 
adopted.  This  method,  which  when  properly  per- 
formed, Mr.  H.  Lee  believed  to  be  free  from  danger, 
was  adopted  in  three  out  of  four  of  the  following 
cases.  The  fourth  case  was  given  as  an  illustration 
of  Mr.  Hunter's  method  of  treatment.  It  would,  the 
author  thought,  be  obvious  that,  although  Mr. 
Hunter's  method  might  perhaps  have  been  success- 
fully adopted  in  the  fii-st  case,  it  could  not  have  been 
used  with  any  reasonable  chance  of  success  in  the 
second  and  third. 

Four  cases  were  then  read  in  which,  in  severe  cases 
of  phlebitis,  the  current  of  blood  was  artificially 
arrested  between  the  inflamed  vein  and  the  centre  of 
the  circulation.  In  one  instance  a  pad  was  placed  over 
the  upper  extremity  of  the  basilic  vein,  and  retained 
in  its  position  by  a  bandage.  In  two  cases  a  needle 
was  passed  under  a  healthy  and  unaffected  portion  of 
the  vein,  and  pressure  was  made  by  means  of  a  figure- 
of-8  ligature  ;  and  in  one  case  the  vein  above  the  seat 
of  the  infiammation  was  divided  subcutaneously,  the 
two  divided  extremities  being  secured  by  acupres- 
sure. Of  these  difierent  plans  of  effecting  the  same 
object,  Mr.  Lee  prefen-ed  decidedly  the  latter.  In 
any  future  similar  case  it  was  that  to  which  he  should 
have  recourse.  By  the  operation  of  subcutaneous 
section  a  permanent  union  was  effected,  because  that 
union  took  place  between  the  opposed  portions  of 
ceUular  tissue  on  the  outside  of  the  vessel.  Such  a 
union  was  vascular,  and  therefore  not  liable  to  be 
broken  down.  By  it  no  suppui-ation  need  be  excited, 
and  the  needles  used  for  the  pui-pose  of  acupressure 
might  be  removed  at  the  expu-ation  of  two,  thi-ee,  or 
four  days,  when  the  union  would  be  complete.  Union 
could  not  be  ensured  within  the  same  period  by  the 
pressure  of  a  needle  placed  under  the  vein.  If  the 
needle  be  removed  at  that  time,  the  current  of  blood 
would  be  liable  to  be  re-established  through  the 
vein ;  if  it  be  left,  suppuration  might  be  excited  on 
the  outside  of  the  vessel ;  this  might  lead  to  the 
coagulation  of  the  blood  both  above  and  below  the 
part  where  the  vessel  was  compressed,  and  the  coagula 
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thus  formed  might  undergo  the  very  changes  which 
produced  the  serious  symptoms  for  which  the  ojjera- 
tion  was  undertaken.  In  one  of  the  recorded  cases 
this  appeared  in  some  measure  actually  to  have  hap- 
pened, for  although  the  current  of  blood  through  the 
vein  was  ai-rested,  yet  sujipuration  took  j^lace  both 
above  and  below  the  needle  last  introduced.  In  another 
case,  on  the  contrary,  where  the  vein  was  divided,  no 
trace  of  inflammation  extended  beyond  the  divided 
pai't.  In  both  these  cases  the  products  of  the  dis- 
eased actions  were  expelled  fi-om  the  interior  of  the 
veins  by  the  process  of  suppuration ;  but  had  the 
flow  of  blood  through  the  vessels  been  allowed  to 
continue,  some  of  these  same  morbid  products  would 
have  been  carried  in  the  course  of  the  circulation, 
and  would  have  produced  their  effects  in  other  and 
distant  organs. 


C0ntsp0nkna* 


THE    PHAEMACOPCEIA    OF    178S. 
Letter  from  Thomas  Martin,  Esq. 

Sir, — As  there  has  been  of  late  a  good  deal  of  dis- 
cussion respecting  the  last  edition  of  the  Pharmaco- 
poeia, our  Mends  of  the  Association  may  have  no 
objection  to  be  informed  of  some  particulars  respect- 
ing the  preparation  and  compilation  of  the  edition  of 
1788,  which  I  am  able  to  supply. 

At  that  time  Sir  George  Baker  was  President  of 
the  College  of  Physicians.  He  and  the  rector  of  the 
parish  of  Pulborough,  where  I  was  born,  and  where 
my  father  was  a  general  practitioner,  were  contem- 
poraries at  the  university,  and  were  intimate  friends. 
Visiting  at  the  Pulborough  Eectory,  my  father  had 
opportunities  of  seeing  Sir  George,  who  gave  my 
father  a  copy  of  the  new  edition  before  it  was  issued 
to  the  profession  and  the  pubUc. 

Sir  George  Baker,  with  the  great  Dr.  Heberden 
and  other  heads  of  the  College,  were  men  of  prodi- 
gious learning,  so  as  to  be  very  eminent  at  the  uni- 
versities and  in  the  world  of  letters,  as  well  as  able 
physicians ;  but,  as  respected  pharmaceutical  know- 
ledge, they  felt  conscious  of  their  own  deficiencies, 
and,  knowing  Dr.  Fordyce's  superior  knowledge  as  a 
pharmaceutical  as  well  as  scientific  chemist,  they 
very  wisely  made  him  a  Fellow  of  the  College,  of 
which  he  was  previously  a  Licentiate  only,  and  in- 
duced him  to  take  chai-ge  of  the  new  edition  of  the 
Pharmacopoeia.  The  result  was  manifested  in  a  re- 
form of  the  nomenclature,  as  intended  to  denote  the 
chief  ingredient  in  each  formula;  and  the  formulas 
were  much  simplified  in  their  composition.  In  fact, 
the  codex  became  a  perfect  pattern  of  pharmaceutical 
I'eform. 

In  the  accomplishment  of  this  task,  Dr.  Fordyce 
called  to  his  aid  various  sources  of  information,  and 
was  assisted  by  able  men  in  that  department ;  and, 
as  he  afterwards  told  me,  he  made  various  experi- 
ments on  his  own  person  as  to  the  eflects  of  medi- 
cines— not  di-ugs,  observe.  I  have  already  said  that 
dyers  and  drysalters  deal  in  drugs :  we  deal  in  the 
materia  medica. 

I  know  nothing  as  to  the  cost  or  expense  of  bring- 
ing out  this  edition  of  1788 ;  but  I  dare  say  that  it 
was  very  moderate.  It  was  highly  approved  by  the 
profession ;  and  Dr.  Powell  published  a  translation  of 
it,  in  an  octavo  volume. 

I  would  now  ask  why  the  new  medicines  of  inesti- 
mable value,  adopted  since  the  time  I  have  men- 
tioned, could  not  be  comprised  in  a  new  codex  with- 
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out  so  much  controversy,  and  at  a  moderate  expense. 
Previously  to  the  time  indicated,  physicians'  pre- 
scriptions were  apt  to  be  complicated;  and  their 
component  parts  were  not  always  in  accordance  with 
each  other ;  and  I  have  no  doubt  that  the  new  Phar- 
macopa:ia  led  to  a  simplification  of  prescription. 

In  the  early  part  of  my  professional  career,  it  hap- 
pened that  I  came  into  contact  and  correspondence 
with  Dr.  Baillie,  of  whom  highly  honourable  mention 
is  made  in  Sir  Benjamin  Brodie's  Autobiography, 
as  being  preeminent  for  his  knowledge  of  morbid 
anatomy,  his  ijathology,  diagnosis,  and  treatment  of 
disease.  He  highly  approved  of  the  Pharmacopoeia. 
of  1788,  and  was  remarkable  for  the  simi^licity  as 
well  as  efficacy  of  his  prescriptions.  Dr.  Baillie's 
superiority  in  the  treatment  of  disease  became  so 
manifest  to  all  the  world,  that  he  was  quite  overdone 
with  business ;  and  he  is  said  to  have  exclaimed, 
"  What  an  unfortunate  man  I  am  !  Everybody  must 
have  Baillie  !  No  one  can  die  without  Baillie  !"  As 
he  left  his  house  to  step  into  his  carriage,  at  twelve 
o'clock,  he  would  observe  to  persons  desu'ous  of 
seeing  him,  "  I  can  see  no  more  patients  at  home  to- 
day." He  was  often  waylaid,  and  his  carriage  stopped 
in  the  street.  He  was  obliged  to  adopt  several  re- 
strictions as  to  his  practice.  He  would  not  go  into 
the  country,  nor  east  of  Temple  Bar,  nor  up  to 
Islington.  In  the  City  he  was  not  wanted,  as  there 
was  Dr.  Babington,  equally  esteemed  as  a  physician, 
and  beloved  for  his  virtues  and  excellent  qualities. 
At  the  West  End,  the  Sir  Felix  Fascinate  of  the 
day  yielded  to  the  sujDeriority  of  Dr.  Baillie,  who 
worked  the  whole  of  every  day  and  the  half  of  every 
night.  In  his  correspondence  with  myself,  he  never 
answered  a  letter  by  retiu-n  of  post,  but  invariably  the 
next  day.  He  could  not  afford  to  allow  his  corre- 
spondence to  fall  into  arrear.  When  London  went 
out  of  town.  Dr.  Baillie  allowed  himself  a  little  re- 
pose in  Gloucestershire.  Such  a  case  of  the  pre- 
eminence of  one  individual  in  the  metropohs  can 
never  happen  again.  There  are  now  many  equally 
gifted,  and  with  equal  professional  talents  and  attain- 
ments. 

The  same  in  the  country.  When  I  was  young,  the 
stars  of  the  first  magnitude  out  of  town  were.  Hey 
of  Leeds,  Kerr  of  Northampton,  Eigby  of  Norwich, 
and  perliaps  Cheston  of  Gloucester.  Now  there  are 
huudi'eds  of  country  jivactitioners  equal  to  any  emer- 
gency, medical  or  surgical. 

These  few  recollections  of  an  old  practitioner  may 
not  be  unacceijtable  to  the  readers  of  oxu*  Journal. 
I  am,  etc.,        Thomas  Martin. 

Keigat.0,  May  20Ui,  18C5. 


MINEEAL  ACIDS  IN  FEVEE. 

Letter  from  F.  C.  Howard,  Esq. 

Sir, — As  Mr.  Steele  thinks  that  additional  testi- 
mony to  the  value  of  mineral  acids  in  tjqjhus  fever 
is  needed,  after  that  of  such  men  as  Murchison, 
Chambers,  Eichardson,  etc.,  I  beg  to  say  that,  for 
my  part,  I  am  quite  satisfied  that  no  other  plan  of 
treatment  in  fever  will  bear  any  comparison  with  it. 
During  a  period  of  thu'ty  years,  I  have  had  a  great 
many  cases  under  my  care,  and  have  tried  various 
plans  of  management ;  but  the  death-rate  under  the 
acid  treatment  has  wonderfully  improved;  and  of 
YIO  cases  of  low  fever  recently  treated  after  Dr. 
Chambers's  plan,  not  a  single  j^atient  who  took  the 
acid  died.  Wine  was  used,  but  not  largely.  The 
acid  was  felt  to  bo,  both  by  patients  and  }>y  myself, 
of  gi'eater  vsihie  than  even  wine  or  brandy.  If  the 
acid  were  omitted,  and  the  case  left  to  proceed  under 
wine  alone,  an  aggravation  of  symptoms  invariably 
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resulted;  whereas,  the  loss  of  the  wine  during  the 
use  of  the  acid  seemed  to  be  less,  if  at  all,  felt. 

My  experience,  then,  would  seem  to  corroborate 
the  opinion  of  Dr.  Murchison,  who  considers  the  acid 
treatment  superior  to  any  other  in  fever,  and  also 
that  of  Dr.  Chambers,  who  tells  us  in  his  Lectures, 
that  diuing  several  yeai-s  he  has  never  lost  a  case  of 
fever  in  wlSch  the  acid  had  been  exhibited  for  thirty - 
six  hours. 

As  to  the  rationale  of  its  action.  Dr.  Eichardson's 
hypothesis,  as  founded  on  facts,  seems  to  me  suffi- 
ciently satisfactory ;  but  who  would  cast  aside  bark 
in  ague,  or  acids  in  purpura  and  scurvy,  because  they 
were  used  empirically  ? 

If  Mr.  Steele  would  kindly  put  the  cases  of  fever 
which  he  may  meet  with  during  the  next  few  months, 
under  the  acid  treatment,  and  give  us  the  result,  I 
am  sure  that  his  testimony  would  be  valued  as  that 
of  an  observer  unbiassed  in  its  favour ;  but  I  would 
beg  of  him  to  use  the  acids  according  to  the  plan  of 
Dr.  Chambers,  whose  success  in  the  treatment  of 
fever  is  so  well  known.  I  am,  sii',  etc., 

F.  C.  Howard. 
Linton,  May  25th,  1865. 


Letter  from  Percy  Leslie,  Esq. 

Sir, — Drs.  Murchison  and  Steele,  in  their  late  com- 
munications on  continued  fever,  speak  of  it,  and  cer- 
tain theoi-ies  connected  with  the  nattu'e  and  treat- 
ment of  the  same,  as  might  at  first  sight  lead  one  to 
suppose  that  these  were  not  equally  true  of  nine- 
tenths  of  all  other  diseases.  For,  after  removing  the 
cause,  our  operations  are  mostly  confined  to  aiding 
nature  in  the  combat  against  diisease :  first,  by  pre- 
venting everything  that  would  hinder,  and  secondly, 
by  promoting  everything  that  would  assist,  a  restor- 
ation of  that  dynamical  equilibrium  we  call  health. 
In  other  words,  we  look  upon  the  body  as  a  self-ad- 
justing machine  and  treat  it  accordingly — equally  so 
in  aU  its  ailments,  fevers  included.  True,  there  are 
a  few  antidotes  and  specifics  put  providentially  into 
our  hands,  which  enable  us  to  say  of  some  complaints 
that  a  cure  is  effected.  To  these  it  is  always  our  am- 
bition to  add ;  and  from  time  to  time  it  wiU  be  per- 
Tuitted  us  to  do  so,  when  fevers,  fi'om  their  having 
for  the  most  part  a  specific  origin,  wUl,  without 
doubt,  have  a  better  chance  of  being  introduced  into 
that  category,  than  the  vast  variety  of  disease  pro- 
duced by  more  ordinary  and  iiniversal  operations  of 
jiature. 

Dr.  Murchison  mentions  Mr.  Steele's  paper  to  have 
for  its  object,  "  to  show  that  not  only  is  there  no  spe- 
cific for  fever,  but  that,  as  Dr.  Comgan  has  obsei-ved, 
in  the  present  state  of  our  knowledge,  there  can  be 
no  specific  for  this  disorder."  This  means,  either 
that  our  present  state  of  knowledge  gives  us  no  spe- 
•cific  for  fever,  which  may  be  time ;  or  else,  that  our 
present  knowledge  of  the  natui-e  of  fever  precludes 
the  possibility  of  such  being  discovered ;  but  such  a 
statement  does  not  by  any  means  prove  that  the 
wisdom  gestattng  in  the  womb  of  the  future  should 
he  equally  debarred  from  making  so  desirable  a  dis- 
covery. I  am,  etc., 

Percy  Leslie. 
Eastbourne,  May  30th,  1>65. 


The  Fever  Epidemic  in  St.  Petersburg.  The 
Hussian  Correspondence  of  May  9th  says  : — The  num- 
ber of  sick,  which  had  considerably  diminished  in 
April,  has  again  increased  during  the  second  Easter 
week.  This  arises  principally  from  the  affluence  of 
the  workmen  in  the  building  trade,  who  began  to 
arrive  about  this  period.  Notwithstanding  the  re- 
crudescence there  is  no  want  of  room  in  the  hospi- 
taL" 
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EoYAL  College  of  Surgeons  of  Exglaxd.  The 
following  gentlemen,  having  undergone  the  necessary 
examinations  for  the  diploma,  were  admitted  mem- 
bers of  the  College  at  a  meeting  of  the  Court  of 
Examiners,  on  May  11th. 

Bell,  Anthony,  Newoastle-on-Tyne 

Broughton,  Robert  David,  Riiytoo,  near  Shrewsbury 

Bugden,  Richard,  Tenterden,  Kent 

Cremonini,  John,  Bilston,  Staffordshire 

Fawcitt,  Thomas  Joseph,  Newcastle-ou-Tyne 

Jlarrison,  Henry  Edward,  Great  Ormond  Street 

Powne,  Benjamin  Lamb,  Billinghorough,  Lincolnshire 

Pratt,  Thomas  Gray,  March,  Cambridgeshire 

Ruttledge,  Edward  Butler,  Ingatestone,  Essex 

Shepard,  William  Lively,  Gray's  Inn  Road 

Shoolbraid,  David,  Duff  Town,  Banffshire 

Spilsbury,  Thomas  Hamilton,  Sierra  Leone 

Thomas,  Oliver  Dillon,  Pontypool 

Admitted  on  May  23rd — 

Aveling,  Charles  Taylor,  Shacklewell 

Boult,  Edmund  Farrington,  Bath 

Cass,  SVilliam  Cunningham,  Cowes,  Isle  of  Wight 

Conry,  Thomas,  Dublin 

Dawson,  William  Baines,  Brentwood 

Dunn,  John  Roberts,  Warbleton,  Sussex 

Fennell,  Theodore,  Rain  Plill,  Lancashire 

Hawett,  William,  Wigan.  Lancashire 

Hughes,  John  Pearson,  Llandovery, ^outh  Wales 

Lyle,  Henry  Bowden,  Ashburton,  Devon 

]^[artin,  William  Young,  Little  Hulton,  Lancashire 

Milward,  James,  Bristol 

Nearne.  Thomas  Albert,  Hungerford,  Berks 

Owen,  David  Charles  Lloyd,  Smethwick,  Birmingham 

Percy,  George,  Dublin 

Roper,  Robert  Gear.  City  Road 

Spooner,  Charles  Henry,  Newiiieton,  Surrey 

Whiting,  James  David  Charles,  Upper  Ebury  Street 

Worthingtou,  James  Copland,  Lowestoft 

Yeats,  George,  Aberdeen 
Admitted  on  May  24th— 

Lethbridge,  Charles  Frederick,  Torquay,  Devon 

Noel,  Vincent  Edmund,  Devonport 

Powell,  John,  Chichester 

Reeves,  Henry  Albert,  Newbury,  Berkshire 

Tilton,  John  Edward,  Stonehouse,  Gloucester 

Walls,  Albert  William,  Bayswater 
At  the  same  meeting  of  the  Court — 

Mitchell,  John  Frederick,  H.M.S.  Lizard,  Sheerness,  passed  his 
examination  for  Naval  Surgeon,  his  diploma  of  membership 
being  dated  March  14th,  185G. 


Apothecaries'  Hall.      On  May  25th,  1865,  the 
foUowing  Licentiates  were  admitted : — 

Elliot,  David,  Newcastle-on-Tyne 
Hickman,  Richard  Murhall,  Seaton,  near  Salisbury 
Ward,  Frederic  Henrj-,  Finchley  Road,  Walworth 
Wilby,  John  Burdett,  Leicester 


BIETH. 

Williams.  On  May  25th,  at  13,  Newhall  Street,  Birmingham,  the 
wife  of  *T.  Watkin  Williams,  Esq,,  General  Secretaiy  of  the 
British  Medical  Association,  of  a  daughter. 


Death  of  Mr.  "Waterton.  The  papers  announce 
the  death  of  the  well-known  traveller  and  natui-alist, 
Sir.  Watei-ton,  in  his  eighty-third  year. 

Mr.  Thomas  Martin.  Out  respected  associate, 
Mr.  Thomas  Martin,  on  the  2-4th  ult.  presided  at  the 
annual  meeting  of  a  society  in  SuiTey  founded  by 
Ml-.  Mai-tin  himself  fifty-three  years  ago  ! 

Death  under  Chloroform.  A  lad,  aged  13  years, 
died  on  the  19th  of  May,  at  the  Ophthalmic  Hospital, 
Bloomfield  Street,  City,  from  syncope,  while  under 
the  infiuence  of  chloroform. 

Social  Science  Association.     The  ninth  annual 
meeting  of  the  National  Association  for  the  Promo- 
tion of  Social  Science  wdl  be  held  at  Sheffield  from 
the  4th  to  the  11th  of  October  next. 
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Non-Combatants  (?).  Dr.  Un£^ar,  a  surgeon  in 
the  Austro-Mexican  army,  lately  died  in  the  hospital 
at  Vera  Cruz,  of  wounds  received  in  combat  with 
gueiillas.  The  Belgian  papers,  amongst  the  number 
of  killed  of  a  Belgian  regiment  in  the  Mexican  army, 
give  thp  name  of  Surgeon  Lejeune. 

The  Rate  of  Mortality  last  week  was  22  per 
1,000  in  London,  24  in  Edinburgh,  and  20  in  Dublin ; 
29  in  Liverpool,  29  in  Manchester,  20  in  Salford,  18 
in  Birmingham,  27  in  Leeds,  22  in  Bristol,  19  in 
Hull,  and  29  in  Glasgow.  The  rate  in  Vienna  was 
42  per  1,000  during  the  week  ending  the  13th  ult. 

The  Alkali  Act.  The  first  Report  of  Dr.  Angus 
Smith,  the  chief  inspector  under  this  Act,  has  been 
lately  presented  to  Parliament.  Lord  Derby,  in  com- 
menting on  it,  congx-atulated  himself  on  the  perfect 
success  of  the  measure,  and  paid  a  deserved  compli- 
ment to  Dr.  Smith. 

The  Ae3it  and  Navy  Medical  Officers.  In 
consequence  of  a  requisition  signed  by  upwards  of 
twenty  Fellows,  the  President  of  the  Royal  College  of 
Physicians  of  London  has  called  an  extra-ordinary 
genei'al  meeting  of  the  College  for  the  5th  inst.,  for 
the  purpose  of  reconsidering  the  question  of  the  army 
and  navy  medical  officers. 

The  Order  of  the  Bath.  The  Queen  has  ap- 
pointed Surgeon-Major  William  Munro,  M.D.,  93rd 
Regiment,  and  Surgeon-Major  Henry  Bruges  Buckle, 
1st  Punjaub  Regiment  of  Infantry,  to  be  Ordinary 
Members  of  the  Military  Division  of  the  Third  Class, 
or  Companions  of  the  Most  Honourable  Order  of  the 
Bath. 

Carriage  Accidents.  The  following  fatal  car- 
riage accidents  were  registered  during  the  past  week 
in  London.  A  widow,  aged  80  yeai's,  was  run  over 
by  a  van  in  the  Farringdon  Road.  A  corkcutter, 
aged  72  years,  was  run  over  by  a  cart.  A  gardener, 
aged  73  years,  was  run  over  by  a  vehicle.  A  labourer, 
aged  25  years,  was  run  over  by  a  cart  in  the  Dover 
Road.  A  carter,  aged  34  years,  was  run  over  by  a 
waggon  at  New  Cross. 

The  Royal  Society  of  England.  Only  fifteen 
candidates  can  be  elected  annually.  Of  these,  only 
thi-ee  are  ever  put  in  for  chemistry,  and  three  for 
astronomy ;  whilst  medicine  and  natural  history  also 
occasionally  have  thi-ee  fellowships  given  to  them. 
This  year  chemistry  and  geology  have  each  only  one 
fellowship ;  natural  history  has  three  ;  astronomy 
three ;  medicine  and  engineering  have  each  two ; 
mathematics,  literature,  and  Arctic  discovery  have 
each  one.     In  all  there  are  G75  Fellows. 

Greenwich  Hospital.  In  a  discussion  in  the 
House  of  Commons  on  Tuesday  last,  Sii-  John  Paking- 
ton  said  that  he  was  informed  that  it  was  intended 
to  place  this  magnificent  establishment  on  the  foot- 
ing of  Haslar  or  Netley,  and  convert  it  into  a  mere 
hospital  in  the  ordinary  sense  of  the  word.  He 
wished  to  know  why  the  engineers  and  surgeons  of 
the  navy  had  been  excluded  from  the  list  of  those 
who  were  to  receive  pensions.  Mr.  Hennessy  said 
that  the  Commissioners  in  their  report  stated  that 
there  was  one  branch  of  the  establishment  in  which 
no  reformation  was  required — the  medical  branch. 
He  would  a.sk,  therefore,  how  it  was  that  medical 
officers  in  the  navy  were  excluded  from  participation 
in  good  service  pensions.  Mr.  Childers  replied,  that 
the  hfinourable  member  for  King's  County  had  ti-uly 
stated  that  the  doctors  had  been  favourably  reported 
upon  by  the  Commissionei-s,  and  the  Admia-alty  were 
not  going  to  take  away  any  part  of  their  employment. 
On  the  contrary,  they  would  pi-obably  be  more  fully 
occupied  than  at  present.  > 
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Apothecaries'  Hall.  The  next  "  examination  in 
arts"  will  be  held  on  the  last  Fi-iday  and  Satui-day  in 
September.  The  subjects  will  be  the  same  as  at  the 
April  examination,  except  that,  in  Latin,  Virgil's 
^neid,  Book  VI,  will  be  substituted  for  Caesai-  De 
Bello  Civili,  Books  I  and  II.  The  examination  for 
the  society's  annual  prizes  for  proficiency  in  the 
knowledge  of  botany  (sj'stematic,  descriptive,  and 
physiological)  will  be  held  on  the  second  Wednesday 
in  August.  The  examinations  for  the  prizes  in  ma- 
teria medica  and  phannaceutical  chemistry  will  be 
held  on  the  third  Wednesday  and  following  Friday 
in  October. 

Medical  Candidates  for  Coroneeships.  Mr. 
Wilson,  the  medical  candidate  for  the  coronorship 
of  Leeds,  has  been  defeated  by  Mr.  Erasley  an  at- 
torney. The  causes  of  Mr.  Wilson's  failure  we  know 
not ;  but  we  trust  that  the  lukewarmness  of  his  me- 
dical bretliren  is  not  accountable  for  it.  Mr.  Can*, 
whom  we  announced  as  a  candidate  for  the  coroner- 
ship  of  South  Northumberland,  has  retired  from  the 
contest,  and  left  it  in  the  hands  of  the  lawyers.  We 
regret  to  hear  that  in  this  case  medical  gentlemen 
were  actively  engaged  canvassing  in  behalf  of  the 
lawyer  as  against  their  own  medical  brother.  Sic 
se.mper !  alas ! 

A  Homceopathic  Challenge.  Mr.  Clifton,  a  ho- 
moeopathic iDractitionei",  has  addressed  a  proposal  to 
the  governors  of  the  Northamptom  Infh-mary.  "As 
the  expenditure  of  the  Northampton  Infirmai'y,"  he 
says,  "  exceeds  its  income  by  the  annual  amount  of 
.£200,  I  will  guarantee  to  provide  that  sum  annually, 
on  the  condition,  that  the  governors  will  appropriate 
the  fourteen  beds  in  the  Convalescent  Hospital,  or 
an  equal  number  in  the  Infirmary,  for  the  reception 
of  medical  cases,  to  be  treated  homojopathically ; 
and  for  such  cases,  I  wiU  undertake  to  provide  the 
necessary  medicines,  and  a  dispenser,  free  of  cost  to 
the  institution."  He  asks  this,  1.  As  a  matter  of 
justice  to  those  governors  who  adopt  homoeopathy, 
and  to  the  poor  who  prefer  being  treated  according 
to  that  system  ;  2.  Because  homoeopathy  has  been 
l^roved  to  be  much  more  successful  than  the  older 
system ;  and  3.  That  cases  considered  incurable  by 
allopathy  may  have  the  benefit  of  trying  homoeopathy 
and  vice  versa.  During  the  past  year  several  cases 
pronounced  incurable  have  left  the  Iniirmar}-,  and 
have  been  cured  at  the  homceopathic  dispensary." 

Too  Many  Lectures.  On  the  defects  of  the  mo- 
dern method  of  study.  Sir  Benjamin  Brodie  held 
strong  opinions,  which  may  be  summed  up  in  the 
statement  that  students  now-a-days  are  made  to 
attend  too  many  lectures.  Ho  used  to  congratulate 
himself  on  the  fact  that  his  professional  education 
belonged  to  the  past  and  not  to  present  times ;  that, 
in  short,  he  lived  under  a  system  which  permitted 
him  to  educate  himself.  He  got  the  greatest  benefit 
in  the  way  of  instruction  from  a  diligent  attendance 
in  the  dissecting-room  and  in  the  wards  of  the  hos- 
pital ;  and  he  glories  in  the  remembrance  that  ho  did 
not  attend  "one-fourth  of  the  number  of  lectures 
which  the  unfortunate  students  are  now  requii*ed  to 
listen  to  under  the  direction  of  the  constituted  au- 
thorities." He  points  out  that  he  was  not  alone  in 
his  dislike  of  lectures.  Abernethy  used  to  complain 
that  Brodie's  distinguished  contemporary,  Mr.  Law- 
rence, now  the  chief  surgeon  at  St.  Bartholomew's, 
would  not  attend  his  lectures.  "  I  can  easily  con- 
ceive", adds  Sir  Benjamin,  "  that  if  I  had  been  com- 
pelled to  sit  on  the  benches  of  a  theatre  four  or  five 
hours  daily,  or  tempted  to  compete  for  prizes  as  stu- 
dents ai-e,  and  to  get  crammed  for  various  examina- 
tions, my  position  in  life  afterwards  would  havo  boon 
very  different  from  what  it  has  been  in  reality." 
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Cokoxek's  Ixqcests.     Dr.  Laukester,  tlie  coroner 
for  Central  Middlesex,  has  sent  in  a  second  annual 
report  from  August  1st,  1S63,  to  July  31st,  18G4.     It 
appeai-s  that  there  -^vere  held  in  his  district  1,271  in- 
quests in  the  veai-,  making  191  inquests  more  in  the 
last  than  in  the  former  year.     This  increase  is  due  to 
the  increase  of  population,  and  the  increased  vigi- 
lance of  the  sximmoning  officers.     One  of  the  most 
noticeable  featm-es  in  the  retiu-ns,  says  Dr.  Lankes- 
ter,  is  the  increase  of  inquests  under  the  head  of 
accidental  deaths,  which  amount  to  the  lai-ge  number 
of  70  cases.     He  attributes  the  increase  of  accidental 
deaths  to  the  increased  traffic  in  the  streets  of  Lon- 
don ;   and  to  the  enoi*mous  development  of  building 
industry  in  the  centre  of  London.     The  increase  of 
verdicts  under  the  head  of  suicide  and  homicide  is 
not  greater  than  may  be  accounted  for  by  the  increase 
of  population.     The  diminution  of  verdicts  of  "  death 
fi:oni  unknown  causes,  may  be  accounted  for  by  jm-ies 
more  frequently  returning  verdicts  of  "  wilful  mvirder" 
in  the  case  of  newly  born  children  found  dead  in  the 
streets.     A  table  gives  the  number  of  inquests  held 
in  hospitals,  prisons,  and  lunatic  asylums  in  the  cen- 
tral   district  of   Middlesex.     This  table  shows  that 
while   the  number  of  inquests  held  in   St.  Mary's 
Middlesex,  and  University  College   Hospitals  have 
been  nearly  the  same,  there  has  been  a  large  increase 
at  the  Eoyal  Free.     The  Great  Northern,  which  dur- 
ing the  previous  year  had  been  removed  fi-om  King's 
Cross  to  the  Caledonian  Eoad,  Islington,  and  received 
no  in-patients,  has  reopened  its  doors,  and  gives  for 
the  i^ast  year  five  cases.     The  increase  of  cases  in  the 
prisons  is  remarkable.     In  these  places  an  inquest  is 
held  on  every  death,  from  whatever  cause.     The  in- 
quiries in  workhouses  are,  perhaps,  fewer  in  propor- 
tion to  their  inhabitants  than  in  asylums ;  and  this 
may  be  accounted  for  by  the  fact  that  no  notice  of 
death  occuiTing  in  workhouses  is  requii-ed  to  be  given 
to  the  coroner.  As  the  coronei-'s  inquii-y  is,  no  doubt, 
a  great  protection  to  those  who  die  in  prisons  and 
lunatic  asylums.  Dr.  Lankester  thinks  it  a  question 
well  worthy  of  consideration,  in  view  of  the  helpless 
condition  of  the  gi'eat  majoritj'  of  the  inhabitants  of 
•workhouses,   as  to  whether  the    coroner's    inquest 
should  not  be  held  in  all  cases  on  persons  dying  in 
•workhouses,  or,  at  least,  that  all  certificates  of  death 
should  be   referred  to  the   coroner.      There   is  one 
class  of  accidents  which  presents  a  decrease ;  and 
that  is  the  class  which  occurs  on  railways.     The  dif- 
ference between  the  number  of  deaths  from  suicide 
in  the  two  years  is  so  shght  as  to  indicate  on  the 
whole  that  the  causes  which  lead  to  this  disastrous 
occvirrence  have  been  the  same   in  the  two  years. 
The  methods  of  self-destruction  employed  have  dif- 
fered very  considerably  in  the  two  yeai-s.     Thus,  in 
the  years  1862-3  there  were  19  cases  of  poisoning, 
while  in  1863-4  there  were  but  nine.     There  was  but 
one  instance  of  poisoning  by  opium  in  the  latter 
year-,  against  four  in  the  previous  year,  and  two  cases 
of  poisoning  by  oxaUc  acid  in  the  second  yeai-  against 
five  in  the  first  yeai'.     The  only  poison  employed  in 
the  second  year  which  was  not  used  in  the  first  is 
coiTOsive  subhmate,  while  strychnine,  sulphuric  acid, 
prussic  acid,  and  potash  which  were  answerable  for 
six  deaths  in  the  first  yeai-  do  not  appear  in  the  list 
of  the  second.  Our  legislation  was  at  one  time  feroci- 
ous with  regard  to  the  destruction  of  human  hfe.     A 
reaction  took  place,  which  has  placed  us  in  oiu*  pre- 
sent position,  in  which  upwards  of  150  dead  children 
are  annually  found  in  the  streets  of  London.     It  is 
not  too  much  to  suppose  that  where    one  child  is 
found  another  is  successfully  hidden  for  ever.     In 
cases  where  the  mothers  have  been  discovered  their 
ages  have  averaged  about  20  years ;  as  it  is  not  to  be 
supposed  the  same  woman    commits  this    crime  a 


second  time,  and  as  the  expectancy  of  a  woman's 
life  at  20  is  40  years,  this  would  give  the  large  num- 
ber of  12,000  women  living  in  London  alone  who  have 
thus  secretly  destroyed  theu*  oifspring."  In  conclu- 
sion, the  coroner  draws  attention  to  the  general  want 
in  London  of  better  and  more  convenient  houses  for 
the  dead,  those  attached  to  workhouses  and  for  paro- 
chial use  being  generally  inconvenient  and  deficient 
in  light,  ventilation,  and  the  requisites  for  making 
post  mortem  examinations.  He  thinks  it  would  be 
most  deshable  to  erect  deadhouses  in  every  parish, 
so  that  the  poor  who  have  but  httle  room  in  then-  re- 
sidences might  be  able  to  deposit  their  dead  until  the 
time  has  arrived  for  the  corpse  to  be  buried,  thus 
avoiding  the  production  of  disease,  and  the  tendency 
to  demoralisation  produced  by  the  presence  of  the 
living  and  the  dead  in  the  same  room. 

Alcohol.  Dr.  Munroe,  F.L.S.,  lately  gave  a  lec- 
ture to  the  Hull  Band  of  Hope  Union.  Numerous 
chemical  experiments  were  performed  by  the  lectui-er 
to  show  that  alcohol  was  not  assimilated  in  the  tis- 
sues, and  could  not,  therefore,  afford  the  shghtest 
nourishment,  being  eliminated  as  alcohol  just  the 
same  as  it  entered.  He  did  not  •n'ish  his  paper  to 
partake  of  the  character  of  a  teetotal  lectui'e,  but 
rather  that  of  a  scientific  inquiry  into  the  mode  of 
action  of  alcohol  when  introduced  into  the  tissues  of 
the  body.  The  all-important  question  to  be  answered 
was,  ^hat  was  alcohol  ?  Was  it  food,  or  poison,  or 
medicine,  or  a  luxury  ?  The  researches  of  physiology 
and  modern  medical  science  proved  that  perfect 
health  could  only  be  preserved  by  total  abstinence 
from  all  intoxicating  di-iuks  ;  because  alcohol,  for  the 
time  being,  had  the  peculiar  power  cf  disai-ranging 
the  natural  functions  of  the  body,  and  producing  a 
morbid  condition  of  the  tissues  with  which  it  came  in 
contact.  Every  writer  on  the  subject  of  toxicology 
had  classified  alcohol  as  a  narcotico-iiTitant  poison. 
Ha-ving  traced  the  career  of  alcohol  fi-om  the  mouth 
and  stomach,  and  found  that  it  was  not  nutritious, 
nor  yet  even  friendly  to  the  functions  of  digestion  or 
nutrition,  the  lecturer  drew  attention  to  the  micro- 
scopic api)earances  of  the  blood,  showing  how  speedily 
elements  of  diet,  medicinal  substances,  and  poisons 
were  found  in  the  liquor  sanguinis,  and  how  the  cor- 
puscles of  the  blood  became  aflPected  by  these  various 
agents,  especially  by  alcoholic  drinks.  Alcohol  dete- 
riorated the  liquor  sanguinis,  and  also  stimulated 
the  blood-discs  to  an  unnatui-al  contraction,  which 
induced  their  prematm-e  death:  The  colouring  matter 
was  dissolved  out  of  them,  and  the  pale  discs  lost 
theii"  vitality,  whence  less  oxygen  could  be  absorbed, 
and  less  carbon  carried  out.  Pai-ticular  reference 
was  made  to  a  very  fi-equent  cause  of  disease  from 
the  habitual  presence  of  alcohol  in  the  circulating 
medium ;  -^-iz.,  fatty  degeneration.  Thi-ee-quarters 
of  the  chrome  illnesses  medical  men  had  to  treat 
were  occasioned.  Dr.  Chambers  said,  by  this  disease ; 
arising,  no  doubt,  from  the  universal  practice  of  daily 
stimulation.  The  lecturer  referred  to  the  effects  of 
alcohol  on  the  cerebrum,  showing  that  the  brain  was 
more  liable  to  disease  fi-om  alcohol  fi-om  the  fact  that 
alcohol  selected  that  organ  on  which  to  spend  its 
chief  action.  Lallemand  and  Pen-in  proved  that 
alcohol  produced  in  all  persons  an  intoxication  which 
was  marked  by  a  progressive  series  of  functional  dis- 
turbances and  alterations,  the  intensity  of  which 
corresponded  •with  the  quantity  of  alcohol  taken. 
The  lecturer  had  come  to  the  conclusion — 1.  That 
where  the  body  was  free  fi-om  disease,  and  the  brain 
in  a  healthy  condition,  the  psychical  or  moral  portion 
would  have  full  power  to  keep  in  check  or  overbalance 
the  passions  for  evil;  2.  That  when  the  brain  had 
become  poisoned  ^vith  alcohol,  which,  by  a  peculiar 
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elective  affinity,  selected  certain  special  ganglia  of 
the  brain,  whose  functions  it  deranged,  the  resisting 
power  of  the  will  for  the  time  being  became  impaired 
or  weakened,  and  the  man  became  powerless  against 
the  temptations  which  beset  him ;  3.  That  if  the 
brain  were  continually  under  the  influence  of  alcohol, 
the  power  of  the  will  became  lost,  and  the  patient  re- 
lapsed into  a  confirmed  dipsomaniac — a  pitiable 
spectacle  of  drunken  insanity. 

GREEinvicH  Hospital.  A  writer  in  the  Times 
makes  the  following  remarks : — The  Seamen's  Hos- 
pital Society  have  decided  to  abandon  their  floating 
hospital,  the  Dreadnought,  and  have  purchased  fi'om 
the  Greenwich  Hospital  Commissioners,  for  ,£5,500, 
a  site  adjacent  to  Greenwich  Hospital,  and  are  about 
to  spend  the  greater  part  of  forty-four  years'  savings 
and  benefactions,  at  least  .£60,000,  in  erecting,  within 
a  stonethrow  of  the  ancient  and  now  half- vacant 
Greenwich  Hospital,  a  new  hospital  to  hold  three 
hundred  beds.  This  Seamen's  Hospital  Society,  which 
has  purchased  a  site,  and  is  about  to  build  at  the 
very  doors  of  Greenwich  Hospital,  was  instituted  in 
1821,  and  incoi-porated  by  Act  of  Parliament  in  1833. 
It  is  a  hospital  where  the  wounded  are  healed  and 
the  sick  are  cured.  It  is  open  to  every  comer.  It  is 
aided  by  Eoyalty  and  by  our  principal  shipowners, 
and  has  for  forty-four  years  been  most  popular.  The 
legacies  and  donations  given  to  it  amount  to  more 
than  £100,000.  The  Admii-alty  provides  it  with  a 
ship.  It  seems  to  be  a  model  of  economy.  But  the 
Seamen's  Hospital  Society  could  not  reheve  all  the 
cases  of  distress  occun-ing  in  that  class.  Nine  of  the 
London  hospitals  relieved  in  1863,  thi-ee  hundi-ed  and 
ninety-one  sailors  as  in-patients.  If  the  four  other 
general  hospitals  were  included  in  this  return,  we 
should  have  to  add  about  one  hundi-ed  and  fifty  more. 
It  is  stated  by  the  officers  of  the  Floating  Hospital 
that  saUors  now  prefer  to  be  cured  on  shore.  On 
shore  they  find  ampler  space  and  increased  comfort, 
and  "they  have  had  enough  of  ship",  they  say  at 
sea.  Is  it  necessary  to  say  more  on  behalf  of  the 
claim  of  the  Seamen's  Hospital  Society,  to  occupy  a 
portion  of  Greenwich  Hospital.  Tlie  present  Infu-m- 
ary  of  Greentvich  Hospital  contains  room  for  nearly 
three  hundred  beds.  In  King  Charles's  and  Kino- 
William's  quarters,  which  form  the  two  western  divi- 
sions of  the  main  building,  there  is  room  for  about 
five  hundi-ed  and  fifty  more  beds.  Why  should  not 
the  eastern  moiety  of  the  Hospital,  composed  of 
Queen  Anne's  and  Queen  Mary's  quarters,  be  assigned 
at  once  to  the  use  of  the  Seamen's  Hosjjital  Society, 
for  the  benefit  of  the  mercantile  marine  ?  The  report 
of  the  visiting  surgeon  to  the  society,  framed  with 
exclusive  reference  to  the  contemplated  scheme  of  a 
new  hospital  to  be  built  on  shox-e,  contains  the  fol- 
lowing passage  : — '  A  hospital  establishment  consist- 
ing of  isolated  buUdings  at  some  distance  apart  from 
each  other,  in  a  quiet,  airy  situation,  would  reiJresent 
perhaps  the  best  type  of  hospital ;  but  it  is  clear  that 
a  hospital  erected  in  such  a  situation  would  for  most 
purposes  be  next  to  useless,  and  would  be  enormously 
costly.'  Greenwich  Hospital  is  built  precisely  on 
this  principle  of  isolation ;  it  is  quiet,  and  vei-y  airy ; 
it  is  composed  of  five  entirely  separate  portions  :  two, 
if  not  three,  of  these  piles  of  building  will  soon  be 
absolutely  vacant.  They  can  be  had  without  cost ; 
let  us  try  their  utility, 
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the  Cures  effected  by  the  Electro-Chemical  Bath  of  J.  F.  1. 
Caplin,  M.D.  Translated  from  the  French  Edition.  With  an 
Appendix.     London:  lbU.5. 
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OPERATION  DAYS  AT  THE   HOSPITALS. 


Monday Metropolitan  Free,   2  p.m.— St.  Mark's  for  Fistuta 

and  other  Diseases  of  the  Rectum,  1.30  p.m. — Royal 
London  Ophthalmic,  11  a.m. 

Tuesday Guy's,  li  p.m. — Westminster, 2  p.m. — Royal  London 

Ophthalmic,  11  a.m. 

WKDNE8DAY...St.  Mary's,  1  p.m. — Middlesex,  1  p.m.— University 
College,  2  P.M. — London,  2  p.m. — Royal  London  Oph- 
thalmic, 11  A.M. — St.  Bartholomew's,  1.30  p.m. 

Thursday St.  George's,  1  p.m. — Central  London  Ophthalmic, 

I  P.M. —  Great  Northern,  2  P.M. —  London  Surgical 
Home,  2  p.m.  — Royal  Orthopsedio,  2  p.m.— Koyal 
London  Ophthalmic,  11  a.m. 

Friday Westminster  Ophthalmic,  1.30  p.m.— Royal  London 

Ophthalmic,  11  a.m. 

Saturday St.  Thomas's,  1  p.m.— St.  Bartholomew's,  1.30p.m.— 

King's  College,  1'30  p.m. — Charing  Cross,  2  p.m. — 
Lock,  Clinical  Demonstration  and  Operations,  1p.m. — 
Royal   Free,  1.30  p.m. — Koyal  London  Ophthalmic, 

II  a.m. 


MEETINGS    OP    SOCIETIES    DURING    THE 
NEXT    WEEK. 


Monday.  Royal  College  of  Surgeons  of  England,  4  p.m.  Professor 
Fergusson,  "  On  the  Progress  of  Surgery  during  the  Present 
Century." — Epidemiological  Society,  8  p.m.  Deputy  Inspector- 
General  Smart,  M.D.,  RN.,  "On  the  Dengue  (Break-bone 
Fever  of  Hot  Climates— the  Scarlatina  Kheumatica  of  Dr. 
Copland)." — Entomological. 

Tuesday.    Anthropological  Society  of  London,  8  p.m. 

Wednesday.  Royal  College  of  Surgeons  of  England,  4  p.m.  Pro- 
fessor Fergusson,  "  On  the  Progress  of  Surgery  during  the 
Present  Century." — Obstetrical  Society  of  London.  7  p.m., 
Council  Meeting.  8  p.m..  Adjourned  Discussion  on  Dr. 
Barnes's  paper  on  Dysmenorrhoea  due  from  a  Peculiar  Form 
of  Conical  Cervix;  also,  a  Supplement  to  the  same,  by  Dr. 
Barnes.  Case  of  Extrauterine  Foetation,  by  Dr.  J.  Braxton 
Hicks.  Cases  of  Hydaiidiform  Degeneration  of  Placenta 
with  Albuminuria,  by  Dr.  B.  Woodman. — Geological. 

Friday.  Royal  College  of  Surgeons  of  England,  4  p.m.  Professor 
Fergusson,  "  On  the  Progress  of  Surgery  during  the  Present 
Century." — Astronomical. — Royal  Institute. 


TO     COBBESFONDENTS. 


■*,*  All  leilers  and  communicationB  for  the  Journal,  to  be  addressed 
to  the  Editor,  37,  Great  Queen  St.,  Lincoln' » Inn  Fields,  W.C. 

Communications. — To  prevent  a  not  uncommon  misconception,  we 
beg  to  inform  our  correspondents  that,  as  a  rule,  all  communica- 
tions which  are  not  returned  to  their  authors,  are  retained  for 
publication. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communica- 
tions, should  authenticate  them  with  their  names — of  course,  uoi 
necessarily  for  publication. 


A  Correspondent  reminds  us  that  the  gentleman  alluded  to  in  the 
Journal  of  May  20th,  in  connection  with  Hospital  Conveyances 
for  the  Sick,  is  not  Mr.,  but  Sir  Macdonaid  Stephenson,  the  well 
known  engineer. 

Number  IV  of  the  Archives  op  Dentistry,  edited  by  Mr.  E. 
Truman,  contains  a  paper  by  Mr.  Bate  on  Filling  Teeth  with, 
Gold.  Mr.  Truman  continues  his  series  on  Mechanical  Dentistry 
in  England.  Dr.  Richardson  has  a  Chapter  on  the  Teeth  and 
Mouth  in  Idiots.  There  is  also  an  interesting  account  of  tha 
Replantation  and  Transplantation  of  Teeth,  translated  from  the 
German  of  Dr.  Mitscherlich. 

Fees  for  Vaccination. — It  would  appear  from  the  following  direc- 
tions, issued  some  years  ago  by  the  Poor-Law  Board,  that  medical 
men  can  claim  fees  for  re-vaccinations ;  in  fact,  for  all  successful 
cases  of  vaccination.    The  Assistant  Secretary  writes : 

"  The  Poor-Law  Board  direct  me  to  state  that,  in  accordance 
with  the  contracts  entered  into  by  the  guardians  in  pursuance  of 
the  statute  IG  and  17  Vict.,  cap.  100,  the  public  vaccinators  are 
entitled  to  be  paid  for  the  successful  vaccination  of  any  person 
resident  in  the  union  whose  name  is  entered  in  the  register  pro- 
vided by  the  guardians,  in  accordance  with  the  contract.  There  is 
no  limitation  as  to  age,  nor  is  it  material  that  the  person*  had  been 
previously  successfully  vaccinated." 
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DISTRIBUnOX  OF  PRIZES  AT  ST.  MART'S 

HOSPITAL  MEDICAL  SCHOOL. 

On  Monday,  May  29th,  1S65. 

ET 

RICHARD   OWES,   D.C.L.,   F.R.S., 


I 


I  HAVE  teen  honoured  by  the  request,  through  the 
Dean  of  your  School  of  Medicine,  to  deUver  to  the 
successful  competitors  the  prizes  ■which  they  have 
gained  by  excellence  and  proficiency  in  the  studies  of 
this  school ;  and  here,  at  the  outset,  I  am  led  to  note 
the  sound  judgment  which  has  governed  the  defini- 
tion of  the  field  of  competition.  "With  a  few  excep- 
tions, prizes  are  not  awarded  for  single  courses  ;  but 
classes  are  grouped  in  accordance  with  the  curricu- 
lum laid  down  for  students  of  the  first  and  subse- 
quent years ;  the  object  being  to  ensure  the  general 
proficiency  of  the  students  of  each  year  in  their  re- 
spective subjects  of  study.  I  am  happy  in  being 
permitted  to  take  part  in  an  assemblage  and  on  an 
occasion  that  have  for  their  essential  cause  and  con- 
dition the  increase  and  diffusion  of  knowledge.  I 
am  favoured  in  being  the  instrument  of  manifesting 
the  satisfaction  which  the  teachers  of  science  in  this 
school  feel  in  the  success  which  proficiency  testifies 
to  their  endeavours  to  impart  such  science.  I  am 
glad  also  to  meet  fellow-learners  of  every  grade, 
■whose  main  aim  and  labour  profess  to  be  to  gain 
those  steps  in  science  which  may  lead  them  to  a 
height  whence,  in  their  turn,  perhaps,  they  may  dis- 
cern the  signs  by  which  our  view  of  the  field  of  know- 
ledge may  be  expanded. 

In  every  race,  one  wins,  or  a  few  gain  prizes  j  but 
evei-y  competitor  has  earned  in  the  course  what  far 
transcends  in  value  the  mark  of  some  small  relative 
superiority.  In  the  ti'aining  or  preparation  for  mere 
physical  excellence,  the  muscular  fibre  is  strung, 
the  capacity  of  respiration  developed,  the  vigour 
of  circulation  increased,  the  whole  bodily  health 
improved ;  the  organism  is  a  better  organism,  can  do 
greater  thJTtgs,  can  receive  higher  enjoyments.  But 
these  perfections  subside  with  the  cessation  of  the 
exercises  that  educed  them.  Tours  has  been  a  com- 
petition of  a  higher  kind ;  not  of  the  powers  of  the 
animal,  but  of  those  of  the  man  ;  not  of  the  body,  but 
of  the  mind ;  and  the  gain  in  the  training  and  very 
act  of  competition  must  have  been  proportionate. 
Moreover,  in  the  friendly  endeavours  to  excel  in 
•which  you  have  been  engaged,  you  have  done  more 
for  your  own  advantage  and  that  of  mankind  than 
merely  improve  the  working  of  your  own  intellects. 
The  very  exercises  by  which  the  acquisitivity  of  ideas, 
retentivity  of  facts  and  principles,  power  of  compari- 
son of  gi-ounds  for  this  or  that  conclusion — in  short, 
any  of  the  faculties  of  apprehending  truth,  have  been 
improved  or  educed;  have  left  you  in  possession — 
permanent  possession,  let  us  hope — of  the  elements 
of  anatomy,  physiology,  chemistry,  zoology,  botany, 
and  other  definite  kinds  or  sums  of  natural  science, 
which  go  to  endow  you  with  the  faculty  of  compre- 


hending the  nature  of  injvu-ies  and  symptoms  of  dis- 
ease, and  of  applying  that  power  in  behoof  of  your 
suffering  fellow-men. 

Now,  the  lowest  amount  of  this  intellectual  wealth 
which  may  have  been  gained  and  garnered  by  the 
student  is  to  him  a  prize  far  exceeding  in  value  the 
signs  and  tokens  of  honour  which  I  have  had  this  day 
to  distribute.  Let  not,  then,  any  of  the  so-called 
"unsuccessful"  repine  or  feel  discontent  at  the  issue 
of  the  competitions.  He  has  gained  a  better  posses- 
sion, in  whatever  measure  he  may  have  mastered  the 
sciences  which  he  has  had  the  opportunity  of  learn- 
ing ;  he  has  succeeded  in  a  far  higher  matter,  if  his 
conscience  tells  him  he  has  done  his  best,  and  has 
neither  wantonly  nor  wilfully  thrown  away  his  oppor- 
tunities.    As  our  gi-eat  poet  sings : 

"  Fame  is  no  plant  that  grows  on  mortal  soil, 

Kor  in  the  glistering  foil  set  off  to  the  world,  nor  in  broad 
rumour  lies ; 

But  liTes  and  spreads  aloft  in  those  pure  eyes  and  perfect  witness 
of  th'  all-judging  .Jove  : 

As  he  pronounces,  lastly,  on  each  deed. 

Of  so  much  praise  in  heaven  expect  thy  meed." 

But,  to  descend  from  these  heights  to  things  of 
less  empyreal  concern :  let  me  congratulate  you  on 
your  being  students  of  St.  Mary's  Hospital  and 
School  of  5ledicine,  and  show  cause  of  congratulation 
by  reference  to  the  opportunities,  arrangements,  and 
conditions  which  it  affords  for  a  sound  and  thorough 
scientific  and  practical  medical  education. 

[The  chief  characteristics  of  these  were  then  de- 
fined and  commented  on.] 

It  is  sometimes  asked.  Is  medicine  a  science  ?  This 
question,  like  many  others,  is  hardly  reasonable  or 
fail',  the  two  terms  being  so  unequal  in  degi-ees  of 
complexity.  So  far  as  medicine  knows  the  cause  and 
condition  of  a  curable  disease,  and  the  one  infallible 
cure,  to  that  extent  it  is  "science".  If  medicine  has 
mastered  the  nature  of  a  specific  malady,  if  there  be 
a  specific  malady,  and  has  discovered  the  specific  re- 
medy, if  there  be  such  a  thing  as  a  specific,  it  may 
claim  to  be  a  science.  I  leave  to  the  experienced 
practitioner  to  determine  what  may  be  the  propor- 
tion of  the  field  of  observation  and  practice  com- 
monly called  "  medical  science"  which  is  in  the  above 
defined  condition ;  and  what  the  proportion  of  that 
field  in  which  the  cidtivators  differ  in  their  views  as 
to  the  cause,  the  nature,  and  the  remedy  of  disease. 

Tour  excellent  professor  of  chemistry  will  tell  you 
that,  having  a  special  aim  in  view,  he  adds  a  certain 
reagent  to  a  given  solution  or  mixture,  knowing  that 
it  will  produce  such  desired  result ;  viz.,  a  certain  in- 
fallible decomposition  and  recomposition.  The  pre- 
vision and  its  fulfilment  prove  that  he  possesses  a 
science.  But,  were  other  chemists  to  affirm  that  a 
different  reagent  would  produce  the  same  result,  or 
that  the  solution,  if  left  to  itself,  would  produce  it  by 
spontaneous  decomposition  or  recomposition ;  and  if 
there  were  really  gi-ounds  for  such  affii-mations  or 
diverse  views  of  the  case, — you  would  then  conclude 
that  chemistry  had  not  reached  the  scientific 
stage,  and  would  hardly  expect  it  to  enjoy  public 
confidence. 

In  fact,  we  see  at  the  present  day  that  the  public 
confide  not  so  much  in  medicine  as  a  science  as  in  the 
particular  practitioner.  It  is  characteristic  also  of 
the  present  phase  in  the  growth  of  medicine,  that 
the  public  are  liable  to  be  deluded  and  led  astray  by 
its  shams  ;  and  not  until  medicine  becomes  a  science 
can  such  simulacra  be  expected  to  vanish,  and  quacks 
and  quackery  to  become  extinct.  Time  was  when 
disasters  were  deemed,  in  the  literal  sense  of  the 
term,  to  be  the  effect  of  malign  influence  of  stars. 
Two  or  three  centuries  ago,  the  horoscope  was  cast, 
and  believed  to  indicate  the  future  destinies  of  the 
heir,  by  the  same  classes  as  now  accept,  in  Like  £aith, 
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the  infinitesimal  globule.  The  astrologer  then  had 
leave  to  move  in  the  same  social  scale,  and  to  sit 
at  the  same  tables,  as  now  the  homceopathist.  As- 
tronomy had  not  risen  to  its  fuU  development  as  a 
science.  It  is  interesting,  indeed,  to  consider  how  a 
public,  ignorant  of  and  careless  about  the  grounds 
and  proofs  of  an  established  science,  does  in  time 
come  to  believe  in  and  trust  it,  to  the  exclusion  of  its 
simulacra,  and  the  utter  deposition  and  extinction  of 
the  quack  professors  of  the  same.  I  believe  the 
public  gain  this  faith  by  what  the  true  science  effects, 
and  what  it  predicts. 

By  means  of  the  data  of  astronomy,  the  seas  are 
navigated,  and  remote  parts  of  the  earth  reached 
with  marvellous  exactitude.  Astronomy  foretells 
phenomena  to  the  day,  hour,  minute,  even  second 
of  time:  the  interval — it  may  be  years  —  after 
the  prediction  passes;  and  at  the  very  hour,  and 
fractional  part  of  the  hour,  the  event  foretold 
comes  off. 

The  palaeontologist,  from  a  fossil  fragment,  infers 
that  such  a  form  of  animal,  strange,  it  may  be,  or 
gigantic,  has  existed  in  such  an  island ;  and  com- 
mits himself  a  prophetic  sketch  of  the  same.  Other 
pai'ts  are  afterwards  found ;  at  length,  perhaps,  the 
entu-e  skeleton.  The  piiblic  knows  nothing  of  the 
laws  of  correlation  by  which  the  jDrevision  of  a  form 
of  life  long  passed  away,  and  never  seen  by  human 
eye,  was  gained ;  but  it  is  struck  by  the  fulfilment, 
and  accepts  or  believes  in  the  science. 

Medicine  is  occasionally  called  upon  to  prophesy  in 
public :  the  rank  of  the  patient  requii-es  a  bulletin. 
Reference  to  some  of  these  series  of  predictions  and 
the  actual  results  may  partly  account  for  the  degree  in 
which  medicine  still  halts,  as  a  science,  in  public 
estimation.  And  so  it  comes  to  pass  that  the 
question  continues  to  be  asked,  "  Is  medicine  a 
science  ?" 

The  great  question  for  you,  however,  is — Can  medi- 
cine become  a  science  ?  From  every  analogy  of  the 
progress  of  human  intellectual  endeavours  to  raise, 
by  observation  and  experiment,  a  body  of  facts  and 
phenomena  to  the  status  of  true  science,  the  reply 
to  the  latter  question  would  be  emiDhatically,  Yes  ! 

Anatomy,  phj'siology,  pathology,  or  a  knowledge  of 
deterioration  of  structures,  to  the  minutest  degree  in 
which  the  microscope  can  show  such  changes  for  the 
worse,  in  the  fiuids  and  elementary  tissues  of  organs; 
chemistry,  especially  organic  ;  the  nature  and  powers 
of  medicines — in  short,  all  those  bodies  of  doctrine 
worthy  of  the  name  of  science,  and  which  b  ar 
upon  the  problem  of  life,  must  be  cultivated — 
if  possible  mastered — as  the  indispensable  basis  on 
which  a  lasting  superstructure  of  a  true  science  of 
medicine  can  be  raised.  Medicine  can  only  become 
science  by  and  through  the  subservient  bodies  of  doc- 
trine that  have  become  science — the  unknown  must 
be  reached  by  the  known. 

In  every  age,  the  individual  who  has  effected  most 
to  raise  medicine  and  surgery  to  the  rank  of  sciences, 
has  been  the  practitioner  who  was  most  distinguished 
for  his  knowledge  of  science. 

John  Hunter,  besides  being  the  greatest  surgeon 
of  his  time,  was  the  best  physiologist,  the  greatest 
comparative  anatomist,  and,  what  was  then  little  if 
at  all  known  to  his  compatriots,  he  held  the  most  ad- 
vanced views  of  zoological  classification,  and  was  the 
most  experienced  paheontologist. 

In  considering  the  obstacles  that  impede  the  pro- 
gress of  medicine  to  the  scientific  status,  I  have  been 
led  to  regard  in  that  light,  among  other  opposing  in- 
fluences, "  fees"  and  "  examinations". 

Taking  poor  human  nature  as  it  is,  I  suppose  that, 

if  the  paliLontologist  were  to  receive  his  honorarium 

for  every  fossil  he  gave  an  opinion  on,  the  number  of 
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mistaken  determinations  would  be  enormously  in- 
creased. Were  the  chemist  to  make  liis  analysis  with 
a  view  to  the  fee,  he  would  be  diverted  and  led  far 
astray  from  the  track  of  discovery.  If  the  zoologist 
might  claim  and  receive  pecuniary  reward  for  every 
new  insect,  sheU,  or  worm,  he  might  characterise,  the 
number  of  "  non?inal  species"  would  be  vastly  on  the 
increase.  Nature  will  not  be  bribed  to  reveal  her 
secrets ;  hardly  will  she,  and  rarely,  reveal  them 
under  the  torture  of  vivisectional  experiment.  She 
demands  the  fuU  and  entire  devotion  of  her  suitor, 
in  long  years  of  subservient  observance ;  and  only  to 
such  single-minded  worshippers  of  truth  will  she 
whisper  a  particle  of  it. 

The  physician  who,  in  our  day,  has,  perhaps,  done 
most  towards  rendering  medicine  a  science,  is 
Eokitansky,  through  the  very  great  proportion  of  his 
time  devoted  to  the  study  of  eleemosynary  cases. 

The  same  condition  of  advancement  exists  in  the 
relations  between  the  patients  in  hospitals  and  the 
medical  ofiBcers.  But  for  the  entu'e  range  of  maladies,, 
in  the  various  classes  of  society,  one  is  disposed,  in 
reference  to  the  advance  of  medical  science,  to  in- 
dulge in  the  Utopian  desire  of  the  devotion  of  some 
one  adequately  gifted  in  mental  power  and  ma- 
terial wealth  to  the  study  of  disease,  exclusively 
with  a  scientific  aim;  able  to  select  his  cases;  not 
necessarily  diverted  from  a  given  and  promising 
line  of  observation  by  the  caUs  of  remunerative 
practice. 

Thus,  in  the  same  malady  affecting  different  indi- 
viduals under  similar  conditions  of  age,  sex,  temijer- 
ament,  or  constitution,  the  effects  might  be  com- 
pared, of  the  customary  or  accepted  remedies  in  one 
case,  of  the  remedies  of  an  opposite  kind — conditions 
of  practice  which  in  some  instances  now  divide  tho; 
medical  mind — and  of  the  withholding  aU  medi- 
cines :  just  as  the  chemist,  in  quest  of  discovery 
alone,  perseveres  in  the  pursuance  of  the  analyses- 
of  a  particular  class  of  compounds,  his  faculty  of 
insight  being  sharpened  in  relation  to  them,  by 
exclusive  study  and  progressive  familiarity  with  their 
specialties. 

In  reference  to  the  second  of  the  obstacles  which  it 
has  occurred  to  me  to  specify,  I  do  not  mean  "  examin- 
ations" in  the  abstract ;  but  the  kind  and  conditions 
of  those  tests  which  more  immediately  affect  the 
sciences — as  taught,  e.g.,  in  a  school  of  medicine  like 
St.  Mary's — and  the  ultimate  aim  which  the  teachers 
have  in  view. 

Examinations  differ  widely,  in  the  work  and  quali- 
fications of  the  examiners,  in  the  views  and  motives 
of  aspii-ants  to  the  office,  in  the  main  end  and  aim  of 
the  test  itself.  In  regard  to  the  latter,  the  difference 
is  such  that  it  may  be  expressed  by  saying  that  some 
examinations  a,re  conducted  to  find  how  much,  and 
others  how  little,  a  man  knows.  In  the  fu-st  cate- 
gory, those  examined  are  ranked  in  the  order  of  their 
acquirements ;  in  the  second,  all  alike  receive  a. 
diploma,  signifying  qualification.  And,  as  the  weak- 
est link  in  a  chain  gives  the  strength  of  the  whole, 
so  the  scantiest  measure  of  knowledge  that  enables- 
the  candidate  to  pass,  becomes  that  of  the  amount 
sought  for  by  the  examiners,  and  at  the  same  time  a 
test  of  theu-  own  qualifications  for  the  office,  and  of 
the  responsibility  and  trouble  which  they  undertake 
in  its  performance. 

To  exemplify  the  first  kind  of  examinations,  I 
would  refer  to  the  well-known  an-angements  at  our 
old  univei'sities,  in  principle  so  pure,  so  effective  in 
arrangements,  as  to  gain  for  him  in  whom  the  highest 
amount  of  knowledge  has  been  found  the  unhesita- 
ting applause  of  the  less  successful,  which  is  echoed, 
without  the  slightest  misgiving,  by  the  country  at 
large. 
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In  the  composition  of  the  examining  body,  old  ex- 
perience is  combined  with  young  vigour,  soundest 
knowledge  of  settled  principles,  with  minds  fresh 
from  the  latest  discoveries  and  amended  views  of 
science.  The  senior  wrangler  of  one  year  may  be 
associated  with  his  teachers  as  an  examiner  in  the 
next. 

The  machinery  is  effective  without  being  cum- 
brous. There  is  no  inducement  to  make  it  so. 
Four  is  the  usual  number  of  examiners.  The  ad- 
ministrative authorities  of  the  university,  respon- 
sible for  the  well  working  of  the  examination,  im- 
pressed also  by  its  supreme  importance,  have  no 
other  notion  than  to  make  it  work  well.  They  do  not 
propose  to  themselves  any  personal  advantage,  in 
purse  or  dignity,  by  taking  part  in  the  work.  They 
simply  elect  the  best  men  for  it.  These,  likewise, 
are  moved  by  considerations  far  higher  than  the 
emoluments  of  the  ofBce ;  and,  indeed,  there  axe  none. 
Such  fee  as  may  be  offered  and  received  simply  nulli- 
fies the  sense  of  obligation,  on  the  part  of  the  au- 
thorities, for  the  time  and  labour  devoted  by  the 
examiners  to  the  duties  confided  to  them. 

The  annual  lists  of  the  results  of  the  B.A.  examin- 
ations at  Oxford  and  Cambridge  exemplify  the  opera- 
tion of  this  system  of  examination,  in  discovering 
the  relative  amounts  of  knowledge  in  the  candidates. 
The  teachers  of  the  required  subjects  are  stimulated 
thereby  to  impart  the  newest  discoveries,  and  to  set 
intelligibly  before  their  pupils  the  latest  phase  of 
their  respective  sciences.  "  Examinations"  of  this 
nattire  are  helps,  not  hindrances,  to  science. 

A  board  of  examiners  composed  exclusively  of  old 
teachers  or  practitioners,  and  to  whose  diploma  or 
pass-certificate  the  bulk  of  medical  students  look  as 
a  main  nim  of  their  metropolitan  studies,  becomes  an 
influential  element  in  the  consideration  of  the  way 
in  which,  e.  g.,  anatomical  and  physiological  science  is 
to  be  presented  by  the  teacher  to  his  class.  I  believe 
that  I  do  not  err  in  supposing  that,  if  the  examina- 
tions in  hvmian  anatomy  and  physiology  by  the  board 
granting  the  diploma  were  conducted  by  a  combina- 
tion of  young  cultivators  of  those  sciences  with  the 
experienced  practitioner  for  the  surgical  department ; 
that  if  one  or  more  men  of  justly  merited  public 
repute  for  their  advancement  of  anatomy  and  phy- 
siology, and  in  the  vigour  of  their  intellectual  work 
of  imparting  and  expanding  those  sciences,  were 
pla/Ced  on  the  board  or  "  court"  of  examiners — 
teachers  would  be  stimulated  to  prepare  their  pupils 
to  be  tested  in  relation  to  more  advanced  conditions 
of  those  sciences,  than  there  is  any  call  for  under 
the  present  state  of  the  "pass-examinations". 

The  obstacles  to  such  improvement  in  the  examin- 
ing board  may  be  exemplified  in  the  conditions  of  its 
existence  at  the  Eoyal  College  of  Surgeons  of  Eng- 
land. The  administrative  authorities  of  that  College 
are  concerned,  both  in  purse  and  dignity,  in  them- 
selves performing  the  work  of  examination.  In  purse, 
by  the  way  and  degree  in  which  they  remunerate 
themselves  for  such  work ;  in  dignity,  because  no 
member  of  the  Council  is  eligible  to  the  offices  of 
vice-president  and  president  of  the  College  until  he 
has  been  an  examiner.  As  such,  his  remuneration 
being  in  the  ratio  of  the  number  of  persons  examined, 
must  now  be  of  material  importance.*  Accordingly, 
the  CouncU,  twenty-four  in  number,  elect  out  of  their 


•  In  the  year  1817,  the  Council  determined  by  bye-law,  sect,  xxii, 
that  "  Every  member  of  the  Court  of  Examiners,  who  shall  be  pre- 
sent at  the  opening  of  any  stated  Court  of  Examiners,  shall  be  eu- 
liiled  to  balf-a-guinea;  every  member,  who  shall  be  present  at  the 
fidjonrument  thereof,  shall  also  be  entitled  to  half-a-guinea.  And, 
lor  every  examination  for  the  diploma,  the  examiners,  who  shall 
have  been  present  from  the  commencement  until  the  termination 
thereof,  shall  be  entitled  to  the  division  of  nine  guineas,  whether  the 
f  ersoa  examined  be  approved  or  referred." 


own  body  ten  to  be  examiners,  reserving  to  them- 
selves the  testing  in  all  the  required  sciences  and 
subjects,  save  midwifery,  dentistry,  and  classics. 

I  note  this,  therefore,  as  one  of  the  impediments 
to  the  progress  of  medicine  and  surgery  as  sciences  : 
an  evil  wMch  will  be  abated  in  proportion  as  those 
to  whom  the  profession  confide  administrative  power 
may  approach  in  singleness  of  purpose  and  motive  to 
the  administrative  bodies  of  our  universities,  in  re- 
gard to  the  business  of  examination  for  degrees  and 
diplomas. 

The  Eoyal  Society  of  Arts  has  recently  given  an 
example  which  the  Eoyal  College  of  Surgeons  would 
do  well  to  follow.  On  undertaking  responsibilities 
connected  with  examinations  of  candidates,  the 
Council  of  the  Eoyal  Society  of  Arts  at  once  passed 
the  self-denying  ordinance  that  no  member  of  the 
Council  should  be  eligible  to  the  post  of  examiner. 
Yet  the  Council  always  includes  men  well  qualified 
for  the  office,  but  not  every  man  so  qualified,  and 
seldom  those  who  are  best  qualified. 

[Professor  Owen  finally  congratulated  the  students 
on  the  choice  of  their  profession ;  comparing  medi- 
cine with  law,  and  with  divinity  as  distinguished  from 
religion ;  pointing  out  in  this  comparison  the  advan- 
tages of  medicine  in  the  opportunities  it  gave  of  ac- 
quiring and  advancing  knowledge  of  the  various 
forms  of  the  power  of  the  Creator,  in  the  greater  free- 
dom allowed  in  the  use  of  the  iateUectual  instrument, 
in  the  exclusively  beneficent  application  of  medical 
science,  and  the  freedom  from  any  calls  of  its  pro- 
fessors to  punish  or  persecute  their  fellow  men.] 


Metropolitan'  Association  of  Medical  Offi- 
CEES  OF  Health.  At  a  meeting  of  this  Society  held 
on  May  20th,  Dr.  Druitt  in  the  chair,  Mr.  Haynes 
Walton  read  a  paper  on  "  The  Contagious  Affections 
of  the  Eye."  He  said  that  by  the  t^rm  used  he  ex- 
pressed the  communication  of  ocular  disease  from 
one  individual  to  another ;  and  he  considered  that, 
while  the  direct  effect  of  contagion  on  the  eye  ap- 
peared only  in  conjunctival  affections,  more  injury 
and  loss  of  sight  was  produced  from  this  cause  than 
from  any  other  diseases  of  the  organ.  He  referred 
to  the  prevalence  of  catarrhal  ophthalmia  in  the 
Central  London  District  Schools ;  and  recommended 
the  following  measures  to  be  employed  in  all  such  in- 
stances. Absolute  separation  of  the  diseased  persons 
from  the  healthy  j  classification,  if  severer  cases  oc- 
curred among  the  diseased ;  the  institution  of  a  rigid 
convalescent  system  of  probation,  to  prevent  re- 
lapsing cases  from  doing  mischief  j  a  morning  and 
evening  inspection  of  the  whole  establishment,  so 
that  there  might  be  the  most  timely  removal  of  dis- 
eased individuals ;  the  strictest  attention  to  the  with- 
drawal of  any  known  or  supposed  exciting  cause  of 
the  diseases ;  and  the  adoption  of  the  highest 
hygienic  measures  among  those  tinder  surgical  treat- 
ment. He  then  went  on  to  speak  of  infantile  puru- 
lent ophthalmia ;  and,  after  alluding  to  its  frequent 
origin  from  the  contact  of  leucorxhceal  discharge  and 
sometimes  from  gonorrhoeal  matter  or  other  sources, 
he  strongly  advocated  the  necessity  of  early  treat- 
ment of  the  eyes  of  infants  thus  affected.  They 
should  be  cleansed  early  and  frequently ;  and  reme- 
dies, when  requfred,  should  be  applied  without  delay. 
He  concluded  with  some  remarks  on  granular  con- 
junctiva, speaking  of  it  as  a  frequent  source  of  con- 
tagion, even  when,  from  the  absence  of  pvu-ulent  se- 
cretion, it  might  be  supposed  that  no  danger  of  con- 
taminatian  existed.  After  the  reading  of  the  paper, 
a  discussion  followed,  which  was  shared  in  by  the 
President,  Dr.  Mapother  of  Dublin,  Mr.  LiddeU,  and 
Dr.  Eendle. 
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TKEPHINIXG  FOE  THE  RELIEF  OF  EPILZPTIFOKjI 

ATTACKS,  OCCURRING  AFTER  INJURY 

TO  THE  HEAD. 

By  James   Eussell,   M.D.,   Physician  to   the 
Hospital. 

The  case  which  has  suggested  the  following  remarks, 
and  will  be  detailed  presently,  was  under  the  joint  care 
of  my  colleague,  Mr.  Bolton,  and  myself;  it  was  one  in 
which  fits,  in  aU  respects  resembling  true  epUepsy, 
came  on  five  years  after  a  blow  inflicted  upon  the  head 
with  a  pointed  instrument.  At  the  time  of  the  patient's 
admission  into  the  hospital,  the  fits  were  increasing 
in  frequency,  and  the  mind  was  rapidly  deteriorating; 
trephining  was  therefore  performed  as  a  last  resource. 
A  bunch  of  short  spicula,  represented  in  fig.  2  of  the 


FifT.  1.— External  view;  sbewing  depression  of  skull. 
Kig.  2. — Internal  view;  shewing  spicula. 

accompanying  sketch,  for  which  I  am  indebted  to 
my  friend,  Mr.  C.  J.  Bracey,  projected  from  the  in- 
terior of  the  skuU.  The  patient  died  of  acute  mening- 
itis. 
_  I  have  examined  the  records  of  as  many  cases  of  a 
similar  description  as  were  accessible  to  me,  with  re- 
ference especially  to  the  success  of  operative  ijro- 
ceedings ;  first,  as  regai-ds  immediate  recovery  from 
trephining ;  secondly,  as  respects  the  removal  of  the 
disease  for  the  reUef  of  which  the  operation  was 
undertaken  ;  and  I  propose  to  state  the  result  in  the 
course  of  this  paper. 

Convulsive  movement  of  different  degrees  of  se- 
verity, and  involving  various  extent  of  the  body,  are 
among  the  nervous  phenomena  liable  to  ensue  after 
injuries  to  the  head,  happening  sometimes  among 
the  primary,  sometimes  among  the  secondary  conse- 
quences ;  being  either  the  direct  effect  of  the  injury, 
or  occurring  at  various  periods  afterwards.  Of  this 
latter  class  of  cases  of  convulsions,  a  certain  propor- 
tion result  from  inflammatoi-y  change ;  but  many, 
constituting  the  group  to  which  this  paper  has  spe- 
cial reference,  are  the  result  of  a  perverted  state  of 
innervation,  gradually  engendered  as  a  more  or  less 
remote  result  of  the  injury  experienced,  or  induced, 
as  in  my  present  case,  by  continued  imtation  oj.er- 
ating  upon  the  membranes  or  upon  the  superficial 
tissue  of  the  brain.  In  what  I  have  further  to  say 
upon  the  subject,  I  desu-e  to  be  understood  as  ex- 
cluding altogether  the  convulsions  which  may  attend 
inflammation  or  active  cerebral  disease  induced  by 
the  injury. 

The  convulsive  attacks  after  injury  to  the  head 
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may  be  general  and  severe,  affecting  the  entu'e 
body ;  or,  as  is  more  generally  the  case,  they  may 
be  comparatively  slight  and  partial,  consisting  merely 
of  convulsive  twitches,  affecting,  it  may  be,  the  upper 
limbs  alone ;  or,  again,  they  may  present  that  pecu- 
liar sequence  of  phenomena,  and  that  piu-ely  par- 
oxysmal character  which  we  usually  associate  with 
the  idea  of  epilepsy.  This  latter  class  of  convulsions, 
the  epileptiform,  viewed  symptomatically,  stands  dis- 
tinguished from  the  former  by  the  union  of  sudden 
insensibility  with  the  convulsion,  implying  thereby 
that  an  additional  set  of  nerves  is  involved  in  the 
convulsive  effort ;  viz.,  the  vaso-motor  nerves  supplied 
to  the  blood-vessels  of  the  brain. 

It  is  stated,  however,  by  some  excellent  observers, 
that  in  this  form  of  paroxysmal  convulsion,  when  oc- 
casioned by  injury  to  the  cranium  or  by  disease  con- 
nected with  the  brain  itself,  coma  is  often  entirely 
absent.  Such  has  been  the  case  in  some  of  the  in- 
stances which  will  be  referred  to  in  the  following  re- 
marks; but  in  the  majority,  it  is  either  announced 
dii'ectly,  or  is  left  to  be  iufeiTed,  that  consciousness 
was  lost.  It  need  hardly  be  added,  that  no  sjiecific 
pathological  difference  can  at  present  be  established 
by  the  presence  or  absence  of  coma,  nor  between  the 
class  of  epileptiform  convulsions  and  other  forms ; 
though  it  is  important  for  oiu"  present  subject  to  add, 
that  the  convulsive  attacks  with  which  I  am  at  pre- 
sent concerned  as  requiring  the  operation  of  the  tre- 
phine, generally  approach  more  or  less  exactly  to  the 
type  of  true  epilepsy. 

In  my  present  case,  from  the  small  size  of  the 
spicula  which  projected  from  the  skuU,  it  is  probable 
that  the  irritation  which  caused  the  fits  was  applied 
du-ectly  to  the  membranes — at  least,  without  wound- 
ing the  substance  of  the  brain.  In  this  particular, 
the  case  resembles  many  others  on  record,  in  which 
the  cause  of  the  nervous  phenomena  seems  to  have 
operated  primaiily  on  the  membranes,  and  consisted 
merely  of  thickening  and  roughening  of  a  portion  of 
the  cranium,  the  membranes  being  alone  involved  in 
the  dii-ect  u-ritation  which  resulted;  but  in  many 
other  examples  the  matter  of  the  convolutions  itself 
suffers  irritation  through  the  entrance  into  the  sub- 
stance of  the  brain  of  spicula  after  injury,  or  through 
the  presence  of  outgrowths  from  the  inner  surface 
of  the  skull  indenting  the  cerebral  tissue ;  or,  again, 
in  a  small  number  of  cases,  by  a  recent  or  ancient 
coagulum  lying  upon  the  surface  of  the  hemispheres. 

An  interesting  observation  bj''  Dr.  Marshall  Hall 
{Med.-Chir.  Trans,  xxiv,  122)  illustrates  those  cases  of 
convulsions  in  which  the  membranes  alone  are  prima- 
rily concerned.  He  says :  "  In  one  important  experi- 
ment...  .  I  found  that,  although  every  kind  of  irritation, 
puncture,  laceration,  etc.,  of  the  cerebrum  and  cere- 
bellum was  entirely  inojjerative,  yet  laceration 
or  pinching  of  the  dura  mater  immediately  induced 
peculiar  spasmodic  movements  of  the  eyeballs,  the 
eyelids,  the  head,  etc."  Dr.  Hall  refers  the  pheno- 
mena to  the  trifacial  nerve,  wliich,  "  as  in  the  recui'- 
rent  of  Ai-nold,  is  well  known  to  impart  branches  to 
the  dura  mater,  and  which  may  do  so  to  the  other 
membranes  within  the  cranium."  This  liabUitj-  of 
the  membranes  to  take  on  morbid  action  of  a  purely 
nervous  character  affords  a  parallel  to  the  well  known 
tendency  of  the  same  tissues  to  assume  inflammatory 
action  when  involved  in  any  injuiy,  thereby  consti- 
tuting an  important  source  of  danger  in  compound  or 
depressed  fractures  of  the  skull.  Thus,  in  speaking 
of  the  danger  of  inflammation  after  injuries  to  the 
head  involving  the  brain  and  its  membranes,  Mr. 
Bryant  {Guy's  Hospital  Reports,  1859,  p.  49)  pointedly 
observes  "  how  powerfully  natui-e  resents  any  scratch 
or  injury  to  the  dura  mater." 

As  regards  the  production  of  convulsions  by  direct 
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injury  to  the  substance  of  the  brain  itself,  it  is  most 
probable  that,  in  a  large  proportion  of  instances,  in- 
cluding all  those  in  -whieh  the  injury  is  inflicted  upon 
the  hemispheric  lobes,  the  mechanism  by  which  the 
movements  are  effected  involves  precisely  the  same 
principle  as  in  the  case  of  the  membranes.  It  would 
appear  that  the  convulsive  centres,  the  portions  of 
the  brain  which,  when  irritated,  directly  give  rise  to 
convulsive  action,  are  quite  separate  from  the  hemi- 
spheric portion,  and  are  probably  connected  with  the 
mesocephale  and  the  meduUa  oblongata.  Such  ap- 
pears to  be  the  opinion  of  Schrceder  van  der  Kolt, 
founded  upon  his  own  observations  and  upon  those  of 
Pfluger,  in  a  passage  to  be  quoted  presently  ;  and  to 
the  same  effect  is  a  remark  by  Kussmaul  and  Tenner, 
quoted  by  Dr.  H.  Jones  (Functional  Nervous  Disorders, 
p.  56),  that  in  cerebral  anaemia  epileptic  convidsions 
only  manifest  themselves  in  man,  when,  together 
■with  the  cerebrum,  some  or  all  parts  of  the  encephalic 
mass  lying  behind  the  thalami  optici  are  suddenly  de- 
prived of  blood  to  a  sufficient  amount.  Hence,  when 
convulsive  movements  result  from  irritation  applied 
to  the  hemispheres  of  the  cerebrum,  the  convulsions 
are  produced  by  reflex  action ;  the  irritation  being 
conveyed  by  the  white  substance  to  the  convulsive 
centres. 

Thus,  Dr.  Todd  (Lumleian  Lectures,  1849)  ob- 
serves that  "  it  is  not  the  office  of  these  fibres  (of 
the  cerebral  hemispheres)  to  propagate  the  nervous 
force  to  muscles,  but  to  other  nervous  centres.  Their 
function  is  to  establish  communications  between  the 
great  sheet  of  vesicular  or  grey  matter  which  covers 
the  convolutions  of  the  brain,  and  the  coi-pora  striata, 
optic  thalami,  and  mesocephale ;  so  that  changes  in 
any  of  these  centres  may  be  propagated  from  any 
one  to  any  other  or  to  all  the  rest."  Hence,  he  con- 
cludes, that  "  we  must  not  deny  to  these  lobes  (the 
hemispheres)  a  certain  power  of  exciting  motion, 
either  directly  or  indirectly  through  their  influence, 
upon  other  ganglia  of  the  brain."  He  then  relates 
certain  experiments  of  his  own,  which  confirm  the 
conclusion  formed  by  other  observers,  that  convulsive 
action  is  produced  directly  only  by  irritating  those 
portions  of  the  cerebral  mass  seated  at  the  base, 
which  I  have  already  named;  viz.,  the  medulla  ob- 
longata, the  mesocephale,  and  the  corpora  quadri- 
gemina. 

One  observation  made  by  Dr.  Todd  in  this  connec- 
tion is  nearly  related  to  the  subject  of  this  paper ; 
that  the  power  possessed  by  the  hemispheres  of  the 
brain  to  excite  convulsions  through  reflex  action  is 
most  manifest  when  the  lesion  of  the  brain  is  super- 
ficial— i.  e.,  when  it  affects  the  grey  matter  of  the 
convolutions.  This  statement  is  brought  into  still 
closer  connection  with  the  nervous  derangement  pro- 
duced by  injuries  to  the  skuU,  by  the  result  of  Dr. 
Bright's  experience  in  epileptiform  disease  (Med. 
Eep.  II,  part  ii),  which  is  to  the  effect  that  cases  of 
epilepsy  connected  immediately  with  organic  changes 
in  the  brain,  more  frequently  depend  on  disease 
affecting  the  surface  than  on  such  as  is  deeply 
seated;  and,  subsequently,  in  summing  up  his  cases 
of  epileptiform  diseases,  he  observes  that,  of  eleven 
cases  in  which  there  was  evidence  of  a  direct  morbid 
condition  of  the  brain  or  its  membranes,  or  of  the 
skull,  in  none  had  the  organic  disease  extended  into 
the  meduUary  substance,  and  in  most  it  had  pene- 
trated little  deeper  than  the  membranes  themselves. 

Fits  of  convulsions,  in  all  respects  resembling  a  fit 
of  epilepsy,  may  occur  during  the  process  of  reac- 
tion after  concussion ;  but  those  which  happen 
among  the  primary  consequences  of  injury  to  the 
skuU,  are  regarded  by  Sir  B.  Brodie  (Med.-Chir. 
Trans.,  vol.  xiv,  p.  .367;  and  Cooper's  Surg.  Diet.)  as 
probably  dependent  upon  direct  injury  to  the  sub- 


stance of  the  brain,  and  not  upon  compression 
merely.  Sir  B.  Brodie  states  that,  whenever  he  has 
noticed  these  convulsions  as  attendant  upon  depres- 
sion of  the  skull  or  upon  extravasated  blood,  and  has 
afterwards  had  an  opportunity  of  ascertaining  the 
exact  nature  of  the  injury,  the  pressure  has  always 
been  found  complicated  with  wound  or  laceration  of 
the  substance  of  the  brain. 

This  observation  of  Sir  B.  Brodie,  which  is  echoed 
by  other  authors,  receives  an  interesting  illustration 
from  a  group  of  seven  cases  by  Mr.  Banner,  surgeon 
to  the  Liverpool  Xorthem  Hospital,  related  in  an 
able  paper  contained  in  the  ninth  volume  of  the 
Transactions  of  our  Association.  In  all  the  seven 
cases  there  was  laceration  of  the  substance  of  the 
brain.  The  laceration  was  extensive  in  five ;  but 
was  confined  to  the  substance  of  the  hemispheres  in 
all.  In  one  only  were  the  central  ganglia,  the  cor- 
pora striata,  or  thalami,  involved.  Convulsive  move- 
ment was  present  in  all  the  cases;  but  the  convul- 
sions were  violent  in  one  only.  They  are  generally 
described  as  convulsive  twitch  in  gs  of  the  limbs,  and 
occurred  in  paroxysms,  reminding  one  very  much 
of  fits  of  the  imlder  forms  of  epilepsy  minus  the 
coma. 

A  case  which  appears  to  have  attracted  consider- 
able attention  at  the  time,  as  it  occurred  in  the 
person  of  Lord  Brougham's  nephew,  and  was  copied 
into  the  Medical  Gazette,  vol.  x,  p.  797 — a  case  of  ex- 
tensive injury  to  the  skull — proves  that  in  a  certain 
peculiar  conformation  of  brain  the  convulsive  action 
may  be  most  violent ;  but  it  has  also  drawn  from  3Ir. 
Guthrie  the  observation  that  the  case  is  exceptional 
in  this  particular,  as  manifesting  convulsive  action  so 
general  and  so  violent  among  the  early  consequences  of 
this  particular  injury.  It  is  related  in  this  case  that 
ilr.  Crampton  had  scarcely  touched  with  the  forceps  a 
large  fragment  of  bone  bedded  in  the  brain,  than  the 
whole  body  was  shaken  with  violent  convulsive 
movements ;  ilr.  Crampton  then  tried  merely  to 
cleanse  the  wound ;  but  scarcely  had  three  drops  of 
water  fallen  on  the  raw  surface,  than  the  patient 
cried  out  in  a  voice  more  expressive  of  terror  than  of 
pain,  complaining  that  the  sensation  was  dreadful. 
As  a  consequence,  all  attempts  to  extract  the  bone 
were  abandoned,  and  the  wound  was  not  so  much  as 
washed  for  twenty-two  days.  Perfect  recovery  re- 
sulted. The  great  wound  healed  in  two  months; 
but  small  spicules  were  discharged  for  a  year.  The 
patient  was  seen  in  perfect  health  six  or  eight  years 
afterwards. 

Convulsive  action,  however,  is  far  from  being  a 
necessary  attendant  upon  laceration  of  the  cerebral 
hemispheres  ;  and  this  fact  affords  confirmation  to  the 
opinion  expressed  by  Dr.  Todd.  How  wide,  indeed, 
is  the  interval  between  the  extreme  degrees  of  sen- 
sitiveness to  irritation  on  the  part  of  the  brain,  is 
well  shewn  by  a  case  under  the  care  of  ilr.  Birkett, 
quoted  by  ilr.  Bryant  in  the  paper  in  Guy's  Hospitcil 
Reports  ailready  referred  to.  The  patient,  a  woman, 
lost  seven  square  inches  of  skull  in  consequence  of 
injury,  without  presenting  any  serious  symptoms 
during  the  course  of  her  protracted  cure. 

From  the  observations  just  made,  it  appears  that 
epdepttform  fits  produced  by  injury  to  the  head  fall 
under  the  category  of  refiex  irritation  together  with 
the  numerous  cases  of  so-called  symptomatic  epilepsy 
resulting  from  ii-ritation  seated  in  some  part  of  the 
limbs  or  tiiink ;  and  have  a  special  analogy  to  the 
instances  in  which  a  foreign  body  irritating  a  nerve, 
a  cicatrix  producing  a  like  effect,  or  a  tumour  situ- 
ated upon  a  nervous  trunk,  proves  the  exciting  cause 
of  the  fits.  It  would  also  appear  that  much  the  same 
may  be  said,  with  certain  limitations,  of  the  other 
forms  of  convulsions  which  occur  after  laceration  of 
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the  brain.  There  are,  however,  certain  specialties 
connected  with  a  large  niimber  of  those  epileptiform 
attacks  more  i^articiilarly  referred  to  in  this  com- 
munication, which  impart  to  them  a  distinctive  pecu- 
liarity. They  often  do  not  occur  until  a  certain  in- 
terval of  days,  even  of  months,  has  elapsed  from  the 
receipt  of  the  injury  (in  the  case  which  has  suggested 
the  present  remarks  five  years  had  intervened) ;  but 
when  once  established,  they  generally  continue  to 
recur,  in  separate  paroxysms,  perhaps  through  the 
whole  remainder  of  the  patient's  life — it  may  be  even 
after  the  cause  of  the  ii-ritation  has  been  taken  away 
by  operation.  The  convulsive  movements  are  also 
more  severe  and  general  than  is  often  the  case  under 
the  other  circumstances ;  and,  in  course  of  time,  they 
may  be  attended  by  deterioration  of  the  health  of 
the  brain.  The  irritation  by  which  the  convulsions 
are  excited  in  such  cases  appears  often  unequal  to  pro- 
duce an  immediate  effect;  but,  being  permanent  in  its 
operation,  exerts  a  reflex  influence  upon  the  nervous 
centres,  by  which,  in  process  of  time,  some  nutritive 
change  is  effected  in  those  centres,  disposing  them 
at  last  to  take  on  disordered  action.  Hence  the  ten- 
dency in  the  disease  to  permanence ;  and  hence  we 
may  perceive  a  source  of  lancertainty  as  to  the  final 
success  of  the  operation  of  trephining — an  uncer- 
tainty which  becomes  greater  in  j^rojjortion  to  the 
length  of  the  period  of  incubation  of  the  fits,  in  pro- 
portion also  to  the  duration  of  the  subsequent  disease. 
Of  com'se,  the  same  remarks  apply  equally  to  the 
epilepsy  which  is  occasioned  by  organic  disease  of 
the  brain. 

I  may  note,  in  passing,  that  if  these  remarks  be 
founded  on  fact,  they  exclude  the  cases  of  what  have 
been  termed  centric  epilepsy  from  constituting  a  dis- 
tinct class,  and  associate  them  closely  with  those  in 
■which  the  irritation  starts  from  some  other  region  of 
the  body.  In  truth,  it  would  appear  that  centric 
epilepsy,  if  existing  at  all  as  a  distinct  form  of  dis- 
ease, should  rather  refer  to  those  numerous  cases  of 
the  malady,  chiefly  observed  in  young  persons,  in 
which  the  attacks  develope  themselves  without  appa- 
rent cause,  in  consequence  of  congenital  tendency  or 
of  nutritive  changes  effected  in  the  nervous  centres, 
either  in  the  few  first  years  of  life  or  at  the  period 
of  i^uberty.  They  also  suggest  certain  difficulties  as 
to  recent  suggestions  on  the  subject  of  the  applica- 
tion of  the  term  epilepsy,  to  which  I  may  take  a 
future  opportunity  of  referring. 

Among  the  cases  of  epilei^tiform  disease  induced  by 
injury  to  the  head,  there  are,  however,  not  a  few  which 
differ  somewhat  from  the  class  of  which  my  present 
case  is  a  type,  but,  from  the  interest  which  attaches 
to  them,  require  separate  notice.  I  refer  to  those 
cases  in  which  the  consequences  of  the  injury  are 
limited  entirely  to  changes  in  the  tissue  of  the  skuU, 
without  any  depression  or  fracture  having  occurred. 
The  records  of  cases  in  which  trejihining  has  l:)een 
performed  for  the  relief  of  nervous  disorder,  afford 
many  instances  in  which  the  lesion  of  the  bone  has 
consisted  in  change  of  structure  gradually  induced ; 
such  alteration  of  structure  being  still  connected 
"with  the  nervous  symptoms,  by  the  success  which 
has  attended  the  operation.  Thus,  the  following 
alterations  may  be  noted  as  having  been  present 
under  such  circumstances :  extensive  ostitis,  with 
great  thickening  of  the  bone  and  the  presence  of 
points  or  granulations  on  its  inner  surface ;  more  or 
less  thickening  and  induration  of  the  bone,  without 
any  outgrowth  ;  exfoliation  of  the  bone,  confined  to 
the  outer  table,  or  penetrating  through  its  entire 
thickness ;  complete  perforation  of  the  thi'ee  tables 
by  openings  of  different  diameters,  probably  from 
previously  existing  caries,  the  surrounding  portion 
of  bone  being  healthy,  or  thickened,  spongy,  and 
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vasculai" ;  disease  of  the  nature  of  caries  confined  to 
the  inner  table  of  the  skull. 

An  interesting  case  of  this  character  is  detailed  in 
the  London  Medical  and  PhysicalJournal,  1855,  p.  103, 
in  which  urgent  nervous  symptoms,  including  hemi- 
plegia, and  followed  by  paroxysms  of  epUeptiform 
convulsions,  presented  themselves  after  a  blow  with  a 
fist,  severe  pain  remaining  in  the  part.  From  the 
moment  the  cu-cle  of  bone  was  removed  by  the  tre- 
phine, the  paroxysms  of  convulsion  became  consider- 
ably mitigated,  and  ceased  altogether  in  the  course 
of  a  few  hours.  The  hemiplegia  was  removed  in  a 
month.  The  trephined  portion  of  skuU  was  found  to 
be  very  thick. 

A  similar  case  is  quoted  by  IVIr.  Guthrie  (Injuries 
to  the  Head,  1842,  p.  80).  A  more  remarkable  example 
is  afforded  by  a  case  reported  in  the  Medical J^-fazette, 
vol.  xvii,  p.  221,  probably  of  syphilitic  origin.  Severe 
fixed  pain,  and  subsequently  epileptic  convulsions,  oc- 
curred. Both  were  temporarily  relieved  by  incisions 
made  over  the  affected  part ;  and,  also,  by  enthe  re- 
moval of  a  portion  of  the  covering  integument,  and 
by  seton  ;  each  measure  being  employed  separately ; 
but  they  returned  in  every  instance.  Temporai-y 
hemiplegia  then  occurred  ;  and,  finally,  the  increasing 
urgency  of  the  symptoms,  especially  of  the  convul- 
sions, rendered  treiiining  necessary.  A  considerable 
portion  of  greatly  hypertrophied  bone,  more  than 
twice  the  normal  thickness,  was  removed  with  per- 
fect relief  to  the  symptoms. 

Natural  analogy  carries  us  on  from  these  cases  to 
others,  in  which  the  bone  is  spared,  and  the  morbid 
action  excited  by  the  injury  is  limited  to  the  i^erios- 
teum ;  and  from  these,  again,  the  transition  is  not 
difiicult  to  other  cases  of  a  singular  character,  many 
of  which  have  been  reported,  wherein  the  change,  what- 
ever it  was,  seems  to  have  been  entirely  confined  to 
the  integuments  of  a  particular  part  of  the  scaljj,  the 
seat  of  the  blow  which  originated  the  disease.  The 
existence  of  an  abnormal  condition  in  this  particular 
spot  is  evidenced  by  severe  persistent  pain,  and  some- 
times by  extreme  sensitiveness — touching  the  part 
causing  exquisite  pain,  and  often  paroxysms  of  se- 
rious disorder,  especially  of  insensibility  or  convul- 
sion ;  or,  again,  by  a  well  marked  aura  staiting 
from  the  same  place.  In  some  cases,  the  abnormity 
has  also  been  declared  by  alteration  of  external  ap- 
pearance. 

Dr.  Abercrombie  has  specially  drawn  attention  to 
these  cases  in  the  appendix  to  Part  i  of  his  well 
known  work,  under  the  title  of  Certain  Affections  of 
the  Pericranium,  founding  his  remarks  more  imme- 
diately upon  reports  by  Sir  E.  Home  and  Mr.  Cramp- 
ton.  In  many  cases,  the  symptoms  were  removed  by 
free  incision  through  the  affected  part,  and  the  encou- 
ragement of  free  suppuration ;  in  some,  by  keeping 
the  wound  open  by  the  insertion  of  issue-peas.  Other 
cases  of  a  similar  kind  are  mentioned  by  John  Bell 
{Surgery,  vol.  ii,  p.  303).  In  many  of  these  cases, 
the  disease  lay  manifestly  in  the  perici*anium,  which 
had  been  inflamed  and  become  thickened ;  and  in 
some  the  bone  was  finally  involved ;  but  in  others  it 
appears  to  have  consisted  in  some  change  either  of 
nutrition  or  of  innervation,  remarkably  limited  to  a 
particular  portion  of  the  cranial  integument. 

In  one  instance  quoted  fi'om  Pouteau  by  Dr.  Aber- 
crombie, intense  headache,  often  causing  insensibi- 
lity, persisted  in  the  spot  for  sixteen  years ;  the  in- 
teguments being  slightly  red  and  a  little  swollen, 
and  the  hair  in  the  affected  part  being  coarse  and 
standing  out  like  bristles.  Complete  success  followed 
incision.  In  the  Medical  Gazette  (vol.  xxxiii,  p.  379) 
is  detailed  a  case  in  which  insensibility  and  convul- 
sion ensued  almost  immediately  on  the  receipt  of  a 
blow  of  no  great  severity.     The  symptoms,  which 
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were  violent,  remitted  in  a  few  days,  but  returned  in 
eight  months.  Free  incision  thi-ougb  the  tender 
spot,  the  wound  being  kept  open  with  peas,  effected 
complete  cure. 

More  recently  {ifedical  Times  and  Gazette,  1862, 
ii,  p.  43),  Mr.  Downie  has  related  a  somewhat  similar 
case,  conrulsive  fits  setting  in  six  months  after  a  fall 
which  produced  concussion.  Here  the  reflex  irrita- 
tion appeared  to  be  propagated  through  the  branches 
of  the  fifth  pair.  The  symptoms  were  removed  by 
local  medication. 

The  analogy  which  exists  between  these  cases  and 
others  in  which  the  irritation  starts  from  a  remote 
part  of  the  body  or  limbs,  is  completed  by  an  ex- 
ample in  the  Dictionnaire  des  Sciences  Jlf-'chca?es,  JEpi- 
lepsie,  p.  518,  in  which  epUeptic  fits  repeatedly  ceased 
after  a  cicatrix  on  the  scalp  had  been  opened  by 
caustic,  but  returned  as  often  as  it  was  permitted  to 
heal. 

There  can  be  little  doubt  that,  in  many  cases  of 
this  description,  a  highly  abnormal  condition  of  the  j 
nervous  system  generally,  or  of  the  nerves  of  the  par-  | 
ticular  part,  had  existed  previously.  This  is  to  be 
inferred  from  the  extremely  slight  cause  stated  by 
Dr.  Abercrombie  to  be  able  sometimes  to  produce  such 
serious  consequences;  as,  e.  g.,  the  faU  of  a  small 
piece  of  plaster  upon  the  head.  But  there  is  reason 
also  to  believe  that,  in  some  instances,  the  diseased 
action  had  extended  from  the  superficial  parts  to  the 
membranes  of  the  brain.  Thus,  in  a  case  by  ilr. 
Crampton  (Dublin  Hospital  Reports,  i,  3-i3),  consider- 
able thickening  of  the  pericranium,  resulting  from  a 
blow  received   six  months   previously,    was   accom- 


nesion  with  the  operation  which  could  promise  an 
alteration  in  the  condition  of  the  patient,  except 
free  bleeding  fi-om  the  vessels  of  the  diploe.  Ne-«er- 
theless,  she  raised  the  previously  paralysed  arm 
several  inches  an  hour  after  the  operation  ;  and 
sensation  had  returned  to  it.  The  paralysis  and  the 
affection  of  the  senses  had  quite  gone  in  three  days.* 

[To  be  continv^d.^ 
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ox    VITAL    FORCES: 

THEIR   PHYSIOLOGICAL   AXD   PATHOLOGICAL 
APPLICATIONS. 

By  James  Ehodes,  Esq.,  Glossop. 

Ix  a  previous  paper,  inserted  in  the  Beitish  Medi- 
cal JoTTEXAL  for  February  4th,  1865,  I  ventured  to 
bring  forward  certain  views  on  the  origin  of  nerve  or 
vital  forces.  Since  then  I  have  read  with  pleasure 
the  opinions  of  Dr.  Eichardson,  which  he  kindly 
jDointed  out  in  the  number  of  this  Jouexal  for  Feb- 
1  ruary  25th,  1865.  Our  opinions  are  to  some  extent 
I  alike ;  yet,  as  we  proceed,  it  will  appear  that  some 
difference  exists. 

Physiologists  have,  with  a  few  exceptions,  hitherto 
considered  the  nerve-centres  to  be  the  true  origin, 
whence  the  forces  or  energies  of  the  system  are  de- 
rived.    I  beg  to  direct  attention  to  Dr.  Eichardson's 


panied  by  severe  local  pain,  wasting  paralysis  of  one  j 
arm  with  rigidity,  feebleness  of  both  lower  extremi- 
ties, indistinct  speech,  and  epileptiform  attacks.  On  i 
operating,  the  bone  beneath  was  found  carious,  and 
the  dura  mater  was  very  vascular  and  rather  thick- 
ened ;  it  sloughed  in  the  course  of  the  cure.  Perfect 
recovery  was  effected  in  a  fortnight,  even  of  the 
paralytic  symptoms. 

It  is  necessary  that  I  should  add,  for  the  complete 
elucidation  of  this  part  of  my  subject,  that  epilepti- 
form attacks  are  by  no  means  the  only  symptoms 
which  may  result,  independently  of  the  effects  usu- 
ally referred  to  compression  of  the  brain,  from  the  in- 
juries or  other  affections  which  have  formed  the  sub- 
ject of  the  preceding  remarks,  as  will  have  been 
observed  in  some  of  the  cases  already  quoted, 
particularly  in  the  last.  Thus  not  only  severe 
fixed  pain,  but  hemiplegia,  apoplectiform  attacks, 
vertigo,  defective  vision,  incoherence,  delirium,  mania, 
have  been  mentioned  by  authors,  and  especially  by 
Mr.  Guthrie,  as  occuiTtng  after  injury  to  the  cranium ; 
and,  in  the  instance  of  the  convulsive  affections 
themselves,  other  symptoms  are  often  superadded, 
such  as  mental  excitement,  muscular  paralysis,  im- 
paii'ment  of  special  sense.  In  many  such  cases,  we 
obtain  clear  evidence  of  a  reflex  origin  of  the  symp- 
toms, by  their  being  removed  through  the  same 
agency  which  relieves  the  convulsions  when  they  are 
present. 

Thus  Sir  A.  Cooper  (Lectures,  i,  309)  mentions  a 
patient  who  became  quite  insane  and  hemiplegic 
after  injury  to  the  head.  A  depressed  portion  of 
bone  was  removed  by  the  trephine ;  the  insanity  was 
much  relieved  on  the  following  day ;  the  hemiplegia 
was  gone  in  a  fortnight.  A  still  more  striking  illus- 
tration is  afforded  by  Mr.  Guthrie  (page  84),  in  which 
a  heavy  blow  on  the  head  was  followed  by  fixed  pain 
in  the  part  struck,  and  by  impaired  power  in  the 
opposite  arm,  ending,  in  eleven  months,  in  complete 
left  hemiplegia,  and  in  impairment  of  vision,  hearing, 
and  memory.  The  patient  was  trephined;  the  bone 
was  quite  healthy;   and  nothing  occurred  in  con- 


"  Physics  of  Disease"  for  January  7th,  1865,  and  to 
what  I  have  afready  stated ;  and  consider  it  necessary 
to  introduce  a  few  more  facts  which  -svill  help  to  con- 
vince any  who  cling  to  the  old  creed  of  the  truth 
of  our  opinions. 

In  addition  to  the  experiment  of  Grove  before 
quoted,  I  think  the  following  facts,  which  I  here  in- 
troduce, will  prove  the  unity  of  forces.  If  we  take 
three  equal  pieces  of  zinc,  we  may  obtain  light  and 
heat  fr-om  one  piece ;  heat  alone  from  the  second 
piece ;  and  electricity,  with  some  heat,  from  the 
third  piece.  Again,  the  different  forces  thus  pro- 
duced from  the  same  equivalent  pieces  of  zinc,  acted 
upon  by  oxidation,  would,  if  collected,  be  equivalent 
one  with  the  other;  neither  more  nor  less. 

I  submit  that  the  process  is  alike  in  all  three  in- 
stances, and  produced  by  oxidation.  A  piece  of 
sheet-zinc  wiU  give  out  a  bright  light  when  burnt  in 
a  current  of  oxygen,  or  in  a  bright  fire  by  blowing 
it;  another  piece,  acted  upon  by  dilute  sulphuric 
acid,  will  give  out  considerable  heat ;  whereas,  when 
another  piece  is  acted  upon  by  diluted  sulphuric  acid, 
and  connected  with  a  copper  plate  or  carburetted  iron 
bar  with  its  nitric  acid  bath,  each  of  these  provided 
with  copper  wires,  and  connected,  in  fact,  to  make  a 
battery, — the  force  in  this  case  is  converted  into 
electricity,  which  can  be  again  disposed  of  at  plea- 
sure into  simple  motion,  heat,  and  Ught,  by  varying 
the  conditions. 

With  these  important  facts  before  us,  we  are  pre- 
pared to  understand  the  vital  processes.  These  facts, 
by  comparison,  indicate  strongly  that  afferent  ner\"e- 
force  is  not  generated  from  heat,  any  more  than 
electricity  is  generated  from  heat ;  but  that  it  is 
generated  from  that  which,  under  other  conditions, 
would  generate  heat. 

Although  the  exact  conditions  for  the  generation  of 
nerve-force  in  the  living  apparatus  are  not  present 


*  My  present  case  may  be  adduced  as  a  farther  example ;  hemi- 
plejria  occurred  in  the  course  of  the  meningeal  inflammation,   the 
corpus  siriaium  and  thalamus  being  found  perfectly  healthy  after 
death  by  microscopic  examination. 
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as  in  a  galvanic  battery,  still  we  have  what  amounts 
to  the  same  thing — the  same  results  by  oxidation.  By 
experiment  we  produce,  from  the  same  source,  heat 
and  electricity,  just  as  heat  and  nerve-force  are  gene- 
rated in  the  capdlai-ies  of  the  system  and  brain. 
Ganglionic  nerve-fibre,  and  cells,  accompany  these 
minute  vessels ;  and  the  oxidation  of  the  carbon  and 
hydrogen  of  fatty  matters,  and  of  albumen  into 
fibrine,  effected  in  contact  with  the  walls  of  these 
vessels  and  the  nerve-fibres,  eliminates  this  nerve- 
force,  to  be  conducted  to  the  nerve-centres  and  gan- 
glia. 

Let  us  return  to  C.  Bernard's  experiment  showing 
the  "  calorific"  effect  of  section  of  the  sympathetic. 
He  considered  the  increased  temperature  to  be  owing 
to  some  specific  action  effected  by  the  nerve  when 
divided ;  but  how  produced  he  has  not  stated.  Is  it 
supposed  that  heat  issues  from  the  divided  nerve  ? 
If  so,  the  heat  would  be  greatest  at  the  divided  part ; 
Ijut  it  is  not  so ;  the  temperature  of  the  limb  is  uni- 
fonnly  increased. 

I  do  not  intend  to  foUow  this  force  to  the  seat  of 
volition  or  consciousness,  or  to  enter  upon  the  subject 
of  paralysis ;  yet  the  remarks  here  presented  seem  to 
offer  an  explanation  of  some  of  the  phenomena  in 
lesions  of  the  nerve-centres.  I  may  be  excused  the 
suggestion,  that  when  any  of  this  force  or  energy  is 
required  in  involuntary  acts  of  the  system — as,  for 
instance,  vaso-motor  function,  the  action  of  the  heai't, 
etc. — the  nerve-force  is  simply  conveyed  to  the  gan- 
glia, and,  without  any  change  being  effected  there, 
returns  by  efferent  nerve-fibre  to  these  pai'ts,  to  pro- 
duce motor  effects.  From  the  free  communication 
which  takes  place  in  ganglia  and  nerve-centres  be- 
tween the  nerve-fibres  and  cells,  we  may  readily 
understand  how  the  "  sympathy"  of  one  part  with 
another  is  effected  through  increase  or  decrease  of 
cuiTent  and  conducting  power  of  nerve.  Dr.  L. 
Beale  thus  speaks  upon  this  subject ;  and,  as  his 
opinion  closely  approaches  Dr.  Kichardson's  and  mine, 
a  brief  allusion  will  be  given. 

"  It  may  now  be  nearly  regarded  as  proven  that 
the  nerve-fibres  do  not  terminate  in  the  parts  to 
which  they  are  distributed,  but,  after  travelling  from 
some  particular  centre  to  an  extremity,  then  take  a 
backward  course,  and  finally  aiTive  at  the  point  from 
which  they  started.  Admitting  this  view,  we  then 
have  another  fact  in  support  of  the  byi^othesis  that 
nerve-force,  as  it  is  called,  is  nothing  more  than  elec- 
tricity acting  under  peculiar  conditions.  Dr.  Beale, 
though  he  by  no  means  claims  for  this  doctrine  an 
universal  assent,  still  conceives  it  to  be  at  least  pro- 
bable. In  speaking  of  the  two  sets  of  cells,  caudate 
and  rounded,  which  are  connected  with  the  nervous 
filaments,  he  attributes  to  the  latter  the  power  of 
originating  cun-ents,  while  the  other  is  concerned 
more  particularly  with  the  distribution  of  these,  and 
of  secondary  cm-rents  induced  by  them,  in  very  many 
different  directions.  A  current,  originating  in  a 
ganglion-cell,  would  possibly  give  rise  to  many  in- 
duced currents  as  it  traversed  a  caudate  nerve-cell. 
It  seems  probable  that  nerve-currents,  emanating 
from  the  rounded  ganglion-cells,  may  be  constantly 
traversing  the  innumerable  circuits  in  every  part  of  the 
nervous  system  ;  and  that  nervous  actions  are  due  to 
a  disturbance,  perhaps  a  variation  in  the  intensity  of 
the  currents,  which  must  irremediably  result  from 
the  slightest  change  occun-ing  in  any  part  of  the 
nerve-fibre,  as  well  as  from  any  physical  or  chemical 
alteration  taking  place  in  the  nerve-centres,  or  in 
any  of  the  peripheral  nervous  organs." 

How  Dr.-  Beale  accounts  for  the  origin  of  nerve- 
force  from  the  rounded  ganglionic  cells  themselves,  I 
cannot  see.     It  cannot  originate  of  itself;   nor  can 
the  cellfl  generate  force ;  this  alone  must  come  fi-om 
f>SG 


something  which  has  previously  existed  as  motion  or 
force  in  some  form  or  other,  and  thus  become  appro- 
priated through  nerve-ganglia,  cells,  and  fibre,  for 
the  requirements  of  the  system.  Dr.  Richardson 
conceived  the  idea  of  the  origin  of  the  energies  of  the 
system  from  the  oxidation  of  cai'bon,  etc.,  acting 
upon  nerve-fibre,  wherever  found.  We  agree  toge- 
ther so  far  as  the  origination  of  nerve-energies  in 
the  capillaries  by  oxidation  ;  and  it  is  here  our 
views  differ.  M.  C.  Bernard  has  given  one  experi- 
ment which  proves  that  nerve-force  is  not  generated 
at  the  peripheral  extremity  of  sensitive  nerves  of  the 
cerebro-npinal  system,  but  rather  that  the  nerves  of 
this  system  receive  their  force  or  energy  from  the 
sympathetic  nerve-cells  at  their  {jeriphery. 

"  Having  opened  the  spinal  canal  in  dogs,  he 
divided,  as  they  left  the  chord,  all  the  origins  of  the 
sacro-lumbar  plexus  (sometimes  on  one  side,  and  then 
the  other),  which  suj^plies  sensation  and  motion  to 
the  hinder  extremity.  The  limb  became  completely 
paralysed,  but  no  calorification  or  vascularisation  was 
observed ;  the  temi^erature  on  this  side  often,  indeed,  J 
diminishing.  When  only  the  posterior  and  anterior  ^ 
roots  were  divided,  corresponding  abolition  of  sensa- 
tion or  of  motion  occurred ;  but  in  neither  case  were 
there  any  vascular  or  caloric  effects  in  the  limb.  In 
a  dog,  in  which  complete  paralysis  of  the  left  hind 
leg  was  produced  by  division  of  the  origins  of  the 
sacro-lumbar  plexus,  the  sciatic  nerve  (and  thus  the 
sympathetic)  was  afterwards  divided.  Vasculai-  and 
calorific  phenomena  immediately  followed  ;  the  tem- 
perature of  the  limb  steadily  rising  untU  it  was  from 
11°  to  15°  Fahr.  higher  than  that  of  the  opposite  one, 
and  so  continued  until  the  death  of  the  animal  the 
next  day." 

It  is  obvious  from  this  experiment  that,  if  nerve- 
force  originated  at  the  periphery  of  the  nerves  of  the 
cerebro-spinal  system,  we  should  have  "calorific" 
effects  when  these  nerves  ai-e  divided  at  their  roots 
since  the  current  to  the  centres  would  be  arrested,  J 
and,  instead  of  a  nerve-current,  increased  heat  would  I 
be  generated  in  the  limb,  as  occui-s  when  the  sjinpa-  * 
thetic  is  divided.  Therefore  we  can  readily  under- 
stand how  nerve-force  generated  by  oxidation  in  the 
capillaries  takes  two  courses  ;  one — the  chief — along 
the  sympathetic  nerve-fibre  to  ganglia,  and  thence  to 
nerve-centres ;  the  other  through  a  connexion  with 
ganglionic  cells  with  the  peripheral  extremities  of 
sensitive  nerves — aU  nerves  of  sense — in  such  amount 
as  is  necessary  to  supply  these  with  their  special 
functions.  It  therefore  follows  that  increased  tem- 
perature of  the  limb  in  this  experiment  does  not  take 
place  as  where  the  sympathetic  is  divided ;  for  the 
nerve-force,  which  is  prevented  passing  along  the 
divided  sensitive  nerve,  will  pass  along  the  undivided 
sympathetic  nerve-fibre,  together  with  the  rest. 

It  is  not  necessary  to  discuss  the  question  whether 
nerve-energy  is  generated  at  the  periiiheral  extre- 
mity of  motor  nerves,  since  these  receive  their  energy 
from  the  nerve-centres.  In  addition  to  what  I  have 
stated  in  the  British  Medical  Journal  for  Feb- 
niary  4th,  I  beg  to  refer  to  thi'ee  cases  of  embolism 
of  the  arteria  centralis  retinaj,  recorded  in  the  Oph- 
thalmic Bevieiv.  At  page  113,  Dr.  Liebreich  says  he 
has  met  with  eight  cases  of  this  affection,  and  gives 
notes  of  an  interesting  case  of  loss  of  vision  by  this 
means.  Two  cases  will  be  found  at  pages  163  and  196. 
The  loss  of  vision  comes  on  suddenly,  and  there 
accompanies  them  dilatation  of  the  left  ventricle, 
with  diastolic  bruit.  Von  Griife  gave  the  first  de- 
tailed account  of  these  cases  ;  and,  a  year  and  a  half 
after  the  attack,  the  patient  died;  and,  on  a  2^ost 
mortem  examination,  the  diagnosis  was  fully  con- 
firmed by  finding  occlusion  of  artery.  The  evidence 
afforded  by  these  examples  of  suspended  and  de- 
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stroyed  function  of  vision  proves  indisputably  the 
immediate  necessity  of  the  arterial  blood  supplied  to 
an  organ  for  the  performance  of  its  functional  acti- 
vity, be  it  in  the  eye  or  any  other  part.  Here  we  see 
blindness  coming  on ;  and,  if  "we  consider  the  loss  of 
sensation  in  a  limb  when  the  main  artery  is  liga- 
tured, the  two  cases  are  seen  to  be  strictly  parallel  in 
result ;  viz.,  loss  of  function  or  sensation.  This  effect 
is  not  the  result  of  suspended  nutrition  of  the  nerve 
by  cutting  off  the  supply  of  its  nutritive  fluid,  as  is 
proved  by  the  instantaneous  effect.  It  is  alone  the 
suspended  oxidation  which  supplies  all  organic,  and, 
through  these,  sensitive  nerves,  at  their  peripheiy, 
with  nerve-force.  Thus,  when  heat,  Hght,  sound,  or 
any  mechanical  stimulus,  is  received  by  an  afferent 
nerve,  force  is  necessary  to  convey  it  to  the  nervous 
centre. 

Dr.  Eichardson  denies,  although  I  believe,  that 
when  "  an  impression  is  made  upon  the  skin,  eye, 
ear,  etc.,  this  is  conveyed  in  a  cun-ent  to  the 
brain  /'  he  holds  "  that  the  impression  distui-bs  the 
balance  of  nerve-fluid  throughout  its  universality." 
Although  the  picture  of  an  object  falling  upon  the 
retina  is  not  conveyed  along  the  optic  nei-ve,  yet  the 
excitant  or  stimulus — ^hght — aots  upon  the  different 
parts  of  nerve-erpanse,  and  the  impression  of  the 
pictui-e  made  upon  the  retina  is  conveyed  to  the  brain, 
and  there  produces  the  same  pleasuraVjle  sensation — 
in  fact,  a  picture  or  sensation  of  one  in  the  brain,  just 
as  ice  perceive  pictures  in  our  dreams,  of  all  colours 
and  vividness,  when  the  eyes  are  closed  in  sleep,  and 
no  impression  upon  the  retina  is  received. 

I  have  attempted  to  give  an  idea  how  all  forces  are 
correlated  both  in  the  animate  and  inanimate  world ; 
and  the  contemplation  of  the  subject  inspires  one 
with  wonder  and  reverence — with  the  simplicity  and 
magnificence  of  creation.  However  inclined,  the 
subject  is  too  vast  to  dwell  upon  longer.  We  will 
endeavour  to  apply  our  knowledge  of  this  subject  to 
the  phenomena  of  diseased  action  in  the  human  sys- 
tem ;  and,  however  imperfectly  this  may  be  accom- 
plished, my  efforts  may  serve  as  indications  for  others 
more  able  to  effect.  As  yet  there  is  one  matter  which 
has  not  been  alluded  to,  and  which  is  concerned  in 
the  circulation  of  blood  in  the  cajjillaries ;  viz.,  en- 
dosmosis,  etc. 

"  In  endosmosis,  when  one  current  exceeds  the 
other,  the  difference  is  called  the  endosmotic  equiva- 
lent ;  and  what  is  observed  out  of  the  body,  the 
same  does  take  place  within  it.  When,  for  instance, 
liquids  are  poured  into  the  intestinal  tube,  and  ab- 
sorbed by  its  villosities,  no  exchange  whatever  is 
observed  from  the  villosities,  owing  to  the  more  rapid 
cuirent  in  these.  This  difference  between  the  phe- 
nomena which  take  place  in  living  animals,  and 
those  observed  in  organic  matter,  is  due  to  the  rapid 
motion  of  the  fluids  contained  in  the  absorbent  ves- 
sels ;  the  torrent  of  circulation  caiTies  off  the  liquids 
which  bathe  this  outer  surface,  without  restoring  an 
equivalent,  according  to  the  ordinary  laws  of  en- 
dosmosis, because,  in  the  normal  state,  the  flow  of 
blood  is  continuous.  But,  if  we  arrest  its  progress 
by  placing  a  Kgature  on  the  vessels,  the  results 
obtained  are  strictly  similar  to  those  obtained  in  the 
endosmometer ;  the  exosmotic  cuiTent  is  then  pro- 
duced as  usual  (albumen  and  the  salts  of  the  blood 
exude),  the  fluids  being  placed  in  a  state  of  rest.  If 
the  motion  of  the  blood  be  somewhat  arrested,  by 
obstruction  li-om  pressure  or  tumefaction  (as  in  in- 
flammation), the  endosmotic  action  is  modified,  and 
effusion  will  take  place.  When  it  is  accelerated 
locally,  the  absorption  continues  with  still  greater 
activity  than  before.  The  activity  of  this  function 
entirely  depends,  therefore,  upon  the  rate  at  which 
the  blood  passes  through  the  capillaries." 


The  absorption  of  the  nutritive  fluids  in  the  sto- 
mach and  intestines,  and  of  oxygen  in  the  air-cells  of 
the  lungs,  is  produced  chiefly  by  the  motion  and  free 
current  of  blood  through  the  capillaries  of  these  parts. 
This  is  called  the  endosmotic  current;  and  from  this 
known  fact  of  the  action  of  fluids  in  motion,  we  may 
suppose  the  motion  of  blood  along  the  capillaries  and 
veins  produces  the  absoi-ption  of  most  of  the  fluids  in 
the  body  and  extremities.     We  observe  the  opposite 
effect,  however,  when  the  cun-ent  of  blood  in  capilla- 
ries is  greatly  arrested ;  as  in  inflammations  we  have 
exosmosis,  owing  to  the  expanded  state  of  the  capilla- 
ries, and  the  arrested,  or  lessened  circulation  through 
them.     Hence  we  have  solidification  of  lung  in  pneu- 
monia, exudation  of  tough  mucus  in  bronchitis,  fibri- 
nous membrane  in  croup,  diarrhoea  in  enteritis,  plastic 
fibrine  in  peritonitis  and  pleuritis,  etc.     These  effu- 
sions are  increased  by  too  depressing  treatment  and 
abstinence  from  food,  especially  late  on  in  the  dis- 
ease.    M.  Bernard  has  shown  that,  when  the  sympa- 
j  thetic  in  the  neck  is  divided,  and  the  animal  well 
fed,  all  goes  on  well,  except  the  increased  heat  and 
vasciilarisation ;   but,  when  it  is  poorly  fed,  purulent 
formations  are  the  result  in  the  parts  supplied  by  the 
I  nerve  on  that  side.     M.  CI.  Bernard  says  :    "  When 
i  the  cervico-cephalic  branch  of  the  sympathetic  has 
j  been  cut,  the  conjunctiva,  the  pituitary  membranes, 
'  and  other  mucous  surfaces,  enter  at  once  into  suppu- 
'  ration,  when  the  animal  is  momentaiily  deprived  of 
food ;  so,  when  the  splanchnic  nerves  are  divided,  the 
internal  organs  of  the  chest  and  abdomen  suffer  in 
like  manner."     This  result  will  be  owing  to  weakened 
action  of  the  heart  and  defective  nutrition;   hence 
diminished  endosmosis  of  oxygen  in  the  lungs  from 
;  weakened  blood-current ;   and,  from  the  same  cause, 
the  formation  and  deposition  of  pus  will  be  increased. 
In  cases  where  this  tendency  was  remote,  under  fa- 
vourable conditions,  as  by  lowering  the  heart's  action 
or  depressing  treatment,   this  result   would  be  ful- 
j  filled. 

I      We  will  here  consider  the  leading  phenomena  of 
inflammatory  action.     On  what  do  the  heat,  redness, 
and  swelling  of  inflammation  depend  ?     There  can  be 
i  no  doubt  that  the  organic  nerve  of  a  part  inflamed 
:  has  received  some  lesion,  either  by  mechanical  in- 
I  jury,  or  by  depraved  nutrition  of  the  nerve  affecting 
i  its   conducting    powers  to   and  from  its   centre  or 
ganglion.     In  fevers  and  idiopathic  inflammations,  it 
'  is  very  probable  the  whole  of  the  organic  system  has 
\  been  undergoing  some  changes  prior  to  the  advent  of 
i  the  disease  or  the  unequivocal  symptoms,  and  which 
'  being  influenced  by  meteorological  and  other  influ^ 
ences,  the  body  has  been  prepared  for  any  further 
;  cause  which  we  are  inclined  to  attribute  as  the  sole 
•  cause  of  the  disease.     Here  we  perceive  three  condi- 
\  tions,  which,  by  their  presence  or  absence,  preserve 
health  or  produce  diseased  action:  1.  Healthy  and 
well  prepared  material  or  blood ;  2.  Proper  oxygena- 
:  tion  (producing  heat  and  nerve-force"),  and  the  dne 
conducting  or  healthv  condition  of  organic  nerves ; 
3.  The  free  and  full  action  of  the  heart.     The  first  of 
these  general  causes  comrirehends   to  some  extent 
those  causes  which  lead  to   defective  nutrition   of 
nerve ;  viz  ,  good  digestion  of  food,  pure  air  and  exer- 
cise, with  buoyancy  of  spirit  or  mind.     The  effects 
are  the  same  as  occui-  when  the  sympathetic  has  been 
divided  in  the  neck ;  viz.,  dilatation  of  the  vessels, 
heat,   excited    sensibility,   redness    and    effusion   of 
vai-ious  kinds,  according  to  the  part  or  organ  affected. 
In  the  second  condition,  the  transmission  of  nerve- 
force   being  stopped  along  the  oi-ganic  nerves,  we 
have    increased    sensibility,    partly    owing    to    the 
excitant  or  irritant  nature  of  effused  products,  but 
chiefly   to  the    increased   temperature   of  the  part 
inflamed.      It    has    before    been    shown    that    this 
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increased  heat  is  -nasted  nerve-force,  so  to  speak  ;  or 
what  ought  and  would  be  nerve-force,  if  the  nerves 
possessed  their  healthy  conducting  quaKty.  Hence 
the  absence  of  vaso-motor  power,  and  an  expanded 
state  of  capillaries.  The  eflusion  which  ensues  in  a 
superficial  inflammation  is  analogous  to  that  in  all 
organs :  the  phenomena  which  are  presented  in  all 
depend  upon  their  peculiai*  functions,  and  their  dis- 
turbance. The  capillaries  most  pressed  uj^on  by  the 
tumefaction  pour  out  their  contents,  or  exosmosis 
takes  place ;  others  of  these,  nearer  the  siu'face,  will 
be  more  expanded  than  natural ;  hence  absorption  by 
the  greater  cuiTent  of  circulation  thi-ough  these 
capillai'ies,  or  endosmosis.  These  changes,  progress- 
ing, lead  to  the  absorption  of  tissues  and  the  dis- 
charge of  abscesses. 

In  passing,  it  may  not  be  amiss  to  allude  to  alco- 
hol. How  does  it  act?  It  is  apparent  that  sac- 
charine, fatty,  and  probably  alcaholic  matters,  pro- 
duce nerve-force  as  well  as  heat ;  whilst  albuminous 
matters  supply  the  structures  by  which  the  body  is 
moved — viz.,  the  muscles  and  connective  tissues. 
Alcohol  may  act  in  the  healthy  tody  upon  the  inner 
surface  of  the  heart  and  capillaries  and  the  nerves  of 
sense  as  an  excitant  only,  and  the  chief  amount 
taken  into  the  system  be  carried  away  without  un- 
dergoing combustion ;  and  thus,  after  serving  this 
end  only,  will  leave  the  system  enfeebled  to  the  ex- 
tent to  which  it  has  called  forth  its  powers.  But  what 
concerns  the  profession  to  know  is,  what  are  its 
effects  in  the  enfeebled  states  of  the  body,  or  in  low 
states  of  disease,  as  in  typhoid  fevers,  etc.  It  will 
act  here  also  as  an  excitant;  but  I  am  persuaded 
that  it  does  more  than  this ;  that  it  is  oxidised,  since 
it  does  not  intoxicate  even  when  given  in  large 
quantities,  but  rouses  up  the  energies  of  life.  The 
mind  resumes  its  wonted  calmness  and  power,  when 
properly  administered,  to  a  much  greater  extent  than 
can  be  accounted  for  by  its  excitant  effect ;  yet  the 
excitant  effect  in  these  cases  wUl  be  greatly  diminished 
here,  since  the  sensibility  and  power  of  the  system 
are  greatly  reduced  ;  hence  the  mai-ked  effect  in 
these  cases  is  fi-om  oxidation.  And  no  smell  of  alco- 
hol is  perceived  in  the  breath  and  urine  of  such.  It 
wovdd  be  desirable  to  examine  the  tissues  of  the 
body  and  brain  where  it  has  been  largely  given  in 
these  low  states  of  body,  to  settle  this  vexed 
question. 

M.  CI.  Bernard  has  shown  that,  after  section  of  the 
sympathetic  nerve,  the  blood  contains  a  larger  amount 
of  fibrine  than  usual,  and  is  more  easUy  coagulated, 
as  in  ordinary  inflammation.  This  teaches  us  that, 
after  the  relief  of  congestion  of  a  part  or  organ  by 
local  or  general  depletion,  we  may  in  many  cases  pre- 
vent the  too  great  effusion  of  fibrine  by  the  cautious 
use  of  alcohol ;  for  it  is  evident  that  the  oxidation  of 
alcohol  will,  so  far  as  it  becomes  oxidised,  prevent  the 
oxidation  of  albumen  into  fibrine ;  for  that  which  wiU 
unite  with  alcohol  would  otherwise  unite  with  albu- 
minous matters.  Again,  alcohol  wiU,  according  to 
Dr.  L.  Beale,  produce  an  excitant  or  contracting 
effect  upon  the  capillaries,  and  thus  reduce  effusions 
by  keeping  down  tension.  The  good  effects  of  alco- 
hol, however,  are  seen  in  low  cases  of  fever,  and  in- 
flammations attending  these,  in  which  no  fibrine  is 
effused,  and  also  where  little  of  fibrine  exists  in  the 
blood  of  these  cases.  Here  we  perceive  the  mind 
rouses  up  from  lethargy ;  or,  if  rambling,  it  becomes 
calm  and  conscious  ;  the  pulse  becomes  full  and 
steady ;  and  a  marked  improvement  takes  place,  from 
the  heat  and  nerve-force  which  it  is  caijablo  of  giving 
to  the  system  by  oxidation.  By  its  excitant  action 
upon  the  heart,  the  blood  will  flow  through  the  capil- 
mries  of  the  lungs  with  more  vigour,  and  thus  pro- 
duce (by  endosmotic  current)  a  greater  amount  of 
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oxygen.  It  may  not  be  amiss  to  point  out  the  heat 
capable  of  being  produced  by  the  heart's  action. 

The  amount  of  mechanical  work  performed  by  the 
heai-t  has  been  computed  by  the  Eev.  Samuel  Haugh- 
ton,  M.D.,  etc.,  to  be  equal  to  124  foot-tons  per  day. 
A  near  approximation  of  this  may  be  arrived  at  by 
considering  the  height  to  which  the  column  of  blood 
is  sent  from  the  aoi-ta,  and  its  weight.  Fi-om  the 
above,  we  may  consider  the  left  ventricle  expends 
force  equal  to  100  foot-tons  per  day,  at  least.  This, 
reduced  to  pounds,  is  224,000  foot-pounds,  which, 
divided  by  772,  the  mechanical  equivalent  for  heat 
(for  772  foot-pounds  equal  the  amount  of  heat  neces- 
sary to  raise  one  pound  of  water  1°  Fahr.),  there 
wUl  be  produced  about  289°  as  the  quotient — an 
amount  of  heat  which,  divided  by  145,  the  average 
weight  in  pounds  of  a  man's  body,  will  give  the 
actual  amount  of  heat  which  is  capable  of  being  pro- 
duced by  the  arrest  of  mechanical  force  of  100  foot- 
tons  per  day ;  viz.,  2°  Fahr.  for  each  pound  of  matter 
which  constitutes  the  body.  When  we  come  to  con- 
sider this  amount  divided  over  the  space  of  twenty- 
four  hours,  we  shall  see  how  inappreciable  this  would 
be  at  any  one  of  the  twenty -four  hours ;  for  the  heat 
generated  by  this  means  would  be  inapplicable  to  us. 
But  we  are  not  certain  that  all  this  force  is  converted 
into  heat.  Part  is,  no  doubt,  converted  into  fric- 
tional  electricity,  if  we  may  use  the  term ;  owing  to 
the  heterogeneous  nature  of  the  blood  and  the  coats 
of  the  vessels.  Friction  of  homogeneous  bodies  pro- 
duces heat  alone ;  of  heterogeneous  bodies,  heat  and 
electricity. 

The  application  of  the  facts  here  contained,  and 
their  relations  in  diseased  actions,  are  almost  uni- 
versal. One  symptom  observable  in  mechanical  in- 
jury of  the  spinal  cord  is  great  elevation  of  tempera- 
tvire  in  one  or  both  of  the  lower  extremities,  owing  to 
injiu-y  of  the  sympathetic,  and  the  arrest  of  nerve- 
force  to  the  centres ;  and  hence  the  same  effects  as 
when  this  nerve  is  divided  in  experiments.  As  Dr. 
Brown-Sequard  has  lately  said  in  a  lecture,  "  the 
circulation  in  these  cases  is  not  more  rapid,  but 
fuller  and  (more  energetic"  ?),  than  in  the  corre- 
sponding limb.  Hence  the  heated  condition  of  the 
blood  and  limb  could  not  be  greater  than  in  the 
other  or  healthy  limb ;  for,  although  the  arteries  may 
be  more  expanded  on  the  injured  side,  from  the  defi- 
cient power  of  vaso-motor  nerves  which  cause  con- 
traction of  these  vessels,  there  cannot  be  more — pro- 
bably less — of  the  heart's  force  an*ested  and  converted 
into  heat. 

It  will  be  evident  that  "  determination  of  blood" 
to  a  locality  or  organ  cannot  exist,  but  that  it  de- 
pends upon  lesion,  disease,  or  malnutrition  of  the 
vaso-motor  nerves,  which  allows  the  cajjillaries  to 
become  congested  and  inflammation  to  result.  The 
imiDortance  of  this  question  and  of  allied  conditions 
known  to  exist  in  the  phthisical  constitution,  will 
enable  us  to  understand  the  deposition  of  tubercle  in 
the  lungs,  etc.,  and  heat  in  the  axillary  region. 


NOTES  ON  HERNIA. 

By  John  Thompson,  M.D.,  F.K.C.S.,  Bideford. 

[_Conclutled  from  page  371.1 
The  necessity  for  care  in  the  after-treatment  of  cases 
of  herniotomy  is  amply  shown  by  clinical  observa- 
tion. After  bringing  the  edges  of  the  wound  to- 
gether, and  retaining  them  in  apposition  by  sutures 
and  plaster,  a  difficulty  may  arise  in  keeping  the  in- 
testine quietly  reduced.  Where  a  hernia  has  had  for 
its  immediate  cause  some  violent  but  temporary  mus- 
cular effort,  the  call  for  which  passed  at  the  time, 
there  will  be  no  further  unnatural  compression  of  the 
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viscera  after  the  operation ;  but,  in  case  the  hernia 
has  been  produced  by  severe  muscular  efforts  con- 
cerned in  coughing  or  micturition,  arising  from  dis- 
ease in  the  system,  the  circumstances  of  the  case  are 
materially  altered,  and  it  will  require  corresponding 
increase  of  attention. 

A  compress  of  lint  is  usually  laid  over  the  course  of 
the  hernia,  and  supported  by  a  bandage"  made  to  de- 
scribe the  figure  of  eight  in  its  gyrations  over  the 
thigh  and  pelvis.  To  such,  it  is  presumed,  no  excep- 
tion can  be  taken.  The  suggestion  is,  however, 
offered,  that  this  simple  process  should  be  performed 
with  just  the  same  studied  discretion  that  marks  the 
execution  of  the  cutting  operation.  Protrusion  of 
the  intestine  is  no  imaginary  danger ;  it  occurs  fre- 
quently under  favoui-ing  cii'cumstances,  sometimes 
anerely  disturbing  the  process  of  healing ;  but  it  may 
be  fai-  more  serious,  and  peril  the  life  of  the  patient. 

I  was  many  years  ago  called  to  an  old  woman  with 
strangulated  femoral  hernia,  produced  by  the  cough- 
ing of  bronchitis,  from  which  she  was  suffering.  Her 
usual  medical  attendant  met  me  in  consultation; 
and,  reduction  being  found  impracticable,  he  per- 
formed herniotomy  in  a  very  neat  manner,  and  to 
the  complete  relief  of  the  patient.  After  this  opera- 
tion, he  brought  the  edges  of  the  wound  together 
with  sutures  and  a  few  strips  of  plaster,  and  sup- 
j)orted  the  whole  by  a  compress  of  lint  and  a  bandage. 
On  parting,  he  requested  me,  as  my  residence  was 
nearer  to  the  patient  than  his  own,  to  pay  her  a  visit 
in  case  of  any  urgent  necessity ;  and  to  this  I  cordi- 
ally assented.  Two  days  after,  I  was  sent  for  in 
haste ;  and,  on  my  arrival,  they  informed  me  that  the 
patient's  bowels  were  coming  out  on  her  thigh ;  and, 
indeed,  this  was  about  the  truth.  There  was,  in 
fact,  a  protrusion  of  intestine  which  in  mass  repre- 
sented the  size  of  a  man's  fist ;  it  had  been  forced  out 
between  the  ligatures,  and  found  its  way  under  the 
lint  and  bandage  to  the  surface.  Every  coughing  in- 
creased the  protrusion,  which  projected  readUy 
through  the  conical  wound,  but  met  with  insur- 
mountable obstruction  to  its  return.  I  was  obliged 
at  once  to  remove  the  dressings  and  sutures,  and 
then  had  no  difficulty  in  replacing  the  bowels;  but 
the  poor  patient,  who  had  before  been  apparently 
doing  well,  experienced  such  a  shock  that  life  was 
as  it  were  snuffed  out,  and  she  died  in  a  few  hours. 

This  accident,  it  may  be  said,  might  have  been 
prevented  by  inserting  more  sutures,  and  keeping 
the  parts  more  firmly  supported  by  the  lint  and 
bandage ;  and  probably  this  is  true ;  but  there  is  a 
consideration  concerned  also  in  the  matter  of  a  tight 
compress. 

Some  time  after  this  untoward  case,  I  was  called 
to  a  man  with  strangulated  femoral  hernia,  produced, 
as  in  the  former  case,  by  coughing.  Here  I  was  the 
operator.  _  After  dividing  the  stricture  and  returning 
the  intestine,  I  inserted  a  goodly  number  of  sutui-es, 
and  placed  strips  of  plaster  between  them  as  sup- 
ports; and  finished  the  appliance  with  two  com- 
presses of  lint,  crossed  over  the  wound,  and  kept 
in  position  by  a  bandage.  This  answered  very 
well  in  preventing  i^rotrusion;  but,  instead  of  the 
wound  healing  nicely,  sloughing  of  the  hernial  sac 
took  place  ;  and,  though  the  man  made  a  good  reco- 
Tery,  it  was  protracted. 

Mr.  Erichsen  mentions  that  he  has  twice  witnessed 
sloughing  of  the  sac,  in  both  instances  the  pa- 
tients doing  well.  He  does  not  suggest  the  cause  of 
the  sloughing,  nor  wiU  I  take  the  liberty  of  doing  so 
with  his  patients ;  but  I  have  always  strongly  sus- 
pected that,  in  the  instance  of  my  patient,  the  rather 
firm  compress  bore  some  causative  relation  to  the 
sloughing  sac.  Since  then,  instead  of  using  lint  as 
<3ompress,  I  have  taken  a  round  wad  of  raw  cotton 


and  placed  it  along  the  course  of  the  wound,  and 
bandaged  it  over.  The  cotton  guards  the  canal  even 
better  than  the  lint;  and,  being  far  more  soft  and 
elastic,  exercises  efficient  pressure,  with  less  risk  to 
the  infirm  tissues  surrounding  the  hernial  passage. 

Mr.  James  of  Exeter  has  suggested  that  the  pa- 
tient should  lie  on  the  side  opposite  to  that  which 
has  been  cut;  and  the  advice  apjDears  to  be  very 
sensible.  This  iDOsition  of  the  patient  would  cer- 
tainly cause  the  bowels  to  fall  somewhat  to  the  sound 
side,  and  moderate  tension  on  the  side  of  the  wound. 

It  has  seemed  to  me  correct  practice  to  close  the 
wound  completely  for  the  first  few  days,  the  period 
of  union  by  adhesion ;  and  not  to  allow  a  communi- 
cation between  the  abdominal  cavity  and  the  atmo- 
sphere. The  discharge  coming  from  the  wound 
during  the  first  four  days  is  probably  fluid  draining 
from  the  abdominal  cavity,  and  which  there  is  no 
necessity  for  evacuating  by  the  wound,  as  peritoneal 
absorption  would  be  quite  sufficient  for  its  removal. 

Herniotomy  sometimes  serves  as  a  tapping  to  the 
abdomen;  and  the  quantity  of  fluid  gushing  out 
when  stricture  and  sac  are  both  divided  may  be,  as  I 
have  known,  very  considerable.  In  such  cases,  effu- 
sion has  arisen  in  the  abdominal  cavity  as  the  result 
of  congestion,  or  most  probably  peritoneal  inflamma- 
tion; but  that  a  drain  should  be  left  between  the 
abdominal  cavity  and  the  surface  seems  to  me  even 
then  contrary  to  modern  views  of  practice,  where 
tapping  is  resorted  to  for  idiopathic  dropsy. 

It  is  most  important  that  the  bandage  should  not 
be  made  to  compress  the  abdomen,  because  it  would 
thus  favour  protrusion,  or  might  occasion  pain,  and 
increase  the  tendency  to  peritonitis.  But  if  its 
course,  after  passing  round  the  thigh,  is  along  the 
truss  line  of  the  pelvis,  it  will  be  just  in  place,  and 
the  patient  will  feel  no  inconvenience. 

I  had  occasion,  some  time  since,  to  operate  for 
femoral  hernia  on  a  woman  who  had  passed  the 
middle  period  of  life,  and  where  strangulation  had 
existed  six  days.  After  the  operation,  a  friend  of 
mine  who  was  present  undertook,  at  my  request,  to 
apply  the  bandage  ;  and  I  left  it  to  him.  Two  houi-s 
after  the  operation,  we  returned  to  see  our  patient, 
and  found  her  in  great  distress.  She  had  vomiting 
of  fseculent  matter,  like  as  before  the  operation  ;  and 
said  she  was  in  an  agony  of  pain.  I  was  led  at  once 
to  examine  the  bandage,  and  found  that  it  was 
around  the  abdomen,  above  the  crest  of  the  ilium, 
and  made  unnecessary  pressure.  We  altered  the 
position,  and  placed  it  around  the  pelvis :  vomiting 
ceased,  the  pain  left,  and  the  patient  passed  a  good 
night.  Had  we  not  kept  watch,  the  consequences 
would,  in  aU  probability,  have  been  fatal  to  recovery. 
The  same  case  gave  evidence  of  the  propriety  of 
using  great  care  in  the  dieting.  The  patient  was 
visitedby  her  medical  attendant  everj'  two  or  three 
hours,  day  and  night,  for  the  first  sixty-eight 
hours;  and  both  the  quantity  and  quality  of  the 
food  were  regulated  by  him.  She  took  opium  in 
full  doses  at  first  ;  after  forty-eight  hoiu-s,  had 
an  enema  of  waiun  water ;  next  took  a  dose  of 
castor-oil;  and  aU  with  excellent  effect.  She  was 
fi-ee  from  pain  or  tenderness  ;  had  no  vomiting ;  could 
relish  arro-m.-oot,  beef-tea,  and  such  sorts  of  noiu-ish- 
ment ;  and  her  bowels  had  acted  nicely  by  the  oil 
and  the  enema.  However,  on  the  fourth  day,  the 
female  fi-iends  thought  fit  to  supplement  the  pa- 
tient's allowance  with  some  sherry;  and  the  result 
was,  that  vomiting,  stercoraceous  in  chai-acter,  came 
on,  and  the  Avoman's  safety  seemed  perilled.  A 
strict  adherence  to  the  former  plan  of  diet  set  mat- 
ters right,  and  there  was  no  other  relapse.  She  is 
now  qiiite  restored,  and  enjoys  vigorous  health;  but, 
I  believe,  mainly  owes  her  i-ecovery  to  the  great  care 
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taken  in  the  management  of  her  case  after  the  opera- 
tion. 

When,  notwithstanding  eveiy  care,  death  takes 
place,  its  most  common  cause  seems  to  be  peritonitis. 
I  have  only  had  the  opportunity  of  getting  a  post 
mortem  examination  in  two  cases,  and  in  each  this 
■was  the  cause  of  death  ;  which  accords  with  the  ex- 
perience of  other  observers.  It  is  very  curious  how 
much  greater  evidence  of  this  affection  is  given  in 
some  cases  than  in  others,  the  part  of  the  membrane 
involved  seeming  to  influence  the  amount  and  the 
character  of  the  pain.  In  a  few  cases  of  very  old 
people,  Ufe  has  seemed  to  ebb  from  the  time  of  the 
performance  of  the  operation,  as  if  the  constitutional 
shock  were  overpowering  to  the  system. 

As  to  results,  so  much  depends  on  the  time  that 
has  elapsed  from  the  time  of  the  strangulation  to  the 
performance  of  the  operation,  and  also  on  the  age  of 
the  patient,  that  it  seems  necessary,  in  order  to  make 
.  statistics  reliable,  that  records  of  cases  should  always 
detail  the  age  of  the  patient,  and  the  period  during 
which  strangulation  has  existed.  A  run  of  good 
cases  will  make  the  experience  of  an  individual  ope- 
rator  look  very  favourable  for  a  time,  till  an  equally 
unaccountable  succession  of  bad  ones  depresses  his 
average  to  perhaps  even  a  low  figure.  I  have  operated 
on  five  cases  in  succession,  four  femoral  and  one  in- 
guinal, recovery  taking  place  in  each;  and,  again, 
have  been  concerned  in  two  or  three  unsuccessful 
ones  in  quick  succession.  Then,  in  very  old  people, 
vitality  being  very  feeble,  recovery  is  hardly  to  be 
expected ;  though  in  one  case  an  old  woman  consi- 
derably over  seventy,  to  whom  I  was  called,  lived  for 
years  after  the  operation. 

As  it  is  necessary  that  a  truss  should  be  worn  after 
recovery  from  the  operation  for  strangulated  hernia, 
it  may  not  be  out  of  jjlace  to  remark  that  some  con- 
siderable difficulty  is  occasionally  found  in  managing 
this  for  old  people,  who  are  commonly  the  subjects  of 
hernia.  They  very  often  complain  that  the  spring  of 
the  instrument  is  too  powerful  in  the  fii-st  instance  ; 
and,  after  a  time,  find  it  hardly  powerful  enough  to 
support  the  hernia.  This  feebleness  of  action  is  usu- 
ally caused  more  by  the  chemical  action  of  fiuids  and 
air  on  the  metal  of  the  instrument,  than  by  loss  of 
elasticity  from  use.  If  the  springs  of  all  these  instru- 
ments were  japanned,  or  covered  with  some  material 
to  prevent  erosion,  it  would  be  an  improvement. 


CrTOsacti0iTS  of  ^ranrljts. 


BATH    AND    BRISTOL    BRANCH. 

FUNGUS    H^MATODES    OF    THE    EYEBALL. 

By  Frederick  Mason,  Esq.,  Bath. 

lUcad  January  25lh,  1865. J 

H.  B.,  aged  14  months,  the  child  of  a  farm  labourer, 
a  fine  well  developed  infant,  was  brought  to  the  Eye 
Infirmary  on  December  27th,  18(54.  The  child  is  the 
youngest  of  eight,  all  the  others  of  which  are  healthy. 
The  parents  are  healthy ;  but  the  child's  maternal 
grandmother  is  said  to  have  been  scrofulous ;  or,  in 
the  mother's  words,  to  have  suffered  from  "evil". 
The  exact  character  of  this  disease  is  doubtful,  as 
some  operation  was  performed  for  its  removal  from 
the  face  when  she  was  young. 

The  mother  gave  the  following  history.  When  the 
child  was  bom,  a  white  spot  was  observed  behind 
the  pupil  of  the  left  eye ;  and  five  weeks  later,  the 
child  was  discovered  to  be  blind  in  that  eye,  vision 
being  perfect  in  the  right.  The  u-is  at  this  time  was 
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of  proper  colour,  and  perfect.  The  disease  advanced, 
and  at  the  end  of  six  months  the  pupil  must  have 
been  dilated  to  an  extreme  extent  (from  pressiu-e 
from  behind),  for  the  eye  is  described  as  having  then 
been  entirely  white.  The  brUliant  reflection  of  light 
from  the  bottom  of  the  eye,  when  it  was  exposed  to 
the  direct  rays  of  the  sun,  candle,  etc.,  was  especially 
noticed.  It  now  slowly  turned  red,  and  abscess  ap- 
peared to  fonn,  the  eye  appearing  larger  and  more 
prominent  than  the  other.  In  three  months — that 
is,  when  the  child  was  nine  months  old — the  eye 
burst,  and  a  portion  (probably  the  diseased  and 
opaque  lens)  fell  on  the  floor.  The  diseased  mass 
now  grew  rapidly,  frequently  bleeding  profusely,  but 
continued  partially  (about  half)  covered  by  the  lids» 
until  Thursday,  December  21st. 

Dec.  27th.  There  was  now  a  large  fungus-looking 
mass  protruding  from  the  orbit  and  tightly  encircled 
by  the  lids,  which  had  become  oedematous.  The 
growth  appeared  to  be  sloughing  in  the  centre,  and 
apparently  growing  and  extending  at  the  cu-cum- 
ference,  and  bleeding  freely  on  the  slightest  touch. 
The  child  was  restless,  sleeping  very  little,  and  evi- 
dently suffering  much  pain. 

Dec.  29th.  The  child  was  placed  under  the  influ- 
ence of  chloroform,  and  the  contents  of  the  orbit 
were  removed.  The  growth  had  no  attachment,  ex- 
cepting at  its  entrance  into  the  orbit.  The  bleeding 
during  the  operation  was  slight,  and  there  was  no 
hsemorrhage  afterwards.  After  the  operation,  the 
child  slept  well,  and  there  was  no  bad  symjitom. 
The  eyelids  continued  much  swollen  for  four  or  five 
days  ;  this  then  subsided,  and  the  child  appeared 
free  from  pain. 

On  the  7th,  the  child  was  so  much  improved  that, 
the  mother  being  anxious  to  retiu-n  to  her  family,  it 
was  discharged,  promising  to  attend  with  it -as  an 
out-patient. 

The  disease  appears  to  have  commenced  during 
intrauterine  life  in  the  optic  nerve,  probably  within  the 
cranium.  Where  this  nerve  emerged  from  the  optic 
foramen,  it  was  greatly  enlarged.  The  disease  must  5 
then  have  passed  through  the  eye,  implicating  the 
internal  structures ;  and,  after  escaping  by  the  ulcer- 
ated opening  of  the  cornea,  involved  to  a  great 
extent  the  anterior  portion  of  the  sclerotic,  a  small 
portion  only  of  which  membrane  still  appears  white 
and  shining. 

January  17th.  The  child  was  brought  to  the  In- 
firmary, improved  in  appearance,  and  free  from  i^ain ; 
and  the  orbit  appeared  healthy. 

[The  child  did  not  return  to  the  Infirmary;  but 
six  weeks  after  the  operation,  the  mother  wrote, 
saying,  the  disease  had  returned,  and  was  extending 
rapidly  over  the  face.  The  child  died  on  April  19th, 
18G5.  A  post  mortem  examination  could  not  be  ob- 
tained.] 

CASE   OF   RHEUMATIC    FEVER,  FOLLOWED   BY   PERI- 
CARDITIS  AND   MORTIFICATION   OF   THE 
EXTREMITIES. 

By  W.  G.  Davis,  Esq.,  Heytesbury. 

IRead  May  18,  18fi5.] 
Henry  Francis,  aged  17,  a  fine  young  man,  an  agi-i- 
cultural  labourer,  of  rather  spare  habit,  the  youngest 
of  ten  living  children,  capable  of  carrying  (according 
to  his  own  report)  a  sack  of  beans,  was  attacked  with 
rheumatic  fever  in  the  autumn  of  1864.  Being  sent 
home  to  his  own  parish  for  change  and  recovei'y  of 
strength,  he  came  under  my  care. 

I  found  him  fearfully  weak,  with  great  difticidty 
of  breathing,  etc.  I  could  not  define  the  bruits  or 
murmurs  about  the  regriou  of  the  heart  on  account  of 
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its  tumultuous  action.  I  sent  Mm  by  rail  as  soon  as 
I  thought  hi  Til  capable  of  bearing  the  journey  of 
twenty  miles,  to  the  Salisbury  Infirmary,  where  he 
remained  five  weeks,  and  returned  home  on  March 
4th,  being  made  out-patient.  A  week  after  his  re- 
turn, he  took  to  his  bed,  suffering  considerable  pain, 
more  especially  in  his  extremities,  great  diificulty  of 
breathing,  with  a  quick,  weakish,  but  at  this  time 
regular,  pulse.  Almost  immediately,  a  superficial 
gangrene  of  the  feet,  and  legs  to  within  a  few  inches 
of  the  knee-joints,  set  in,  having  a  livid  appearance, 
accompanied  with  vesications  and  extreme  coldness 
of  surface.  The  hands,  and  forearms,  to  within  an 
inch  or  two  of  the  elbow-joints,  soon  put  on  the  same 
appearance ;  and  the  nose  and  cheeks  were  similarly 
affected,  but  these  looked  as  if  they  had  been 
strongly  and  rudely  painted  with  caustic,  and  gave 
the  idea  that  the  nose  might  be  rubbed  off  with  the 
slight  touch  of  a  cloth. 

The  mortification  continued  to  increase.  The  pain 
was  excessive ;  the  pulse  became  irregular ;  but  he 
remained  sensible  to  within  two  days  of  his  death, 
which  took  place  on  March  27th,  1865. 

He  was  occasionally  troubled  with  hiccough;  his 
water  was  high  coloured,  with  a  red  deposit ;  his 
stools  were  very  dark. 

On  the  application  of  warmth,  and  threatened 
supply  of  carded  wool,  he  prayed  that  cold  might  be 
substituted ;  and  said  he  derived  most  relief  from  a 
lotion  containing  bichloride  of  mercury,  which  was 
sent  for  threatened  bed-sores. 

Post  Mortem  Examination  on  March  28th,  in  the 
presence  of  my  friend  Mr.  Bleeck.  On  elevating  the 
sternum  with  the  cartilages  of  the  ribs,  etc.,  I  found 
very  great  difficulty  from  the  extensive  adhesions  of 
the  pleurse,  the  reflected  layers  of  which  were  glued 
together  with  the  pericardium ;  and  the  pericardium 
itself,  without  containing  the  least  secretion,  was  so 
intimately  connected  with  the  heart,  that  it  was  a 
work  of  labour  to  disincarcerate  the  heart  itself. 
Amid  the  adhesions  there  were  fibiinous  layers  which 
had  become  partially  organised,  very  like  what  Dr. 
Markham  has  described  under  the  head  of  "  Patho- 
logy of  Pericarditis",  in  his  second  edition  of  Diseases 
of  the  Heart,  even  to  the  purulent  exudations.  On 
examining  the  heart,  we  found  it  hypertrophied  with 
dilatation,  with  a  peculiar  yellowness  of  liiing  mem- 
brane of  both  auricles  and  ventricles.  The  valves 
were  but  Httle  thickened  ;  but  in  the  auriculo-ventri- 
cular  openings  of  both  sides,  in  the  columnse  carneae, 
etc.,  were  numerous  deposits  of  a  cheesy  substance, 
much  like  that  in  the  pericardium,  though  more  or- 
ganised. The  lungs  were  sound.  No  other  parts 
■      "were  examined. 

Of  covurse,  the  examination  of  arteries  going  to  the 
gangrenous  parts  would  have  been  interesting;  but 
when  I  say  that  I  went  to  the  cottage  where  the  body 
was  lying,  with  the  conviction  that  I  should  be  re- 
fused a  post  mortem  examination,  from  the  antipathy 
of  friends,  Uttle  accommodation,  etc.,  I  would  ask 
those  attached  to  hospitals  to  make  some  allowance 
for  this  imperfect  dissection. 

["When  this  case  was  read,  there  was  a  discussion 
upon  it ;  the  majority  believing  the  obstruction  of  the 
heart's  action  quite  sufficient  cause  for  the  result. 

I  would  merely  hint,  might  it  not  have  been  a  case 
of  "  emboHsm" — the  carrying  on  with  the  current  of 
blood  of  such  particles  of  the  cheesy  matter  I  have 
described  by  which  the  small  vessels  were  blocked  up  ? 
I  would  call  attention  to  the  age  of  the  patient,  and 
the  extreme  sensitiveness  to  the  touch  of  the  sphace- 
lated parts.] 


^ritisl^  ^ebital  |0itrnaL 


SATURDAY,   JUXE  10th,    1865. 

SYPHILISATION. 
Professor  Boeck  has  been  invited  to  give  the 
Venereal  Commission  the  benefit  of  his  views  touch- 
ing the  nature  and  cure  of  syyjhilis.  A^'e  may, 
therefore,  usefully  seize  the  opportunity  of  telling 
our  readers  once  again  what  syphUisation  is.  (See 
British  Medical  Journal,  Jan.  5th,  1861.)  "NVe 
wiU  take  our  account  of  it  from  a  work  of  Professor 
Boeck,  entitled  Recherches  sur  la  Syphilis,  published 
in  Christiania  in  1862.  The  operation  is  there  thus 
described. 

"  I  take  the  virus  of  an  indurated  chancre,  or  of  a 
pustule  or  ulcer  artificially  produced.  I  make  three 
inoculations  with  it  on  each  side  of  the  chest.  Three 
days  later,  I  make  thi-ee  more  on  each  side,  taking 
the  matter  fr-om  the  pustules  produced  by  the  pre- 
vious inoculation.  I  continue  the  inoculations  on 
the  sides  in  this  way  every  thi-ee  days  until  I  obtain 
negative  results ;  then  I  inoculate  the  anns,  and  con- 
tinue as  on  the  sides  until  no  further  pustiiles  are 
produced.  At  this  stage,  I  take  the  virus  from 
another  person,  and  inoculate  it  on  the  sides  and 
arms,  or  on  both ;  and  then  continue  with  this  new 
matter  as  before.  When  this  new  matter  can  no 
longer  be  inoculated  on  the  sides  or  the  arms,  I  ino- 
culate the  thighs,  and  in  the  same  way.  I  then, 
with  other  virus,  again  inoculate  the  sides,  the  arms, 
and  the  thighs,  until  I  find  the  individual  is  no 
longer  inoculable  with  any  kind  of  virus." 

Professor  Boeck  prefers,  in  his  first  operations, 
the  virus  which  has  already  passed  through  several 
individuals,  as  it  is  less  violent,  and  less  likely  to 
produce  phagedsena.  Then,  as  the  syphiUsation  pro- 
ceeds, more  virulent  virus  may  be  employed.  He 
commences  inoculation  on  the  sides,  because  experi- 
ence shows  that  there  the  effects  produced  are  milder 
than  on  the  arms  or  on  the  thighs,  and  consequently 
the  cicatrices  produced  are  smaller.  Care  must  be  taken 
not  to  make  the  punctures  too  close  to  each  other,  in 
order  to  prevent  erysipelas,  etc.  The  first  three 
punctures,  for  example,  he  makes  on  the  upper  part, 
and  the  three  .succeeding  punctures  on  the  lower  part 
of  the  chest.  One  puncture,  it  is  true,  is  as  good  a 
three,  if  it  be  successful.  The  professor,  however 
makes  the  three,  because  one  of  the  punctures  often 
fails  to  produce  a  pustule.  The  essential  point  in 
the  operation  is  the  length  of  time  during  which  the 
inoculation  is  continued,  and  the  inters-al  between 
the  inoculations.  The  number  of  pmictures  made  is 
of  no  consequence.  At  the  end  of  three  days,  a 
pustule  yielding  good  virus  is  formed.  Three  days, 
therefore,  are  the  proper  interval.  As  regards  the 
period  of  inoculation.  Dr.  Boeck  says  that  the  pro- 
cess must  be  continued  as  long  as  a  pustule  can  be 
produced  in  the  individual  operated  on. 
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Great  cleanliness  should  be  observed  during  the 
process.  The  crusts  formed  on  the  ulcers  should  be 
softened,  and  the  ulcers  covered  •with  -water  fomenta- 
tions. The  ordinary  diet  may  be  given,  but  spi- 
rituous drinks  and  excesses  in  food  should  be  avoided. 

It  is  found  that,  in  inoculating  infants  for  the 
cure  of  hereditary  syphiUs,  the  first  inoculations 
generally  fail.  In  such  case,  Professor  Boeck  re- 
peats the  inoculation  every  day  until  the  virus  takes ; 
and  then  it  is  often  observed  that  the  whole  series  of 
previously  made  inoculations  produce  pustules.  When 
once  the  \'irus  takes,  the  inoculation  is  continued 
every  three  days,  as  in  adults.  But  it  is  often  found 
that  in  these  cases  the  hereditary  syphilis,  in  syphi- 
lisation,  does  not  follow  the  regidar  course  which  it 
observes  in  ordinary  syphilis.  Negative  results  may 
foUow  after  a  few  inoculations,  and  then  positive 
results  again  be  obtained  in  the  course  of  a  few 
weeks  later. 

Professor  Boeck  warns  his  readers  that  the  opera- 
tion of  sypliilisation  requires  great  care  in  its  per- 
formance. Medical  men,  he  says,  from  time  to  time 
publish  their  experience  of  syphiUsation ;  but,  in 
most  cases,  their  operations  are  not  sypliilisation 
at  all. 

"  The  inoculations  have  not  been  carried  on  until 
immunity  from  the  action  of  the  vii-us  has  been  pro- 
duced. The  times  and  localities  of  the  inoculations 
have  not  been  duly  attended  to.  The  previous  mer- 
curial or  non-mercurial  treatment  has  not  been 
noted ;  or  mercury  has  been  given  during  the  syphi- 
lisation.  And  then,  instead  of  attributing  the  failure 
of  the  treatment  to  theii-  own  erroneous  method  of 
operating,  they  discard  syphilisation  as  being  in- 
effectual; although  my  experience  shows  that  there  is 
no  remedy  which  more  surely  cui-es  a  disease  than 
syphilisation  cures  syi^hilis." 

Professor  Boeck,  in  this  large  quarto  volume — 
published,  by  the  way,  at  the  expense  of  the  Govern- 
ment— gives  a  tabular  history  of  some  3,500  cases  of 
syphilis  which  had  been  treated  in  the  hospital  of 
Christiania  with  mercury,  etc. ;  and  he  deduces,  from 
a  comparison  of  these  with  cases  treated  by  syphi- 
lisation, results  greatly  in  favour  of  the  latter  re- 
medy. Thus  he  tells  us  that  the  average  duration  of 
treatment  of  3,200  jjcrsons  avIio  were  treated  with 
mercury  was  125  days;  that  of  the  3,200  cases, 
1,03G,  or  32  per  cent.,  had  a  recurrence  of  the  dis- 
ease; that  of  316  persons  treated  without  mercury, 
the  duration  of  the  treatment  was  101  days  ;  and  82, 
or  25  per  cent,  of  them,  had  recurrence  of  the  cUs- 
case. 

Now,  since  1854,  Professor  Boeck  has  employed 
no  other  treatment  in  constitutional  syi)hilis  besides 
syphilisation — i.  e.,  in  those  cases  where  mercury  has 
not  been  previously  given ;  and  the  results  of  his  ex- 
jierience  are  as  follows.  Of  252  jiersons  thus  treated, 
the  mean  time  of  cure  was  134  days.  Of  these, 
twenty  returned  to  the  hospital  with  recurring  symp- 
toms of  the  disease,  and  nine  of  them  were  again 
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syphilised  ;  one  was  thrice  syphilised  ;  one  was  treated 
with  iodine ;  ten  were  treated  with  external  remedies 
only;  and  three  with  iodide  of  potassium.  Hence 
we  have  about  11  per  cent,  of  cases  of  relapse. 
Then  we  have  the  results  of  treatment  by  derivation  ; 
and  of  this  treatment  we  must  say  a  few  words. 
It  was  suggested,  as  an  objection,  that  the  benefits 
of  syphilisation — its  mode  of  cure — probably  de- 
pended upon  some  derivative  action  induced  by  the 
number  of  ulcerations  made  on  the  body,  and  inde- 
pendently of  any  specific  action.  To  answer  this 
objection,  Dr.  Hjort  undertook  a  series  of  experi- 
ments, forming  a  constant  succession  of  small  ulcers 
on  different  parts  of  the  body  by  means  of  tartar 
emetic.  In  this  way,  157  syphilitic  persons  were 
treated ;  the  mean  duration  of  their  treatment  was 
178  days,  and  19  per  cent,  had  recurrence  of  the  dis- 
ease. 

Thus  it  appears  that  the  comparative  statistical 
value  of  these  different  methods  of  cure  of  constitu- 
tional syphilis  stands  as  follows,  according  to  Pro- 
fessor Boeck.  Of  cases  treated  with  mercury,  32 
per  cent,  relapse  ;  of  cases  treated  without  mercury, 
25  per  cent,  relapse  ;  of  cases  treated  by  derivation, 
24  per  cent.  relaj)se ;  of  cases  treated  by  syi^liilisa- 
tion,  11  per  cent,  relapse. 

Really,  it  is  time  that  a  system  of  cure  which 
promises  so  much  statistically,  and  which  has  so  long 
been  evidently  practised  in  bond  fides  by  a  man  of 
Professor  Boeck's  scientific  bearing,  should  receive 
some  fuller  consideration  at  the  hands  of  the  profes- 
sion than  it  has  hitherto  done.  We  might,  in  refer- 
ence to  this  subject,  repeat  very  much  the  same 
words  Ave  used  in  this  Journal  now  more  than  four 
years  ago ;  only  that  now  those  words  apply  with 
greater  force  than  they  then  did. 

"  Thi'ough  much  evil  report  and  some  little  encou- 
ragement. Professor  Boeck  still  maintains  his  i^osition 
as  the  leading  syphilisateur  of  the  day.  His  facts 
and  reasonings  have  been  fiercely  attacked ;  but  he 
still  nails  his  colours  to  the  mast.  Dr.  Boeck  is 
amazed  that  men  will  not  use  this  healing  boon. 
They  regard  and  judge  of  it,  he  says,  falsely  and  illo- 
gically.  Moreover,  they  will  not  use  it  ai-ight ;  and, 
from  then-  own  consequent  failvu'es,  absurdly  con- 
demn syphilisation.  '  I  have  often,'  he  says,  '  de- 
scribed the  right  method ;  but  it  seems  that  I  must, 
again  repeat  the  a,  h,  c  of  syi^hilisation,  for  people 
cannot  yet  speU  the  alphabet  of  it.'  And  he  appeals 
to  facts.  '  People  object,  because  they  cannot  un- 
derstand its  mode  of  action !  In  modern  medicine, 
facts  are  always  sought  for ;  but,  in  the  case  of  syphi- 
lisation, phrases,  and  not  facts,  ai-e  what  men  ask 
for.'  Now,  we  naturally  feel  incUned  to  side  with 
the  objections  to  this  treatment;  but  at  the  same 
time  we  admit  that  Dr.  Boeck's  conscientious  and 
carefully  performed  experiments  ai-e  worthy  of  the 
fullest  consideration,  and  may  eventually  be  corro- 
borated; but  ho  must  not  be  siurprised  that  they 
should  be  sifted  and  canvassed.  He  must  expect 
men  to  be  very  sceptical  about  a  treatment  which 
thus  scarifies  both  theu*  persons  and  their  pockets. 
Many  patients  wiU  think  the  remedy  worse  than  the- 
disease.    To  undergo  about  sixty  operations  of  punc- 
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tures — i.  e.,  to  liave  three  ulcers  made  every  third 
day  for  six  months  on  his  body — '^  both  a  very  un- 
pleasant as  well  as  expensive  proceeding." 

We  then  went  on  to  observe  as  follows. 

"  Let  us,  however,  be  just.  "We  have,  as  yet,  found 
no  specific  cure  for  syphilis — it  may  be  doubted 
whether  we  have  any  cure  at  all.  There  are  authori- 
ties who  never  give  mercury  for  it ;  and  there  are 
authorities  who  regard  constitutional  syphilis  as  a 
"-'fe-companion  -as  a  thing  to  be  discharged  by  no 
medicinal  agent  from  its  fixed  seat  in  the  body. 
There  are  authorities  who  let  nature  treat  the  dis- 
ease. In  fact,  we  have  not  yet  cleai-ed  away  our  own 
ignorance  and  wrong-doing  in  this  matter,  as  in  so 
many  others.  TVe  ought,  therefore,  to  be  very  careful 
in  rebuking  Dr.  Boeck  because  he  has  a  strong  con- 
viction ;  and  in  justice  are  bound  to  weigh  the  value 
of  his  300  cases.  Let  his  position  be  eventually 
proved  correct  (and  sooner  or  later  its  strength  or 
weakness  will  be  made  apparent);  then,  indeed,  we 
shall  be  driven  to  say  that  here,  at  all  events,  is  a 
real  remedy  for  syphilis.  And  then  we  shall  have  to 
see  if  such  a  practice  is  viable — whether  the  people 
wUl  put  up  -w-ith  it — whether  they  will  consent  to 
carry  some  200  or  300  scars  on  their  body  as  remanits 
of  cure." 


THE  COLLEGE  OF  SURGEONS 
ELECTION. 

We  have  much  pleasure  in  announcing,  that  jNIt. 
Charles  Hawkins  is  one  of  the  candidates  for  the 
office  of  Councillor  to  the  Royal  College  of  Surgeons. 
We  speak  advisedly  when  we  say,  that  we  believe 
London  could  not  produce  a  Fellow  who  would  more 
faithfully,  disinterestedly,  and  honestly,  further  the 
best  interests  of  the  College  than  ^Ir.  Charles  Haw- 
kins. ^Ir.  Charles  Hawkins's  opinions  on  the  subject 
of  College  reforms  are  well  known  to  the  profession 
as  well  as  within  the  Council,  for  he  has  never 
scrupled  to  express  them  openly.  His  opinions  are 
those  liberal  ones  which  Sir  B.  Brodie  tried  to  en- 
force upon  the  Council,  and  to  which  he  was  sacri- 
ficed by  the  Council.*  He  is  pledged  by  his  convic- 
tions to  the  carrying  out  of  the  reforms  so  much 
needed  in  Lincoln's-inn  Fields ;  and  all  who  know 
him,  know  that  he  is  not  one  of  those  who  forget  in 
office  the  promises  which  they  so  freely  make  before 
they  obtain  it. 

The  entrance  of  Mr.  Turner  and  'Mr.  Charles 
Hawkins  into  the  Council  would  be  a  sure  sign  of 
coming  reform.  It  is  impossible  that  the  ignoring 
of  the  very  spirit  of  the  Charter,  under  which  the 
Council  hold  office,  will  be  much  longer  permitted 
by  the  profession.  Indeed,  the  sentiments  which 
are  gradually  rising  within  the  Council  Chamber 
itself  are  antagonistic  to  the  false  position  which  the 
Council   and   the   Court    of    Examiners   at   present 


•  Sir  B.  Brodie  carried  out  the  spirit  of  the  Charter.  He  gave  up 
his  examinership  to  make  wav  for  younger  men.  The  result  was, 
that  at  the  next  election  of  President  of  Council,  he  was  passed 
over — i.e.,  was  not  elected  President;  and  simply,  because  he  had 
honourably  retired  from  the  Court  of  Examiners.  Had  he,  hke 
others,  disobeyed  the  spirit  of  the  Charter,  and  stuck  to  his  examin- 
ership, he  would  undoubtedly  have  been  elected  President.  This  is 
what  we  mean  by  his  being  sacrificed  to  his  principles. 


occupy  in  relation  to  each  other  and  to  the  impor- 
tant Corporation  which  they  govern. 

AVe  have  already  stated  it  as  our  conviction, 
fovided  on  some  years  of  experience  of  the  passivity 
of  the  CoricU,  and  of  that  improper  position  of 
temptation  in  wh'ch  the  Council  is  placed,  that  an 
alteration  "i  the  Charter  of  the  College  is  absolutely 
necessary  to  place  the  College  authority  on  a  healthy 
basis.  I5y  the  Charter,  the  CouncU  was  enjoined  ta 
do  certain  acts  of  liberality,  but  it  was  not  compelled 
to  do  tiem  ;  and  as  it  did  not  square  with  its  in- 
terest to  do  them,  the  Council,  ignoring  the  spirit 
whilst  keeping  within  the  letter  of  the  Charter,  has 
left  them  undone. 

Our  conviction  is,  pud  has  long  been,  that  the  in- 
terests of  the  College  requ'  -e  that  the  urmaturr' 
connection  of  the  Court  of  Examiners  with  the 
Council  should  cease ;  that,  in  fact,  the  Examiners 
should  not  form  pai  t,  and  the  most  powerful  part,  of 
the  Council,  so  as,  in  fact,  to  elect  themselves  into 
office;  that  the  Examiners  should  not  overshadow 
and  rule  the  Council,  by  whom  they  are  nominally 
elected,  and  by  whom  they  ought  to  be  governed  ; 
that  Councillors  should  not  be  forced  to  make  them- 
selves agreeable  to,  and  to  fall  into  the  obsolete  ways 
of,  the  Examiners,  in  order  to  secure  for  themselves 
admission  to  the  high,  much  sought  after,  and,  in 
fact,  lucrative  office  of  an  Examiner. 

It  is  high  time  that  this  manifestly  most  false  po- 
sition of  things  was  put  an  end  to ;  and  it  is  very 
clear  that  this  can  only  be  done  by  separating  the 
Court  of  Examiners  from  the  Council,  by  making  it 
impossible  for  an  Examiner  to  have  a  seat  at  the 
Council,  and  so  to  assist  in  his  own  election.  That 
this  will  eventually  be  done,  we  have  no  more  doubt 
than  we  have  that  we  are  penning  these  lines.  The 
absurdity  and  contradiction  and  unfitness  of  the  pre- 
sent state  of  things  are  too  manifest  for  the  present 
age.  There  was  nothing  worse  ever  existed  in  the 
old  close-borough  days  of  our  civic  corporations.  The 
sooner  reform  comes,  the  happier  will  it  be  for  the 
peace  and  well  being  of  the  College  ;  and  therefore 
is  it  that  we  sincerely  advise  the  Fellows  to  elect 
into  the  Council  men  like  !Mr.  Turner  and  ]SIr. 
Charles  Hawkins,  whose  presence  there  will  most 
assuredly  hasten  the  event. 

With  regard  to  Mr.  C.  Hawkins's  aptitude  to  busi- 
ness, we  would  refer  to  the  excellent  manner  in 
which  he  has  performed  the  dehcate  duties  of  In- 
spector of  Anatomy.  Our  readers  may  remember 
that  he  was  appointed  to  that  post  at  the  unanimous 
request  of  the  London  teachers  of  anatomy  ;  and  we 
might  also  add  that  he  was  lately  unanimously  ap- 
pointed treasurer  to  St.  George's  Hospital — an  honour 
never  before  conferred  upon  a  medical  man,  and  be- 
stowed ujwn  him  mainly  on  accoimt  of  the  straight- 
forward and  business-Uke  way  in  which  he  has  act^ 
as  a  governor  of  that  hospital. 
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Mr.  Barnard  Holt  is  also  in  the  field  as  candidate 
for  a  Couucillorship ;  and  he  deserves  the  full  support 
of  the  Fellows.  He  conies  forward,  as  we  under- 
stand, pledged  to  the  furtherance  of  liberal  measures 
within  the  College ;  j)ledged,  also,  to  the  giving  of 
votes  by  MTitten  papers  to  country  Fellows. 


THE  LAST  NEW  THING  IN  GRATUITOUS 

MEDICINE. 
Some  benevolent  gentlemen,  it  appears,  are  engaged 
in  establishing  hospital  wards  for  the  cure  of  ladies 
who  are  able  to  pay  everybody  except  their  doctor. 
We  are  glad  to  find  that  for  once  the  united  voice  of 
the  medical  press  has  been  brought  to  bear  against 
the  exercise  of  this  List  effort  of  gratuitous  medical 
benevolence.  We  need  not  tell  our  readers  how  long 
we  have  fought  against  the  amazing  folly  of  gratui- 
tous medical  services  in  all  its  various  characters; 
but  now  that  others  are  beginning  to  recognise  the 
foUy  of  the  thing,  perhaps  we  may  be  able  to  put 
such  a  stress  upon  those  practising  it  as  to  obtain  from 
them  a  reason — a  justification — of  their  practice.  In 
regard,  therefore,  to  this  last  remarkable  development 
of  gratuitous  medical  folly— wards  for  ladies  in  a 
woman's  hospital— we  should  like  to  ask  of  those  who 
foment  the  scheme  the  grounds  on  which  they  justify 
their  act  in  the  face  of  the  profession.  Of  course, 
they  have  their  reasons  for  action;  then  let  them 
candidly  tell  us  Avhat  those  reasons  are.  AVe  de- 
nounce the  project  in  the  name  of  the  profession,  be- 
cause, in  our  opinion,  first,  the  profession  at  large  is 
deei)]y  degraded  by  gratuitous  medical  services ;  and, 
secondly,  because  the  general  jiractitioner  is  seriously 
injured  by  schemes  of  this  nature.  His  very  clients 
are  taken  away  from  him— the  bread  taken  out  of  his 
mouth.  And  why,  and  by  whom,  is  all  this  done? 
These  are  the  questions  which  the  promoters  of  .such 
schemes  are  bound  to  answer  to  the  profession.  These 
are  tlie  questions  of  which  we  have  so  often  de- 
manded the  answer  in  these  pages;  and,  in  the 
meantime,  are  obliged  to  interpret  after  our  own  way 
of  seeing  them. 

We  affirm,  that  true  charity  does  not  demand  these 
personal  gifts  of  gratuitous  medical  services;  that 
such  services  are  injurious,  both  to  the  public  at 
large,  to  the  recipients  of  them,  and,  above  all, 
deeply  injurious  to  our  own  profes-sion;  that  they 
do  not  win  for  us  either  the  esteem  or  the  gratitude 
of  the  public  ;  but  rather  lower  us  in  public  estima- 
tion, and  so  weaken  our  influence  in,  and  impress  on, 
society  at  large.  We  affinn,  that  charity— the  high- 
est Heaven-born  gift  of  humanity— is  not  the  parent 
of  these  personal  gratuitous  labours.  We  affirm, 
that  real  charity  Ijegins  at  home  ;  and  that  the  true 
virtue  —  charity  towards  our  own  profe-ssioual 
brethren— is  totally  negatived  by  gratuitous  medical 
services. 
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Professor  Boeck  was  to  give  evidence  before  the 
Venereal  Commission  on  the  9th  instant.  We  have 
reason  to  beheve  that  our  northern  friend,  by  his 
honest  and  straightforward  and  unassuming  man- 
ners, has  w^on  for  himself  the  esteem  of  all  with 
whom  he  has  come  into  contact.  AVe  have  no  doubt 
whatever  that  his  appearance  in  person  here  will  ob- 
tain for  syphilLsation  a  fair  trial  in  this  country. 
Indeed,  it  is  impossible  that  the  remedy — if  such  it 
really  be — can  longer  remain  unnoticed  in  England 
and  in  France.  Dr.  Boeck's  scientific  and  searching 
labours  have  placed  the  matter  in  such  a  position  as 
to  demand  for  the  subject  the  consideration  of  scien- 
tific men  of  medicine.  It  will  be  really  some- 
thing approaching  to  criminal  apathy,  if  some  com- 
petent member  of  the  profession  do  not  now  proceed 
to  Christiania,  and  study  the  question  in  that  large 
field  where  it  is  laid  open  in  all  its  fulness  for  our 
consideration.  The  Venereal  Commission  would 
really  do  a  very  great  work  for  us,  if  it  would  send 
an  unbiassed  observer  to  investigate  syphilisation  as 
practised  in  Christiania.  Indeed,  we  do  not  see  how 
the  Venereal  Commission  can  reasonably  report  on 
the  special  subject  of  its  inquiry — the  nature  and 
treatment  of  venereal  diseases — without  having  pre- 
viously made  itself  master  of  the  history  of  syphi- 
lisation. To  ignore  syphilisation,  would  be  to  render 
their  report  most  incomplete,  if  not  worthless. 


Our  readers  will  be  pleased  to  learn  that,  at  a  large 
and  very  influential  meeting  of  the  College  of  Phy- 
sicians on  the  Cth  iust.,  it  was  decided  (it  might  be 
said,  almost  unanimously)  to  take  action  on  behalf 
of  our  army  and  navy  medical  brethren.  The  exist- 
ence of  grievances  suffered  by  those  gentlemen  was 
denied  by  no  one ;  and  on  this  occasion  almost 
general  was  the  feeling  that  the  College  might  ad- 
vantageously interfere  in  their  behalf.  The  only 
hesitation  felt  by  the  College  was  as  to  how  it  might 
best  move  in  the  matter,  in  accordance  with  its  own 
dignity,  and  to  the  benefit  of  the  army  and  navy 
medical  officers.  It  was  eventually  decided  that  the 
President  and  Censors  should  consider  the  question, 
and  instruct  the  College  as  to  the  most  advisable 
course  to  pursue  in  furtherance  of  the  object  de- 
sired ;  i.  e.,  whether  it  should  memorialise  or  jjeti- 
tion  ;  and  to  whom  it  should  address  its  memoria.1  or 
petition.  The  cause  of  our  army  and  navy  medical 
bretliren  was  warmly  and  unflinchingly,  and  we 
might  even  say  eloquently,  sustained  by  Dr.  Owen 
Rees,  Dr.  Sievoking,  Dr.  Meryon,  Dr.  Jenner,  Dr. 
Brinton,  Dr.  Gavin  jSIilroy,  Dr.  Sibson,  and  Dr. 
Markham.  The  oppasition  was  of  a  very  pale  and 
feeble  character,  and  indeed  was  rather  directed  to 
matters  of  detail  than  to  principle.  We  sincerely 
congratulate  the  C'oUege  on  the  wisdom  of  its  action 
in  tliis  matter.  AVe  are  satisfied  that  it  will  thereby 
do  a  great  service  to  the  country — i.  e.,  to  our 
soldiers  and  sailors — by  assisting  in  raising  the  .social 
and  professional  position  of  our  brethren  in  the  army 
and  navy.  That  it  will  gain  in  the  estimation  of  the 
whole  profession  by  holding  out  a  generous  hand  to  a 
class  of  brethren  especially  requiring  its  aid,  is  self- 
evident. 
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THE    ilAERCW    OF    BONES,   IN   THE 
HEALTHY  AND  MOEBID  STATES. 


Ix  the  Gazette  MtdicaU  of  the  present  year,  il. 
Charles  Eobin,  who  has  for  many  years  made  the 
medulla  of  bones  the  subject  of  histological  inves- 
tigation, has  published  the  result  of  his  researches. 
"We  give  an  abridged  translation. 

I. GeNEEAL  EEiLiEKS  OX  THE  COXSTITUTION  OF 

ilAEEOW. 

The  medullary  tissue  of  bones  is  composed  of :  1, 
medullary  cells,  which  are  the  fundamental  element ; 
2,  certain  accessory  elements  called  myeloplaxes  ;*  3, 
a  certain  quantity  of  amoi^phous,  homogeneous,  semi- 
transparent  substance,  which  is  a  second  accessory 
element;  4,  capillary  vessels;  5,  the  nerves  which 
accompany  the  vessels ;  6,  in  certain  parts  only,  fibres 
of  laminar  tissue  and  adipose  vessels  are  found. 
The  presence  of  these  is  not  constant,  and  they  are 
not  found  in  all  portions  of  the  tissue. 

ilarrow  is  found  in  all  the  bones  of  the  body ;  and 
it  extends  through  the  vascular  canals  as  far  as  the 
periosteum ;  so  that,  on  teai-ing  away  one  of  the 
vessels  from  a  vascular  canal,  it  is  seen  to  be  sur- 
rounded by  a  small  quantity  of  marrow,  represented 
by  medullaiy  ceUs,  a  little  amorphous  matter,  and 
nearly  always  some  myeloplaxes. 

This  tissue  is  also  found  in  the  vascular  canals  of 
the  cartilages  of  ossification ;  and  has  been  called 
the  marrow  of  cartilage.  Medullary  tissue  is  even 
found  in  the  ribs  in  aged  subjects,  in  whom  these 
organs  are  hollowed  into  cavities. 

MaiTow  is  remarkably  soft,  doughy,  and  in  some 
parts  nearly  semifluid.  But  this  tissue  is  not  a 
liquid  nor  a  serosity,  as  has  often  been  written ;  its 
consistence  varies  a  little  in  different  subjects,  at  dif- 
ferent ages,  and  in  different  parts  of  the  skeleton. 

The  colour  of  this  tissue  varies  notably ;  and  hence 
three  varieties  of  man-ow  may  be  distinguished. 

The  first  vaiiety  beai-s  the  name  of  vascular  or  red 
marrow,  because  it  is  of  a  strongly  marked  red 
colour ;  it  is  also  called  fcetal  maiTOw,  because  it  is 
the  only  marrow  which  is  met  with  in  the  bones  of 
the  foetus. 

A  second  variety  of  maiTow  is  the  gelatiniforra.  In 
this  variety  the  marrow,  in  the  long  bones  as  well  as 
the  short,  presents  a  j^eculiar  semi-transparency, 
with  a  grey  or  yellow  colour,  and  gelatinous  con- 
sistence. In  some  animals,  it  preserves  during  life 
the  gelatiniform  disposition,  which  is  only  temporary 
in  man.  It  is  found  accidentally,  in  certain  patho- 
logical or  senile  conditions,  in  some  bones,  following 
morbid  alterations  of  the  periosteum. 

The  third  variety  of  marrow  is  that  which  is  al- 
most exclusively  described  under  the  names  of  mar- 
row; (properly  so-called)  or  fatty  marrou-.  It  is 
opaque,  yellow,  and  has  sometimes  been  compai'ed  to 
adipose  tissue.  But  it  differs  notably  in  texture,  in 
consistence,  and  in  delicacy. 

Marrow  is  one  of  the  tissues,  and  is  composed 
of  elements  which  have  the  configuration  of  ceUs, 
with  a  certain  quantity  of  amoi-phous  matter  inter- 
posed, varying  in  proportion  according  to  the 
varieties  of  marrow.  Capillary  vessels  ai-e  present, 
arranged  in  meshes  having  nearly  three  or  four  times 

•  Myeloplaxes  are  defined  by  M.  Robin  as  consisting  of  large 
patches  or  flattened  lamellte,  sometimes  polygonal,  sometimes  irre- 
gularly sphericHl.  They  are  finely  cranular,  and  contain  in  their 
thickness  from  six  to  ten  ovoid  nuclei,  each  of  ithich  contains  one 
or  two  nucleoli  and  molecular  granules.  The  lamells  have  a  dia- 
meter of  from  l-5(lth  to  3-lOOths  of  an  inch ;  and  the  nuclei  are  about 
l-3(KX)th  of  an  inch  long  by  l-5000th  of  an  inch  broad. 


the  diameter  of  the  capillary  vessels  themselves. 
The  meshes  are  neai-ly  of  equal  dimension  in  all  di- 
rections; and  are  polygonal,  with  rounded  angles. 
They  are  most  readily  seen  in  injected  specimens,  by 
washing  away  the  marrow  by  a  current  of  water, 
when  they  are  found  lying  against  the  bony  tissue. 
This  has  caused  it  to  be  said  that  the  meshes  are 
much  more  numerous  in  contact  with  the  bone  than 
elsewhere.  The  most  dehcate  capillaries  found  in 
the  marrow  are  larger  than  the  idtimate  capillaries 
of  the  periosteum  and  of  the  bony  tissue.  In  the 
spongy  tissue  especially,  and  even  where  they  lie 
against  the  bone,  they  are  not  distinctly  cyhndrical 
like  those  of  the  periosteum,  and  resemble  sinuses 
moulded  on  the  neighbouring  parts. 

In  the  medullary  tissue  are  certain  accessory  ele- 
ments called  myeloplaxes.  They  are  always  found 
on  the  surface  of  the  marrow  ;  that  is  to  say,  in  some 
degree,  between  the  marrow  and  the  bony  tissue. 
They  are  more  abundant  in  the  spongy  tissue  than 
in  the  medullary  canal  of  the  long  bones ;  they  are 
also  more  abundant  in  the  fcetal  marrow,  and  in 
young  subjects  than  in  adults.  In  the  adult,  they 
are  mostly  found  in  the  spongy  tissue,  and  especially 
in  the  neighbourhood  of  the  cartilages  which  adhere 
to  the  bone.  Their  relatively  greater  abundance  in 
the  bones  of  young  subjects,  depends  either  on  the 
fact  that  their  quantity  diminishes  in  adults,  or 
rather  that  the  myeloplaxes  have  not  multiplied  pro- 
portionally to  the  other  elements.  Myeloplaxes  are 
met  with  in  the  marrow  which  accompany  the  vessels 
in  the  vasculai-  canals  as  far  as  under  the  periosteum; 
so  that,  when  the  periosteum  is  torn  away,  and  the 
vessels  entering  the  vascular  canals  are  removed, 
myeloplaxes  are  also  drawn  away. 

Another  accessory  element  consists  of  fibres  of  la- 
minar tissue  found  in  certain  portions  of  the  marrow. 
There  is,  however,  no  internal  periosteum  ;  no  layer 
of  fibrous  tissue  on  the  interior  of  the  bones,  enve- 
loping the  marrow,  and  designed  to  separate  the 
bony  substance  from  the  marrow.  The  marrow  is  in 
immediate  contact  with  the  bony  substance.  For  a 
long  time  it  was  believed  that  this  membrane 
existed  only  in  the  canals  of  the  long  bones,  and  was 
wanting  in  the  spongy  tissue.  But,  in  the  gelatini- 
form variety  of  the  marrow,  in  the  amorphous  sub- 
stance which  takes  a  notable  part  in  the  consritu- 
tion  of  this  variety,  there  is  a  network  of  fine  laminar 
fibres  crossed  in  all  dii-ections,  and  in  close  contact 
sometimes  with  the  vessels  and  the  trabeculie  of 
the  bone.  It  is  only  in  the  shafts  of  the  long  bones, 
and  in  the  lai-gest  medullai-y  spaces  of  the  spongy 
tissue,  that  this  fibiiUaiy  network  is  found.  It  is 
wanting  in  the  marrow  which  fills  the  smaller  cavi- 
ties of  the  spongy  tissue  of  the  extremities  of  the 
bones,  of  the  vertebra,  sternum,  etc. 

In  this  network,  the  fibres  are  generally  isolated, 
crossed  or  not.  Around  the  bony  trabeculae  which 
traverse  certain  points  of  the  medullary  canal  of  the 
long  bones,  these  fibres  lie  closer  to  each  other  than 
elsewhere,  without,  however,  forming  layei-s  or  bun- 
dles. 

Here  and  there,  in  the  marrow  itself,  these  fibres 
are  disposed  in  wavy  bundles,  slightly  pressed 
against  each  other.  From  these  bundles  radiate,  in 
a  varied  and  very  elegant  arrangement,  isolated  fine 
wavy  fibres,  sometimes  crossed ;  and  between  them 
lie  the  medullary  cells,  the  amorphous  matter  (which 
may  exist  alone),  capillaries,  and  adipose  vesicles. 
These  peculiarities  of  texture  are  developed  about  the 
middle  or  the  end  of  the  second  year.  Before  this, 
only  a  few  completely  developed  laminar  fibres  are 
found;  they  are  yet  in  the  state  of  fibro-plastic 
bodies,  both  fusiform  and  stellate,  free  or  lying  toge- 
ther in  an  order  which  it  is  then  difficult  to  deter- 
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mine.  Amongst  the  fibres,  -whether  isolated  or  ar- 
ranged in  loose  bundles,  there  always  remain  some  of 
the  fusiform  or  stellate  fibro-plastic  bodies ;  and  in 
some  i^arts,  these  are  the  centres  of  fibrils  which  radiate 
from  their  periphery.  In  the  fatty,  or  pai-tly  fatty, 
marrow,  fibro-plastic  bodies  are  found,  which  have 
already  passed  into  the  state  of  adipose  vesicles,  and 
are  either  filled  with  oil  or  contain  only  a  few  di-ops. 
It  is  by  the  transformation  of  these  fibro-plastic 
bodies  into  adii:)ose  vesicles  that  the  marrow  assumes 
the  adipose  state.  While  this  transition  is  taking 
place,  or  in  maiTow  which  retains  the  gelatiniform 
state,  fibro-plastic  bodies  are  often  seen  which  have 
passed  into  the  state  of  adipose  vesicles,  and  at  the 
same  time  serve  as  centres  of  radiation  to  two  or 
more  laminar  fibres ;  or  they  seem  as  if  joined  to 
some  fibres  of  the  fibrillary  network.  In  the  trans- 
pai"ent  marrow  of  emaciated  subjects,  these  facts 
are  equally  well  seen;  but  the  vesicles  contain  to- 
wards their  centre  only  one  or  two  large  di'ops  of 
oil  of  a  deep  yellow  colour,  strongly  refracting  the 
light,  together  with  smaller  ones,  of  the  same  or  a 
paler  tint,  surrounding  them. 

II. — Yaeieties  of  Colour  and  Texture 

PRESENTED    BT    MaREOW. 

Let  us  now  see  what  are  the  peculiarities  of  tex- 
ture which  give,  in  certain  cases,  a  red  aspect  to  the 
marrow ;  while,  in  others,  it  presents  a  gelatiniform 
appearance ;  and  again,  in  other  circumstances,  it 
assumes  the  adij^ose  state,  which  has  nearly  always 
been  taken  as  the  type  of  description  of  marrow. 

The  foetal,  or  red  marrow,  owes  its  colour  to  being 
composed  chiefly  of  medullary  cells,  with  some 
vessels  and  a  small  quantity  of  amorphous  matter. 
The  medullaiy  cells,  which  seem  to  form  with  the 
vessels  about  eight-tenths  of  the  whole  of  the 
tissue,  do  not  appear  to  contain  any  di-ops  of  fat  in 
their  interior.  The  marrow  thus  constituted  is  gra- 
dually, in  the  course  of  its  develojjment,  replaced  by 
a  semi-transparent,  grey,  gelatiniform  tissue.  This 
change  of  colour,  this  passage  of  the  first  variety  to 
the  second,  is  owing  to  the  fact,  that  the  amorphous 
substance  interposed  between  the  medullary  cells 
increases,  in  certain  conditions,  more  than  the  cells 
themselves  j  so  that  the  medullary  cells  in  gelatini- 
form marrow  are  separated  one  from  another  by  a 
large  quantity  of  semi-transparent  homogeneous 
substance,  having  a  gelatiniform  asjject. 

This  gelatiniform  marrow  is  sometimes  grey; 
sometimes  it  has  a  neai-ly  semi-transparent  yellow 
colour.  Its  grey  colour  depends  on  the  absence  of 
adipose  cells  between  the  other  elements;  and  the 
yellowish  api^earance  depends  on  the  separation  of 
the  medullary  cells  and  the  presence  of  adipose 
vesicles. 

It  has  already  been  seen  that  it  is  by  the  trans- 
formation into  adipose  ve»icles  of  the  fusiform  or 
stellate  fibro-plastic  elements  of  the  laminar  fibres 
that  the  fatty  marrow  is  formed.  Here  the  amor- 
phous matter  disappears,  and  the  fibres  of  the  net- 
work, as  well  as  the  medullary  cells,  are  compressed 
between  the  adipose  vesicles.  But  when  the  marrow 
passes  into  the  gelatiniform  state  in  consequence  of 
emaciation,  or  when  it  returns  to  the  red  state  in 
consequence  of  inflammation,  or  of  the  presence  of 
a  tumour  on  the  bone  or  in  the  meduUaiy  canal,  the 
amorphous  matter  reappears,  and  the  medullary  cells 
again  become  visible  in  even  greater  number  than 
before. 

There  is  a  great  difference  between  marrow  rich 
in  fatty  vesicles,  and  adipose  tissue.  In  the  maiTow, 
the  cells  are  simply  placed  in  juxtaposition  ;  the  me- 
dullary ceUs  being  interposed,  and  the  amoi-phous 
matter  remaining  in  some  parts.  The  adipose 
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cells  are  not  disposed  here  in  lobules,  separated  one 
fi'om  another  by  partitions  formed  by  laminai-  fibres, 
as  in  the  adipose  tissue.  Farther,  the  size  and  the 
form  of  the  capillary  meshes  are  diffei'ent.  Hence, 
the  medullary  tissue  is  more  soft;  the  fatty  vesicles 
ai'e  more  easily  ruptured  than  in  adipose  tissue. 

The  passage  of  marrow  into  the  adipose  state 
takes  place  more  in  certain  bones  than  in  others. 
Very  frequently,  the  long  bones  ai'e  filled  with  yellow 
or  adipose  marrow ;  while  the  bodies  of  the  vertebrae, 
the  sacrum,  and  the  sternum,  still  contain  the  red 
variety.  The  flat  bones  sometimes  contain  reddish 
marrow  in  their  diploe,  while  the  long  bones  are  filled 
with  yellow  fatty  marrow.  Fatty  marrow  is  re- 
latively less  vascular  than  gelatiniform  marrow  or 
yellow  marrow.  These  differences  of  the  marrow  of 
one  bone  from  another  in  the  same  subject  deserve 
careful  study. 

The  red,  gelatiniform,  and  fatty  varieties  of  mar- 
row, are  found,  with  analogous  peculiarities  of  tex- 
ture, in  most  mammalia,  varying  with  the  species  as 
well  as  with  the  age  in  the  same  species.  Amongst 
ruminants,  especially  those  which  are  fattened,  the 
marrow  passes  at  an  early  period  into  the  adipose 
state.  In  the  hog,  it  remains  much  longer  of  a  red- 
dish-grey colour,  poor  in  adipose  vesicles,  and,  on 
the  contrary,  richer,  at  least  relatively,  in  medullary 
cells  and  amorphous  matter. 

In  the  dog,  as  soon  as  the  animal  has  attained 
about  its  full  size,  the  maiTow  in  the  canals  of  the 
long  bones  is  of  a  yellowish-red  colour,  and  a  soft 
and  pulpy  consistence.  It  is  then  about  one-half  or 
two-thii-ds  composed  of  meduUary  cells,  with  free  nu- 
clei and  complete  cells  in  nearly  equal  proportions. 
These  elements  are  contiguous,  or  are  separated  one 
from  another  by  a  small  quantity  of  amorphous 
matter.  Here  and  there,  lai'ge  adipose  cells,  break- 
ing down  under  the  least  pressure,  ai-e  found  either 
separate  or  collected  into  small  masses  of  two,  three, 
or  more,  thus  giving  a  yellowish  colour  to  the  tissue. 
In  the  extremities  of  these  bones,  and  in  the  short 
and  flat  bones,  the  maiTOw  is  red,  and  contains  no 
adipose  vesicles,  or  only  very  few.  Small  myeloplaxes, 
possessing  two  or  three  nuclei  only,  are  stUl  seen. 

The  marrow  possesses  only  the  vegetative  proper- 
ties— nutrition,  develoiDmeut,  and  reproduction.  But 
the  nerves  which  accompany  its  nutritive  vessels  are 
sensible  to  jjricking  and  tearing,  as  Duverney 
pointed  out. 

The  maiTow  is  formed  after  the  bony  tissue;  the 
latter  is  compact  at  first,  even  in  long  bones;  and 
it  is  only  when  the  central  paits  of  the  bone  are 
absorbed,  that  cavities  are  formed  which  become 
filled  with  marrow.  Hence,  it  is  impossible  to  admit 
that  the  medullary  tissue  ai-ises  from  embryonic  cells, 
as  some  authors  suppose,  who  would  directly  connect 
the  generation  of  all  anatomical  elements  with  the 
cells  proceeding  fi-om  the  segmentation  of  the  yolk. 

III. — Morbid  Modifications  of  Marrow. 
The  morbid  modifications  which  may  be  presented 
by  the  marrow  are  sometimes  direct ;  that  is  to  say, 
the  marrow  may,  without  change  of  volume  or 
quantity,  present  certain  alterations,  as  in  inflamma- 
tion. When  the  maiTow,  which  has  presented  a 
yellow  colour,  becomes  inflamed,  it  takes  an  intense 
red  colour,  owing  to  the  multiplication  of  the  me- 
dullary cells,  and  to  the  disappearance  of  the  fat  from 
the  adipose  vesicles.  In  proceeding  from  the  inflamed 
towards  the  sound  parts,  more  and  onore  meduUaiy 
cells  are  gradually  met  with ;  or,  vice  versd,  in  a  con- 
trary du-ection,  the  fat  in  the  adipose  vesicles 
diminishes  in  proportion  as  the  red  parts  are  ap- 
proached. 
.    In  some  conditions,  the  inflammation  becomes  80 
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intense  that  the  medullary  ceUs  cease  to  receive  ma- 
terials fit  for  their  continuous  molecular  renovation. 
The  marrow  then  softens  and  becomes  liquid,  and 
flows  from  the  extremity  of  the  fractured  or  amput- 
ated bone.  "When  this  liquid  is  examined,  there  are 
found  in  it  only  molecular  granules  in  suspension, 
sometimes  nucleated  medullary  cells,  and  always 
drops  of  oil;  for  the  liquefaction  melts  down  the 
walls  of  the  fatty  vesicles,  and  sets  free  the  oil.  This 
is  always  a  grave  fact,  as  has  been  demonstrated  in 
the  study  of  fractures,  especially  those  of  long  bones, 
and  in  certain  other  pathological  conditions,  as  am- 
putations followed  by  so-called  purulent  infection 


tive  power.  These  tumours  may  encroach  upon  the 
bones  and  neighbouring  tissues,  producing  atrophy 
in  them.  They  are  very  commonly  produced  in  the 
thickness  of  long  bones  or  of  the  spongy  tissue,  and, 
after  producing  absorption  of  the  bone,  encroach  upon 
the  neighbouring  parts. 

The  second  species  of  tumour  which  is  developed 
at  the  exijense  of  the  medullary  tissue,  comprises  the 
tumours  resulting  from  the  excessive  production  of 
myeloplaxes,  accessory  elements  of  the  marrow. 
These  tumours  may  be  produced  everywhere  where 
there  are  myeloplaxes ;  for  the  myeloplaxes  accom- 
pany the  vessels  as  far  as  the  periosteum.     These  ai-e 


Terv  frequently  the  marrow  passes  from  the  fatty  \  the  most  common  tumoirrs  which  are  derived  fr-om 
-         -  -        -  -^  -       -         -  'the  medullary  tissue.     Therr  tissue  has  no  exterior 


state,  or  the  red  state  found  in  the  short  bones  and 
in  the  foetus,  to  the  gelatiniform  state,  in  conse- 
quence of  the  presence  of  a  tumour  in  the  neighbour- 
hood of  the  bone.  "When  an  ulcer  exists  on  the  an- 
terior aspect  of  the  tibia,  or  when  a  tumour  is  adhe- 
rent to  the  bone,  the  marrow  at  this  level  very  fre- 
quently presents  a  gelatiniform  aspect",  although 
preserving  the  fatty  state  in  the  rest  of  the  bone. 
Commonly,  also,  in  cases  of  white  swelling  the  mar 


analogy  with  that  of  the  healthy  marrow ;  it  resem- 
bles muscular  tissue  in  colour  and  consistence.  _ 

These  tumours  may  attain  very  variable  dimen- 
sions in  different  parts'.  Their  consistence  varies  ac- 
cording to  the  periods  of  their  evolution.  Xot  im- 
frequently  they  undergo  softening  after  having  at- 
tained a  large  size ;  and  this  softening  nearly  always 
coincides  with  certain  modifications  of  texture.     The 


row  is  gelatiniform  in  a  part  of  the  bone.  In  these  myeloplaxes  forming  the  fundamental  element  of 
circumstances,  amoi-phous  matter  is  produced  in  a  these  tumours  are  mixed  generally  wit U  laminar 
considerable  quantity  in  that  marrow  which  has  !  fibres,  either  completely  developed  or  in  the  state 
assumed  the  gelatinifoi-m  state ;  and  it  is  this  which 


gives  to  the  tissue  its  peculiar  semi-transparency. 
Sometimes,  but  especially  in  white  swellings,  smjiU 
yellowish  masses  in  the  centre  become  gelatiniform, 
because  the  change  does  not  take  place  equally 
through  the  whole  extent  of  the  marrow.  These 
small  fatty  masses  give  a  peculiar  aspect  to  the  dis- 


of  fusiform  bodies ;  but  medullary  cells  are  scarcely 
ever  found. 

When  these  tumours  acquire  a  certain  si^e,  they 
are  seen  to  consist  in  some  parts  exclusively  of 
myeloplaxes ;  while,  in  others,  fatty  granules  are  de- 
posited here  and  there,  so  that  some  portions  of  the 
tumour  have  a  yellowish  or  orange-yellow  tint,  while 


eased  pai-t.     It  has  often  been  believed  that  these  others  preserve  the  ordinary  red  colour;  producing  a 

small  veUovrish  masses  are  new  productions ;  but  they  remarkable  mai-bled  aspect.     At  the  same  time,  tatty 

are  simplv  smaU  masses  of  cells  in  which  the  fat  is  granules    are   deposited  between  the    myeloplaxes. 

not  absorbed  Then,  in  all  these  parts,  the  tissue  loses  its  cousisl- 

The  name  of  myeloid  tumours  has  been  generaUy  ence,  which  has  been  compared  to  that  of  muscular 

appUed  to  tumours  oricrinatin<^  in  the  marrow.     This  tissue,  and  which  has  obtained  the  name  ot  os.eosar- 


expression  may  be  accepted;  but  it  is  bad  in  this 
sense — that  these  tumours  have  no  analogy  in  ex- 
terior aspect  or  in  texture  with  the  marrow  of  bones. 
Some  tumours  are  due  to  an  excessive  production  of 
medullai-y  ceUs  or  fundamental  elements  of  the  me- 
dullary tissue.  These  tumours  ai-e  the  most  rare; 
and  they  nearly  always  contain  many  more  free 
nuclei  than  completely  formed  medullai-y  cells.  These 
tumoui"s  are  more  frequently  met  in  the  spongy  por- 
tions of  the  bones  and  in  the  flat  bones,  than  in  the 
shafts  of  the  long  bones.  The  ceUs  and  nuclei,  multi- 
plying without  measure,  form  a  more  or  less  consider- 
able mass  which  always  presents  a  reddish  grey 
colour,  and  is  remarkably  friable.  This  is  due  to  the 
fact,  that  the  medullary  cells  and  nuclei  are  accom- 
panied by  a  much  smaller  quantity  of  vessels  and  of 
interposed  amorphous  matter,  than  exist  in  normal 
marrow.  When  these  tumours  increase  in  size,  they 
frequently  assume  an  encephaloid  appearance.  This 
encephaloid  aspect,  however,  does  not  indicate  the  cha- 
racter of  the  tumour;  for  several  kinds  of  tumoui-s  may, 
at  various  periods  of  their  evolution,  present  a  grej-ish 
or  whitish  colour,  and  a  softness  comparable  to  that  of 
the  substance  of  the  encephalon.  This  state  is  gene- 
rally owing  to  the  production  of  fatty  granules,  either 
in  the  constituent  elements  or  between  them.  In  the 
particular  case  of  tumours  formed  by  medullary  cells, 
the  encephaloid  aspect  results  from  the  production  of 
granules,  mostly  fatty,  principally  interposed  between 
the  medullary  cells,  a  few  only  being  formed  within 
them.  In  theSe  tumours,  acipose  vesicles  are  not 
produced,  notwithstanding  the  presence  of  a  certain 
amount  of  fibro-plastic  laminar  fibres,  as  in  healthy 
marrow.  This  interposed  fat  is  not  yellowish  fat,  like 
that  which  exists  in  noi-mal  maiTOw ;  it  is  a  fat  which 
reflects  a  white  light,  and  has  a  very  powerful  refr-ac- 


coma  for  it.  It  is  very  common  in  these  cases  to  see 
softening  of  the  morbid  product ;  and  the  name  of 
encephaloid  tumour  has  been  given  to  it,  because 
there  is  some  resemblance  in  consistence  and  colour 
to  the  encephalon.  It  is  but  moderately  vascular- 
much  less  so  than  many  other  morbid  products. 

These  tumours  are'  generally  developed  in  the 
spongv  tissue,  rather  than  in  the  shafts  of  the  long 
bonesr  Wherever  these  tumours  are  developed,  the 
vessels,  arterial  as  weU  as  venous,  become  enlarged ; 
so  that  pulsation  may  often  be  perceived,  whence  the 
name  of  aneurismal  tumotu^,  or  aneurism  of  bone, 
has  sometimes  been  given  to  them.  The  vessels, 
however,  which  produce  the  pulsations,  are  situated 
on  the  surface  of  the  tumours,  or  in  the  pai-titions 
which  divide  them  into  several  lobules.  They  always 
arise  in  the  network  itself  formed  by  the  mye- 
loplaxes, in  which  the  capillary  vessels  are  relatively 
scanty.  .      . 

These  tumours  differ  much  in  texture  and  in  torm 
fr-om  those  which  arise  from  meduUary  ceUs;  and 
they  also  differ  notably  from  many  other  tumours 
with  which  they  have  been  confounded  under  the 
name  of  cancer,  osteosarcoma,  etc.  Heterotopic 
creneration  of  the  constituent  elements  of  the  mar- 
row has  not  yet  been  observed,  notwithstanding  that 
heterotopic  generation  of  epithelial,  glandular,  and 
other  tissues,  has  been  noticed.  In  certain  fibrous 
tumours,  sometimes  developed  in  contact  with  the 
periosteum,  but  sometimes  at  a  distance  from  it, 
myeloplaxes  may  be  met  with.  In  the  case  of  heter- 
otopic production  of  cartUage— that  is  to  say,  m  vas- 
cular  enchondromat a— marrow  analogous  to  that  ot 
the  bones  may  be  found.  It  is  the  abnormal  produc- 
tion of  the  cartilage  which  determines  this  genera- 
tion of  marrow. 
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THE  iUIENDMENT  OF  THE  MEDICAL  ACT. 


Dr.  Egbert  Hunter — a  name  which  the  public 
prints  have  lately  made  very  familiar  to  the  eyes  of 
all  of  us — has  addressed  a  letter  to  Sir  George  Grey, 
complaining  of  the  oppressiveness  of  the  Medical 
Act.  He  demands  that  the  46th  Clause  of  the  Act 
be  expunged,  and  that  the  Avords  "  before  the  day  of 
October  185S"  be  omitted  "  from  the  eleventh  quali- 
fication entitling  to  registration  in  Schedule  A." 
This  vrould,  he  says,  enable  every  medical  man 
properly  educated,  and  who  duly  received  his  degree 
as  Doctor  of  Medicine  after  examination  to  register 
his  qualifications,  whether  these  were  received  in  the 
mother  country,  in  the  colonies,  or  abroad.  It  would 
save  them  from  outrage  and  wrong." 

Dr.  Hunter's  letter  was  forwarded  to  the  President 
of  the  Medical  Council  with  a  request  that  the  Gene- 
ral Council  would  favour  Sir  G.  Grey  with  observa- 
tions thereon.  The  following  is  the  reply  of  the 
President  to  the  Under  Secretary  of  the  Home  De- 
partment. 

General  Council  of  Medical  Education  and  Registration 
of  the  Uuited  Kingdom, 
32,  Soho  Square,  Loudon,  W.,  May  10th,  1863. 

Sir, — I  have  the  honour  to  acknowledge  the  receipt 
of  your  letter  of  the  4th  inst.,  enclosing  a  copy  of  a 
letter  from  Dr.  Hunter,  on  which  you  ask,  by  desire 
of  Secretary  Sir  George  Grey,  the  observations  of  the 
General  Medical  Council. 

I  have  laid  that  letter  before  the  Executive  Com- 
mittee of  the  General  Medical  Council,  to  which  the 
duty  has  been  delegated  by  the  Council  of  communi- 
cating with  the  government  respecting  the  amend- 
ment of  the  Medical  Act ;  and  am  desired  by  the 
Committee  respectfully  to  submit  to  Sir  G.  Grey  the 
following  observations  on  the  subjects  to  which  Dr. 
Hunter's  letter  relates.  The  admission  of  foreign 
and  colonial  degi-ees  and  diplomas  to  registration  in 
the  United  Kingdom,  in  the  manner  demanded  by 
Dr.  Hunter,  would  be  whoUy  opposed  to  the  prin- 
ciples of  the  Medical  Act  of  1858,  which  Act,  it  is  to 
be  observed,  deprived  the  holders  of  such  degrees 
and  diplomas  of  no  legal  privileges  whatsoever ;  for 
they  possessed  none,  as  medical  practitioners,  in  this 
country,  before  the  passing  of  that  Act. 

Many  of  them,  indeed,  were  practising  here  with- 
out legal  sanction ;  some  of  them  in  direct  contra- 
vention of  the  rights,  then  existing,  of  the  College  of 
Physicians  and  of  the  Society  of  Apothecaries. 

It  is  notorious  that,  prior  to  1858,  the  number  was 
yearly  increasing  of  persons  who  came  to  practise  in 
this  country  with  diplomas  obtained  from  certain 
universities  in  Germany,  and,  more  largely  still,  from 
societies  or  colleges,  as  they  were  called,  in  America, 
such  diplomas  having  been  obtained  with  a  facility 
fatal  to  their  respectability,  and  hence  subversive  of 
the  credit  of  the  profession  to  which  the  holders  of 
them  claimed  to  belong,  as  likewise  of  the  safety  of 
the  public. 

Under  such  circumstances  it  was  not  intended,  by 
the  Act  of  1858,  to  legalise  foreign  and  colonial  de- 
grees and  diplomas  any  further  than  was  requisite  to 
prevent  the  Act  from  having  a  harsh  and  retrospect- 
ive effect  on  those  holders  of  them  who  had  already 
succeeded  in  establishing  themselves  in  practice  in 
this  country. 

But  no  such  diplomas  were  to  be  registered  which 
should  be  obtained  subsequently  to  the  passing  of 
the  Act  in  1858.  i  J  f         b 

The  main  objects  of  the  Medical  Act  were,  first, 
the  formation  of  a  register  to  enable  the  public  to  as- 
certain who  are  qualified  to  practise  medicine  or  sur- 
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gery ;  and,  secondly,  the  establishment  of  a  Council 
of  Medical  Education  for  the  purpose,  among  othei-s, 
of  preventing  thenceforth  the  intrusion  on  the  regis- 
ter of  incompetent,  or,  at  least,  uneducated  persons. 

The  latter  object  was  to  be  obtained  by  empower- 
ing the  Council  to  supervise  the  education  of  medical 
students,  and  the  examinations  instituted  by  the 
bodies  authorised  to  grant  medical  and  surgical 
qualifications ;  and,  if  necessary,  to  enforce,  with  the 
aid  of  the  Privy  Council,  the  amendment  of  defects 
in  education  or  examination. 

It  is  evident  that,  as  regards  foreign,  and  even 
colonial  qualifications,  the  same  powers  could  not  be 
granted  to  the  Medical  Council,  nor  could  they  be 
exercised  by  the  Council  with  the  same  facility. 

It  remains  that,  in  order  to  carry  into  eflect  the 
purposes  of  the  Medical  Act,  the  holder  of  a  foreign 
or  colonial  qualification,  must,  if  he  desires  to  be  re- 
gistered in  the  United  Kingdom,  obtain  a  British 
qualification  also ;  which,  if  he  be  a  competent  per- 
son, he  may  readily  do,  from  one  or  other  of  the 
nineteen  bodies  enumerated  in  Schedule  A  to  the 
Medical  Act.  For  these  bodies  have,  with  the  en- 
couragement of  the  Medical  Council,  made  Liberal 
aiTangements  for  the  reception  of  foreign  and  colo- 
nial licentiates  and  graduates,  whose  competence  to 
practise  has  been  or  can  be  sufficiently  ascertained. 

It  is,  on  the  one  hand,  the  interest  of  these  bodies 
to  receive  and  license  such  persons ;  whilst,  on  the 
other  hand,  it  is  the  duty  of  the  Council,  in  the  in- 
terest of  the  pubHc,  to  guard  against  theu*  reception 
Avith  too  great  facility. 

The  Medical  Council  has  accepted  the  regulations 
of  the  licensing  bodies  to  this  effect,  and  has  on  no 
occasion  objected  to  them.  The  Royal  College  of 
Surgeons  of  England  has,  indeed,  in  its  list  of  recog- 
nised institutions,  the  following  foreign  and  colonial 
institutions : — 

Foreign. — Paris,  Montpellier,  Strasbui'g,  Berlin, 
Vienna,  Heidelberg,  Bonn,  Gottingen,  Wiirzburg, 
Leyden,  Liege,  Pisa,  Pavia,  Eoyal  Caroline  Institute, 
Stockholm ;  Copenhagen,  New  York,  Philadelphia, 
Harvard  University,  Boston. 

Colonial. — The  Medical  College  of  Bengal;  the 
Medical  College  of  Madi-as ;  the  Grant  Meclical  Col- 
lege at  Bombay  ;  Canada — the  University  of  Toronto ; 
the  University  of  McGiU  College,  Montreal ;  the 
University  of  Queen's  College,  Kingston;  Australia 
— Melbourne  Hospital. 

The  regulations  of  the  College  of  Physicians  of 
London  afford  at  least  equal  facility  in  this  respect 
with  those  of  the  College  of  Surgeons  of  England. 

The  Medical  Act  would  fail  in  its  purpose  if  it  did 
not  requii-e  that  possessors  of  foreign  and  colonial 
diplomas,  who  desire  to  be  placed  on  the  British  Re- 
gister, should  furnish  some  guarantee  of  fitness  to 
practise  equal  to  that  requii-ed  from  students  in 
British  schools. 

With  respect  to  the  letter  said  to  have  been  ad- 
dressed by  a  registered  practitioner  to  the  General 
Medical  Council,  during  its  late  sitting,  and  never  to 
have  been  acknowledged,  if  such  an  omission  occuiTcd 
it  could  only  have  been  accidental,  and  must  be  a 
subject  of  regret  to  the  Council.  But  though  it  is 
impossible  to  aflirm  that  no  such  letter  may  have 
been  addressed  to  an  individual  member  of  the 
Council,  it  has  been  ascertained  by  strict  inquiry  tha^ 
no  letter,  sent  regularly  for  submission  to  the  Council, 
and  duly  delivered,  has  been  suffered  to  remain  with- 
out acknowledgment. 

I  have  the  honour  to  be.  Sir, 

Your  obedient  servant, 
George  Burrows,  M.D.,  President. 

IT.  Waddini^ton,  Ksq.,  Under  Secrelury  of  State 
for  the  Home  Department. 
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THE  CHEMISTS  AND  DRUGGISTS  BILLS. 


The  following  petition  has  been  presented  from  the 
Manchester  Medico-Ethical  Association. 
To  the  Honourable  the  Commons  of  Great  Britain  and 
Ireland,  in  rarliament  assembled. 

The  petition  of  the  undersigned,  on  behalf  of  the 
Manchester  Medico-Ethical  Association,  humbly 
sheweth — 

That  the  interests  of  the  public  require  careful, 
qualified,  and  authorised  dispensers  of  drugs  and 
chemicals,  throughout  the  United  Kingdom. 

That  the  sale  of  poisons,  notwithstanding  recent 
legislation,  is  in  a  very  unsatisfactory  position. 

That  the  rapidly  increasing  tendency  of  the  regis- 
tered medical  practitioner  to  write  prescriptions  in- 
stead of  furnishing  medicines,  calls  for  an  intelligent 
class  of  druggists,  who  shall  have  given  guai-antees 
of  fitness  for  their  duties  by  having  passed  an  au- 
thorised and  definite  examination. 

That,  for  the  above  and  other  reasons  which  wiU 
occur  to  your  honourable  House,  an  Act  for  the  re- 
gulation of  the  education  and  practice  of  druggists 
is  imperatively  called  for. 

That  a  BiU  lately  introduced  by  Sir  Fitzroy  KeUy, 
with  such  amendments  as  your  honourable  House 
will  see  necessary,  appears  to  the  undersigned  to  be 
well  fitted  to  caiTy  out  the  views  of  your  petitioners. 

Your  petitioners,  therefore,  humbly  pray — 

That  your  honourable  House  will,  in  this  present 
session  of  Parliament,  pass  such  a  measure  as  will 
beneficially  regulate  the  sale  of  poisons,  and  ensui-e 
the  dispensing  of  pure  and  unadulterated  drugs  ;  but 
which,  at  the  same  time,  will  not  confer,  actually  or 
by  implication,  any  right  or  claim  on  the  chai-tered 
or  authorised  druggists  to  practise  medicine  or  sur- 
gery in  contravention  of  the  Medical  Act  of  21  and 
22  Victoria,  cap.  xc ;  or  in  extension  of  the  privileges 
mentioned  in  the  charter  of  the  Pharmaceutical  So- 
ciety. 

Aiid  your  petitioners  will  ever  pray. 

Signed  on  behalf  of  the  members  of  the  Manches- 
ter Medico-Ethical  Association. 

J.  L.  Baedslet,  M.D.,  Kt.,  President. 
Jonathan  Wilson,  M.E.C.S.  |  Hon. 
J.  Thoebuen,  M.D.  3     Sees. 

Manchestei-,  May  9th,  1665. 


%$%mKimx  Inielligenxe. 

BRITISH    MEDICAL    ASSOCIATION: 
ANNUAL    MEETING. 

The   Thirty-third  Annual  Meeting   of   the   British. 
Medical  Association  will  be  held  at  Leamington,  on 
Tuesday,  Wednesday,  Thursday,  and  Friday,  the  1st, 
2nd,  3rd,  and  4th  days  of  August  next. 
President— G.  E.  Paget,  M.D.Cantab. 
President-elect — S.  J.  Jeaffeeson,  M.B.Cantab. 
The   Address   in   Medicine   will   be   delivered    by 
W.  Stokes,  M.D.,  Eegius  Professor  of  Physic  in  the 
University  of  Dublin. 

The  Addi-ess  in  Surgery  wiU  be  delivered  by  James 
Stme,  F. E.S.Ed.,  Professor  of  Clinical  Surgery  in 
the  Univei-sity  of  Edinburgh. 

Gentlemen  mtending  to  read  papers,  cases,  or  any 
other  communications,  are  requested  to  give  notice 
of  the  same  to  the  General  Secretary,  at  their  earUest 
convenience. 

T.  Watkin  Williams,  General  Secretary. 
13,  Newhall  Street,  Birmingham,  May  16th,  1865. 


COMMITTEE     OF     COUNCIL: 
NOTICE    OF    MEETING. 

The  Committee  of  Council  wiU  meet  at  the  Queen's 
Hotel,  Birmingham,  on  Thtjesdat,  June  22nd,  at 
Three  o'clock  precisely. 

Business.  To  receive  communications  from  the 
President. 

To  consider  the  Programme  for  the  Annual 
Meeting. 

To  prepare  the  Eeport  to  be  presented  at  the 
Annual  Meeting. 

To  consider  a  Communication  from  Mr.  Gamgee; 
and  a  correspondence  between  that  gentleman  and 
the  Editor  of  the  Jouenal. 

Any  other  business  which  may  be  brought  forward. 
T.  Watkin  Williams,  General  Secretary. 
13,  Xewhall  Street,  BirmiugUam,  June  6ih,  1SC5. 


Bequests.  Mr.  William  HoUins,  of  Over-AVaUop, 
Hants,  has  bequeathed  the  bulk  of  his  property  to 
charitable  institutions,  of  which  the  following  are 
the  most  prominent.  ^2000  to  Winchester  Hospital, 
JE2000  to  Salisbury  Infirmary ;  these  two  institutions 
wiU  also  take  any  surplus  residue.  .£1000  to  each  of 
the  thirteen  following  institutions — Brompton  Hos- 
pital, Bethlehem,  St.  Luke's,  Westminster  Oph- 
thalmic Hospital,  Eefuge  for  the  Destitute  at  Dal- 
ston,  London  National  Benevolent  Institution,  Deaf 
and  Dumb  Children's  Asylum,  Infant  Orphan, 
Chtrrch  Missionary,  Bible  Society,  Strangers'  Friend 
Society,  Accident  EeHef  Society,  and  Indigent  Blind 
Visiting  Society.  JE700  to  the  Eoyal  Free  Hospital. 
J6500  to  each  of  the  following — The  London  Hospital, 
Middlesex  Hospital,  Seamen's  Hospital(2)reat?no!(g?if), 
Irish  Society  of  London,  King's  College  Hospital, 
Queen  Adelaide's  Fund,  Colonial  Church  and  School 
Society,  St.  Mark's  Hospital,  Eoyal  Infirmary  for 
Children,  St.  Mary's  Hospital,  London  Fever  Hospi- 
tal, Small-pox  Hospital,  St.  George's  Hospital,  Lon- 
don Ophthalmic  Hospital,  Indigent  Blind  School, 
Great  Northern  Hospital,  Westminster  Hospital, 
University  College  Hospital. 


BEANCH  MEETINGS  TO  BE  HELD. 


NAME  OF  BRANCH. 
BlBMINOHAM  ASD  MID- 
LAND Counties. 
[Annual.] 
r.ANCASH.  &  Cheshire. 
[.\nnual.l 
South-eastern. 
[Annual.] 
Midland. 
[Annual.] 
Northern. 
[Annual.] 
Metropol.  Counties. 
[Annual.] 
North  Wales. 

[Annua!.] 

West  Somerset. 

[Aiiijual.] 


place  of  meeting. 
Hen  and  Chickens 
Hotel,  New  Street, 

Birmingham. 

Koyal  Institution, 

"Manchester. 

Cnstal    Palace, 

Sydenham. 

Town  Library,  Town 

Hall,  Leicester. 
Library,  Newcastle- 
upon-Tyne   Infirmary. 
Crystal  Palace, 
Sydenham. 
Eoval  Hotel, 

■Rh.\l. 
Clarke's  Castle 
Hotel,  Taunton. 


DATE. 

Friday, 

June  16th, 

3.30  P.M. 

Wednesday, 

June  21. 

Thursday, 

June  2:i,  1  p.m. 

Wednesday,  June 

26ih,  2  P.M. 

Wed.,  June  28, 

I11.30  A.M. 

Tuesday, 

July  4th,  3  P.M. 

Tuesday,  July  4, 

12  noon. 

Tuesday,  July  4, 

2.30  P.M. 


LANCASHIEE  AND   CHESHIEE  BEANCH. 
The  Annual  Meeting  of  the  Lancashire  and  Cheshire 
Branch  will  be  held  on  Wednesday,  June  21st,  in  the 
Eoyal  Institution,  Mosley  Street,  Manchester;  Thos. 
Ttjenee,  Esq.,  President,  in  the  Chair. 

Gentlemen  intending  to  read  papers  or  cases,  are 
requested  to  forward  the  titles  of  the  same  to  the 
Honorary  Secretary,  without  delay. 

Wm.  Eoberts,  M.D.,  Hon.  Secretary. 
89,  Mosley  Street,  Manchester. 
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SOUTH-EASTEEN    BRANCH. 

The  Annual  Meeting  of  the  South-Eastern  Branch 
■will  be  held  at  the  Ciystal  Palace,  on  Thui-sday,  June 
22nii,  at  1  p.m.;  Edwaed  Westall,  M.D.,  President, 
in  the  Chair. 

Gentlemen  intending  to  read  papers  or  cases,  are 
requested  to  forward  the  titles  of  the  same  to  the 
Secretary,  on  or  before  Saturday,  June  17th. 

C.  HoLMAN,  M.D.,  Secretary. 
Eeigate,  June  7ih,  1865. 


NORTHERN  BRANCH. 

The  First  Annual  Meeting  of  the  Northern  Branch 
wiU  be  held  in  the  Library  of  the  Newcastle-upon- 
Tyne  Infirmary,  on  Wednesday,  June  2Sth,  at  10.30 
A.M. ;  D.  B.  White,  M.D.,  President. 

The  Council  of  Management  hope  that  gentlemen 
will  prepare  papers  and  cases,  and  forward  the  titles 
of  the  same  to  Dr.  Philipson  not  later  than  June  17th. 

Dinner  at  6  p.m. 

G.  H.  Philipson,  M.B.,  Hon.  Secretary. 


MIDLAND    BRANCH. 

The  Annual  Meeting  of  the  Midland  Branch  will  be 
held  on  Wednesday,  June  28th,  at  2  p.m.,  in  the 
Town  Libraiy,  Town  Hall,  Leicester;  John  Barclay, 
M.D.,  President. 

Gentlemen  intending  to  read  papers  or  cases,  are 
requested  to  forward  the  titles  of  the  same,  without 
delay,  to  the  Honorary  Secretary. 

John  Sloane,  Hon.  Secretary. 
Welford  riace,  Leicester,  .Tune  18C5, 


WEST    SOMERSET    BRANCH. 

The  Annual  Meeting  of  the  West  Somerset  Branch 
will  be  held  at  Clarke's  Castle  Hotel,  Taunton,  on 
Tuesday,  July  4th,  at  2.30  p.m.  ;  Hugh  Noekis,  Esq., 
President. 

Gentlemen  are  requested  to  give  notice  to  the 
Secretaiy  of  cases  or  papers  they  may  wish  to  com- 
municate. 

W,  M.  Kelly,  M.D.,  Honorary  Secretary. 
Taunton,  June  1865. 


Rather  Cool.  The  di-uggists  and  pharmaceutists 
say.  We  do  not  object  to  an  Act  of  Parliament  which 
shall  prohibit  us  from  prescribing ;  but  we  have  a 
right  to  ask,  in  return,  that  medical  men  shall  not  be 
allowed  to  dispense  their  own  medicines. 

Lunacy  Commissioners.  In  the  Committee  of 
Supply  last  week  in  the  House  of  Commons,  a  vote 
of  .£7035  was  proposed  for  the  Lunacy  Commission. 
Sir  J.  Trollope  complained  that  there  were  six  com- 
missioners in  England,  but  only  two  in  Scotland ; 
and  that  great  delays  took  place  in  the  transaction 
of  business,  and  the  most  absurd  regulations  had 
been  issued  from  time  to  time.  He  spoke  now  with 
respect  to  the  pauper  lunatic  asylums.  Su'  G.  Grey 
said  there  had  been  frequent  discussions  between  the 
commissioners  and  magistrates  of  counties  on  the 
subject  of  want  of  ground  in  connection  with  the 
a-sylums.  He  thought  the  former  were  right  in  re- 
quiring that  there  should  be  ground  sufficient  to 
allow  of  the  patients  being  exercised.  Sir  J.  Trollope 
observed  that  in  the  case  to  which  he  had  referred, 
there  had  already  been  thirty  or  forty  acres  of  ground 
attached  to  the  asylum.  Sir  G.  Grey  said  he  meant 
by  exercise,  employment  at  agricultural  pursuits. 
Colonel  Sykes  expressed  his  opinion  that  the  public 
as  well  as  the  patients  were  much  indebted  to  the 
commissioners. 
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James  Alderson,  M.D.,  F.R.S.,  President,  in  the 
Chair. 

NOTES  OF   TWO  CASES  OF   INTERMITTENT  HEMATURIA  : 

WITH  REMARKS  UPON    THEIR  PATHOLOGY  AND 

TREATMENT.       BY  GEORGE  HARLEY,  M.D. 

The  chief  peculiarity  presented  in  the  cases  de- 
scribed in  this  communication  was  that  the  urine 
passed  at  one  period  of  the  day  varied  from  a  choco- 
late colour  to  an  almost  purple  blackness,  whereas  at 
all  other  times  the  secretion  was  to  all  intents  and 
purposes  normal.  One  of  the  patients  was  a  medical 
gentleman  who  had  for  many  years  been  resident  in 
a  warm  climate,  where  he  had  contracted  malarial 
fever;  the  other  was  a  Londoner  who  had  never  suf- 
fered from  any  true  aguish  attack,  but  in  whose  case 
the  bloody  urine  was  passed  whenever  he  was  exposed 
to  cold.  Indeed,  according  to  the  patient's  own  state- 
ment, during  the  last  two  winters  his  urine  invariably 
became  bloody  about  an  hour  after  his  suffering  from 
cold  hands  or  feet.  Both  patients  appeared  to  suffer 
fi'om  hepatic  derangement,  the  one  whose  attack 
could  be  traced  to  malaria  being  slightly  jaundiced 
at  the  time  the  urinary  symptom  manifested  itself. 
The  other,  although  not  suffering  from  true  jvaundice, 
had  an  exceedingly  sallow,  bilious  appearance. 

As  regards  the  i^athology  of  these  specimens  of 
urine,  the  author  remarked  that,  had  the  morning's 
urine  only  been  brought  under  the  notice  of  the  phy- 
sician, he  could  never  have  di'eamt  of  the  existence 
of  any  virinary  affection ;  whereas  had  the  midday 
specimen  alone  been  subjected  to  his  inspection,  he 
could  not  have  failed  to  suspect  the  existence  of 
grave  organic  changes  in  the  renal  organs.  Neither 
of  these  opinions  could  jjossibly  be  con-ect ;  the  vary- 
ing condition  of  the  renal  secretion  clearly  pointing 
to  intense  congestion  of  the  chylopoietic  viscera  of  a 
transient  and  periodic  character. 

Dr.  Harley  further  pointed  out  the  difference  be- 
tween the  affection  here  described  and  the  other  form 
of  disease  with  which  it  is  apt  to  be  confounded — 
namely,  ordinary  hsematuria.  The  easiest  way  of 
establishing  a  correct  differential  diagnosis  was,  he 
said,  that  in  ordinary  hsematuria  the  lu'ine  is  not 
only  coagulable  by  heat  and  nitric  acid,  but  contains 
blood-corpuscles,  which  gradually  become  deposited 
on  standing,  and  leave  a  clear,  pale-coloured  super- 
natant liquid.  In  this  form  of  intermittent  ha3matu- 
ria,  as  also  in  some  cases  of  the  non-intermittent 
variety,  the  urine,  although  coagulable  by  heat  and 
nitric  acid,  contains  few  or  no  blood-corpuscles,  and 
the  colouring  matter  is  not  deposited  on  standing, 
but  remains  uniformly  distributed  throughout  the 
liquid.  Besides  this,  the  urine  contains  numerous 
granular  tube-casts,  and  has  an  increased  percentage 
of  urea. 

While  the  usual  remedies  employed  in  the  treat- 
ment of  hoematuria  failed  to  make  the  slightest  im- 
pression on  this  form  of  disease,  the  employment  of 
mercurials  and  quinine  caused  it  rapidly  to  disappear. 

NOTES  OF    FOUR  CASES  OF  INTERMITTENT  H.EMATUEIA. 
BY  WM.  H.  DICKINSON,  M.D.CANTAB. 

The  case  most  fully  reported  was  that  of  a  man 
who  had  frequently  been  in  St.  George's  Hospital. 
In  the  autumn  of  1859  he  was  first  attacked  with  his 
present  complaint.     One  morning  he  was  seized  with 
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shivering,  nausea,  and  pain  in  the  loins ;  and  when 
he  passed  urine,  he  found  it  was  black  and  apparently 
bloody.  From  that  time  to  the  present  he  had  often 
been  under  observation  at  St.  George's  Hospital,  and 
he  had  been  in  the  hands  of  all  the  physicians  of  that 
establishment,  latterly  under  the  care  of  Dr.  Fuller. 
He  had  no  constant  ailment,  but  his  health  was 
broken  by  short  attacks  of  hfematuria.  From  the 
beginning  of  the  disorder  these  had  always  been  of 
the  same  character.  They  owned  no  other  cause  but 
exposure  to  cold.  He  usually  got  up  and  went  to  his 
•work  apparently  well.  In  cold  weather  he  was  liable 
to  be  attacked  with  shivering,  retching,  and  dull  pain 
in  the  loins  ;  at  the  same  time  yawning  and  feeling 
disposeil  to  stretch  himself.  The  testicles  were  re- 
tracted, and  he  had  pain  passing  down  the  thighs. 
When  he  passed  urine,  it  was  black  and  turbid,  and  was 
found  to  be  highly  albuminous,  of  great  specific  gra- 
vity, and  containing  an  excess  of  urea ;  the  microscope 
showed  numbers  of  dai-k  granular  casts,  and  a  dark 
molecular  deposit ;  no  blood-globules  had  ever  been 
found.  The  urine  retained  these  characters  for  two 
or  three  urinations.  "Wlien  he  got  warm  it  recovered 
its  natural  characters ;  and  next  day  he  was  well,  ex- 
cepting that  he  was  somewhat  reduced  by  the  attack. 
In  continuous  cold  weather  these  attacks  had  come 
on  for  several  successive  days,  but  they  had  never 
lasted  through  the  night.  He  had  never  had  an  at- 
tack in  the  summer ;  though  once,  in  comparatively 
warm  weather,  it  was  brought  on  by  his  washing 
windows  with  cold  water.  Movement  had  no  tend- 
ency to  produce  it  ;  he  was  always  better  when  tak- 
ing exercise,  as  it  kept  him  warm.  The  man  had  an 
anaemic  and  cachectic  appearance.  No  organic  dis- 
ease could  be  discovered.  While  in  the  hospital 
many  plans  of  treatment  had  been  tried,  but  none 
bad  appeared  to  prevent  the  recurrence  of  the  com- 
plaint. Quinine  proved  inefficacious  ;  mercurials 
were  apparently  injurious.  While  taking  blue-pill, 
he  had,  for  the  first  time  in  his  Ufe,  an  attack  while 
in-doors.  During  the  time  he  was  under  this  treat- 
ment he  had  an  attack  of  pneumonia,  which  was  fol- 
lowed by  peculiar  symptoms  of  prostration,  which  it 
was  thought  must  have  proved  fatal,  but  from  which 
he  eventually  recovered. 

Three  similar  cases  were  briefly  reported,  two  of 
which  had  occurred  in  the  practice  of  Dr.  George 
Johnson,  and  one  in  that  of  Dr.  F.  Cock,  which 
gentleman  had  communicated  the  facts  to  the  author. 

In  conclusion.  Dr.  Dickinson  maintained  that  the 
disorder  was  essentially  due  to  an  alteration  iu  the 
■blood,  a  similar  state  of  urine  having  been  foimd 
during  typhus,  and  also  in  man  and  animals  after 
the  inhalation  of  arseniuretted  hydi-ogen.  The  points 
vrhich  the  disorder  has  in  common  with  ague  were 
adverted  to,  but  the  absence  of  any  periodical  tend- 
ency and  the  inefficacy  of  quinine  as  a  remedy  were 
cited  as  essential  differences.  As  to  treatment,  it 
-was  considered  that  as  yet  the  disorder  was  beyond 
our  reach;  the  most  we  could  do  was  to  paUiate 
the  effects  of  the  loss  of  blood.  Quinine  was  believed 
to  be  useless  except  in  this  respect ;  while  the  ad- 
ministration of  mercui-ials,  both  on  general  principles 
and  on  the  experience  afforded  by  the  above  case, 
■was  believed  to  be  detrimental. 


The  Hunteeian  Museum.  Mr.  W.  L.  Crowther 
of  Hobart  Town  has  just  sent  over  to  this  museum, 
the  complete  skeleton  of  a  fine  sperm  whale,  about 
sixty  feet  in  length,  which  was  taken  last  year  off  the 
south  coast  of  Tasmania,  and  prepared  at  some  con- 
siderable trouble  and  expense  by  the  above  gentle- 
man, who  had  previously  made  several  valuable  con- 
tributions to  the  museum. 
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POOR-LAW  MEDICAL  RELIEF. 

LeTTEPw   FE03I   ElCHAED   GeiFFIN,   EsQ. 

SiK, — If  you  can  fijid  space  for  the  following  letter, 
I  shall  feel  obliged,  as  it  may  be  of  interest  to  the 
Poor-law  medical  officers.  I  am  pleased  to  hear  that 
the  Workhouse  Visiting  Society  have  been  so  far 
successful  in  their  deputation  to  the  Poor-law  Board 
as  to  have  induced  the  President  to  appoint  a  me- 
dical inspector.  I  sincerely  trust  Dr.  Edward  Smith's 
appointment  may  be  of  a  permanent  character,  and 
that  the  Medical  Department  of  the  Poor-law  Board 
may  yet  be  presided  over  by  a  medical  man ;  for, 
until  that  be  the  case,  it  will  be  in  vain  to  expect  a 
perfect  system  of  Poor-law  medical  relief. 

I  am  etc.,        Eichaed  Geiffin. 
la,  Koyal  Terrace,  Weymouth,  June  3rd,  18C5. 

3Ir.  Griffin  to  the  Poor-law  Board. 

12,  Koyal  Terrace,  Weymouth.  June  3rd,  1865. 

My  Loeds  and  Gentleiten, — On  Tuesday  last,  in 
consequence,  I  believe,  of  the  printed  letter  sent  by 
me  to  each  of  the  guardians  of  this  Union,  the  sub- 
ject of  your  circular  letter  respecting  cod-Hver  oil, 
quinine,  and  other  expensive  medicines,  was  a'^ata 
brought  under  the  consideration  of  the  Board.  "Mt. 
Gulson,  your  inspector,  was  present,  and  informed 
the  Board  that  the  resolution  of  the  Select  Com- 
mittee of  the  House  of  Commons  on  this  question  was 
only  caiTied  by  a  majority  of  one,  and  that  the  Presi- 
dent of  your  honourable  Board  voted  against  it ;  but, 
as  there  was  a  majority  in  favour  of  it,  your  honour- 
able Board  was  bound  to  issue  the  circular  letter,  etc. 
After  this  statement,  no  surprise  need  be  evinced  that 
the  guardians  decided  on  leaving  things  as  they  are. 

My  lords  and  gentlemen,  I  deeply  regret  that  ilr. 
Gulson  should  have  made  this  statement,  as  it  will 
convey  the  impression  to  the  public  that  yoar  cir- 
cular letter  was  never  intended  to  be  carried  out, 
and  thus  bring  into  disrepute  your  honourable  Board'. 

Mr.  Gulson  made  inquiry  as  to  whether  I  was  per- 
manently appointed ;  and,  on  being  answered  in  the 
affirmative,  said  that,  if  I  had  not  been,  the  o-uar- 
dians  could  have  given  me  notice  to  determin'e  my 
appointment.  He  also  said  I  had  given  your  honour- 
able Board  a  great  deal  of  trouble.  1  need  not  teU 
your  honourable  Board  that  a  statement  of  this  kind 
must  convey  the  impression  that  the  guardians  have 
only  to  look  out  for  a  charge  against  me,  and  your 
honourable  Board  will  not  be  slow  in  acting  upon  it. 
This  may  be  a  mistaken  idea  on  my  part ;  but  I  can 
assure  you  that  a  medical  friend  said  to  me,  "  Under 
the  circumstances,  I  should  say  you  had  better  re- 
sign." My  lords  and  gentlemen,  I  fully  admit  I 
have  given  your  honourable  Boai-d  a  vast  amount  of 
trouble  ;  but  I  beg  you  wiU  recoUect,  as  my  excuse, 
that  I  am  advocating  the  cause  of  the  niiUion  and  a 
quai'ter  of  sick  poor  annually  under  treatment,  and 
also  that  of  the  3,100  medical  officers  to  whom  you 
pay  a  stipend  so  small  that  it  averages  not  more 
than  three  shillings  per  patient.  Pray  bear  in  mind 
that  the  Select  Committee  on  Poor  Belief  have  by 
their  resolution  recommended  "  that  cod-liver  oil, 
quinine,  and  other  expensive  medicines,  shall  be  sup- 
plied by  the  guardians ;"  thereby  confirming  the  im- 
pression that  the  poor  have  not  those  medicines  at 
present  in  such  quantities  as  may  be  requisite.  Mr. 
Alderman  Sydney,  on  May  22nd,  stated  in  the  House 
of  Commons  that,  "although  the  State  paid  one-half 
the  salai-ies  of  the  medical  officers,  those  salaries 
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were  so  small  that,  the  medical  officers  being  re- 
quired to  provide  theii-  own  druf^s,  where  stimulating 
prescriptions  were  required,  the  people  only  got 
counterfeit  prescriptions."  (Times,  May  23.)  Surely, 
my  lords  and  gentlemen,  after  this  statement,  made 
as  it  was  by  a  member  of  the  late  Select  Committee 
on  Poor  Relief,  and  in  the  House  of  Commons  too, 
you  will  not  allow  your  circular  letter  to  become  a 
dead  letter.  For  the  sake  of  the  poor,  I  earnestly 
entreat  you  to  insist  upon  your  recommendation 
being  at  once  complied  with ;  and,  in  part  at  least, 
cany  out  the  wish  expressed  by  Alderman  Sydney, 
"  that  another  Parliament  would  not  bring  its  labours 
to  a  close  without  reducing  our  Poor-law  legislation 
to  an  useful  and  well-digested  code." 

In  your  circular  letter,  you  "  request  the  guardians, 
however,  to  be  good  enough  to  consider  whether  an 
alteration  in  those  arrangements,  as  regards  the 
supply  of  the  medicines  referred  to,  cannot  be  eifected 
whenever  a  new  appointment  of  a  medical  officer  is 
made,  or,  with  the  consent  of  the  present  medical 
officers,  during  the  continuance  of  their  existing  con- 
tracts." What  are  our  contracts  ?  Section  xlvi  of 
the  Act  4  and  5  "WiUiam  IV  directs  guardians  to 
appoint  paid  officers  ;  and  it  empowers  Commis- 
sioners to  determine  the  continuance  in  office ;  which 
you  have  done  by  an  order.  It  also  declares  "  that 
when  the  said  Commissioners  may  see  occasion  to 
regulate  the  amount  of  salaries  payable  to  such 
officers  respectively,  and  the  time  and  mode  of  pay- 
ment thereof."  From  this  quotation  it  appears  to 
me  that,  although  a  majority  of  your  officers  are  per- 
manently appointed  by  order,  still  you  have  the  power 
at  any  time  "  to  regulate"  the  amount  of  our  sala- 
ries. That  need  not,  therefore,  prevent  your  direct- 
ing the  guardians  to  carry  out  the  instructions  con- 
veyed in  your  circular  letter.  But,  my  lords  and 
gentlemen,  allow  me  to  observe  that  you  cannot,  in 
fairness,  call  upon  j'our  present  medical  officers,  out 
of  their  scanty  salaries,  to  contribute  towards  the 
supply  of  that  which  the  Select  Committee  believe  is 
not  now  found  to  any  great  extent.  If  it  be  desirable 
that  the  poor  should  be  furnished  on  a  more  liberal 
scale  than  at  present  with  cod-Uver  oil,  etc.  (and  I 
unhesitatingly  say  they  ought  to  be),  then  call  upon 
the  guardians  to  consider  the  supply  of  these  articles 
as  extras,  and  independent  of  the  salaries  of  the  pre- 
sent medical  officers,  and  thus  at  once  remove  the 
stain  cast  upon  the  medical  relief  of  the  poor  both  by 
the  resolution  of  the  Select  Committee  and  the  speech 
of  Mr.  Alderman  Sydney. 

I  have  the  honour  to  be,  my  Lords  and  Gentlemen, 
Yovu'  obedient  servant, 

The  Poor-law  Board.  Richard  Gbifpin. 


cases  upon  which  he  founds  his  views  are  just  twenty- 
one  in  number ;  and  of  these,  only  twelve  were  sub- 
jected to  the  acid  treatment.  I  must  confess  that  a 
careful  perusal  of  the  statement  of  that  popular  and 
accomplished  physician  have  not  convinced  me  that 
he  has  established  the  superiority  of  the  plan,  which 
he  borrowed  from  Dr.  Mackenzie,  and  of  which  his 
own  opportunity  of  observation  appears  to  have  been 
so  limited.  Besides,  at  the  time  Dr.  Chambers  wrote^ 
he  had  not  recognised  the  distinction  (now  so  tho- 
roughly established)  between  the  different  forms  of 
fever;  and  this  want  of  discrimination  renders  his 
conclusions  inapplicable  to  a  discussion  of  the  re- 
medy suggested  for  a  particular  form  of  fever  only — 
viz.,  typhus. 

Bearing  in  mind  that  the  records  of  typhus,  col- 
lected from  all  sources  during  many  years,  give  five 
or  six  per  cent,  as  a  minimum  death-rate ;  when  we 
hear  that,  of  "  one  hundred  and  twenty  cases  of  low 
fever  recently  treated  by  Dr.  Chambers's  plan,  not  a 
single  patient  who  took  the  acid  died;"  and  that 
"  during  several  years  he  has  never  lost  a  case  of 
fever  in  which  the  acid  had  been  exhibited  for  thirty- 
six  hours," — we  are,  I  think,  driven  to  these  alterna- 
tives; viz.,  either  that  the  "low  fever"  of  Chambers 
and  Howard  cannot  be  identical  with  the  typhus  of 
Graves,  Stokes,  Corrigan,  Chiistison,  Tweedie,  Mur- 
chison,  or  Watson,  nor  a  disease  so  fatal  as  that 
which,  in  this  town  alone,  caused  nearly  two  thou- 
sand deaths  in  a  single  year  (1864) ;  or  that  the  cases 
selected  for  the  acid  treatment  must  have  been  those 
which  probably  would  have  recovered  under  any  cir- 
cumstances. 

I  may,  perhaps,  be  excused  for  referring  to  a  re- 
turn of  the  results  of  my  own  practice  in  fever,  pub- 
lished in  this  Journal  (Jan.  28th,  1865,  p.  103),  and 
which  has  been  accepted  as  authentic  by  the  medical 
officer  of  health  of  this  borough,  and  by  the  In- 
spector of  the  Privy  Council ;  from  which  it  will  be 
seen  that,  so  far  as  the  death-rate  is  concerned,  my 
treatment  compares  favourably  with  the  authentic 
records  published  by  authorities  on  fever.  I  am, 
therefore,  indisposed  to  abandon  views  founded  on 
somewhat  extensive  experience,  in  favour  of  what  I 
must  be  pardoned  for  designating  somewhat  vague 
and  hasty  generalisations  upon  insufficient  data. 

I  am,  etc.,        A.  B.  Steele. 

Liverpool,  June  1865. 


MINERAL  ACIDS  IN  FEVER. 
Letter  from   A.    B.    Steele,    Esq. 

SiR^ — The  testimony  which  Mr.  Howard  offers  in 
favour  of  the  acid  treatment  in  fever  appears,  unfor- 
tunately, to  prove  too  much.  Any  system  which  can 
so  powerfully  control  the  ordinary  course  of  typhus 
as  to  give  the  exceptional,  and,  I  believe,  unprece- 
dented result  of  one  huncU-ed  and  twenty  cases  with- 
out one  death,  certainly  will  be  beyond  all  comparison 
with  any  other  method  hitherto  published  on  good 
authority.  I  believe  it  exceeds  anything  that  Dr. 
Murchison  himself  would  claim  for  the  remedy  he  so 
strongly  recommends,  and  of  which  he  has  had  so 
much  experience. 

As  to  the  corroborative  opinion  of  Dr.  Chambers,  I 

find,  on  referring  to  his  lectures   published  in  the 

Lancet  in  1H58  (the  only  reference  to  his  name  in  the 

copious  bibliography   of  Dr.  Murchison),   that   the 
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Disease  in  India.  A  painful  sensation  has  been 
caused  by  cholera  breaking  out  with  fearfully  fatal 
results  in  Battery  B  of  the  Royal  ArtiUery  during  its 
march  from  Mhow  to  Nargaum.  In  five  days,  it  lost 
thii-ty-four  Europeans  (men,  women,  and  children) 
and  twenty-five  natives.  There  has  been  a  great 
mortality  from  a  description  of  fever  in  Gwalior.  The 
Maharajah  has  ordered  the  perpetual  performance  of 
various  religious  ceremonies  with  the  view  of  check- 
ing the  epidemic. 

The  Nomenclature  of  Disease.  The  Council  of 
the  Epidemiological  Society  has,  by  means  of  circu- 
lars, endeavoured  to  obtain  from  nosologists  their 
opinions  touching  the  classification  of  diseases 
adopted  by  the  Registrai'-General.  The  answers  re- 
ceived are  for  the  most  part  condemnatory  of  the 
aforesaid  classification.  A  Committee  of  the  College 
of  Physicians  has  long  been  engaged  in  an  inquiry 
into  the  nomenclature,  etc.,  of  disease ;  and  we  may 
expect  from  their  report  something  like  a  satisfactory 
reply  to  the  questions  proposed  by  the  Eijidemiologi- 
cal  Society.  Our  readers  may  remember  that  many 
faults  in  the  present  classification  of  diseases  were 
pointed  out  by  Dr.  Christison  in  his  Social  Science 
addi-ess. 
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RoTAL  College  of  Suk^eons  of  Exglaxd.  The 
following  members  of  the  College,  having  undergone 
the  necessai'v  examinations  for  the  Fellowship  at 
meetings  of  the  Couit,  on  May  30th  and  31st,  and  on 
June  1st,  were  reported  to  have  done  so  to  the  satis- 
faction of  the  Court  of  Examiners,  and  at  a  meeting 
of  the  Council  on  June  8th,  were  admitted  FeUows 
of  the  College. 

Barnes,  John  Wickham,  Rutland  Park,  Sydenham  ;  diploma  of 

membership  dated  February  18, 1853 
Barter,  Clement  S.,  Paragon,  Baih;  April  18th,  1859 
Barton,  Alfred  B  ,  The  Green,  Hampton  Court ;  Dec.  17, 1847 
Hol'and,  Edmund,  Emsworth;  April  19, 1860 
Hooper,  John  Harward,  Tenby,  Somh  Wales;  April  17, 18G1 
Langtj  n,  John,  Bloomsbury  Square  ;  April  10,  1861 
Monckton.  David  H..  KugeJey;   December  18, 1849 
Powell,  William,  Tower  Hamlets  Dispensary;  April  11, 1861 
Smith,  Thomas  Starkey,  Warrington;  April  17,  1861 
St'ine,  William  Domett.  42,  Lincoln's  Inn  Fields;  April  10, 18G1 
Teale,  John  William,  Leeds;  May  9, 1862 
Valiance,  Thomas  J..  Stratford,  Essex  ;  June  3, 1851 
Wilkinson,  John  S.,  Davies  Street ;  May  8, 1857 


Apothecaries'  Hall.     On  June  1st,  1865,  the  fol- 
lowing Licentiate  was  admitted  : — 

Leigh,  Thomas  Drake,  Shaw  Street.  Liverpool 

At  the  same  Court,  the  following  passed  the  first 
examination : — 

Bii"ch,  George,  Guy's  Hospital 


APPOINTMENTS. 

WiN'TER,  John,M.D.,  appointed,  by  the  Queen.  Member  of  the  Legis- 
lative Council  of  the  Island  of  Newfoundland. 

Aemt. 

Pennington,  Staff-Assiatant-Surgeon  F.,  to  be  Assistant-Surgeon, 
vice  H.  W.  Devlin. 

YoLTJNTEEES,     (A.T.  =  ArtiUery  Volunteers;    E.V,= 

Eifle  Volunteers) : — 
Fkith,  T.  F.,  Esq.,  to  be  Assistant-Surgeon  2.3rd  Surrey  E.Y. 


DEATHS. 

Brows.  On  May  24th,  at  16,  Finsbury  Circus,  aged  14  months,  Dora 
Isabella,  youngest  daughter  of  Thomas  Brown.  Esq.,  Surgeon. 

Bdby.  On  May  30th,  at  Whetstone,  Cornelia  T.,  wife  of  'George 
Bury,  Esq. 

Clark.  On  June  1st.  Henry  Drummond,  third  surviving  son  of 
*F.  Le  Gros  Clark,  Esq  ,  St.  Thomas's  Street,  Southwark. 

Down.  On  June  4,  at  Earlswood,  Redhill,  aged  2,  Lilian  L.,  only 
daughter  of  J.  Langdon  H.  Down,  M.D. 

Griffith.  On  June  2,  at  Camberwell,  John, infant  son  of  John  T. 
Griffith,  M.D. 

Lucas.  Piudd,  Esq.,  late  of  Long  Ashton,  Somerset,  at  Clifton,  on 
May  28th. 

M.AGEATH,  FfolUott  Charles,  Esq.,  Assistant-Surgeon  R.X.,  on  board 
H.M.S.  Sovereign,  on  April  9. 

Ogle.  On  June  1.  at  Brighton,  aged  4,  William  J.  F.,  son  of  ♦Wil- 
liam Ogle.  M.D.,  of  Derby. 

Palfret.  On  May  28th,  at  12,  Wellington  Street,  London  Bridge, 
aged  2.  Ellen  Mary  Lever,  daughter  of  James  Palfrev,  M.D. 

Pettigrew.  On  May  26th,  at  ttnslow  Crescent,  Kensington,  aged 
47,  the  Rev.  Augustus  F.  Pettigrew,  MA.,  third  son  of  T.  J.  Petti- 
grew.  E?q.,  F.R  S.,  F.S.A. 

Skinner,  WOliam,  M.B.,  of  Oxford  Road,  Manchester,  aged  37,  on 
May2rth. 

S.NOOK.  On  May  19th,  in  London,  aged  20,  Edith  Mary,  second 
daughter  of  *John  S.  Snook,  P'.sq  ,  of  Colytcn,  Devon. 

Sykes.  On  May  23ra,  at  Dalston,  aged  9  months,  Herbert  G.  C,  son 
of  George  Sykes,  M.D.,  Surgeon  to  the  Queen's  Own  Regiment. 

♦Vachell,  Charles  R.,  M.D.,  at  Cardiff,  on  May  26. 


Lunatic  Asylums.  Mr.  Scourfield  has  brought  in 
a  bUl  to  explain  and  amend  the  Lunatic  Asylum  Act, 
1853,  and  the  Lunacy  Act  Amendment  Act,  1862. 

Me.  Smee,  the  Conservative  candidate  for  Ro- 
chester, lately  addressed  the  electors  of  that  city. 
Eesolutions  favourable  to  him  were  put  and  carried 
unanimously. 


St.  Baetholomew's  Hospital.  The  following 
gentlemen  have  been  appointed  tutors  in  this  hospi- 
tal—Dr.  Duckworth,  Mr.  W.  Morant  Baker,  and  Mr. 
W.  L.  Shepai'd. 

Medical  Candidates  foe  Paeliament.  The 
members  of  the  medical  profession  who  are  now  in 
the  field  as  candidates  for  seats  in  Parliament,  are 
Sir  Charles  Locock  for  the  Isle  of  Wight,  Mr.  ISlit- 
chell  Henry  for  Woodstock,  and  Mr.  Smee  for  Ro- 
chester. 

The  Beitish  Association.  At  a  meeting  held  at 
Nottingham,  it  was  resolved  to  invite  the  British  As- 
sociation for  the  Advancement  of  Science  to  hold 
their  annual  meeting  for  the  year  1866  in  that  town. 
Nearly  ^£2000  have  ah-eady  been  subscribed  towarJs 
meeting  the  expenses. 

The  Moegue  in  Paeis.  The  old  Morgue,  which 
used  to  stand  on  the  Quai  du  Marche-Neuf,  has  now 
been  completely  demolished.  It  was  built  in  1804, 
and  dming  its  sixty  years  of  existence  received  23,000 
bodies;  that  is,  on  an  average,  more  than  340  an- 
nually. 

Public  Geants.  In  Committee  of  Supply  of  the 
House  of  Commons,  the  following  grants  have  been 
made.  JE3007  for  Inspection  of  Lunatic  Asylums  (Ire- 
land) ;  ,£6773  for  the  University  of  London ;  ^14,485 
for  Universities,  etc.,  of  Scotland ;  ^2372  for  the 
Queen's  University  (Ireland) ;  .£3150  for  Queen's 
Colleges  (Ireland). 

Univeesity  of  London.  In  the  House  of  Com- 
mons, on  June  2nd,  Jlr.  Grant  Dufi"  called  attention 
to  the  claims  of  the  University  of  London  to  be  pro- 
vided, at  the  national  expense,  with  a  building  suit- 
able for  its  purposes,  and  worthy  of  the  position 
which  it  occupied  among  the  educational  institutions 
of  the  country.  Mr.  Cowper  admitted  the  usefulness 
of  the  University,  observing  that  there  was  every 
desire  on  the  part  of  the  Government  to  give  to  it  an 
adequate  accommodation ;  but  he  doubted  the  expe- 
diency of  incun-ing  the  exiDcnditui-e  requisite  to  pro- 
vide a  special  building. 

A  Caution  to  Ethnologists.  An  incident  at  a 
meeting  of  the  Academy  of  Sciences  recalls  to  mind 
the  archseological  discovery  of  the  immortal  Pick- 
wick. There  was  mention  made  some  time  ago  of  a 
great  find  of  flint  implements  at  Pressigny-le-Grand, 
in  the  vast  antiquity  of  which  MM.  Quatrefages  and 
MortiUet  expressed  their  firm  belief.  M.  Decaisne, 
however,  went  to  the  spot,  and  questioned  people 
living  near,  who  told  him  that  in  past  times  tramps 
came  every  year  and  made  gun-flints  on  the  spot,  and 
departed,  leaving,  of  course,  their  chippings  behind, 
veritable  relics  of  an  almost  forgotten  age — the  a^i-e 
of  flint  locks.  {Chem.  News.) 

St.  Maey's  Hospital  Medical  School.  The 
prizes  and  certificates  of  honour  were  distributed  on 
Monday,  May  29th,  by  Professor  Owen,  F.E.S.,  as 
follows.  Wi7iter  Session,  1864-65:  Scholarship  in  Ana- 
tomy, value  .£25,  Mr.  Theodore  Thomas  Taylor.  PHze 
for  SUidents  of  the  First  Year,  value  £-20,  Mr.  William 
H.  Wood;  Certificates  of  Honour,  Mr.  J.  Wyatt  Pi-att 
and  Mr.  C.  H.  Joubert  de  la  Ferle.  Prize  for  Students 
of  the  Second  Year,  SIi'.  Henry  FranJdin  Parsons ; 
Certificate  of  Honour,  Mr.  James  Eobert  Hill.  Summer 
Session,  1864.  Prize  for  Students  of  the  First  Year, 
Mr.  H.  F.  Pai-sons ;  Certificates  of  Honour,  Mr.  John 
Ockenden  and  Mr.  John  George  Eandall.  Prize  for 
Students  of  the  Second  Year,  Mr.  N.  Birdie  Major; 
Certificate  of  Honour,  Mr.  T.  T.  Taylor.  Comparative 
Anatomy,  1864.  Prize,  Mr.  H.  F.  Parsons.  Natural 
Philosophy,  1864.  Prize,  Mr.  H.  F.  Parsons ;  Certifi- 
cate of  Honour,  Mr.  J.  G.  EundaU.  Practical  Anatomy, 
1864-65.  Prize,  Mr.  Eichard  Samuel  Parnell  Griffiths' 
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SCPPLT  OF  Medicines  for  Paupers.  A  return 
made  by  the  Poor-law  Board  shows  that  in  the  fol- 
lowing- metropolitan  workhouses,  the  drugs  requu-ed 
for  the  sick  are  not  supplied  by  the  guardians,  but 
have  to  be  provided  by  the  medical  officer.  Green- 
wich, Lewisham,  St.  GUes,  Camberwell ;  Bei-mondsey, 
Kotherhithe,  St.  George,  Southwark ;  St.  Saviour, 
Kichmond  (except  cod-liver  oil) ;  St.  Luke,  Chelsea ; 
St.  Mary  Abbott's,  Kensington;  St.  Margaret  and 
St  John,  Westminster  (in  part) ;  St.  James,  West- 
minster ;  St.  Martin-in-the  Fields,  St.  George,  Han- 
over Square ;  St.  Marylebone,  St.  John,  Hampstead  ; 
Hackney,  Holborn,  St.  James,  ClerkenweU;  East 
London'and  West  London. 

The  Pritchard  Case.  The  indictment  served 
upon  Dr.  Pritchard  bears  that  Dr.  Pritchard  is  cited 
to  appear  at  the  bai-  of  the  High  Coui-t  of  Justiciary, 
to  be  holden  at  Edinburgh,  on  Monday,  the  3rd  of 
July  next,  to  answer  to  two  charges— the  one  of 
having  murdered  his  mother-in-law,  Mrs.  Taylor,  by 
admimstering  to  her  doses  of  antimony  or  other 
poison  or  poisons ;  and  the  other  of  having  murdered 
his  wife  by  similar  means.  There  are  about  eighty 
witnesses  for  the  prosecution,  and  one  hundi-ed  and 
fifty  productions.  These  consist  of  articles  of  clothing 
worn  by  the  deceased  ladies,  those  organs  or  parts  of 
organs  of  the  bodies  which  had  been  subjected  to 
chemical  examination,  reports  (medical  and  other- 
wise), letters,  the  prisoner's  declaration,  bottles  of 
medicine,  etc. 

The  late  Dr.  A.  B.  Buchanan.    At  the  last  an- 
nual meeting  of  the  Glasgow  Dispensary  for  Diseases 
of  the  Skin,  Dr.  M'Call  Anderson  said :  "  It  is  my 
painful  duty,  sir,  to  record  the  death  of  my  amiable 
co]league.  Dr.  A.  B.  Buchanan.     A  short  time  since. 
Dr.  Buchanan  was  appointed  one  of  the  physicians 
to  the  Dispensary  of  the  Infirmary.     He  entered  by 
rotation  upon  his  duties  in  the  fever  wards  on  the 
1st  of  March ;  and  had  only  been  a  very  few  days  in 
attendance,  when  he  was  seized  with  typhus  fever, 
to  which  he  fell  a  victim  on  the  4th  of  April,  after  an 
i"nes3  of  three  weeks ;  thus  adding  one  more  to  the 
names  of  those  who,  in  the  conscientious  discharge 
of   duty,   have    fa"en    victims  to    this  remorseless 
enemy.     His  contributions  to   medical  and  general 
literature  are  numerous  and  varied.  It  is  sad,  indeed, 
to  reflect  that  his  last  contribution  to  mec'^cal  litera- 
ture appeared  in  the  columns  of  the  Glasgoiu  Medical 
Journal,  when  he  was  lying  on  his  sick  bed,  within 
three  days  of  his  death ;  and  that  his  greatest  effort, 
one  in  which,  for  the  last  two  years,  he  was  engaged, 
the  translation  from  the  German  of  Kolliker's  great 
work  on  Embryology,  still  remains  unpublished.     It 
is  to  be  hoped,  however,  that  ere  long  these  volumes 
will  be  given  to  the  profession,  under  the  able  editor- 
ship of  Professor  Allen  Thomson,  with  whom  he  was 
associated  in  the  undertaking.     His  mind  was  of  a 
very  high  order.     He  threw  himself,  heart  and  soul, 
into  whatever  he  made  the  subject  of  his  studies. 
He  loved  more  the  pursuit  of  science  than  the  mono- 
tony of  practice.   He  was  esteemed  by  all  with  whom 
he  came  in  contact,  loved  by  those  who  had  the  i^rivi- 
lege  of  his  friendship,  and  his  loss  is  now  mourned  by 
a  large  circle  of  friends." 

Diminished  Mortality  in  Paris.  Recent  official 
reports  show  that  the  mortality  is  decreasing  in  Paris, 
according  as  large  sewers  are  constructed  and  wide 
streets  run  through  the  narrow  overcrowded  quarters 
of  the  old  city.  From  the  year  1709  to  1719,  the  mor- 
tality was  1  in  28 ;  and  from  1752  to  1702,  it  was  still 
1  in  30.  From  183G  to  1841,  it  was  1  in  36 ;  in  1846, 
1  in  37 ;  in  1851,  1  in  38 ;  in  1856,  1  in  39 ;  and  at  the 
present  time,  it  is  1  in  40  inhabitants.  The  result  is 
that  at  present  there  are  4762  fewer  deaths  in  Paris 
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than  there  were  in  the  year  1841.  Of  8260  houses  taken 
down,  6000  were  situate  in  parishes  where,  in  conse- 
quence of  the  overcrowding  of  the  inhabitants,  con- 
tagious diseases  committed  great  ravages.  These 
8260  houses,  moreover,  have  been  replaced  by  24,047 
new  buildings,  more  spacious,  and  well  calculated  to 
diminish  mortality.  Numbers  of  public  gardens  have 
also  been  opened  within  a  few  years.  On  Dec.  31st, 
1853,  there  were  only  540  acres  of  boulevards  and 
public  gardens,  planted  with  69,125  trees.  In  1863, 
there  were  770  acres  open  to  the  public,  planted  with 
158,460  trees.  Moreover,  in  1840,  there  were  only 
86,230  yards  of  sewerage ;  at  present,  there  are 
350,000  yards.  In  1840,  there  were  only  65,000  cubic 
metres  of  pure  water  distributed  every  twenty-four 
hours.  At  present,  there  are  136,834  distributed, 
which  are  to  be  increased  to  300,000  cubic  metres. 


The  Black  Death.    The  Black  Death,  like  many 
other  plagues  of  its  class,  can  be  traced  far  back  into 
the  remote  East ;   and  there  is  no  doubt  but  that  it 
was  the  same  disease  which  ravaged  China  and  Tar- 
tary  in  1333.      There  had  been  a  great  famine  in 
China,  preceded  by  floods  and  earthquakes,   which 
alone  destroyed  400,000  persons,  and  in  the  following 
year  no  fewer  than  5,000,000  died  there  of  this  plague. 
From  the  remote  East  it  made  its  way  into  Europe 
some  years  later.     It  did  not  arrive  in  Eurojie  until 
1347,  fifteen  years  after  its  outbreak  in  China.  "  From 
China,"  says  Hecker,  "  the  routes  of  the  caravans  lay 
to  the  north  of  the  Caspian  Sea,  through  Central 
Asia,  to  Tauris.     Here  ships  were  ready  to  take  the 
produce  of  the  East  to  Constantinople,  the  capital  of 
commerce  and    the  medium  of   communication  be- 
tween Asia,  Eui'ope,  and  Afi'ica."     Contagion  made 
its  way  along   these  channels,  and  Constantinople 
and  the  seaports  of  Asia  Minor  where  the  foci  whence 
the  disease  was  carried  to  every  country  of  Europe. 
Making  its  way  across  the  European  continent,  it 
committed  its   greatest   ravages — save,  perhaps,  in 
England — in  Italy,  raging  teiTibly  at  Florence,  where 
it  was  observed  and  described  by  the  poet  Boccaccio. 
Passing  along  the  shores  of  the  Mediterranean,  it 
invaded  France  by  way  of  Avignon,  spreading  thence 
to  England  on  the  one  hand,  and  to  Germany  on  the 
other ;  whence,  like  the  cholera  of  the  present  day, 
it  doubled  back,  two  years  later,  to  Eussia,  and  so 
back  to  the  East.     The  Black  Death  was  of  the  same 
nature  as  the  Oriental  plague — viz.,  a  putrid  typhus, 
only  of  greater  malignity.     The  boUs  and  bnbos  of 
the  latter  disease  were  found  in  the  former  whenever 
the  patient  Uved  long  enough  to  permit  theii-  deve- 
lopment.    The  inhabitants  of  Europe  at  that  time 
have  been  computed  at  105,000,000 — a  high  estimate. 
Of  these  25,000,000,  or  one-fourth  of  the  whole,  per- 
ished !     In  England  it  was  still  more  fatal,  owing, 
probably,  to  the  ruder  habits  of  the  people.     During- 
the  term  of   one  year — viz.,  from  August   1348,  to 
August  1349,  three-fourths  of  the  whole  population 
perished !     This  terrible  scourge,  having  swept  oyer 
the  then  known  world,  committing  such  destruction, 
of  life,  and  leaving  behind  it  such  misery  and  poverty 
as  the  world  never  saw  before  nor  since,  at  length 
died  out.     It  spared  neither  age,  sex,  nor  condition  ; 
the  rich  and  the  poor  alike  succumbed.     There  died 
m  Venice  the  aristocratic,  no  less  than  100,000  per- 
sons ;   in  Florence  the  refined,  60,000 ;  in  Pai-is  the 
gay,  50,000;   and  in  London  the  wealthy,  100,000; 
while  in  busy,  rich,  industrious  Norwich,  there  died 
the   almost   incredible  number  of  50,000  persons— 
nearly  the  whole,  one  would  suppose,  of  its  inhabit- 
ants !     At  Avignon  the  deaths  occurred  with  such 
frightful  rapidity  as  wholly  to  baffle  the  attempts  of 
the  living  to  inter  their  friends  and  relatives ;  and 
the  Pope  was  obliged  to  consecrate  the  Rhone  to 
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allow  of  the  dead  bodies  finding  a  hallowed  resting 
place  upon  its  bosom,  until  it  finally  committed  them 
to  the  great  deep.     {Cornhill  Magazine.) 


OPERATION  DATS  AT   THE   HOSPITALS. 


HoNDAT Metropolitan  Free,    2   p.m. — St.  Mark's  for  Fistula 

and  other  Diseases  of  the  Rectum,  1.30  p.m. — Royal 
London  Ophthalmic,  11  a.m. 

TcESDAT Guy's,  li  p.m. — Westminster,  2  p.m. — Royal  London 

Ophthalmic,  11  a.m. 

■WsDNESDAT...  St.  Mary's,  1  p.m. — Middlesex,  1  p.m. — University 
College,  2  p.m. — London,  2  p.m. — Royal  London  Oph- 
thalmic, 11  A.M. — St.  Bartholomew's,  1.30  p.m. 

TncBSDAY St.  George's,  1  p.m. — Central  London  Ophthalmic, 

I  P.M. —  Great  Northern.  2  p.m. —  London  Surgical 
Home,  2  p.m.  —  Royal  Orthopsedic,  2  p.m.  —  Eoj-al 
London  Ophthalmic,  11  a.m. 

Friday Westminster  Ophthalmic,  1.30  p.m.— Koyal  London 

Ophthalmic,  11  a.m. 

Saturday St.  Thomas's,  1p.m. — St.  Bartholomew's,  1.30  p.m  — 

King's  College,  1'30  p.m. — Charing  Cross.  2  p.m. — 
Lock,  Clinical  Demonstration  and  Operations,  1  p.m. — 
Royal  Free,  1.30  p.m. — Royal  London  Ophthalmic, 

II  A.M. 

MEETINGS    OF    SOCIETIES    DDEING    THE 
NEXT    WEEK. 


Monday.  Royal  Cr'lege  of  Surgeons  of  England,  4  p.m.  Professor 
Fergtasson,  "  On  the  Progress  of  Surgery  during  the  Present 
Century." 

Tuesday.  Royal  Medical  and  Chirurgical  Society.  8  p.m.,  Ballot; 
8.30  p.m..  Dr.  Wynn  Williams,  "  On  Tubercuiosis";  Dr.  B.  San- 
derson and  Mr.  Hulke,  "  Case  of  a  Sixpence  in  the  Larynx 
for  Ten  Weeks";  Mr.  W.  M.  Baker,  "  On  the  Hiemorrhagio 
Diathesis";  lilr.  Spencer  Wells,  "  On  Ovariotomy". — Zoolo- 
gical.—Ethnological. 

Wedsesday.  Royal  College  of  Surgeons  of  England,  4  p.m.  Pro- 
fessor FergnssoD,  "  On  the  Progress  of  Surgery  during  the 
Present  Century." — Microscopical. 

Thursday.    Zoological — Royal. — Linnsean. — Chemical. 

Friday.  Royal  College  of  Surgeons  of  England,  4  p.m.  Professor 
Fergusson,  "  On  the  Progress  of  Surgery  during  the  Present 
Centurj-." 

Saturday.    Association  Medical  OfScers  of  Health. 


TO     COSSESPONDERTS. 


•,•  All  Mters  and  eommunieationg  for  the  Journal,  to  he  addressed 
to  the  Editor,  37,  Great  Queen  St.,  Lincoln's  Inn  Fieldt,  W.C. 

CoMMUXiCATiONS. — To  prevent  a  not  uncommon  misconception,  we 
beg  to  inform  our  correspondents  that,  as  a  rule,  all  comrrunica- 
tions  which  are  not  returned  to  their  authors,  are  retained  for 
publication. 

Correspondents,  who  wish  notice  to  be  takenof  their  communica- 
tions, should  authenticate  them  with  their  names — of  course,  not 
necessarily  for  publication. 


Nemo. — As  both  parties  have  had  their  say  in  the  Journal,  and  are 
contented  to  leave  the  matter  as  it  now  stands,  we  do  not  think  it 
would  be  advisable  to  reopen  the  matter. 

The  proposed  Quarterly  Journal.  —  Sir:  Your  allusion  to 
Phaeton,  in  the  article  on  Mr.  Carter's  "four-in-hand  Qua. .erly", 
caused  me  to  look  into  Lempriere,  and  there  I  read  that  which 
perhaps  may  be  an  useful  warning  at  this  time. 

"  No  sooner  had  Phaeton  received  the  reins  from  his  father,  than 
he  betrayed  his  ignorance  and  incapacity  to  guide  the  chariot. 
The  flying  horses  became  sensible  of  the  confusion  of  their  driver, 
and  immediately  departed  from  the  usual  track.  Phaeton  repented 
too  late  of  his  rashness." 

Ovid  (Metamorphoses)  informs  us  that,  having  set  the  world  on 
fire,  he  was  struck  from  his  chariot  by  a  thunderbolt  thrown  by 
Jupiter;  that  he  fell  into  the  river  Eridanus  or  Po,  and  was 
'btiried  by  the  Naiades,  who  placed,  the  following  epitaph  on  his 
tombstone  : 

"  Hie  situs  est  Phaeton,  curriis  Auriga  paterni. 
Quern  si  non  tenuit,  magnis  tameu  excidit  ausis." 

I  am,  etc.,  An  Associate. 


Mk.  Carter's  Letter  to  the  Members  of  the  Association.— 
Sir:  In  a  recent  number  of  your  Journal,  you  have  given  an 
account,  which  seems  to  me  not  to  be  in  all  respects  an  accurate 
one,  of  my  recent  letter  to  the  members  of  the  Association.  I 
think  you  would  act  most  fairly  towards  the  Association  on  the 
one  hand,  and  towards  myself  on  the  other,  if  you  were  to  reprint 
my  letter  in  the  Journal  ;  as  the  edition  published  is  not  suffi- 
cient to  supply  the  members.  In  order  that  you  may  do  so,  I 
send  you  herewith  a  copy  of  the  "  Letter",  in  which  an  error  of  the 
press  is  marked  for  correction. 

Perhaps  you  will  have  the  goodness  to  acknowledge  this  com- 
munication in  the  next  number  of  the  Journal;  and  to  state 
whether  my  request  will  be  complied  with. 

I  am,  etc.,  Robert  B.  Carter. 

Stroud,  June  2nd,  1SC.5. 

[We  have  already  given  what  we  believe  to  be  a  very  accurate 
summary  of  Mr.  Carter's  project ;  and,  in  doing  so,  have  thereby 
called  the  especial  attention  of  the  members  of  the  Association  to 
the  fact,  that  Mr.  R.  B.  Carter  has  published  a  pamphlet  on  the- 
subject  of  the  Journal,  addressed  to  them.  Our  advertising 
columns  inform  our  members  that  the  pamphlet  may  be  pur- 
chased for  threepence.  Assuredly,  therefore,  it  may  be  reasonably 
expected  that  every  member  who  is  anxious  on  the  subject,  will 
not  grudge  a  few  pence  to  make  himself  master  of  Mr.  Carter's 
words  in  full.  Mr.  Carter  has,  no  doubt,  a  high  opinion  of  the 
value  of  his  proposal ;  but  everyone  whom  we  have  heard  speak  of 
it,  regards  it  as  wild  and  impracticable;  and  therefore  we  feel  we 
should  not  be  "  acting  fairly  towards  the  Association"  if  we  occu- 
pied valuable  space  in  the  Journal  by  giving  it  admission.  Ed.] 

The  proposed  Alterations  in  the  "  British  Pharmacopceia."— 
Sir:  As  by  your  leading  article  of  May  13th,  it  appears  certain 
that  a  new  edition  of  the  British  Pharmacopeia  is  in  preparation, 
I  think  it  would  tend  to  bring  the  present  volumes  (6vo.  and 
32mo.)  of  the  first  edition  into  use,  if  the  alterations  which  it  is 
intended  to  make  were  printed  in  sheets  8vo.  and  S2mo.  size,  so  as  to 
he  capable  of  being  bound  up  with  the  volumes  which  the  profession 
has  already  purchased.  Unless  something  of  this  kind  be  done  to 
prevent  our  first  edition  copies  being  made  useless  and  obsolete 
by  the  second  edition,  I  fear  the  result  in  practice  will  be.  the 
profession  generally  will  not  purchase  the  second  edition ;  and,  as 
a  consequence,  a  tacit  neglect  of  both  editions  of  the  British  Phar- 
macopceia  will  result,  and  the  Loridon  Pharmacopceia  of  lS-51  will 
long  continue  to  be  our  guide. 

If  you  think  with  me  on  this  subject,  pray  urge  the  Medical 
Council  to  consider  its  adoption  before  proceeding  to  print. 

I  am,  etc.,  Ashby  G.  Osborn. 

Dover,  May  31st,  18C5. 

A  Corp.espondent  writes: — "A  young  woman  who  wishes  to  be 
trained,  on  Miss  Nightingale's  plan,  as  a  nurse,  wants  to  know 
where  she  must  apply  for  an  account  of  terms,  conditions,  eto." 

[All  information  necessary  may  be  obtained  on  application  to 
the  Lady  Superior,  St.  John's  House,  7,  Norfolk  Street,  Strand.3 


SUBSCRIPTIONS. 

The  following  Laws  of  the  .Vssociation  will  be  strictly  enforced  :— 

1-5.  The  subscription  to  the  Association  shall  be  One  Guinea 
annually ;  and  each  member  on  paying  his  subscription  shall  be 
entitled  to  receive  the  publications  of  the  Association  of  the  current 
year.  The  subscriptions  shall  date  from  the  1st  of  January  in  each 
year,  and  shall  be  considered  as  due  unless  notice  of  withdrawal  be 
given  in  writing  to  the  Secretary  on  or  before  the  1st  of  December 
previous.  If  any  member's  subscription  remain  unpaid  twelve 
months  after  it  shall  have  become  due,  the  publications  of  the 
Society  shall  be  withheld  from  such  member  until  his  arrears  be 
paid. 

16.  The  name  of  no  member  shall  remain  on  the  books  of  the 
Association,  whose  arrears  extend  over  three  years;  but  the  omis- 
sion of  the  name  from  the  list  of  members  shall  not  be  deemed, 
either  in  honour  or  equity,  to  relieve  any  member  from  his  liability 
for  the  subscriptions  due  for  the  period  during  which  he  has  availed 
himself  of  the  privileges  of  membership. 

T.  Watkin  Williams,  General  Secretary. 
Birmingham,  June  186.5. 


COMMUNICATIONS  have  been  received  from:  — Dr.  Georob 
Johnson;  Mr.  Allison;  Mr.  R.  B.  Carter;  Mr.  A.  B.  Steele; 
Dr.  Thorburn  ;  Mr.  Stone  ;  Dr.  T.  K.  Horsidge;  Mr.  Richard 
Griffin;  Dr.  J.  Sloane  ;  Dr.  W.  King;  Mr.  W.  J.  Coulson  ;  The 
Honorary  Secretary  of  the  Royal  Medical  and  Chirubgical 
Society;  Dr.  W.  M.  Kelly;  Mr.  D.  Kent  Jones;  Dr.  James 
Russell  ;  Mr.  W.  G.  Davis  ;  Mr.  Callendee;  Dr.  Holmas  ;  and 
Dr.  JoHS  Thompson. 
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IlOSl'IT.a..  TKMPr.K  Kl)W.  A  SPKCIAI.  MEETING 
of  the  GEXF.ItAL  COMMITTEE  will  be  held  on  Wednesday,  the 
21st  day  of  June  next,  for  the  purpose  of  Eleciinp  a  HOUSE 
SURGEON  to  the  above  Charity,  where  upwards  of  7000  Patients 
are  relieved  annually.  He  will  be  required  to  be  a  member  of  one 
of  the  Colleges  of  Surgeons  of  Great  Britain  or  Ireland. 

Saliuy.  £'.-'0  per  annum,  with  Apartments,  Board,  and  Attendance. 

Tf^-^tiiii'inials  to  be  addressed  to  the  Chairman  of  the  Medical 
Coniiniitee,  and  sent  on  or  before  the  15ih  of  June. 

Farther  particulars  may  be  had  on  application  to  the  Secretary. 
By  order  of  the  Committee.  W.  W.  LLOYD,  Secretary. 


Weiss's  Illustrated    Catalogue, 

T  f     containing  nearly  800  engravings  of  Surgeons'  Instruments 
and  Apparatus,  clas.-iitied  for  their  various  purposes.    Price,  5s. 
62,  Strand,  London. 

"  This  catalogue  has  many  and  great  merits.  It  is  modest,  truthful, 
carefully  arranged,  and  extremely  well  illustrated.  In  the  great 
majority  of  cases  the  name  of  the  surgeon  Is  appended  to  the  modi- 
fication which  he  has  introduced,  and  frequently  other  makers'  names 
are  honourably  attached  to  instruments  which  they  first  originated. 
These  are  large  principles  of  honour  which  we  are  glad  to  see  strictly 
observed  in  this  catalogue." — Laiieet,  September  12th,  1863. 


/Classical   and 

\~^    Dr.  STEGG  ALL  prepare 


Mathematical. — 

spares  Gentlemen  for  their  Examinations 
in  Classics  and  Mathematics  at  all  the  Medical  Boards,  viz.,  the 
Preliminary  Examination  at  Apothecaries' Hall;  the  Matriculation 
r.xsunination  of  the  London  University;  Preliminary  and  Fellow- 
phip  Examination atthe Royal  Collegeof  Surgeons, etc. 

Dr.  Steogall  continues  his  Instruction  for  all  Medical  and  Sur- 
gical Examinations  during  the  summer  months. — Address  Dr. 
Steogall,  2,  Southampton  Street,  Bloomsbury  Square,  London. 

Bass's  East  India  Pale  Ale. — 
BARCLAY'S  PORTER  AND  STOUT. 
In  18-Gallon  Casks,  Bottles,  Half-bottles  and  Imperial  Pints. 
Also   DEVONSHIRE   CIDER. 
BERRY  BROS.,  &  CO.,  3,  St.  James' Street,  London,  S.W 

C  urgical  Instruments. —  Arnold 

>  J  &  bUNS  continueto  supply  Instruments  of  the  best  workman- 
sliip  at  moderate  prices,  manufactured  on  the  premises  under  their 
own  superintendence. 

ARNOLD  <fc  SONS,  85  and  86  West  SmitLfield,  E.G. 
Established  1819. 


GHOCOLAT-MENIER, 


^Vi^^ 


(Manufactured  only  in  France.) 
Annual  Consumption  exceeds  4,000,000lb8. 

The  lipalthiest.  best,  and  most  delicious  Aliment  for 
Breakfast  known  since  18vi5;  defies  all  lionest  competi 
tion,  unadulterated,  highly  nutritious,  and  pure.  Sold 
in  i  lb.  rackets. 

Also,  especially  manufactured  for  eating  as  ordinary 
sweetmeats,  or  at  dessert. 

^VholeHale,  Menier,  2n,  Henrietta  Street,  Covent 
Garden,  London.     Iletail,by  all  respectable  bouses. 


-Messrs.  BLAKE,  SANDFORD,  and  BLAKE  are  prepared 
to  supply  the  LITHIA  WATERS  (of  which  they  were  the  original 
"•lanufiictnrersunder  D r.G  a erod's  instruction)  of  any  strength  pre- 
scribed by  the  Profession  for  special  cases.  Those  in  constant  use 
contain  two  grains  and  tive  jjrains  in  each  bottle,  either  bv  itself  of 
combined  with  BICARBONATE  of  POTASH  or  PHOSPHATE  or 
AMMONIA.— Also.  Potash,  Citrate  of  Potash, Soda,  Seltzer,  Vichy, 
and  Mineral  Acid  Waters,  as  usual. 

-ILAKK,  SANDFORD,   and    BLAKE,  Pharmaceutical Chemiats, 
47,  Piccadilly. 

sine   and   Pepsine   Wine. — 

M.  BOUDAULT  begs  to  state  that  he  cannot  be  answerable 
for  the  purity  and  strength  of  any  Preparation  sold  under  his  name 
unless  obtained  from  his  sole  Agent,  Mr.  PETER  SQUIRE,  Her 
Majesty's  Cliemist,  277,  Oxford  Street.  London,  to  whom  all  appli- 
cations respecting  it  must  be  addressed. 

Third  Edition  of  Boudault  on  "  Pepsine",  with  further  Remarks 
by  Dr.  Corvisart  Physician  in  Ordinary  to  the  Emperor  of  the 
French  ;  edited  by  W.  S.  Squire,  Ph.D.  Published  by  J  .Churchill, 
London.    May  also  be  had  of  the  Author,  277.  Oxford  St.    Price  6d. 

Salmon's   Obstetric  Binder,  for 

'^  immediate  use  after  delivery.    5s.  each. 

SALMON'S  ELASTIC  ABDOMINAL  RELTS,  adapted  for  aU 
cases  requiring  support,  especially  for  Ladies'  use  before  and  after 
Accouchement,  from  12s.  to  428. 

Elastic  Stockings,  from  4s.  to  16s.  Knee-caps,  Trusses,  Suspenso- 
ries, Railway  Conveniences,  Chest  Expanders,  etc. 

Mrs.  Salmon  attends  upon  Ladies. 

HENRY  R.  SALMON,. '?2,Wigmore  Street,  Cavendish  Square, 
London,  W.    Private  Door. 


Profes- 

NF.\NTS    and 


Important  Notice  to  the 

J.  SSION.— PaTKNT  (COOKliU)  FOOD,  for  I 
INVALIDS.— DR.  RIDGE'S  P.VfENT.— The  best  wheaten  flour  is 
put  into  the  apparatus,  where  every  particle  is  brought  under  the 
uniform  temperature  of  212°  for  eight  hours,  which  thoroughly  cooks 
it;  and  as  all  moisture  is  driven  off,  the  nutritive  quality  of  the  flour 
is  largely  increased,  while  it  is  so  light  and  digestible  that  the  powers 
of  the  feeblest  stomiich  are  not  taxed,  but  can  easily  appropriate  it. 
A  sample  for  examination  will  be  forwarded  free  to  any  medical  man 
who  may  desire  it. Manufactory — Horslydown,  Loudon,  S.E. 

HUNGARIAN    WINES. 

MR.  MAX  GREGER  (from  HUNGARY), 

SOLE    PROPRIETOR    OF 

THE  DEPOT   FOR   GENUINE   HUNGARIAN  WINES, 

Begs  to  inform  the  public  that  he  has  appropriated  a  convenient  room 
above  his  vaults  at  7,  MINCING  LANE,  E.G.,  London,  where  every 
description  of  Hungarian  Wines  can  be  tasted  free  of  any  expense. 

Ready  for  supply,  sample  dozen  cases,  each  containing  two  bottles 
of  six  different  kinds  of  such  wines,  which  are  highly  recommended 
by  the  Medical  Faculty.  Prices  at  24s.,  30s., 86s.,  and  42s.  per  case. 
Carriage  free.    Cash  on  delivery. 

Country  orders  to  be  accompanied  by  P.  O.  O.  or  cheques  crossed 
the  East  London  Bank. 

THE 

MEDICAL  &  GENERAL  PROTECTION 

SOCIETY    OF    ENGLAND. 

Offices— 42,   Great  James    Street,    Bedford  Row,   W.C. 

OFFICE  HOURS,  10  io  i.     SATVEDAYS,  10  to  2. 

The  objects  of  this  Society  are — 
1st.  The  Collection  of  Debts  for  Subscribers  at  a  commission  of 
£5  per  cent,  on  all  sums  recovered  without  legal  proceedings 
up  to  £100;  above  that  amount  2 J   per  cent.    Should  pro- 
ceedings be  taken  then  no  commission  payable  except  on  sums 
under  £5. 
2ud.  To  provide  Subscribers  with  legal  advice  at  all  times.    The 
Solicitor  to  the  Society  is  in  attendance  at  the  Offices  daily. 
The  Subscription  to  the  Society  is  £1:1  per  aoniun  for  Town 
Subscribers,  and  il ;  5  for  Country. 

Prospectuses  and  all  fiu'ther  particulars  may  be  obtained  at  the 
Offices  of  the  Society. 

JAMES  CHIDWICK,  Secretary. 
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IContinued  from  page  527.] 
We  have  shown  in  previous  communications  (pp. 
449  and  527)  that  two  classes  of  facts  stand  in  bold 
opposition  to  the  theory  that  the  collapse  of  cholera 
is  due  to  a  drain  of  liquid  from  the  blood.  "We  have 
seen  that  there  is  no  such  direct  relation  between 
the  degree  of  collapse  and  the  amount  of  liquid  dis- 
charged from  the  blood  as  must  exist  if  the  hypo- 
thesis in  question  were  true.  TiVe  have  also  seen 
that  the  symptoms  of  collapse  differ  essentially  from 
those  which  an  excessive  drain  of  fluid  from  the  blood 
is  known  to  produce.  "We  have  now  to  inquire  whether 
ihe  effect  of  various  and  opposite  modes  of  treatment 
upon  the  symptoms  of  collapse  affords  support  to  the 
theory  that  a  drain  of  liquid  from  the  Mood  is  the 
essential  or  the  chief  cause  of  that  condition. 

The  Effect  of  Alcoholic  Stimulants.  The  condition 
of  a  patient  in  collapse — cold  and  pulseless,  and  ap- 
parently exhausted — is  one  which  naturally  suggests 
the  use  of  stimulants.  Any  one  who  has  witnessed 
the  speedy  improvement  in  the  pulse  and  other 
symptoms,  which  usually  follows  the  administration 
of  wine  or  brandy  to  a  patient  who  is  fainting  from 
loss  of  blood  or  exhausted  by  excessive  purging, 
might  reasonably  expect  to  obtain  similar  results 
from  the  same  means  in  the  collapse  of  cholera.  Ac- 
cordingly, stimulants  have  been  given,  and  given 
"freely  and  boldly;  and  the  result  has  been  a  very 
general  conviction  that  in  the  stage  of  collapse  they 
are  not  only  useless,  but  positively  injurious.  Again 
and  again  have  I  seen  a  patient  grow  colder,  and  his 
pulse  diminish  in  volume  and  power,  after  a  dose  of 
t)randy,  and  apparently  as  a  direct  result  of  the 
larandy.  Dr.  GuU  (Report  on  the  Morbid  Anatomy  and 
Pathology  of  Cholera,  p.  185)  states  that,  "  although 
opium  and  diffusible  stimuli — brandy,  camphor,  and 
ammonia — were  useful  at  an  early  stage  of  the  dis- 
ease, as  collapse  set  in,  they  not  only  failed  to  pro- 
duce any  favourable  result,  but  often  aggravated  the 
symptoms." 

Dr.  Paine,  who  has  given  an  admirable  description 
of  cholera  and  its  treatment  in  1832,  writes  thus  of 
stimulants  (^Letters  on  Cholera  Asphyxia  as  it  has 
appeared  in  New  York,  p.  42)  :  "We  have  seen  no 
benefit  from  their  liberal  use,  and  it  is  even  doubt- 
ful whether  they  contribute  much  in  any  quan- 
tities. It  requires  the  conviction  of  experience,  how- 
ever, to  enable  us  to  abstain  from  their  use,  and  to 
resist  the  impulse  to  apply  them  to  the  dying 
spark." 

The  very  general  conviction  as  to  the  worse  than 
Tiselessness  of  alcoholic  stimulants  in  the  collapse  of 
cholera  is  the  more  to  be  relied  upon,  inasmuch  as  it 
has  been  forced  upon  men's  minds  in  opposition  to 
preconceived  notions  and  prevailing  theories.  The 
action  of  stimulants  in  the  collapse  of  cholera  being 
obviously  very  different  from  their  influence  upon 
patients  who  have  been   exhausted  by  the  loss  of 


blood-constituents,  we  infer  that  syncope  and  chole- 
raic coUapse  are  pathological  conditions  essentially 
different ;  and  this  conclusion  is  confii-med  in  a  most 
sti-iking  manner  by  the  effect  of  other  modes  of 
treatment. 

The  Effect  of  Venesection  on  the  Symptoms  of  Col- 
lapse. It  is  scarcely  necessary  to  assert  that  no  sane 
practitioner  would  think  of  abstracting  blood  from  a 
patient  who  has  been  reduced  to  a  state  bordering 
on  syncope  by  any  of  the  common  sources  of  ex- 
haustion which  have  before  been  referred  to  (p.  527). 
It  is  obvious  that  the  loss  of  blood  in  such  cases 
might  be  attended  with  perilous  and  even  fatal  re- 
sults. But  what  has  been  the  effect  of  venesection 
in  not  one  or  two,  but  in  a  large  number  of  cases  of 
cholera,  and  in  the  hands  of  many  different  practi- 
tioners ?  Has  the  effect  of  this  treatment  been  such 
as  to  afford  support  to  the  theory  that  collapse  re- 
sults from  loss  of  liquid  ?  or  has  it  been  to  add  to  the 
cumulative  evidence  which  stands  opposed  to  that 
theory?  We  wiU  endeavour  now  to  answer  these 
questions. 

It  is  in  the  writings  of  the  Indian  practitioners 
that  the   largest   amount  of  evidence  is  to  be  ob- 
tained as  to  the  influence  of  blood-letting  in  cholera. 
Scot  makes  the  following  remarks   on   this  subject 
(Report  on  Epidemic  Cholera,  p.  Iviii).    "The  abstrac- 
tion of  blood,  unless  as  an  antispasmodic,  is  a  remedy 
so  little  indicated  by  the  usual  symptoms  of  cholera, 
that  its  employment  in  the  cure  of  this  fatal  disease 
has  afforded  a  signal  triumph  to  the  medical  art.     It 
requires  no  common  effort  of  reasoning  or  reflection 
to  arrive  at  the  conclusion  that,  when  the  powers  of 
hfe  appear  to  be  depressed  to  the  lowest  degree,  the 
pulsation  of  the  heart  all  but  extinct,  the  natural 
heat   of  the   body   gone,  and  the  functions  of  the 
system  suspended,  and  incapable  of  being  revived  by 
the  strongest  stimulants,  the   abstraction  of  blood 
might  yet  prove  a  remedy  against  a  train  of  symp- 
I  toms  so  desperate."     "  Few  remedies,"  he  says,  "  on 
j  a  fair  trial,  have  been  more  generally  and  unequivo- 
I  cally   advocated  than   free   blood-letting  ;    and  the 
!  most  that  has  been  urged  against  it  is,  that  it  is  not 
I  always   successful."     He   then  quotes  reports  from 
I  medical  officers  furnishing  very  striking  testimony  as 
I  to  the  benefit  of  bleeding  in  cases  of  extreme  col- 
j  lapse. 

}  Annesley  states  (quoted  by  Scot,  p.  Ix)  : — "  In 
I  place  of  syncope  being  produced  by  bleeding,  in  the 
;  cases  which  I  have  treated,  the  pulse  has  invariably 
.  improved,  and  the  feelings  of  faintness  and  debility 
disappeared." 

Bell  makes  the  following  statement  (Treatise  on 
Cholera  Asphyma,  p.  118)  :  "  The  effect  of  blood- 
letting would  indeed  sometimes  appear  almost  mira- 
culous. A  patient  will  be  brought  in  in  a  cot,  unable 
to  move  a  limb,  and,  but  that  he  can  speak  and 
breathe,  having  the  character,  both  to  touch  and 
sight,  of  a  corpse,  yet  will  he,  by  free  venesection 
alone,  be  rendered,  in  the  coui-se  of  half  an  hour,  able 
to  walk  home  with  his  friends." 

Eogers  gives  the  following  description  of  the  effects 
of  venesection  by  a  medical  man  who  was  himself 
the  patient  (Reports  on  Asiatic  Cholera  in  Regiments 
of  the  Madras  Army,  by  Samuel  Eogers,  p.  259). 
"  There  was  a  sensation  which  I  am  at  a  loss  to  de- 
scribe, as  if  my  heart  was  ceasing  to  beat,  and 
a  dread  of  suffocation  ;  this  sensation  was  in- 
stantly relieved  by  bleeding,  and  I  recovered  imme- 
diately." 

The  following  striking  case  is  recorded  by  Sir 
Eanald  Martin  (The  Influence  of  Tropical  Climates  on 
European  Constitutions,  6th  ed.,  p.  3-49).  "On  visit- 
ing my  hospital  in  the  morning,  the  European 
farrier-major  was  reported  to  be  dying  of  cholera.  I 
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found  that  during  the  night  he  had  been  di'ained  of 
all  the  fluid  portion  of  his  blood.  His  appearance 
■was  surprisingly  altered ;  his  respu-ation  was  op- 
pressed ;  the  countenance  sunk  and  livid ;  the  circu- 
lation flagging  in  the  extremities.  I  opened  a  vein 
in  each  arm,  but  it  was  long  ere  I  could  obtain  any- 
thing but  trickling  of  dark  treacly  matter.  At  length 
the  blood  flowed ;  and  by  degrees  its  dai-kness  was 
exchanged  for  more  of  the  hue  of  nature.  The  farrier 
was  not  of  robust  health ;  but  I  bled  him  largely, 
when  he,  whom  but  a  moment  before  I  thought  a 
dying  man,  stood  up  and  exclaimed,  '  Sir,  you  have 
made  a  new  man  of  me.*  He  is  still  alive  and 
well." 

Now,  let  me  ask,  is  it  possible  to  reconcile  facts  of 
this  kind  with  the  theory  that  the  collapse  of  cholera 
results  fi-om  a  loss  of  the  Kquid  constituents  of  the 
blood  ?  If  Sir  R.  Martin's  hypothetical  statement, 
that  his  patient  "  had  been  drained  of  all  the  fluid 
portion  of  his  blood,"  were  an  accurate  expression  of 
facts,  can  we  conceive  it  possible  that  he  could  have 
"  made  a  new  man"  of  him  by  abstracting  largely 
the  blood  which  remained  in  the  vessels  ?  I  maintain 
that  the  numerous  well  authenticated  instances  of 
great  and  immediate  and  permanent  relief  by  means 
of  venesection  in  the  coUapse  stage  of  cholera,  are 
utterly  and  hopelessly  irreconcilable  with  the  hypo- 
thesis in  question. 

[^To  be  continued.'] 


Kllustratbns 


<^ 


HOSPITAL    PRACTICE 

METROPOLITAN  AND  PROVINCIAL. 


BIEMINGHAM  GENERAL  HOSPITAL. 

TREPHINING    FOE   THE    RELIEF   OF   EPILEPTIFOKM 

ATTACKS,  OCCURRING  AFTER  INJURY 

TO  THE   HEAD. 

By  James  Eussell,   M.D.,   Physician  to  the 
Hospital. 

IConcludedfrom  p.  585.] 
I  HAVE  now  briefly  to  analyse  the  illustrations  of  the 
subject  of  this  paper  which  I  have  been  able  to  col- 
lect. 

For  obvious  reasons,  I  exclude  those  cases  in  which 
convulsive  attacks  have  occurred  among  the  ■primary 
consequences  of  injury  to  the  head,  generally  pre- 
senting themselves  in  union  with  other  symptoms  of 
concussion  or  compression,  and  being  speedily  re- 
moved by  treatment,  or  issuing  in  early  death.  I 
may,  however,  note,  in  passing,  the  nature  of  the  in- 
"ury  in  certain  cases  of  this  description  which  I  have 
oreserved. 

Of  six  cases,  three  were  instances  of  more  or  less 
extensive  compound  fracture  of  the  skull;  two  of 
simple  fracture,  or  of  fissure ;  one  was  without  fracture. 
Trephining  was  perfoinned  in  four  of  the  cases,  of 
wiiich  three  were  fatal  with  acute  meningitis.  So 
far  as  the  injury  which  probably  caused  the  convul- 
sive attacks  goes,  it  was  as  follows.  In  three,  frag- 
ments of  bone  or  a  portion  of  skull  depressed  upon 
the  surface  of  the  brain,  accompanied  by  laceration 
of  the  dura  mater,  and  by  superficial  braising  of  the 
hemispheres  in  two  of  the  cases ;  in  three,  coagula  of 
various  extent,  with  superficial  bruise  of  the  brain  in 
one  case.  One  of  the  six  cases  may  be  particularised 
as  Ijoing  somewhat  remarkable.  There  was  depression 
of  a  portion  of  skull  an  inch  in  length,  together  with  a 
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wound,  from  a  kick  by  a  horse.  Little  complaint  was 
made  until  forty-eight  hours  afterwards,  when  a 
sudden  attack  of  prolonged  epileptiform  convulsion 
occurred,  and  lasted  for  two  hours,  after  which  rcco- 
covery  went  on  rapidly  and  completely,  all  symptoms 
ceasing  entirely. 

Excluding,  then,  these  cases  of  primary  and  tem- 
porary  convulsive  attacks,  I  have  seventy-two  other 
cases  in  which  the  paroxysms  of  convulsions  must  be 
regarded  as  a  secondary  consequence  of  the  injury.  I 
have  included  among  them,  from  analogy,  three  cases 
of  eiDUeptiform  insensibility  mei*ely,  without  convul- 
sive action. 

The  period  at  which  the  attacks  first  manifested 
themselves  presents  the  widest  diversities.  In  some 
cases,  the  attacks  have  commenced  immediately  after 
the  receipt  of  the  injury,  and  can  only  be  ranked 
among  secondary  consequences  by  their  subsequent 
continuance ;  in  others,  on  the  contrary,  several 
years  have  intervened.  In  some  cases,  the  duration, 
of  liability  to  the  paroxysms  has  been  very  brief,  the 
liability  being  terminated  by  the  intervention  of  re- 
medial measures  or  of  death ;  in  others,  the  attacks 
have  continued  to  recur  through  varying  periods  of 
time.  In  theu-  mode  of  recurring,  the  fits  have  pre- 
sented the  same  diversity  as  is  observed  in  the  true 
form  of  the  malady.  Sometimes  they  happen  in  a> 
continuous  series,  though  with  very  diflferent  degrees 
of  rapidity  ;  a  single  fit  occurring  at  long  intervals ; 
or,  as  in  the  majority,  the  intervals  being  short,  and! 
the  fits  numerous.  Sometimes,  on  the  other  hand, 
the  fits  return  in  a  few  widely  separated  but  severe 
and  protracted  batches. 

The  period  which  has  elapsed  between  the  receipt 
of  the  injury  and  the  outbreak  of  the  convulsive  fits 
has  been  as  follows.  On  the  same  day  in  six; 
"  early"  in  eleven ;  under  five  weeks  in  four ;  from 
five  weeks  to  one  year  in  twenty-one  ;  from  one  year 
to  four  yeai-s  in  six ;  from  four  years  to  eight  years  in 
seven ;  unknown  in  seventeen.  This  wide  diversity 
in  the  period  which  a  given  irritation  occupies  in 
producing  a  certain  effect  upon  the  nervous  centres, 
of  course  admits  of  explanation  in  great  measure  by 
varying  susceptibility  of  nervous  constitution  in  dif- 
ferent individuals.  It  is,  however,  a  highly  impor- 
tant fact,  to  be  noted  in  passing,  in  relation  to  the 
natural  history  of  epilepsy,  and,  indeed,  of  most 
other  forms  of  nervous  disease. 

As  may  be  supiDOsed,  when  once  established,  there 
is  a  tendency  in  the  fits  to  recur,  the  cause  of  irrita- 
tion being  permanent.  Thus,  e.  g.,  among  the  six 
cases  in  which  the  commencement  of  the  fits  was 
coincident  with  the  receipt  of  the  injury,  they  had 
continued  in  four  for  a  terra  varying  from  ten  to 
twenty  years,  occurring  in  two  cases  of  the  four  with 
considerable  frequency. 

This  fact  also  possesses  considerable  interest  in 
connexion  with  the  whole  subject  of  epilepsy.  In 
the  cases  now  under  consideration,  the  cause  of  the 
irritation  is  very  obvious,  and  acts  directly.  We 
observe  a  cause  of  u-ritation  which  is  in  constant 
operation,  producing,  nevertheless,  a  distinctly  par- 
oxysmal disease ;  the  paroxysms  being  instantaneous 
in  their  explosion,  and  complete  in  their  cessation — 
in  many  cases  even  separated  by  a  period  of  com- 
plete immunity,  it  may  be  of  years'  duration. 

It  is  of  interest  to  note,  in  relation  to  the  same 
subject,  tbat  although  in  some  instances  the  convul- 
sive affections  have  been  observed  to  be  unilateral, 
yet  that  in  the  great  majority,  although  the  in-ita- 
tion  affects  only  one  hemisphere  of  the  brain,  it 
appears  that  the  convulsions  were  general,  and  affected 
both  sides  of  the  bod3\  This  fact  agrees  with  the 
law  of  reflex  and  convulsive  action,  which  refers  the 
production   of  the   convulsions   to  the  medulla  ob- 
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longata.  The  very  abundant  commissural  apparatus 
existing  in  that  centre,  which  has  been  enlarged  upon 
especially  by  Schrceder  Tan  der  Kolk,  -would  render  it 
directly  subservient  to  the  production  of  bilateral 
rather  than  of  unilateral  spasm. 

"  The  laws  of  reflex  action,  which  have  been  de- 
duced as  general  results  from  a  great  number  of 
observations  by  E.  Pfluger,  ai-e  very  important.  In 
them  this  author  shows  that  reflex  action  is  at  first 
strictly  unilateral ;  fui'thermore  that,  if  reflex  action 
arises  from  a  stimulus  in  the  brain  or  cerebral  nerves, 
the  reflex  movements,  in  their  further  progress,  ex- 
tend to  the  nerves  situated  inferiorly,  and  thus  to 
the  medulla  oblongata ;  and  that,  on  the  contrary,  if 
reflex  action  arises  from  a  spinal  nerve,  it  extends,  in 
its  further  progress,  from  below  upwards  towards  the 
medulla  oblongata,  and  not  vice  versa;  but  that,  if 
the  affection  has  reached  the  medulla  oblongata,  the 
reflex  movements  may  again  extend  in  an  inverse 
order  to  the  lower  parts,  or  pass  into  general  convul- 
sions; that,  lastly,  if  a  reflex  movement  arises  in 
motor  nerves  which  are  very  remote  from  the  inser- 
tion of  the  sensitive  nerve  pi-imarily  affected,  these 
remote  motor  nerves  are  always  such  as  arise  from 
the  medulla  oblongata.  Hence  it  appears  that  the 
medulla  oblongata  is  the  principal  centre,  whence 
the  more  general  reflex  movements  and  convulsions 
take  their  origin."  (On  the  Spinal  Cord  and  Medulla 
Oblongata,  Syd.  Soc,  p.  SO.) 

Another  particular,  in  which  a  resemblance  may  be 
traced  between  these  cases  and  many  other  forms  of 
epileptic  attack,  lies  in  the  circumstance  that  the 
degree  of  severity  of  the  injury  does  not  seem  to  in- 
fluence the  period  of  incubation  of  the  fits ;  and,  fur- 
ther, that  incubation  is  not  attended,  in  the  majority 
of  cases  at  least,  with  any  nervous  symptoms — such 
symptoms,  when  present,  having  been  severe  only  in 
a  few  cases.  Of  the  cases  in  my  list  in  which  par- 
ticulars are  sufficiently  full,  in  68  per  cent,  no 
symptoms  preceded  the  fits  beyond  those  resulting 
directly  from  the  injury ;  in  only  9  per  cent,  were 
the  preceding  symptoms  severe. 

Turning  now  to  note  the  character  of  the  lesion  on 
which  the  convulsive  attacks  appear  immediately  to 
depend,  we  gain  the  following  information. 

In  thirteen,  no  sufficient  knoivledge  on  the  subject 
was  attainable,  or  is  imparted  in  the  description, 
beyond  the  receipt  of  an '.injury,  save  that  in  one 
case  the  lesion  mainly  involved  the  trunk  of  the 
fifth  pair,  and  in  another  had  occasioned  loss  of  smeU 
and  taste. 

In  eighteen,  there  was  depression  of  a  portion  of 
the  skiill,  including  in  the  number  two  cases  in 
which  the  depressed  portion  consisted  of  loose  frag- 
ments after  compound  fracture.  To  this  group  I  may 
add  three  more  cases,  in  which  a  compound  fracture 
of  the  skuU  is  the  only  injury  described,  excepting 
that  in  one  of  the  number  some  hair  had  become  en- 
tangled in  a  fissure,  and  projected  upon  the  mem- 
branes. Of  the  twenty-one  cases  which  we  thus 
obtain,  ten  of  compound  fracture  are  particularised ; 
but  in  these  ten  instances  the  severity  of  the  injury 
does  not  seem  to  have  exerted  a  general  influence  in 
abbreviating  the  period  of  incubation  of  the  convul- 
sive attacks.  Thus,  in  two  of  the  cases,  seven  and 
eight  years  respectively  had  intervened ;  yet  in  one 
the  fracture  was  extensive,  and  in  the  other  the 
wound  had  remained  open.  In  only  two  of  the  cases 
of  compound  fracture  was  the  period  of  incubation  so 
short  as  nine  days.* 

•  Since  these  remarks  were  written,  my  friend  Mr.  Yates,  of  this 
town,  has  furnished  me  with  the  following  case,  under  his  own  care. 
A  man,  aged  49,  fell  sixteen  years  ago,  aud  had  depression  of  the 
skull  without  wound  in  the  occipital  region.  He  was  insensible  for 
three  weeks,  and  recovered  with  some  temporary  mental  impair- 


There  are  thirteen  cases  of  spicula,  of  various 
dimensions,  projecting  from  the  inner  surface  of  the 
skull.  In  six,  the  projecting  portion  must  have  been 
of  considerable  magnitude  ;  in  one,  indeed,  it  is 
stated  to  have  been  half  an  inch,  in  another  one  inch, 
in  length.  In  four,  it  was  smaU  ;  yet  in  one  of  these 
certainly  it  projected  into  the  substance  of  the  brain. 
In  one  case,  the  large  projecting  process  was  con- 
tained in  a  cavity  in  the  brain  of  the  size  of  a  black- 
bird's egg,  lined  by  a  cartilaginous  membrane. 

An  old  hlood-cyst,  of  three  years'  duration,  had 
deeply  impressed  the  surface  of  the  brain  in  one  case, 
and  seemed  to  be  the  cause  of  the  fits ;  and  I  may  add 
that,  in  one  of  the  next  group,  the  fits  seemed  to 
have  been  the  consequence  of  meningeal  effusion  of 
blood,  which  had  taken  place  three  months  before 
death. 

There  are  twenty  cases  in  which  the  shull  icas  dis- 
eased, in  consequence  of  the  original  injury.  The 
disease  consisted  in  hypertrophy  in  six  cases,  in  two 
of  which  the  portion  of  skull  was  nearly  three  times 
its  normal  tMckness ;  in  one,  the  hypertrophy  was 
accompanied  by  exfoliation,  the  whole  disease  being 
the  result  of  trephining  performed  during  the  pri- 
mary stage  of  the  injury;  in  one,  it  was  accompanied 
by  absorption  of  a  portion  of  the  skull.  In  two  cases, 
the  disease  consisted  of  induration;  in  five,  of  various 
degrees  of  caries ;  in  five,  of  exfoliation ;  and  in  two, 
disease  of  bone  was  not  evident,  but  is  inferred  from 
exquisite  sensitiveness  or  from  persistent  pain. 

To  this  group  I  may  add  five  other  cases  which  I 
have  met  with  incidentally  in  the  course  of  the  pre- 
sent inquiry,  in  which  disease  of  the  cranial  bones 
was  induced  hy  other  causes  than  by  injury  ;  three  of 
the  cases  being  of  syphilitic  origin — in  one  with 
nodes  from  the  internal  surface  of  the  skull.  I  may 
state  that  trephining  was  performed  in  three  of  the 
cases,  and  that  in  ail  thi-ee  the  patient  recovered 
from  the  immediate  effects  of  the  operation ;  in  one, 
the  nervous  disease  was  completely  cured ;  in  one,  no 
report  IS  given  later  than  the  close  of  the  third 
week;  in  one,  the  patient  died  two  months  after- 
wards. 

I  would  here  advert  to  a  conclusion  which  seems 
deducible  from  this  group  of  cases  of  diseased  bone  : 
that  disease  seated  in  the  bones  of  the  skuU  is  at- 
tended with  greater  danger  of  inducing  epileptiform 
disease  than  when  seated  in  other  bones  of  the  body, 
from  causes  to  which  allusion  has  been  already  made. 
The  remark  may,  indeed,  be  extended  with  almost 
equal  propriety  to  the  entire  class  of  injuries  of  the 
skuU. 

One  group  of  cases  yet  remains  to  be  mentioned — 
the  cases,  namely,  to  which  Dr.  Abercrombie  has  called 
attention,  wherein  the  effects  of  the  original  injury 
had  not  penetrated  more  deeply  than  the  pericra- 
nium, in  some  instances  probably  not  beyond  the 
scalp.     Five  cases  are  included  in  this  group. 

To  complete  the  subject,  it  must  be  added  that,  in 
six  cases  not  included  in  the  preceding  enumeration, 
other  symptoms  than  convulsions  resulted :  insanity 
in  two,  accompanied  by  hemiplegia  in  one  ;  hemi- 
plegia in  one,  with  impairment  of  sight,  hearing,  and 
memory  ;  in  three,  fixed  pain  of  great  severity. 

As  the  cause  which  produced  the  irritation  in  the 
cases  under  consideration  is  a  permanent  one,  so  the 
affection  it  induces  is  permanent  also.  This,  which 
appears   almost  a  matter  of  course,  is  amply  sup- 

meut,  and  with  pain  in  the  region  of  the  injury.  This  pain  has  never 
fully  subsided,  and  its  recurrence  has  been  especially  associated 
with  the  fits.  He  began  to  have  fits  of  epileptic  vertigo  twelva 
months  after  the  accident,  having  shortly  before  suffered  from 
mania.  Fully  formed  fits  did  not  occur  till  eight  years  aiierwards, 
and  have  returned  at  short  intervals  since.  Twice  or  ihrice  he  nas 
had  some  mania.  His  mental  powers  have  not  suffered  much  per- 
manent deterioration. 
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ported  by  the  cases  on  which  my  remarks  are  based. 
In  one  case  only  of  the  entire  number  had  liability 
to  the  convidsive  attacks  or  other  nervous  disorders 
subsided  spontaneously,  and  in  this  case  the  immu- 
nity is  not  known  to  liave  extended  beyond  nine 
months.  It  gives  force  to  this  statement,  that  in 
only  two  of  the  entire  collection  is  the  report  defec- 
tive in  this  particular.  In  twelve  cases,  the  attacks 
were  continuing  at  the  date  of  the  report;  and  in 
sixty-seven  they  continued  either  up  to  death  or  to 
the  time  when  some  change  was  effected  in  the  con- 
dition of  the  cranium  (or  of  its  coverings  in  a  few 
cases),  either  by  natural  processes  or  by  operative 
procedure. 

Out  of  the  eighty  cases,  there  ai-e  nine  wherein  death 
occurred  uTespective  of  the  primary  effects  of  the  in- 
jury, or  of  ulterior  operative  proceedings.  The  pro- 
portion of  deaths  has  an  important  bearing  upon  the 
question  of  trephining;  it  is,  therefore,  proper  to 
state  that,  of  the  nine  deaths,  foiu"  occuiTed  in  the 
fits,  or  in  the  subsequent  coma ;  in  two  of  these,  no 
important  disease  was  met  with  in  the  brain ;  in  one, 
extensive  disease,  but  of  quite  recent  origin ;  and  in 
the  fourth,  only  the  remains  of  the  damage  to  the 
substance  of  the  brain  which  had  been  inflicted  by 
the  accident.  Of  the  other  five  cases,  two  deaths  took 
place  from  causes  quite  unconnected  with  the  brain  ; 
in  a  third,  the  causa  was  unknown;  the  other  two 
deaths  were  occasioned  respectively  by  diseased  cere- 
bral vessels  and  by  meningeal  apoplexy. 

Of  course,  in  estimating  the  force  of  any  argument 
drawn  from  this  proportion  of  deaths,  as  respects  the 
fatal  tendency  of  this  particular  form  of  nervous  dis- 
ease, it  has  to  be  borne  in  mind  that,  of  the  eighty 
cases,  in  sixty-six  curative  proceedings,  natural  or 
artificial,  have  interrupted  the  natural  course  of  the 
malady.  Hence  it  follows  that,  although  the  num- 
bers are,  of  course,  too  few  to  form  the  foundation  of 
any  theoiy,  they  certainly  justify  a  suspicion  that 
the  class  of  epileptiform  disease  now  under  our  consi- 
deration has  a  much  greater  tendency  to  death  than 
true  epilepsy ;  and  this  suspicion  is  strengthened 
by  the  greater  comparative  frequency  with  which 
other  evidences  of  nervous  dei'angement  attend  the 
fits — e.  g.,  paralytic  affections,  mental  impairment, 
etc.  In  fact,  these  cases  closely  apjDroximate  to  the 
form  of  epileptic  disease  which  is  dependent  upon 
alcoholism,  or  upon  other  influences  operating  imme- 
diately upon  the  nervous  tissue. 

A  strong  argument  then  in  favour  of  trephining  is 
afforded  by  the  fact,  that  in  sixty-seven  cases  the 
attacks  continued  up  to  the  time  when  some  change 
was  effected,  naturally  or  artificially,  in  the  condition 
of  the  cranium  or  of  its  coverings.  This  change  con- 
sisted in  local  medication  in  one  case — ultimate  re- 
sult unknown;  of  division  of  the  soft  parts,  as  de- 
scribed by  Dr.  Abcrcrombie,  in  five,  in  all  of  which 
perfect  success  is  stated  to  have  followed  the  opera- 
tion, though  no  data  are  supplied.  In  five,  exfolia- 
tion of  diseased  bone  took  place  spontaneously;  in 
one,  only  partially,  and  with  partial  relief;  in  the 
remaining  four,  completely,  and,  as  stated,  with 
curative  results,  though  again  no  particulars  of  time 
are  afforded.  These  last  mentioned  cases,  few  though 
they  be,  suggest  an  argument  from  experience  in 
favour  of  trephining,  independently  of  d  jpriori  con- 
siderations ;  and  we  have  now  to  learn  what  the 
experience  of  the  oiieration  itself  teaches  us. 

The  testimony  oi  authors  iipon  the  subject,  so  far 
as  my  present  examination  has  extended,  is  of  a 
doubtful  character,  but  appears,  upon  the  whole,  to 
be  in  favour  of  the  operation.  Mr.  Syme  {Lancet, 
Feb.  3rd,  1855)  states  decidedly  that  the  result  of  his 
experience  is  opposed  to  it ;  and  Mr.  Solly  {ih.,  Jan. 
5th,  1850),  in  commenting  upon  a  case  under  his  own 


notice,  gives  a  vei-y  qualified  opinion  in  favour  of  it, 
alluding  to  the  extreme  severity  of  the  operation. 
M.  Velpeau  {ih.,  Aug.  16th,  1834)  pronounces  a  favour- 
able opinion,  but  only  as  regards  cases  in  which  the 
cicatrix  is  sensitive,  or  oedema  or  crepitation  is  con- 
nected with  it.  Mr.  Cooper,  on  the  other  hand  {Bic- 
tionary,  art.  Trephine),  quotes  several  successful 
cases  from  a  paper  by  Professor  Dudley;  Dr.  Cop- 
land {Dictionary,  art.  Epilepsy)  cites  a  considerable 
number  of  authorities  who  have  furnished  successful 
results,  and  adds  other  successful  cases  from  a  paper 
by  Dr.  Guild  ;  and  the  writer  of  the  article  Trepana- 
tion {Dictionnaire  des  Sciences  Medicales)  states  his 
opinion  that  the  result  of  the  operation,  as  performed 
in  many  instances,  has  justified  the  experiment. 
Finally,  Mr.  Van  Bui-en  (Gyd.  Soc.  Tear  Book,  1861) 
regards  trephining  for  epilepsy  in  a  very  favourable 
light,  explaining  the  prevalent  opinion  of  an  opposite 
character  by  cases  being  selected  for  the  operation 
which  are  fatal  from  theii*  nature. 

In  the  American  Journal  of  Medical  Science,  July 
1861,  is  a  table  by  Dr.  Billings  of  seventy-two  cases 
in  which  trephining  was  performed  for  the  relief  of 
epilepsy.  Sixteen  proved  fatal ;  forty -two  were  cured ; 
four  remained  unchanged ;  and  the  remainder  were 
improved,  but  were  not  entirely  relieved.  These 
bare  statements  are  all  which  can  be  obtained  from 
the  record.  The  paper  which  originally  accompanied 
the  table  was  published  originally  in  the  Cincinnati 
Lancet,  and  is  not  here  added.  The  table  may  also 
be  found  in  Eanking's  Betrosiuct,  vol.  xxxiv. 

The  instances  of  trephining  amongst  the  preceding 
cases  amount  in  all  to  fifty ;  those  cases  alone  being 
included  in  which  the  operation  was  performed  for 
secondary  nervous  disease,  all  instances  of  primary 
trephining  being  excluded. 

Of  the  fifty  cases,  in  forty-two  the  derangement 
originated  in  injury;  in  five,  the  disorders  were  in 
connexion  with  disease  of  the  bone ;  in  three,  the  im- 
mediate cause  was  uncertain.  The  age  of  the  pa- 
tients is  given  in  thirty-one  cases :  one  was  eight 
months  old;  six  were  under  puberty;  twenty -four 
were  over  puberty. 

Of  the  fifty  patients,  five  died  from  the  immediate 
effects,  and  one  from  the  secondary  effects,  of  the 
operation.  In  two  of  these,  the  operation  was  per- 
formed in  less  than  thi-ee  weeks  from  the  injury ;  in 
two,  in  from  ten  to  twenty  months ;  in  one,  in  ten 
years  after. 

Forty-four  patients  recovered  from  the  operation. 
In  these  cases,  the  interval  between  the  injury  and 
the  operation  was  as  follows.  Under  seven  weeks, 
five  cases;  from  seven  weeks  to  one  year,  eleven 
cases  ;  from  one  to  two  years,  five  cases ;  from  two  to 
fourteen  years,  fourteen  cases  ;  unknown,  nine  cases. 

The  result  just  stated  seems  so  much  opposed  to 
the  general  opinion  of  the  danger  of  treijhining,  that 
it  is  necessary  to  make  the  following  additional  ob- 
servations. 

The  total  recoveries  were,  as  just  stated,  forty-four 
out  of  fifty  cases.  In  two  of  the  forty -four,  dangerous 
symptoms  resulted  from  the  operation,  but  were  sub- 
dued by  treatment.  In  five  other  cases,  a  wound  or 
sinus  communicating  with  a  fracture  of  the  skull 
remained  oi^en — a  circumstance  specially  named  by 
Mr.  Syme  as  justifying  the  operation;  and,  indeed, 
one  of  these  cases  is  given  by  that  gentleman,  in 
illustration  of  the  principle  just  quoted.  In  two 
others,  there  had  been  a  considerable  loss  of  skuU 
from  severe  compound  fractvire.  In  one,  the  wound 
had  remained  open  for  a  period  of  nine  months, 
though  it  had  closed  long  before  the  performance 
of  the  operation.  In  ten  cases,  no  particulars  are 
given. 

Thus  there  will  remain  twenty-five  cases  of  sue- 
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cessful  trephining,  in  -which  the  injury  had  not  been 
extensive,  and  in  ■which  there  vas  no  wound.  Of 
these,  eleven  were  cases  of  caries  or  other  disease  of 
the  skull,  and  foui-teen  were  instances  of  simple  de- 
pression or  of  projecting  spicula.  In  these  twenty- 
five  cases,  the  dura  mater  was  healthy  in  nine ;  it 
sloughed  in  two,  was  perforated  in  five,  was  vascular 
or  had  pus  upon  it  in  two ;  its  state  is  not  described 
in  seven. 

One  highly  important  question  in  relation  to  the 
operation  remains — its  xUtimate  result  upon  the  ner- 
vous disease,  for  the  relief  of  which  it  was  chiefly 
undertaken.  As  I  have  ah'eady  intimated,  the  mere 
removal  of  the  source  of  irritation  does  not  necessi- 
tate the  cessation  of  the  derangement,  since  such  de- 
rangement in  many  cases  probably  involves  an  altered 
state  of  nutrition  in  the  ganghon-corpuscles.  For 
very  obvious  reasons,  the  reply  to  this  question  is 
very  incomplete,  and,  unfortunately,  is  rendered 
even  less  satisfactory  than  it  might  have  been  made 
by  the  neglect  of  stating  the  length  of  time  during 
which  the  patient  remained  under  observation. 

In  neai'ly  all  the  cases,  the  immediate  consequence 
of  the  operation  was  to  effect  for  a  time  material 
amendment  in  the  patient's  condition.  I  have  given 
some  remarkable  illustrations  of  this  statement  in  a 
former  part  of  this  paper.  I  add  one  more,  as  it  is 
not  only  noteworthy  in  itself,  but  serves  to  exemplify 
the  share  which  the  membranes  may  take  in  gene- 
rating nervous  disease.  The  case  is  recorded  by  Dr. 
Hayward  (American  Journal  of  Medical  Science,  1838, 
p.  517).  After  prolonged  nei-vous  derangement, 
continuing  through  thirteen  years,  the  trephine  was 
employed.  A  short  dehcate  bony  projection  ad- 
vanced from  the  interior  of  the  skull ;  the  dura  mater 
adhered  to  it,  but  was  sejjarated  by  a  probe  without 
much  difficulty.  The  membrane  was  quite  healthy. 
Instantaneous  and  complete  relief  followed  to  the 
sense  of  pressure  which  the  patient  had  felt.  He  de- 
clared, whilst  on  the  table,  that  he  had  not  felt  so 
weU  for  thirteen  years ;  and  he  afterwards  wrote  to 
the  operator :  "  The  peculiar  sense  of  reUef  which  I 
expressed  in  the  moment  when  the  operation  was 
over  has  become  a  part  of  my  common  conscious- 
ness." 

Of  the  forty -four  cases  in  which  the  patients  reco- 
vered from  the  operation  of  trephining,  in  five  little 
or  no  benefit  resulted.  One  is  even  declared  by  Mr, 
Travers  to  have  been  worse  for  the  operation.  Satis- 
factory recoveries,  as  tested  by  a  sufficiently  pro- 
tracted term  of  observation  specially  stated,  amount 
to  six.  Progressive  amendment  had  been  going  on 
through  a  considerable  length  of  time  in  three  others. 
Slight  returns  of  the  disease  had  occurred  in  two. 
In  eighteen  cases,  cure  of  the  disease  is  reported  to 
have  been  effected ;  the  terms  "  complete",  "  per- 
fect", "permanent",  being  also  frequently  applied; 
but  no  information  is  given  as  to  the  duration  of  the 
observation.  Finally,  in  ten  cases  the  period  thi-ough 
which  the  patient  was  watched  after  the  operation, 
being  stated,  it  is  obviously  too  short  to  permit  any 
conclusion  to  be  drawn  as  to  pennanent  results.  In 
two  cases  only  had  the  term  of  observation  extended 
to  three  months ;  in  aU  the  others  it  was  much 
shorter. 

I  may  just  note  in  passing,  though  doubtless  the 
circumstance  is  explained  by  the  comparative  em- 
ployment of  the  sexes,  that  in  the  cases  I  have  been 
quoting,  whilst  eleven  patients  are  of  the  female  sex, 
fifty-six  are  of  the  male  sex.  The  sex  of  the  re- 
mainder is  not  stated. 

In  conclusion,  I  subjoin  a  brief  account  of  the  case 
which  has  suggested  the  foregoing  communication. 

Fanny  G.,  aged  16,  dressmaker,  received  a  blow  on 
the  head  with  a  coal-pick  when  five  or  six  years  of 
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age,  but  no  symptoms  of  importance  presented  them- 
selves in  connexion  with  the  injury.  Nevertheless, 
the  patient's  mental  power  evidently  became  some- 
what deteriorated  in  the  course  of  time.  She  could 
not  go  on  an  errand,  unless  the  commission  was 
written,  when  it  comprised  more  than  one  item.  Her 
temper  became  mitable;  and  she  was  less  able  to 
apply  herself  than  she  had  been.  She  also  remained 
subject  to  severe  frontal  headache,  but  not  to  pain  in 
the  region  of  the  blow. 

Her  first  fit  occurred  five  or  six  years  after  the 
accident  mentioned  above.  In  three  months  after- 
wards, the  second  took  place  ;  and  the  fits  continued 
to  recur  with  gradually  increasing  frequency  since 
that  time.  They  were  also  more  numerous  about  the 
catamenial  periods. 

The  fits  were  not  of  the  most  severe  character, 
seldom  passing  into  the  fully  formed  asphyxial  stage, 
though  attended  with  general  tonic  and  clonic  spasm, 
and  with  unconsciousness;  but  her  mental  powers 
suffered  increased  deterioration  since  the  estabhsh- 
ing  of  the  fits,  to  such  an  extent  that  I  found  it  im- 
possible to  obtain  a.ny  trustworthy  infonnation  as  to 
her  history  fr'om  the  patient  herself.  Her  health  was 
good  ;  menstruation  neai'ly  normal. 

On  the  left  side  of  her  head,  almost  an  inch  and  a 
half  from  the  sagittal  suture,  and  exactly  in  a  line 
with  the  auditory  orifice,  a  cicatrix  existed  in  the 
scal]3 ;  and  beneath  it  was  a  limited  but  distinct  de- 
pression. 

Medical  treatment  having  been  of  no  avail,  tre- 
phining was  performed  by  Mi\  Bolton  on  January- 
9th.  The  portion  of  bone  was  removed  without  the 
least  difficulty,  and  presented  the  small  bunch  of 
spicula  figured  at  the  commencement  of  this  paper. 
The  bunch  corresponded  to  a  ver'y  small  opening  in 
the  dura  mater. 

Symptoms  of  acute  meningitis  set  in  decidedly  on. 
the  morning  of  the  second  day,  and  proved  fatal  in 
three  days.  Eight  hemiplegia  came  on,  but  again 
diminished  before  death.  She  had  repeated  recur- 
rence of  severe  epileptiform  convulsions.  From  the 
situation  of  the  meningitis,  involving  as  it  did  the 
"convolution  of  articulate  language"  of  Broca,  it 
may  be  of  interest  to  note  that  the  patient  never 
spoke  fi-om  the  time  of  the  setting  in  of  the  acute 
symptoms;  but  that,  shortly  before  her  death,  the 
nurse,  thinking  that  she  seemed  more  conscious, 
asked  her  if  she  wished  to  see  her  mother,  desiring 
her  to  signify  assent  by  squeezing  her  hand,  she 
directly  made  the  required  signal;  and,  afterwards, 
a  patient  made  the  same  experiment  with  a  like 
result. 

My  friend  Mr.  Bolton  has  been  good  enough  to- 
furnish  me  with  the  following  notes  of  the  post  mor~ 
tern  examination,  as  I  was  not  able  to  be  present. 

On  removiog  the  scalp,  a  slight  effusion  of  blood, 
was  observed  beneath  the  integuments  around  the 
opening  made  by  the  trephine ;  and  a  thin  coagulum 
also  existed  over  the  dura  matei",  around  the  punc- 
ture which  corresponded  to  the  spicula.  This  punc- 
tiu-e  had  a  jagged  and  sloughy  appearance,  from  the 
inflammation  which  had  followed  the  operation.  A 
quantity  of  thin  pus  was  found  between  the  dura 
mater  and  the  bone,  extending  towards  the  base  of 
the  skull  as  far  as  the  petrous  bone.  The  perfora- 
tion of  the  dura  mater  had  extended  through  both 
layers  of  the  arachnoid  membrane,  and  a  small  nipple 
of  brain-substance  projected  through  the  opening. 
The  arachnoid  was  extensively  inflamed  over  the  left 
hemisphere,  and  some  sero-pus  was  found  in  the 
arachnoid  sac.  The  convolutions  of  the  left  hemi- 
sphere were  covered  by  a  thin  layer  of  the  same  kind 
of  pus ;  but  the  signs  of  the  inflammation  had  not 
extended  beyond  the  convex  portion  of  the  hemi- 
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sphere.  The  entii-e  substance  of  the  brain  was  per- 
fectly healthy. 

I  have  only  to  add  to  this  description,  that  I  very 
carefully  examined  the  left  corpus  striatum  and  tha- 
lamus by  the  microscope,  comparing  them  through- 
out with  the  corresponding  organs  on  the  right  side. 
I  could  not  find  the  faintest  traces  of  disease  either 
in  the  tissue  or  in  the  minute  vessels. 

The  medulla  oblongata  and  pons  were  quite  healthy 
to  the  naked  eye.  I  could  not  trust  my  power  of  in- 
vestigating their  minute  condition  with  reference  to 
the  epileptic  phenomena,  and  therefore  did  not  em- 
ploy the  microscope  in  their  examination. 


Original  dCnmrnunkalinns. 

REMARKS    ON    LITHOTRITY:     WITH 

RECORD  OF  TEN  CASES  OF  STONE. 

By  "Waltee  Coxjlson,  F.E.C.S.,  Surgeon  to  the  Lock 
Hospital. 

Last  year  I  read  before  the  Medical  Society  of  Lon- 
don a  paper  on  Lithotrity  (Medical  Mirror  for  April 
and  May  1864),  containing  a  history  of  fifteen  cases 
of  stone,  and  such  practical  observations  as  were 
suggested  by  their  treatment.  It  is  my  intention  in 
this  communication  to  follow  the  same  method — to 
give,  first,  the  history  of  all  the  cases  of  stone  that 
have  since  been  made  under  my  care,  and  from  them 
to  draw  such  practical  deductions  as  appeared  to  me 
important  while  the  patients  were  under  treatment. 
At  the  same  time,  I  think  this  paper  will  be  of  more 
value  in  a  statistical  point  of  view,  if  I  add  two  cases 
of  calculus  in  children,  on  whom  I  performed  litho- 
tomy, and  so  complete  the  history  of  all  the  cases  of 
stone  that  I  have  had  under  my  sole  charge. 

Case  i.  Phosphatic  Calculus :  Unusually  Long  Ure- 
thra, with  Enlargement  of  Prostate :  Irritable  Bladder : 
Cured  after  Four  Sittings.  Jan.  20th,  1864.  A  clergy- 
man, from  near  Bury  St.  Edmunds,  aged  70,  had 
suffered  from  pain  and  difficulty  in  passing  urine  for 
the  last  two  years.  The  urine  was  muco-purulent, 
and  after  exercise  was  slightly  tinged  with  blood. 
He  had  been  sounded,  but  no  stone  was  detected. 
In  accordance  with  my  usual  practice,  I  determined 
to  examine  him  with  the  lithotrite  on  the  following 
day ;  but  the  bladder  was  so  irritable  that  he  could 
not  retain  the  urine  during  the  introduction  of  the 
instrument,  although  he  had  passed  water  only  an 
hour  and  a  half  before.  I  ordered  him  to  keep  in 
bed  and  to  take  a  mixture  containing  morphia. 

Jan.  23rd.  Having  directed  that  he  should  retain 
urine  for  two  hours,  I  went  to  his  house,  intending 
to  operate  upon  him  under  the  influence  of  chloro- 
form. In  this  I  was  disappointed,  as  there  was 
reason  to  suppose  that  he  was  not  a  good  subject  for 
its  administration.  I  selected  my  longest  lithotrite, 
but  found  it  would  barely  enter  the  bladder,  and  I 
was  obliged  to  push  the  handle  almost  on  to  the 
pubis  to  allow  of  my  opening  the  instrument.  A 
calculus  was  then  seized  without  further  difficulty 
and  crushed.  No  bad  symptoms  followed,  and  a  few 
fragments  of  the  triple  phosphate  passed.  I  oper- 
ated again  January  29th  and  February  1st,  and 
finally  examined  him  on  February  16th.  After  this, 
he  was  relieved  from'  all  symptoms  of  stone,  but  was 
detained  in  town  two  or  three  weeks  by  an  acute  at- 
tack of  rheumatic  gout,  consequently  I  had  an  oppor- 
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tunity  of  seeing  him  when  all  symptoms  of  irritation 
had  disappeared.     He  continues  i)erfectly  well. 

Case  ii.  Phosphatic  Calcuhis :  Paralysis  of  Blad- 
der :  Removal  of  Stone  in  Two  Operations  :  Symptoms 
Unrelieved.  Nov.  16th,  1863.  Mr.  H.  D.,  aged  40, 
had  suffered  from  bladder  ii'ritation  for  the  last 
eighteen  months.  The  urine  contained  pus,  mucus, 
and  blood,  and  there  was  incontinence  at  night. 
When  he  first  consulted  me,  the  least  motion  in- 
duced an  uncontrollable  desire  to  pass  urine.  His 
sufferings  at  times  were  most  acute,  and  he  never 
went  longer  than  an  hour  without  passing  water. 
He  had  suffered  from  congenital  weakness  on  one 
side,  and  the  introduction  of  the  instruments  induced 
involuntary  action  of  the  leg  on  the  affected  side. 
The  bladder  never  quite  emptied  itself,  about  two 
ounces  always  remaining  after  micturition. 

Nov.  I7th.  I  crushed  a  stone  of  the  size  of  a  hazel 
nut,  and  the  next  day  he  was  better.  There  was  less 
pain  in  passing  urine,  and  less  blood.  On  November 
20th,  I  operated  a  second  time,  and  crushed  two  or 
three  soft  fragments.  A  good  deal  of  debris  passed 
subsequently.  The  symptoms  were  not  so  much  re- 
lieved as  after  the  first  operation. 

I  examined  him  frequently  afterwards,  but  was 
never  able  to  find  any  portion  of  stone,  although,  to 
make  these  examinations  more  certain,  the  patient 
was  under  the  influence  of  chloroform.  All  the  symp- 
toms continued  the  same  as  before  the  operation, 
with  this  exception,  that  great  relief  was  always  ex- 
perienced for  about  two  hours  by  thoroughly  washing 
out  the  bladder  with  lukewarm  water ;  and  this  was 
to  me  an  additional  proof  of  the  absence  of  a  foreign 
body.  At  my  request  he  consulted  another  surgeon, 
and  selected  Mr.  Henry  Thompson,  who  examined 
him  four  times,  but  with  no  result.  He  also  con- 
sulted Mr.  Syme,  who  pronounced  him  free  from  aU. 
fragments  of  stone. 

April  3rd,  1865.  I  was  called  this  afternoon  to  see 
this  gentleman.  All  the  symptoms  remained  pre- 
cisely as  they  were  before  the  operation;  with  the 
single  exception  to  which  I  have  alluded,  the  only 
relief  he  ever  had  from  his  sufferings  had  been  for  an 
hour  or  two  after  injecting  the  bladder.  The  urine 
contained  blood,  mucus,  pus,  and  numberless  crystals 
of  the  triple  phosphate. 

Case  hi.  Tivo  Uric  Acid  Calculi  -.  Retention  Conse- 
quent on  Operation  :  Cured  after  Five  Sittings.  March 
21st,  1864.  Mr.  W.,  aged  69,  had  suffered  for  some 
time  from  symptoms  of  stone.  He  first  noticed  blood 
in  the  urine  after  walking  six  months  before.  I  ojjer- 
ated  March  22nd  and  26th,  and  April  2nd  and  15th,  and 
lastly  on  the  23rd.  The  first  time  I  found  a  calculus 
and  crushed  it  at  once.  The  prostate  was  large,  and 
the  instrument  had  to  be  considerably  depressed  to 
allow  it  to  enter  the  bladder.  This  occasioned  much 
pain,  and  at  his  request  all  the  subsequent  operations 
were  performed  under  the  influence  of  chloroform. 
There  was  no  inconvenience  experienced  after  the 
first  sitting ;  but  subsequently  there  was  great  diffi- 
culty in  passing  urine,  almost  amounting  to  complete 
retention,  a  few  drojis  only  coming  away  after  min- 
utes of  painful  and  continuous  straining.  To  relieve 
this  I  passed  an  ordinary  catheter  two  or  three  times 
after  the  second  and  tliird  operations.  This  only 
affording  temporary  relief  after  each  of  the  last  two, 
I  retained  a  French  elastic  catheter  in  the  bladder 
from  fourteen  to  twenty  hours,  and  this  gave  the 
greatest  ease.  This  retention  was,  I  believe,  due  to  a 
little  temporary  swelling  about  the  neck  of  the  bladder  M 
and  the  prostate,  which,  in  addition  to  the  enlarged  ^ 
state  of  the  gland  before  the  operation,  rendered 
micturition  all  but  impossible,  and  also  interfered 
considerably  with  the  passage  of  fragments.  He  was 
consequently  much  in  the  same  position  as  a  patient 


June  17, 1865.] 


ORIGINAL    COMMUNICATIONS.  [British  Medical  Journal. 


Trith  paralysis  of  the  bladder.  This  condition  in- 
duced rue  to  deviate  from  my  ordinary  rule,  and  after 
the  two  last  operations,  I  thoroughly  injected  the 
bladder  by  means  of  a  large  steel  catheter,  which 
brought  away  a  considerable  quantity  of  debris.  This 
instrument,  shaped  much  like  a  lithotrite,  had  been 
made  some  years  before  by  Messi-s.  Blaise,  at  the  sug- 
gestion of  Sir  Benjamin  Brodie.  Mr.  W.  has  been 
free  from  all  bladder-ui-itaticn  since  the  last  opera- 
tion. 

Case  rv.  Multiple  Calculi  :  Frequent  Operations  : 
Discontinuance  of  Treatment :  Uncured.  April  15th, 
1864.  Mr.  H.  E.,  aged  7-i,  had  suffered  for  the  last 
eighteen  months  from  bladder-irritation.  The  urine 
was  bloody  and  muco-purulent.  He  was  compelled 
to  pass  a  catheter  (gum-elastic)  four  times  a  day  in 
consequence  of  paralysis  of  the  bladder.  He  had  for 
some  time  past  voided  small  calculi — as  many  as 
fourteen  at  a  time.  He  stated  that  he  had  passed  a 
thousand  in  addition  to  those  now  in  my  possession. 
When  the  calculi  first  came  away,  he  had  much  more 
power  in  the  bladder  than  when  I  saw  him. 

April  15th.  I  introduced  a  lithotrite,  and  found 
the  bladder  lite  a  gravel-pit,  literally  fuU  of  calculi. 
It  was  impossible  to  open  and  close  the  instrument 
without  including  a  fau'-sized  stone.  The  first  opera- 
tions afforded  relief.  There  was  great  difficulty  ex- 
perienced in  passing  a  lithotrite,  in  consequence  of 
the  engorgement  of  the  prostate  and  the  displace- 
ment of  the  urethra  from  a  large  hydrocele.  I  tapped 
the  hydrocele  April  26th ;  but  the  fluid  reaccumulat- 
ing  very  rapidly,  I  injected  the  sac  with  equal  parts 
of  tincture  of  iodine  and  water.  I  performed  Htho- 
trity  May  14th  and  23rd,  June  1st,  July  12th  and 
23rd,  October  5th,  and  for  the  last  time  October  28th. 
I  was  prevented  from  operating  more  frequently  in 
consequence  of  the  general  health  of  the  patient 
heing  very  low.  In  little  more  than  a  fortnight  after 
the  last  operation,  he  was  seized  with  an  attack  of 
apoplexy.  He  rallied  from  the  effects  of  this,  but  was 
never  well  enough  to  permit  of  hthotrity  being  re- 
peated, and  he  died  in  the  beginning  of  this  year. 
I  regret  that  no  post  mortem  examination  was  made. 
Had  this  been  done,  I  have  no  doubt  that  a  very 
large  quantity  of  stone  would  have  been  discovered 
in  the  bladder. 

Case  v.  Large  Calculus  :  Lithotrity  Attempted  : 
Lithotomy  Performed  -.  Death  from  Shock.  Feb.  20th, 
1864.  Mr.  N.,  aged  67,  from  Northamptonshire,  had 
suffered  from  stone  for  the  last  four  years.  I  intro- 
duced a  hthotrite,  and  attempted  to  crush  the  calcu- 
lus, but  found  this  impossible,  as  the  bladder  could 
not  retain  sufficient  \irine  for  the  instrument  to  be 
opened  wide  enough  to  admit  so  large  a  stone.  Al- 
though the  patient  was  kept  quiet  in  bed  and  the 
attempt  was  repeated,  it  was  unsuccessful.  I  per- 
formed lithotomy  on  March  1st  in  the  presence  of  Dr. 
Broadbent,  Mr.  Armstrong  Todd,  Mr.  Evans,  etc., 
and  removed  a  stone  weighing  5  viii  9iiss.  The  pa- 
tient died  on  March  3rd  from  the  shock. 

Case  vi.  Large  Calculus  :  Lithotrity  Impossible  : 
Lithotomy  Performed  :  Death-  from  Secondary  Haemor- 
rhage. Mr.  H.  W.,  aged  30,  from  Ramsgate,  con- 
sulted me  July  7th,  1864.  His  symptoms  were  those 
of  stone;  but  he  had  been  recently  sounded,  and 
none  had  been  detected.  I  dii-ected  the  patienfr  to 
keep  quietly  in  bed,  and  to  retain  the  lu-ine  an  hour 
and  three  quarters  before  my  visit.  On  introducing 
the  lithotrite,  it  at  once  came  into  contact  with  a 
large  stone,  which  I  found  it  impossible  to  seize.  In 
my  first  attempt  to  do  so,  the  urine  escaped  with  a 
rush  along  the  lu-ethi-a.  After  keeping  him  in  bed 
for  a  few  days  I  made  a  second  attempt,  but  with  the 
same  result.  Accordingly  I  determined  to  perform 
lithotomy ;  and,  on  July  20th,  in  the  presence  of  Mr. 


Coulson,  Mr.  Evans,  Mr.  Cooper,  Mr.  Scott,  and  Mr. 
Peacock,  I  removed  without  difficulty  a  large  stone 
weighing  19  drachms.  He  passed  a  good  night,  and 
the  next  day  was  remarkably  well.  There  was  some 
haemorrhage  in  the  afternoon  that  the  nurse  arrested 
without  difficulty.  The  bleeding  reciuTcd  in  the 
night,  when  I  was  unfortunately  from  town.  A  phy- 
sician of  large  experience  saw  the  patient ;  and,  the 
bleeding  having  apparently  ceased,  he  did  not  think 
it  necessary  to  plug  the  wound,  but  contented  him- 
self with  ordering  a  pill  containing  a  grain  of  opium. 
An  hour  afterwards  the  bleeding  returned,  and  Mr. 
Cooper  saw  him  and  plugged  the  wound.  He  ordered 
stimulants,  but  the  bladder  was  filled  with  clots  of 
blood,  and  the  patient  died  early  on  the  morning  of 
July  22nd,  from  secondary  haemorrhage. 

Case  vii.  Small  Uric  Acid  Calculus  :  Two  Sittings  : 
Cured.  Mr.  F.  T.,  aged  57,  noticed  blood  in  the 
urine  the  beginning  of  October  1863,  after  a  day^s 
shooting.  He  was  sounded  twice  in  Aberdeen  and 
once  in  Edinburgh,  but  no  stone  was  detected.  Driv- 
ing or  railway  travelling  induced  pain  along  the 
urethra.  I  first  saw  him  October  31st,  1864.  On 
November  1st,  I  examined  him  with  a  lithotrite,  and 
crushed  a  small  stone  with  no  unfavourable  result. 
On  November  7th,  at  his  own  request,  I  performed 
the  second  operation  under  chloroform,  as  he  was 
anxious,  if  possible,  to  have  aU  fragments  removed. 
To  accomplish  this,  I  used  the  scoop,  introducing  it 
twice,  and  each  time  bringing  away  debris.  The  pa- 
tient passed  some  fragments  after  each  operation. 
Ten  days  after  the  last  sitting,  he  left  town  perfectly 
well. 

Case  viii.  Small  Uric  Acid  Calculus :  Lithotrity : 
Tv:o  Sittings :  Kidney -Disease  :  Death.  Feb.  25th, 
1865.  AV.  W.,  aged  54,  market -gardener,  had  passed 
several  small  calculi  during  the  last  twenty  years. 
These  appear  to  have  descended  from  the  left  kid- 
ney, as  before  passing  them  the  urine  was  bloody, 
and  he  suffered  acute  pain  along  the  course  of  the 
left  ureter.  For  several  weeks  past  he  felt  sure  there 
was  a  stone  in  the  bladder,  too  large  to  come  away. 
On  February  25th,  I  crushed  a  small  stone,  and  no 
bad  symptoms  followed.  On  March  1st,  I  crushed 
the  remaining  fragments  in  the  presence  of  Mr. 
Cooper.  The  next  day  some  few  fragments  passed, 
the  xirine  was  scanty,  and  there  was  increased  blad- 
der-u-ritation.  On  March  3rd,  he  had  passed  a  bad 
night,  and  had  no  appetite.  Pulse  100  and  weakj 
tongue  dry.  He  had  had  no  shivex-ing  fit,  but  there 
was  a  general  tremor,  as  if  he  were  suffering  from 
extreme  nervousness.  He  also  complained  of  diffi- 
culty in  passing  water,  pain  in  the  back  and  over  the 
region  of  the  bladder.  The  ui-ine  continued  scanty, 
was  much  clouded,  and  of  a  deep  saffron  colour.  On 
examining  the  urine  under  the  microscope,  there 
were  a  large  number  of  epithelial  casts  with  blood 
corpuscles  entangled  in  them.  Dry  cupping  over  the 
region  of  the  kicSiey  and  aU  other  treatment  proved 
equally  powerless  in  an-esting  the  disease.  The  pa- 
tient died  Mai-ch  9th,  of  acute  nephritis,  nine  days 
after  the  last  operation. 

The  following  are  the  histories  of  the  cases  of  the 
two  childi'en,  to  which  I  have  alluded. 

Case  ix.  In  the  early  part  of  1861,  I  performed 
lithotomy  on  a  child  aged  2,  and  removed  a  small 
mulberry  calculus.     The  child  was  ciu-ed. 

Case  x.  Oct.  16th,  1861.  Charles  Davy,  aged  11, 
had  been  suffering  for  the  last  two  years  and  a  half 
from  pain  and  difficulty  in  passing  water.  Not  un- 
frequently  the  bowels  acted  involuntarily  in  his  effort 
to  pass  water.  On  October  17th,  I  performed  litho- 
tomy, and  removed  a  fair  sized  stone.  The  boy  was 
cured. 

613 


British  Medical  Journal.] 


ORIGINAL    COMMUNICATIONS. 


[June  17,  1866. 


The  following  is  a  brief  ri^sume  of  all  my  cases  of 
stone. 

Total.  CurcJ.  UncureJ.  Died. 

Lithotomy 6      ...      3      ...       —      ...      3 

Lithotrity 19      ...    16      ...         2       ...       1 

In  my  paper  of  last  year,  I  entered  into  the  i-elative 
value  of  some  of  the  symptoms  of  stone,  haemorrhage, 
pain,  the  mechanical  effects  of  a  foreign  body,  and  the 
secondary  consequences  of  its  presence;  viz.,  inflam- 
mation with  muco-purulent  urine,  etc.  After  describ- 
ing the  operation  of  lithotrity,  and  stating  that  I  ex- 
amined with  a  lithotrite  as  the  most  certain  means 
of  detecting  stone,  the  following  were  my  conclusions 
on  some  points  in  connection  with  the  operation  : — 
That  prehminary  injection  was  rai-ely  necessary ;  that 
the  quantity  of  fluid  in  the  bladder  offering  the 
greatest  facility  for  manipulation  was  about  four 
ounces,  but  that  less  would  suffice  if  the  larger  quan- 
tity M-as  a  source  of  uneasiness ;  that  at  the  first  sit- 
ting it  was  not  prudent  to  crush  the  stone  more  than 
once  or  twice ;  that  no  rule  could  be  laid  down  as  to 
when  the  next  operation  should  bo  i)erformed,  as  this 
must  depend  entii-ely  on  the  symptoms  of  the  pa- 
tient ;  that  the  first  operation  and  its  results  formed 
a  guide  to  the  after-treatment,  and  that  at  subse- 
quent sittings  the  instrument  might  be  kept  in  the 
bladder  five  or  six  minutes,  and  in  that  time  many 
fi-agments  might  be  crushed  j  that  the  forcible  re- 
moval of  fragments  through  the  urethra  was  not  only 
inexpedient,  but  always  a  source  of  daiiger. 

The  following  is  among  the  questions  which  have 
since  occurred  to  me  as  worthy  of  consideration. 

Is  it  advisable  to  operate  at  once  without  first  pre- 
paring the  patient  by  the  preliminary  introduction  of 
instruments  ? 

M.  Civiale,  in  his  Traiti  Pratique  et  Historique  cle  la 
Lithotrite,  devotes  several  pages  to  the  2>^<-'I"^'>'(^ii-on 
locale  and  the  traitement  jirealahle  in  lithotrity.  No 
doubt  the  urethra  does,  in  most  cases,  become  less 
sensitive  by  the  preparatory  introduction  of  instru- 
ments ;  but  in  my  oiainion,  what  is  gained  in  one  way 
is  lost  in  another.  The  only  point,  therefore,  which 
I  care  to  ascertain,  is  whether  the  calibre  of  the  xwe- 
thra  is  sufficient  to  admit  the  introduction  of  an  in- 
strument. There  is  not  absolutely  any  great  differ- 
ence in  the  degree  of  pain  occasioned  by  an  ordinary 
sound  and  by  a  lithotrite.  Believing,  as  I  do,  that 
no  instrument,  save  a  lithotrite,  will  infallibly  detect 
the  presence  of  a  stcne,  I  invariably  employ  it  at  my 
first  examination  in  i^roference  to  an  ordinary  sound. 
And  I  am  sure  that  most  persons  would  infinitely 
prefer  suffei-ing  a  little  more  pain  in  the  first  in- 
stance, to  enduring  the  nervous  anxiety  attendant 
on  the  repeated  introduction  of  instruments,  toge- 
ther with  the  dread  of  an  operation,  which  they  im- 
agine more  dangerous  and  painful  than  it  really  is. 
By  adopting  preliminary  treatment,  the  aggregate 
amount  of  pain  is  materially  increased  ;  besides 
which  it  is  always  a  great  source  of  comfort  to  the 
patient  to  know  that  the  disease  has  been  treated  as 
soon  as  di.'^;covered,  and  the  calculus  crushed  at  the 
first  examination.  The  plan  I  adojjt  enables  him  to 
look  forward  to  successive  operations  without  unne- 
cessary dread. 

In  Case  No.  3,  in  consequence  of  the  enlarged  con- 
dition of  the  prostate  and  the  irritation  produced  by 
the  introduction  of  the  lithotrite,  the  patient  suffered 
aU  the  agonies  of  repeated  retention.  He  experi- 
enced the  greatest  relief  from  retaining  an  elastic 
French  catheter  in  the  bladder  after  the  operation. 
The  great  merit  of  this  instrument,  which  is  far 
superior  to  those  made  in  this  country,  consists  in 
its  smoothness  and  pliability,  which  enables  it  to  bo 
kept  for  hours  in  a  bladder  loaded  with  debris  with- 
out exciting  the  least  m-itation.  The  presence  of  a 
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silver  catheter  would  confine  the  patient  to  one  posi- 
tion in  bed,  and  its  retention  in  the  bladder  would 
cause  increased  i^ain.  Should  I  ever  be  so  unfortu- 
nate as  to  lacerate  the  urethra  either  in  introducing 
the  scoop,  or  withdi-awing  it  when  too  full  of  debris, 
I  should  in  that  case  retain  this  kind  of  catheter,  so 
as  to  enable  the  inflammation  about  such  a  wound  to 
subside  before  the  urine  and  fragments  were  allowed 
to  i^ass  over  the  lacerated  surface ;  for  it  is  in  these 
cases  of  laceration  and  these  alone,  as  far  as  my  ex- 
perience goes,  that  there  is  any  trouble  from  the 
impaction  of  fragments  in  the  lu-ethra. 

In  the  discussion  which  followed  the  reading  of  the 
paper,  alluded  to  at  the  Medical  Society  last  year,  the 
question  was  raised  whether  lithotrity,  as  performed 
by  M.  Civiale,  is  applicable  to  cases  where  there  is 
so-called  paralysis  of  the  bladder.  For  such  cases, 
one  of  the  highest  authorities  in  this  country  has  re- 
commended the  removal  of  small  calculi  or  the  frag- 
ments of  large  ones  en  masse.  This  practice  is  not 
only  directly  opposed  to  that  of  M.  Civiale  and  the 
late  Su'  B.  Brodie,  but  occasions  considerable  and 
unnecessary  suffering,  and  is  also  attended  with  great 
risk  from  extravasation.  I  prefer  prolonging  each 
sitting,  introducing  the  scoop  or  non-fenestrated 
lithotrite  more  than  once,  and  on  each  occasion 
pulverising  the  fragments  as  much  as  possible,  and 
removing  a  little  debris.  Subsequently,  but  only  in 
cases  of  paralysis,  I  should  introduce  the  steel  cathe- 
ter, to  which  I  have  alluded,  and  should  wash  the 
bladder  thoroughly  out  after  each  operation. 


IMPERVIOUS   STRICTURE   OF  THE   URE- 
THRA, AND  ITS  TREATMENT. 

By  William  Alfred  Elliston,  M.D.,   Surgeon  to 
the  Workhouse  Infii-mary,  etc.,  Ipswich. 

At  a  time  when  stricture  of  the  male  urethra,  in  its 
different  stages,  is  the  subject  of  considerable  discus- 
sion in  the  columns  of  the  various  medical  journals, 
I  venture  to  hope  that  the  records  of  the  subjoined 
cases  may  be  interesting  to  the  profession,  as  illus- 
trating a  course  of  treatment  from  which  I  have 
seen  the  best  results  in  my  own  practice,  and  in  the 
wards  of  Guy's  Hospital ;  and  which,  moreover,  I  be- 
lieve to  be  superior  to  any  operation  yet  suggested 
for  the  relief  of  impervious  strictures  in  or  anterior  to 
the  membranous  portion  of  the  canal. 

The  operation  is  in  great  favour  with  Mr.  Cock. 
I  do  not  think,  however,  that  he  has  published  the 
results  of  his  cases ;  but  I  believe  they  have  been 
most  favourable. 

It  is  performed  thus.  The  patient  being  tied  in 
the  lithotomy  position,  and  brought  to  the  edge  of 
the  table,  the  left  forefinger  of  the  operator  is  intro- 
duced into  the  rectum,  and  the  anterior  edge  of  the 
prostate  felt  for.  A  long  and  narrow  scalpel  should 
then  be  plunged  into  the  perinaeum  by  the  right 
hand  of  the  oiierator,  about  half  an  inch  in  fi'ont  of 
the  anus,  care  being  taken  not  to  wound  the  rectum ; 
the  knife  may  bo  carried  upwards  from  the  prostate 
in  the  median  raph("^  of  the  jjerinajum.  In  this  way 
the  uretlira  may  usually  be  punctured  without  much 
difficulty,  owing  to  the  distension  of  the  canal  pos- 
terior to  the  stricture  by  the  retention  of  the  urine. 
As  soon  as  the  urothi-a  is  punctured,  a  female  silver 
catheter,  with  the  tapes  applied,  should  be  as  quickly 
as  possible  passed  into  the  bladder  and  secured.  No 
staff  is  required.  Mr.  Cock  thinks  a  staff  is  apt  to 
mislead  the  operator;  he  thinks  it  best  to  trust  to 
one's  anatomical  knowledge  to  hit  the  urethra, 
which,  with  the  introduction  of  the  catheter,  are 
the  main  points  of  the  operation.     In  a  deep  pe- 
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rinseum,  these  may  both  be  matters  of  considerable 
difficulty. 

The  object  of  the  operation  is  two-fold :  to  eva- 
cuate the  bladder,  and  to  promote  the  absorption  of 
the  stricture  itself.  It  is  a  matter  of  experience, 
that  almost  all  strictures  will  relax  if  the  bladder 
can  be  evacuated  by  any  artificial  means.  This  oper- 
ation is,  therefore,  an  admirable  illustration  of  the 
influence  of  rest  in  the  treatment  of  disease  as  in- 
stanced in  Case  ii,  reported  below. 

The  greatest  cai-e  and  attention  are  requii-ed  in  the 
after-treatment.  The  female  catheter  should  be  re- 
tained at  least  three  or  four  days;  attempts  being 
made  daily,  or  rather  at  the  discretion  of  the  surgeon, 
to  introduce  a  catheter — not  too  small  a  one — 
through  the  stricture.  Usually  this  will  be  accom- 
plished in  four  or  five  days  ;  the  time  requii-ed  may, 
however,  be  much  longer,  as  in  Case  ii.  It  is  essen- 
tial to  keep  the  artificial  opening  in  the  perinseum 
quite  patent  by  the  daily  introduction  of  a  female 
catheter,  until  a  catheter  can  be  introduced  thi'ough 
the  stricture  into  the  bladder. 

This  operation,  therefore,  is  comparable  in  its 
adaptation  to  practice,  to  the  older  and  more  gene- 
rally preferred  operations  of  puncturing  the  bladder 
per  rectum  or  supra  pitbeni.  Excej)ting  in  those 
cases  where  the  obstruction  is  in  the  prostatic  por- 
tion of  the  canal,  I  think  that  this  operation  has  this 
great  advantage  over  puncture  of  the  bladder,  that, 
in  the  event  of  the  stricture  proving  impermeable, 
an  artificial  urethra  is  established,  and  the  patient 
has  perfect  control  over  his  urine,  instead  of  a  fistu- 
lous opening  into  the  bowel  or  through  the  abdominal 
walls. 

It  differs  considerably  from  the  operation  of  peri- 
nseal  section  suggested  by  Mr.  Syme  ;  as  he  passes  a 
staff  down  to,  and  if  possible  through,  the  stricture, 
and  divides  it.  In  this  operation,  no  staff  is  required, 
and  the  stricture  is  not  divided.  I  will  not  presume 
to  say  that,  in  all  cases,  this  operation  will  supersede 
the  necessity  for  the  division  of  the  stricture  (which 
I  must  regard  as  a  more  dangerous  operation) ;  but  I 
believe  that  there  are  few  cases  indeed  which  might 
not  be  made  amenable  to  treatment  without  the  divi- 
sion of  the  stricture,  at  any  rate  from  the  outside. 
I  think,  however,  there  can  be  no  question  that, 
assuming  that  the  ru-ethra  may  be  dilated  to  its 
original  size  and  kept  so  by  mere  puncture,  we  get  a 
vastly  superior  urethra  to  what  we  do  in  those  cases 
where  it  has  been  deemed  necessary  to  resort  to  the 
division  of  the  stiicture. 

Case  i.  Old-standing  Stricture  and  Fistulous  Open- 
ings, viith  Occlusion  of  the  Natural  Urethra.  Establish- 
ment of  Artificial  Passage.  David  Cook,  aged  57,  was 
admitted  into  the  Infir-mary  of  the  Ipswich  Work- 
house, Nov.  7th,  1864. 

The  history  of  the  case  was  briefly  this.  About 
sixteen  yeai's  since,  he  fii'st  had  symptoms  of  reten- 
tion of  urine,  for  which  he  consulted  a  surgeon  in  the 
country,  who  failed  to  introduce  a  catheter.  Infiltra- 
tion followed,  and  the  surgeon  made  an  artificial 
opening  towards  the  distal  end  of  the  penis  into  the 
urethra ;  since  which  the  meatus  urinarius  had  been 
occluded.  He  seemed  to  have  passed  urine  tolerably 
well  through  this  artificial  opening  for  some  years. 
During  the  past  three  or  four,  however,  micturition 
had  been  both  difficult  and  painful.  He  consulted 
several  medical  men,  and  was  for  some  time  out-pa- 
tient at  a  county  hospital.  But,  inasmuch  as  cathe- 
terism  was  impossible,  matters  became  gradually 
worse.  About  fourteen  days  previously  to  admission, 
the  urethra  gave  way.  Infiltration  occurred ;  and 
fistulous  openings  broke  out  in  the  penis,  scrotum, 
thighs,  and  above  the  pubes.  Suppuration  super- 
vened. 


Upon  admission,  he  was  much  emaciated  and  col- 
lapsed. He  complained  of  shivering  fits,  and  seemed 
likely  to  sink  rapidly.  The  vuine  was  dribbling  away 
unconsciously,  mixed  with  pus,  from  the  fistulous 
opening.  The  penis  and  scrotum  were  infiltrated 
and  swollen  to  an  enormous  size.  Both  the  original 
meatus  and  the  artificial  one  were  impermeable  to 
catheters.  He  was  at  once  ordered  a  generous  diet; 
but  no  alcoholic  stimulants  were  allowed. 

Nov.  30th.  He  had  somewhat  revived;  and  I  sug- 
gested to  him  the  propriety  of  submitting  to  an  oper- 
ation. To  this  he  willingly  agreed ;  and  to-day,  after 
considtation  with  Dr.  J.  H.  Bartlet,  and  with  his 
kind  assistance,  I  incised  the  perinseum,  punctured 
the  membranous  part  of  the  urethra,  and  introduced 
into  the  bladder  a  female  silver  catheter,  which  was 
properly  secured  and  left  for  three  days.  Free  inci- 
sions were  at  the  same  time  made  in  the  penis  and 
scrotum.  He  was  ordered  brandy  and  egg  mixture, 
in  addition  to  a  full  generous  diet. 

In  a  week's  time,  he  was  very  much  better.  The 
wounds  were  granulating ;  and  the  penis  and  scrotum 
were  much  reduced  in  size.  He  could  control  his 
urine  for  half  an  hour  at  a  time,  and  expressed  him- 
self as  much  relieved  by  the  operation.  Albumen 
was  present  in  the  urine  in  small  quantities ;  but  it 
was  thought  to  be  due  probably  to  the  admixture  of 
pus.  The  female  catheter  was  regularly  introduced 
every  day  through  the  new  urethi-a  for  some  weeks, 
in  order  to  estabhsh  a  permanent  passage.  BUs 
bladder  being  in  a  state  of  chronic  cystitis,  he  expe- 
rienced much  relief  from  the  injection  of  warm  water 
and  morphia.  He  continued  to  convalesce  for  nine 
or  ten  weeks.  The  fistulous  openings  discharged  but 
little.  He  had  jaerfect  control  over  his  urine,  which 
he  could  then  hold  for  two  or  thi-ee  hours.  He  was 
able  to  sit  up,  enjoyed  his  food,  and  seemed  fast  re- 
covering. 

About  the  end  of  February,  he  had  some  unfavour- 
able symptoms ;  he  vomited  occasionally,  fell  off  his 
appetite,  and  became  much  emaciated.  The  fistulae 
again  discharged  profusely.  He  became  gradually 
weaker ;  and  I  imagined  bim  to  be  sinking  from  disor- 
ganisation of  the  kidney. 

March  28th.  He  was  becoming  weaker  daily  and 
more  emaciated.  The  fistulas  discharged  pus  profusely. 
It  was  satisfactory  to  remark,  that  he  had  perfect  con- 
trol over  the  evacuation  of  his  bladder,  and  could 
hold  his  urine  two  or  three  hoiu-s  at  a  time.  A  per- 
manent artificial  urethi-a  was  established  in  the  peri- 
nseum, through  which  I  easily,  this  day,  passed  a  fe- 
male catheter. 

April  7th.     He  died  yesterday. 

Autopsy.  At  the  autopsy  this  day,  kindly  performed 
by  Dr.  Moore,  we  found  the  bladtler  very  small,  and 
the  coats  much  thickened.  A  capital  and  capacious 
passage  had  been  established  between  the  bladder 
and  the  perineum  thi'ough  the  membranous  part  of 
the  original  urethi-a,  now  a  mere  cul-de-sac.  To  our 
great  astonishment,  we  found  the  kidneys  and  ure- 
ters perfectly  healthy.  The  heai-t  and  other  impor- 
tant organs  were  equally  normal.  There  is  little 
doubt,  therefore,  that,  had  this  operation  been  done 
eai'Uer,  the  man's  life  might  have  been  spared  for 
some  years.  The  lai-ge  amount  of  sloughing  in  the 
different  fistula)  was  too  much  for  even  an  unusually 
good  constitution ;  and,  in  the  absence  of  any  patho- 
logical change  in  any  of  the  impox'tant  organs,  it 
may,  I  think,  be  faMy  presumed  that  exhaustion  was 
the  sole  cause  of  his  death. 

Case  ii.  Impermeable  Stricture  of  the  Urethra : 
Puncture  of  the  Urethra  behind  the  Stricture :  Success- 
ful Result.  William  Farthing,  aged  42,  was  admitted 
into  the  infirmai-v  of  the  Ipswich  Workhouse,  the 
latter  pai-t  of  December  1864. 
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His  previous  history  was  that  he  had  been  troubled 
on  micturition  for  fourteen  months  past,  wliich  oc- 
curred three  months  after,  and  was  probably  conse- 
quent upon,  a  somewhat  severe  gonorrhcea,  concern- 
ing the  treatment  of  which  it  would  be  well  to  re- 
mark, en  passant,  that  no  injections  were  used.  Ca- 
theterism  was  attempted  by  the  medical  officers  of 
Her  Majesty's  ship  Nile ;  subsequently  in  hospital, 
by  Deputy-Inspector-General  Salmon  ;  it  was  found, 
however,  to  be  impossible  to  introduce  a  catheter  of 
any  shape  or  form ;  and,  in  consequence  of  the  imper- 
meable nature  of  the  stricture,  he  was  discharged 
from  the  navy  on  March  18th,  1864. 

On  admission,  he  could  pass  no  stream.  His  lu-ine 
di-ibbled  away  by  drops,  causing  great  pain.  I  found 
a  tight  stricture  in  the  bulbous  portion  of  the  urethra, 
which  was  pervious  to  a  No.  4  silver  catheter ;  and 
another  in  the  membranous  portion  of  the  canal, 
quite  impermeable.  Here  the  instrument  diverged 
into  false  passages,  and  gave  rise  to  some  little  hse- 
morrhage.  He  was  ordered  alkaline  medicine  with 
large  doses  of  tincture  of  henbane.  Attempts  were 
repeatedly  made  by  myself  and  some  medical  friends, 
to  introduce  a  catheter  under  the  influence  of  large 
doses  of  opium,  the  warm  bath,  and  chloroform  ;  but 
aU  to  no  purpose.  I  accordingly  suggested  to  him 
the  necessity  of  an  operation,  to  which  he  willingly 
assented. 

Jan.  15th.  After  consultation  with  and  with  the  kind 
assistance  of  Drs.  Bartlet,  senior,  and  H.  G.  Moore,  he 
was  placed  under  chloroform.  I  punctured  the  mem- 
branous portion  of  the  uretlira  (which  was  consider- 
ably distended  with  virine)  and  introduced  a  female 
silver  catheter  thi-ough  the  wound,  inwards  into  the 
bladder.  A  large  quantity  of  urine  was  thus  drawn 
off,  and  the  catheter  was  firmly  secured.  He  was 
ordered  to  have  a  generous  diet,  and  to  take  two 
gi'ains  of  opium  at  bedtime. 

Jan.  16th.  He  was  very  comfortable.  The  urine 
had  passed  freely  through  the  catheter.  Attempts  to 
pass  a  catheter  by  the  natiu-al  passage  failed. 

Jan.  17.  I  again  endeavoured  to  pass  a  No.  6 
silver  catheter,  but  this  instrument  diverged  into  a 
false  passage,  and  induced  such  profuse  haemorrhage, 
that  I  determined  to  try  no  more  for  some  days  to 
come. 

Jan.  18th.     The  female  catheter  was  removed. 

Jan.  19th.  Urine  had  passed  freely  through  the 
opening  in  the  perineum.  The  female  catheter  was 
introduced  and  removed. 

Jan.  20th.  I  again  attempted  to  pass  a  good  sized 
catheter  through  the  stricture,  and  again  induced 
profuse  haemorrhage,  which  saturated  the  bed.  I  in- 
troduced the  female  catheter  through  the  wound  in 
the  perineum,  and,  having  some  difficulty  in  passing 
it,  let  it  remain. 

Jan.  22nd.    The  female  catheter  was  removed. 

Jan.  23rd.  The  female  catheter  was  introduced 
and  removed. 

Jan.  26th.  This  was  the  eleventh  day  since  the 
operation.  He  was  passing  his  urine  freely,  and  with 
control,  through  the  perineal  opening.  To-day,  I 
introduced  a  No.  8  silver  catheter  slowly  and  steadily 
through  the  first  stricture,  and  after  about  ten  min- 
utes of  gentle  but  fii-m  pressure  upon  the  hitherto 
impermeable  stricture  in  the  membranous  part  of  the 
canal,  I  had  the  satisfaction  to  feel  the  stricture  gra- 
dually giving  way.  The  catheter  slowly  glided  into 
the  bladder,  and  was  there  retained. 

Jan.  29th.     The  catheter  was  removed. 

From  this  time  an  instrument  was  introduced 
daily.  By  February  10th,  the  wound  in  the  peri- 
neum had  healed,  and  he  passed  his  water  freely  and 
without  difficulty  by  the  natural  passage.  Warm 
baths  were  used  twice  daily. 
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March  22nd.  He  could  now  pass  as  good  a  stream 
as  ever.  For  the  last  fortnight  he  had  been  able  to 
introduce  a  No.  8  instrument  for  himself,  which  he 
had  done  every  other  day.  To-day  I  passed  a 
No.  10  catheter  without  any  difficulty;  and,  being 
anxious  to  return  to  Woolwich,  he  was  discharged 
cured. 


gl^bufas  antr  ^0tms» 


Optical  Defects  of  the  Eye,  and  their  Conse- 
quences, Asthenopia  and  Strabismus.  By 
John  Zachariah  Laurence,  F.R.C.S.,  M.B. 
Univ.  Lend.,  Surgeon  to  the  Ophthalmic  Hospi- 
tal, Southwark  ;  etc.  Pp.  109.  London :  1865. 
The  term  "  Optical  Defects  of  the  Eye"  may  to 
many  appear  tautological ;  inasmuch  as  it  may  be 
said  that  all  defects  of  the  organ  of  vision  are  neces- 
sarily optical.  Mr.  Zachariah  Laurence,  how- 
ever, uses  the  term  to  denote  the  defects  of  vision 
which  depend  on  irregularities  in  structure  or  func- 
tion of  the  parts  of  the  eye  concerned  in  vision 
(oi|<«j),  in  contradistinction  to  injuries  and  other 
pathological  lesions  of  the  eye  itself  (J><p6a.hiios), 
which  come  within  the  province  of  ophthalmic  medi- 
cine and  surgery.  The  optical  defects  of  the  eye 
are,  in  short,  those  which  require  for  their  compre- 
hension and  treatment  an  acquaintance  with  the 
physical  laws  of  vision,  and  with  the  manner  in 
which  such  knowledge  may  be  applied  to  the  artificial 
correction  of  these  defects.  Such  is  the  instruction 
which  ]Mr.  Laurence  here  endeavours  to  impart  in  as 
simple  a  form  as  the  subject  Avill  admit,  and  at  the 
same  time  with  sufficient  detail  to  give  the  student 
of  optical  defects  a  good  starting  point  for  observa- 
tion. 

The  remarks  here  offered  by  ]\Ir.  Laurence  are,  as 
he  states  in  the  preface,  founded  on  the  information 
which  he  has  derived  from  a  study  of  the  Avritings 
and  laboui's  of  the  distinguished  ophthalmologists, 
Donders,  Snellen,  JNIackenzie,  Giraud-Teulon,  Von 
Grafe,  etc.,  as  well  from  his  own  experience.  They 
were  originally  imparted  in  the  form  of  lectures  at 
the  Southwark  Ophthalmic  Hospital;  but  are  here 
arranged  in  ten  chapters,  as  follows.  1.  Optical 
Considerations  ;  2.  Physiological  Optics  ;  3.  Patho- 
logical Optics;  4.  jMyopia;  5.  Ilypermetropia ;  6. 
Astigmatism  ;  7.  Presbyopia ;  8.  Paralysis  of  Ac- 
commodation ;  9.  Asthenopia ;  10.  The  Connection 
between  Convergent  Strabismus  and  Hypermetropia. 
In  the  first  chapter,  Mr.  Laurence  gives  such  an 
outline  of  pure  optics  as  is  necessary  for  the  under- 
standing of  the  ojitical  construction  and  defects  of 
the  eye. 

In  the  second,  the  author  treats  of  the  optical 
structures  of  the  eye  in  their  physiological  relations. 
The  phenomena  of  acconnnodation  is  explained,  and 
the  different  theories  of  its  mechanism  are  given. 
j\Ir.  Laurence  states  that  the  chief  instrument  of  ac- 
commodation is  the  ciliary  muscle ;  but  that  the  iris 
acts  as  a  supplementary  organ.  It  contracts  when 
we  view  near  objects  ;  dilates  when  we  look  at  dis- 
tant ones.     He  believes  that 

"  The  contraction  of  the  pupil  is  intended  as  a  cor- 
rective supplement  to  our  accommodation,  properly 
80  caUed"  (increase  of  convexity  of  the  crystalline) 
"  by  diminishing  any  slight  circles  of  diffusion  in  the 
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external  image  that  might  possibly  ai-ise  from  inac- 
curate contraction  of  the  ciliary  muscle." 

But  the  action  of  the  iris  in  accommodation  is,  as 
we  understand  the  author,  unimportant  in  compari- 
son with  the  action  of  the  ciliary  muscle  ;  as  may  be 
shown  by  placing  before  the  eye  a  thin  plate  of 
metal  or  a  card  perforated  with  an  aperture  equal  to 
the  smallest  size  of  the  natiiral  pupil. 

The  chapter  is  concluded  with  some  remarks  on 
binocular  vision  and  the  phenomena  of  the  stereo- 
scope. 

The  third  chapter,  on  Pathological  Optics,  is 
merely  a  short  one  introductory  to  the  study  of  op- 
tical defects.  Its  object  is  to  introduce  to  the 
reader  a  system  of  classification  adopted  from  Pro- 
fessor Donders,  and  founded  on  the  refractive  condi- 
tion of  the  eye  in  the  state  of  rest.  The  system  is 
shewn  in  a  table. 

In  the  fourth  chapter,  the  author  commences  by 
discussing  a  subject  which  he  purposely  omitted  in 
the  first — that  of  concave  lenses.  He  then  goes  on 
to  speak  of  myopia,  commenting  on  the  character- 
ktics  of  this  defect  given  in  the  preceding  table.  The 
far  point — the  farthest  point  which  can  be  focussed 
again  on  the  retina  by  the  refractive  power  of  the 
eye — he  has  found  to  vary  from  (in  extreme  cases) 
1|^  English  inch  to  80  inches  from  the  cornea. 

Having  given  directions  for  ascertaining  the  pre- 
sence of  myopia  and  determining  its  degree,  Mr. 
Laurence  shews  that  the  distance  of  the  farthest 
point  of  distant  vision  cannot  always  be  taken  as  the 
focal  length  of  the  concave  glass  with  which  he 
should  be  supplied  ;  e.y.,  in  practice  it  is  found  that 
a  maximum  far  point  of  six  inches  requires,  not  a 
5|-inch  or  G-inch  glass,  but  a  7-  or  an  8-inch  one. 
This  arises  in  part  from  the  fact  that,  in  viewing  the 
test-subject  at  six  inches,  the  eye  had  undergone  ac- 
commodation, so  that  the  increased  convergence  of 
the  crystalUne  lens  requires  to  be  neutralised  by  the 
concave  lens. 

At  page  44,  j\Ir.  Laurence  refers  to  a  "  dazzling" 
appearance  on  objects  of  which  persons  having  a  high 
degree  of  myopia  complain  when  fitted  with  glasses. 
He  states  that  he  has  found  this  remediable  by  simply 
tinting  the  glass. 

"  This  appears  to  me  to  prove  that  the  sensation 
alluded  to  has  its  origin  in  some  hyperjEsthetic  con- 
dition of  the  retina  to  light.  The  only  direct  evi- 
dence I  have  to  advance  in  favour  of  this  hypothesis 
is,  that  I  have  never  seen  any  of  the  highest  degrees 
of  myopia  unaccompanied  by  morbid  alterations  of 
the  fundus  oculi  (staphyloma  posticum)  but  once ; 
and  in  this  instance — a  myopia  of  ^l — the  patient 
wore  a  2-inch  uncoloured  concave  glass  without  any 
inconvenience." 

On  the  other  hand,  Mr.  Laurence  has  met  with 
high  degrees  of  myopia  with  extensive  staphyloma 
posticum  in  which  dazzling  was  not  produced;  hence 
some  further  explanation  than  that  which  he  has 
offered  appears  to  be  required. 

Having  given  formul?e  for  the  determination  of 
the  far  point,  jNIr.  Laurence  cautions  against  supply- 
ing a  myopic  patient  with  glasses  that  will  obhge 
him  to  use  the  entire  accommodating  power  of  the 
eye,  and  thus  exhaust  the  ciliary  muscle.  Clinical 
experience,  he  says,  must  here  correct  our  calcula- 
tions ;  but,  as  far  as  rules  can  be  laid  down,  the  fol- 
lowing should  be  attended  to. 

■*'l.  If  little  or  no  accommodation  exists,  give  a 


glass  which  entirely  supplants  any  slight  retinal  ac- 
commodation still  present.  2.  If  a  moderate  amount 
of  accommodation  exist,  give  a  glass  which  partiallj'' 
supplants  this  natural  accommodation.  3.  If  'perfect 
accommodation  exist,  the  same  glass  that  does  for 
distant  will  do  for  near  objects."  (P.  48.) 

He  then  goes  on  to  describe  two  diagnostic  signs 
of  myopia  ;  viz.,  great  length  of  the  antero-posterior 
axis  of  the  eye  ;  and  the  detection  by  the  oph- 
thalmoscope of  myopic  refraction  and  staphyloma 
posticum. 

In  the  fifth  chapter,  the  author  discusses  Hyper- 
metropia,  commenting  in  order  on  the  characteristics 
of  this  affection,  and  adducing  cases  and  giving  di- 
rections as  to  the  use  of  glasses. 

In  the  sixth  chapter.  Astigmatism  is  described; 
and  in  the  seventh.  Presbyopia. 

The  eighth  chapter  is  a  reprint  of  a  paper  on  Par- 
alysis of  Accommodation,  published  in  the  first  num- 
ber of  the  Ophthalmic  Review  by  J\Ir.  R.  C.  Moon, 
under  'Mi.  Laurence's  superintendence.  The  chapter 
contains  some  interesting  observations  of  the  effects 
of  the  Calabar  bean  on  cases  of  the  class  alluded  to. 

In  the  ninth  chapter,  the  avithor  speaks  of  Asthen- 
opia ;  and  in  the  last,  of  the  connection  between 
Divergent  Strabismus  and  Hypermetropia. 

Mr.  Laurence  is  well  known  to  have  carefully 
studied  the  pathology  of  vision  according  to  the 
light  which  the  most  recent  researches  have  thrown, 
on  it.  He  is  therefore  thoroughly  qualified  to  give 
instruction  to  others ;  and,  moreover,  shews  in  this 
book  that  he  possesses  the  power  of  placing  his  know- 
ledge of  the  subject  before  the  profession  in  well 
condensed  and  easily  comprehensible  language. 


The  Ward  Manual  ;  or,  Ixdex  of  Surgical 
Diseases  a:n'd  Ix.juries.  Arranged  by  Thomas 
W.  NuxN,  Surgeon  to  the  Middlesex  Hospital. 
London  :  1865. 
Thus  is  a  tabulated  catalogue  of  the  various  forms 
of  disease  and  injury  which  may  come  under  the 
notice  of  the  surgeon,  arranged  according  to  regions. 
Its  purpose,  Mr.  Nuxx  tells  us,  is  to  afford  the  clini- 
cal student  a  means  of  constantly  testing  his  acquire- 
ments ;  of  enabhng  him  to  learn  at  a  glance  what  he 
has  seen,  and  how  much  still  remains  for  him  to  see. 
The  Manual  is  intended  to  be  used  by  the  student 
in  the  hospital  ward,  where  he  is  to  note  down  in  it 
any  example  of  injury  or  disease  that  may  occur  to 
him,  and  on  returning  home  ■^^Tite  out  the  particulars 
in  his  note-book. 

The  author  has  also  appended  a  chapter  on  Inflam- 
mation, Cancer,  Syphilis,  and  other  diseases  with 
which  the  surgeon  has  to  deal. 

i\Ir.  Nuun's  plan  may  be  fairly  considered  as  one 
of  those  which  students  may  find  of  use  to  them  iu 
their  clinical  studies. 


Stammering  and  Stuttering  :   their  Xature 
AND   Treatment.     By   James    Hunt,   Ph.D., 
F.S.A.,  etc.     Sixth  Edition.     Pp.  273.     London : 
1865. 
This  new  edition  of  a  well  known  work  requires  no 
introduction  beyond  the  anuomicoment  of  its  appear- 
ance.    The  author,  in  the  preface,  specially  m-ges  on 
the  pubUc  the  importance  of  early  treatment  of  aU 
cases  of  defective  speech,  especially  in  childi-en. 
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THE   COMIXG   ELECTION    OF 
COUXCILLORS. 

XoTHiXG  could  more  plainly  demonstrate  the  false 
position  held  by  the  CouncU  of  the  Royal  CoUege  of 
Surgeons  as  now  constituted,  than  the  nature  of  the 
forthcoming  election  of  Councillors.  An  ordinary 
spectator  would  suppose,  that  the  main  object  of  all 
those  gentlemen  who  are  candidates  for  a  seat  in  the 
Council  must  be  to  become  Councillors.  But  it  is 
nothing  of  the  sort.  Then-  main  object  is  to  become 
Examiners.     Hie  labor,  hoc  opus  est. 

If,  indeed,  Examiners  were  excluded  from  a  seat 
in  the  Council,  and  were  elected  according  to  merit 
from  the  whole  body  of  Fellows,  in  accordance  with 
the  terms  and  the  spirit  of  the  College  Charter,  how 
many,  we  might  ask,  of  the  present  candidates  would 
appear  in  the  field,  seeking  entrance  into  the 
Council  ? 

The  truth  is,  that  very  few  Fellows  enter  the 
Council  as  ]Mr.  Paget  of  Leicester  did,  an-l  as  INIr. 
Turner  and  IVIr.  Charles  Hawkins  will,  if  elected, 
solely  for  the  purpose  of  assisting  in  the  management 
and  direction  of  the  affairs  of  the  Corporation. 

We  appeal  to  the  conscience  of  Fellows — candi- 
dates for  office  themselves — if  it  be  not  literally  true, 
that  most  of  those  who  come  forward  for  seats  in 
Council,  do  so  against  their  own  wishes,  and  to  their 
personal  inconvenience  ;  and  solely  because  they  are 
forced  to  pass  through  the  Council  Chamber  in  order 
to  obtain  the  prize  to  which  they  may  be  justly  en- 
titled, and  which  is  the  object  of  their  desires  and 
ambition — an  Examinership. 

Then,  again,  the  qualifications  for  a  good  Coun- 
cillor and  the  qualifications  for  a  good  Examiner  are 
very  different.  A  man  may  make  an  excellent  Coun- 
cillor, and  yet  be  a  very  indifferent  Examiner ;  and 
vice  versd.  Indeed,  the  very  qualifications  which 
render  a  man  a  perfect  Examiner  may  make  him  less 
fit  for  the  duties  of  governing  the  Corporation.  Age, 
too,  which  may  make  a  man  a  good  Councillor,  as  a 
rule,  must  render  him  less  apt  as  an  Examiner.  Be 
this  as  it  may,  however,  it  is  evident  enough,  that 
going  through  a  course  of  Councillorsliip  can  in  no 
way  improve  a  man's  powers  as  an  Examiner. 

The  election  now  before  us  illustrates  in  a  remark- 
able manner  the  truth  of  all  this.  Mr.  Paget  and 
Mr.  Prescott  Hewett,  at  the  la.st  moment,  and  witli 
evident  reluctance,  have  come  forward  as  candidates 
for  the  Council.  Both  their  names  stand  a  few 
months  before  Mr.  Charles  Hawkins's  on  the  College 
list  of  Fellows;  and,  in  accordance  with  what  we 
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conceive  to  be  a  very  mistaken  rule  of  seniority, 
Jlr.  Hawkins,  before  coming  forward,  ascertained 
that  they  did  not  mean  to  offer  themselves  as  candi- 
dates. Why,  then,  have  they  both  so  suddenly 
altered  their  minds?  Well,  we  suppose,  the  only 
possible  explanation  of  the  fact  is  to  be  found  in  the 
suggestion  made  above.  The  anomalous  and  absurd 
system  adopted  by  the  College  authorities  has  satis- 
fied them  that  they  will  never  gain  admittance  into 
the  Court  of  Examiners  unless  they  previously  serve 
the  office  of  Councillor,  for  which,  as  we  suppose,  they 
have  little  incUnation  or  vocation.  But  why,  it 
may  be  asked,  were  not  Mr.  Paget  and  ISIr.  Hewett 
long  ago  elected  (as  they  ought  to  have  been)  Exa- 
miners of  the  College?  Indeed,  some  years  since^ 
as  some  of  our  readers  may  remember,  we  espe- 
cially instanced  Mr.  Paget  as  a  FeUow  signally 
fitted  to  be  an  Examiner,  and  spoke  of  his  non- 
election  as  a  fact  condemnatory  of  the  Council. 
Xow  why  should  these  two  Fellows,  for  example,  be 
forced  into  a  situation  for  which  they  have,  as  we 
supjDose,  no  inclination ;  and  so  (possibly)  prevent 
the  entrance  into  the  Council  of  Sir.  Charles  Haw- 
kins, who  has  not  only  a  decided  inclination  to 
undertake  the  duties  of  Coimcillor,  but  who  would 
(in  the  opinion  of  all  who  know  him)  make  a  most 
admirable  Councillor"?  Whj,  in  the  name  of  com- 
mon sense,  should  the  services  of  a  notoriously  inde- 
pendent and  excellent  man  of  business,  of  one  who 
is  thoroughly  master  of  the  whole  College  system, 
and  who  views,  and  has  ever  viewed,  it  from  the 
most  liberal  aspect,  who  is  no  new  convert  to  the 
strongly  rising  and  urgent  spirit  of  the  times,  but 
who  has  always  advocated  reform  principles — why 
should  such  a  man's  services  be  lost  to  the  College, 
or  rather  to  the  whole  profession,  merely  because  the 
Council  insist  on  evading  the  spirit  of  their  Charter, 
and  will  not  elect  excellent  Examiners  merely  be- 
cause they  are  not  members  of  the  Council  ? 

Now,  the  truth  is,  that  the  Charter  is  evaded; 
and  that  men  like  Mr.  Paget  and  Mr.  Hewett  (not 
being  of  the  Council)  are  not  elected  Examiners, 
simply  because  men  of  the  independent  stamp  of  Mr. 
Charles  Hawkins  and  Mr.  Turner  are  not  on  the 
Council ;  and  therefore  it  is  that  we  stUl  urge  on  the 
Fellows  the  election  of  INIessrs.  Turner  and  Hawkins. 
We  will  venture  to  say  that  their  election  would  be 
a  declaration  of  immediate  reform  in  the  Council — 
would  be  very  soon  followed  by  the  admission  inta 
the  Court  of  Examiners  of  men  like  Mr.  Paget  and 
Mr.  Hewett,  though  not  members  of  Council. 

The  plea  that  ]\Ir.  Hawkins  should  give  way  to 
Mr.  Paget  and  Mr.  Hewett  as  candidate  for  the 
Council,  because  he  happens  to  be  junior  on  the 
College-list,  is  one  to  which  we  take  a  very  strong 
objection.  It  is  high  time  that  the  College-list  posi- 
tion of  seniority,  and  the  fact  of  a  man  being  a 
hospital  surgeon,  should  cease  to  be  deemed  ncces- 
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sary  qualifications  in  a  candidate  for  the  Council. 
The  wise  thing  for  the  Fellows  to  do  is  to  take  the 
best  man  who  offers  himself  ;  to  accept  the  man  who, 
it  is  certain,  will  fvdfil  his  promises  when  in  office, 
and  who  has  not  suddenly  become  a  hberal  on  the 
eve  of  his  office-seeking.  It  is  quite  time  the  notion 
that  Fellows  have  a  sort  of  right  to  entrance  into 
the  Council,  according  as  their  names  stand  on  the 
list,  should  be  done  away  with.  The  CovmcU  was 
not  made  for  the  benefit  of  a  few  senior  FeUows ; 
but  the  Fellows  are  elected  to  the  Council  for  the 
benefit  of  the  College. 

As  regards  the  coming  election,  we  may  observe, 
that  the  profession  seems  to  have  determined  that 
neither  of  the  retiring-by-rotation  Councillors — 
Mr.  Quain  and  ^Ir.  Shaw — shall  be  re-elected ;  and 
that  there  is  a  third  vacancy,  resulting  from  the  re- 
tirement of  Mr.  Amott.  And  for  these  three  vacan- 
cies there  are  the  following  candidates,  given  in 
chronological  order,  according  to  the  dates  of  their 
admission  as  members: — !Mr.  Turner,  May  3,  1816, 
and  Mr.  Kansome,  of  3*Ianchester,  October  5, 1827. — 
Mr.  Quain,  January  18,  1828  ;  Mr.  Shaw,  Septem- 
ber 12,  1828  ;  !Mr.  Erasmus  Wilson,  November  25, 
1831 ;  Mr.  Ure,  November  7,  1834 ;  Mr.  Paget, 
May  13,  1836 ;  Mr.  Hewett,  July  15,  1836 ;  Mr. 
Charles  Hawkins,  March  3,  1837.  All  these  gentle- 
men were  admitted  FeUows  on  the  same  day,  De- 
cember 11th,  1843,  with  the  exception  of  ]Mr.  Ran- 
fiome,  who  was  admitted  on  August  26th,  1844.  It 
will  thus  be  seen  that  ^Mr.  Holt  has  retired.  We  shall 
not  play  the  part  of  Vates  or  Argus ^  by  pretending  to 
guess  who,  out  of  so  many  runners,  wOl  be  the  suc- 
cessful winners ;  but  we  shall  content  ourselves  with  re- 
commending the  election  of  !Mr.  Turner,  because  he  is  a 
country  FeUow,  and  a  most  proper  representative  of 
the  country  Fellows ;  and  the  election  of  ^Ix.  Charles 
Hawkins,  because  we  believe  there  is  not  a  man  on 
the  list  of  the  CoUege  Fellows  whose  election  would 
be  of  greater  service  to  the  best  interests  of  the 
Eoyal  College  of  Surgeons  of  England  ;  and  we  sin- 
cerely trust  that  ^Mr.  Hawkins  will  not  be  induced 
to  withdraw  his  name  through  any  (as  we  think) 
erroneous  idea  of  punctlUo  in  reference  to  seniority. 


TYPHUS  AND   SMALL-POX  LN" 
LIVERPOOL. 

The  Annual  Report  of  the  Health  of  Liverpool  for 
1864,  recently  issued  by  Dr.  Trench,  is  a  valuable 
contribution  to  the  records  of  sanitary  science,  con- 
taining an  accumulation  of  facts  and  figures  bearing 
upon  the  health  of  towns  which  are  of  more  than  local 
interest.  The  history  of  the  typhvis  epidemic  natiu^Uy 
occupies  the  most  prominent  position  in  it.  The  direct 
effect  of  an  epidemic  in  augmenting  the  ordinary 
mortality  of  a  community  is  clearly  brought  out  in 
this  Report.     We  find,  for  instance,  that  the  total 


number  of  deaths  from  all  causes  in  Liverpool  during 
the  year  1864  was  16,836,  or  1,626  above  the  average 
of  the  preceding  ten  years;  and  that,  during  the 
same  period,  typhus  accounted  for  1,740  deaths,  or 
very  nearly  the  exact  excess  of  mortality  for  the 
year. 

The  varying  influence  of  typhus  on  the  death-rate 
in  epidemic  and  non -epidemic  times  is  exemplified 
thus.  In  1860 — a  non-epidemic  year — the  typhus 
death-rate  was,  it  appears,  about  3  per  cent. ;  in  1862, 
when  the  epidemic  commenced,  it  was  5.2  ;  in  1863, 
7.6  ;  and  in  1864,  when  at  its  height,  10.5  per  cent, 
of  deaths  from  all  causes. 

The  ratio  in  which  typhus  contributed  to  the  mor- 
tality, as  compared  with  other  zymotics,  was  as  fol- 
lows. The  total  zymotic  deaths  for  the  year  were 
4,870  (or  28.9  per  cent,  of  deaths  from  all  causes),  of 
which  typhus  accounted  for  1,740,  or  nearly  one- 
third  ;  diarrhoea  caused  847,  small -pox  482,  hooping- 
cough  370,  scarlatina  349,  and  measles  368. 

The  Report  goes  into  the  alleged  causes  of  epidemic 
typhus.  Assigning  a  certain  subordinate  value  to  con- 
tagion modified  by  atmospheric  influences,  to  over- 
crowding, filth,  and  drunkenness.  Dr.  Trench  appears 
to  have  arrived  at  the  conclusion  that  the  essential 
cause  of  this  epidemic  was  "  indigence" — i.  e.,  an  in- 
creased amount  of  privation  amongst  that  class  of  the 
community  upon  whom  the  chief  incidence  of  typhus 
fell.     In  this  respect  his  conclusions  differ  from  those 
of  Dr.  Buchanan,  the  Government  Inspector,   who 
could  not  trace  that  close  connexion  between  typhus 
and  destitution  essential  to  constitute  the  relation 
of  cause  and  effect.     The  different  results  arrived  at 
by  two  independent  inquirers  may  be  to  some  extent 
explained  by  the  different  data  upon  which  each  pro- 
ceeded in  determining  the  amount  of  destitution  ex- 
isting in  the  town.    Dr.  Buchanan  adopts,  as  a  stan- 
dard of  the  extent  of  poverty,  the  returns  of  paro- 
chial rehef  for  the  parish ;  and,  taking  these  as  a 
test,  we  certainly,  in  general  terms,  arrive  at  this 
result — namely,  that  when  distress  was  at  a  maxi- 
mum, fever  was  at  a  minimum  ;  and  vice  versa.     It 
is  also  worthy  of  note  that  the  Registrar-General,  in 
his  Report  for  the  third  quarter  of  1864,  shows  that 
throughout  the  cotmtry,    when  pauperism   had  de- 
clined and  provisions  were  cheap,  the  epidemic  had 
attained  its  greatest  activity ;  and  that  the  general 
mortality  of  the  country  was  at  the  same  time  much 
above  the  average,  indicating  that  epidemic  disease 
is  ruled  by  some  cause  apart  from  destitution.  Again, 
it  is  remarkable  that,  during  this  entire  epidemic, 
relapsing  or  so-called  famine-fever  has  not  made  its 
appearance.     Dr.  Trench,  however,  does  not  accept 
parochial  relief  as  the  chief  and  only  test  of  indi- 
gence, but  bases  his  calculations  to  a  considerable 
extent  upon  the  records  of  charitable  institutions, 
and  also  takes  into  account  the  effects  of  prevailing 
sickness  as  necessarily  productive  of  much  distress 
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Report,  next  to  typhus,  is  small-pox,  which,  aftes 
having  been  almost  absent  from  the  death -registry 
during  the  years  1860,  1861,  and  1862,  accounted  in 
1863  for  100  deaths,  and  in  1864  for  482  ;  being  359 
above  the  corrected  average  of  the  preceding  ten 
years.  Of  these  deaths  from  smaU-pox,  96  were  regis- 
tered as  "  vaccinated",  and  at  the  following  ages ; 
viz.,  one  year  and  under,  15  deaths ;  between  one 
and  two  years,  10 ;  between  two  and  five,  32 ;  be- 
between  five  and  ten,  12  ;  between  ten  and  twenty, 
8  ;  between  twenty  and  thirty,  11  ;  above  thirty,  8. 

Upon  this  statement,  the  medical  officer  of  health 
observes  :  "  On  the  subject  of  vaccination,  its  failure 
in  96   cases,   supposing  the  statements  to  be  ap- 
proximately correct,  shows,  firstly,  a  want  of  care  in 
its  employment ;  and,  secondly,  the  necessity  of  the 
process  being  repeated  at  stated  intervals."  "Whether, 
upon  so  wide  and  important  a  question  as  the  pro- 
tective power  of  vaccination  in  reference  to  its  dura- 
tion, and  the  necessity  of  its  repetition,  it  is  safe  to 
generalise  from  such  limited  statistics  as  96  cases 
afford,    is    doubtful.        Certainly,    no    satisfactory 
conclusion    can    be    drawn   from   the   two   propo- 
sitions, thus  stated  conjointly.     If,  for  example,  it 
be  assumed  that  there  is  a  want  of  care  in  the  em- 
ployment of  primary  vaccination,  the  necessity  for 
repeating  the  operation,  even  if  it  do  occiu-,  proves 
nothing  as  to  the  duration  of  the  protective  influence 
of  vaccination  when   properly  and  efficiently  per- 
formed ;    and,   therefore,   cannot  be  urged  as  an 
argument  in  favour  of  re-vaccination,  except  as  a 
precaution  against  the  defects  of  the  original  oper- 
ation. 

No  attempt  is  made  to  assign  a  cause  for  this  epi- 
demic of  variola;  and,  indeed,  the  solution  of  this 
question  presents  much  the  same  difficulties  as  exist 
in  the  case  of  fever.  It  appears  that  the  disease  pre- 
vailed most  in  the  worst  and  poorest  localities,  though 
we  must  hesitate  to  pronounce  destitution  as  the  pro- 
moting cause  of  this  zymotic.  As  to  vaccination,  it 
is  probable  that  the  practice  is  as  efficient  and  uni- 
versal in  Liverpool  as  in  any  other  of  our  large 
towns.  No  doubt,  the  system  there  is  characterised 
by  the  same  defects  as  those  which  obtain  through.- 
out  this  country.  England  gave  birth  to  the  im- 
mortal Jeuner,  but  nevertheless  is  behind  many 
other  nations  in  providing  for  its  people  the  fullest 
advantages  of  his  invaluable  discovery.  It  is,  how- 
ever, some  consolation  and  encouragement  to  know 
that  the  medical  department  of  the  Privy  Council  are 
alive  to  the  necessity  of  improvement  in  this  impor- 
tant section  of  their  functions. 


which  does  not  make  itself  apparent  in  the  parish 
registers;  and  he,  therefore,  hesitates  to  accept  an 
opinion  very  generally  entertained,  "  that  there  is  no 
more  reliable  test  of  the  prevailing  destitution  than 
the  fluctuations  of  the  out-door  rehef-list." 

During  the  present  epidemic  in  Liverpool,  besides 
other  persons  who  have  contracted  the  disease  in  the 
discharge  of  their  duties,  six  medical  men  have  fallen 
victims  to  the  fever,  among  whom  were  two  district 
medical  officers  and  two  house-surgeons. 

The  parochial  authorities  of  Liverpool  have,  we  are 
glad  to  hear,  built  a  new  Fever  Hospital,  consisting 
of  eight  wards,  in  four  stories.  Each  ward  contains 
twenty  beds,  is  ventilated  by  opposite  windows,  and 
gives  1,100  cubic  feet  to  each  patient.  The  wards 
communicate  at  each  end  with  a  shaft  extending  from 
the  top  to  the  bottom  of  the  building,  containing 
the  staircase,  and  thus  affording  ready  means  of  exit 
in  case  of  fire.  There  has  been  no  extension  of  fever 
in  the  neighbourhood  of  the  hospital,  no  cases  of 
typhus  having  occurred  in  the  closely  inhabited  adja- 
cent workhouse,  except  such  as  could  be  traced  to 
direct  communication  with  the  fever-wards. 

The  importance  of  isolation  and  efficient  ventila- 
tion is  made  strikingly  apparent  by  comparing  the 
arrangements  just  described  with  the  state  of  matters 
in   one   of  the   out-township   workhouses.      In  the 
West  Derby  Union,  typhus  cases,  at  the  tune  of  Dr. 
Buchanan's   inspection,    were    treated  in  buildings 
attached  to  the  workhouse,  insufficiently  isolated  and 
imperfectly  ventilated,  with  700  feet  as  a  maximum, 
and  500  as  a  minimum,  of  cubic  space  to  each  patient. 
In  these  wards,  typhus  and  small-pox  were  treated 
together,  with  the  result  that  the  fever  convalescents 
often  took  small-pox,  and  the  smaU-pox  convales- 
cents fever;  in  addition  to  which,  cases  of  typhus 
occurred  in  the  workhouse  in  such  numbers  as  to 
lead  to  the  inference  that  the  extension  of  the  dis- 
ease was  the  result  of   overcrowding  and  deficient 
isolation.     In  connexion  with  this  part  of  the  sub- 
ject, an  important  point  has  been  illustrated  in  nu- 
merous well  attested  instances  during  this  epidemic  ; 
namely,  that  the  risk  of  the  extension  of  typhus  by 
contagion  is  certainly  as  great,  and  apparently  much 
greater,  in  the  convalescent  stage,  than  at  an  earlier 
period  of  the  attack  ;  the  obvious  practical  deduction 
from   which   is,   the   necessity   for  isolating  typhus 
convalescents,  and  for  deferring  their  discharge  from 
hospital  for  a  much  longer  period  than  would,  under 
other  circumstances,  be  thought  necessary. 

Besides  the  accommodation  jjrovided  by  the  dif- 
ferent parochial  boards,  there  is  a  private  hospital  in 
Liverpool  for  the  reception  of  contagious  diseases, 
supported  partly  by  voluntary  contributions,  and 
partly  by  a  weekly  payment  from  the  patients.  It  Wk  are  glad  to  find  that  another  member  of  our 
contains  twenty-four  beds,  affords  sufficient  cubic  profession  is  in  the  election-field ;  viz.,  jNIr.  Clement 
space,  and  is  well  ventilated.  of  Shrewsbury.      IMr.  Clement  appeals  to  his  pro- 

The  subject  of  most  importance  in  Dr.  Trench's  ]  fessional  brethren  for  assistance  m  electmg  one  of 
620 


June  17,  1865.] 


THE    WEEK. 


[British  Medical  Journal. 


themselves.  He  says  with  truth,  that  the  '•  army  and 
navy,  the  law  and  the  Church,  are  well  represented 
in  Parliament ;  but  the  medical  profession  has  only 
one  advocate  in  the  present  House  of  Commons.  If 
some  medical  men  had  been  in  Parliament,  they 
would  not  have  seen  such  unsatisfactory  and  useless 
legislation  on  that  very  important  subject,  the  pubhc 
health."'  We  sincerely  hope  that,  in  the  excellent 
work  of  assisting  a  medical  man  into  Parliament,  our 
professional  brethren  will  for  once  join  heartily  hand 
in  hand,  and  give  ^Mr.  Clement  their  earnest  sup- 
port. Medical  men  of  aU  shades  of  poUtics  are  as- 
suredly, for  such  an  end  as  this,  bound  to  pledge  to 
Mm  their  best  support.  ^Lr.  Clement's  local  posi- 
tion and  local  influence  are  very  great ;  and  we  can 
well  beUeve  that,  with  the  energetic  help  of  his  pro- 
fessional brethren,  he  has  a  very  good  chance  of 
being  returned  for  Shrewsbury.  AVe  should  really 
have  a  representative  of  the  medical  profession  in 
the  House,  if  !Mr.  Clement  happily  find  his  way 
into  it. 


ViKCHOW  continues  to  hold  a  most  remarkable — ^we 
might  say  unique — position  as  a  leader  in  scientific 
medicine  and  a  leader  in  poUtics.  Our  readers  will 
have  read  the  account  of  the  threatened  duel  between 
Mm  and  the  imperious  and  impertinent  Bismark. 
Last  year,  Bismark  told  Yirchow  that  he  had  better 
stick  to  his  anatomy,  wMch  was  more  in  his  way 
than  poUtics.  This  year,  he  sends  Yirchow  a  chal- 
lenge, having,  doubtless,  by  this  time  learnt  that 
Virchow  is  something  more  than  a  mere  anatomist. 
The  question  of  duel  or  no  duel  is  still  sub  judice. 
In  the  Times  we  read  : 

"  The  Lower  House  has  held  a  meeting  on  the 
challenge  given  to  Dr.  Yirchow  by  Herr  von  Bis- 
mark. Herr  von  Bismark,  as  a  major  in  the  ililitia, 
is  legally  obliged  to  resent  insult  by  calling  out  the 
insulter;  while  Herr  Yirchow,  being  no  member  of 
the  army,  would  be  liable  to  some  months  of  im- 
prisonment, at  the  least,  were  he  to  accept  the  chal- 
lenge. Xotwithstanding,  few  speakers  thought  it 
compatible  with  the  creed  of  a  Prussian  gentleman 
to  call  upon  Herr  Yirchow  to  refuse  the  duel  on  legal 
and  moral  grounds ;  the  only  reason  of  their  objec- 
tions being,  that  frankness  in  parliamentaiy  debates 
would  be  rendered  impossible  were  the  decision  as  to 
insult  to  be  referred  by  the  President  to  the  pistol. 
Herr  Yirchow  offered  to  make  reparation,  provided 
Herr  von  Bismark  would  declare  that  he  meant  no 
offence  in  likening  him  to  Hannibal  Fischer — the 
man  who  fifteen  years  ago,  at  the  end  of  the  revolu- 
tionary period,  was  commissioned  to  put  to  the  ham- 
mer the  incipient  fleet  of  the  Germanic  Parliament, 
and  whose  name  has  since  been  a  byword  in  the 
mouth  of  the  people.  As  a  remarkable  and  rather 
amusing  circumstance,  it  deserves  to  be  mentioned 
that  the  police  have  had  their  misgivings  as  to  the 
acceptance  of  the  challenge  by  Herr  Yirchow.  Ever 
since  the  Premier  called  out  the  Professor  of  Patho- 
logy, the  Premier's  colleague,  who  presides  over  the 
Manistry  of  Internal  Affau-s,  has  had  the  Professor 
dogged  and  watched  by  his  myrmidons.  "When  he 
attends  hospitals,  a  conimissaire  de  police  will  take  up 
his  station  in  fi-ont  of  the  operating-hall;  when  he 


leaves  for  the  House  of  Deputies,  a  couple  of  alert 
detectives  will  track  him  thather,  and  wait  patiently 
for  his  coming  out." 


A  PETITION,  signed  by  Messieurs  les  Ouvriers,  has 
been  presented  to  the  Senate  of  France,  asking  that 
homoeopathy  may  be  introduced  into  French  hospi- 
tals. To  M.  Dumas  and  a  Committee  has  been  com- 
mitted by  his  brother  senators  the  drawing  up  of  a 
report  on  the  subject.  Before  isstiing  a  report,  how- 
ever, the  Committee  have  apphed  to  the  Director  of 
PubUc  Assistance  for  his  opinion ;  and  M.  Hiosson 
has,  it  is  said,  sent  in  a  complete  treatise  on  the  sub- 
ject. This  incident  has,  as  our  readers  may  suppose, 
excited  much  the  attention  of  the  medical  profession 
in  France ;  and  the  report  to  the  Senate  of  M. 
Dumas  is  looked  forward  to  with  anxiety.  It  is 
argued,  that  a  petition  of  the  kind  alluded  to  from 
the  very  class  who  seek  the  benefits  of  the  hospital 
cannot  be  lightly  ignored  ;  that  those  who  go  to  the 
hospitals  have  a  right  to  be  treated  by  any  system 
they  please.  The  public  pays  for  the  hospitals,  and 
therefore  the  public  has  a  right  to  have  aU  kinds  of 
doctors  there.  And,  if  this  Ijg  admitted,  then  wlQ 
follow  the  soldier  and  sailor,  etc.,  who  will  also  de- 
mand the  same  right  of  choice  in  their  medical 
treatment.  And  what  can  the  Government  oppose 
to  this  ?  All  that  can  be  done,  it  is  argued,  is,  that 
the  Government  insist  on  the  medical  man  being 
duly  quahfied  to  practise.  How  he  practises,  is  a 
business  wMch  concerns  himself. 


A  VERT  interesting  paper  was  lately  read  by  Dr. 
Clouston,  Medical  Superintendent  of  the  Cumberland 
and  Westmoreland  Asylum,  before  the  Metropolitan 
Association  of  Medical  Ofiicers  of  Health.  In  this 
paper,  he  gives  an  account  of  an  outbreak  in  the 
asylum  of  dysentery,  which  he  asserts,  and  appa- 
rently on  very  logical  grounds,  was  connected  with 
the  efiluvia  arising  from  the  distribution  of  the 
sewage  of  the  Asylum  over  land  in  the  immediate 
neighbourhood.  His  paper  deseires  very  serious 
consideration  on  account  of  the  great  care,  precision, 
and  circumstantiaUty,  with  which  aU  the  facts  of  the 
case  are  detailed.  But.  at  the  same  time,  the  con- 
clusions, however  plainly  they  seem  to  flow  from  the 
premises,  must  not  be  accepted  without  grave  con- 
sideration ;  and  for  this  reason,  that  they  seem  so 
plainly  contradicted  by  the  facts  attending  the  dis- 
tribution of  sewage  elsewhere — as  in  the  neighbour- 
hood of  Edinburgh,  for  example.  Perhaps,  it  may 
be  shown  that  the  sewage  in  one  case  is  in  a  different 
stage  of  decomposition  from  what  it  is  in  the  other; 
that  decomposing  animal  exuvite  in  sewers  may  at 
one  period  give  off  efiluvia  which  are  much  more  in- 
jurious to  the  hmnan  body  than  those  given  off  at 
another — perhaps  later — stage  of  its  decomposition. 
In  the  present  instance,  Dr.  Clouston  ascribes  the 
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eflFects  of  the  sewage  to  the  fact,  that  the  sewage  did 
not  flow  over  a  sandy  and  absorbing  substratum  of 
soil ;  but  was  retained  on  the  surface  by  impervious 
beds  of  clay ;  and  consequently  was  not  fuUy  sub- 
jected to  the  purifying  influence  of  the  soil. 


The  friends  of  the  Medical  Provident  Society  will 
be  glad  to  learn  that  it  is  now  fairly  in  operation.  A 
meeting  of  the  Executive  Subcommittee  was  held  in 
London  on  the  9th  instant— Dr.  Richardson,  and 
afterwards  T.  Heckstall  Smith,  Esq.,  in  the  Chair- 
when  a  number  of  contributing  members  were  elected, 
after  due  examination  of  their  certificates  of  health ; 
and  all  the  donors  of  ten  guineas  and  upwards  to  the 
AuxiUary  Fund  were  ordered  to  be  placed  on  the  list 
of  honorary  members.  The  contributors  then  elected 
were  ordered  to  be  enrolled  from  June  15th,  and  wiU 
be  entitled  to  be  aided  by  the  sick-fund  after  the 
end  of  a  year  from  that  date.  The  Chairman  and 
Secretary,  with  !Mr.  Clay,  were  directed  to  prepare 
the  draft  of  a  report  of  the  Society  before  the  next 
meeting  of  the  Committee  ;  and  various  other  busi- 
ness was  transacted.  There  is  every  reason  to 
hope  that  the  first  report  of  the  Directors,  to  be  pre- 
sented when  the  Association  meets  at  Leamington, 
will  contain  much  that  is  encouraging. 


Dr.  VAX  DER  CoRPUT,  delegated  by  the  Belgian 
Government  to  study  the  febrile  epidemic  at  St. 
Petersburg,  writes  to  the  St.  Petersburg  Journal  to 
express  his  indignation  at  the  report  spread  by  the 
Wiener  Medizin.  Wochenschrift.,  to  the  effect  that 
the  nature  of  the  epidemic  was  concealed  from  the 
observation  of  foreign  physicians.  Dr.  van  der 
Corput  says  he  has  been  received  with  open  arms  by 
aU  the  Russian  physicians  and  in  all  St.  Petersburg 
hospitals.  The  epidemic,  he  says,  is  simply  recur- 
rent fever  with  typhus.  Dr.  van  der  Corput's 
letter  is  inserted  in  V  Union  Medicate.,  at  the 
request  of  Dr.  Pelikan  of  St.  Petersburg  ;  and  it  ap- 
pears also  (suspiciously)  in  a  St.  Petersburg  journal. 
For  ourselves,  we  consider  the  report  of  secresy  con- 
firmed by  the  significant  fact  already  stated  by  us, 
that  Dr.  Whitley,  Avho  was  sent  to  St.  Petersburg  by 
the  British  Government  to  study  and  report  upon 
the  nature  of  the  epidemic,  has  up  to  this  time  given 
no  notice  whatever  of  it.  If  he  saw  and  was  satis- 
fied, why  is  he  silent  ? 

Onk  iMorel  and  his  wife  were  lately  fined,  at  Niort, 
in  France,  3260 /rancs  for  illegally  practising  medi- 
cine by  means  of  animal  magnetism — 326  operations 
at  10  francs  each !  And,  besides  this,  1000  francs 
each  for  roguery  and  deceit,  with  a  year's  imprison- 
ment. The  two  Morels  appealed  to  the  Court  of 
Poicticrs,  who  maintained  the  decision  of  the  judges; 
but  diminished  the  fine  from  1000  to  2,0^  francs,  and 
the  term  of  imprisonment  to  three  months. 
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M.  Demarquay  lately  presented  to  the  Paris 
Surgical  Society  a  man  forty-eight  years  old,  who 
had  suffered  great  difficulty  of  speech,  of  mastication, 
deglutition,  and  respiration,  in  consequence  of  a 
tumour  of  the  tongue.  His  general  health  had  also 
suffered  greatly.  The  soft  palate  could  only  be  seen 
when  the  tongue  was  forcibly  compressed.  The 
patient  could  only  eat  with  much  difficulty  ;  and  M. 
Demarquay  was  on  the  point  of  tracheotomising  him 
to  relieve  the  respiration,  when  it  occurred  to  him 
that  he  might  usefully  tie  the  two  lingual  arteries, 
wliich  he  did.  On  the  day  after  the  operation,  the 
tumour  began  to  diminish,  and  the  atrophy  was  stiU 
going  on.  Although  the  patient  was  not  completely 
cured,  he  could  now  talk,  eat,  and  swallow ;  and  his 
general  health  had  become  excellent.  M.  Broca 
hereupon  remarked,  that  to  the  great  Harvey  be- 
longed the  priority  of  the  idea  of  such  an  operation. 
Harvey  tied  the  spermatic  artery  in  a  person  who 
had  a  large  tumour  of  the  testicle,  and  thereby 
brought  about  its  atrophy  and  absorption. 

A  national  recompense  has  been  demanded  by  the 
Belgian  Academy  of  Medicine  for  Dr.  Wilhems,  on 
account  of  his  discovery  of  the  inoculation  of  epi- 
zootic peripneumonia. 

MM.  Manoury  and  Salmon,  Surgeons  of  the 
Chartres  Hospital,  give  an  account,  in  the  Gaz.  Med. 
de  Paris,  of  an  epidemic  of  colica  pictonuni  which 
existed  in  the  neighbourhood  of  Chartres.  The 
cause  of  it  was  traced  to  lead  which  had  been  impro- 
perly used  in  mending  the  wheels  of  the  mill,  and 
had  become  mixed  with  the  flour.  Lead  was  found 
in  the  flour ;  and  no  further  cases  of  colic  were  ob- 
served when  it  was  no  longer  used  for  the  purpose  of 
stopping  up  holes  in  the  wheel  of  the  mill. 

M.  Chauveau  of  Lyons  has  made  a  very  extensive 
and  valuable  series  of  experiments  concerning  the 
relation  between  small-pox  and  cow-pox.  His  con- 
clusions are  as  follows. 

Human  small-pox  can  be  inoculated  on  the  ox 
and  the  horse  with  as  much  certainty  as  cow-pox. 
The  effects  resulting  from  the  inoculation  of  the  two 
vii-us  differ  completely.  In  the  ox,  small-pox  virus 
produces  only  an  eruption  of  veiy  minute  papillae ; 
but  cow-pox  virus  produces  a  typical  vaccinal  erup- 
tion, with  large  and  characteristic  pustules.  In  the 
horse,  small-pox  virus  also  produces  a  papular  erup- 
tion. Vaccine  matter,  as  a  rule,  preserves  the  ox  and 
the  horse  from  variola ;  and  variolous  matter  inocu- 
lated on  these  animals  oppose  the  subsequent  deve- 
lopment of  vaccinia.  The  variolous  matter,  when 
passed  from  animal  to  animal,  never  approaches  in 
character  to  vaccinia.  It  remains  in  the  last  animal 
what  it  was  in  the  first.  When  this  variolous  matter 
from  the  animal  is  inoculated  in  man  it  produces 
variola.  Taken  again  from  man  and  inoculated  in 
the  horse  and  the  ox,  it  does  not  produce  either  cow- 
pox  or  horse-pox.  Hence,  therefore,  notwithstanding 
the  evident  links  of  connexion  between  variola  and 
vaccinia,  in  animals  as  in  man,  these  two  affections 
are  yet  perfectly  independent,  and  cannot  be  trans- 
formed one  into  the  other.  And,  consequently,  in 
vaccinating  after  the  method  of  Thiele  or  Ceely,  we 
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practise  the  old  inoculation,  almost  alvrays  rendered 
benign  thi-ough  the  precaution  which  is  taken  to  in- 
oculate only  the  primitive  accident,  but  certainly 
preserving  all  its  dangers  in  respect  of  contagion. 

%Bsatmtwn  ^ntdlxQtntL 

BRITISH    MEDICAL    ASSOCIATION: 
ANNUAL    MEETING. 

The   Thirty-third  Annual  Meeting   of   the  British 
Medical  Association  will  be  held  at  Leamington,  on 
Tuesday,  Wednesday,  Thursday,  and  Friday,  the  1st, 
2nd,  3rd,  and  4th  days  of  August  next. 
President — G.  E.  Paget,  M.D.Cantab. 
President-elect — S.  J.  Jeaffkeson,  M.B.Cantab. 
The   Address   in   Medicine   will   be   delivered    by 
"W.  Stokiis,  M.D.,  Eegius  Professor  of  Physic  in  the 
University  of  Dublin. 

The  Address  in  Surgery  will  be  delivered  by  James 
Stme,  F. E.S.Ed.,  Professor  of  Clinical  Surgery  in 
the  University  of  Edinburgh. 

Gentlemen  intending  to  read  papers,  cases,  or  any 
other  communications,  are  requested  to  give  notice 
of  the  same  to  the  General  Secretary,  at  their  earliest 
convenience. 

T.  Watktn  Williams,  General  Secretary. 
13,  Newhall  Street,  Birmingham,  May  IClh,  1865. 


COMMITTEE     OF    COUNCIL: 

NOTICE    OF    MEETING. 

The  Committee  of  Council  will  meet  at  the  Queen's 

Hotel,  Birmingham,   on  Thtjksdat,  June  22nd,   at 

Three  o'clock  predseUj. 

Business.  To  receive  communications  from  the 
President. 

To  consider  the  Programme  for  the  Annual 
Meeting. 

To  prepare  the  Eeport  to  be  presented  at  the 
Annual  Meeting. 

To  consider  a  Communication  from  Mr.  Gamgee; 
and  a  correspondence  between  that  gentleman  and 
the  Editor  of  the  Joukxal. 

Any  other  business  which  may  be  brought  forward. 
T.  Watkin  Williams,  General  Secretary. 
13,  Xe-ffhall  Street,  BirmiDgham,  June  6th,  1865. 


BEANCH  MEETINGS  TO  BE  HELD. 


kame  op  branch. 
Lancasr.  &  Cheshibe. 

[Annual.! 
Socth-Eastern. 

[Annual.] 
Socth-Westebn. 

[Annual.  J 

Cambridge  and 

Huntingdon. 

[Annual.] 

Midland. 

[Annual.] 

Northern. 

[Annual.] 

Hetbopol.  Counties. 

[Annual.] 

KoRTH  Wales. 

[Annual.] 
West  Somerset. 

[Annual.] 

East  Anglian. 

[Annual.] 


PLACE  OF  MEETING. 

Boval  Institution, 

Jfanchester. 

Crystal   Palace, 

Sydenham. 

Westward-Ho  Hotel, 

Kortbam  Burrows. 

Ely. 


Town  Library,  Town 

Hall,  Leicester. 
Library,  Newcastle- 
upon-Tyne  Iniirmary. 
Crystal  Palace, 
Sydenham. 
Eoval  Hotel, 

'Kh)l. 

Clarke's  Castle 

Hotel,  Taunton. 

Council  Chamber, 

Town  Hall,  Ipswich. 


DATE. 

Wednesday, 
June  2L 
Thursday, 
June  22,  I'p.M. 
Thursday, 
June  22ud, 

2  P.M. 

Tuesday, 
June  27th, 

11   A.M. 

Wednesday,  June 

2!?ih,  2  P.M. 

Wed.,  June  28, 

10.30  A.M. 

Tuesday, 
July  4th,  S'  P.M. 
Tuesday,  July  4, 

12  noon. 

Tuesday,  July  4, 

2.3(1  P.M. 

Fridav,  July 

14lh,'2  P.M. 


LANCASHIEE  AND  CHESHIEE  BEANCH. 

The  Annual  Meeting  of  the  Lancashire  and  Cheshire 
Branch  will  be  held  on  Wednesday,  June  21st,  in  the 
Eoyal  Institution,  Mosley  Street,  Manchester;  Thos. 
TuEXEE,  Esq.,  President,  in  the  Chair. 

Gentlemen  intending  to  read  papers  or  cases,  are 
requested  to  forward  the  titles  of  the  same  to  the 
Honorary  Secretary,  without  delay. 

Wm.  Egbeets,  M.D.,  Ron.  Secretary. 
89,  Mosley  Street,  Manchester. 


SOUTH-EASTEEN    BEANCH, 

The  Annual  Meeting  of  the  South-Eastern  Branch 
will  be  held  at  the  Costal  Palace,  on  Thursday,  Jione 
22nd,  at  1  p.m.;  Edwaed  Westall,  M.D.,  President, 
in  the  Chair. 

Gentlemen  intending  to  read  papers  or  cases,  are 
requested  to  forward  the  titles  of  the  same  to  the 
Secretary,  on  or  before  Saturday,  June  17th. 

C.  HoLMAN,  M.D.,  Secretary. 
Eeigate,  June  7th,  18C5. 


SOUTH  WESTEEN  BEANCH. 
The  Annual  Meeting  of  the  South-Westem  Branch 
wiU  be  held  on  Thursday,  June  22nd,  at  the  West- 
ward-Ho  Hotel,  Northam  Burrows,  at  2  p.m.  ;  T.  L. 
Peidham,  Esq.,  in  the  Chair.  The  chair  to  be  taken 
at  half-past  Two  o'clock  precisely. 

The  dinner  will  be  held  at  the  Westward-Ho 
Hotel,  at  half-past  Four  o'clock  precisely. 

C.  H.  EoPEE,  Secretary. 
E.teter,  Jtme  1865, 

CAMBEIDGE  AND  HUNTINGDON  BEANCH. 

The  Annual  Meeting  of  the  Cambridge  and  Hun- 
tingdon Branch  wiU  he  held  at  Ely,  on  Tuesday, 
June  27th,  at  11  a.m.  ;  J.  Mueiel,  Esq.,  President, 
in  the  Chair. 

Gentlemen  intending  to  read  papers  or  cases  are 
requested  to  forward  the  titles  of  the  same  to  the 
Honorary  Secretary,  without  delay. 

P.  W.  Latham,  M.D.,  Hon.  Secretary. 
15,  Sidney  Street,  Cambridge,  June  1S65. 


NOETHEEN  BEANCH. 

The  First  Annual  Meeting  of  the  Northern  Branch 
will  be  held  in  the  Library  of  the  Newcastle-upon- 
Tyne  Infirmary,  on  Wednesday,  June  28th,  at  10.30 
A.M. ;  D.  B.  White,  M.D.,  Pres'ident. 

Gentlemen  intending  to  read  papers  and  cases,  are 
requested  to  forward  the  titles  of  the  same  to  the 
Secretary,  without  delay. 

G.  H.  Philipson,  M.B.,  Hon.  Secretary. 
Xewcastle-upon-Tyue,  June  1865. 


MIDLAND    BEANCH. 
The  Annual  Meeting  of  the  Midland  Branch  will  be 
held   on   Wednesday,   June  28th,   at  2  p.m.,   in  the 
Town  Libraiy,  Town  Hall,  Leicester;  John  Baeclat, 
M.D.,  President. 

Gentlemen  intending  to  read  papers  or  cases,  are 
requested  to  forward  the  titles  of  the  same,  without 
delay,  to  the  Honorary  Secretary. 

John  Sloake,  Hon.  Secretary. 
Welibrd  Place,  Leicester,  June  1865. 
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WEST    SOMEESET    BEANCH. 

The  Annual  Meeting  of  the  West  Somerset  Branch 
vrUl  be  held  at  Clarke's  Castle  Hotel,  Taunton,  on 
Tuesday,  July  4th,  at  2.30  p.m.  ;  Hugh  Nobbis,  Esq., 
President. 

Gentlemen  are  requested  to  give  notice  to  the 
Secretary  of  cases  or  papers  they  may  wish  to  com- 
municate. 

W.  M.  Kelly,  M.D.,  Honorary  Secretary. 
XauDtoD,  Juue  18CD. 


EAST    ANGLIAN    BEANCH. 
The  Annual  Meeting  of  the  East  Anglian  Branch 
■nill  be  held  in  the  Council  Chamber,   Town  Hall, 
Ipswich,   on  Friday,   July  14th,   at   2  p.m.;    A.   H. 
Baetlet,  M.D.,  President. 
Dinner  at  5  p.m. 

Members  are  requested  to  forward  to  Dr.  Chevallier 
the  titles  of  any  papers  or  cases  they  may  wish  to 
communicate,  on  or  before  June  30th. 

B.  Chevalliee,  M.D.,  Hon.  Secretary. 
Ipswicb,  June  1-tih,  IsCO. 


SOUTH   MIDLAND    BEANCH:    ANNUAL 
MEETING. 

The  ninth  annual  meeting  of  this  Branch  was  held 
at  the  Infinnary,  Northampton,  on  Wednesday,  June 
7th,  at  2  P.M. ;  George  Ashdown,  Esq.,  President, 
in  the  Chair.  There  were  also  present — Drs.  J.  M. 
Bryan,  D.  J.  T.  Francis,  C.  C.  Hicks,  E.  Lawford,  A. 
D.  Mackay,  W.  Paley,  and  O.  B.  Shore;  F.  Buszard, 
M.B. ;  Jabez  Carter,  Esq. ;  E.  Ceely,  Esq.  ;  E.  Death, 
Esq. ;  C.  J.  Evans,  Esq. ;  G.  P.  Goldsmith,  Esq. ;  H. 
Hailey,  Esq. ;  J.  H.  Hemming,  Esq. ;  T.  N.  Heygate, 
Esq.;  C.  Hooper,  Esq.;  J.  P.  Knott,  Esq.;  J.  G. 
Leete,  Esq.;  F.  H.  Marshall,  Esq.;  J.  Mash,  Esq.; 
W.  Moxon,  Esq. ;  E.  Olive,  Esq. ;  F.  Southam,  Esq. ; 
T.  J.  Starhng,  Esq. ;  H.  Tei-ry,  Esq. ;  H.  Terry,  jun., 
Esq.;  W.  H.  Walker,  Esq.;  and  E.  W.  Watkins, 
Esq.;  and  as  visitors — Dr.  Eamsey ;  J.  M.  Bryan, 
jun.,  Esq. ;  J.  Green,  Esq. ;  J.  C.  Green,  Esq. ;  W.  J. 
Kite  and  J.  Manley,  Esqrs.  (West  Bromwich) ;  and 
T.  Watkin  Williams,  Esq.  (Birmingham) ;  etc. 

In  the  absence  of  H.  Veasey,  Esq.,  the  retiring 
President,  the  President-elect,  G.  Ashdown,  Esq., 
took  the  Chair,  and  made  a  short  speech,  in  which  he 
alluded  to  the  circumstance  that  a  prize  of  Ten  Gui- 
neas had  been  offered  by  Dr.  Lawford  of  Leighton 
Buzzard  to  the  members  of  the  Branch,  for  the  best 
essay  "  On  the  Constitutional  Changes  in  the  Human 
Frame  resulting  from  Inebriety." 

The  minutes  of  the  last  meeting  were  read  and 
confirmed.  The  Honorary  Secretary,  Dr.  Beyan,  in 
reading  them,  remarked  that  the  Branch  was  in  a 
most  flourishing  state,  there  being  eighty-five  mem- 
bers (with  four  new  ones  to  be  proposed).  The  funds 
in  hand  amounted  to  £7  :  5. 

Officers  and  Council.  The  following  gentlemen  were 
unanimously  elected  as  the  oflScers  and  Council  for 
the  year  18G5-6.  President  :  G.  Ashdown,  Esq., 
Northampton.  President-elect :  E.  Lawford,  M.D., 
Leighton  Buzzard.  Committee  of  Management :  T.  H. 
Barker,  M.D.,  Bedford;  Jabez  Carter,  Esq.,  Bedford; 
K.  Death,  Esq.,  Buckingham;  D.  J.  T.  Francis,  M.D., 
Northampton ;  J.  Francis,  Esq.,  Market  Harborough ; 
H.  Hailey,  Esq.,  Newport  Pagnell ;  W.  Moxon,  Esq., 
Northampton ;  and  H.  Terry,  jun.,  Esq.,  Northamp- 
ton, Representatives  in  the  General  Council :  E.  Daniell, 
Esq.,  Stony  Stratford;  W.  Paley,  M.D„  Peterbo- 
rough ;  H.  Veasey,  Esq.,  Woburn ;  E.  W.  Watkins, 
Esq.,  Towcester.  Treasurer:  J.  M.  Bryan,  M.D., 
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Northampton.  Honorary  Secretaries :  J.  M.  Bryan, 
M.D. ;  and  G.  P.  Goldsmith,  Esq.,  Bedford. 

Medical  Provident  Society.  E.  Daniell,  Esq.,  and 
J.  M.  Bryan,  M.D.,  were  elected  to  represent  the 
Branch  on  the  Board  of  Directors  of  the  Medical  Pro- 
vident Society. 

Auttimnal  Meeting.  It  was  resolved  that  the  next 
autumnal  meeting  be  held  at  Market  Harborough,  in 
September. 

New  Members.  The  following  gentlemen  were  ad- 
mitted as  members  of  the  British  Medical  Associa- 
tion and  of  the  South  Midland  Branch :  E.  Bishop, 
Esq.,  Culworth ;  C.  J.  Evans,  Esq.,  Northampton  ;  J. 
Q.  Costin,  Esq.,  Market  Harborough.  O.  B.  Shore, 
M.D.,  Stamford  Baron,  a  member  of  the  Association, 
was  admitted  a  member  of  the  Branch, 

The  Beitish  Medical  Joubnal.  A  discussion  on 
the  Journal,  adjourned  from  the  last  meeting  of  the 
Branch,  was  resumed. 

Mr.  Death  (Buckingham)  proposed — 

"  That  it  is  the  opinion  of  this  Branch  that  the  As- 
sociation do  not  publish  a  separate  Journal." 

This  motion,  apparently,  was  not  seconded. 

Several  members  having  made  remarks, 

Mr.  E.  W.  Watkins  (Towcester)  proposed  the  fol- 
lowing resolution : 

"  That  this  meeting  acknowledges  the  earnest  en- 
deavours of  Dr.  Markham  to  improve  the  character  of 
the  JouENAL;  and  hopes  that  the  members  of  the 
Association,  more  especially  those  who  are  connected 
with  the  public  medical  institutions,  will  supjjort  his 
efforts  by  contributing  the  results  of  their  practice  to 
the  Journal." 

Mr.  Watkins  said  that  the  Journal  was  much 
better  now  than  at  any  previous  period.  Dr.  Mark- 
ham  had  conducted  it  with  great  ability  ;  and,  under 
his  management,  the  Association  had  increased  by 
several  hundred  members.  He  had  some  time  since 
great  reason  for  objecting  to  the  Lancet,  as  it  was 
constantly  filled  with  anonymous  attacks  on  indivi- 
duals, and  its  articles  manifested  too  much  personal 
feeling.  He  had  discontinued  it  for  some  years. 
With  resiject  to  the  Journal,  if  there  were  one 
point  deficient,  it  was  in  communications  from  the 
physicians  and  surgeons  of  provincial  hospitals.  He 
hoped  they  would  communicate  more,  and  thus  sup- 
port the  editor  and  improve  the  character  of  the 
JouENAL.  It  only  wanted  their  assistance  to  make 
it  a  first-class  journal. 

The  motion  was  seconded  by  Mr.  Hailey  (New- 
port Pagnell),  and  carried  unanimously.  In  the  dis- 
cussion on  it, 

Mr.  Tebey,  sen.  (Northampton),  said  he  could  not 
feel  satisfied  with  giving  a  silent  vote  on  the  ques- 
tion, but  must  express  the  high  opinion  he  enter- 
tained of  the  JouENAL  and  of  the  able  manner  in 
which  it  was  conducted.  He  had  always  entertained 
the  idea,  that  it  was  mainly  by  the  Joubnal  that  the 
Association  was  kept  together.  He  believed  that  not 
one-twelfth  of  the  members  of  the  Association  at- 
tended the  meetings ;  but  that  the  members  gene- 
rally felt  interested  in  the  Society,  and  in  reading 
about  the  doings  of  their  medical  brethren.  There 
were  other  journals,  but  not,  strictly  speaking,  jour- 
nals of  the  profession.  The  Bbitish  Medical  Joubnal 
was  for  the  profession  and  the  Association ;  and,  if  it 
were  given  up,  the  Association  would  at  once  dwindle. 
He  thought  that  the  plan  proposed  by  Mr.  Carter 
was  visionary.  The  Association  had  already  done 
much  good ;  and  the  way  to  do  more  good  was  to 
keep  it  together.  He  concluded  by  expressing  his 
strong  feeling  in  favour  of  the  Joubnal. 

Mr.  Mash  (Northampton)  agreed  with  every  re- 
mark made  by  Mr,  Teiry.  The  editor  had  fought 
manfully  for  the  profession,  and  the  members  of  the 
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Association  ought  to  stick  to  the  Journal.  He 
Loped  that  it  might  be  gradually  still  more  im- 
proved ;  but  his  motto  was,  "  Keep  to  the  good  old 
Journal." 

Mr.  Goldsmith  (Bedford)  said  that  at  the  last  meet- 
ing he  had  been  commissioned  by  Dr.  Bai-ker  to  move 
the  approval  of  Dr.  Markham's  management.  The 
discussion,  however,  had  been  adjourned. 

Mr.  TVatkix  Williams,  the  General  Secretary  of 
the  Association,  who  was  present  as  a  visitor,  made  a 
very  able  and  energetic  speech,  which  was  received 
by  the  meeting  with  much  approbation  and  applause. 

Papers.    The  following  papers  were  then  read. 

1.  Case  of  Elephantiasis  of  the  Lower  Extremities; 
with  an  Illustration.  By  Hammett  Hailey,  Esq., 
Newport  Pagnell. 

2.  Case  of  Monstrosity  in  the  Foetus.  By  J.  Carter, 
Esq.,  Bedford. 

3.  Case  of  Tying  the  Subclavian  Artery  for  Aneur- 
ism. By  Eobert  Ceely,  Esq.,  Aylesbury.  The  sub- 
ject was  brought  for  inspection.  It  was  a  most  in- 
teresting case ;  the  cui'e  being  complete. 

4.  Case  of  Puerperal  Convulsions  passing  into 
Mania.     By  A.  D.  Mackay,  M.B.,  Stony  Stratford. 

5.  Case  in  Midwifery :  Heemorrhage  after  the  Ninth 
Day  (fatal).     By  G.  P.  Goldsmith,  Esq.,  Bedford. 

7.  A  few  Remarks  in  the  Treatment  of  Delirium 
Tremens.  By  D.  J.  T.  Fi-ancis,  M.D.,  Northampton. 
Several  instances  were  related  where  large  doses  of 
opium  had  been  given  without  good  effect ;  and  al- 
though some  patients  had  recovered  under  this  plan, 
yet  he  (Dr.  Francis)  had  tried  simple  treatment, 
giving  merely  a  placebo,  such  as  small  doses  of  hyos- 
cyamus  and  bismuth,  with  diminished  quantity  of 
stimulus,  and  the  disease  had  subsided  sooner  than 
in  previous  attacks.  He  instanced  a  case  occurring 
the  fifth  time  in  the  same  patient,  who  was  exceed- 
ingly violent.  From  the  first,  he  gave  no  opium,  but 
something  simple;  and  the  patient  recovered  more 
quickly  than  at  former  times.  Some  months  ago,  he 
saw  a  severe  case  with  Dr.  Bryan,  which  was  treated 
by  small  doses  of  tincture  of  digitalis  (ten  to  twenty 
minims  every  four  hours)  and  a  moderate  supply  of 
stimulus.  The  patient  recovered  quickly.  He  thought 
that  the  disease  had  a  natural  tendency  to  expand 
itself,  if  not  kept  up  by  a  large  supply  of  stimulus. 
There  were  facts  known  of  bad  cases  recovering  with- 
out the  use  of  any  opium  at  all. 

Mr.  Mash  related  an  extraordinary  case  to  which 
he  was  called.  It  was  stated  to  be  quite  hopeless. 
He  gave  thirty  minims  of  tincture  of  opium  every 
hour  or  two,  with  a  good  result. 

Mr.  Hailey  had  never  found  opium  to  fail. 
Mr.  Hemming  (Kimbolton)  generally  gave  opium. 
IVIr.  Ceely  had  seen  opium  given  in  lai-ge  doses, 
and  the  complaint  yielded  under  this  treatment.  He 
thought  there  were  two  kinds  of  cases;  one  where 
the  patient  had  just  drank  to  excess,  and  was  in  a 
very  excited  state,  where  he  would  give  tartai*  emetic 
and  effervescing  di-aughts  ;  and  another  where  drink- 
ing had  been  left  off  for  a  little  time,  leaving  prostra- 
tion to  a  certain  extent.  Here  he  would  give  small 
doses  of  opium,  and  porter. 

Votes  of  Thanks.  A  vote  of  thanks  was  passed  to 
the  gentlemen  who  had  read  papers,  with  a  request 
that  they  would  allow  them  to  be  published  in  the 
Journal. 

A  vote  of  thanks  was  also  given  to  the  President 
for  his  able  conduct  in  the  chair. 

Dinner.  The  meeting  was  then  adjourned  to  the 
George  Hotel,  where  the  membei-s  and  visitors,  to  the 
number  of  twenty -foui",  sat  down  to  a  good  dinner 
there  provided. 

The  membera  and  visitors,  to  the  number  of  forty 


or  more,  had  been  previously  sumptuously  enter- 
tained at  a  luncheon  provided  by  George  Ashdown, 
Esq.,  Px-esident,  at  1  p.m.,  at  the  same  place. 


§ltjj0rls  0f  BmttuB. 

OBSTETRICAL    SOCIETY    OF    LONDON. 

Wednesday,  April  5th,  1865. 
Robert  Barnes,  M.D.,  President,  in  the  Chair. 

Specimens.  Dr.  J.  Braxton  Hicks  exhibited  an 
improvement  on  the  mode  of  fastening  the  rope  in 
his  Ecraseur,  which  will  allow  any  length  of  rope  to 
be  used,  thus  doing  away  with  the  addition  of  the 
endless  drum  of  Weiss.  Instead  of  using  one  hook 
or  button  on  which  to  fasten  the  moving  end,  two 
hooks  ai-e  now  employed  back  to  back,  whereby  two 
figure-of-eight  hitches  can  be  made,  sufficient  to  keep 
the  rope  from  slipping.  Should,  during  an  operation, 
the  hooks  come  down  to  the  end  of  the  screw  without 
having  brought  all  the  noose  through  the  eye  or 
severed  the  growth,  the  hitch  can  be  undone,  the 
hooks  run  up  to  the  top  of  the  screw,  the  ropes  re- 
fastened,  and  brought  dovm  again  as  at  the  com- 
mencement. The  hooks  should  be  made  as  neatly  as 
possible,  but  deep  enough  to  hold  two  turns  of  rope. 
Dr.  Marion  Sims  exhibited  a  new  form  of  Curette 
for  the  removal  of  uterine  fungoid  gi-anulations. 

Dr.  Greenhalgh  showed  a  new  form  of  Uterine 
Tent  made  from  the  stem  of  the  laminaria  spiralis ; 
the  peculiarity  being  that  it  is  a  hollow  tube  instead 
of  the  solid  stick  heretofore  used.  He  also  showed  a 
new  Pelvimeter,  in  which  the  tudex-finger  is  made 
available  for  the  purpose  of  measurement,  the  size  of 
the  pelvic  brim  being  determined  by  a  little  contri- 
vance fixed  upon  the  examining  hand. 

The  President  exhibited  an  instrument  which  he 
had  used  for  some  time  past  for  the  purpose  of 
Dividing  the  Cervix  Uteri  in  certain  cases  of  Dys- 
menorrhoea.  Metrorrhagia,  and  Sterility.  It  resem- 
bled the  scissors  used  for  the  same  purpose  by  Dr. 
Marion  Sims. 

Mr.  E.  King  Peirce  showed  a  Foetus,  bom  at  full 
time,  and  exhibiting  at  birth  two  lacerations :  one 
extending  through  the  integuments  transversely 
across  the  abdomen,  about  the  level  of  the  scrobiculus 
cordis ;  a  second  one  across  the  throat,  exposing  all 
the  vessels  and  muscles  of  the  neck.  The  two  lacer- 
ations had  all  the  appearance  of  incised  wounds ; 
but  the  evidence  was  clear  that  they  had  not  been 
produced  by  any  act  of  violence  other  than  that  of 
rapid  delivery. 

Dr.  Tanner  exhibited  a  Fcetus,  the  subject  of 
Hernia  Cerebri  and  Hernia  Umbihcalis.  A  portion 
of  the  membranes  were  also  adherent  to  the  cranium. 
He  also  exhibited  a  photograph  of  an  Anencephalous 
Foetus. 

Chi,  a  Case  of  (Edema  after  a  Fall  on  the  Gravid 
Uterus;  Premature  Labour ;  Recovery.  By  A.  Rasch, 
M.D.  The  woman,  at  the  end  of  the  seventh  month 
of  her  second  pregnancy,  fell  down  a  steep  flight  of 
steps  on  her  abdomen,  and  soon  afterwards  found 
hei-self  swollen  all  over  the  lower  half  of  the  body. 
The  oedema  increased  to  such  an  extent,  that  her 
medical  attendant  considered  her  case  hopeless.  Dr. 
Rasch  saw  her  eight  days  after  the  accident.  She 
had  enormous  oedema  of  the  beUy  from  the  navel 
downwards ;  the  labia  were  distended  into  huge  water 
bladders;  both  legs  swollen;  right  hypogastric  re- 
gion painful  on  pressure ;  a  good  deal  of  albumen  in 
the  urine,  but  no  casts ;  pulse  quiet ;  tongue  clean. 
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She  never  had  the  slightest  cedema  before  the  acci- 
dent. After  a  few  days.  Dr.  Easch  induced  prema- 
ture labour,  and  the  albumen  and  oedema  then  per- 
fectly disappeai'ed.  Dr.  Kasoh  considered  the  case 
interesting  in  point  of  diagnosis  ;  and  held  that  the 
cedema  was  produced  by  the  j^ressure  of  the  uterus 
on  the  vena  cava  inferior,  which  would  also  account 
for  the  albuminuria.  The  author  then  specially  di- 
rected the  attention  of  the  fellows  to  Breslau's  mode 
of  inducing  premature  labour,  by  simply  introducing 
and  keeping  in  the  uterus  an  clastic  catheter. 

Dr.  Tyler  Smith  remarked  that  this  operation 
was  much  practised  by  Professor  Simpson  in  Edin- 
burgh. 

In  reply  to  Dr.  Graily  Hewitt,  Dr.  Easch  remarked 
that  a  distended  bladder  could  not  have  been  the 
cause  of  the  oedema,  as  there  were  no  symptoms  of 
retention.  He  also  diifered  from  Dr.  Hewitt  as  to 
the  possibility  of  coagula  in  the  vena  cava  having 
caused  the  cedema,  as  they  could  not  have  disap- 
peared so  rapidly  without  symptoms  of  embolism. 
He  (Dr.  Easch)  could  not  explain  the  case  otherwise 
than  by  pressure  of  the  uterus  on  the  vena  cava, 
which  was  very  favourably  situated  for  that  condi- 
tion where  it  passes  over  the  right  side  of  the  sacral 
promontory. 

Remarks  on  the  Influence  of  Mental  Impressions  as  a 
Cause  of  Bodily  Deformity.  By  A.  Meadows,  M.D. 
Dr.  Meadows  read  the  particulars  of  a  Case  of  Mon- 
strosity. Having  first  expressed  his  conviction  in 
favour  of  the  proposition,  that  the  mind  can  and  does 
act  in  this  way,  he  reviewed  and  combated  the  various 
objections  urged  against  it;  the  principal  one  being 
the  absence  of  any  dii-ect  connection  between  the 
nervous  system  of  the  mother  and  that  of  the  foetus 
thi-ough  the  umbilical  cord.  He,  however,  endea- 
voured to  prove — or  rather  suggested  the  possibility, 
as  it  was  not  a  matter  admitting  of  any  distinct 
proof — that  mind,  or  the  mental  force,  was  not  and 
could  not  be  thus  bound  down,  as  it  were,  by  the 
anatomical  limits  of  the  nervous  structures ;  that 
it  must  have  a  power  of  action,  if  it  has  any  action 
at  all,  throughout  the  entire  organism,  and  in  every 
part  of  it,  whether  it  possessed  nerves  or  not :  in 
other  words,  that  its  sphere  of  action  was  only  limited 
by  the  configuration  of  the  body.  Hence  it  was 
inferred  that  in  those  tissues  where  the  existence  of 
nervous  elements  could  not  be  demonstrated,  the 
mental  or  nerve  force  might,  as  it  were,  i^ass  across 
the  intervening  matter  between  any  two  parts  where 
nerves  did  exist,  just  as  electricity  traversed  space 
between  any  two  conductors.  The  author  then  ap- 
plied this  reasoning  to  the  case  of  the  foetus  in  utero, 
and  offered  an  explanation  of  the  mode  by  which 
mind  thus  acts  upon  matter  by  supposing  a  kind  of 
correlation  between  mental  and  nerve  force  analo- 
gous to  the  correlation  of  other  physico-vital  forces ; 
the  nerve  force  being  here  the  active  agent  in  those 
nutritive  processes  upon  the  changes  of  which  de- 
formities depend. 

Dr.  Easch  said  he  had  listened  with  great  pleasure 
to  Dr.  Meadows's  paper,  which  boldly  took  up  what 
was  generally  left  to  women,  but  which  certainly  de- 
served scientific  investigation.  The  belief  in  the 
influence  of  mental  emotion  on  the  formation  of  the 
foetus  was  as  old  as  it  was  general  amongst  women. 
The  great  difficulty  was  to  establish  facts,  as  the 
mothers  always  recollected  something  from  their 
pregnancy  after  they  found  something  abnormal  in 
their  children.  Dr.  Easch  had  seen  two  cases  which 
had  somewhat  struck  him,  and  of  which  he  had  taken 
notes.  Two  boys,  from  different  parts  of  Germany, 
were  brought  to  him  with  scarcely  any  foreskin, 
looking  exactly  like  circumcised  little  Jews,  but  with- 
out any  cicatrices.  Both  women  narrated,  with  groat 
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emotion,  how  they  had  seen  during  their  pregnancies 
little  Jews  so  ci'uelly  treated  that  they  could  not  for- 
get it !  They  both  had  been  present  at  the  well- 
known  Jewish  rite.  He  ought  to  mention,  however, 
that  he  had  observed  the  same  state  in  other  little 
boys  where  no  such  story  was  volunteered,  and  where 
the  mothers  did,  not  knoiv  that  this  state  tvas  abnormal. 
He  considered  this  influence  on  the  fostus  an  open 
question,  which  he  had  made  up  his  mind  to  help 
in  solving  whenever  there  was  an  opportunity  of 
doing  so. 

The  President  observed  that  the  instances  mosl> 
strongly  bearing  upon  the  question  were  those  in 
which  pregnant  women  stated  explicitly  the  emotions 
supposed  to  influence  the  foi'm  of  the  foetus  in  utero 
which  they  had  undergone.  One  such  case  had  been 
placed  in  his  hands  by  Dr.  Hassall,  of  Eichmond. 
Certainly,  the  facts  of  this  were  very  remai'kable, 
inasmuch  as  the  event  singularly  confinned  the  state- 
ment of  the  woman  made  before  her  child  was  born. 
Dr.  Barnes  remarked  that  malformations  v,-ere  com- 
mon amongst  birds  as  well  as  quadrupeds ;  and  that 
in  bii-ds  it  must  be  concluded  that  any  mental  im- 
pression must  be  imparted  in  the  earliest  stage  of 
development — i.  e.,  before  the  ovum  was  invested 
with  the  shell.  He  cited  an  anecdote  from  Captain 
SjDeke,  which  showed  that  in  some  tribes  in  Africa 
the  belief  i^revailed  that  emotion  in  the  father  might 
produce  monstrous  births.  The  traveller  had  ordered 
his  native  huntsman  to  expose  the  embryo  in  a  preg- 
nant doe.  He  shrank  fi-om  the  task,  fearing  lest  the 
kid  striking  his  mind  should  metamoi-phose  his  wife's 
future  progeny  to  the  likeness  of  a  fawn. 


EOYAL  MEDICAL  AND  CHIEURGICAL 

SOCIETY. 

Tuesday,  May  23rd,  1865. 

James  Alderson,  M.D.,  F.E.S.,  President,  in  the 
Chair. 

ON  AMPUTATION  OF  THE  LEG  BY  A  LONG  RECTANGULAR 

FLAP  FROM  THE   CALF. 

BY   HENRY   LEE,    ESQ.,    F.R.O.S. 

The  author  called  attention  to  Mr.  Hey's  mode  of 
operating  by  means  of  a  long  flap  from  the  back  of 
the  leg,  and  to  Mr.  Teale's  i^lan  by  a  long  rectangu- 
lar flap  from  the  front.  The  advantages  of  both  these 
plans  might  be  combined  by  making  a  rectangular 
flap  from  the  back  instead  of  from  the  front  of  the 
leg ;  a  thick  soft  cushion  might  thus  be  provided  for 
the  ends  of  the  bones,  and  no  large  nerve  need  be  left 
in  the  flap.  The  operation  described  was  performed 
according  to  Mr.  Teale's  plan  as  far  as  the  external 
incisions  were  concerned,  but  the  long  flai)  was  made 
from  the  back  instead  of  from  the  front  of  the  limb. 
Two  parallel  incisions  were  made  along  the  sides  of 
the  leg ;  these  were  met  by  a  third  transverse  inci- 
sion behind,  which  joined  the  lower  extremities  of  the 
first  two.  These  incisions,  which  formed  the  three 
sides  of  a  square,  extended  through  the  skin  and  cel- 
lular tissue  only.  A  fourth  incision  was  made  trans- 
versely through  the  skin  in  front  of  the  leg,  so  as  to 
form  a  flap  in  this  situation,  one-fourth  only  of  the 
length  of  the  posterior  flap.  When  the  skin  had 
somewhat  retracted  by  its  natural  elasticity,  an  inci- 
sion was  made  through  the  parts  situated  in  front  of 
the  bones,  which  were  reflected  upward  to  a  level 
with  the  upper  extremities  of  the  first  longitudinal 
incisions.  The  deeper  structures  at  the  back  of  the 
leg  were  then  freely  divided  in  the  situation  of  the 
lower  transverse  incision.  The  conjoined  gastro- 
cnemius and  soleus  muscles  were  separated  from  the 
J  subjacent  parts  and  reflected  as  high  as  the  anterior 
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flap.  This  part  of  the  operation  was  performed  with 
the  greatest  facility  on  account  of  the  loose  attach- 
ments of  these  muscles,  especially  at  the  lower  parts 
of  the  leg.  The  deeper  layer  of  muscles,  together 
■with  the  "large  vessels  and  nerves,  were  divided  as 
high,  as  the  incisions  would  permit,  and  the  bones 
sawn  through  in  the  usual  way.  The  flaps  were  then 
adjusted  in  the  manner  recommended  by  3Ir.  Teale. 
The  long  flap  thus  formed  was  much  thicker  than 
when  taken  from  the  front  of  the  leg.  It  was  conse- 
quently less  liable  to  slough.  It  afforded  a  much 
more  efficient  protection  to  the  ends  of  the  bones, 
and  a  thicker  and  softer  pad  upon  which  to  rest  a 
part  of  the  weight  of  the  body  when  an  artificial 
limb  was  applied. 

Three  cases  were  detailed  in  which  this  mode  of 
operating  had  been  adopted,  and  di-awings  wei'e  given 
of  the  stumps  after  they  had  healed. 

Two  other  cases  were  mentioned.  In  one  of  these, 
which  was  performed  after  great  loss  of  blood  from 
ulceration  of  the  anterior  tibial  artery,  in  a  case  of 
very  severe  compound  fracture,  the  patient  died.  In 
the  other  case,  the  patient  made  a  rapid  and  good  re- 
covery. These  were,  the  author  believed,  all  the  in- 
stances in  which  this  particular  operation  had  been 
performed. 


WESTERN  MEDICAL  AND  SURGICAL 

SOCIETY. 

Feidat,  Apeil  7th,  1865. 

George  Fincham,  M.D.,  President,  in  the  Chair. 

Fracture  of  the  Skull.  Dr.  "Marttn  gave  the  parti- 
culars of  a  case  of  fracture  of  the  skull  from  contre- 
eoup.  This  occurred  to  a  gentleman  who  was  found 
dying  in  his  bed  in  the  morning,  having  left  his 
home  the  previous  evening  in  good  health.  When 
seen  by  the  author,  he  was  already  dead.  A  post 
mortem  examination  showed  a  scalp-wound  over  the 
right  parietal  protuberance ;  and,  upon  dissecting 
off  the  scalp  and  sawing  through  the  skull,  a  large 
clot  of  blood  was  found  beneath  the  dura  mater,  on 
the  left  side  of  the  base,  chiefly  occupying  the  middle 
fossa.  This  had  proceeded  from  the  middle  menin- 
geal artery,  which  had  been  ruptured  by  a  fracture 
which  traversed  it.  The  fracture  extended  do-sv-n- 
wards  and  forwai'ds  and  upwards  and  backwards  to 
the  extent  of  thi-ee  or  four  inches,  just  in  a  direction 
corresponding  to  the  line  of  the  wound  of  the  scalp. 
It  did  not  reach  the  foramen  magnum.  There  was 
no  trace  of  bruise  or  wound  on  this  side  of  the  head. 
The  author  justified  his  idea  of  this  fr-acture  oc- 
curring by  cordre-coup,  from  the  absence  of  any  evi- 
dence of  a  blow  or  fall  injuring  the  left  side  of  the 
head  directly.  The  injiiry  was  supposed  to  have 
been  caused  by  a  blow  from  some  heavy  body,  as  a 
poker  j  and,  from  the  patient's  history,  there  was 
reason  to  believe  he  had  been  subjected  to  some  vio- 
lence. 

Strangulated,  Femoral  He)~n,ia.  Miss  F.,  aged  42, 
had  suftered  from  this  rupture  for  about  fifteen  years. 
On  the  morning  of  February  22nd,  she  first  had 
*'  twisting  pain"  of  the  beUy  ;  and,  although  she  took 
purgatives  and  used  injections,  could  not  get  a  pass- 
age through  the  bowels.  She  was  seen  on  the  even- 
ing of  that  day  by  Dr.  Maettx,  who  found  her  vomit- 
ing, in  much  pain,  and  in  great  distress.  He  at  once 
discovered  the  nature  of  the  case.  The  attempt  made 
to  reduce  the  tumour  by  the  taxis  failed ;  therefore 
her  hips  were  raised,  and  ice  applied,  and  she  was 
advised  to  be  put  under  chloroform  for  the  purpose  of 
again  attempting  its  reduction ;  failing  which,  the 
osoal  operation  for  her  relief  was  recommended.   The 


patient  strenuously  opposing  these  proceedings,  opium 
in  grain  doses  every  hour  was  ordered.  The  next 
day,  the  patient  was  found  to  be  much  relieved  by 
the  opium,  and  would  submit  to  no  farther  treat- 
ment. On  the  following  day  (ilonday),  at  11  p.m., 
the  author's  attendance  was  again  requested,  the 
patient's  symptoms  being  greatly  aggravated.  The 
abdomen  was  greatly  distended ;  the  vomiting  was 
incessant;  and  her  appearance  indicated  great  pro- 
stration. She  would  now  submit  to  anything  for  re- 
lief. As  no  assistance  could  be  obtained  at  that 
time,  and  the  case  being  urgent,  with  the  help  of  his 
own  assistant,  he  proceeded  to  operate,  first  placing 
the  patient  under  chloroform.  A  knuckle  of  intes- 
tine, of  the  size  of  a  small  walnut,  occupied  the  sac, 
which  was  strictured  at  the  crural  arch.  This  was 
divided,  and  speedy  relief  obtained.  The  bowels 
acted  spontaneously  three  or  four  times  in  the  night ; 
and  she  afterwards  went  on  well,  without  a  bad 
symptom.  The  author  considered  the  above  case  of 
some  practical  importance,  from  the  length  of  time 
that  had  elapsed,  with  all  the  active  symptoms  of 
strangulated  hernia  going  on  for  six  whole  days,  and 
the  operation  eventually  proving  successful.  Dr. 
Martyn  thought  that  the  long  duration  of  the  rup- 
ture (fifteen  years)  favoured  the  result  from  the 
bowels  having  become  more  tolerant  of  the  injury. 

Transfusion  of  Blood.  Dr.  Geailt  Hewitt  exhi- 
bited an  instrument  for  the  transfusion  of  blood, 
which,  from  its  simplicity,  would  greatly  assist  in 
effecting  the  perfect  performance  of  the  operation. 
Its  exhibition  was  accompanied  by  some  remarks 
upon  the  nature  of  the  cases  requiring  the  operation, 
and  of  the  mode  of  performing  it. 


Correspnnkna. 


BEEF-TEA. 
Lettee  feoji  Williajm  KJnfG,  M.D. 

SiE, — Tour  remarks  on  the  waste  of  muscnlar  food, 
in  the  number  for  June  3,  have  induced  me  to  send 
you  the  following  method  of  preparing  food  for  de- 
licate invalids,  and  those  who  are  recovering  from 
serious  illness.  It  has  a  French  origin,  and  was 
called  boeuf-pourre. 

Take  one  pound  of  beef,  picked  clean,  potmd  it  in 
a  marble  mortar  into  a  pulp,  add  to  it  half  a  French 
roU  sopped  in  gi-avy,  and  pound  them  well  together ; 
add  to  them  the  white  and  yolk  of  one  egg,  and  pound  all 
well  together,  adding  a  little  spice  to  flavour  it ;  puddle 
them  thi-ough  a  hair  sieve,  scraping  it  off  on  the 
underside  with  a  spoon  as  it  oozes  through ;  the 
whole  will  pass  through  if  properly  done ;  tie  it  up 
in  a  cloth,  and  boil  for  an  hour.  This  prepai-ation  I 
used  for  many  years  when  I  was  in  practice,  with 
great  benefit. 

The  waste  which  you  describe  in  muscular  fibre 
in  making  beef-tea,  is  so  enormous  as  to  be  weU  nigh 
incredible.  While  I  was  physician  to  the  Sussex 
County  Hospital,  we  had  our  broth-days  two  or  three 
days  in  the  week.  Many  of  the  patients  disliked  the 
broth,  though  well  made  with  meat  in  it.  We  were 
allowed  to  order  things,  under  the  general  name  of 
fancy  diet,  which  some  of  the  economic  governors 
thought  extravagant ;  the  hospital  itself  was  always 
liberal. 

I  always  thought  the  broth  a  poor  tnnutritious  diet, 
and  I  think  the  stomach  has  an  aversion  to  fluids  as 
a  diet,  and  can  digest  solids,  properly  prepared,  better. 
I  am  sorry  to  say  that  I  did  not  inquire  what  became  of 
the  muscular  fibre  left  from  beef-tea;  but  I  think 
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the  waste  of  our  broth,  with  meat  in  it,  was  not  so 
great  as  you  describe  it.  A  physician  ought  to  be  a 
cook  as  well  as  a  j^harmacologist ;  for  a  good  and 
pleasant  diet  is  the  basis  of  health,  in  a  hospital  as 
out  of  it. 

Surely,  that  muscular  fibre,  which  you  mention  as 
wasted,  might,  if  pounded  with  bread,  and  a  proper 
quantity  of  spice  to  flavour  it,  be  made  into  a  nutri- 
tious diet,  either  in  the  hospital  or  out  of  it,  to 
thousands  who  seldom  taste  meat  in  any  shape.  We 
know  that  it  is  the  muscular  fibre,  which  we  eat, 
which  alone  nourishes  the  muscle.  Certainly,  the 
physician  is  not  a  cook,  and  the  cook  is  a  jealous  per- 
son, and  does  not  like  to  be  dictated  to,  even  by  the 
physician.  But  this  waste  is  either  incredible,  or  a 
great  crime.  I  am,  etc. 

William  King,  M.D.Cantab. 

23,  MontpelUer  Road,  Brighton,  Cth  June,  1805. 


jeirital   ^ttos. 


EoTAL  College  of  Surgeons  of  England.  The 
following  members  of  the  College,  having  undergone 
the  necessary  examinations  at  a  meeting  of  the  Board 
on  June  7th,  received  the  Licence  in  Midwifery. 

Acey,  Thomas,  Hull ;  diploma  oi  membership  dated  July  16, 1858 

Ayres,  Philip  Burnard  Cheuery,  Bedtbid ;  November  15,  1804 

Bugden,  Richard,  Tachbrook  Street,  Pimlico  ;  May  11,  1805 

Cass,  William  Cunningham,  Cowes,  Isle  of  Wight;  May  23, 1865 

Collier,  Thomas,  Bridseud,  Glamorganshire  ;  July  26, 1804 

Evans,  John  Tasker,  llerllbrd;  April  12,  1804 

Fry,  Augusiin  Barber,  Kibworth,  Leicestershire ;   May  24, 1864 

Gourley,  Samuel,  West  Hartlepool  (not  a  member) 

Knipe,  William  Melville,  Rotherhithe;  May  24, 1804 

Rains,  Samuel,  Manchester;  January  21,  1803 

Roche,  John,  Kermoy,  Ireland  ;  April  8,  IbuO 

Strange,  William  Heath,  Streatley,  near  Reading;  May  24, 1864 

Admitted  as  Fellows  of  the  College. 

Beaumont,  Thomas  Mills,  Kuaresborough  ;  diploma  of  member- 
ship dated  April  11,  1634 
Berney,  Edward,  Croydon;  May  3, 1841 
Donald,  Joseph  Rickerby,  lloUoway;   November  1. 1839 
Fereday,  Samuel  Day,  Dudley;  November  11, 1830 


University  of  Cambridge.     Degree  of  M.D.  con- 
ferred at  a  Congregation  held  on  June  8. 

Philipson,  George  Hare,  Caius  College 
Degree  of  Master  in  Surgery. 
Halls,  Walter,  St.  Peter's  College 
First  M.B.  Examination.    Easter  Term,  18Go.    Ex- 
amined and  approved. 

Bell,  W.  A.,  B.A.,  Trinity  Hall 
Dalby,  W.  B.,  B.A.,  Sidney  College 
Lestourgeon,  Charles,  M.A. 

Second  M.B.  Examination.     Easter  Term,   1865. 
Examined  and  approved. 
Lee,  R.  J.,  B.A.,  Cuius  College 


Davis,  Assistant-Surgeon  J.  N.,  44th  Foot,  to  be  Staff-Assistant- 
Surgeon,  vice  W.  Carpenter,  M.D. 

Fabmer,  Assistant-Surgeon  W.  L.,  29th  Foot,  to  be  Assistant-Sur- 
geon 10th  Lancers. 

Greenhill,  Assistant-Surgeon  J.  R.,  72ud  Foot,  to  be  Staff-Assist- 
ant-Surgeon,  rice  L.  Corban,  M.D. 

Jameson,  StatT-Assistant-Surgeou  W.  H.,  to  be  Assistaut-Surgeou 
41st  Poot. 

Keiu,  Staff-Assistant-Surgeon  \V.,  M.D.,  to  be  Assistant-Surgeon 
10th  Foot,  vice  R.  W.  Saunders,  M.I>. 

Maunsell,  Assistant-Surgeon  T.,  48lh  Foot,  to  be  Staff- Assistant- 
Surgeon,  vice  K.  O'Sullivan. 

MiLLEH,  Statt'-Surgeon  O.  B.,  to  be  Surgeon  14lh  Hussars,  vice 
Surgeon-Major  W.  Arden. 

O'Sullivan,  Staff-Assistaut-Surgeon  E.,  to  be  Assistant-Surgeon 
90th  Foot. 

Troup,  Assistant-Surgeon  R.  W.,  54tli  Foot,  to  be  Staff-Assistant- 
Surgeon,  vice  \\.  H.  Jameson. 

KOYAL  KAVT. 

Anderson,  James  R.,  Esq.,  Surgeon,  to  the  Fisgard,  for  Greenwich 

Hospital. 
Browne,  Francis  H.,  Esq.,  Assistant-Surgeon,  to  the  Achilles. 
Close,  Henry  A.,  Esq.,  Assistant-Surgeon,  to  the  Arcthiua. 
Collins,  A.,  Esq.,  Surgeon  (additional),  to  the  Edgar. 
Graham,  William,  Esq.,  Assistant-Surgeon,  to  the  Octavia. 
Kynsey,  Josinh  F.,  Esq.,  Assistant-Surgeon,  to  the  Orontes. 
Martin,  James  J.,  Esq.,  Surgeon,  to  the  Arethusa. 
Nason,  C.  H.,  Esq.,  Assistant-Surgeon,  to  the  Prince  Consort. 
Richardson,  William,  Esq.,  Surgeon,  to  the  Octavia. 
Seccombe,  Thomas,  Esq.,  Surgeon,  to  the  Constance. 
Sedgwick,  Henry  N.  M.,  Esq.,  Assistaut-Surgeou,  to  the  Octavia. 
Sweetman,  Stephen,  Esq.,  Assistant-Surgeon,  to  the  Constance. 
Trevan,  Matthew,  Esq.,  Assistant-Surgeon,  to  the  Constance. 
Wade,  Seaton,  Esq.,  Surgeon,  to  the  Asia. 
Wright,  George  V.,  Esq.,  Assistant-Surgeon,  to  the  Arethusa. 

Militia. 

Smith,  T.  S.,  Esq.,  to  be  Assistant-Surgeon  4th  Lancashire  Militia. 

Volunteers,  (A.V.  =  Artillery  Volunteers;  E.V.= 
Eifle  Volunteers) : — 

Andrew,  Edwyn,  Esq.,  to  be  Assistant-Surgeon  1st  Administrative 
Battalion  Shropshire  R.V. 

Anninoson,  J.,  Esq.,  to  be  Assistant-Surgeon  1st  Yorkshire  R.V. 

Bass,  H.,  JI.D.,  to  be  Surgeon  1  st  Administrative  Battalion  Tower 
Hamlets  R.V. 

HowsiN,  E.  A.,  M.D.,  to  be  Honorary  Assistant-Surgeon  28th  York- 
shire R.V. 

Pauley,  G.,  Esq.,  to  be  Assistant-Surgeon  1st  Glamorganshire  A.V. 

Prior,  C.  E.,  Esq.,  to  be  Honorary  Surgeon  1st  Huntingdonshire 
Light  Horse  Volunteer  Cavalry. 


I 


Apothecaries*  Hall.    On  June  8th,  1865,  the  fol- 
lowing Licentiates  were  admitted : — 

Andrews,  Richard  James,  Trinity  Square,  Tower  Hill 
Birch,  George,  Enfield  Road,  De  Beauvoir  Square 
Fuller,  James  Mortimer,  Park  Road,  St.  John's  Wood 
Gourley,  Samuel,  West  Hartlepool,  Durham 

At  the  same  Com-t,  the  following  passed  the  first 
examination : — 

Hopgood,  Thomas  Frederick,  ITniversity  College  Hospital 
Hpratt,  William,  Guy's  Hospital 


DEATHS. 

Beatson.    On  May  7th,  at  Calcutta,  Mary  Augusta,  wife  of  *W.  B. 

Beatson,M.D. 
•Foreman,  Robert  C,  M.D.,  at  Brighton,  aged  42,  on  June  11. 
King,   Gilbert  L.,  Esq.,  Surgeon  R.N.,  at  Plymouth,   aged  S2,  on 

June  9. 
•Macy,  Henry  J.,  Esq.,  of  Westown,  near  Bristol,    at  Gosport,   on 

June  9. 
Sodthey,  Henry  H.,  M.D.,  F.R.S.,  D.C.L.,  at  1,  Harley  Street,  aged 

81,  on  June  13. 


APPOINTMENTS. 
Army. 

AEDEN,  Surgeon-Major  W.,  14th  Hussars,  to  be  StaffSurgeon-Major, 
vice  ().  B.  Miller. 

BoiLEAu,  Staff-Assislant-Surgeon  J.  P.  H.,  M.B.,  to  be  Assistant- 
Surgeon  2'.'th  Foot,  vice  W.  L.  Farmer. 

Carpenter,  Staff-Assistant-Surgeou  W.,  M.D.,  to  be  Assistant-Sur- 
geon 2Cth  Foot. 

CoBiiAN,  Staff-.\88istant-Surgeon  L.,  M.D.,  to  be  Assistant-Surgeon 
49th  Foot. 
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Professor  Oppolzer  has  received  an  autograph 
letter  of  thanks  from  the  Emperor  of  Russia,  and  the 
second  class  of  the  order  of  St.  Anna. 

Association  of  Medical  Officers  of  Asylums 
AND  Hospitals  for  the  Insane.  Dr.  Wood  is  the 
President-elect  of  this  Association.  The  annual 
meeting  will  be  held  at  the  College  of  Physicians  on 
July  Gth. 

Testimonial  to  Mr.  Edgelow.  The  students  of 
St.  George's  Hospital  have  presented  their  late  De- 
monstrator of  Anatomy,  Mr.  Edgelow,  with  a  testi- 
monial— a  lathe  and  a  case  of  dental  instruments. 

Army  Sanitation.  Dr.  !Haurowitz,  the  private 
physician  of  the  Grand  Duke  Constantine,  has  been 
sent  by  the  Russian  Government  to  North  America,. 
t(5  investigate  and  report  upon  the  sanitary  arrange- 
ments of  the  army  made  in  connexion  with  the  war. 

Society  of  Swiss  Naturalists.  The  annual 
meeting  of  this  Society  will  this  year  be  held  at 
Geneva,  August  21st  to  23rd,  under  the  presidency 
of  Professor  do  la  Rive.  This  Society  has  been  esta- 
blished fifty  years. 
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The  Death-rate  in  Tiexxa  was  40  per  1000 
during  the  week  ending  the  27th  ult.,  when  the  tem- 
perature was-t.l^  Fahrenheit  higher  tlian  in  the  same 
week  in  London,  where  the  rate  was  22  per  1000. 

EoTAL  College  of  Surgeons.  The  President  and 
Council  of  the  Eoyal  College  of  Surgeons  have  in- 
vited the  Fellows  and  Members  of  the  College  to  a 
soiree,  to  be  held  at  the  College  on  the  2Sth  inst. 

Dr.  Edwin  Lee  has  been  nominated  a  correspond- 
ing member  of  the  Eoyal  Academy  of  Medicine  of 
Belgium,  and  of  the  Society  of  Medical  and  Natm-al 
Sciences  of  Brussels. 

St7rgeon  to  the  Queen.  The  office  of  surgeon  in 
ordinary  to  the  Queen  in  Scotland  has  become  vacant 
by  the  death  of  Dr.  David  Maclagan.  The  post  is 
not  a  very  onerous  one,  the  health  of  her  Majesty  and 
her  family  happily  not  requiring  much  medical  aid 
during  her  Scottish  residences,  but  it  is  esteemed  one 
of  great  honour. 

Poor-law  Medical  Eelief.  In  a  debate  in  the 
House  of  Commons  on  Monday  last,  on  the  Poor-law 
Board  Continuance  Bill,  Mr.  Xeate  said  that  the  me- 
dical profession  ought  to  have  an  opportunity  to 
bring  the  grievances  which,  rightly  or  wrongly,  they 
held  themselves  to  suffer  before  the  house,  and  which, 
if  the  present  opportunity  was  refused  them,  could 
not  be  afforded  them.  Mr.  Yilliers,  in  reply,  said 
the  Committee  had  come  to  the  conclusion  that  there 
was  no  sufficient  ground  for  changing  the  present 
system  of  medical  relief. 

The  Order  of  the  Bath.  The  Queen  has  been 
graciously  pleased  to  give  orders  for  the  appointment 
of  Alexander  Bryson,  M.D.,  Director-General  of  the 
Medical  Department  of  the  Xavy,  to  be  an  ordinary 
member  of  the  Civil  Division  of  the  third  class  or 
companions  of  the  Order  of  the  Bath.  On  the  Sth 
inst..  Sir  J.  B.  Gibson,  Director-General  of  the  Army 
Medical  Department,  and  Inspector-General  Su-  Wil- 
liam Linton,  were  invested  with  the  Eiband  and 
Badge  and  Star  of  the  Military  Division  of  the 
second  class  of  the  Order. 

Parliamentary  Votes.  The  following  sums  have 
been  voted  by  the  House  of  Commons :  ^81,600  for 
the  Westmoreland  Lock  Hospital,  Dublin ;  ^700  for 
the  Eotunda  Lying-in  Hospital,  Dublin ;  ^200  for 
the  Combe  Lying-in  Hospital,  Dublin ;  ^5,600  to 
complete  the  vote  for  the  House  of  Industry  Hospi- 
tal, Dublin ;  ^61,500  to  complete  the  sum  for  Cork 
Street  Fever  Hospital,  Dublin  ;  ^£600  for  the  Meath 
Hospital;  .£100  for  St.  Mark's  Ophthalmic  Hospital, 
Dublin  ;  ^300  to  complete  the  sum  for  Dr.  Steevens's 
Hospital,  Dublin  ;  £245  for  the  board  of  superintend- 
ence of  the  hospitals  in  Dublin. 

Hydrophobia.  An  inquest  was  held  last  week  at 
Westminster  Hospital,  on  a  lad,  aged  17,  who  died 
of  hydi-ophobia,  having  been  bitten  by  a  dog  nine 
weeks  since.  He  patted  the  dog,  when  it  turned 
round  and  bit  him  on  the  hand,  and  then  ran  off. 
Shortly  afterwards  a  violent  pain  in  the  hand  ensued, 
and  a  woman  washed  the  wound  with  warm  water. 
He  then  went  home  to  bed,  and  a  doctor  was  called 
in.  He  continued  very  iU  until  the  2nd  instant,  when 
he  was  brought  to  the  hospital.  Mr.  C.  Hawkins, 
senior  house-surgeon,  saw  two  cicatrices  on  the  left 
hand  about  an  inch  apart.  The  deceased  was  suffer- 
ing from  symptoms  of  hydi-ophobia.  He  had  cramps,  a 
flow  of  saliva  from  the  mouth,  and  an  intense  desire 
to  diink.  "V\Tien  water  was  offered  him,  he  clutched 
the  vessel,  but  was  unable  to  di-ink.  His  face  became 
black  and  tm-bid,  and  his  eyeballs  protruded.  Opium 
and  soothing  medicine  were  administered.  The  cause 
of  death  unquestionably  was  hydrophobia. 


The  Eate  of  Mortality  last  week  was  22  per 
1000  in  London,  28  in  Edinburgh,  and  25  in  Dublin ; 
34  in  Liverpool,  25  in  Manchester,  26  in  SaKord,  15 
in  Birmingham,  24  in  Leeds,  21  in  Bristol,  23  in  Hull, 
and  31  in  Glasgow. 

Westminster  Hospital.  At  a  special  general 
meeting  of  the  governors  of  the  hospital,  held  on 
the  6th  instant,  the  Marquis  of  Westminster,  K.G., 
was  unanimously  elected  president,  in  the  room  of 
the  late  Duke  of  Xorthumberland,  K.G. 

Death  of  Dr.  Southey.  This  eminent  physician, 
brother  of  the  poet,  expired  on  Monday,  at  Ms  resi- 
dence in  Harley  Street,  in  the  82nd  year  of  his  age. 
He  attained  the  title  of  M.D.  at  Edinburgh  in  1806, 
and  was  chosen  a  Fellow  of  the  Eoyal  College  of 
Physicians  in  1812 ;  he  was  also  a  Fellow  of  the  Eoyal 
Society,  and  a  D.C.L.  of  Oxford.  His  professional 
studies  and  reputation,  however,  were  chiefly  in  con- 
nection with  lunacy,  in  which  he  was  one  of  the 
highest  medical  authorities,  being  for  many  years 
Examiner  of  Lunatics  to  the  Court  of  Chancery. 
The  deceased  gentleman  was  physician  in  ordinary 
to  George  IV,  and  physician  to  the  London  Hospi- 
tal ;  holding,  also,  the  appointment  for  many  years 
of  Graham  Professor  of  Medicine,  which  is  now 
vacant  by  his  death.  Dr.  Southey  was  the  author  of 
various  medical  works,  of  which  one  of  the  most  im- 
portant was  on  Pulmonary  Consximption, 

Greenwich  Hospital  Fund.  In  the  discussion  in 
the  House  of  Commons  on  this  subject,  on  the  Sth 
instant,  Mr.  Hennessy  said,  in  reference  to  a  clause 
providing  that  pensions  should  be  gi*anted  to  "  of- 
ficers," that  it  appeared  that  the  term  "  officers"  did 
not  include  medical  officers  or  chaplains.  Chaplains 
were  dealt  with  by  a  subsequent  clause,  and  therefore 
medical  officers  were  the  only  class  of  officers  who 
were  excluded  from  the  benefits  of  this  bill.  This 
was  the  more  unj  ust  because  the  commissioners  who 
inquired  into  the  state  of  Greenwich  Hospital  re- 
ported that  the  only  part  of  the  establishment  which 
required  no  reform  was  that  which  was  under  the 
control  of  the  medical  staff.  The  hon.  member  moved 
that  after  the  word  "  officers"  the  words  "  medical 
officers"  be  inserted.  Mr.  Childei-s  could  not  consent 
to  the  proposed  amendment,  as  in  the  fixst  place  the 
words  proposed  to  be  inserted  were  superfluous,  the 
word  "  officers"  including  medical  officers ;  and,  in 
the  second  place,  because  the  medical  officers  not 
being  deprived  of  any  advantage  by  the  scheme,  were 
not  entitled  to  any  benefit  from  it.  Sir  J.  Pakington 
thought  that  engineers  as  weU  as  medical  officers 
were  entitled  to  participate  in  the  benefits  of  the 
scheme.  Mi'.  Moore  inquired  whether  the  medical 
officers  were  to  be  excluded  from  sharing  in  the  ad- 
vantages of  the  hospital.  Mi\  Childers  said  they 
were  to  be  included  in  the  general  word  "  officers." 
Sir  F.  Kelly  said  the  Marine  officers  were  expressly 
included  in  that  list,  while  the  medical  officei-s  were 
as  expressly  excluded  from  it.  Notwithstanding  the 
assurance  the  hon.  gentleman  had  given  them  that 
medical  officers  were  included  in  the  general  word 
"  officers,"  some  hon.  gentlemen  had  doubts  on  the 
subject  which  might  easily  be  removed  by  the  two  or 
three  words  necessary  being  inserted  in  the  interpre- 
tation clause.  Mr.  Childers  would  take  care  that  the 
wishes  of  the  hon.  and  learned  member  should  receive 
attention.  Mr.  Hennessy  said  thataftertheassuninceof 
the  junior  lord  of  the  Admiralty  that  the  medical  of- 
ficei-s  were  included  in  the  word  "officers,"  he  wovdd 
withdraw  his  amendment.  Lord  A.  Paget  would  be 
sorry  if  the  hon.  member  withdrew  his  amendment, 
on  the  supposition  that  medical  officers  were  intended 
to  participate  in  the  benefits  of  the  scheme.  Medical 
officers  held  appointments  in  the  hospital  at  present, 
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and  those  appointments  they  would  not  be  deprived 
of,  so  that,  as  they  lost  nothin.fj  by  the  scheme,  they 
could  not  fairly  hope  to  derive  benefit  from  it. 

HoMCEOPATHic  CANDIDATES.  Dr.  Tweedie's  name 
was  published  as  a  member  of  the  Committee  ap- 
pointed to  further  the  election  of  Captain  Grosvenor 
for  Westminster.  Thereupon  he  writes  to  the  captain, 
wishing  to  learn  whether  or  not  the  captain  is  a  sup- 
porter of  homoeopathy.  To  his  latter  the  captain  re- 
turns the  following  curt  and  equivocal  answer: — 
"  Sir :  Whenever  I  am  ill — which,  by  the  blessing  of 
Providence,  does  not  happen  very  often — I  apply  for 
advice  and  assistance  to  the  doctor  of  my  regiment, 
who  is,  to  the  best  of  my  belief,  a  very  orthodox 
practitioner.  I  am,  etc.,  J.  S.  W.  Grosvenor."  To 
this  note  Dr.  Tweedie  rejoins  by  requesting  that  his 
name  be  withdrawn  from  the  captain's  Commitee. 

Vaccination  a  Failure  and  Delusion  !  The 
Annual  Conference  of  the  British  Medical  Eeform 
Association  will  be  held  at  the  Earn  Inn,  Sheep  Street, 
Northampton,  on  June  8th,  1865.  A  public  tea  will 
be  provided ;  tickets  ninepence  each.  After  which,  a 
public  meeting  will  be  held  at  the  Mechanics'  Lec- 
tui-e  Hall,  when  a  lecture  will  be  delivered  by  Thos. 
StoweU,  M.D.  (Brighton),  Member  of  the  Royal  Col- 
leo'e  of  Surgeons,  England  ;  subject,  "  Small-pox,  its 
History  and  supposed  Antidote  ;  Vaccination,  its 
Origin  and  positive  Failure ;  Vaccination  superseded." 
Chair  to  be  taken  by  John  Skeltcn,  jun.,  M.D. 
M.E.C. S.England.  The  meeting  will  also  be  ad- 
dressed by  Drs.  Payne,  Wortley,  near  Leeds  ;  White, 
Leeds;  Thomas,  Newcastle-upon-Tyne;  Hodgkins, 
Wolverhampton  ;  TurnbuU,  L.E.C.S.Edin.,  L.E.C.P., 
Aberavon;  S.  Colmer,  M.E.C. S.E.,  Yovil;  and  other 
friends.  Admission  free.  Dr.  Stowell  has  kindly  con- 
sented to  be  consulted  upon  small-pox  and  other 
cases,  on  Friday  morning,  June  9th,  at  the  Botanic 
Institute,  110,  Bridge  Street. 

The  Wookali  Poison.  The  Woorali  or  curare 
poison  forms  the  subject  of  an  interesting  paper  by 
Dr.  Claude  Bernard,  in  a  late  number  of  the  Revue 
des  Deux  Mondes.  This  poison,  though  harmless  when 
introduced  into  the  stomach,  causes  paralysis  when 
thrown  into  the  circulation.  So  certain  is  the  deadly 
effect  of  this  poison  known  to  be,  that  when  an  In- 
dian happens  accidentally  to  wound  himself  with  one 
of  his  own  arrows,  he  simply  lays  himself  down  to  die 
without  making  the  slightest  attempt  to  save  him- 
self; and,  as  death  comes  on  without  any  visible 
struggle,  it  is  universally  believed  that  the  victim 
suffers  no  pain.  This  notion,  however.  Dr.  Claude 
Bernard  shows  to  be  erroneous.  Paralysis  creeps 
gradually  on  from  limb  to  limb,  depriving  the  animal 
of  motion,  but  does  not  in  the  slightest  degi'ee  affect 
the  intellectual  faculties  or  power  of  volition.  Now 
this  he  considers  to  be  one  of  the  greatest  tortures 
to  which  an  intelligent  being  can  be  subjected.  Dr. 
Claude  Bernard  shows  that  the  proximate  cause  of 
the  animal's  death  by  woorali  is  by  the  gradual  ex- 
tension of  paralysis  to  the  respu-atory  organs  ;  and 
shows  also  that  the  poisoned  animal  may  be  restored 
to  life  by  artificial  respiration.  By  this  process  time 
is  given  to  the  organs  to  eliminate  the  poison  by  the 
ordinary  functions,  so  that  in  the  course  of  a  few 
hours  the  animal  will  recover.  Another  means  of 
cure  is  a  ligature  effected  above  the  wound,  so  as  to 
prevent  the  poison  from  being  carried  to  the  heart  by 
the  circulation  of  the  blood.  The  ligature  may  be 
alternately  slackened  and  tightened,  so  as  to  allow 
small  i)ortions  of  the  poison  to  penetrate  into  the 
bloodvessels  by  degrees,  allowing  time  for  each  por- 
tion to  be  eliminated  before  another  is  admitted,  and 
thus,  in  the  course  of  about  twelve  hours,  the  whole 
of  the  poison  is  eliminated. 
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Death  of  Sib  John  Eichaedson.  Sir  John 
Eichardson  was  born  in  1787,  and  was  educated  at 
the  Grammar  School  of  Dumfries,  his  native  town. 
At  fourteen  years  of  age,  he  entered  the  University 
of  Edinburgh,  and  applied  himself  assiduously  to  the 
study  of  medicine.  In  due  course  he  entered  the 
army  as  assistant-surgeon,  and  served  at  the  siege  of 
Copenhagen  in  1807.  In  consequence  of  the  great 
ability  he  displayed  on  that  occasion,  and  "  for 
having  served  in  the  boats  during  a  night  attack 
upon  a  French  brig  in  the  Tagus,"  he  was  promoted 
in  1808  to  be  acting  surgeon  of  the  Hercules,  a  74-gun 
ship.  During  the  war  with  the  United  States  in 
Canada  and  Georgia,  he  served  as  surgeon  to  the  1st 
battalion  of  the  Marines ;  and  in  1819  accompanied 
Sii'  John  Franklin's  Arctic  expedition  as  surgeon  and 
naturalist.  He  also  accompanied  Sir  John  Franklin's 
second  expedition  in  1825,  when  he  commanded  two 
boats,  in  which  he  discovered  the  passage  between 
the  mouths  of  the  Mackenzie  and  Coppermine  Elvers. 
In  1838  he  was  appointed  Physician  to  the  Fleet,  and 
Inspector  of  HosjDitals  in  1840.  The  deceased  knight, 
who  was  a  Fellow  of  the  Eoyal  Society,  was  the  au- 
thor of  the  Fauna  Borealis  Americana,  the  Zoological 
Appendix  to  Sir  Edward  Parry's  second  voyage,  the 
Ichthyology  of  the  Voyage  of  the  Erebus,  the  Terror, 
and  the  Sulphur,  and  several  reports  and  scientific 
papers.  He  received  the  honour  of  knighthood  in. 
1846. 

Odontological  Societt.  An  ordinary  monthly 
meeting  of  this  Society  was  held  on  Monday,  the  5th 
instant,  at  the  Hosi^ital,  Soho  Square ;  the  President 
(Thomas  Eogers,  Esq.)  in  the  chair.  Mr.  Coleman 
called  the  attention  of  the  Society  to  a  case  in  which 
torsion  had  been  unsuccessful,  owing  to  the  spiral 
shape  of  the  fang  causing  the  tooth,  when  turned, 
to  come  out  of  the  socket.  Mr.  Woodhouse  said  that 
his  plan  had  been,  never  to  attempt  torsion  after  the 
tooth  had  been  through  more  than  a  year.  Dr.  L. 
Levison  read  a  paper  on  a  few  Human  Skulls,  as  fur- 
nishing data  in  proof  of  the  brain  being  under  simi- 
lar laws  (organic)  as  induce  the  development  or 
wasting  of  the  muscular  system.  He  said  that,  as 
most  of  these  skulls  were  abnormal  specimens,  they 
furnished  some  suggestive  explanations  of  certain 
forms  of  disease  in  the  dental  organs.  Mr.  Wood- 
house  read  a  paper,  on  the  Use  of  Carbolic  Acid  in 
Dentistry.  He  stated  that  carbolic  acid,  in  the  oper- 
ation of  excavating  a  tooth  for  stopping,  fit'om  its 
cauterising  property,  was  exceedingly  useful  in  ren- 
dering a  fresh  prepared  surface  of  the  cavity  less  sen- 
sitive before  filling  it.  The  acid  was  most  useful  in 
cases  where  the  pulp  was  exposed,  and  where,  with- 
out its  aid,  the  general  practice  would  be  to  destroy 
it.  After  describing  the  mode  of  treatment,  Mr. 
Woodhouse  read  notes  of  cases  prepared  by  Mr.  Gib- 
bons, in  which  the  acid  had  been  successfully  applied 
to  the  treatment  of  sensitive  dentine,  exposed  pulp, 
and  alveolar  abscess.  A  long  and  animated  discussiou 
followed,  various  members  of  Society  narrating  cases 
where  the  application  of  carbolic  acid  had  been  most 
successful. 

A  Sensible  Juet.  Dr.  Herapath  has  received  the 
following  flattei'ing  testimonial  and  an  addi-ess  in  re- 
ference to  his  investigation  of  the  Dawlish  poisoning- 
case.  "  Dawlish,  Juno  7,  1865.  My  dear  Sir, — On 
behalf  of  the  foreman  and  ten  of  the  remaining 
eleven  gentlemen  who  sat  on  the  late  inquest,  and 
twenty-seven  other  subscribers  among  the  gentry 
and  tradesmen  of  this  little  town,  I  have  the  plea- 
sure of  sending  you  a  cheque  for  £o  as  an  earnest 
and  testimony  of  your  valuable  and  kindly  volun- 
teered services,  together  with  the  accompanying 
public  address  to  you  on  the  occasion,  from  the  Daw- 
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lish  Times.  I  am,  dear  sir,  yours  faithfully,  J.  G. 
Hakdino.  Dr.  Bu'd  Herapath,  F.E.S."  The  Address. 
"  We,  the  undersigned,  foreman  of  the  jury  and  jury- 
men, considering,  as  we  do,  that  our  coroner,  al- 
though legally  was  scarcely  morally  justified  in  dis- 
allowing Dr.  Bird  Herapath's  esjienses,  have  hereby 
agreed  to  raise  among  our  resident  inhabitants  a 
small  sum  as  a  testimonial,  by  way  of  thanks,  to  that 
gentleman.  Dr.  Bu-d  Herapath  was  prepared  with 
and  showed  the  jury  the  result  of  a  very  elaborate 
analysis.  "Without  his  or  other  competent  chemical 
assistance,  the  jury  could  not,  and  would  not,  have 
arrived  at  any  result  whatever.  We  are  of  opini&u, 
that  it  is  a  bad  precedent  in  the  county  of  Devon  to 
thi'ow  the  entire  onus  of  a  post  mortem  scrutiny  on 
any  professional  gentleman  not  chemically  qualified 
as  an  expert  in  poisons.  The  '  laboiu-er  is  certainly 
worthy  of  his  hire';  and  it  is  clear  that,  in  many  cases 
(if  professional  men  are  not  to  be  paid),  shortcomings 
and  failui'es  of  justice  will  arise.  We,  the  under- 
signed, issue  therefore  our  protest — conceived  in  no 
offensive  spirit — but  as  a  matter  of  what  seems  to  us 
justice  and  equity — feeling,  as  part  of  the  community 
of  Dawlish,  that  it  is  a  reflection  on  oiu-  town,  not  to 
say  the  county,  that  an  eminent  tosicologist  should 
have,  of  necessity,  been  referred  to,  and  yet  dismissed 
without  any  remuneration  whatever." 

Dr.  Maclagak.  This  good  old  man — who  never 
made  an  enemy  and  never  lost  a  friend — the  valued 
family  doctor  and  friend — the  public-hearted  citizen 
— the  genial  comijanion  of  our  best  men  for  fifty 
■  years — died  on  Tuesday  evening — gathered  into  the 
garner  of  the  great  husbandman  like  a  shock  of  corn 
fully  ripe.  His  well-known  person,  his  hearty  smile 
and  kindly  greeting,  have  been  missed  from  our 
streets  for  more  than  a  year,  and  for  some  weeks  he 
has  been  gently  dying — felix  opioortunitate  mortis, 
with  his  unfailing  life-companion  and  her  seven  sons, 
an  unbroken  family,  around  his  bed.  Dr.  Maclagan 
was  born  in  Edinburgh,  in  February  1785.  He  took 
his  degree  in  1805  ;  and,  having  resolved  to  join  the 
medical  service  of  the  army,  he  went  to  London, 
studied  at  St.  George's  Hospital,  and  became  a  mem- 
ber of  the  Koyal  College  of  Siu-geons  of  England  in 
1807.  His  fii'st  service  was  with  the  91st  Regiment. 
With  the  91st  he  went,  in  1809,  to  Walcheren,  and 
had  the  mortification  of  seeing  the  splendid  bat- 
talion to  which  he  belonged  reduced  by  death  and 
sickness  in  a  few  weeks  fx'om  a  thousand  men  to 
something  less  than  one  effective  company.  In  No- 
vember 1811,  he  sailed  for  Lisbon,  to  join  the  army 
under  Lord  Wellington.  He  was  appoiated  staff- 
surgeon  to  the  9th  Portuguese  Brigade,  which  he 
joined  in  the  investing-ground  before  Badajoz.  He 
continued  to  serve  with  the  Fourth  Division  till  Sep- 
tember 1814.  He  was  present  at  the  storming  of 
Badajoz,  and  at  the  battles  of  Salamanca,  Vittoria, 
Pyrenees,  NiveUe,  and  Nive ;  and,  therefore,  in  due 
time  received  the  Peninsular  medal,  with  six  clasps. 
His  professional  skill  and  ceaseless  activity  in  the 
discharge  of  duty  secured  for  him  the  most  flattering 
expressions  from  all  those  under  whom  he  served,  in- 
cluding, among  others,  a  special  notice  in  an  order  of 
the  day  by  Marshal  Beresford,  who  praised  him  "  for 
the  promptitude  and  zeal  displayed  by  him  in  the 
care  of  all  the  wounded,  in  having  them  accommo- 
dated and  attended  to,  and  their  cases  treated  on  the 
spot."  The  result  of  these  distinguished  services 
was  his  promotion  to  be  Physician  to  the  Forces, 
which  rank  he  held  when  the  Portuguese  army  went 
home  from  the  campaign  in  France ;  and  his  return 
to  England  vvX  Lisbon,  instead  of  a  more  direct 
route,  was  owing  to  his  detention  by  Su-  Benjamin 
d'Urban,  Quartermaster-General  of  the  Portuguese 


army,  who  stated  that  he  valued  Dr.  Maclagan's  ser- 
vices so  highly  "  as  to  be  obliged  to  make  a  point  of 
retaining  him  to  superintend  the  hospital  arrange- 
ments of  the  Portuguese  army."  In  ISIG,  having 
gone  on  half-pay,  he  settled  in  Edinbm-gh.  From 
this  period  to  his  death.  Dr.  Maclagan  is  identified 
with  his  native  city.  He  was  elected  President  of 
the  Eoyal  College  of  Surgeons  in  1826.  In  1848  he 
became  a  Fellow  of  the  Eoyal  College  of  Physicians, 
and  President  in  1856.  He  thus  had  the  unique 
honour  of  having  been  President  of  both  the  great 
medical  incorporations  of  Edinburgh.  Dr.  Maclagan 
leaves  seven  sons.  His  eldest  is  our  excellent  Pro- 
fessor of  Medical  Jurispx'udence ;  another.  Colonel 
Robert,  is  a  distinguished  officer  of  Engineers. 
(^Scotsman.) 

University  of  Cambridge.  The  foUovring  were 
the  questions  proposed  at  the  recent  examination  for 
the  degree  of  Master  in  Surgery.     Surgical  Anatomy  : 

1.  Describe  the  clavicle  and  its  articulations.  2. 
Describe  the  shoulder-joint.  In  what  direction  is 
luxation  most  likely  to  happen  ?  What  j^arts  are 
most  liable  to  injury  in  this  accident  ?  3.  Name  the 
bones  of  the  tarsus.  State  the  nature  of  their  articu- 
lations; and  describe  briefly  the  ligaments  of  this 
part.  4.  Describe  the  course  and  relations  of  the 
external  carotid  ai-tery.  When  this  vessel  is  to  be 
tied  near  its  origin,  how  is  the  incision  to  be  made, 
and  what  parts  are  divided  by  it  in  succession  ?  5. 
Give  the  relations  of  the  superficial  veins  and  nerves 
at  the  bend  of  the  elbow.  How  is  the  brachial  aiteiy 
placed  at  this  part  ?  6.  Define  externally  the  position 
of  the  femoral  artery  where  it  passes  under  the  superior 
border  of  the  sartorius.  In  making  the  incision  for 
applying  a  ligature  to  the  artery  a  little  above  this 
point,  what  parts  are  successively  divided  ?  Point  out 
the  position  of  any  veins  or  nerves  that  lie  near  the 
artery  at  this  place.  7.  Describe  the  spermatic 
canal.  In  the  operation  for  strangulated  hernia 
lying  within  the  canal,  what  parts  have  to  be  di- 
vided ?  How  may  the  spermatic  cord  and  epigastric 
artery  be  placed  with  regard  to  the  hernial  sac  ?  8. 
Describe  the  nasal  fossae,  and  the  arteries  and  nerves 
within  them. — Pathology,  and  the  Principles  and  Prac- 
tice of  Surgery  :  1.  What  changes  take  place  in  a 
vein  when  it  becomes  varicose  ?  Where  does  this 
most  frequently  occur  ?  What  ill  consequences  are 
likely  to  result  from  the  varicose  condition  of  a  veia  ? 

2.  Describe  the  appearances  which  distinguish  the 
various  dislocations  of  the  hip-joint,  and  state  accui'- 
ately  the  treatment  suited  to  each.  3.  The  pathologj- 
of  simple  stricture.  In  what  parts  of  the  alimentary 
and  urinary  tracts  does  it  most  fi-equently  occurV 
and  in  what  parts  does  it  not  occur  ?  4.  A  man  re- 
ceives a  severe  injury  to  his  head,  what  symptoms 
would  be  likely  to  foUow  it,  and  how  would  you  treat 
the  case  ?  5.  In  what  respects  does  a  cancerous  tu- 
bercle of  the  skin  differ  from  a  scrofulous  ?  6.  A  woman 
has  a  tumour  in  the  breast ;  by  what  symptoms  would 
you  be  led  to  judge  of  its  nature,  and  under  what 
cii'cumstances  would  you  advise  youi*  patient  to  un- 
dergo an  operation  ?  7.  What  are  the  sources  of 
haematuria  in  the  male  ?  How  would  you  discrimi- 
nate between  them  ?  and  what  would  bo  your  treat- 
ment in  each  case  ?  8.  Describe  minutely  the  opera- 
tion for  inguinal  hernice.  What  dangers  have  you  to 
giaard  against  ?  How  would  you  avoid  them  ? — Mid- 
wifery :  1.  Describe  the  formation,  structure,  and 
functions  of  the  placenta.  2.  Describe  any  case  you 
may  have  treated  yourself  of  placenta  prcevia,  stat- 
ing the  steps  you  adopted  for  the  relief  of  your  pa- 
tient. 3.  What  sjTuptoms  would  lead  you  to  suspect 
that  a  woman  was  in  the  third  month  of  pregnancy  ? 
4.  In  head  presentations  give  the  various  positions 
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relatively  to  the  pelvis  in  which  the  head  can  be 
placed,  and  state  the  mode  of  rectifying  a  malposi- 
tion where  necessary.  5.  In  a  case  of  protracted 
labour  under  what  circumstances  would  you  inter- 
fere, and  how  ? — There  were  also  examinations  vivii 
voce  in  surgery,  anatomy,  and  midwifery,  and  by  the 
bedside  of  the  patients  in  the  hospital,  operations  on 
the  dead  subject  and  specimens  shown  of  healthy  and 
morbid  anatomy. 


OPEEATION  DAYS  AT  THE   HOSPITALS. 


Monday Metropolitan  Free,   2   p.m.— St.  Mark's  for  Fistula 

and  other  Diseases  of  the  Rectum,  1.30  p.m. — Royal 
London  Ophthalmic,  11  a.m. 

Tuesday Guy's,  IJ  p.m.— Westminster, 2  p.m. — Royal  London 

Ophthalmic,  11  a.m. 

'WBDNE8DAY...St.  Mary's,  1  p.m.— Middlesex,  1  p.m.— University 
College,  2  p.m. — London,  2  p.m. — Royal  London  Oph- 
thalmic, 11  A.M.— St.  Bartbolomew's,  1.30  p.m. 

Thdbsday St.  George's,  1  p.m.— Central  London  Ophthalmic, 

I  p.m.—  Great  Northern,  2  p.m.—  London  Surgical 
Home,  2  p.m.  —  Royal  Orthopaedic,  2  p.m. —  Royal 
London  Ophthalmic,  11  a.m. 

Fbiday Westminster  Ophthalmic,  1.30  p.m.— Royal  London 

Ophthalmic,  11  a.m. 

Saturday St.  Thomas's,  1  p.m.— St.  Bartholomew's,  1.30  p.m  — 

King's  College,  1-30  p.m.— Charing  Cross,  2  p.m. — 
Lock,  Clinical  Demonstration  and  Operations.  1  p.m. — 
Royal   Free,  1.30  p.m. — Royal  London  Ophthalmic, 

II  A.M. 


MEETINGS    OF    SOCIETIES    DUEING    THE 
NEXT    WEEK. 


TcESDAY.    Statistical  Society. 

Wednesday.    Geological.— Meteorological  (Anniversary). 

Thcksday.    Zoological. 


TO     COBBESPONDENTS. 


*,•  All  Iftters  and  communications  for  the  JovRVki,,  to  be  addressed 
to  the  Editor,  37,  Great  Queen  St.,  Lincoln's  Inn  Fields,  W.C. 

Communications.— To  prevent  a  not  uncommon  misconception,  -we 
beg  to  inform  our  correspondents  that,  as  a  rule,  all  communica- 
tions which  are  not  returned  to  their  authors,  are  retained  for 
publication. 

CoRHESPONDENTS,  who  wish  Hotics  to  be  taken  of  their  communica- 
tions, should  authenticate  them  with  their  names — of  course,  not 
necessarily  for  publication. 


S.  J.— The  correctness  of  the  account  of  syphilisation  given  by  us  in 
the  last  number  of  the  Journal,  is  guaranteed  by  the  fact,  that  it 
was  perused  and  corrected  by  Professor  Boeck  himself 

Railway  Accidents.- Is  there  any  reason  given  for  the  fact  that, 
in  the  late  railway  accident  on  the  South-Eastern  Railway,  eight 
of  the  ten  persons  killed  were  of  the  female  sex  ?  T.  F. 

The  Formation  of  Ethical  Committees.— Sir:  In  my  commu- 
nication to  the  Journal  (inserted  on  the  Slh  of  April),  respecting 
the  formation  of  Ethical  Committees  by  tlie  Branches,  it  was  im- 
plied, and  it  is  believed,  that  the  few  independent  Ethical  Socie- 
ties which  now  exist  would  not  object  to  merge  themselves  in  the 
Branches,  were  these  Committees  appointed.  It  is  well  known 
that  several  of  these  associations  have  admirably  fulfilled  the 
intention  for  which  they  were  originally  formed,  and  have  rendered 
essential  services  to  the  profession. 

Many  of  their  members  are  also  members  of  the  British  Medical 
Association;  and  the  Branches  would  do  well  to  secure  the  ser- 
vices and  experience  of  some  of  these,  by  electing  them  on  the 
Committees.  I  have  no  doubt  many  of  them  are  prepared  to  bail 
with  gratification  the  opening  for  a  more  extended  field  of  action, 
whereby  ethical  principles  and  usages  will  be  practically  reco- 
gnised "and  embraced  by  a  great  body  of  the  profession. 

The  annual  meeting  of  the  Association  being  near  at  hand,  it  is 
hoped  the  members  will  be  prepared  to  form  an  opinion  whether 
the  reasons  adduced  in  this  and  my  previous  letter  are  not  suffi- 
ciently strong  to  induce  the  Association  to  adopt  the  course  I 
have  recoiniiiended.  I  am,  etc. 

Manchester,  June  8th,  1805.  An  Old  Member. 

[Why  should  not  our  respected  correspondent  himself  bring 
forward  a  resolution  on  the  subject  at  our  annual  meeting'?] 
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Examinations  in  Arts. — It  maybe  interesting  to  students  to  know 
that  there  will  be  a  preliminary  examination  at  the  Royal  College- 
of  Surgeons  on  Tuesday  next;  and  that  gentlemen  passing  this 
ordeal,  or  a  similar  examination  at  the  College  of  Physicians  or 
Apothecaries'  Hall,  can  enter  on  their  hospital  studies  in  October 
next. 

Syphilisation. — The  patient  lately  visited  by  Dr.  Boeck,  and  oper- 
ated on  by  him  iu  Ireland,  is,  we  believe,  a  very  unfavourable 
case  for  the  operation  of  syphilisation.  The  process  is  being 
carried  out  by  Dr.  Bidenkap,  Dr.  Boeck  having  returned  to  Chris- 
tiania.  Dr.  Boeck  gave  evidence  before  the  Venereal  Commission 
on  Friday,  the  9th  instant.  His  evidence  was,  we  understand, 
taken  iu  English,  which  he  speaks  imperfectly.  Possibly,  there- 
fore, he  may  not  have  fully  expressed  his  exact  meaning  on  all  the 
points  touched  on  by  him. 

Poor-Law  Medical  Reform. — Sir  :  I  am  sorry  so  frequently  to 
trouble  you,  but  events  have  transpired  so  unexpectedly  during 
the  last  few  weeks,  that  it  has  been  unavoidable,  and  I  must  again 
crave  your  permission  for  space  to  inform  all  the  Poor-law  Medical 
Officers  that  a  Poor-law  Continuance  Bill  has  been  introduced 
into  the  House  of  Commons;  and  as  I  considered  it  would  be  a 
good  opportunity  to  make  a  final  attempt  this  session  to  amend 
the  Medical  Relief  of  the  Poor,  I  have  forwarded  a  pamphlet  on 
the  subject  to  each  member  of  the  House  of  Commons,  urging 
them  to  insist  on  clauses  being  introduced  into  the  Bill  now  before 
the  House. 

I  should  have  sent  a  copy  of  the  pamphlet  to  each  Poor-law 
medical  officer;  but,  as  I  am  already  in  debt  about  j£20,  I  do  not 
feel  justified  in  incurring  further  expense ;  but  I  have  directed  the 
printer  to  keep  the  type  standing  for  a  few  days,  to  enable  any 
gentleman  to  have  a  copy  on  forwarding  six  postage  stamps  to 
Mr.  Sherren,  printer,  Weymouth,  or  to  myself. 

I  sincerely  trust  that  success  will  attend  our  efforts,  and  that 
the  present  Parliament  will  yet  do  us  and  the  poor  that  justice  for 
which  we  have  so  long  toiled. 

I  trust  every  medical  man  in  the  kingdom,  but  especially  the 
Poor-law  medical  officers,  will,  without  delay,  urge  upou  his  mem- 
ber the  necessity  of  Poor-law  Medical  Reform. 

I  am,  etc.,  Richard  Geiffin. 

12,  Royal  Terrace,  Weymouth,  June  10th,  1865. 


STTBSCBIFTIONS. 

The  following  Laws  of  the  Association  will  be  strictly  enforced  :— 

15.  The  subscription  to  the  Association  shall  be  One  Guintft 
annually;  and  each  member  on  paying  his  subscription  shall  be- 
entitled  to  receive  the  publications  of  the  Association  of  the  current 
year.  The  subscriptions  shall  date  from  the  1st  of  January  in  each 
year,  and  shall  be  considered  as  due  unless  notice  of  withdrawal  be- 
given  in  writing  to  the  Secretary  on  or  before  the  1st  of  December  ■ 
previous.  If  any  member's  subscription  remain  unpaid  twelve- 
months  after  it  shall  have  become  due,  the  publications  of  the 
Society  shall  be  withheld  from  such  member  until  bis  arrears  be- 
paid. 

10.  The  name  of  no  member  shall  remain  on  the  books  of  the- 
Association,  whose  arrears  extend  over  three  years;  but  the  omis- 
sion of  the  name  from  the  list  of  membera  shall  not  be  deemed^ 
either  in  honour  or  equity,  to  relieve  any  member  from  his  liability 
for  the  subscriptions  due  for  the  period  during  which  he  has  availed- 
himself  of  the  privileges  of  membership. 

T.  Watkin  Williams,  Getieral  Secretary, 
Birmingham,  June  1865. 


COMMUNICATIONS  have  been  received  from  :  —  Dr.  Henry 
Marshall;  Dr.  P.W.Latham;  Mr.  T.M.Stone;  Mr.  J.  Z.  Lau- 
rence; Mr.  R.  Flint;  Dr.  Mackesy;  Dr.  Falconer;  Dr.  Bryan  ; 
Dr.  Waters;  Dr.  Williams  ;  Dr.  J.  R.  Wardell  ;  Mr.  Richard 
Griffin;  Mr.  Steele;  Dr.  Philipson;  The  Secretary  of  the 
Odontolooical  Society;  Dr.  Herapath;  A  Member:  Mr.  W. 
J.  CouLsoN ;  Dr.  Chevallier  ;  and  Mr.  C.  H.  Bopeb. 


BOOKS    EECEIVED. 

1.  Sea-Air  and  Sea-Bathing  for  Children  and  Invalids ;  their  Pro- 

perties, Uses,  and  Mode  of  Employment.      By  Dr.  Brochard. 
Translated  and  Edited  by  Wm.  Strange,  M.D.    London:  1865. 

2.  Der  Croup.     Von  Dr.  F.  Pauli.     Wiirzburg:  18C5. 

3.  The  Fourth  Annual  Report  of  the  Glasgow  Dispensary  for  Skin 

Diseases.    Glasgow:  18G5. 

4.  Chloroform;  its  Action  and  Administration.    A  Handbook.    By 

.\rthur  Eniest  Sansom.  M.B.Lonil.    London:  1805. 

5.  The  Student's  Hook  of  Cutaneous  Medicine  and  Diseases  of  the 

Skin.     Bv  Erasmus  Wilson,  F.R.S.    London  :   1865. 
C.  Tension  of  the  Eyeball;  Glaucoma;  etc.    By  James  Vo»e  Solo 
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ox   CATAEEHAL   OPHTHALMLV. 

By  Hexrt  Hancock,  F.E.C.S.E.,  Senior  Surgeon  to 

the  Charing  Cross  and  Eoyal  Westminster 

Ophthalmic  Hospitals. 

Most  writers  upon  ophthalmic  diseases  describe 
catarrhal  ophthalmia  as  a  purely  local  affection,  de- 
pending upon  atmospheric  changes,  especially  upon 
exposvu:e  to  cold  and  wet,  and  essentially  requiring 
local  applications  for  its  cure.  I  beheve  that  this 
opinion  is  incorrect  j  that  some  other  cause  is  requi- 
site to  produce  this  pai'ticular  affection  of  the  eyes, 
beyond  those  here  mentioned ;  that  there  must,  in 
fact,  be  a  peculiar  condition  of  system  predisposing 
to  this  particular  affection. 

Were  atmospheric  changes,  or  exposure  to  wet  and 
cold,  alone  sufficient,  every  inflammation  of  the  eye 
depending  upon  these  causes  would  necessarily  be 
cataiThal.  This,  however,  is  by  no  means  the  case. 
In  one,  there  may  be  simple  conjunctivitis;  in  another, 
rheumatic  sclerotitis ;  in  a  third,  the  inflammation 
will  assume  a  gouty  character ;  whilst,  in  the  class  of 
cases  under  consideration,  it  is  catarrhal. 

The  patients  most  predisposed  to  catarrhal  and  its 
sister  though  more  formidable  diseases,  purulent  and 
gonon-hceal  ophthalmia,  are  essentially  those  in  a 
low  and  depressed  condition  of  the  system  generally, 
analogous  to  that  met  with  in  erysipelas  ;  and  it  is  in 
this  class  of  patients  that  we  find  catarrhal  oph- 
thalmia most  prevalent.  It  is  a  perfect  pest  to  the 
children  confined  in  our  large  pauper  estabhshments ; 
it  is  a  common  comi)anion  or  successor  to  the  epi- 
demics of  low  typhoid  or  typhus  fevers  which  rage 
among  distressed  pauper  populations.  Indeed,  it 
would  seem  that  whatever  tends  to  depress  the  ner- 
vous system,  and  to  \'itiate  the  blood,  is  a  predis- 
posing cause  to  this  form  of  ophthalmia;  and  that, 
although  the  physical  signs  may  be  most  apparent  in 
the  eyes,  they  are,  in  truth,  local  manifestations  of 
general  wrong,  against  which  the  treatment  should 
be  directed,  rather  than  against  the  local  manifesta- 
tions themselves.  Under  these  circumstances,  I  can- 
not agi-ee  with  Mackenzie  (-ith  edition,  page  441)  that, 
if  catarrhal  ophthalmia  be  treated  only  by  general 
remedies,  it  will  continue  for  many  weeks,  becoming 
the  cause  of  much  febrile  excitement  and  constitu- 
tional illness,  as  well  as  of  local  distress  and  dano-er ; 
or  that  the  conjunctiva  will  become  sarcomatous  and 
rough  (granular),  and  by  rubbing,  in  this  state, 
against  the  cornea,  render  it  (especially  the  upper 
half  of  it)  vascular  and  nebulous,  or  even  densely 
opaque. 

That  the  lids  become  granular  after  catarrhal  oph- 
thalmia, and  that  they  in  this  condition  affect  the 
cornea  as  thus  described,  is  unfortunately  a  fact  of 
too  frequent  occurrence  to  be  disputed ;  but  I  cannot 
admit  either  that  treatment  by  general  remedies 
solely  will  cause  these  lamentable  results,  or  that 
*'  special  remedies  in  this  disease  are  inferior  in  im- 
portance to  local  ones."  From  many  years'  experi- 
ence in  the  treatment  of  catan-hal  ophthalmia  by 
local  astringents,  such  as  nitrate  of  silver,  sulphate 
of  zinc,  etc.,  I  am  convinced  more  frequently  than 
otherwise,  that  their  employment  prolongs  the  com- 
plaint, and  causes  granulation  of  the  lids.  Freely 
admitting  that  bleeding,  local  or  general,  frequent 
doses  of  calomel,  or  any  violent  depleting  remedies, 
do  harm  and  should  be  avoided,  as  in  erysipelas,  I 


have  for  some  years  past  entirely  restricted  my  treat- 
ment of  catarrhal  ophthalmia  to  constitutional  re- 
medies, for  the  most  part  of  an  attractive,  a  stimu- 
lating, and  tonic  character,  merely  directing  the  eyes 
to  be  fomented  frequently  with  wai-m  water,  as  much 
for  the  purpose  of  cleanliness  as  of  comfort.  I  now 
very  seldom  see  granular  lids  follow  catarrhal  inflam- 
mation ;  whilst  the  cure  has  certainly  not  been  more 
protracted  than  when  local  applications  were  most 
successfully  employed.  The  cases  in  which  this 
treatment  is  most  beneficial  are  those  described  by 
Mackenzie  as  "  pvu'e  mucous  or  blenorrhceal  inflam- 
mation of  the  conjunctiva;"  in  other  words,  in  simple 
catarrhal  inflammation — ophthalmia,  unaccompanied 
by  sxipra-  or  circum-orhital  pain,  and  for  the  most  part 
confined,  at  all  events  in  its  early  stages,  to  the  con- 
junctiva and  the  Meibomian  follicles.  In  these,  the 
disease  mostly  comes  on  suddenly,  commencing  with 
a  sensation  of  itching  and  stiffness,  speedily  con- 
verted into  a  feeling  as  though  grit  or  sand  were  in 
the  eye.  Upon  examination,  the  eyelashes  are  found 
loaded  with  thickened  glutinous  mucus.  The  eye- 
lashes are  swollen,  their  lining  conjunctiva  being  of 
a  darkish  red  colour  and  flabby;  whilst  that  of  the 
eyeball,  in  the  milder  forms  of  the  disease,  is  tra- 
versed by  a  network  of  vessels  of  the  same  dark  red 
colour,  which  can  readily  be  moved  by  pressing  the 
lower  lid  against  the  eyeball,  which  in  most  instances 
is  marked,  especially  at  its  lower  half,  by  patches  of 
extra vasated  blood,  distinguishing  this  disease  from 
the  more  acute  and  phlegmonous  inflammation  of  the 
conjunctiva. 

In  its  most  simple  form,  the  disease  will  be  re- 
stricted to  the  angles  of  the  lids  and  adjacent  con- 
junctiva. When  more  severe,  it  will  extend  over  the 
whole  surface  of  the  lids  and  eyeball ;  whilst,  in  still 
more  severe  and  serious  cases,  the  subconjunctival 
ceUular  tissue  is  infiltrated  and  raised,  forming  a 
distinct  elevated  fleshy  ridge  around  the  cornea, 
which  appears  sunken  in,  and  at  times  partly  ob- 
scured by  irregular  masses  of  swelling  investing  its 
surface,  and  constituting  that  condition  termed 
chemosis.  At  the  same  time,  the  conjunctiva  of  the 
eyelids  becoming  in  like  manner  infiltrated,  the  latter 
are  puffed  and  swollen,  creating  difficulty  of  opening 
the  lids,  and  in  this  way  impeding  vision. 

Even  when  the  amount  of  chemosis  is  considerable, 
the  cornea  for  a  time  remains  clear ;  but,  if  this  con- 
dition exist  for  two  or  three  days,  it  will  become 
hazy,  opaque,  yellowish,  and  ultimately  sloiigh  and 
give  way,  allowing  the  iris  to  protrude,  resulting  in 
more  or  less  destruction  of  vision. 

Lacrymation  is  always  increased,  the  secretion 
being  sometimes  quite  cleai-,  at  other  times  thick, 
yellowish,  or  muco-purulent.  The  symptoms  towards 
night  increase  in  severity ;  the  intolerance  of  light  is 
gi-eater;  the  patient  is  feverish,  and  complains  of 
pain  and  weight  in  the  head,  principally  in  the  re- 
gion of  the  frontal  sinuses,  and  in  the  course  of  the 
lacrymal  sac  and  ducts.  These  symptoms  usually 
subside  after  the  patient  is  quiet  in  bed ;  but  they 
are  sometimes  so  severe  as  entfrely  to  prevent  rest  or 
sleep.  In  such  cases,  the  Dover's  powder  or  opium  is 
of  the  greatest  service,  and  will  frequently  cut  short 
the  attack.  In  ordinai'y  cases,  I  give  bark  and  am- 
monia ;  but,  when  the  patient  resides  in  a  low  damp 
locality,  it  may  be  necessaiy  to  give  the  sulphate  of 
quinine  in  full  doses,  with  or  without  opium,  accoi'd- 
ing  to  the  intensity  of  the  pain  and  the  in-itabdity  of 
the  patient ;  whilst  the  local  applications  should  be 
restricted  to  warm  water,  or  at  most  a  poppy-head 
fomentation,  to  the  exclusion  of  all  local  remedies  of 
a  stimulating  or  astringent  character. 

So  long  as  the  tongue  is  coated,  and  the  breath 
foul  and  offensive,  mild  alterative  aperients,  such  as 
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pilula  hydrai'gyri,  with  hyoscyainus  and  extract  of 
colocynth,  are  of  great  service,  especially  where  there 
are  chemosis  of  the  conjunctiva,  and  tendency  to 
opacity  or  sloughing  of  the  cornea.  In  such  cases, 
bleeding,  whether  local  or  general,  violent  purging, 
and  local  applications  of  a  stimulating  and  astrin- 
gent character,  do  considerable  mischief;  whilst,  on 
the  other  hand,  I  have  commonly  seen  the  happiest 
results  from  mild  alterative  aperients — bark  and  am- 
monia or  quinine,  with  or  without  opium,  according 
to  the  amount  of  pain ;  with  warm  and  soothing  local 
applications. 

That  the  disease,  even  in  its  most  severe  form,  will 
yield,  and  yield  rapidly,  to  constitutional  remedies 
alone,  is  amply  proved  by  the  cases  here  subjoined. 

Case  i.  J.  E.  F.,  aged  8  months,  was  brought  on 
October  10th,  1864,  to  the  Royal  Westminster  Oph- 
thalmic Hospital,  suffering  from  catarrhal  ophthalmia 
of  both  eyes,  of  one  week's  duration.  The  conjunc- 
tivise  were  chemosed,  and  discharged  profusely ;  and 
the  eyelids  were  so  much  swollen  that  the  child  could 
not  open  his  eyes. 

R  Ammonise  sesquicarb.  gr.  v ;  tincturse  cinchonse 
5i ;  decocti  ejusdem  ad  gij.  M.  Sumat  jij  ter 
quotidie. 

The  eyes  and  forehead  over  the  frontal  sinus  were 
ordered  to  be  fi-equently  fomented  with  warm  water. 

Oct.  12th.  He  was  very  much  improved.  There 
was  less  discharge ;  and  the  swelling  of  the  lids  was 
so  much  reduced  that  he  could  now  partially  open  his 
eyes. 

j^  Hydrargyri  cum  creta  gr.  iij  ;  pulveris  rhei  gr. 
V.     M.     Fiat  pulvis  hora  somni  sumendus. 

The  mixture  was  repeated,  and  the  warm  water 
continued. 

Oct.  14th.  The  patient  was  going  on  well.  The 
medicine  was  repeated. 

Oct.  21st.     He  was  now  cured. 

Case  ii.  J.  M.,  aged  3,  was  brought  in  October 
10th,  1864,  with  catarrhal  ophthalmia  of  both  eyes,  of 
one  week's  duration.  The  symptoms  were  similar  to 
those  of  the  last  case.  Three  drachms  of  the  mixture 
of  ammonia  and  cinchona  (as  in  Case  i)  were  given 
three  times  a  day,  and  an  alterative  powder  at  bed- 
time ;  and  warm  water  was  applied  as  in  the  former 
case. 

Oct.  12th.  The  child  was  much  better.  The  mix- 
ture and  warm  water  were  continued. 

Oct.  17th.  All  pain  and  discharge  were  gone.  The 
chemosis  of  the  conjunctiva  and  swelling  of  the  eye- 
lids had  entirely  disappeared.  The  patient  was 
ordered  to  continue  the  treatment  for  two  or  three 
days  longer.     The  child  was  finally  dismissed  cured. 

Case  hi.  B.  H.,  aged  16,  applied  October  12th, 
1864,  with  catarrhal  ophthalmia  of  both  eyes,  of  four 
days'  duration.  She  said  she  caught  the  complaint 
from  a  little  brother.  Thei-e  was  considerable  con- 
gestion of  the  conjunctiva  of  both  eyes,  with  the 
characteristic  patches  of  extravasated  blood.  The 
discharge  was  but  scanty.  She  stated  that  the  attack 
came  on  suddenly ;  that  she  became  worse  towards 
night ;  and  she  complained  of  pain  and  weight  in  her 
head  and  forehead,  especially  over  the  frontal  sinus, 
accompanied  with  some  intolerance  of  light.  The 
tongue  was  foul. 

fi  Pilulse  hydrargyri,  extracti  hyoscyami,  extracti 
coloc.  comp.,  sing.  gr.  iij.  M.  Fiat  pilula  hora 
somni  sumenda. 

She  was  ordered  to  take  an  ounce  of  the  ammonia 
and  cinchona  mixture  three  times  a  day,  and  to  apply 
warm  water  frequently  to  the  eyes  and  forehead. 

Oct.  14th.  She  was  better.  There  was  less  con- 
gestion, little  or  no  discharge,  and  less  pain  and  in- 
tolerance of  light.     The  mixture  was  repeated. 

This  patient  did  not  apply  again. 
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Case  iv.  H.  B.,  aged  38,  applied  to  Mr,  Hancock 
October  I7th,  1864,  with  catarrhal  inflammation  of 
both  eyes,  of  five  days'  duration.  The  patient  com- 
plained of  great  pain  at  night,  and  said  that  the 
attack  came  on  suddenly.  There  was  slight  chemosis ; 
profuse  discharge  ;  and  the  eyelids  were  much  swollen. 
The  ammonia  and  cinchona  mixture  was  ordered  to> 
be  taken  in  ounce  doses  three  times  a  day. 

Oct.  19th.  There  was  no  improvement.  The  mix- 
ture was  repeated. 

Oct.  21st.  The  patient  was  better.  The  eyes 
were  less  swollen ;  the  pain  and  discharge  much  less. 
The  mixture  was  repeated. 

The  patient  continued  to  improve,  and  on  the  28tk 
was  dismissed  cured. 

Case  v.  J.  C,  aged  43,  applied  to  Mr.  Hancock 
October  24th,  1864,  with  a  very  severe  attack  of 
catarrhal  inflammation  of  both  eyes,  of  a  week's 
dviration,  which  he  attributed  to  exposure  to  cold. 
He  stated  that  the  attack  came  on  suddenly,  with  a 
feeling  as  of  grit  in  the  eyes.  There  was  now  profuse 
discharge,  with  severe  pain  at  times.  The  conjunc- 
tiva was  of  a  deep  red  colour ;  and  the  chemosis  was 
so  great  that  the  cornea  appeared  sunken  and  over- 
lapped at  its  circumference  by  the  in-egular  sur- 
rounding swelling.  The  lids  were  also  so  much 
swollen  that  he  could  not  open  his  eyes.  He  was. 
ordered  to  take  an  ounce  of  the  cinchona  and  am- 
monia mixture,  also  five  grains  of  compound  ipecacu- 
anha powdei",  thi-ee  times  a  day. 

Oct.  26th.  He  was  much  better  in  every  respect. 
The  bowels  were  confined.  He  was  ordered  to  take 
two  cathartic  pills  at  bedtime;  and  to  repeat  the- 
mixture  and  omit  the  powder. 

Oct.  2Sth.  He  was  still  improving.  The  treat- 
ment was  continued. 

Nov.  7th.  He  had  gone  on  weU  to  this  day,  and. 
was  now  dismissed  cured. 


ON  CERTAIN  FUNCTIONAL  DISEASES  OF 
THE  RETINA.* 

By  J.  Z.  Laurence,  F.E.C.S.,  M.B.TJniv,  Lond.,  Sur- 
geon to  the  Ophthalmic  Hospital,  Southwark. 

Before  commencing  the  immediate  subject  of  this 
communication,  it  will  be  well  to  define,  as  clearly  as 
we  can,  what  we  are  to  understand  by  the  term 
"  functional  disease." 

All  disease  is,  in  a  certain  point  of  view,  functional 
in  its  manifestation.  For,  where  no  disturbance  of 
function  exists,  either  to  the  patient's  or  to  the  phy- 
sician's senses,  disease  can  hardly  be  said  to  exist,  if 
we  except  what  is  understood  by  the  term  "  latent 
disease" — disease  so  subtle  in  its  character,  so  im- 
pervious to  either  the  patieoit's  or  the  physician's  ob- 
servation, as  to  elude  all  outward  detection.  But 
the  term  "  functional  disease"  has,  by  a  kind  of  com- 
mon assent  for  a  considerable  period,  been  construed 
in  a  limited  sense  to  mean  a  perversion  of  vital  ac- 
tion, manifesting  itself  in  subjective  or  objective 
symptoms,  inconsistent  with  health,  but  unaccom- 
panied by  any  change  of  structure  in  the  constitu- 
ents of  the  body — so  that,  when  this  is  subjected  to 
the  analj'sis  of  our  senses,  we  are  unable  to  detect  in 
it  any  dej^arture  from  those  conditions  which  we  are 
accustomed  to  meet  with  in  the  normal  organism. 
This — so  to  say — vital  etiology  of  disease  played,  in 
days  gone  by,  an  important  jjart  in  the  doctrines  of 
the  age ;  so  much  so,  as  to  have  even  originated  a 
distinct  school  of  medicine — Van  Helmont's  school 
of  Vitalism — a  principle  supposed  to  preside   over 


•  Strictly,  for  the  word  "  retina",  I  should  have  substituted  ull  the 
nervous  structures  concerned  in  vision. 
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the  body,  and  directly  opposed  to  the  influence  of 
mechanical  and  chemical  agents.  But  as  our  means 
of  physically  investigating  disease  have  become  mul- 
tiplied and  perfected,  so  has  the  number  of  the  so- 
called  diseases  of  function  progressively  decreased. 
Morbid  changes,  inappreciable  to  our  unaided  senses, 
have  disclosed  themselves  to  the  analysis  of  instru- 
mental appliances.  The  stethoscope,  the  ophthalmo- 
scope, the  laryngoscope,  the  microscope,  and  che- 
mistry, have  each  taken  an  important  share  in  de- 
tecting material  changes  in  the  organism  in  diseases, 
which  had  previously,  from  the  want  of  such  artifi- 
cial assistance  to  our  senses,  been  ranked  amongst 
those  of  a  functional  nature. 

There  are,  however,  certain  morbid  states  which 
we  can  hardly  suppose  to  have  any  other  than  a 
purely  functional  origin.  I  may,  for  example,  in- 
stance that  of  syncope.  It  would  be  an  improbable 
ultra-speculation  to  suppose  that  the  nervous  centres 
undergo  any  material  change  of  structure  during  a 
short  faint,  to  as  readily  again  acquire  their  ori- 
ginal normal  condition  on  recovery;  although,  even 
here,  it  is  true,  we  are  met  by  our  certain  know- 
ledge of  the  extreme  rapidity  with  which  physiologi- 
cal processes  of  an  undoubtedly  material  character 
— such  as  the  oxygenation  of  the  blood — take  place 
under  our  very  eyes  ;  and,  if  a  physiological  process, 
why  not  a  pathological  ?  If  we,  then,  take  a  broad 
view  of  the  entire  subject,  we  are  irresistibly  im- 
pelled to  the  conclusion  that,  sooner  or  later,  when 
our  present  methods  of  research  have  arrived  at 
greater  perfection,  or  have  become  supplemented  by 
others  of  increased  refinement,  the  term  "  functional 
disease"  will  altogether  vanish  from  the  realms  of 
medical  science.  However,  it  is  in  the  nature  of 
things  that  such  a  state  of  science  is,  at  any  rate  as 
regards  our  generation,  but  an  Utopian  aspiration. 

At  present,  then,  we  must  remain  satisfied  by 
understanding,  under  the  term  "  functional  disease", 
a  disease  which  we,  in  our  existing  state  of  know- 
ledge, have  no  means  of  connecting  with  any  ob- 
served material  change  in  the  organism  obvious  to 
our  unaided  or  aided  senses  ;  and  it  is  in  this  limited 
signification  that  I  employ  the  term  functional,  as 
apphed  to  those  conditions  of  the  eye  of  which  I  am 
about  to  speak.  Before,  however,  proceeding  to  the 
immediate  subject  of  our  investigation,  let  me 
draw  attention  to  another  important  preliminary  re- 
flection. 

In  studying  pathology,  we  must,  I  think,  clearly 
separate  two  factors ;  viz.,  what  we  observe  during 
life  and  what  after  death,  using  the  word  death  in 
its  limited  sense  to  mean  the  extinction  of  life, 
whether  it  affect  the  whole  or  part  of  the  body. 

To  illustrate  what  I  mean,  I  may  take  a  disease 
of  the  chest.  During  life  we  perceive  a  peculiar 
sound  distinguished  as  fine  crepitation,  accompanied 
by  dulness  of  percussion,  and  all  the  other  conco- 
mitant physical  and  rational  symptoms  of  pneumonia. 
I  say  "pneumonia",  because  we  have  gained  the 
right  to  this  designation,  not  from  the  symptoms 
observed  during  life,  but  from  inspection  of  the  lungs 
after  death.  A.  certain  set  of  symptoms  has  been 
observed  in  thousands  of  cases  to  accompany  certain 
morbid  changes  in  the  lung-substance.  "We  have, 
therefore,  a  perfect  right  to  call  that  disease  in  which 
we  observe  this  set  of  symptoms  "pneumonia",  al- 
though we  may  never  have  had  an  oi)portunity,  by 
the  patient's  death,  of  actually  verifying  our  dia- 
gnosis by  submitting  the  affected  lungs  to  physical 
inspection.  In  the  pathology  of  the  eye,  however,  it 
will,  as  far  as  we  can  at  present  see,  be  ages  before 
we  can  ever  arrive  at  such  a  positive  diagnosis ;  and 
the  reason  is  obvious.  It  is  because,  out  of  the  hun- 
dreds of  eyes  we  examine  with  the  ophthalmoscope. 


we  very  rarely  indeed  ever  have  an  opportunity  of 
examining  the  organic  changes  that  accompany  the 
ophthalmoscopic  appearances.  It  is  all  very  well  for 
authors  to  assign  certain  material  morbid  conditions 
to  certain  aspects  of  the  fundus  oculi ;  to  say,  e.  g., 
that  whenever  the  optic  nerve  presents  a  dead-white, 
tendinous  appearance,  that  then  there  exists  atrophy 
of  that  nerve.  I  regard  such  names  as  names  only — 
till  ophthalmoscopic  appearances  have,  by  numerous 
dissections,  been  absolutely  proved  in  an  overwhelm- 
ing number  of  cases  to  be  connected  with  certain 
respective,  material,  anatomical  changes.  "We  may, 
however,  with  perfect  justice,  connect  symptoms 
with  ophthalmoscopic  appearances.  We  may  even 
go  further,  and  very  reasonably  conceive  the  two  to 
depend  on  certain  morbid  conditions ;  but  we  have  no 
right  to  authoritatively  and  dogmatically  lay  down 
any  inseparable  connection  between, the  two. 

To  recapitulate :  in  the  following  observations  I 
shall  designate  by  the  term  functional  disease,  a 
perversion  of  normal  action,  partially  or  wholly  di- 
rectly inexplicable  by  any  organic  changes  in  the 
eye,  in  our  present  state  of  knowledge,  appreciable 
to  our  senses. 

One  of  the  most  remarkable  functional  diseases  of 
the  retina  is  its  paralysis.  I  have  observed  this 
taking  place  suddenly  after  a  blow  on  or  near  the 
eye;  the  patient  there  and  then,  as  far  as  I  could 
ascertain,  becoming  partially  or  wholly  blind,  and, 
what  is  more,  never  recovering  any  further  vision. 
These  cases  are  so  interesting,  that  I  may  be  per- 
mitted to  give  the  details  of  some  that  I  have  ob- 
served. 

Case  i.  A  man  was  struck  on  the  eye  by  a  rocket- 
ball  in  1854.  Violent  inflammation  ensued  at  the 
time.  I  saw  him  about  nine  years  after  the  accident. 
I  then  found  he  had  simple  perception  of  light.  After 
a  careful  comparative  ophthalmoscopic  examination 
of  both  eyes,  I  could  find  nothing  but  a  small  black 
pigmentary  deposit  in  the  macula  lutea  of  the  blind 
eye. 

Case  ii.  A  young  woman  was  struck  by  the  cork 
of  a  ginger-beer  bottle  on  the  left  eye.  This  set  up 
inflammation  in  the  eye,  which  lasted  for  about  a 
week.  I  saw  her  about  two  months  after  the  acci- 
dent. She  had  never  been  able  to  distinguish  even 
Hght  from  darkness  since  the  accident.  The  pupil 
was  somewhat  dilated,  but  contracted  slightly  to 
light.  A  comparative  ophthalmoscopic  examinarion 
showed  that,  to  all  outward  appearances,  the  fundi  of 
both  eyes  were  precisely  similar  and  normal. 

In  the  following  case  we  have  an  instance  of  acute 
paralysis  of  the  retina  occurring  idiopathically. 

Case  hi.  Eobert  K.,  aged  32,  an  engineer,  whilst 
in  South  America  three  years  ago,  had  a  paralytic 
stroke,  from  which  he  lost  the  use  of  the  left  side  of 
his  body,  whilst  the  left  side  of  his  jaw  "  was  locked", 
and  the  tongue  deviated  to  the  left  side.  The  right 
eye  became  totally  blind  and  turned  completely  in ; 
the  left  eye  was  not  at  aU  affected.  He  used  gal- 
vanism ;  and,  applying  it  for  six  months  to  the  right 
temple,  recovered  the  movements  of  the  right  eye. 
He  is  gradually  recovering  the  use  of  his  left  side. 
Xow  the  right  globe  is  slightly  divergent  for  dis- 
tance ;  its  movements  perfect  excepting  inwards,  he 
not  being  able  to  invert  the  corneal  margin  nearer 
than  to  about  a  line  from  the  caruncle.  He  is  stone- 
blind  of  this  eye.  Both  optic  entrances,  vessels,  etc., 
were  perfectly  alike  in  the  two  eyes,  and  apparently 
perfectly  normal. 

This  case,  however,  is  not  one  quite  at  point ;  for 
there  was  probably  some  deep  central  cause  for  the 
blindness. 

In  the  above  cases,  then,  we  have  sudden  and  com- 
plete abolition  of  useful  sight,  unaccompanied  by  any 
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appreciable  organic  changes  in  the  retina  or  oi^tic 
nerve  entrance  sufficient  to  account  for  tlie  blindness. 

A  very  remarkable  series  of  cases  are  those  in 
which  a  blow  on  a  position  corresponding  to  one  of 
the  branches  of  the  fifth  nerve  has  been  followed  by 
amaurosis. 

Mackenzie,  in  his  rractical  Treatise  (pp.  115-118), 
alludes  to  several  such  cases.  "  Petit  submitted  to 
the  French  Academy  of  Surgery  the  case  of  an  officer 
who  became  completely  amaurotic  in  consequence  of 
a  sword-wound  in  the  eyebrow."  Vicq  d'Azyr  had 
recourse  to  experiment.  He  laid  bare,  in  a  variety 
of  animals,  the  frontal  and  superciliary  branches  of 
the  fifth  pair;  he  bruised  and  tore  the  exposed 
nerves ;  and  convinced  himself  that  this  was  speedily 
followed  by  blindness." 

The  following  very  striking  instance  occurred  in 
my  own  practice. 

Case  iv.  A  man,  38  years  of  age,  was,  eight  days 
before  T  saw  him,  thrown  forcibly  against  a  broad 
piece  of  ii-on  projecting  from  a  mantel -shelf.  He 
went  at  once  to  St.  Bartholomew's  Hospital.  Much 
bleeding  ensued;  and  for  six  days  the  lids  were  so 
swollen,  as  to  prevent  him  from  opening  them.  When 
he  could  do  so,  he  found  that  he  was  quite  blind  of  the 
eye.  On  examination,  I  observed  half  an  inch  below 
the  left  lower  eyelid,  and  parallel  with  it  a  wound  of 
the  skin  measuring  tkree-quarters  of  an  inch  across. 
He  said  that  it  was  here  that  the  piece  of  iron  struck 
him.  The  parts  around  the  wound  were  red  and 
thickened.  The  eye  on  the  injured  side  stood  about 
a  line  higher  than  the  left  eye,  and  was  also  slightly 
divergent.  He  had  no  perception  of  light  with  the 
eye.  A  comparative  ophthalmoscopic  examination 
of  each  eye  disclosed  not  the  slightest  difference  in 
either  eye.  In  both  the  fundus  was  somewhat  pale. 
A  second  such  examination,  twenty  days  afterwards, 
yielded  the  same  results.  On  a  third  examination,  a 
week  later,  I  found  signs  of  commencing  atrophy  of 
the  ojjtic  nerve;  it  was  paler  in  colour,  and  its  con- 
tour more  abrupt  than  that  of  the  right  eye.  He 
had  not  recovered  the  slightest  perception  of  light. 

A  case  somewhat  of  the  same  kind  came  under  my 
notice  in  the  autumn  of  18G3.  But,  in  this  case,  the 
eye  of  the  opposite  side  to  the  injury  of  the  face  be- 
came amaurotic;  in  addition,  changes  of  nutrition 
also  set  up  in  the  eye. 

Case  v.  Ann  B.,  aged  43,  was,  whilst  walking 
along,  struck  by  a  brick  falling  from  some  buildings 
on  the  right  side  of  her  face.  When  I  saw  her  a 
fortnight  after  this  accident,  there  was  a  linear  scar 
running  pretty  neaiiy  in  a  line  with  the  outer  border 
of  the  right  nasal  bone.  There  was  also  a  short  scar 
down  the  dorsum  of  the  nose  below  the  bridge.  She 
was  stunned  for  an  hour  or  so ;  and  her  nostrils,  she 
said,  bled.  Two  days  after  the  accident,  she  noticed 
«he  could  no  longer  read  with  the  left  eye,  and  sub- 
sequently the  sight  became  much  worse  as  if  "  a  skin 
were  before  the  eye."  On  examination,  I  found  both 
eyeballs  very  prominent ;  the  left  eyeball  as  soft  as  a 
bag  of  water,  the  right  one  softish  only ;  the  left  iris 
green  and  tremulous,  the  right  one  blue  and  not 
tremulous  ;  both  pupils  acted  well  and  independently 
to  light ;  the  corneae  were  both  equally  sensitive ; 
the  optic  entrance  in  the  right  eye  appeai-ed  from 
some  irregular  refraction,  distorted,  and  "floated" 
with  each  movement  of  the  eye;  the  fundus  oculi 
of  the  left  eye  was  normal.  She  complained  of 
a  sensation  of  cold  in  the  left  eye.  With  the  left  eye 
she  could  not  read  c  c  (Snellen)  at  twenty  feet ;  with 
an  11-inch  concave  lens,  she  read  it  at  twenty-six 
inches.  Her  acuity  of  vision  (S)  with  this  eye  was 
thus  1-lOOth;  with  the  right  eye,  she  read  No.  23 
(Jiiger)  at  twenty  feet  with  a  6-iuch  concave  lens  ; 
and  8  therefore  equalled  1-lOth.  I  saw  this  patient 
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again  on  Jan.  31st,  1865.  She  had  now  lost  all  per- 
ception of  light  with  the  left  eye  ;  the  lens  had  be- 
come opaque ;  the  iiis  was  bulged  forwards ;  the 
pupil  undilatable,  even  to  atropine,  its  edge  ii*regular. 
The  eyeball  was  very  tender,  and  "  felt  always  cold" 
to  her ;  the  cornea  was  markedly  less  sensitive  than 
in  the  other  eye.  She  told  me  she  had  had  a  black 
eye  from  the  injury. 

There  is  one  weak  point  in  both  the  above  cases 
that  we  have  no  right  to  disregard.  In  both,  the  pa- 
tients had  swelling  and  ecchymosis  of  the  lids  after 
the  accident.  I  i-egard  this,  however,  as  not  the 
dii'ect  result  of  the  injury ;  but  of  the  same  nature  as 
that  which  so  frequently  occurs  at  a  distance  from 
fractures  of  bones,  or  after  the  application  of  leeches 
in  the  proximity  of  loose  integument.  Tinder  any 
circumstances,  the  absence  of  ophthalmoscopic  signs 
in  the  blind  eyes  is  a  circumstance  of  gi-eat  intei-est. 

It  is  a  remarkable  fact  that,  in  paralysis  of  the 
motor  nerves  of  the  extrinsic  muscles  of  the  eye, 
vision  is  rarely  much,  if  at  all,  impaired.  The  very 
fact  of  the  constant  occurrence  of  double  vision  in 
these  cases  is  sufficient  to  prove  the  general  truth  of 
this  assertion.  But  minutely  exact  observations  on 
this  interesting  subject,  especially  with  reference  to 
the  state  of  the  pupil  and  of  vision,  remain  to  be 
made. 

How  are  we  to  intei-pret  such  cases  as  the  above  ? 
For  want  of  a  better  explanation,  I  at  present  call 
the  blindness  a  reflex  phenomenon.  I  conceive  the 
blow  on  the  branches  of  the  fifth  nerve  to  be  con- 
ducted by  them  to  the  cerebrum,  and  hence  reflected 
in  a  centrifugal  direction  by  the  optic  nerve  to  the 
retina.  In  our  present  state  of  knowledge,  I  think 
we  are  justified  in  thus  explaining  such  cases.  In 
the  action  of  the  pupil  to  light,  we  have  a  physiolo- 
gical phenomenon  of  a  similar  nature,  only  that  the 
conducting  and  reflecting  nerves  act  here  in  a  re- 
versed order.  The  light  stimulates  the  retina ;  tliis 
stimulus  is  transmitted  to  the  sensorium  by  the 
optic  nerve,  and  is  hence  reflected  to  the  nerves  of 
the  iris.* 

Such  cases  as  those  I  have  been  recording  are  in- 
stances of  what  might  be  termed  acute  paralysis  of 
the  retina.  They  are  not  very  common,  but  still 
occur  every  now  and  then.  The  following  very  in- 
teresting case  may  perhaps  be  considered  an  instance 
of  a  subacute  form  of  pai'alysis  of  the  retina ;  whether 
from  pressure  on  the  retina  itself,  or  on  its  conductor 
to  the  sensorium,  the  optic  nerve,  I  am  not  in  a  posi- 
tion to  say. 

Case  vi.  Elizabeth  P.,  aged  11,  a  very  intelligent 
girl,  stated  that  a  fortnight  before  I  saw  her,  she 
felt  what  she  described  as  a  "  pinching"  pain  in  the 
right  eye  and  the  right  side  of  the  forehead,  and,  on 
closing  the  left  eye,  she  discovered  that  the  sight  of 
the  right  was  dim.  The  pain  had  continued  ever 
since;  and  the  sight  became  progressively  less  and 
less,  till  she  could  barely  distinguish  light  from 
darkness  with  the  affected  eye.  To  still  further  fix 
this  point,  I,  by  the  prism  test,  convinced  myself  of 
the  absence  of  all  simulation  of  blindness.  On  her 
regarding  a  distant  object,  I  observed  the  right 
eye  was  di-awn  somewhat  outwards  and  upvpards,  and 
its  power  of  inversion  diminished ;  facts  pointing  to 
partial  paralysis  of  the  internal  and  inferior  recti 
muscles.  The  right  eye  was  also  more  prominent 
than  the  left  one.  On  examining  the  two  eyes  oiih- 
thalmoscopically,  I  found  them  normal,  and  abso- 
lutely identical.  She  had  suflTered  from  periodic  at- 
tacks of  violent  headache  for  three  years,  the  last 
one  being  two  months  ago.    The  headaches  would 


•  KoiiUna  and  Tie  Kniler  have  shown  that  the  pupil  does  not 
contract,  when  a  jet  of  light  is  thrown  in  the  iria  alone,  without  its 
entering  the  pupil. 
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last  about  four  hours  at  a  time,  and  were  so  violent 
as  to  make  her  cry.  She  had  never  had  any  fits. 
She  subsequently  had  an  attack  of  what  her  general 
medical  attendant.  Dr.  Jeffree  of  Kennington,  con- 
sidered meningitis ;  and  after  this  she  completely 
recovered  the  vision  of  the  affected  eye.  I,  at  the 
onset,  diagnosed  the  amairrosis  as  depending  on 
some  effusion  within  the  orbit  pressing  on  the  optic 
nerve  or  retina;  and  I  consider  the  iiltimate  pro- 
gress of  the  case  justifies  me  in  adhering  to  this 
diagnosis. 

[To  be  continued.^ 


CARCrNOMA  OF  THE  STOMACH. 

By  John  Eichaed  Wardell,  M.D.,  M.E.C.P.,  Phy- 
sician to  the  Tunbridge  Wells  Infirmary. 

The  following  cases  are  not  given  as  presenting  any 
very  peculiar  characteristics  of  the  above  named  dis- 
ease ;  but  rather  as  a  fair  illustration  of  its  examples 
which  are  ordinarily  met  with  in  practice. 

Case  i.  I  was  requested,  by  Dr.  Johnson  of  this 
place,  to  see  with  him,  January  28th,  1863,  Mr.  S., 
who  had  for  some  weeks  previously  been  under  his 
care.  The  patient  was  head  gardener  to  a  gentle- 
man residing  in  the  neighbourhood ;  and  he  had  re- 
gularly pui-sued  his  occupation  up  to  the  time  of  the 
more  urgent  symptoms  of  his  illness.  He  was  now, 
and  had  been  for  some  days,  confined  to  his  bed.  He 
was  51  years  of  age,  and  had  always  been  a  healthy 
man  until  about  two  years  prior  to  the  above  date, 
when  he  first  began  to  experience  what  he  conceived 
to  be  merely  impaired  digestion,  for  which  the  or- 
dinary remedies  had  been  employed.  During  the 
summer  of  1862,  he  had  been  slightly  jaundiced. 
Subsequent  to  that  affection,  he  had  abscess  of  the 
liver,  which  opened  externally ;  and  for  some  months 
a  sinus  remained,  from  which  a  small  quantity  of 
purulent  matter  continued  to  escape. 

At  my  first  visit,  he  had  a  cachectic  look,  was  much 
emaciated,  and  then  laboured  under  persistent  sick- 
ness and  vomiting ;  the  ejections  being  sour,  and  a 
biliary  mucous  fiuid.  The  respirations  were  not  ac- 
celerated; percussion  over  the  thorax  generally 
elicited  the  clear  pulmonic  notes ;  and  auscultation 
proclaimed  no  abnormal  sounds.  The  pulse  was  92, 
smaU,  compressible,  and  regular ;  the  cardiac  impulse 
weak,  not  diffused;  there  was  no  valvular  disease. 
On  carefully  percussing  the  hepatic  region,  dulness 
manifestly  extended  over  a  less  space  than  natural; 
the  abdomen  was  so  distended  with  flatus  that  now 
palpation  could  detect  no  abnormities  of  the  viscera. 
Pressure  at  the  epigastrium  gave  acute  pain ;  and  he 
described  this  pain  as  "shai-p  and  shooting".  The 
bowels  were  regular ;  and,  when  they  were  moved, 
only  small  amounts  of  faecal  matter  were  voided.  The 
urine  was  of  specific  gravity  1020 ;  no  morbid  pro- 
ducts were  detected  on  the  application  of  ordinary 
tests.  He  had  had  a  variety  of  tonic  and  stomachic 
medicines  without  any  material  benefit.  He  had 
taken  the  bitter  infusions,  mineral  acids,  bismuth, 
quinine,  oxide  of  silver,  px-ussic  acid,  aloes,  and  bella- 
donna, and  other  remedies  of  a  similar  kind.  On  a 
general  review  of  the  case,  and  when  the  tympany 
existed,  the  diagnosis  could  be  but  a  doubtful  one. 
The  solution  of  morphia,  with  hydrocyanic  acid,  were 
agreed  upon,  to  be  taken  at  short  intervals;  and  con- 
centrated beef-tea,  with  port  wine,  every  two  hours. 
Under  this  treatment,  the  sickness  was  for  a  time  re- 
lieved. 

I  saw  him  with  Dr.  Johnson  again  in  the  course  of 
another  week.  The  tympanitis  had  now  subsided ; 
and,  on  again  examining  the  abdomen,  we  could  feel 
an  in-egular  hard  lump,  of  about  the  size  of  a  small 


orange,  at  the  right  epigastric  region,  corresponding 
with  the  situation  of  the  pyloric  orifice.  It  was 
now  abundantly  clear,  from  this  fact,  the  history,  and 
the  whole  of  the  accompanying  symptoms,  that  this 
was  a  case  of  carcinoma.  He  continued  to  waste  and 
decline  in  strength  ;  the  sickness,  vomiting,  and  epi- 
gastric pain,  being  to  the  last  persistent  and  pre- 
dominant symptoms. 

He  died  February  14th,  1864,  No  inspection  was 
made. 

Case  ii.  The  next  example  of  this  disease  was  in 
the  person  of  Mrs.  D.  who,  Oct.  16,  1863,  came  from 
a  distance  to  consult  me.  Her  case  was  reported  as 
being  one  of  stricture  of  the  cesophagus.  She  was 
49  years  of  age,  married;  her  countenance  wa?  dusky, 
yellowish,  anaemic -looking ;  the  volume  of  flesh  was 
considerably  reduced.  About  two  years  before,  she 
had  first  began  to  experience  pain  at  the  epigas- 
trium immediately  after  taking  food.  Her  affection 
had  been  regarded  by  an  hospital  physician  as 
dyspepsia,  and  by  a  general  practitioner  as  mere  in- 
digestion ;  for  which  a  great  variety  of  remedies  had 
been  tried,  yet  with  little  real  benefit.  The  loss  of 
flesh  and  strength,  anorexia,  with  occasional  vomit- 
ing, becoming  more  and  more  pronounced,  and  the 
opinion  having  been  given  that  the  disease  was  stric- 
ture of  the  cesophagus,  herself  and  fi-iends  became 
alarmed,  and  my  advice  was  requested.  Three 
months  prior  to  my  seeing  her,  she  had  had,  from 
time  to  time,  attacks  of  vomiting  almost  immediately 
after  a  meal,  and  the  ejected  matters  were  invariably 
sour. 

When  I  saw  her,  she  said  the  swallowed,  morsel  al- 
ways produced  pain,  and  it  "  felt  as  if  it  stuck  very 
low  down",  on  which  account  she  had  been  compelled 
to  live  on  fluid  or  on  semi-fluid  diet.  The  tongue 
was  clean,  smooth,  and  red ;  and  the  papillse,  even  at 
the  V-shaped  circumvallate  lines,  were  almost  indis- 
tinct. Her  bowels  were  regular ;  pulse  small  and 
weak,  92.  Percussion  and  auscultation  gave  no  in- 
dication of  thoracic  disease.  The  abdomen,  on  palpa- 
tion, gave  no  evidence  of  lesion,  except  at  a  circum- 
scribed place  at  the  epigastric  region  between  the 
mesian  hne  and  the  anterior  border  of  the  left  false 
ribs.  Over  this  space  even  moderate  pressure  gave 
gi'eat  increase  of  pain.  Pressure  could  be  borne  at 
the  right  side  of  the  epigastrium.  She  said  the  pain 
was  always  in  one  place ;  that  she  could  cover  it  with 
the  palm  of  the  hand ;  that  it  was  a  "  sharp,  prick- 
ing, wringing,  sometimes  a  burning,  pain."  Her 
husband  and  daughter,  who  drove  over  with  her, 
were  much  concerned  at  her  inability  to  swallow 
solids,  and  were  afi-aid  of  death  by  staa-vation.  I 
softened  an  oesophagus  bougie  in  hot  water,  oiled  it 
well,  and  veiy  cautiously  introduced  it.  Not  the 
slightest  resistance  was  felt  until  its  end  reached 
the  cardiac  orifice,  where  there  was  sUght  obstruc- 
tion; but  excessive  pain  was  produced,  which  was 
felt  through  into  her  back.  The  instrument  was  at 
once  withdrawn,  the  object  not  being  dilatation,  but 
a  mere  help  to  diagnosis.  From  the  history,  symp- 
toms, and  all  the  circumstances,  I  did  not  hesitate  to 
pronounce  the  case  as  being  a  fatal  one.  On  careful 
manipulation,  some  thickening  of  the  cardiac  end  of 
the  stomach  coidd  be  felt  through  the  attenuated 
parietes.  It  was  a  plain  case  of  cai-cinoma.  I  or- 
dered pills,  with  extract  of  belladonna,  aqueous  ex- 
tract of  aloes,  and  quina  ;  and  a  belladonna  and 
opium  plaster  to  the  ei^igastrium.  I  also  dii-ected 
her  to  have  new  milk,  thickened  with  some  fai'ina- 
ceous  article  of  diet;  concentrated  beef-tea,  with 
isinglass,  tapioca,  and  port  wine.  The  pain  increased 
in  intensity ;  her  flesh  and  strength  decreased ;  sour 
vomiting  became  more  frequent ;  and  the  desii-e  for 
food  less  and  less;  the  difliculty  of  taking  it  greater; 
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and  she  gi-adually  sank  on  December  16th,  about  two 
years  and  three  months  from  the  commencement  of 
her  illness. 

Case  hi.  I  was  desired  by  Dr.  Johnson,  May  16th, 
1863,  to  see  a  patient  who  for  tha-ce  months  prev-iously 
had  been  under  his  care.  He  was  a  tall,  powerful 
man,  55  years  of  age,  of  florid  complexion,  who, 
twelve  months  before  this  date,  had  enjoyed  good 
health.  He  then  began  to  labour  under  a  sense  of 
pain  and  fulness  at  the  epigastrium,  but  he  did  not 
for  some  time  subsequently  seek  advice.  In  Feb. 
1863,  he  consulted  Dr.  Johnson,  who  treated  his  case 
in  the  ordinary  manner  when  such  symptoms  ai'e 
exemplified.  He  had  given  to  liim,  from  time  to  time, 
a  variety  of  stomachic  medicines,  which  were  followed 
by  some  temporary  improvement.  But  he  did  not 
make  progress,  and  my  own  oi)inion  was  asked. 
When  I  first  saw  him,  the  pulse  was  7fS,  volume  good, 
and  regular.  The  physical  signs  of  the  thoracic 
organs  were  natural.  The  tongue  was  covered  with 
a  thin  creamj'  coat ;  his  appetite  was  impaired ;  the 
bowels  were  inclined  to  be  confined,  necessitating  the 
occasional  use  of  some  aperient.  On  examining  the 
abdomen,  the  epigastrium  was  full,  rounded,  and  pre- 
ternaturally  resonant  on  percussion.  Pressure  over 
this  region,  at  the  mesial  line  and  towards  the  left 
hypochondi'ium,  gave  pain  which  extended  into  the 
left  back.  He  placed  his  fingci's  on  the  jDrecise  spot, 
which  "  felt  tender."  No  tumour,  nor  well  defined 
hardness,  could  be  detected.  The  kidneys  acted  nor- 
mally. The  urine  was  of  specific  gravity  1020 ;  no 
morbid  products  were  found,  except  excess  of  triple- 
phosphates.  He  had  latterly  become  desijonding, 
and  was  easily  fatigued.  It  was  now  impossible  to 
say,  whether  it  was  or  was  not  malignant  disease. 
There  was  yet  no  great  wasting  ;  nor  had  he  the  ca- 
chectic exiDression.  He  had  hydrocyanic  acid,  strych- 
nine, aloes,  extract  of  opium,  extract  of  belladonna, 
belladonna  plaster  to  the  epigastrium,  and  like  reme- 
dies, with  a  carefully  regulated  diet.  He  improved 
for  a  time;  but  the  pain,  which  was  of  the  stabbing 
kind,  never  entirely  removed.  He  made  no  real  pro- 
gress ;  and  he  was  recommended  to  go  to  Brighton, 
where  he  remained  a  month.  On  his  return,  he  was 
thinner ;  and  the  face  began  to  wear  a  haggard, 
sharper  expression.  Nitrate  of  silver,  extract  of 
conium,  decoction  of  cinchona,  and  dilute  nitric 
acid,  were  given  ;  and  morphia  at  bed-time.  He  had 
more  pain  after  meals  ;  the  vomiting  matters  ejected 
were  always  sour.  He  was  ordered  to  have  a  lini- 
ment of  camphor,  extract  of  belladonna,  tincture  of 
opium,  and  chloroform,  to  be  applied  to  the  epigas- 
trium. 

Now  (Sept.  20th),  we  believed  in  the  existence  of 
malignant  disease.  The  loss  of  flesh  was  rapid ;  the 
pain  shai-p  and  lancinating  ;  the  vomitings  more  fre- 
quent. He  was  recommended  to  consult  Dr.  Brinton; 
and,  at  Dr.  Johnson's  request,  I  wrote  a  short  ac- 
count of  the  case.  That  gentleman's  reply  was  as 
follows. 

"  I  have  examined  Mr. very  carefully ;  and,  on 

the  whole,  fear  your  opinion  is  only  too  correct.  At 
least,  I  find  considerable  thickening  of  the  stomach 
near  its  cardiac  end ;  and  surmise  that  a  certain  de- 
gree of  softening  and  abrasion  of  the  mucous  mem- 
brane, if  not  some  downright  ulceration,  is  present 
here.  At  the  same  time,  it  is  quite  possible  that 
these  symptoms  and  appearances  may  be  due  to  mere 
ulceration  without  a  markedly  cancei'ous  deposit. 
Even  in  the  latter  case,  I  should  hope  much  may  be 
done  (as  I  have  certainly  found  in  cases  with  pecu- 
liarities analogous  to  this)  to  relieve  his  sufferings 
and  defer  the  result.  The  prescription  and  diet  con- 
"ur  in  essentials  with  the  plan  already  pursued." 
(The  prescription  was  for  i  ills,  with  extract  of  colo- 
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cynth  and  extract  of  belladonna,  and  quina;  strong 
soups  and  farinaceous  food  for  diet.) 

During  the  next  three  months,  all  the  symptoms 
were  more  pronounced.  Emaciation  went  on ; 
strength  rapidly  declined ;  he  had  pain  without  in- 
termission ;  the  soiir  vomitings  soon  after  meals  be- 
came more  frequent ;  and  the  natui'e  of  the  malady 
was  only  too  obvious.  At  the  epigastric  region,  to 
the  left  of  the  mesian  line  and  towards  the  hypo- 
chondrium,  there  was  resistive  hardness,  and  even 
moderate  pressure  increased  the  pain.  Morjjhia  was 
given  every  night.  The  bowels  were  opened  on  al- 
ternate days  by  enemata.  Lime-water  or  milk  were 
given  to  relieve  excessive  acidity.  Having  to  go  to 
London  on  Jan.  24th,  1864,  he  wished  to  consult  Dr. 
Budd.  Again,  at  Dr.  Johnson's  request,  I  wrote  a  con- 
cise detail  of  the  case.     Dr.  Budd  replied  as  follows. 

"  I  agree  with  you  and  Dr.  Johnson  that  the  dis- 
ease under  which  Mr. is  suffering  is  malignant. 

The  gastric  symptoms  and  the  loss  of  flesh  are  such 
as  usually  betoken  malignant  disease ;  and  in  the 
left  ei^igastric  region  (to  which  you  directed  my  at- 
tention) an  irregular  lumj)  can  be  felt.  I  would  re- 
commend a  light  diet,  some  soothing  medicines,  such 
as  chloric  ether,  hydrocyanic  acid,  and  tincture  of 
calumba,  bicarbonate  of  potash,  or  Vichy  water ;  a 
belladonna  plaster  over  the  epigastrium;  morphia 
evei'y  night ;  and  occasionally  a  colocynth  or  aloetic 
piU." 

In  the  course  of  another  month,  he  became  con- 
fined to  the  house.  The  opiates  required  to  be  very 
considerably  increased.  The  emaciation  became  at 
length  extreme.  Port  wine,  brandy,  iced  champagne, 
concentrated  beef-tea,  for  a  short  time  extended  his 
existence;  and  he  died  March  12th. 

Case  iv.  J.  T.,  aged  64,  a  thin  anaemic-looking 
man,  for  many  years  had  been  in  declining  health. 
This  gentleman  told  me  that  five  yeai-s  previously  he 
began  to  experience  much  disorder  in  the  stomach 
and  bowels ;  the  former  frequently  giving  consider- 
able pain  ;  the  latter  being  irregular  in  their  action, 
with  much  tendency  to  be  confined.  He  placed  him- 
self under  my  care  March  25th,  1864,  He  had  been 
treated  by  several  practitioners,  yet  without  deriving 
more  than  temporary  benefit.  He  looked  languid 
and  haggard,  the  countenance  always  being  ex- 
pressive of  suffering.  The  physical  signs  of  the  heart 
and  lungs  were  normal.  Pulse  76,  soft,  regular.  He 
had  pain  at  the  right  iliac  fossa,  described  as  lanci- 
nating and  shooting  up  into  the  right  back ;  also 
some  pain  on  i^ressure  at  the  eijigastrium.  He  could 
lie  on  either  side,  but  was  most  free  from  pain  when 
standing.  When  he  sat  down  or  went  to  bed,  the 
epigastric  pain  increased.  Hence,  at  my  visits,  I 
generally  found  him  walking  about  the  room ;  and 
he  would  say,  "  I  am  tolerably  easy  when  erect." 
When  pressed  at  the  right  hypogastrium,  pain  was 
experienced ;  and  percussion  gave  dulness,  which, 
however,  from  time  to  time  differed  in  extent  and 
intensity.  He  was  much  troubled  with  flatus ;  and  the 
bowels  were  rarely  moved,  except  by  artificial  means. 
There  was  no  disease  of  the  bladder;  the  urine  was 
normal  both  in  quantity  and  characteristics.  His 
appetite  was  impaired  and  capricious ;  he  had  now  no 
sickness  or  vomiting.  I  ordered  him  nitrate  of  bis- 
muth with  infusion  of  calumba  and  tincture  of  hen- 
bane. The  mineral  acids,  morphia,  extract  of  bel- 
ladonna, aqueous  extract  of  aloes,  quinine,  were 
given ;  and  epithems,  with  belladonna,  opium,  and 
chloroform  ;  and  a  diet  selected  of  the  most  digestible 
and  nourishing  articles,  as  pounded  meat,  new  milk, 
eggs,  concentrated  soups,  jellies,  and  the  like;  wine 
and  brandy  in  small  quantities.  Under  this  treat- 
ment, he  for  a  time  seemed  to  rally ;  his  appetite  was 
better ;  he  slept  longer ;  and  he  had  more  hope ;  yet 
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the  cachectic  look  was  still  present.  There  was  a 
continuons  loss  of  flesh,  and  the  epigastric  pain  never 
entirely  ceased.  On  November  5th,  persistent  sick- 
ness and  vomiting  supervened ;  the  ejections  were  a 
sour  muco-biliary  fluid,  accompanied  with  much  pain 
at  epigastrium,  extending  down  into  the  right  hypo- 
gastrium.  I  ordered  hydi'ocyanic  acid  and  solution 
of  morphia,  anodyne  fomentations,  and  opiate  ene- 
mata.  Iced  champagne  and  concentrated  soups 
were  given  in  small  quantities  and  at  frequent  inter- 
vals, as  soon  as  they  could  be  retained.  He  had  a 
repetition  of  these  distressing  attacks,  some  of  which 
continued  for  many  hours.  He  gradually  but  surely 
lost  ground.  The  appetite  declined ;  he  became  more 
and  more  feeble  and  attenuated ;  pain,  sickness,  and 
vomiting  being  the  predominant  symptoms  to  the 
last.     He  died  December  5th. 

Sectio  Cadaveris,  December  7th,  twenty-four 
hours  after  death.  Dr.  Davy,  house-surgeon  to  the 
infirmary,  kindly  made  the  autopsy.  The  body  was 
greatly  emaciated.  On  opening  the  abdomen,  the 
omentum  was  found  reddish,  vascular,  and  divested 
of  its  ordinary  amount  of  fat.  There  was  no  excess 
of  serum ;  no  traces  of  inflammation  in  any  organs 
inspected  in  situ.  The  peritoneum  was  quite  healthy. 
The  liver  was  small,  yellowish,  fawn-coloured,  and 
softer  than  normal  to  the  touch.  On  making  re- 
peated sections  of  its  parenchyma,  a  nutmeg  appear- 
ance was  exhibited,  more  especially  towards  the  bor- 
ders; and  this  condition  was  associated  with  the 
fatty  change.  Microscopic  examination  showed  the 
hepatic  cells  to  be  engorged  with  oU-di'ops ;  and  the 
latter,  of  smaller  size,  were  seen  crowded  together  in 
grape-like  clusters.  Both  kidneys  were  lobulated; 
the  capsules  could  be  stripped  off  without  preter- 
natural adhesions.  Longitudinal  sections  of  each 
kidney  showed  the  pelvis  and  calyces  to  be  filled 
with  fat.  The  cones  in  some  places  had  lost  their 
normal  configurations ;  and  in  some  parts  the  cortical 
substance  had  become  thin  and  diminished.  The 
pancreas,  duodenum,  jejunum,  ileum,  colon,  and  rec- 
tum were  healthy.  There  was  no  trace  of  disease  at 
the  Ueo-caecal  junction,  as  anticipated  during  life. 
The  bladder  was  healthy.  The  stomach,  when  mani- 
pulated before  its  removal,  gave  abundant  evidence 
of  lesion.  A  hard,  irregular,  resisting  substance  was 
felt  at  the  lesser  curvature.  The  organ  being  re- 
moved and  laid  open,  some  dark  biliary  grumous 
fluid  was  discovered  in  its  cavity.  Attached  to  the 
line  of  the  smaller  curvature  was  a  large,  irregular, 
nodulated,  jelly-like  mass,  which  extended  between 
the  cardiac  and  pyloric  orifices ;  but  both  these  ori- 
fices were  quite  exempt  from  disease.  On  making 
sections  of  this  tumour,  it  presented  a  whity-greyish 
mottled  appearance,  with  distinct  fibroid  striations 
vertical  to  the  axis  of  the  canal ;  and  this  fibroid  sub- 
stance contained  variously  sized  loculi  which  were 
filled  with  transparent  and  semi-transparent  gela- 
tiniform  exudations.  The  base  of  this  growth  was 
hard  and  dense,  its  density  increasing  in  a  ratio  with 
its  approach  to  the  peritoneum ;  it  was  confounded 
and  incorporated  with  the  filamentous  and  muscular 
tissues  proper  to  the  organ ;  and,  when  regarded  at 
its  peritoneal  aspect  in  certain  places,  its  ii-regulari- 
ties  had  a  rough  tuberculated  appearance.  Eeviewed 
as  a  whole,  it  formed  an  apt  example  of  sciiTho- 
colloid  cancer,  so  often  discovered  in  its  favourite 
habitat,  the  stomach.  Juice  expressed  from  a  thin 
slice,  and  placed  under  the  microscope,  contained 
very  numerously  nucleated,  non-nucleated,  caudate, 
and  fusiform  cells ;  and  interspersed  were  resplendent 
fat-molecules,  all  of  which  constitute  the  character- 
istic products  of  an  heterologous  or  malignant 
growth. 

l_To  be  continued.^ 
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BATH    AND    BRISTOL    BEANCK. 

ON  THE  HYPODERMIC  INJECTION  OF  MORPHIA. 

By  H.  W.  Freeman,  Esq.,  Resident  Medical  Officer 
to  the  Bath  United  Hospital. 

lEcad  May  Ifth,  18C5.1 

I  BEG  to  submit,  briefly,  to  your  kind  considera- 
tion, a  few  remarks  on  the  action,  use,  and  mode 
of  administration  of  morphia  when  given  subcu- 
taneously. 

I  do  not  aspire  to  lay  anything  markedly  original 
before  you,  but  merely  to  give  in  the  abstract  a  few 
observations  of  the  hypodermic  method  in  certain 
forms  of  disease  in  comparison  with  the  usual  efi'ects 
of  the  drug  when  taken  by  the  stomach. 

It  is  just  ten  years  ago  since  Dr.  Alexander  Wood 
of  Edinburgh  first  introduced  the  injection  of  mor- 
phia into  the  cellular  tissue  of  a  part  affected  with 
neiu'algia.  Since  that  period  it  has  been  used  exten- 
sively on  the  continent  and  in  our  own  country,  not 
only  locally,  but  generally ;  the  injection  of  the  drug 
at  a  remote  part  of  the  body  has  not  been  found  to 
materially  alter  its  properties. 

The  endowed  cancer  ward  of  the  Middlesex  Hospi- 
tal has,  perhaps,  afforded  as  large  a  field  for  the 
observation  of  its  effect  as  most  metropohtan  insti- 
tutions of  its  kind ;  and  in,  perhaps,  but  few  hospitals 
has  the  hj'podermic  method  of  morphia  received  so 
fair  and  impai-tial  a  trial  in  all  varieties  of  cases, 
both  medical  and  surgical.  Long  since  it  has  stood 
alone  as  the  great  remedy  for  pain  in  those  malig- 
nant forms  of  disease,  no  other  class  of  remedies 
seeming  so  efi&cacious. 

The  most  convenient  form  of  injection  is  that  by  a 
syringe  made  by  Coxeter,  which  is  graduated  into  six 
niinims.  The  standard  solution  used  at  University 
College  and  the  Middlesex  Hospital  is  a  neutral  one, 
and  prepared  so  that  six  minims  contain  a  grain  of 
morphia.  Sufficient  acetic  acid  is  used  to  dissolve 
the  salt,  and  afterwards  neutralised  with  liquor  po- 
tassse.  The  physiological  action  is  the  same  essen- 
tially, although  not  quite  identically,  as  when  the 
morphia  is  taken  by  the  stomach.  Its  effects,  how- 
ever, are  more  marked  and  increased  in  intensity 
when  used  hypodermicaUy,  one-third  of  a  grain  acting 
as  powerfully  as  one  grain  taken  by  the  mouth,  and 
much  more  rapidly.  Much  as  with  opium,  the  action 
appears  to  be  modified  by  age,  habit,  temperament, 
and  idiosyncracy,  the  tendency  always  being  to  rapid 
alleviation  of  suffering,  to  stupor  and  to  sleep.  The 
stimulating  stage,  although  brief,  is  marked,  the 
patient  first  experiencing  a  sensation  of  slight  ver- 
tigo and  of  approaching  intoxication — then  follow 
its  calmative  effects,  and  something  approaching  in- 
sensibility. 

In  illustration  of  the  general  phenomena,  let  me 
draw  your  attention  for  a  moment  to  a  case  now 
under  observation  at  the  United  Hospital,  under  the 
cai-e  of  Dr.  Falconer. 

Louisa  M.,  a  middle-aged  woman,  is  suffering 
from  carcinoma  of  the  pylorus,  with  intense  pain, 
vomiting,  and  its  usual  accompanying  symptoms. 
After  giving  her  an  injection  into  the  outer  side  of 
her  arm  with  a  third  of  a  grain,  a  minute  and  a  half  to 
two  minutes  elapse  before  its  effects  are  first  felt.  She 
complains  of  a  tipsy  feel,  slight  giddiness,  and  warmth 
of  body,  with  other  pleasiu-able  sensations.  The  calm- 
ative feeling  gradually  passes  over  her  in  from  ten  to 
twelve  minutes,  proceeding  from  above  downwards, 
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and  usually  in  fifteen  minutes  she  is  found  sleeping. 
She  remains  in  a  state  approaching  toi-por,  and  free 
from  j^ain  for  a  period  averaging  six  to  eight  hours. 
Her  pupils  never  markedly  contract,  and  ten  or 
twelve  minutes  elapse  before  any  effect  is  produced 
on  the  irides.  Her  temperature  rises  1°  to  li°  for 
the  first  hour  after  the  injection,  generally  de- 
clining as  the  effects  of  the  drug  pass  off.  This 
patient  has  now  been  under  this  mode  of  treatment 
for  upwards  of  three  months  ;  and,  although  the  dis- 
ease gradually  creejjs  on,  and  the  effects  of  the  di-ug 
are  transient,  yet  it  remains  clear  that  pain  is  relieved, 
her  existence  rendered  less  miserable,  and  her  life 
has  been  prolonged. 

In  this  case,  as  usually  happens,  forty  to  fifty 
minims  of  the  solution  of  acetate  of  morphia  have  been 
given,  and  repeated  at  intervals  without  relieving 
pain  or  producing  sleep.  Since  adopting  the  subcu- 
taneous mode,  her  appetite,  before  much  impaired,  has 
much  improved ;  the  nausea  and  vomiting  have  been 
considerably  relieved ;  and,  after  the  narcotic  action  of 
the  morphia,  she  rarely,  if  ever,  complains  of  head- 
ache, constipation,  nausea,  sweating,  or  dryness  of 
fauces.  This  is  only  one  of  a  number  of  similar 
cases  accompanied  by  the  same  phenomena,  in  which 
we  notice  the  absence  of  the  usual  after-effects  of 
opium  and  morphia  when  taken  into  the  stomach, 
where  becoming  mixed  with  the  various  ingesta,  they 
find  their  way  slowly  into  the  veins,  and  are  probably 
in  part  decomposed  in  the  stomach  by  its  secretion, 
and  are  earned  out  of  the  system  without  having  en- 
tered the  circulation ;  whUe,  if  given  subcutaneously, 
the  fuU  dose  becomes  absorbed,  and  produces  its  nar- 
cotic effects  almost  at  once. 

As  a  remedy  in  neuralgia,  much  has  been  written  for 
and  against  subcutaneous  injection.  It  has  been  urged 
that  its  action  is  transient,  its  power  non-curative,  ge- 
nerating nausea,  and  sickness,  and  producing  a  deplor- 
able state  of  system,  worse  than  the  original  mischief. 
A  portion  of  this  might  hold  true  in  some  individual 
cases;  the  same  exception  might  be  taken  to  the 
general  class  of  narcotics  ;  but,  in  taking  the  major- 
ity of  cases,  I  do  not  think  we  can  fairly  assume  that 
such  always  occurs  practically.  Two  brief  cases, 
shewing  its  value  in  some  cases  of  neuralgia,  may 
prove  interesting. 

Case  I.  Jane  T.,  aged  21.,  was  admitted  into  the  United 
Hospital,  under  the  care  of  Dr.  Falconer,  with  sub- 
acute rheumatism  of  the  lower  extremities.  The  blister 
mode  of  treatment  was  adopted.  She  drew  rapidly 
to  convalescence,  but  got  a  relapse,  with  intense  neur- 
algia affecting  the  intermuscular  fibrous  septa  of  the 
deep  muscles  of  the  thigh.  A  third  of  a  grain  of  mor- 
phia was  injected  into  the  affected  region.  The 
usual  phenomena  were  displayed,  and  within  an  hour 
she  felt  free  frcm  pain,  and  remained  easy  for  three 
days.  Symptoms  of  the  same  kind  of  pain  were  then 
experienced  in  the  other  thigh ;  a  fourth  of  a  grain 
was  injected.  She  got  rapidly  well,  pain  disappeared, 
and  within  a  week  after  the  first  injection  she  left  the 
hospital.  No  other  drug  was  administered  during 
the  treatment. 

Case  ir.  Selina  W.,  a  hospital  nurse,  aged  20, 
also  under  the  care  of  Dr.  Falconer,  was  taken  with 
rigors,  pain  in  the  limbs,  and  acute  febricula  with 
intense  lumbar  neuralgia.  The  prodromata  of  va- 
riola were  predicted.  The  febrile  symptoms,  how- 
ever, gradually  subsided,  but  the  neuralgia  remained 
persistent.  A  fourth  of  a  grain  of  morphia  was  in- 
jected into  the  outer  side  of  the  arm.  The  calmative 
effects  of  the  narcotic  were  well  develoj)ed  for  some 
time,  and  existed  over  many  houra ;  she  became  very 
drowsy,  and  inclined  to  sleep.  She  recovered  with- 
out  a  return  of  the  neuralgic  i>ain. 

Both  those  patients  were  nervous,  hysterical  girls, 
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the  latter  stout  andplethoric.  Nausea  was  slightly  com- 
plained of  by  one  ;  no  headache  by  either ;  no  dryness 
of  throat,  or  anorexia ;  and  no  subsequent  retui'n  of 
the  disorder.  In  those  two  cases  w'e  might  observe 
that  the  i)ain  was  in  each  purely  neuralgic,  uncon- 
nected with  any  organic  disease,  or  with  any  known 
irritation  in  any  distant  parts  of  the  body  ;  the  effect 
of  the  drug  being  the  same  on  each,  although  in  one 
applied  to  the  affected  sj^ot,  the  other  at  a  distance 
in  the  arm. 

Within  the  province  of  ophthalmic  surgery,  subcu- 
taneous injections  of  morphia  have  been  found  of  the 
most  signal  use. 

Some  papers  of  Professor  von  Grafe,  which  appeared 
in  the  Journal  of  the  Association  a  half  yeai* 
since,  went  to  show  the  individual  merit  of  atropine 
and  morphine  injected  about  the  orbit  for  wounds  of 
the  cornea,  cihary  neuroses,  iritic  or  glaucomatous, 
and  for  various  forms  of  neuralgia  and  reflex  spasms, 
due  to  corneitis  occurring  traumatically  or  idiopathi- 
cally.  He  said  that  the  use  of  atropine  by  injec- 
tion was  very  limited ;  to  relieve  pain,  and  to  produce 
its  mydiiatic  effect,  it  is  preferable  to  drop  it  on  the 
conjunctiva,  unless  the  eye  will  not  tolerate  its  pre- 
sence. In  neuralgia  of  the  eye,  atropine  injected  ap- 
pears quite  inert.  Morphine  I  have  seen  repeatedly 
prove  invaluable.  A  case  in  point  occurred  under  my 
own  observation  whilst  ophthalmic  assistant  to  Mr. 
Soelberg  Wells  at  the  Middlesex  Hospital. 

Fanny  B.,  a  markedly  strumous  girl  of  16,  was 
admitted  with  granular  lids,  which  had  i)roduced 
corneitis  and  pannus,  accompanied  with  intense  pho- 
tojihobia,  lacrymation,  and  ciliary  neurosis  with  exces- 
sive spasm  of  the  orbicularis  palpebrai-um.  It  was 
impossible  to  get  a  glimpse  of  the  eyeball  unless 
chloroform  were  used.  Atropine  and  belladonna 
were  subsequently  applied  to  the  conjunctiva3  for  six 
weeks.  No  progress  took  place ;  spasm  and  the  hy- 
peresthesia remained  intense.  It  was  found,  how- 
ever, on  making  pressure  over  each  supraorbital 
nerve  as  it  escaj^ed  from  its  notch,  that  the  lids  could 
be  slightly  separated ;  and  as  the  supraorbital 
nerve  gives  off  some  few  filaments  to  the  upper 
lid,  and  the  spasm  being  thought  to  be  reflex,  it  was 
suggested  to  divide  the  nerve  externally  to  the  notch. 
HapjDily  the  injection  of  moi-phia  over  the  brow 
was  adopted ;  and  within  forty-eight  hours,  two 
injections,  each  one-sixth  of  a  grain,  having  been  given, 
the  girl  could  partially  open  her  lids  without  much 
distress,  the  hyperesthesia  daily  became  less  with  a 
nightly  injection,  and  in  a  week  or  ten  days  she  could 
see  to  read  No.  8  of  Jiiger's  test-types. 

To  further  enhance  the  value  of  the  hypodei-mic 
injection  of  morphia  in  a  surgical  point  of  view,  it  has 
been  but  recently  discovered  how  marked  are  its 
effects  in  prolonging  the  anaesthesia  of  chloroform, 
by  injecting  from  a  third  to  half  a  grain  of  the  nar- 
cotic before  the  patient  becomes  quite  sensible  to 
external  impressions. 

It  is  just  a  year  ago  since  the  Versailles  Medical 
Society  first  published  their  interesting  researches  on 
this  subject  of  prolongation  of  anesthesia.  1.  Their 
conclusions  went  to  show  that  five  to  ten  centi- 
grammes  of  moiphia  injected  alone  without  chloro- 
form produced  a  kind  of  intoxication,  going  on 
to  torpor,  but  not  giving  rise  to  insensibility,  properly 
so  called.  2.  Salt  of  morphia  injected  during  the 
anaesthesia  of  chloroform  prolonged  its  duration  in 
l^roportion  to  the  <j[uantity  employed.  3.  Al- 
though the  exi^eriments  were  performed  on  dogs, 
yet  it  might  be  used  without  danger  on  man,  more 
especially  when  the  duration  of  an  operation  gives 
rise  to  fears  in  continuing  the  anaDsthesia  by  means 
of  chloroform.  Three  months  ago,  a  second  series  of 
experiments,  made  on  dogs,  went  to  support  the  sur- 
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gical  vie^,  Tvliieli  was  quite  coiTcct,  and  to  show  that 
injection  might  be  employeil  without  risk. 

For  upwards  of  two  vears  past,  all  cajiital  opera- 
tions at  the  Middlesex  Hospital  have  been  treated  in 
this  way.  All  the  amputations,  ovariotomies,  herni- 
otomies, for  the  most  part,  have  received  from  a  third 
to  half  a  grain  of  morphia  subcutaneously  immedi- 
ately after  the  operation,  and  in  the  majority  with 
good  effect ;  and  modern  sui-gery  knows  how  valuable 
it  is  in  a  practical  point  of  view,  to  calm  the  nervous 
agitation  of  patients  after  operation,  to  lessen  shock, 
to  procure  sleep,  and,  more  especially  in  ovario- 
tomies and  herniotomies,  to  keep  the  stomach  in  a 
state  of  physiological  rest  for  some  houi-s  afterwai-ds. 
In  those  latter  two  classes  of  operation,  nothing 
seems  to  do  so  well.  Nausea  might  be  induced ;  but 
whether  from  shock,  chloroform,  or  morphia,  is,  per- 
haps, not  quite  clear;  but,  judging  from  the  usual 
phenomena,  it  would  be  fair  therapeutically  to  as- 
sume that  most  probably  it  arose  from  the  eflfects  of 
the  chloroform,  seeing  that  the  after-injection  of  mor- 
phia entailed  no  such  symptoms.  Allow  me  to  men- 
tion two  cases,  recently  under  observation,  to  bear 
out  this  fact. 

Case  i.  Sai-ah  S.,aged  40,  was  operated  on  by  Mr.De 
Morgan  for  ovariotomy ;  the  operation  lasted  twenty- 
eight  minutes.  Half  a  grain  of  morphia  was  subcu- 
taneously given  when  the  chloroform  anaesthesia  was 
subsiding.  Some  spasm  occiUTed  during  the  opera- 
tion, and  continued  for  an  hour  or  so  subsequently. 
At  the  end  of  three  hours,  a  third  of  a  grain  was  re- 
peated, and  again  four  hours  after.  After  the  second 
dose,  no  tendency  to  sickness  supervened;  the  pa- 
tient became  placid,  and  remained  in  a  state  of 
stupor.  Some  good  sleep  followed,  and  she  awoke 
refreshed. 

Case  ii.  Caroline  C.  had  amputation  of  thigh  per- 
formed by  Mr.  Charles  Moore ;  the  operation  lasted 
sixteen  to  seventeen  minutes.  Half  a  grain  of  morphia 
was  given  subcutaneously.  She  became  quiet ;  dozed 
for  six  hours ;  and  had  no  sickness  for  twenty-foui- 
hours.  The  morphia  was  repeated  with  good  effect ; 
and  the  patient  made  a  good  recovery. 

The  opportunity  will  not  allow  me  to  trespass  fur- 
ther in  detail  upon  the  valuable  time  of  the  Society ; 
but  the  numerous  cases  treated  in  almost  every  me- 
tropolitan hospital  by  subcutaneous  injection  of  mor- 
phia where  opium  is  indicated  would  be  too  long  to 
enter  upon  here.  The  great  obstetrician  Scanzoni  lauds 
it  in  the  puerperal  stage,  and  more  particularly  in  puer- 
peral convulsion.  From  personal  observation  in  cases 
of  tetanus,  delirium  tremens,  and  mania,  more  espe- 
cially in  cases  of  carcinoma  of  uterus  and  stomach, 
to  relieve  pain  instantly — although,  perhaps,  it  must 
be  acknowledged,  but  temporarily — it  stands  alone. 
And  hospital  experience  goes  to  show  that,  although 
it  has  to  be  administered  frequently  and  in  gradually 
increasing  doses  in  those  chi'onic  malignant  states, 
yet  we  seem  to  possess  no  drug  better  suited  for 
those  peculiar  cases ;  and  no  drug,  when  given  sub- 
cutaneously for  a  lengthened  period,  perhaps  of  many 
months'  duration,  produces  seemingly  so  little  after 
ill-effect  upon  the  human  economy. 

To  compare  the  narcotic  action  of  atropine  hypo- 
dei-mically,  with  the  like  administration  of  morphia, 
is  but  to  compare  the  therapeutical  value  of  opium 
and  belladonna  as  narcotics.  The  effect  of  atro- 
pine might  be  much  more  lasting,  less  transient, 
than  morphia;  yet  the  latter  eserts  its  influence 
almost  instantaneously.  The  use  of  belladonna 
must  consequently  be  more  limited  in  daily  prac- 
tice ;  and  if  its  use  be  persisted  in  for  any 
length  of  time,  the  probable  atropial  pheno- 
menon, its  liability  to  frantic  excitement  and  gay 
delirium,     with    its    own    peculiar    effects    on    the 


human   system,   would  contra-indicate  its  continu- 
i  ance. 

!     Atropine,  as  belladonna,  relieves  par  excellence  super- 
;  ficial  pain.    Morphia,  as  opium,  relieves  internal  deep 
i  seated  pain.     Yet,  in  this   mode   of  administering 
I  morphia,  it  cannot  be  looked  upon  with  impunity, 
1  knowing  how  great  and  powerful  are  its  effects  ;  and 
consequently  great  caution  and  a  certain  amount  of 
discrimination  are  demanded  in  its  administration. 
I      Opium,  inadmissible  in  some  vaiied  forms  of  dis- 
ease, would  be  doubly  inadmissible  as  morphia  given 
subcutaneously.     Opium  is  inadmissible  in  advanced 
stages  of  phthisis,  in  old  standing  cases  of  chronic 
bronchitis,  or  where   the   air-passages,  loaded  with 
profuse   secretion,  can   scarcely  be  evacuated ;   and 
here  morphia  given  subcutaneously,  in  a  moderately 
large  dose,  would  kill  very  rapidly ;  the  tendency  not 
being  only  to  diminish  the  secretion,  but  to  paralyse 
the  action  of  the  mucous  passages  in  eliminating  the 
secretion.     The  wheezing   dyspnoea  of  dry  asthma 
would  scarcely  come  within  the  category. 

Habit,  it  appears,  modifies  the  effects  of  morphia 
given  subcutaneously ;  the  dose  requiring  to  be  gra- 
dually increased,  yet  not  so  quickly  as  if  taken  by  the 
stomach.  Many  a  cancer  patient  in  the  wards  of  the 
Middlesex  Hospital  takes  from  two  to  three  grains 
daily  hypodermically,  equalling  six  to  nine  grains  of 
crude  moi-phia  taken  by  the  stomach.  Yet  no  other 
remedy  seems  to  answer  so  well. 

It  might  seem  probable,  that  the  frequent  intro- 
duction of  the  perforating  tube  of  the  syringe  into 
the  cellular  tissue  would  cause  abscess  or  erysipelas; 
but,  cautiously  applied,  it  rarely  does  so.  Most  of  the 
long  standing  cases  of  cai'cinoma  present  areas 
covered  with  traces  of  the  perforating  nozzle,  so  as 
not  to  allow  space  for  its  repetition;  and  although 
the  surface  be  tender,  yet  I  have  never  seen  either 
abscess  or  inflammation  supervening.  I  have  never 
seen  or  heard  of  harm  being  produced  by  this 
powerful  remedy;  yet  I  have  witnessed  results  which, 
when  it  has  been  cautiously  administered,  have  been 
as  much  satisfactory  and  astounding  to  the  observer, 
as  they  have  afforded  comfort  and  alleviation  of  suffer- 
rnET  to  the  observed. 


CASE  OF  EXCISION  OF  THE  UPPER  JAW. 

By  Hexky  Marshall,  M.D.,  F.K.C.S.Ed.,  Clifton. 

lEead  May  13, 1S65.] 
The  subject  of  the  following  case,  M.  B.,  aged  59,  is 
a  single  woman,  a  native  of  Monmouthshire,  and  re- 
sident there.  She  was  recommended  to  my  care  by 
Mr.  Morgan  of  Newport,  on  account  of  a  tumour  of 
the  left  maxUlary  bone. 

I  saw  her  for  the  first  time  on  April  12th;  and 
found  the  cheek  on  the  affected  side  to  be  fuller  and 
larger  than  the  other,  produced  by  a  firm  tumour, 
which  was  tender  on  pressure.  On  looking  into  the 
mouth,  I  found  all  the  teeth  in  the  upper  jaw  absent, 
and  a  swelling  of  the  gum  on  the  left  side,  extending 
over  part  of  the  hard  palate,  as  far  as,  but  not  be- 
yond, the  mesial  line.  An  ulcerated  opening  existed 
in  the  gum,  through  which  a  probe  might  be  passed 
into  the  antrum  ;  but  not  without  producing  an  in- 
convenient amount  of  hsemorrhage. 

She  stated  that  she  fiist  became  aware  of  a  small 
lump  "  like  a  gum-boU"  in  the  left  upper  gum,  about 
the  beginning  of  last  year  (1864).  It  gave  her  no 
trouble  or  inconvenience,  and  was  supposed  to  arise 
from  the  stump  of  a  decayed  tooth,  until  September 
of  the  same  yeai-,  when  it  suddenly  became  very 
painful  and  increased  in  size,  ulcerated,  and  emitted 
a  very  offensive  discharge.  This  swelling  gradually, 
but  steadily,  increased;  and  in  December  she  con- 
sulted Ml-.  Morgan. 
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By  this  time,  the  tumour  had  encroached  upon  the 
palate ;  whUe  thei'e  was  a  dischai'ge  of  offensive 
matter  from  the  nose,  and  the  left  nostril  had  become 
stuflFed. 

Mr.  Morgan  made  an  incision  into  the  tumoui-, 
which  was  followed  by  rather  fi-ee  ha?morrhage ;  and 
up  to  the  time  of  my  seeing  her,  she  frequently  suf- 
fered from  its  spontaneous  recurrence. 

Being  of  opinion,  that  the  excision  of  the  superior 
maxillai-y  bone  offered  the  only  hope  of  relief  from 
the  disease,  and  having  obtained  her  consent  to 
undergo  the  operation,  I  advised  her  entering  the 
Bristol  General  Hospital,  to  which  course  she  agreed, 
and  was  admitted  vinder  my  care  on  April  20th. 

Two  days  after  (April  22nd),  having  put  her  fully 
under  the  influence  of  chloroform,  I  made  an  incision 
through  the  cheek  from  the  zygomatic  process  of  the 
malar  bone  downwards  in  a  slightly  curved  direction 
to  the  angle  of  the  mouth,  the  convexity  of  the  curve 
looking  downwards  and  backwards.  Then  raising 
upwards  and  inwards  the  flaps  of  soft  parts  from  the 
bone,  and  detaching  the  ala  of  the  nose  from  the 
maxillary  and  nasal  bones,  I  divided  with  cutting 
pliers  the  superior  maxillary  bone  at  its  junction 
with  the  malar ;  then  placing  one  blade  of  the  pliers 
in  the  orbit  and  the  other  in  the  nose,  divided  the 
nasal  process  of  the  maxiUaiy  bone.  I  cut  through 
the  hard  palate  a  little  to  the  right  of  the  mesial  line 
by  similar  means,  and  then  wrenched  out  the  bone 
from  its  remaining  connections.  Not  a  single  vessel 
requii-ed  to  be  tied. 

Having  placed  some  pieces  of  folded  lint  into  the 
cavity,  I  brought  the  edges  of  the  wound  together  by 
means  of  a  hare-lip  pin  at  the  angle  of  the  mouth, 
and  of  a  few  silver  wire  sutures. 

On  examination  of  the  bone  which  had  been  re- 
moved, the  antrum  was  found  distended  by  a  grey 
gelatinous  tumour,  of  an  obviously  malignant  cha- 
racter. 

The  patient  hardly  suffered  any  constitutional  dis- 
turbance, and  passed  a  good  night  without  the  assist- 
ance of  a  sedative. 

All  the  sutures  were  removed  by  the  end  of  the 
fourth  day,  the  wound  having  united  throughout  by 
first  intention.  She  rapidly  recovered  her  strength; 
and  was  able  to  sit  up  ten  days  after  the  operation, 
and  to  leave  the  hospital  on  May  11th,  just  nineteen 
days  after  the  operation.  There  is  now  scarcely  any 
difference  externally  between  the  two  sides  of  the 
face. 

In  performing  the  operation,  I  followed  the  direc- 
tions laid  down  by  Mr.  Syme,  to  whom  the  credit  is 
due  of  having  been  the  first  to  put  a  case  on  record 
of  complete  extii-pation  of  the  upper  jaw,  as  well  as 
of  having  introduced  the  most  simple  rules  for  its 
performance.  Most  surgical  works  in  this  country 
attribute  the  first  performance  of  the  operation  to 
the  late  Mr.  Lizars.  Although,  in  his  Anatomical 
Plates  published  in  1826,  this  surgeon  suggested  the 
operation,  the  first  case  in  which  he  performed  it  was 
in  August  1829 ;  while  Mr.  Syme  had  removed  the 
entire  superior  maxillary  bone  two  or  three  months 
previously,  in  a  case  which  was  published  in  the 
Edinburgh  Medical  and  Surgical  Jo\irnal  of  the  same 
year.  In  the  following  year,  M.  Gensoul  of  Lyons 
published  a  treatise  on  removal  of  the  upper  jaw, 
from  which  it  appeared  that  he  had  performed  the 
operation  as  early  as  1827,  although  he  did  not  make 
it  public  until  1830. 


Db.  Percy's  Metallttrgt  has  been  translated  into 
French  by  two  engineers.  MM.  Petigand  and  Rouna, 
who  have  added  special  information  from  French 
sources. 
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]\Iaxual  of  the  Turkish  Bath.     Heat  a  Mode  of 
Cure  and  a  Source  of  Strength  for  Men  and  Ani- 
mals.    From  "Writings  of  iMr.  Urquhart,  edited 
by  Sir  John  Fife,  M.D.,  F.R.C.S.,  Senior  Sur- 
geon to  the  Newcastle  Infirmary.    Pp.  419.    Lon- 
don :  1865. 
Ix  the  preface  to  this  work,  Sir  John  Fife  informs 
us  that  the  Turkish  Bath  has  been,  since  1859,  used 
in  the  Newcastle  Infirmary  with  great  success  in  the 
treatment  of  various  diseases ;  the  average  number  of 
cases  treated  each  day  being  fifteen.     It  is  the  con- 
viction of  the  utility  of  this  agent,  confirmed  by  the 
benefits  he  has  observed  to  follow  its  use,  that  has 
induced  him  to  father  this  miscellaneous  collection, 
mainly  consisting  of  writings  of  the  gentleman  who 
has  been  the  chief  advocate  of  the  introduction  of 
the  bath.     In  doing  this,  he  observes  that 

"  It  is  necessary,  in  the  first  instance,  to  guard 
against  any  hasty  conclusions  on  the  one  hand,  or, 
on  the  other  hand,  the  rejection  of  statements  that 
may  seem  at  variance  with  the  therapeutic  science  of 
men  experienced  in  the  value,  and  justly  confident  in 
the  indications,  that  therapeutics  afford. 

"  The  same  persevering  confidence  which  enabled 
the  author  to  effect  the  restoration  to  us  of  this 
Greek  and  Eoman  luxury  may  be  well  excused  in  re- 
garding the  Turkish  Bath  as  a  panacea ;  because 
without  such  a  faith  in  its  powers  no  one  could  have 
laboured  so  long,  or  have  made  the  sacrifices  re- 
quii-ed  to  revive  this  institution,  biu'ied  for  neaily  a 
thousand  years." 

AVe  infer  from  these  remarks,  that  Sir  John  Fife 
does  not  pledge  himself  to  the  adoption  of  all  the 
opinions  expressed  by  Mr.  Urquhart,  but  that  he  is 
desirous  of  placing  before  the  profession  the  views 
held  by  that  gentleman,  in  order  that  they  may  be 
tested  by  experience  and  judicious  reasoning. 

The  contents  of  the  book  are  various.  First,  we 
find  the  verbatim  report  of  a  Dialogue  held  on  July 
27th,  1860,  on  the  subject  of  "  Heat ;  how  useful  for 
Man,  and  how  used  by  him."  There  are  said  to 
have  been  present  "  between  thirty  and  forty  me- 
dical and  professional  gentlemen  and  others ;"  and 
among  the  speakers  Avere,  besides  Mr.  Urquhart,  ]\Ir. 
Witt,  IMr.  E.  Wilson,  and  Dr.  Sibson.  The  prin- 
cipal dramatis  personce  are  Mr.  Urquhart  and  IMr. 
Wilson,  well  known  as  a  zealous  advocate  of  the 
Turkish  bath  ;  and  the  points  discussed  are,  the  im- 
portance of  "bringing  the  skin  into  action,  and  so 
evoking  its  latent  powers  as  the  means  of  reiuvigor- 
ating  the  constitution  and  throwing  off^  disease ;" 
the  action  of  heat  independently  of  that  of  the  skin ; 
endosmose  and  exosmose ;  electricity ;  and  actinism. 

After  this  follows  a  Second  Dialogue,  headed 
"  The  Medical  Society  at  Riversdale."  In  February 
1861,  Dr.  Thudichum,  at  that  time  an  out-and-out 
advocate  of  the  Turkish  bath,  read  a  paper  on  the 
subject  before  the  Medical  Society  of  London.  The 
reading  of  the  ])aper  was  followed  by  a  discussion,  in 
which,  Avhile  the  value  of  the  bath  as  a  remedial 
agent  was  not  denied,  considerable  scepticism  was 
expressed  as  to  the  advantage  of  using  it  to  the  ex- 
tent advocated  by  Dr.  Thudichum.  Mr.  Urquhart, 
who  was  present,  invited  the  members  of  the  Society 
to  visit  him  at  his  country  residence ;  and,  on  February 
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55th,  the  invitation  was  accepted  by,  inter  alios,  Dr. 
Druitt,  Dr.  Thudichum,  Dr.  Leared,  and  Dr.  Rogers. 
A  very  interesting  discussion — interrupted  by  a  visit  to 
;Mr.  Urquhart's  bath — took  place.  In  the  verbatim  re- 
cord of  it  -which  is  here  given,  the  reader  will  find  a 
full  account  of  ^Iv.  Urquhart's  views — often  of  a 
very  extraordinary  nature — on  heat,  clothing,  diet, 
£tc. ;  the  sum  and  substance,  as  usual,  being  that  the 
Turkish  bath  is  a  panacea  for  "  all  the  ills  to  which 
flesh  is  heir" — provided  that  it  be  properly  used.  It 
is  rather  curious  to  observe  that  he  claims,  as  an  ex- 
ample of  the  good  effects  of  the  Turkish  bath,  Mr. 
Banting,  '-the  type  of  obesity";  who,  in  a  letter 
•written  to  ^Ir.  Urquhart  in  1861,  says  : 

"I  have  striven  against  obesity  for  near  twenty 
years  unsuccessfully.  Thi-ough  the  baths  alone 
(thirty-seven  in  three  months)  I  am  reduced  in  girth 
many  inches,  and  in  weight  5  lbs." 

lyir.  Urquhart  thinks  the  "  5  lbs."  must  be  a  mis- 
take for  "  35  lbs." — why,  we  know  not.  But,  if  the 
"bath  were  so  efficacious  in  1861,  what  had  become  of 
its  effect  on  ^Ir.  Banting's  obesity  when  he  last 
year  proclaimed  to  the  world  the  dietetic  system  by 
which  he  had  been  happUy  able  to  reduce  his  incon- 
venient bulk?  Appended  to  this  dialogue  are  the 
following  notes :  Description  of  the  Bath  of  River- 
,side  (Mr.  Urquhart's  residence),  by  ]\Ir.  E.  "Wilson  ; 
the  Bath  of  the  Fiuns,  from  Travels  of  Acerhi  i7i 
1798-9  ;  Waste  of  Fuel  in  England ;  Clothing  not 
requisite  in  our  Climate  ;  Dyspepsia  treated  by  one 
Meal  a  Day ;  and  Medical  Treatment  of  Rheuma- 
tism. 

We  find  next  a  paper  on  the  Art  of  Constructing 
a  Turkish  Bath,  and  its  Economy  as  a  Means  of 
Cleanliness,  read  before  the  Society  of  Arts  in 
February  1862.  Then  follows  a  Lecture  dehvered 
at  Newcastle-on-Tyne  in  1861,  on  the  question.  Why 
does  Man  Perspire?  The  next  chapter  is  headed, 
Consumption  produced  by  Habits,  not  by  Climate. 
IN^ext  there  is  a  paper  by  Dr.  Leared  on  the  Treat- 
ment of  Phthisis  by  the  Turkish  Bath,  reprinted 
from  the  Lancet ;  a  letter  by  Dr.  Thudichum  on  the 
Contents  of  Perspiration  as  Discharging  the  Matter 
of  Disease  ;  observations  on  Cancer,  Leprosy,  Hydro- 
phobia, and  Apoplexy,  with  notes  of  various  special 
cases  ;  a  correspondence  between  INIr.  Urquhart  and 
Sir  John  Fife  on  the  Construction  of  a  Bath  ;  a 
chapter  on  the  Introduction  of  the  Bath  into  the 
Lunatic  Asylums  and  the  Naval  and  ]Mihtary  Hos- 
pitals ;  and  remarks  on  Heat-Rays,  Sun-Rays,  Elec- 
tricity, and  Vital  Power. 

The  book  is  concluded  with  some  remarks  on  the 
application  of  the  Turkish  Bath  to  Annuals. 

This  outline  of  the  contents  will  show  that  the 
materials  of  which  the  book  consists  are  very  varied  ; 
and,  indeed,  the  reader  will  find  in  it  a  most  in- 
teresting collection  of  what  can  be  said  about  the 
Turkish  bath,  from  the  vagaries,  mingled  with  some 
50und  sense  and  important  suggestions,  of  Mr.  Urqu- 
hart, to  the  rational  observations  of  Dr.  Lockhart 
Robertson  and  other  men  of  his  stamp.  Sir  John 
Fife  has  acted  with  the  best  intentions  in  allowing 
himself  to  appear  as  the  sponsor  of  this  book.  He 
has  had  ample  evidence  in  the  Newcastle  Infirmary 
of  the  benefit  derivable  from  the  use  of  the  Tiurkish 
bath — or  rather,  to  adopt  the  words  of  the  title  and 
Mr.  Urquhart's  ideas,  of  heat  in  the  cure  of  disease ; 
and,  so  far,  we  understand  him  to  be  desirous  of 


bearing  testimony  to  the  value  of  the  remedial  agent 
whose  use  Mr.  Urquhart  has  been  so  active  in  per- 
suading his  countrymen  to  adopt.  In  his  preface, 
as  has  been  seen.  Sir  John  Fife  attempts  to  excuse 
the  extravagant  expectations  of  ^Ir.  Urquhart ;  and 
from  this  it  is  to  be  inferred  that  he  does  not  endorse 
them.  Nor  can  we  suppose  that  he  endorses  tbo 
erroneous  ideas  which  Mr.  Urquhart  expresses  here 
and  there  as  to  the  manner  in  which  the  Turkish 
bath  has  been  received  by  the  medical  profession. 
Let  us  give  an  example  or  two. 

On  page  120,  at  the  end  of  the  Dialogue  between 
;Mr.  Urquhart  and  the  members  of  the  Medical  So- 
ciety of  London  (1861),  we  find  the  following  foot- 
note. 

"  About  this  time  a  fierce  war  was  waged  against 
the  bath  by  the  medical  journals.  In  replying  to 
one  of  these.  Dr.  Thudichum  ■rn-ote  as  follows : — 
'  The  public  in  this  matter  is  far  in  advance  of  the 
medical  profession.  Our  duty,  as  doctors  of  the 
healing  art,  simply  is,  to  make  ourselves  acquainted 
with  the  use  of  this  therapeutic  instrument.'  " 

The  letter  of  Dr.  Thudichiun,  from  which  the 
foregoing  extract  was  taken,  was  sent  to  the  British 
Medical  Journal,  and  was  published  in  the  num- 
ber for  March  16,  1861,  page  291.  The  leading 
article — the  declaration  of  ''  fierce  war" — to  which  it 
was  intended  as  a  reply,  appeared  at  page  231  of  the 
number  for  March  2  ;  and  in  it  occurred  the  foUow- 
Lug  expressions. 

"  As  a  therapeutic  agent  the  bath  is,  undoubtedly, 
worthy  of  much  praise ;  and,  certainly,  we  needed  not 
this  Turkish  sudatory  to  tell  us  of  the  virtues  of  hot 
air,  as  applied  to  the  external  surface  of  the  body  in 
disease.  We  may,  nevertheless,  gladly  avail  our- 
selves of  it  as  an  extended  and  ready  means  of  apply- 
ing the  agent.  Gladly  would  we  see  the  bath  taken 
up  by  our  hospitals.  .  .  .  What  is  now  wanting,  is  a 
series  of  careful  observations  upon  the  effects  of  hot 
air  in  the  cure  of  individuals  suffering  from  different 
diseases ;  and  there  is  abundance  of  evidence  of  the 
value  of  the  bath  as  a  powerful  remedial  agent  to 
justify,  or  rather  to  oblige,  our  large  medioal  insti- 
tutions to  make  the  Tm-kish  bath  an  important  item 
of  their  instruments  of  cure." 

This  is  from  an  article  which,  according  to  ^Ir. 
Urquhart,  breathes  "  fierce  war"  against  the  use  of 
the  Turkish  bath ! 

Again,  at  page  251  of  the  book,  Mr.  Urquhart, 
in  speaking  of  the  discussion  in  the  Medical  Society 
of  London  and  the  subsequent  visit  of  several  Fel- 
lows of  that  Society  to  his  establishment,  says  that 
at  the  Society 

"  Twelve  medical  men,  not  one  of  whom  had  ever 
been  in  a  bath  or  knew  anything  about  it,  spoke 
successively,  giving  utterance  to  opinions  and  assert- 
ing them  with  a  confidence  which  could  only  be  the 
result  of  the  revex'se  of  knowledge." 

And,  a  few  Imes  further  on,  he  says  that  not  one 
of  them  appeared  among  his  visit ois ;  although,  as  he 
has  learnt,  "  the  most  eloquent  on  that  occasion 
— Dr.  Richardson — hivs  since  become  a  convert."' 

On  referrmg  to  the  notes  of  the  discussion  given 
in  this  Journal  (February  2nd,  1861.  page  127), 
we  find  that  several  of  the  speakers  brought  forward 
instances  of  ill  effects  which  they  had  observed  to 
follow  the  use  of  the  Turkish  bath  ;  while  one — the 
late  Dr.  James  Bu-d — stated  that  he  had  himself 
used  the  bath,  and  had  derived  great  benefit  from  it. 
643 


British  Medical  Journal.] 


REVIEWS    AND    NOTICES. 


[June  24,  1865. 


Others,  too,  had  seen  it  used.  As  to  Dr.  Richard- 
son's "conversion",  on  turning  to  his  i)apcr  pub- 
lished in  the  Journal  of  the  same  date  (page  114), 
Ave  find  that  liis  "conversion"  must  have  preceded 
the  time  at  which  ]Mr.  Urquhart  supposes  it  to  have 
taken  place.     Here  is  an  extract  from  his  paper. 

"  Practically,  in  my  own  hands,  I  have  seen  benefit 
foUow  the  use  of  heated  air.  I  have  known,  for  ex- 
ample, a  hot-air  bath  improvised  in  cases  of  scarla- 
tina, and  I  believe  that  in  all  cases  where  sweating 
was  produced  much  good  was  done ;  but  this  is  by  no 
means  a  new  remedy  in  this  country. 

"  Since  Turkish  baths  have  been  erected,  I  have  sent 
to  them  cases  of  every  kind  that  were  likely,  in  my 
opinion,  to  be  relieved  by  diaphoresis;  and,  in  the 
main,  the  results  have  been  good." 

INIr.  Urquhart  must  be  more  accurate  in  his  state- 
ment of  simple  matters  of  fact,  if  he  wishes  his  ex- 
pressions of  doctrine  on  more  philosophical  subjects 
to  be  accepted.  It  is  not  by  misinterjjreting  the 
opinions  of  medical  men  in  the  manner  to  which 
we  have  referred,  that  he  will  impress  on  the  pro- 
fession a  sense  of  the  benefits  derivable  from  the 
Turkish  bath. 

We  smcerely  trust  that  the  very  injudicious  re- 
marks sometimes  made  by  I\Ir.  Urquhart  will  not 
have  the  effect  of  deterring  the  medical  j^rofes- 
sion  from  instituting  an  extended  and  a  fair  trial  of 
the  therapeutic  value  of  the  Turkish  bath.  To  him 
is  undoubtedly  due  the  merit  of  having  forced  the 
subject  on  public  attention  ;  and,  as  far  as  scientific 
observation  has  gone,  there  is  no  question  that  in  the 
Turkish  bath,  properly  applied  to  proper  cases,  me- 
dicine has  in  its  hands  a  most  valuable  remedy.  What 
is  wanted,  Ave  said  four  years  ago,  is  a  careful  study 
of  its  effects.  Since  that  time,  it  has  been  tried  in 
several  large  institutions,  but  still  not  so  extensively 
as  it  deserves.  To  the  medical  staff  of  the  New- 
castle-on-Tyne  Infirmary  especial  praise  is  due  for 
what  they  have  done  in  this  direction  ;  and,  if  they 
(in  conjunction  Avith  the  staff  of  other  hospitals  and 
of  lunatic  asylums)  Avould  lay  before  the  profession 
the  results  of  the  experiments  Avhich  have  been 
carried  on  by  them  during  the  last  five  or  six  years, 
they  Avould — notwithstanding  the  very  interesting 
character  of  the  volume  before  us — produce  a  Manual 
of  the  Turkish  Bath  Avhich  Avould  be  a  trustworthy 
guide  to  the  use  of  this  agent,  and  Avould  produce 
far  more  conversions  to  the  recognition  of  its  value 
than  volumes  of  extravagant  laudation. 


Lectures  on  Nursing  :  Short  Notes  addressed  to 
Nurses.  By  J.  C.  Lory  Marsh,  M.D.  Second 
Edition.  London :  1865. 
Tins  unassuming  little  volume  contains  much  in- 
formation valuable  for  tlie  purposes  of  those  who  are 
engaged  in  nursing.  The  necessity  of  an  improve- 
ment in  our  nursing  system  has  been  of  late  years 
felt  all  over  the  kingdom.  The  ignorance  of  those; 
to  Avhom  we  have  been  contented  to  commit  the  care 
of  our  patients  is  very  often  not  only  destructive  of 
their  comfort,  but  even  fatally  prejudicial  to  their 
recovery.  Unfortunately,  we  are  as  yet  only  on  the 
threshold  of  this  most  needed  reform  in  the  manage- 
ment of  the  sick,  as  any  one  Avill  readily  see  who 
reafls  the  requirements  of  a  proper  nurse  here  given 
in  Dr.  Lory  Marsh's  lectures.  The  importance  of 
the  nurse  has  practically  not  yet  been  fully  appreci- 
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ated ;  and  yet  we  doctors  Avell  know  that  the  life  of 
the  patient  is  often  far  more  in  the  hands  of  the 
nurse  than  it  is  in  the  hands  of  the  doctor.  For  ex- 
ample, in  cases  of  fever,  what  avail  aU  the  minute 
directions  of  the  physician,  if  there  be  not  an  intelU- 
gent  and  honest  nurse  at  hand  to  carry  them  out? 
We  are  glad  to  see  an  experienced  physician  like  Dr. 
Marsh  aiding  in  this  good  work  by  giving,  in  plain 
language,  plain  and  useful  directions  on  nursing. 


The  Works  of  Sir  Ben.jamin  Collins  Brodie, 
Bart.,   D.C.L.,  Sergeant-Surgeon  to  the   Queen, 
President   of   the  Royal  Society,  etc.  ;    with   an 
AutorioCxRAphy.  Collated  or  arranged  by  Chas. 
Haavkins,   F.R.C.S.Eng.      In    Three   Volumes. 
London  :  1865. 
Mr.  Charles  Haavkins  modestly  declines  to  call 
himself  the  editor  of  these  volumes.     He  does  not 
consider  that  the  works  of  Sir  B.  Brodie  "require 
editing ;  his  language  needs  no  explanations  or  elu- 
cidations."    And,  he  adds,  that  his  long  and  inti- 
mate acquaintance  Avith  Sir  B.  Brodie  "  renders  him 
iinfit  to  make  a  juridical  estimate  of  his  character." 
In  a  preface,  therefore,  he  prefers  recording  what 
Avas  thought  of  Sir  B.  Brodie  by  others. 

We  cannot,  of  course,  pretend  to  give  any  review 
of  these  volumes ;  but  shall  content  ourselves  with 
pointing  out  their  main  contents. 

The  first  volume  contains  an  Autobiography,  of 
which  we  shall  give  our  readers  extracts  from  time 
to  time;  Psychological  Inquiries,  in  two  parts, 
the  same  having  been  published  just  before  the  au- 
thor's death ;  Lectures  given  by  him  at  the  Royal 
College  of  Surgeons,  Avhen  Professor  there ;  the 
Hunterian  Oration ;  Introductory  Addresses  deli- 
vered at  St.  George's  Hospital ;  Addresses  as  Presi- 
dent of  the  Medical  Societies,  of  the  Ethnological 
Society,  of  the  Society  for  Promoting  Social  Science, 
and  of  the  Royal  Society  ;  Articles  on  Quackery  from 
the  Quarterly  Review,  on  HomcBopathy  from  Fraser''s 
Magazine,  on  Tobacco  from  the  Times ;  and  a  Letter 
on  Special  Hospitals. 

The  second  volume  contains  all  papers  of  Sir  B. 
Brodie's  printed  in  the  Philosophical  Transactions, 
and  a  Croonian  Lecture,  which  by  the  author's  re- 
quest Avas  not  printed  at  the  time,  and  is  now  first 
published  by  Mv.  HaAvkins ;  the  Works  on  Diseases 
of  the  Joints  and  on  Diseases  of  the  Urinary  Organs, 
to  Avhich  is  added  the  paper  on  Lithotrity  from  the 
Medico-Chirurgical  Transactions. 

The  third  volume  contains  papers  published  by  Sir 
B.  Brodie  in  the  Medico-Chirunjical  Transactions 
and  other  journals;  Lectures  given  at  St.  George's 
Hospital  on  Pathology  and  Surgery,  including  those 
on  Ijocal  Nervous  Affections  ;  and,  lastly,  Pathologi- 
cal and  Surgical  Observations  on  forty  different  sub- 
jects, which  Avere  dictated  by  the  author  during  the 
last  winter  of  his  life,  when  he  had  his  early  notes  of 
cases  read  over  to  liim,  his  sight  then  not  allowing 
him  to  read  or  Avrite. 


Chloroform  :  its  Action  and  Administration. 

A  Handbook.     By  Arthur  E.   Sansom,   M.B. 

Lond.     Pp.192.     London :  1865. 
This  volume  contains  a  very  good  and  sensible  sum- 
mary of  the  history  of  chloroform,  of  its  discovery, 
action,  and  apphcation.     The  author  appears  to  lis 


June  24, 1865.] 


LEADING    ARTICLES. 


[British  Medical  Journal. 


to  have  fully  mastered  his  subject,  and  to  have  pro- 
duced, in  a  very  convenient  form,  a  volume  wherein 
the  practitioner  of  medicine  may  obtain  at  once  in- 
formation on  aU  the  various  details  requii-ed  to  be 
known  by  those  who  undertake  the  administration  of 
chloroform. 


iritislr  P^ttrkal  |0itrnaL 


SATURDAY,  JUXE  24th,    1865. 

THE   COLLEGE   OF  SURGEONS. 

That  the  position  assumed  by  this  Journax,  in  re- 
ference to  the  management  of  the  College  of  Sur- 
geons, should  not  be  to  the  taste  of  all  members  of 
the  Coimcil,  we  can  readily  believe.  One  kind  of 
objection,  however,  which  has  been  thrown  at  us,  we 
most  distinctly  demur  to.  It  has  been  stated  that 
we  are  interfering  with  matters  which  do  not  con- 
cern us,  and  which  are  the  proper  biTsiness  of  the 
Council  only.  Also,  it  has  been  said  that  we  have 
incorrectly  stated  the  case  against  the  CoUege 
management.  Ever  since  this  Jouknal  undertook 
an  inquiry  into  the  doings  of  the  College,  these 
things  have  been  said.  But  the  fact  is,  that  no 
single  one  of  the  statements  made  by  us  has  ever 
been  disproved ;  and  we  believe  that  no  one  of  them 
is  capable  of  being  disproved. 

This  Journal,  it  must  be  remembered,  was  the 
first  to  investigate  seriously  the  management  of  the 
CoUege,  to  show  its  unsuitableness,  and  to  demand  its 
reformation ;  and  we  think  we  may  fairly  claim  from 
the  profession  no  small  amount  of  thanks  for  having 
now  for  several  years  consistently  and  persistently 
prosecuted  the  question — not  making  it  a  matter  of 
narrow  personal  interests,  but  arguing  it  on  the  broad 
and  general  basis  of  the  rights  and  interests  of  the 
profession  at  large.  From  the  very  first,  we  pointed 
out  the  evils  and  demanded  the  reform,  which  we 
now  point  out  and  still  demand  ;  but  with  this  differ- 
ence, that  at  the  present  moment  the  reform  is  mani- 
festly near  at  hand.  When  we  first  demanded  a  vote 
by  written  papersfor  country  Fellows,  we  were  laughed 
at.  When  we  first  demanded  that  Examiners  should 
have  no  seat  in  the  Council,  we  were  laughed  at. 
When  we  demanded  that  Examiners  should  be 
elected  by  merit  out  of  the  whole  body  of  Fellows, 
we  were  also  laughed  at.  But  now  all  this  is  al- 
tered. Now  candidates  for  the  Council  appear  on  the 
platform,  pledged  to  support  all  these  innovations ! 
Could  any  greater  illustration  of  the  correctness  of 
the  views  adopted  and  steadily  pursued  by  us  in  this 
very  important  matter  be  given  ?  We  beg  to  tender 
this  fact — the  fact  that  candidates  of  the  highest 
position  in  the  profession,  who  now  offer  themselves 
for  a  seat  in  Council,  actually,  as  a  passport  to  the 


seat,  pledge  themselves  to  carry  out  in  CouncU  the 
veiy  reforms  which  we  have  for  several  years  past 
been  urging  and  enforcing  upon  the  attention  of  the 
profession — we  beg,  we  say,  to  tender  this  fact  as 
our  answer  to  gentlemen  who  assert  that  we  have 
unfairly  and  untruly  dealt  with  the  CouncU.  And  it 
is  in  support  of  these  principles,  that  we  strongly 
urge  the  election  of  JNIr.  Turner  and  of  Mr.  Charles 
Hawkins.  Both  these  gentlemen  have  but  one  sole 
object  in  view — viz.,  as  Councillors,  to  do  the  work 
of  the  CouncU.  Neither  of  them  has  any  aspiring 
for  an  Examinership.  Both  have  long  conscien- 
tiously supported  the  principles  which  we  here 
maintain,  and  are  not  converts  by  compulsion  on 
the  eve  of  an  election. 

Next  week,  we  will  give  a  general  summary  of  the 
actual  state  of  the  College  management,  and  inquire 
if  it  be  a  management  which  is  suitable  to  the  age  in 
which  we  live,  and  just  to  the  profession  whose  in- 
terests are  so  deeply  mixed  uj)  with  it. 


ELECTION    OF    FELLOWS    OF    THE 
ROYAL   SOCIETY. 

A  NOTE  from  a  correspondent,  concerning  the  elec- 
tion of  FeUows  of  the  Royal  Society,  published  at 
another  page,  is  suggestive  of  much  that  regards 
the  interests  of  the  medical  profession,  and  there- 
fore deserves  our  best  attention.  The  aUegation  of 
favouritism  in  the  elections  of  the  Royal  Society 
does  not,  however,  seem  to  be  fully  justified.  There 
may  be  some  slight  reform  desirable  in  the  mode  of 
nominating  the  officers  of  the  Society ;  but  we  ven- 
ture to  state,  from  information  on  which  we  can 
rely,  that  nothing  can  be  fau-er  than  the  selection  of 
the  candidates.  There  is  always  a  very  grave  and 
even  anxious  investigation  into  the  scientific  attain- 
ments of  every  one  of  them ;  and  a  fair  selection  is 
made,  so  as  to  represent  every  branch  of  science. 
Our  correspondent  has  probably  not  taken  into  ac- 
count the  new  scientific  professions  which  have 
sprung  up  within  a  very  short  period.  The  naval 
and  mifitary  professions,  to  begin  with,  which  were 
once  merely  defenders  of  their  country  in  active  ser- 
vice, have  now  been  obliged  to  become  conversant 
with  all  the  scientific  topics  of  the  day,  so  as  to 
apply  all  new  discoveries  to  the  pm-poses  of  war. 
Even  more  than  this,  they  are  employed  by  the  Go- 
vernment in  scientific  pursuits.  Engineer  officers 
are  taking  observations  to  ascertain  the  figure  of  the 
earth  ;  meteorologists  are  working  to  develope  prin- 
ciples which  may  lead  to  the  estabUslmient  of  one  of 
the  most  practical  of  sciences  ;  and  naval  architec- 
ture and  nautical  magnetism  are  being  energetically 
pushed  forward.  Another  newly  created  class  of 
scientific  men  is  to  be  found  in  the  civU  engineers;  and 
there  is  stUl  another  class  who  make  pui-e  philosophy 
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their  profession.  All  these  make  a  large  influx  of 
new  candidates  to  compete  for  admission  -with  the 
medical  profession,  who  were  once  almost  exclusively 
engaged  in  inquiries  into  the  laws  of  Nature.  Re- 
grets, therefore,  as  to  the  diminished  jiroportiou  of 
medical  men  in  the  elections  of  the  Royal  Society, 
when  only  fifteen  new  Fellows  are  annually  selected  by 
the  Council,  are  hardly  called  for.  The  apprehension 
hinted  at,  not  only  by  our  correspondent,  but  also  in 
other  quarters,  that  there  is  a  general  depreciation  of 
our  profession,  whether  in  the  general  estimate  of  its 
scientific  character,  or  as  to  its  social  position,  is  a 
topic  to  which  we  may  refer  hereafter,  when  we  shall 
not  deny  that,  whatever  may  be  the  wider  bearings 
of  the  question,  a  certain  amount  of  injustice  is 
meted  to  us  at  the  present  moment.  We  must  rest 
in  the  meantime  in  the  trite  but  true  reflection,  that 
it  is  useless  as  well  as  unwise  to  complain  of  an  injus- 
tice which  belongs  to  human  character  and  attaches 
to  all  human  institutions ;  while  we  venture  to  remind 
our  readers  that  it  becomes  all  truly  and  highly  edu- 
cated men,  especially  those  trained  in  the  ancient 
universities,  who  most  feel  the  pressure  of  a  poHtical 
and  German  partiality,  to  trust  more  to  their  own  in- 
dustry and  pure  love  of  science,  and  to  value  more 
the  estimation  of  the  scientific  world  than  those  pre- 
ferments which  are  bestowed  through  foreign  courtly 
influence.  This  influence,  together  with  new  experi- 
ments in  education,  though  they  will  probably  pre- 
vail diu-ing  the  present  generation,  must  in  time  give 
place  to  justice  and  common  sense. 


NAVAL  SURGEONS. 
Beyond  the  ordinary  dangers  to  men  who  are  de- 
pendent on  the  will  of  irresponsible  boards,  in  point- 
ing out  the  errors  of  administration  that  oppress 
themselves,  our  brethren  of  the  army  and  navy 
labour  under  most  un-English  restrictions,  intended 
to  prevent  appeal  to  public  opinion,  and  to  prohibit 
combination  for  the  purpose  of  making  joint  remon- 
strance against  injustice  to  individuals  or  of  improv- 
ing the  position  of  a  class. 

This  pernicious  system  can  only  be  justified  in  war 
times.  During  peace,  it  is  certain,  that  the  more 
the  weak  point  of  our  systems  of  defence  and  off'ence 
are  examined,  the  more  probability  there  is  that  they 
will  be  strengthened. 

This  policy  of  suppression  of  opinion  and  truth  is 
a  very  short-sighted  one,  when  applied  to  the  medical 
profession  employed  by  the  Crown ;  and  is,  indeed, 
powerless  to  effect  the  desired  object :  for  it  is  im- 
jMDSsible  to  prevent  our  independent  medical  press 
from  making  known  the  grievances  and  vexations 
suffered  by  the  army  (ind  navy  medical  officers.  In 
fact,  we  think  that  much  less  of  acrimony  and  dis- 
like would  creep  out  if  open  discussion  were  allowed, 
and  officers  could,  in  safety,  avow  their  productions. 

At  the  time  when  the  Royal  College  of  Physicians 
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of  London  has  decided  on  taking  action  in  behalf  of 
these  services,  hajspily  for  the  Royal  Navy  medical 
ofiicers,  a  former  colleague  of  theirs,  and  a  highly 
respected  member  of  our  Association,*  has  stepped 
into  the  field  to  do  for  the  navy  what  it  cannot  da 
for  itself  ;  i.  e.,  to  ventilate  the  ground  of  complaint, 
and  to  explain  what  he  believes  to  be  necessary  for 
the  restoration  of  the  navy  to  that  popularity  it  once 
enjoyed  with  oiu*  profession. 

Dr.  Brown  has  shewn  that,  in  very  many  particu- 
lars of  emoluments,  and  notably  in  that  of  honorary 
distinctions,  the  Medical  Service  of  the  Navy  is  very 
far  in  the  rear  of  the  Army  Medical  Service ;  and 
he  then  very  justly  claims  for  the  navy  an  equalisa- 
tion on  all  points. 

The  real  cause  of  this  special  injury  to  the  Naval 
Service,  Dr.  Brown  ascribes  to  the  paramount  influ- 
ence of  one  class  of  ofiicers  at  the  Board  of  Admi- 
ralty, where  every  question  of  medical  interest  is  re- 
ceived through  the  medium  of  an  officer  of  the  exe- 
cutive class — the  Medical  Director-General  having, 
no  direct  relationship  with  the  Board.  This  fact 
alone  will  account  for  the  mala  fides  that,  Dr.  Brown 
states,  has  been  persevered  in  towards  our  profession, 
through  this  century. 

As  the  result  of  this  antagonism  of  sections,  it  has 
come  to  pass  that  the  Naval  Service  is  without  can- 
didates, even  of  an  inferior  class  ;  so  that  the  ]\Iedi- 
cal  Service  is  so  far  virtually  at  a  stand-stiU.  To- 
remedy  this  state  of  things.  Dr.  Brown  demands  for 
the  navy  medical  officers  that  equality  with  the  army 
medical  officers  which  was  granted,  at  the  instigation 
of  Lord  Nelson,  by  Order  in  Council,  1805,  and 
again  by  Order  in  Council,  1859  ;  neither  of  which 
has  been  carried  into  effect.  Discouraged  by  this 
continued  and  successful  opposition  to  authorised 
claims  of  equality,  Dr.  Brown  considers  that  the 
naval  medical  profession  can  look  to  Parhament  alone 
for  redress  of  wrongs  so  long  endured. 

We  sincerely  recommend  Dr.  Brown's  admirable 
and  forcible  exposition  to  the  consideration  of  the 
profession ;  trusting  that,  in  the  coming  elections^ 
they  will  lose  no  opportunity  of  impressing  on  can- 
didates for  Parliamentary  honours,  the  necessity  for 
the  exertion  of  the  authority  of  ParUament  once 
more,  in  order  to  establish  the  State  Medical  Services 
on  a  satisfactory  footing ;  so  that  there  may  be  no 
necessity  to  remedy  such  an  evil  under  the  pressure 
of  impending  war. 

One  word  more  of  advice  let  us  give  to  those 
junior  members  of  the  profession  who  may  be  think- 
ing of  entering  the  Navy  or  Army  Services ;  and  it  will 
be  the  advice  Avhich  Punch  once  gave  to  people  about 
to  marry — ''Don't  do  it."  If  our  profession  would 
only  for  a  short  time  join  in  a  resolution  to  obtain 
their  rights,  how  easily  they  would  be  gained.     If 
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men  would  only  abstain  a  very  short  time  from  en- 
tering the  Army  and  Xavy  Medical  Services,  aU  their 
grievances  would  at  once  vanish. 


WHAT   IS 


THE   XUTRITITE 
BEEF-TEA? 


VALUE   OF 


We  dare  say  some  of  our  readers  may  remember  an 
anecdote  told  of  a  famous  chef  de  cuisine.     AMien 
asked  by  his  noble  master  how  he  managed  to  use  so 
many   hams — some   thirty   or   forty — for    a    single 
dinner,  he  gave  the  unanswerable  reply  :  "  Milor,  I 
shall  put  them  aU  into  no  bigger  as  my  thiunb  I" 
What  really  went  with  the  hams  we  can  only  guess ; 
but  we  may  safely  affirm  that  the  whole  of   the 
nutritive  matter  of  the  thirty  hams  was  not  employed 
for  his  lordship's  benefit.     Ajid  the  anecdote  recurs 
to  us  in  considering  the  subject  of  M.  Liebig's  Ex- 
tractum   Carnis.      Can  the  scientific    chemist,  any 
more  than  the  accomplished  chef  de  cuisine,  concen- 
trate in  his  extract   all  the  most  highly  nutritive 
matter  of  the  meat  ?     We  cannot  but  think  that  the 
profession  is  labouring    under   some    very  grievous 
error  in  reference  to  the  use  of  beef -tea  and  extract 
of  flesh.     We  would,  indeed,  Hke  to  suggest  for  the 
consideration  of  our  brethren  a  few  plain  questions 
on  the  subject.     Are  there  before  us  any  plain  and 
satisfactory  data  from  which  we  may  obtain  an  idea 
of  the  real  value  of  these  extracts  of  flesh  ?     Do  we 
really  know  what  amount  of  nutritive  material  we 
are  administering  to  our  patients,  when  we  give  them 
ordinary  beef -tea  ?    ^lay  we  not  be  deluding  our- 
selves in  this  respect?     Is  it  possible  to  substitute 
effectively  Extractum  Carnis  Liehigii  for  the  caro 
itseK  ?     "WTiat  is  the  real  amount  of  nutritive  mate- 
rial extracted  from  a  pound  of  flesh  ?     What  is  the 
relative  value,  as  nutritive  materials,  of  a  pound  of 
beef,    and   of   a    pint   of    beef-tea    extracted   from 
that  poimd  ?     Is  it  not  (so  far  as  we  have  any  proof 
to  the  contrary)  just  possible  that  a  dog  fed  solely  on 
beef-tea  would  perish  as  rapidly  as  if  he  were  fed 
only  on  water  ?     Have  we,  as  physicians,  really  any 
scientific  knowledge  at  all  concerning  the  actual  nu- 
tritive power  of  this  beef -tea,  in  the  fabrication  of 
which,  as  we  have  said,  in  one  hospital   alone  in 
Loudon,  some  52,000  pounds  of  meat  are  annually 
consumed  ?  Can  any  one  give  us  anything  approach- 
ing to  a  correct  answer  of  such  a  question  as  the  fol- 
lowing?    "UTiat  is  the  relative  nutritive  value  of 
62,000  pints  of  beef-tea,  and  of  the  remains  of  the 
52,000  pounds  of  meat  out  of  which  they  were  made  ? 
We  venture  to  say,  d  priori,  on  the  strength  of  the 
most  patent  scientific  facts,  that  these  remains,  form- 
ing the  great  bulk  of  the  beef,  and  consisting  wholly 
of  fibrinous  and  albuminous  matters,  contain  almost 
all  the  nutritive  material  of  the  beef.     Yet  this  soKd 
nutritive  matter  we  throw  away  as  waste,  and  at 
the  same  time  flatter  ourselves  that  in  the  pint  of 


beef -tea  we  have  all  the  virtue  and  excellence  of  the 
pound  of  beef!  A  pint  of  beef -tea,  made  from  a 
pound  of  beef  after  Liebig's  prescription,  yields,  on 
evaporation,  something  less  than  half  an  ounce  of  solid 
matter  !  This  haK-ounce  of  solid  matter,  therefore^ 
be  it  what  it  may,  represents  the  return  in  nutritive 
matter  of  the  pound  of  beef. 

We  are  satisfied  that  every  one  who  calmly  consi- 
ders the  questions  here  proposed  will  agree  with  us, 
that  the  whole  matter  is  one  which  urgently  de- 
mands a  very  careful  and  scientific  inquiry, 
from  two  points  of  view — 1.  To  ascertain  what  is 
the  actual  value  as  a  nutriment  of  the  beef -tea  which 
is  so  universally  given  by  us  to  our  patients ;  and  2. 
To  ascertain  whether  there  does  not  exist  in  aU  our 
hospitals  at  the  present  moment  an  enormous  waste 
of  nutritive  materials,  in  the  shape  of  meat — the 
houilli — which  is  thrown  away  or  sold  as  refuse,  after 
it  has  been  used  in  the  making  of  beef-tea — ^the 
houillon.  We  believe  that  a  competent  commission, 
appointed  to  answer  these  questions,  would  do  a  very 
great  service  to  our  beef -tea  fed  patients,  and  would 
effect  an  immense  saving  in  the  consumption  of  meat 
in  our  hospitals ;  and,  we  may  add,  that  we  really  do 
not  know  any  source  from  whence  authoritative  in- 
formation on  the  subject  can  be  obtained. 

Since  writing  these  lines,  we  read  in  the  Duhlin 
Medical  Press  of  June  14th,  the  following  remarks, 
by  a  no  less  authority  than  Dr.  Henry  Kennedy.  In 
a  paper  "  On  the  Use  of  Barm  and  other  Agents  in. 
the  Treatment  of  Fever",  he  says : 

"  As  it  would  not  be  possible  to  consider  here  all 
the  class  of  agents  known  as  stimulants,  I  shall  con- 
fine myself  to  two  or  three.  And  first  amongst  these 
may  be  placed  wine  and  beef-tea,  though  the  latter 
be  not,  strictly  speaking,  a  stimulant,  but  which  I 
constantly  hear  spoken  of  as  if  they  were  the  same, 
and  that  where  the  one  was  used  the  other  ought  to 
be  given  with  it.  In  a  large  number  of  cases  of 
fever,  however,  they  cannot  be  given  together  with 
advantage;  and,  paradoxical  as  it  may  seem,  wine, 
in  my  experience,  causes  infinitely  less  risk  than 
beef-tea,  and  here  it  is  the  principle  I  wish  to  eluci- 
date is  clearly  seen,  for  the  composition  of  these  two 
fluids,  it  need  scarcely  be  observed,  is  very  different. 
In  beef-tea,  the  quantity  of  fibrine,  gelatine,  etc.,  is 
considerable,  and  in  proportion  with  the  strength  of 
the  fluid.  In  wine,  on  the  contrary,  it  is  in  very 
minute  quantity ;  and  besides,  the  latter  has  in  addi- 
tion most,  if  not  all,  the  elements  which  enter  into 
the  formation  of  our  frames.  Of  these,  I  might  men- 
tion the  alkalies  and  alkaline  earths,  fatty  matter, 
sugar,  albumen,  traces  of  iron,  malic,  citric,  and 
tannic  acids,  and  all  these  again  combined  with  more 
or  less  of  a  direct  stimulant,  in  the  shape  of  alcohol. 
EeaUy,  if  with  a  knowledge  of  the  component  parts 
of  our  bodies,  we  then  set  about  making  a  fluid  suit- 
able to  a  wasting  sickness,  it  must  necessarily  have  a 
composition  like  that  of  wine,  which,  it  may  be 
almost  said.  Nature  has  given  us  freely.  Besides, 
too,  all  experience  has  proved  its  sustaining  powers, 
for  there  can  be  no  doubt  that  life  will  be  supported 
by  it  for  an  almost  unlimited  period,  and  it  is  a  posi 


tive  fact  that  it  will  be  taken  often  when  aU  other 
kinds  of  food  will  be  refused." 
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We  quote  this  passage,  not  so  much  for  the  pur- 
pose of  giving  Dr.  Kennedy's  opinion  as  to  the  vahie 
of  Avine,  etc.,  in  fever,  but  to  iUustrate  the  truth  of 
the  statement  above  made ;  viz.,  how  little  even  hos- 
pital physicians  know  of  the  actual  constitution  and 
nutritive  quaHties  of  beef-tea.  Dr.  Kennedy  here 
tells  us,  and  assumes  as  one  of  the  bases  of  his  argu- 
ment, that  the  "quantity  of  fibrine  in  beef -tea  is 
considerable'':  whereas,  beef-tea  does  not  contain 
a  particle  of  fibrine,  inasmuch  as  fibrine  is  completely 
insoluble  in  Avater ! 


"We  have  been  made  aware,  by  prospectuses  we  have 
lately  received,  of  an  attempt  that  is  now  being 
made  to  revive,  in  a  modified  form,  a  practice  which 
not  very  long  ago  aroused  a  tempest  of  indignation, 
without  a  parallel  (so  far  as  we  know)  in  the  social 
history  of  British  medicine.  It  is  but  eleven  years, 
as  any  one  may  see  by  a  reference  to  our  columns 
for  185-i,  since  the  medical  brotherhood  throughout 
the  country  was  protesting  with  vehemence  against 
the  continuance  of  what  was  succinctly  and  very 
descriptively  termed  "the  puff  biographical."  The 
profession  was  then  startled — not  to  say  scandalised 
— by  the  weekly  appearance  of  the  autobiographies 
of  living  men,  many  of  whom  took  credit  to  them- 
selves for  qualities  and  public  services  which  had 
not  previously  been  heard  of ;  while  men  of  mark 
who  refused  their  countenance  to  so  disreputable  a 
system,  were  either  "  damned  with  faint  praise",  or 
dismissed  with  a  contemptuous  snarl.  IIow  odious 
the  transparent  device  was  to  the  great  mass  of  the 
medical  community,  was  proved  by  the  unanimity 
with  which  the  second  resolution  of  the  Liverpool 
meeting  was  echoed  from  every  quarter  of  the 
country : — "  That  this  meeting  disapj)roves  of,  and 
will  discountenance  by  every  means  in  its  jjower,  the 
publication  of  the  biographies  of  living  members  of 
the  profession."  This  resolution  seems  to  us  to 
I)lace  the  question  in  its  true  light.  It  objects,  not 
to  the  way  in  which  the  thing  is  done,  but  to  the 
thing  itself.  It  is  quite  true,  that  the  present  pro- 
ject is  free  from  the  most  obnoxious  features  of  the 
"  puffs  biographical''  of  1854  ;  and  if  it  were  pos- 
sible to  divest  the  proposed  sketches  of  eminent  me- 
dical men  of  everything  objectionable,  the  able  and 
accomplished  editor  is  as  likely  as  any  one  we  know 
to  accomplish  the  task.  But  that  even  he  has  his 
ml?gi\ings,  is  very  plain  from  an  apologetic  para- 
graph which  he  has  introduced  in  a  second  edition  of 
his  prospectus,  by  way  of  meeting  the  objections 
which  some,  we  doubt  not,  have  already  urged,  and 
of  anticipating  tliose  which  many  others  have  yet  in 
store  for  him.  After  so  unequivocal  a  prommcia- 
menlo  as  that  of  1854,  we  cannot  imagine  that  the 
profes.sion  will  accept  any  apology  for  "  Contem- 
porary Biography",  even  under  the  "  proper  limita- 
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tions"  and  "  necessary  restrictions"  contemplated  by 
the  editor,  who,  we  trust,  with  his  Avonted  sagacity, 
will  pause  before  he  plunges  into  "  a  sea  of  troubles", 
from  which  it  would  be  no  easy  matter  to  extricate 
himself. 


If  we  may  judge  from  a  letter  which  has  been  for- 
Avarded  to  us,  something  like  an  active  canvass  must  be 
going  on  in  behalf  of  candidates  for  the  counciUorship 
of  the  College  of  Surgeons.  We  do  not  for  a  moment 
accuse  the  gentleman  on  whose  behalf  the  letter  was 
written  of  being  any  party  to  the  injudicious  pro- 
ceedings of  his  officious  friend  the  Avriter ;  but  we  think 
it  our  duty  to  remonstrate  against  a  practice  Avhich  has 
ahvays  been  condemned  by  the  sentiment  of  the  pro- 
fession. The  idea  has,  we  believe,  always  been  this  : 
that  those  gentlemen-Fellows  who  are  worthy  of  a 
seat  in  the  Council  must  be  sufficiently  well  knoAvn 
and  appreciated  in  the  profession,  and  cannot,  there- 
fore, require  any  of  the  dubious  or  fictitious  aid 
which  is  often  obtained  by  the  canvasser's  art.  The 
letter  we  refer  to  is  addressed  to  a  Fellow,  and  is 
written  by  a  Fellow,  of  the  College.  As  regards  the 
claims  to  consideration  put  forward  by  the  writer  in 
behalf  of  his  friend,  as  the  advocate  in  Council  of 
certain  liberal  measures,  we  may  remark  that  Fel- 
lows are  now  beginning  to  ask,  Hoav  comes  it  that 
none  of  the  things  mentioned  in  this  letter  (and,  by 
the  way,  we  do  not  see  among  them  voting  by 
proxy)  have  been  cai-ried  out  ?  They  do  not  stop  to 
inquire  Avith  Avhom  the  obstruction  rests.  They 
reason  only  on  the  fact  that  nothing  has  been  done, 
and  they  reason  rightly ;  and,  in  accordance  there- 
with, have,  it  would  seem,  determined,  pour  encou- 
rager  les  autres,  to  turn  out  every  Councillor  in  rota- 
tion, until  the  spirit  of  the  Charter  has  been  carried 
into  action.  The  FelloAVS  have  at  last  discovered 
their  power,  and  are  learning  to  exercise  it.  But 
Avhat  a  victory  is  all  this  to  us — that  even  Councillors 
should  noAV  be  actually  apologising  for  the  not  doing 
of  those  things  which  Ave  have  for  years  been  de- 
manding, and  which  Ave  Avere  once  ridiculed  for  even 
suggesting ! 


The  idea  of  a  "  doctor"  finding  his  way  into  Parlia- 
ment could  not  be  alluded  to  by  the  Times  without  a 
sneer. 

"  We  observe  that  Mr.  Clement,  a  medical  candi- 
date for  Shrewsbury,  rests  his  claims  on  somewhat 
analogous  grounds.  He  urges,  with  some  reason, 
that  every  jjrofessiou  but  his  own  is  duly  represented 
in  the  House  of  Commons,  whereas  only  one  member 
of  Parliament  is  a  doctor.  Perhaps  the  practical  ex- 
clusion of  physicians  and  surgeons  may  be  justified 
sufficiently  by  the  nature  of  their  engagements  ;  cer- 
tainly it  is  not  due  to  any  jealousy  on  the  part  of 
their  patients.  If  Su-  Charles  Locock  and  Mr.  Cle- 
ment shall  find  their  way  into  the  House  of  Com- 
mons, they  may  do  good  service  in  the  discussion  of 
sanitary  measures ;  but  they  must  first  approve  them- 
selves as  politicians  to  the  electors  of  the  Isle  of 
Wight  and  Shiowsbui-y." 
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It  is  generally  understood,  that  Mr.  Rausome  has 
no  idea  of  going  to  the  poll  on  the  present  occasion 
of  election  of  Councillors  at  the  College  of  Surgeons. 
Indeed,  if  -we  are  rightly  informed,  'Mr.  Southam 
signed  his  paper  on  condition  that  he  retired  before 
the  day  of  election. 


Three  cases  of  cerebro-spinal  meningitis  have  lately 
presented  in  Oppolzer's  clinical  wards,  and  a  few 
cases  have  been  also  observed  in  private  practice  in 
Vienna. 

M.  Payen,  in  his  work  on  ahmentary  substances, 
speaks  sensibly  of  the  actual  value  of  horse-tiesh  as 
an  article  of  food.  Animals  (he  says)  which  are  de- 
stroyed on  account  of  injuries  received  by  them  when 
vigorous  and  healthy,  yield  flesh  of  excellent  edible 
quality.  But  accidents  of  the  kind  are  rare  ;  and 
most  horses,  when  arrived  at  the  full  stop  of  their 
existence,  are  wasted  and.  exliausted  by  work  and 
disease ;  their  flesh  is  tough  and  distasteful.  Of 
course,  feeding  horses  for  the  meat  market  is  out  of 
the  question. 


CEEEBEO-SPINAL  MENINGITIS. 


De.  Niemeyek  gives  the  following  as  results  of  fif- 
teen autopsies  of  cases  of  the  epidemic  cerebro-spinal 
meningitis,  made  at  Karlsruhe,  Eastalt,  and  Frei- 
burg. 

The  bodies  were  but  little  wasted.  Rigidity  lasted 
a  long  time.  Herpetic  vesicles  were  often  seen  on 
the  face  and  other  parts,  and  in  a  few  cases  petechiae. 
The  dura  mater  was  congested.  The  large  vessels  of 
the  pia  mater,  and  often  also  the  smaller  vessels, 
were  distended  with  blood.  In  the  subarachnoid 
space  there  was  serous  or  purulent  effusion.  In  most 
cases,  the  effusion  was  observed  on  the  convexity  of 
the  hemispheres.  The  base  of  the  brain  and  the 
upper  sui-face  of  the  cerebellum  seem  to  have  been 
attacked  in  all  cases.  The  brain-substance  was  con- 
gested and  softened.  In  the  ventricles  was  a  little 
coloured  fluid,  and  in  a  few  cases  much  purulent 
fluid.  The  vessels  of  the  dura  mater  of  the  spinal 
cord  were  congested ;  the  large  veins  were  distended 
with  blood.  Under  the  dura  mater  was  a  large  quan- 
tity of  thick  purulent  fluid.  The  substance  of  the 
cord  was  softened,  but  not  broken  down.  The  lungs 
were  congested.  The  lower  part  of  the  intestines 
was  congested,  with  a  few  ecchymoses  of  the  mucous 
membrane.  In  some  cases,  the  solitary  and  Peyer's 
glands  were  swollen. 

Of  the  symptoms,  severe  headache  was  the  most 
constant.  Pain  in  the  neck  and  back  soon  followed 
the  headache.  Pressure  on  the  spine  increased  the 
pain  in  many  cases,  but  not  in  all.  Pain  in  the  ex- 
tremities was  not  frequently  obsei-ved.  IIypera?s- 
thesia  of  the  skin  occurred  in  most  cases.  Tetanic 
spasms  of  the  muscles  of  the  neck  and  back  were 
present  in  almost  every  case.  Convulsions  were 
rarely  seen.  Paralysis  of  different  parts  of  the  ex- 
tremities was  frequently  present ;  hemiplegia  ;  in  two 
cases,  facial  paralysis.  There  were  great  restless- 
ness, jactitation,  complaints  of  headache  and  delirium, 
often    ending    in    coma.      Deafness    was    frequent. 


Ptosis  of  one  or  both  eyelids  was  frequently  noted ;  so 
also  diplopia.  The  pupils  were  generally  contracted. 
The  pulse  was  rapid ;  the  respiration  disturbed  and 
inten-upted,  deep  and  sighing,  then  becorning  rapid. 
The  bowels  were  generally  much  constipated.  In 
some  few  cases,  the  urine  was  albuminous.  On  the 
skin  were  seen  only  a  few  patches  of  hei-pes,  about 
the  mouth  chiefly.  In  one  case,  on  the  eighth  day, 
was  seen  an  exanthematous  kind  of  urticaria;  in 
many  cases  were  scattered  dark-coloured  roseola 
spots,  which  passed  into  petechia;.  Febrile  symptoms 
attended  the  beginning  of  the  fever.  Generally, 
without  any  warning,  the  patient  would  have  shiver- 
ing, with  great  headache  and  sickness.  The  head- 
ache would  rapidly  increase,  the  patient  becoming 
very  restless ;  the  pupils  contracted ;  the  pulse  80  to 
100,  and  the  respiration  30  to  40.  The  heat  of  the 
body  was  moderate.  At  the  end  of  the  first  or  second 
day,  and  seldom  later,  the  head  was  drawn  back- 
wards ;  and  the  pain  extended  down  the  neck  and  the 
back.  There  was  great  restlessness;  the  abdomen 
was  sunken;  the  patient  had  constipation,  wander- 
ings, and  contracted  pupils  ;  the  pulse  and  breathing 
became  rapid.  On  the  third  and  fourth  days,  tetanic 
spasms  of  the  neck  and  back,  sometimes  with 
trismus ;  marked  opisthotonos.  Deep  sopor,  uncon- 
sciousness, and  death,  followed.  In  those  cases  which 
recover,  the  restlessness  and  aU  the  symptoms  dim- 
inish ;  and,  if  the  case  go  on  well,  all  signs  of  disease 
disappear  in  a  few  days,  and  then  foUows  a  long  con- 
valescence. 

Dr.  Niemeyer  regards  the  symptoms  of  the  disease 
as  distinctly  connected  with  purulent  inflammation 
of  the  pia  mater  of  the  brain  and  spinal  cord.  As  to 
the  prognosis ;  of  126  cases  observed  at  Eastalt  be- 
tween December  and  April,  38  died,  or  30  per  cent. 
At  Eastalt,  the  treatment  consisted  of  ice  applied  to 
the  head  and  back ;  leeches  behind  the  eai-s  ;  and  m- 
ternally  calomel ;  with  the  subcutaneous  injection  of 
morphia  to  relieve  the  restlessness  and  jactitation. 

Dr.  Zuelchaur  of  Graudenz  gives,  in  the  Berlin. 
Klinische  Wochenschrift  of  May  1st,  his  experience  of 
cerebro-spinal  meningitis.  The  disease  (he  says)  has 
been  epidemic  at  Graudenz  for  some  weeks. 

The  patients  (most  of  whom  appear  to  have  been 
children  under  15  years  of  age)  are  suddenly  seized 
with  great  pain  in  the  head,  which  sometimes  remits, 
and  then  soon  returns  worse  than  before.  The  pain 
is  seated  chiefly  in  the  fore  part  and  top  of  the  head. 
In  children,  sometimes,  it  is  accompanied  with  un- 
consciousness. Sickness  soon  follows.  A  few  hours 
later,  pain  comes  in  the  nape  of  the  neck  (and  in  one 
case  preceded  the  headache),  so  that  the  patient 
can  no  longer  move  the  head  freely;  the  head  is 
drawn  backwards,  and  at  the  same  time  the  shoulders 
are  drawn  together,  so  that  the  patient,  at  first  sight, 
appears  to  be  the  subject  of  spondyl-arthrocaeia  of 
the  vertebra  of  the  neck.  If  any  attempt  be  made 
to  draw  the  head  forcibly  forwards,  the  greatest  pain 
is  felt  in  the  neck.  At  the  same  time,  the  skm  is  hot, 
the  cheeks  of  bluish-red  colour,  and  the  pulse  strong. 
But,  in  very  acute  cases,  the  extremities  soon  be- 
come cold,  the  pulse  weak  and  rapid,  and  then  follow 
sopor  and  death.  In  the  less  acute  oases,  the  symp- 
toms are  less  rapid  in  progress,  but  sttll  character- 
istic enough.  In  those  who  recover,  the  sickness 
ceases ;  but  the  headache  often  continues,  with  rest- 
lessness, etc.,  even  when  convalescence  is  far  ad- 
vanced. Convalescence  is  slow.  In  one  ease,  com- 
plete deafness — evidently  the  result  of  effusion— re- 
mained. Another  boy  of  15  remained  unconscious 
sevei-al  davs  during  the  height  of  the  fever;  and  there 
is  much  doubt  whether  he  wiU  ever  fully  recover  his 
senses. 
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DEATH  OF  EDWAED  DANIELL,  Esq, 


The  profession  will  hear  with  profound  regret  of  the 
decease  of  one  of  the  foremost  members  of  the  Asso- 
■ciation,  Edward  Daniell,  Esq.,  late  of  Newjjort  Pag- 
nell.  Mr.  Daniell  had  only  a  few  weeks  retii-ed  from 
practice,  in  the  active  duties  of  which  he  had  been 
engaged  for  half  a  century.  He  had  taken  a  house 
at  Stony  Stratford ;  and  had  intended,  in  the  quiet 
retirement  of  his  life,  to  collect  his  scattered  literaiy 
and  scientific  papers,  and  republish  them  in  a  revised 
and  connected  form.  Unhappily,  this  was  not  to  be. 
Mr.  Daniell  had  been  for  some  time  past  rather  fail- 
ing. Before  he  left  Newport  Pagnell,  he  had  been 
subject  to  boUs ;  but  had  not  been  confined  to  the 
house.  In  the  latter  part  of  May,  a  large  carbuncular 
boil  commenced  to  form  at  the  back  of  the  neck,  and 
attained  so  much  importance,  that  on  June  4th,  Dr. 
Eichardson  was  sent  for  in  consultation.  For  some 
days,  it  was  hoped,  although  the  local  mischief  was 
very  extensive,  that  the  patient  would  have  sufiicient 
restorative  jDower  to  recover.  In  the  course  of  the 
Aveek,  he  kept  up  fau-ly,  and  on  June  9th  the  car- 
buncular swelling  was  discharging  freely  from  an 
opening  which  had  been  made  after  producing  anaes- 
thesia by  cold.  A  part  also  looked  healthy ;  but 
there  was  an  evident  decrease  of  systemic  power.  On 
the  13th,  the  stomach  became  irritable.  From  this 
time,  he  gradually  declined  until  the  16th,  when  he 
died  at  10.15  a.m.  Mr.  DanieU  was  attended  through- 
<out  his  illness  with  unremitting  care  by  his  two  sons, 
Mr.  Alfred  Daniell  of  Kegworth  and  Mr.  Wm.  Daniell, 
and  was  also  visited  on  several  occasions  by  Dr. 
Eichardson.  He  was  in  his  seventieth  year.  Briefly 
recording  his  death,  and  offering,  as  we  are  sure  we 
may  do,  the  sympathies  of  the  whole  Association  to 
his  bereaved  family,  we  reserve  for  a  future  number 
•an  account  of  his  life  and  labours  from  the  pen  of  one 
of  his  most  intimate  professional  friends. 


Division  of  the  Cervix  Uteri.  Dr.  Marion  Sims 
answers  Mr.  Spencer  Wells's  objection  in  reference 
to  this  operation.  "  Mr.  Wells  says  he  has  seen 
'many  women  in  whom,'  after  this  operation,  'the 
vaginal  portion  of  the  cervix  has  curled  up  and 
almost  disappeared,  while  the  remains  of  the  cervical 
canal  or  the  os  internum  have  become  nearly  imj^er- 
vious.'  I  have  never  seen  such  a  result  after  any  of 
my  opei-ations,  and  do  not  know  what  it  means  or 
how  to  account  for  it.  My  only  trouble  before,  is  to 
keep  the  os  externum  suflficiently  open.  I  am  greatly 
surprised  to  find  Mr.  Wells  objecting  to  the  use  of  the 
speculum.  Does  he  not  use  a  speculum  almost  every 
day,  and  sometimes  very  often  in  the  day  ?  If  it  is 
indelicate  to  use  a  sjieculum  for  incising  the  os,  is  it 
less  so  to  resort  to  it  for  cauterising  the  same,  or  for 
other  operations  that  demand  its  use?  He  seems 
also  to  object  to  my  speculum  because  an  assistant  is 
necessary  to  hold  it.  It  would  be  far  better  if  all 
medical  men  would  adopt  my  plan  of  having  a  third 
person  in  the  room,  whether  as  assistant  or  not, 
whenever  a  vaginal  or  speculum  examination  is  to  be 
made.  It  is  much  more  delicate  for  a  lady  to  be 
locked  up  in  a  room  for  half  an  hour  with  a  doctor 
and  a  nurse  than  to  be  so  locked  up  with  a  doctor 

alnno  '" 


\xGQXtBB  ai  EXcbital  Smntje, 


MEDICINE. 

Application  of  Mustard  in  Insanity.  Dr.  S. 
Newington  recommends  a  new  remedial  agent  in  the 
treatment  of  insanity  and  other  diseases.  It  is  the 
application  of  mustard  as  an  irritant  to  the  surface 
of  the  body.  Five  or  six  handfuls  of  mustard  may 
be  employed  in  an  ordinary  bath;  or  the  mustai-d 
may  be  mixed  with  linseed  meal  and  applied  largely 
to  the  abdomen — the  object  being  to  produce  a  de- 
siccative  action  of  blood  to  the  skin.  Dr.  Newington 
says  that  he  finds  the  agent  a  powerful  remedy  in 
mania,  inducing  sleeiJ  where  other  remedies  have 
failed.  His  theory  of  its  iise  is,  that  the  brain  is  in 
an  unusual  state  of  activity,  and  consequently  there 
is  an  unnatural  determination  of  blood  to  the  organ, 
preventing  sleep.  By  the  remedy,  blood  is  diiven  from 
the  brain,  and  sleep  induced. 
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Hydatid  Cyst  of  the  Liver  treated  by  Caus- 
tic ;  Intracystic  Hemorrhage  ;  Death.  A  man, 
aged  34,  was  admitted  lately  into  the  Hotel  Dieu  at 
Lyons.  He  was  apparently  of  vigorous  constitution; 
but  his  health  was  greatly  impaii-ed  by  a  disease  of 
the  liver.  Four  years  previously,  a  tumour  had  ap- 
peared in  the  right  hypochondrium,  and  now  occu- 
pied a  space  bounded  by  two  vertical  lines  passing, 
one  at  the  distance  of  four  finger-breadths  from  the 
umbilicus  and  the  other  through  the  centre  of  the 
ribs  ;  and  by  two  horizontal  lines  at  the  level  of  the 
xiphoid  cartilage  and  of  the  right  iliac  crest.  The 
development  of  the  tumour  had  been  accompanied  by 
severe  derangement  of  the  digestive  organs,  by  loss 
of  appetite  and  of  strength,  and  by  icterus.  The 
history  and  aspect  of  the  case  led  to  the  supposition 
that  it  was  one  of  hydatid  cyst  of  the  liver ;  and  this 
opinion  was  confirmed  by  an  explorator'y  puncture 
with  a  trocar.  M.  Gayet,  under  whose  care  the  pa- 
tient was,  decided  on  opening  the  cyst  by  caustic, 
and  afterwards  washing  it  with  disinfectant  and 
slightly  styptic  solutions.  Accordingly,  Vienna  paste 
was  ap^Dhed  over  an  extent  of  seven  centimetres 
parallel  to  and  two  finger-breadths  below  the  false 
ribs ;  after  which  Canquoin's  paste  was  applied  for 
nine  days  successively,  until  the  cyst  was  opened.  Four 
quarts  and  a  half  of  yellow  liquid  escaped,  in  which 
no  trace  of  echinococcus  could  be  found.  The  dis- 
charge was  arrested,  in  order  to  prevent  hsemorrhage 
into  the  vacuum;  but,  after  the  patient  had  appa- 
rently passed  a  day  favourably,  he  was  seized  in  the 
evening  with  rigor,  nausea,  hiccup,  cold  sweats  of  the 
limbs,  and  other  symptoms  of  hsemorrhage.  On  the 
following  day,  the  patient  was  in  the  same  state ;  the 
abdomen  had  again  become  distended;  and  the 
finger,  when  introduced  into  the  cavity,  came  into 
contact  with  a  large  mass  of  clots,  beyond  which  was 
felt  a  soft  floating  substance,  which  might  have  been 
taken  for  intestine,  but  that  it  was  certain  that  the 
peritoneum  had  not  been  entered.  In  order  to  pre- 
vent putrefaction,  M.  Gayet  contrived  an  apparatus 
for  the  continuous  irrigation  of  the  sac ;  but  the  pa- 
tient gradually  sank,  and  died  four  days  after  the 
opening  of  the  cyst.  On  post  mortem  examination, 
the  liver  was  found  to  be  enlarged,  with  the  cyst  oc- 
cupying its  lower  siu-face.  The  gall-bladder  was 
healthy.  In  the  interior  of  the  cyst,  there  was  found 
to  be  a  second  cyst,  having  walls  of  a  homogeneous 
translucent  substance ;  there  were  no  traces  of  vessels 
nor  of  organised  structure.  It  was  filled  with  vegeta- 
tions, formed  of  a  finely  granular  substance  arranged 
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in  alternately  dark  and  clear  bands,  like  the  walls  of 
echinocooeus  vesicles ;  but  no  hooklets  could  be 
found.  (^Gaz.  Mid.  de  Lyon,  15  Mai,  1865.) 

MUSCULAK   COXTBACTION    SUCCESSFULLY    TREATED 

BT  Subcutaneous  Injection  of  Atropine.  Madame 
B.,  aged  31,  had,  at  the  age  of  11,  -when  her  mother 
died,  a  severe  attack  of  hysteria,  which  recurred 
several  times.  When  she  was  18  years  old,  a  second 
attack  was  followed  by  a  lethargic  state  which  lasted 
three  days.  She  was  beheved  to  be  dead,  and  pre- 
parations were  being  made  for  her  funei-al,  when  she 
recovered.  She  was  married  at  the  age  of  19,  and 
became  the  mother  of  three  healthy  children.  Her 
health  seemed  to  be  re-established;  when,  in  No- 
vember last,  she  had  a  hysterical  attack  (the  pre- 
cise nature  of  which  is  not  stated)  which  lasted  for 
twenty-four  hours,  and  was  followed  by  general  con- 
traction of  the  lower  limbs.  This  yielded  on  the 
next  day;  but  the  left  foot  remained  strongly  re- 
tracted, presenting  the  ajipearance  of  a  well  marked 
varus.  The  external  edge  rested  on  the  gi-ound ;  the 
sole  was  very  concave;  the  external  malleolus  pro- 
jected, but  the  internal  one  could  scarcely  be  felt. 
This  state  continued  two  months,  in  spite  of  all  treat- 
ment ;  becoming  indeed  worse,  so  that  the  foot  ap- 
peared subluxated.  Dr.  Boissarie,  the  patient's  me- 
dical attendant,  then  injected  at  the  point  of  exit  of 
the  sciatic  nerve,  twelve  drops  of  a  solution  contain- 
ing 5  centigrammes  of  sulphate  of  atropine  in  20 
grammes  of  water  (1  part  in  400).  In  half  an  hour, 
the  patient  had  nausea,  a  sense  of  constriction  of  the 
throat,  and  disturbance  of  vision;  these  symptoms 
continued  through  the  day  and  a  part  of  the  night. 
The  foot,  which  hitherto  no  traction  had  availed  to 
bring  into  its  normal  position,  could  now  be  moved 
readily  in  every  direction.  The  patient  was  now  able 
to  walk ;  but  this  was  attended  with  a  tendency  to 
the  part  of  the  foot,  probably  from  weakness  of  the 
antagonistic  muscles.  As  there  was  still  some  stiff- 
ness in  the  muscles  which  had  previously  been  con- 
tracted, two  injections — one  of  eight  drops  and  the 
other  of  four — of  the  above-mentioned  solution,  were 
made  at  intervals  of  three  days.  They  entirely  re- 
moved all  traces  of  contraction.  (Gaz.  des  Hop.,  and 
Bull.  Gener.  de  TJier.,  Avril  1865.) 


ANATOMY,  PHYSIOLOGY,  &  PATHOLOGY. 

Hysterical  Anesthesia  and  Ataxia.  M.  Lase- 
gue  relates  and  comments  on  the  case  of  a  patient  in 
the  Hopital  Necker,  a  girl  who,  at  the  age  of  18,  was 
seized  with  hysteria,  and  afterwards  with  catalepsy. 
The  cataleptic  attacks  recurred  every  two  or  three 
days  at  uncertain  intervals,  and  lasted,  on  an  average, 
two  or  three  hours  each.  The  sleep  was  calm,  and 
diflBcult  to  be  distinguished  from  physiological  sleep. 
M.  Lasegue  applied  to  the  patient  electricity,  pinch- 
ing, pricking,  and  other  means  of  irritation,  without 
producing  the  least  effect.  All  the  muscles  appeared 
to  be  under  the  cataleptic  influence,  except  those  of 
the  face ;  the  jaws  were  fixed,  but  the  lips  and  eyelids 
resumed  their  normal  position  when  the  hands  were 
removed  after  separating  them.  The  patient  had 
anaesthesia  of  the  limbs  and  of  part  of  the  body ;  the 
face,  skull,  and  a  part  of  the  neck  retained  some 
sensibility.  The  anaesthesia  was  not  only  cutaneous, 
but  deep-seated ;  needles  could  be  plunged  deeply 
into  the  patient  without  producing  the  least  evi- 
dence of  pain.  M.  Lasegue  availed  himself  of  the 
opportunity  of  investigating  the  influence  of  this 
state  on  the  muscular  action,  and  arrived  at  the  fol- 
lowing results.  When  the  patient's  eyes  were  ban- 
daged, she  could  move  the  muscles  lying  under  the 


parts  where  sensation  remained,  but  not  those  lying 
under  the  anaesthetic  parts  of  the  body.  Thus  she 
moved  the  head,  neck,  and  body ;  but  the  limbs  were 
immovable,  and,  when  put  into  any  position,  they 
remained  there  without  producing  the  least  fatigue, 
as  if  the  patient  were  in  a  partially  cataleptic  state. 
This  phenomenon  was  observed  both  in  the  lower 
and  in  the  upper  limbs  ;  and  yet  the  patient  walked 
without  looking  at  her  feet,  and  with  her  eyes  fixed 
on  the  ceiling.  When  her  eyes  were  shut,  she  could 
not  raise  her  hand  to  the  head ;  but,  if  she  had  the 
fingers  applied  on  a  sensitive  point  of  this  region, 
she  could,  with  some  hesitation,  perform  definite 
movements.  With  her  eyes  open,  the  patient  could, 
even  with  some  expertness,  perform  the  most  deli- 
cate movements — provided  that  she  never  raised  her 
eyes.  When  her  sight  was  directed  towards  a  dis- 
tant object,  her  movements  were  restrained,  but  less 
so  than  when  the  eyes  were  closed.  If  obliged  to 
look  at  an  object  within  reach,  she  could  not  extend 
her  hand  to  it,  unless  she  could  see  her  arm;  but 
this  became  possible  if  she  could  distinguish  the 
movements  of  the  arm  thi-ough  her  clothes. 

M.  Lasegue  makes  a  number  of  interesting  ob- 
servations, and  concludes  as  follows.  The  sense  of 
muscular  activity  is  more  complex  than  appeai-s  at 
first.  It  is  composed  of  elements  furnished  by  sight, 
by  touch,  and  by  the  slow  and  gradual  education  of 
movements.  Each  movement  in  itself  represents  a 
succession  of  phenomena,  capable  of  being  minutely 
analysed,  from  the  time  when  motion  has  been  deter- 
mined on  to  the  time  when  the  object  has  been  ac- 
complished; and  from  this  chain,  apparently  indis- 
soluble, one  or  more  hnks  may  be  wanting.  In 
hysterical  cataleptics,  the  rigidity  of  the  muscular 
organism,  the  disappearance  of  volition,  the  inter- 
vention of  the  sight  and  of  touch,  are  so  many  ele- 
ments, diversely  modified  according  to  circumstances, 
which  change  the  results  produced.  {Archives  Gtnerales 
de  Med.,  and  Gaz.  Med.  de  Paris,  29  Avril  1865.) 


Consanguineous  Marriages.  Dr.  A.  Mitchell  has 
discussed  the  question  of  "  the  Influence  which  Con- 
sanguinity in  the  Parentage  exercises  on  the  Off- 
spring"; and  the  following  are  the  conclusions  at 
which  he  has  arrived. 

1.  Consanguinity  in  parentage  tends  to  injure 
the  offspring.  This  injui-y  assumes  vai-ious  forms. 
It  may  show  itself  in  diminished  viabUity  at  birth ; 
in  feeble  constitutions  exposing  them  to  increased 
risk  from  the  invasion  of  strumous  disease  in 
after-life;  in  bodily  defects  and  malformations;  in 
deprivation  or  impau-ment  of  the  senses,  especially 
those  of  heai-ing  and  sight;  and,  more  frequently 
than  in  any  other  way,  in  errors  and  disturbances  of 
the  nervous  system,  as  in  epilepsy,  chorea,  paralysis, 
imbecility,  idiocy,  and  moral  and  intellectual  in- 
sanity, 'sterility  or  impau-ed  reproductiveness  is 
another  result  of  consanguinity  in  maiTiage,  but 
not  one  of  such  frequent  occurrence  as  has  been 
thought. 

2.  When  the  children  seem  to  escape,  the  injury 
may  show  itself  in  the  grandchildren ;  so  that  there 
may  be  given  to  the  offspring  by  the  kinship  of  their 
parents  a  potential  defect  which  may  become  actual 
in  their  children,  and  thenceforward  appear  as  an 
hereditary  disease. 

3.  Many  isolated  cases,  and  even  groups  of  cases, 
present  themselves  in  which  no  injurious  result  can 
be  detected.  This  may  occur  even  when  all  other 
circumstances  are  of  an  unfavourable  character. 

4.  As  regards  mental  disease,  unions  between  blood- 
relations  influence  idiocy  and  imbecility  more  than 
they  do  the  acquired  forms  of  insanity,  or  those 
which  show  themselves  after  childhood. 
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5.  The  amount  of  idiocy  in  Scotland  is  to  some 
extent  increased  by  the  prevalence  of  consanguine 
marriages,  but  the  frequency  of  these  marriages 
does  not  appear  to  be  nearly  so  great  as  has  been 
generally  suuposed.  (Edinburgh  Medical  Journal, 
June  1865.) 


Pathologt  of  Htdkophobia.  In  a  course  of 
lectures  on  hydrophobia,  published  by  Dr.  T.  C.  Shinlf- 
•win  from  the  manuscript  notes  of  the  late  Dr.  T.  S. 
Holland  of  Cork,  the  following  conclusions  are  given. 
1.  No  one  of  the  morbid  appearances  that  are  stated 
to  have  occurred  in  autopsies  made  on  persons  who 
died  of  hydrophobia,  nor  all  taken  collectively,  could 
produce  the  symptoms  essential  to  that  disease,  and 
that  it  presents  phenomena  for  which  none  of  these 
pathological  changes  can  account.  2.  Hydrophobia 
can  proceed  to  a  fatal  termination  without  leaving  in 
the  dead  body  any  trace  of  diseased  change.  3.  All 
the  pathological  appearances  hitherto  recorded  must 
be  considered  as  secondary  or  accidental  lesions,  to 
none  of  which  can  be  assigned  the  place  of  the  proxi- 
mate cause,  which  is  stiU  unknown.  4.  From  a  con- 
sideration of  the  sudden,  inteiTupted,  intense,  and 
rapidly  fatal  character  of  the  symptoms,  it  appears 
highly  probable  that  as  the  blood  is  the  most  gene- 
rally diffused  and  rapidly  circulating  medium,  it  is 
the  receiver  of  and  agent  through  which  the  nei-vous 
system  is  acted  on  by  the  poison  and  excited  by  it  to 
produce  the  symptoms  characteristic  of  hydrophobia. 
5.  Presuming  the  coiTectness  of  the  last  conclusion, 
it  follows  from  it  that  treatment  should  be  dii-ected 
to  remove  the  altered  condition  of  the  blood,  and 
that  attention  should  in  all  future  autopsies  be  di- 
rected to  discover  the  physical,  chemical,  and  micro- 
scopical changes  occurring  in  it  and  in  the  nervous 
system.  6.  If  it  be  necessary  to  give  this  disease  a 
nosological  order,  it  should  be  placed  among  a  series 
of  affections  that  may  be  included  under  the  general 
term  of  toxo-sanguineo-nervous  diseases.  (Dublin 
Medical  Press,  May  17th,  1865.) 


Tubercular  Disease  in  a  Monkey.  At  a  meeting 
of  the  Pathological  Society  of  Dublin,  the  Rev.  Pro- 
fessor Haughton  exhibited  the  body  of  a  large  monkey 
(Macacus  Nemest^-inus),  which  had  died  recently  in  the 
Zoological  Gardens  of  that  cityfrom  tubercular  disease. 
The  animal  was  a  very  large  and  handsome  one  of  its 
kind.  Dr.  Haughton  observed  that,  although  it  is  a 
common  opinion,  and  is  expressed  in  many  works  on 
natural  history,  that  monkeys  in  confinement  are 
very  liable  to  tubercular  disease,  he  had  not  found, 
during  over  six  years'  constant  dissection  of  the 
monkeys  who  had  died  in  the  Gardens,  one  instance 
of  the  kind  until  the  present.  Most  of  the  animals 
had  died  from  scrofula  or  from  pneumonia.  The 
present  macaque  appeared  perfectly  healthy  until 
about  four  weeks  before  death,  when  he  suddenly  lost 
his  appetite,  and  became  worse  from  day  to  day. 
Various  foods  were  tried  with  him,  but  no  medicine. 
He  died  rather  abruptly.  On  making  a  post  mortem 
examination.  Dr.  Haughton  found  the  whole  internal 
viscera  affected  with  tubercular  disease.  The  lungs, 
both  right  and  left,  but  particularly  the  right,  were 
filled  both  on  the  surface  and  through  their  sub- 
stance with  miliary  tubercle.  The  disease  appeared 
to  have  attained  its  most  advanced  stage  in  the 
lungs.  There  were  two  or  three  specks  on  the  sur- 
face of  the  heart,  which  had  exactly  the  same  feel  as 
the  miliary  particles  in  the  lung.  The  liver  con- 
tained five  lobes,  four  of  which  were  completely  filled 
with  tubercular  matter ;  the  fourth  lobe  was  a  com- 
plete mass  of  it;  the  disease  in  this  was  more  ad- 
vanced than  in  the  others,  and  bore  the  appearance 
of  a  cheesy  deposit.  The  spleen  was  also  affected 
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with  the  same  disease,  and  from  its  appearance  Dr. 
Haughton  thought  the  disease  even  more  advanced 
in  this  organ  than  in  either  the  liver  or  lungs.  The 
mesenteric  glands  were  conglomerated  into  one  large 
tubercular  mass.  There  was  no  diarrhoea  during  the 
progress  of  the  disease,  and  exceedingly  little  cough. 
The  glands  of  the  lumbar  region  were  healthy,  but 
the  spinal  glands  among  the  back  of  the  thorax  were 
the  seat  of  tubercle.  Dr.  Haughton  also  found 
that  the  animal  had  suffered  from  chronic  rheumatic 
arthritis,  which  had  caused  dislocation  of  both  pa- 
tellae over  the  external  condyle.  The  rheumatic 
artlii'itis  had  completely  cut  away  the  top  of  the  ex- 
ternal condyles  of  both  thighs  and  the  inferior  sur- 
faces of  the  patella;.  Prom  this  cause  doubtless  it  was 
that  the  animal  for  some  time  pi-evious  to  his  death 
appeared  to  prefer  sitting  on  his  rump  to  any  other 
attitude,  squatting  on  the  callosites  of  the  skin.  Some 
months  ago  Dr.  Haughton  dissected  a  lion  which 
died  in  the  Gardens,  and  found  the  animal  had  suf- 
fered from  rheumatic  arthritis  of  the  left  shoulder-joint. 
The  appearance  presented  by  the  bone  in  both  cases 
was  identical,  and  showed  that  the  disease  must  have 
originated  while  the  animal  was  in  a  state  of  confine- 
ment, the  bone  having  jjartially  rotted  away,  and  not 
exhibiting  the  polished  ivory  surface  which  it  would 
present  were  the  animal  capable  of  enjoying  its  natural 
amount  of  exercise.  (Dub.  Med.  Press,  May  lOth, 
1865.) 

Eeno-Pulmonart  Abscess.  At  a  meeting  of  the 
Pathological  Society  of  Dublin,  Dr.  Gordon  exhibited 
a  specimen  of  this  rare  disease.  The  subject,  aged 
24,  had  been  a  patient  in  the  Whitworth  Hospital. 
On  admission,  she  was  affected  with  hectic,  profuse 
night-sweats,  purulent  expectoration,  diarrhoea,  and 
emaciation;  and  passed  large  quantities  of  pus  in 
the  urine.  The  physical  examination  of  the  chest 
discovered  the  existence  of  an  abscess  in  the  right 
lung.  About  four  days  before  her  death,  in  addition 
to  the  symptoms  already  enumerated,  there  was  ob- 
served a  peculiar  strong  gangrenous  fetor,  both  from 
her  breath  and  from  the  expectoration.  This  symp- 
tom continued  up  to  her  death,  and  from  the  moment 
of  its  appearance  she  began  to  sink  most  rapidly. 
On  tracing  the  progress  of  the  disease  from  the  kid- 
ney, the  original  cause  was  found  to  have  been  the 
presence  of  a  large  calculus  in  the  j^elvis  of  the 
kidney,  in  addition  to  which  was  another  large  calcu- 
lus lying  loose  in  the  distended  kidney,  which  was 
completely  filled  with  purulent  matter.  The  capsule 
of  the  kidney  was  also  separated  from  it,  the  interven- 
ing space  being  occupied  by  a  very  large  quantity  of 
pui'ulent  greyish  matter,  mixed  with  some  soft  tenaci- 
ous lymph.  This  abscess  had  escaped  in  some  degree 
from  the  distended  capsule,  and  so  prevented  the 
enormous  distension  which  takes  place  in  many  in- 
stances. Prom  this  the  matter  passed  upwai'ds,  dis- 
placing the  inferior  edge  of  the  liver  forwards ;  and, 
passing  up  and  occupying  the  posterior  surface  of 
the  liver,  it  pressed  ujiwards  against  the  inferior  sur- 
face of  the  diaphragm,  forming  a  large  pouch,  lined 
with  soft  lymph,  and  with  the  abscess  pressing  it 
upwards.  The  diaphragm,  though  thin,  was  not 
actually  perforated.  On  examining  the  upper  sur- 
face of  the  diaphragm,  a  state  of  things  was  found  to 
exist  similar  to  what  was  below — viz.,  a  large  abscess 
lay  on  the  wasted  upper  surface  of  the  diaphragm, 
corresponding  in  position  to  that  which  lay  on  the 
inferior  surface.  The  base  of  this  upper  abscess  was 
formed  by  the  diaphragm  ;  the  upper  part  was 
formed  by  a  large  abscess  existing  in  the  lung, 
which,  under  ordinary  circumstances,  would  have 
opened  in  the  cavity  of  the  pleura  and  caused  pneu- 
mothorax, but  in  this  case  was  bound  down  by  thick 
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and  strons:  Ij-mpli  all  around  it.  If  the  patient  had 
lived  sufficiently  long  a  communication  would,  no 
doubt,  have  been  established  between  the  two  abs- 
cesses. On  further  examination,  two  lai-ge  ulcers 
were  found  in  the  duodenum.  Dr.  Gordon  thought 
these  accidental,  and  not  connected  with  the  renal 
abscess,  which  was  endeavouring  to  make  its  exit  by 
perforation  through  the  duodenum,  and  which  the 
lung,  as  far  as  it  could,  was  assisting  on  the  upper 
surface.     {Dub.  lied.  Press,  June  1-ith,  1SG5.) 


Uses  of  Sugar  and  Lactic  Acid  in  the  Economy. 
In  the  April  number  of  the  American  Journal  of  Me- 
dical Sciences,  is  a  paper  on  this  subject  by  Professor 
S.  Jackson.  He  says  that  the  facts  marked  out  by 
M.  Claude  Bernard  prove  that,  in  the  first  stage  of 
organic  or  nutritive  actions,  in  animal  as  in  vege- 
table life,  glucose  (grape-sugar)  is  an  indispensable 
agent  in  the  formation  of  plastic  matter  and  organic 
forms.  MUk,  which  has  sugar  as  a  large  constitu- 
ent, is  the  food  of  mammalia.  At  a  later  period  of 
life,  the  supply  of  sugai"  is  obtained  to  a  large  extent 
from  fi'uits,  etc.,  and  by  the  conversion  of  the  stai'chy 
elements  of  food  into  saccharine  matter.  Nature  also 
has  endowed  the  liver  with  a  glucogenic  function,  by 
which  the  organism  is  supplied  vdth  glucose.  Al- 
though constantly  formed,  it  never  accumulates  in 
health,  so  it  must  either  be  transformed  or  destroyed. 
In  certain  conditions  neither  is  done,  and  the  blood 
and  all  eliminations  from  it  ai'e  found  charged  with 
glucose,  as  in  diabetes  mellitus.  As  a  general  rule 
the  change  of  amyloid  matter  and  cane-sugar  occui-s 
in  the  alimentary  canal,  usually  the  stomach  in  most 
animals,  although  in  dogs  it  occurs  further  along  in 
the  duodenum,  by  the  pancreatic  fluid.  Absorption 
of  dextrin  and  glucose  unchanged  also  may  take 
place,  and  the  transformation  may  occur  in  the  blood 
or  through  the  agency  of  some  organ.  Glucose  can- 
not remain  long  as  such  under  the  influence  of  oxy- 
gen, heat  and  moisture,  but  is  transferred  into  lactic 
acid.  This  product  appears  to  be  the  final  object  of 
the  vast  provision  of  starch  and  sugar.  Professor 
Jackson  states  in  conclusion,  that  Drs.  W.  F.  Atlee 
and  J.  H.  Packard  have  recently  treated  gangrenous 
wounds  successfully  with  sugai*.  The  active  prin- 
ciple is  not  the  sugar  as  supposed,  but  the  lactic  acid 
into  which  the  saccharine  matter  has  "  been  con- 
verted, by  contact  with  animal  substances  in  a  state 
of  decomposition"  (Liebig.)  He  suggests  that  lactic 
acid  should  be  tried  dii-ect,  by  the  use  of  sour  milk. 
The  wound  should  be  thoroughly  washed  with  milk, 
and  cleansed  of  putrid  matter,  and  then  bound  with 
lint,  kept  saturated  with  acid  mUk.  His  explanation 
is  supported  by  the  well  known  fact  that  the  gastric 
juice,  which  is  an  antiseptic,  always  contains  lactic 
acid,  and  thereby  arrests  putrefaction.  (Philadelphia 
Medical  and  Surgical  Reporter,  May  13th,  1865.) 


MIDAVIFEEY  AND   DISEASES   OF   WOMEN. 

Eelaxation  of  the  Pelvic  AnTicuiiATiONS  aftee 
Labour.  Difficulty  of  locomotion  coming  on  after 
parturition  has  been  several  times  noticed  (especi- 
ally by  French  writers).  It  is  liable  to  lead  to  the 
idea  that  the  patient  is  suffering  from  spinal  or 
uterine  disease.  But  when  it  occurs  in  women  who 
have  been  recently  delivered,  the  practitioner  should 
bear  in  mind  the  possibility  of  its  arising  fi-om  re- 
laxation of  the  articulations  of  the  pelvis.  By  palpa- 
tion and  pressure  over  the  sacro-iliac  synchondroses 
and  over  the  pubic  sj-mphysis,  pain  is  produced  ;  and 
the  point  of  the  finger  can  often,  in  the  latter  situa- 
tion, be  introduced  between  the  bones.  M.  Trous- 
seau, in  a  clinical  lecture  on  the  subject,  recognises 


the  value  of  rest,  topical  astringents,  and  tonics; 
but  he  urges  especially  the  necessity  of  applying  a 
firm  bandage  so  as  to  embrace  not  only  the  bones  of 
the  pelvis,  but  the  trochanters  of  the  thigh-bones. 
(L' Union  Med. ;  and  Bulletin  Genir.  de  Therap.,  Avril 
30,  1865.) 


%^mim^\m\  Inttlligena, 
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CONTRIBUTIONS  TO  THE  AUXILIARY  FUND. 

Sir, — I  have  much  pleasui-e  in  stating  that  I  have 
this  day  received  from  T.  Taylor  Griffith,  Esq.,  of 
Wrexham,  a  cheque  for  Seventy  Pounds,  being  the 
amount  of  donations  collected  by  him  for  the  Aux- 
iliary Fund  of  the  above  named  Society.  Of  this 
sum,  d£50,  collected  principally  from  members  of  the 
North  VVales  Branch,  are  intended  as  a  response 
to  the  generous  invitation  made  some  time  ago  by 
Mr.  Garden  of  Worcester ;  who  has  promised  to  give 
.£50  (in  addition  to  his  former  donation),  provided 
that  ten  others  wUl  also  each  contribute  a  like  sum. 

The  subjoined  is  a  copy  of  the  list  sent  me  by 

Ml-.  Griffith. 

£    s.    d. 

A  Friend  (Surgeon)     10    0    0 

Dr.  Hughes  (Mold) 2     2    0 

Dr.  Koberts  (St.  Asaph) 2    2    0 

Dr.  Edward  WilUams  (WrexhHm)   2    2    0 

Johu  Dickenson,  Esq.,  Surgeon  (Wrexham) 2    2    0 

A.  E.  Turuour,  Esq.,  Surgeon  (Denbigh) 2    2     0 

Dr.  Burtou  (Ruabon) 110 

Dr.  Davies  (Wrexham)    1    1    0 

Dr.  Davies  (Holywell)    1    1    0 

T.  F.  Edwards,  Esq.,  Surgeon  (Denbigh) 110 

J.  Edmonds,  Esq.,  Surgeon  (Chirk)    1     1     0 

Frederick  Heaton,  Esq.,  Surgeon  (Wrexham) 110 

T.  Eyton  Jones,  Esq.,  Surgeon  (Wrexham) 1     1    0 

T.  Evans  Jones,  Esq.,  Surgeon  (Llanasal 110 

E.  Turner  Jones,  Esq.,  Surgeon  (Denbigh) 110 

D.  Kent  J  ones,  Esq.,  Surgeon  (Beaumaris) 110 

Dr.  Jenkins  (Ruthin) 110 

Dr.  Jones  (Ruabon) 110 

LI.  Lodge,  Esq.,  Surgeon  (St.  Asaph)    1     1    0 

K.  C.  Koberts,  Esq.,  Surgeon  (Ruabon)     1     1    0 

F.  Theed,  Esq.,  Surgeon  (Rhyl) 110 

Dr.  Harvey  Williams  ^Khyl) 110 

Dr.  Williams  (Mold)    1     i    0 

Tbos.  G.  Prytherch,  Esq.,  Surgeon  (Wrexham)  . .  110 

J.  E.  Eyton,  Esq.,  Surgeon  (Overton)     1     1     0 

Wm.  Bennett,  Esq.  (Morecambe)    1     1     0 

T.  T.  Gritlith,  Esq.,  Surgeon  (Wrexham)  8  10    0 

50  0  0 
Miss  Bennion  (Wrexham  Vechan),  by  Dr.  Edward 

Wilhams 10  0  0 

A  Friend,  by  T.  T.  Griffith,  Esq 10  0  0 

70    0    0 

In  addition  to  this  sum,  and  to  .£668 :  3  : 0  ali-eady 
announced  in  the  Journal,  the  following  contribu- 
tions to  the  Auxiliary  Fund  have  been  made  since 
the  publication  of  the  last  list. 

iE    s.  d. 

John  Clay.  Esq.  (Birmingham)    10  10    0 

Dr.  J.  G.  Davey  (Northwoods,  Bristol) 6     u    0 

Dr.  Desmond  (Liverpool),  additional 7    7    0 

Dr.  Fitch  (ChaJdesley  Corbet) 110 

C.  Hooper,  Esq.  (Aylesbury)    6     5    0 

Dr.  S.  W.  J.  Menimau  (London) 10  10    0 

Dr.  B.  W.  Richardson  (London) 21     0    0 

The  Auxiliary  Fund,  therefore,  now  amounts  to 
nearly  ^SOO :  the  greater  part  of  which  is  placed  at 
interest  in  a  London  bank. 

I  am,  etc.,  Alexander  Henrt, 

Secretary  to  the  Medical  Provident  Society. 

15,  George  Street,  Purtmau  Square,  W.,  20th  June,  1SC5. 

653 


British  Medical  JourDal.] 


ASSOCIATION    INTELLIGENCE. 


[June  24,  1865. 


BRITISH    MEDICAL    ASSOCIATION: 
ANNUAL    MEETING. 

The   Thirty-third  Annual   Meeting  of   the  British 
Medical  Association  will  be  held  at  Leamington,  on 
Tuesday,  Wednesday,  Thursday,  and  Friday,  the  1st, 
2nd,  3rd,  and  4th  days  of  August  next. 
President — G.  E.  Paget,  M.D.Cantab. 
President-elect — S.  J.  Jeaffbeson,  M.D.Cantab. 
The   Address   in   Medicine   will   be  delivered    by 
W.  Stokes,  M.D.,  Eegius  Professor  of  Physic  in  the 
University  of  Dublin. 

The  Address  in  Surgery  will  be  delivered  by  James 
Stme,  F. E.S.Ed.,  Professor  of  Clinical  Surgery  in 
the  University  of  Edinburgh. 

Gentlemen  intending  to  read  papers,  cases,  or  any 
other  communications,  are  requested  to  give  notice 
of  the  same  to  the  General  Secretary,  at  their  earliest 
convenience. 

T.  Watkin  Williams,  General  Secretary. 
13,  Xewhall  Street,  Birmingham,  May  ICth,  18C5. 


name  of  branch. 

Cambridge  and 

Huntingdon. 

[Auiiual.] 

MiDLAKD. 

[Annual.] 

XORTHERN. 

[Annual. J 

Metropol.  Counties. 

[Annual.] 

Kor.TH  Wales. 

[Annua!.] 
West  Somerset. 

[Annual.] 

East  Anolian. 

[Annual.] 


CAMBRIDGE  AND  HUNTINGDON  BRANCH. 

The  Annual  Meeting  of  the  Cambridge  and  Hun- 
tingdon Branch  will  he  held  at  Ely,  on  Tuesday, 
June  27th,  at  11  a.m.  ;  J.  Mueiel,  Esq.,  President, 
in  the  Chair. 

Gentlemen  intending  to  read  papers  or  cases  are 
requested  to  forward  the  titles  of  the  same  to  the 
Honorary  Secretary,  without  delay. 

P.  W.  Latham,  M.D.,  Hon.  Secretary. 
15,  Sidney  Street,  Cambridge,  June  1806. 


ETINGS   TO   BE 

HELD. 

PLACE  OF  MEETING. 

DATE, 

Ely. 

Tuesday, 

Jun6  srth, 

11    A.M. 

Town  Library,  Town 

Wednesday,  June 

Hall,  Leicester. 

28ih,  2  P.M. 

Library,  Newcastle- 

Wed.,  June  28, 

upon-Tyne   Intirmary. 

10.30  A.M. 

Crystal  Palace, 

Tuesday, 

Sydenbnm. 

July  4lh,  3  P.M. 

Royal  Hotel, 

Tuesday,  July  i, 

Ehyl. 

12  noon. 

Clarke's  Castle 

Tuesday,  July  4, 

Hotel,  Taunton. 

2.30  P.M. 

Council  Chamber, 

Friday.  July 

Town  Hall,  Ipswich. 

14th, 2  P.M. 

NORTHERN   BRANCH. 

The  First  Annual  Meeting  of  the  Northern  Branch 
wiU  be  held  in  the  Library  of  the  Newcastle-upon- 
Tyne  Infirmary,  on  Wednesday,  June  28th,  at  10.30 
A.M. ;  D.  B.  White,  M.D.,  President. 

Gentlemen  intending  to  read  papers  and  cases,  are 
requested  to  forward  the  titles  of  the  same  to  the 
Secretary,  without  delay. 

G.  H.  Philipson,  M.B.,  Hon.  Secretary. 
Kewcastle-upon-Tyne,  June  1800. 


MIDLAND    BRANCH. 

The  Annual  Meeting  of  the  Midland  Branch  will  be 
held  on  Wednesday,  June  28th,  at  2  p.m.,  in  the 
Town  Librai-y,  Town  Hall,  Leicester;  John  Barclay, 
M.D.,  President. 

Gentlemen  intending  to  read  papers  or  cases,  are 
requested  to  forward  the  titles  of  the  same,  without 
delay,  to  the  Honorary  Secretary. 

John  Sloane,  Hon.  Secretary. 
Welford  Place,  Leicester,  June  1805. 
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METROPOLITAN    COUNTIES    BRANCH. 

The  Thirteenth  Annual  Meeting  of  the  Metropolitan 
Counties  Branch  will  be  held  at  the  Crystiil  Palace, 
Sydenham,  on  Tuesday,  July  4th,  at  3  p.m. 

President  for  18G4-65  -....Chas.  F.  J.  Loud,  Esq. 

President-elect  for  1805-66. ..E.  H.  Sievekino,  M.D. 
After  the  meeting,  the  members  and  their  friends 
will  dine  together;   E.  H.  Sieveking,  M.D.,  in  the 
Chair.     Diuuer  on  the  table  at  5.30  p.m.  precisely. 
A.  P.  Stewart,  M.D.         )  „       q 
Alexander  Henry,  M.D. )  ^'^"^-  '^^'^*- 

74,  Grosvenor  Street,  June  18C5. 


WEST    SOMERSET    BRANCH. 

The  Annual  Meeting  of  the  West  Somerset  Branch 
wiU  be  held  at  Clarke's  Castle  Hotel,  Taunton,  on 
Tuesday,  July  4th,  at  2.30  p.m.  ;  Hugh  Norris,  Esq., 
President. 

Gentlemen  are  requested  to  give  notice  to  the 
Secretary  of  cases  or  papers  they  may  wish  to  com- 
municate. 

W.  M.  Kelly,  M.D.,  Honorary  Secretary. 
Taunton,  June  18C5. 


EAST    ANGLIAN    BRANCH. 

The  Annual  Meeting  of  the  East  Anglian  Branch 
will  be  held  in  the  Council  Chamber,  Town  Hall, 
Ipswich,  on  Friday,  July  14th,  at  2  p.m.  ;  A.  H. 
Bartlet,  M.D.,  President. 

Dinner  at  5  p.m. 

Members  are  requested  to  forward  to  Dr.  Chevallier 
the  titles  of  any  papers  or  cases  they  may  wish  to 
communicate,  on  or  before  June  30th. 

B.  Chevallier,  M.D.,  Hon.  Secretary. 
Ipswich,  June  14ih,  1865. 


Drunkard  Curing.  It  is  said  that  the  inanagera 
of  the  New  York  Inebriate  Asylum  have  cuncluded, 
after  trial,  that  they  cannot  cure  a  drunkard  in  less 
than  a  year. 

The  Young  Medical  Student.  There  was  much 
which  tended  to  damp  my  ardour  in  the  beginning. 
A  very  few  days  were  suilicient  to  overcome  the  dis- 
gust occasioned  by  my  fii-st  entry  into  the  dissecting- 
room  ;  but  the  study  of  bones  and  muscles  and 
bloodvessels  was  far  from  being  attractive  in  the 
first  instance.  In  the  theatre  and  the  dissecting- 
room,  I  felt,  though  with  numbers  around  me,  like  a 
solitary  person.  Between  myself  and  the  great  ma- 
jority of  the  students  there  was  nothing  in  common. 
In  a  medical  school,  indeed,  there  is  a  great  mi-xture 
of  persons.  There  is  always  a  certain  number  of 
well-educated  young  men.  But  these  are  a  minority. 
The  effect  of  the  absurd  system  of  apprenticeship  to 
an  apothecary — which  custom  formeidy,  and  since 
that  an  Act  of  Parliament,  has  imposed  on  what  are 
called  practitioners — is  that  the  great  mass  of  stu- 
dents are  sadly  deficient  in  this  respect.  There  were 
only  two  among  them  with  whom  I  had  much  ac- 
quaintance :  one  of  them  a  young  physician  of  the 
name  of  Crawford,  a  nephew  of  Crawford  who  wrote 
on  animal  heat,  and  who  died  not  very  long  after- 
wards ;  and  the  other  was  Lawrence,  who  has  since 
acquired  so  large  and  well-deserved  a  reputation. 
The  latter  was,  even  then,  a  remarkable  person.  I , 
never  knew  any  one  who  had  a  greater  capacity  for 
learning  than  he  had,  nor  more  industry,  nor  who  at 
the  same  age  had  a  greater  amount  of  information, 
not  merely  on  matters  relating  to  his  future  profes-^ 
sion,  but  on  a  great  variety  of  other  subjects.  {Sit^ 
B.  Br odie's. Autobiography.) 
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UxiTEKSiTT  OF  CAMBRIDGE.     Degi'Ge  of  M.D.  Con- 
ferred at  a  Congregation  held  on  June  17. 

Bagshawe,  Frederic.  St.  John's  College 
Cheadle,  Walter  Butler,  Caius  College 
Jeaffreson,  Samuel  Johu,  Pembroke  College 


TJniteksitt  of  Dueham.     Examination  for  a  Li- 
cence in  Medicine. 

Redwood,  T.  H.,  B.A.,  Bishop  Hatfield's  Hall 
First  Examination   for   License  in  Medicine   and 
Mastership  in  Surgery. 

Hope,  John,  Newcastle  College 
Newcombe,  Frederick  William,  Newcastle  College 
Kewton,  K.  C,  Newcastle  College 
The  Barry  Scholarship  has  been  awarded  to  John 
Caparn  Cammack,  Bishop  Hatfield's  Hall ;  and  the 
Xewby  Scholarship  to  James  Lister,  University  Col- 
lege. 


Apothecaries'  Hall.     On  June  15th,  1865,  the  fol- 
lowing Licentiates  were  admitted  : — 

Armistead,  John  William,  Leeds 

Haward,  Frederick  Robertson,  Halesworth,  Suffolk 

Jones,  Alfred.  Cardigan 

Mackiuuou,  Henry  W.  .-ilexander,  Portugal  Street,  Lincoln's  Inn 

At  the  same  Court,  the  following  passed  the  fii'st 
examination : — 

Dalton,  Benjamin  Neale,  Guy's  Hospital 

Klliott,  Arthur  Bowes,  Guy's  Hospital 

Lamb,  Barnabas  Walter,  St.  Bartholomew's  Hospital 

Square,  William,  St.  Bartholomew's  Hospital 


APPOINTMENTS. 

SVTTOX,  H.  G.,  M.D.,  has  been  appointed  Assistant-Physician  to  the 
Hospital  for  Diseases  of  the  Chest,  Victoria  Park. 

KOTAL  ]S"AVT. 

A\RE,  William  G.  J.,  Esq.,  Surgeon  (additional),  to  the  Edgar. 

Brake,  William,  Esq.,  Surgeon,  to  the  President. 

Brice,  Frederick,  Esq.,   Surgeon  (additional),  to  the  Terror,  for 

Bermuda  Hospital. 
Spbdui.i.,  Charles,  Esq.,  Surgeon,  to  the  Lifey. 
Whitney,  James  L.,  Esq.,  Assistant-Surgeon,  to  the  Impregnahle. 
"Wright,  F.  L.  W.,  Esq.,  Assistant-Surgeon,  to  the  Liverpvul. 

Militia. 

EooTiT,    W.   F.,  Esq.,    to   be  Assistant-Surgeon   Royal   Sherwood 

Foresters  or  Nottinghamshire  ililiiia. 
Wright,  H.,  Esq.,  to  be  Assistant-Surgeon  East  and  North  York 

Artillery  Militia. 

V-olitnteees,     (A. V.  =  Artillery  Volunteers;    E.V.= 

Eifle  Volunteers)  : — 
Jacksoii,    H.,    Esq.,    to   be   Surgeon    1st  Adminisirative   Brigade 
Argyllshire  A.V. 


BIETH. 

B.xnnEB.     On  June  iGth,  at  Ulverstone,  the  wife  of  Henry  Barber, 
M.D.,  of  a  sou. 


DEATHS. 

•Bond,  Charles,  M.D.,  at  Lutterworth,  aged  42,  on  June  U. 
•Daniell,  Edward,  Esq.,  late  of  Newport  Pagnell,  at  Stony  Strat- 

'ord,  aged  69,  on  June  Id. 
O'Connor.    On   June   12ih,  at  March,  Cambridgeshire,  aged   14, 

Elleu,  daughter  of  "T.  O'Connor,  Esq. 
•Wilson,  William  Slurray,  Esq.,  at  Horsforlb,  near  Leeds,  aged  70, 

on  June  19. 


University  of  Oxford.  At  a  congregation  held 
on  Wednesday  last,  the  honorary  degree  of  D.C.L. 
was  conferred  on  Eobert  Christison,  M.D.,  of  Edin- 
lyurgh,  and  William  Stokes,  M.D.,  of  Dublin. 

University  College  Hospital.  The  anniversary 
dinner  was  held  on  Wednesday  last  at  Willis's 
Eooms;  Lord  Belper  in  the  chair.  About  120  gen- 
tlemen were  present. 


Cerebro-spinal  Meningitis.  A  few  cases,  in  a 
mild  form,  of  cerebro-spinal  meningitis,  have  been 
observed  at  Vienna. 

Dogs.  On  the  motion  of  Mr.  D.  Damer,  returns 
have  been  ordered  of  all  persons  bitten  by  dogs  and 
conveyed  to  hospitals  since  the  1st  of  January,  1865, 
within  the  limits  of  the  metropolis. 

Dr.  Graily  Hewitt  is  a  candidate  for  the  Pro- 
fessorship of  Midwifery  in  University  College.  His 
success  as  a  Lecturer  at  St.  Mary's  Hospital,  and  his 
weU  known  literary  labours  in  midwifery  and  the  dis- 
eases of  women,  give  him  the  highest  claims  to  the 
consideration  of  the  elective  body  of  the  CoUege. 

The  Cost  of  Alcohol.  Professor  Frankland,  in  a 
lecture  delivered  at  the  Eoyal  Institution,  stated  that 
"  the  cost  of  a  gallon  of  pure  alcohol,  as  contained  in 
the  following  wines  and  spii-its,  was,  in  brandy,  49s.  ,- 
rum,  28s. ;  sherry,  S5s ;  port,  119s. ;  claret,"^  142s.  ; 
champagne,  172s. ;  in  ale  and  stout  only  15s." 

Irish  Lunatics.  By  a  return  issued  a  few  days 
ago,  it  appears  that  in  the  year  1864  there  were  com- 
mitted to  county  gaols  in  Ireland  460  dangerous  male 
lunatics,  and  292  females — 752  in  aU.  The  number 
of  insane  persons  confined  in  distinct  asylums  in  the 
same  year  was  5914  ;  while  the  total  number  of  per- 
sons which  such  asylums  are  capable  of  accommodat- 
ing is  only  4959. 

Mr.  William  Webber,  well  known  as  the  defend- 
ant in  the  case  of  Wells  versus  Webber  for  libel,  tried 
a  few  years  ago,  and  for  his  allegations  in  regard  to 
the  insalubrity  of  Tunbridge  Wells,  has  obtained  a 
verdict  for  ^£50  against  a  printer  of  that  place  for  not 
affixing  his  name  to  certain  verses  published  in  ridi- 
cule of  Mr.  Webber. 

Dr.  Pritchard's  Trial.  The  trial  of  Dr.  Pritchard 
is  to  come  off  on  Monday,  July  3rd.  The  number  of 
witnesses  for  the  i^rosecution  is  about  87.  The  in- 
dictment charges  the  prisoner  with  having  poisoned 
Mrs.  Pritchard  and  Mrs.  Taylor  with  antimony, 
aconite,  and  opium.  The  Lord  Advocate  is  to  con- 
duct the  prosecution,  and  Mr.  Eutherford  Clark  and 
Mr.  Watson  have  been  engaged  for  the  defence. 

Surgery  v.  Medicine.  After  an  experience  of  fifty 
years,  I  am  confirmed  in  the  opinion  that  the  pursuit 
of  what  is  called  pure  surgery,  such  as  it  is  in  large 
cities,  in  connection  with  a  hospital  and  a  medical 
school,  is  more  replete  with  interest,  and,  on  the 
whole,  more  satisfactory,  than  any  of  the  other 
branches  into  which  the  ars  medendi  is  divided.  (Sir 
B.  Brodie's  Autobiography.) 

Death  from  Chloroform.  The  Liverpool  Mercury 
gives  the  inquest  held  on  a  child  about  two  years, 
which  had  died  from  chloroform  administei-ed  for  the 
removal  of  a  finger.  About  thirty  drops  were  placed 
on  lint  over  the  child's  mouth  for  about  two  minutes. 
The  child  died  in  about  five  minutes  after  the  com- 
mencement of  the  inhalation.  The  jury's  verdict 
was :  Died  from  the  etl'ects  of  chloroform  by  misad- 
venture. No  blame  was  attached  to  either  Dr.  Sin- 
clair or  Mr.  Prytherch. 

District  Lunatic  Asylums  (Ireland.)  In  the 
House  of  Commons  on  the  16th  instant,  Mr.  Blake 
asked  the  Chief  Secretai-y  for  Ireland  whether  he  had 
any  objection  to  state  if  the  Irish  government,  before 
appointing  persons  to  the  office  of  resident  physician, 
to  the  district  lunatic  asylums,  required  satisfactory 
proof  that  they  had  acquired  a  practical  knowledge  of 
the  treatment  of  insanity ;  and,  if  candidates  were 
examined  as  to  their  fitness  to  be  entrusted  with  the 
cai-e  and  treatment  of  the  insane  by  the  inspectca-s  of 
asylums,  and  a  report  madethereori  to  the  Lord  Lieu- 
tenant. Sir  E.  Peel  answered  in  the  atfirmative. 
655 


British  Medical  Journal.] 


MEDICAL    NEWS. 


[June  24,  1865. 


The  Eailwat  Accident  at  Eednal.  Thirty  pa- 
tients injured  by  the  railway  accident  at  Eednal  were 
admitted  into  the  Shrewsbury  Infirmary  under  the 
care  of  Mr.  Wood.  Nine  jiersons  were  killed  at  the 
scene  of  the  accident,  and  three  died  in  the  Infirm- 
ary. It  is  a  somewhat  singular  fact  that  no  (cutting) 
sui'gical  operation  was  required  in  any  of  the  hospital 
cases.  Broken  legs,  ribs,  clavicles,  ai-ms,  and  scapu- 
las, and  injury  to  the  abdominal  viscera,  etc.,  were 
the  injuries  there  treated. 

KoTAL  College  of  Surgeons  of  Ireland.  The 
annual  meeting  of  the  College  was  held  on  Monday, 
the  5th  instant,  when  the  Officers  and  Council  of 
the  College  for  the  ensuing  year  were  elected  as  fol- 
lows. President — Samuel  G.  Wilmot.  Vice-President 
— Eichard  G.  H.  Butcher.  Secretary — William  Colles. 
Council — Arthur  Jacob,  William  Hargrave,  Eobert 
Adams,  William  Colles,  James  Barker,  Hans  Irvine, 
Eobert  Pentland,  Thomas  L.  Mackesy,  Awly  P.Banon, 
Peter  Shannon,  Eawdon  Macnamara,  Hamilton  La- 
batt,  Benjamin  McDowel,  Edward  Ledwich,  William 
Jameson,  Alexander  Carte,  James  H.  Wharton, 
George  W.  HatcheU,  Albert  J.  Walsh. 

Lunacy  in  Scotland.  The  seventh  annual  report 
of  the  Commissioners  on  Lunacy  for  Scotland  has 
just  been  issued.  The  number  of  insane  persons  in 
Scotland  on  January  1st,  18G4,  of  whom  the  commis- 
sioners had  official  cognisance,  was  6,391.  Of  this 
total  1,039  were  supported  by  private  means,  5,320  by 
parochial  rates,  and  32  were  criminal  lunatics  in  the 
Central  Prison  at  Perth.  The  statistics  of  the  seven 
years  ending  January  1st,  1864,  show  on  the  whole 
much  steadiness  in  the  extent  and  distribution  of 
lunacy,  with  latterly  some  tendency  towards  diminu- 
tion in  most  counties.  On  comparing  the  mortality 
of  private  and  pauper  patients,  the  commissioners 
find  the  ratio  to  be  neai-ly  alike  on  both  sides. 

Abernetht's  Lectures.  He  was  an  admirable 
teacher.  He  kept  u^i  our  attention  so  that  it  never 
flagged,  and  that  what  he  told  us  could  not  be  for- 
gotten. He  did  not  tell  us  so  much  as  some  other  lec- 
turers ;  but  what  he  did,  he  told  us  well.  His  lectures 
were  full  of  original  thought,  of  luminous  and  almost 
poetical  illustrations,  the  tedious  details  of  descriptive 
anatomy  being  occasionally  relieved  by  appropriate 
and  amusing  anecdotes,  which,  though  they  had  been 
repeated  over  and  over  again,  as  one  course  succeeded 
another,  were  very  agi-eeable  to  us  new  comers.  Like 
most  of  his  pupils,  I  was  led  to  look  up  to  him  as  a 
being  of  a  superior  order.  (Sir  B.  Brodie's  Autobio- 
graphy.) 

Pollution  of  Eivers.  Instructions  have  been 
issued  from  the  Home  Office  to  the  commissioners 
appointed  to  inquire  into  the  pollution  of  rivers, 
directing  them  to  take  selected  river  basins,  illus- 
trating different  classes  of  employment  and  popula- 
tion, with  a  view  to  ascertain  whether  a  measure 
absolutely  prohibiting  the  discharge  of  the  refuse  of 
mines  and  manufactories  into  rivers,  or  absolutely 
compelling  town  authorities  to  can-y  town  sewage  on 
to  the  lands,  might  not  be  remedying  one  evil  at  the 
cost  of  an  evil  still  more  serious  in  the  shai:)e  of  in- 
jury to  health  and  damage  to  manufactures.  The 
Secretary  of  State  suggests  that  the  following  river 
basins  might  be  taken  : — 1.  The  Thames  Valley,  both 
as  an  example  of  an  agricultural  river  basin,  with 
many  navigation  works,  such  as  locks  and  weirs,  and 
mills  affecting  the  flow  of  water,  and  many  towns 
and  some  manufactories  discharging  their  sewage 
and  refuse  into  the  stream  from  which  is  mainly  de- 
rived the  water  supply  of  the  metroijolis ;  2.  The 
Mersey  Valley,  including  its  feeders,  particularly  the 
Irwell,  as  an  example  of  the  river  basin  most  exten- 
sively polluted  by  all  forms  of  manufacturing  refuse, 
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particularly  that  arising  from  the  cotton  manufacture 
and  processes  connected  therewith ;  3.  The  Aire  and 
Calder  Basin,  as  an  additional  example  of  the  same 
class,  particularly  in  connexion  with  the  woollen  and 
iron  manufactories ;  4.  The  Severn  Basin,  for  the 
same  reason,  but  in  particular  connexion  with  the 
great  seats  of  the  ii-on  trade  ;  5.  The  Taff  Valley,  in 
connexion  with  mining  and  industry  applied  to 
metals;  and  6.  A  river  basin  comprising  a  mining 
district  in  Coimwall. 

Pollution  of  Rivers.  The  Queen  has  appointed 
E.  Eawlinson,  Esq.,  J.  T.  Han-ison,  Esq.,  and  J.  T. 
Way,  Esq.,  to  be  her  Majesty's  Commissioners  for  the 
purpose  of  inquiring  how  far  the  present  use  of  rivers 
or  running  waters  in  England  for  the  purpose  of  car- 
rying off  the  sewage  of  towns  and  populous  places, 
and  the  refuse  arising  from  industrial  processes  and 
manufactures,  can  be  prevented  without  risk  to  the 
public  health  or  serious  injury  to  such  processes  and 
manufactures ;  and  how  far  such  sewage  and  refuse 
can  be  utilised  or  got  rid  of  otherwise  than  by  dis- 
charge into  rivers  or  running  waters,  or  rendered 
harmless  before  reaching  them ;  and  also  for  the  pur- 
jDOse  of  inquiring  into  the  effect  on  the  di-ainage  of 
lands  and  inhabited  places,  of  obstructions  to  the 
natural  flow  of  rivers  or  streams  caused  by  mills, 
weirs,  locks,  and  other  navigation  works,  and  into 
the  best  means  of  remedying  any  evils  thence  arising. 

Engagement  of  Dr.  Sutherland.  In  the  House 
of  Commons,  on  Monday  last.  Sir  S.  Northcote  asked 
the  Under-Secretary  of  State  for  War  in  what  capa- 
city Dr.  Sutherland  was  employed  by  the  War  De- 
partment; what  pay  and  allowances  he  received; 
whether  he  was  paid  by  salary  or  by  day  pay  when  actu- 
ally employed,  and,  if  by  day  pay,  for  how  many  days  in 
the  year  he  was  employed  on  an  average — fi-om  what 
vote  of  the  Estimates  the  payment  was  made ; 
whether  the  arrangement  had  received  the  approval 
of  the  Treasury ;  and  whether  there  would  be  any 
objection  to  lay  upon  the  table  of  the  House  a  copy 
of  the  terms  of  his  original  appointment,  and  of  any 
correspondence  between  the  W^ar  Office  and  the 
Treasury  on  the  subject.  The  Marquis  of  Harting- 
ton  said  that,  at  the  conclusion  of  the  Crimean  war, 
a  Eoyal  Commission  was  appointed  to  inquu-e  into 
the  sanitary  state  of  the  army.  Several  subcommit- 
tees were  subsequently  appointed.  Dr.  Sutherland, 
who  had  been  a  member  of  the  Eoyal  Commission, 
was  appointed  to  serve  on  four  of  these  subcom- 
mittees ;  and  he  still  continued  to  serve  on  the  most 
important  of  them,  the  Array  Sanitary  Committee. 
The  duties  of  that  committee  were  to  consider  and 
report  upon  all  questions  relating  to  sanitary  im- 
provements in  existing  barracks  and  hospitals,  and 
the  most  healthy  form  of  construction  for  new  build- 
ings. Dr.  Sutherland's  great  experience  and  know- 
ledge enabled  him  to  render  services  upon  the  com- 
mittee more  valuable  probably  than  those  of  any 
other  gentleman  who  could  be  found.  The  rate  of 
remuneration  was  fixed  by  General  Peel  at  .£3 :  3  per 
day;  and  afterwards,  upon  the  recommendation  of 
Mr.  Herbert,  then  President  of  the  Eoyal  Commis- 
sion, it  was  continued  at  the  same  rate  so  long  as  he 
was  completely  occupied  upon  these  duties.  Dr. 
Sutherland's  time  had  since  been  entirely  occupied 
on  the  details  of  the  business  of  the  Sanitary  Com- 
mittee, and  he  therefore  continued  to  receive  the 
above  rate  of  remuneration.  His  salary  was  charged 
to  the  sanitary  vote  of  the  Army  Estimates.  There 
would  be  no  objection  to  lay  upon  the  table  all  the 
correspondence  between  the  War  Office  and  the 
Treasury  on  the  subject.  The  Marquis  of  Hartiug- 
ton  was  unable  to  say  whether  there  was  no  officer  of 
the  army  who  was  qualified  to  discharge  the  duties 
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performed  bj''  Dr.  Sutherland.  It  was  the  opinion  of 
the  present  Secretai-y  of  State,  and  it  had  been  the 
opinion  of  two  or  thi-ee  of  his  predecessors,  that  these 
duties  were  better  performed  by  Dr.  Sutherland  than 
they  could  be  by  any  other  person. 

Case  of  Suspected  Slow  Poisoning  by  Zinc  and 
Iron.  Mr.  Herapath,  sen.,  of  the  Bristol  Medical 
School  says  in  the  Chemical  Netvs,  that  at  Malmsbury 
on  May  20th  an  inquest  was  held  on  Ann  Lait,  wife 
of  a  horse  doctor.  Dr.  Salter  stated  in  evidence  that 
he  had  attended  Mrs.  Lait  from  April  12th  for  uterine 
haemorrhage  and  vomiting ;  the  former  rapidly  ceased, 
but  the  latter  continued  tUl  two  days  before  her 
death  on  May  6th.  She  complained  of  burning  heat 
of  the  stomach,  fauces,  and  gullet,  coppery  taste  in 
the  mouth,  gi-eat  thirst  and  nausea  after  eating  and 
drinking,  followed  by  vomiting  after  from  half  an 
hour  to  an  hour.  The  husband  had  entirely  waited 
upon  and  fed  her.  Dr.  Salter  continued  to  attend 
her  tm  the  23rd,  on  which  day  he  called,  and  found 
her  coming  down  stairs  ;  she  vomited  in  his  presence ; 
this  he  secured  in  a  bottle,  and  subsequently  Mr. 
Herapath  received  it.  He  had  been  struck  with  her 
peculiar  symptoms,  and  on  calling  on  the  24th,  he 
saw  the  hnshand  and  wife  together,  and  then  said  to 
both  that  he  thought  it  his  duty  to  tell  her  "  that 
her  symptoms  were  those  of  poison,  not  of  disease, 
advised  her  to  leave  home,  telling  her  that  if  she  did 
she  would  get  well ;  but  if  she  remained  at  home  she 
would  die,  and  that  he  should  refuse  a  certificate  in 
case  of  her  death."  They  neither  of  them  expressed 
any  concern.  On  the  29th  he  gave  Lait  for  her  three 
powders  containing  oxalate  of  cerium ;  on  May  5th 
he  called  and  heard  she  was  sleeping;  on  the  7th  a 
message  was  left  at  his  surgery  to  say  she  was  dead, 
and  in  the  evening  Lait  called,  and  said  "  he  had 
called  in  Dr.  Jeston,  who  had  seen  her  on  the  Tues- 
day and  Thursday  before  her  death."  Dr.  Salter  and 
Dr.  Jeston  both  refused  a  certificate.  An  inquest 
was  held,  and  a  post  mortem  examination  followed. 
On  receiving  the  matters  Mr.  Herapath  found  the 
stomach  considerably  inflamed  in  the  cardiac  portion, 
and  the  surface  in  a  strange  blistered  state ;  there 
was  not  much  inflammation  of  the  intestines.  In  the 
vomit  he  found  traces  of  sulphates  of  zinc  and  iron, 
also  in  the  contents  of  the  lower  intestines  ;  but  in  the 
remains  of  food  in  the  stomach  and  duodenum  he  found 
only  sulphate  of  ii'on.  These  salts,  particularly  that 
of  zinc,  would  produce  the  effects  described,  but  if 
used  as  a  means  of  slow  poisoning  they  would,  as  far 
as  he  knows,  constitute  the  first  case  in  which  they 
had  been  resorted  to  for  the  purpose. 

The  late  Dr.  Valentine  Mott.  The  following 
account  of  the  funeral  of  this  distinguished  American 
surgeon  is  abridged  from  the  Philadelphia  Medical 
a,nd  Surgical  Reporter  of  May  6th.  The  funeral  took 
place  on  Sunday,  April  30th.  The  church  building  in 
which  the  funeral  services  were  held,  was  unable  to 
contain  those  whose  sympathies  and  feelings  induced 
them  to  attend.  The  altar  was  profusely  decorated 
by  crosses,  crowns,  anchors,  v.-reaths,  and  massive 
baskets  of  flowers,  contributed  by  relatives  and  ad- 
mirers of  the  deceased.  One  of  the  baskets  bore  the 
letters  V.  M.,  in  white  flowers  on  a  blue  ground; 
another,  the  vrovd  "  Resurga7n";  while,  above  all,  hung 
a  rich  wreath  surrounding  an  embroidered  cross,  with 
the  words,  "Christ,  our  Passover",  in  illuminated 
letters  across  its  face.  In  front  of  the  altai-,  and  be- 
side the  pulpit,  stood ,  the  pedestal  for  the  coffin, 
richly  di-aped  in  sombre  black  velvet,  with  floral 
crosses  ornamenting  the  f;icc  of  the  pall.  The  font 
was  also  filled  with  flowers,  the  whole  surmounted  by 
a  standing  cross  of  japouicas.  The  reading  desk  and 
pulpit   were    likewise  decorated  by  wreaths.    The 


moiu-ning  di-apery  for  the  late  President  Lincoln, 
with  which  the  church  was  hung,  still  remained. 
Immediately  following  the  coffin,  as  it  was  borne  into 
the  church,  were  the  paU- bearers,  the  members  of 
the  Faculty,  of  the  Academy  of  Medicine,  and  of  the 
University  in  Fourteenth  Street.  Among  the  gentle- 
men composing  the  cortege,  were  nearly  all  the  leading 
members  of  the  profession  in  which  the  deceased 
held  so  high  a  position  while  Living.  The  pall-bearers 
were  as  follows  : — Lieut. -Gen.  Winfield  Scott;  G. 
Bancroft,  Esq. ;  Dr.  Martyn  Paine  ;  Dr.  I.  Wood ;  G. 
Opdyke,  Esq. ;  E,ev.  Dr.  J.  M.  Matthews ;  G.  Bibby, 
Esq. ;  Dr.  W.  H.  Draper ;  Dr.  A.  C.  Post ;  A.  T.  Ste- 
wart, Esq. ;  Dr.  G.  T.*Elliott ;  Mr.  Eouth.  Attendant 
upon  the  remains  were  the  physicians  who  were  with 
Dr.  Mott  during  his  last  illness.  Upon  the  lid  of  the 
coffin  was  a  solid  silver  plate,  with  the  following  in- 
scription. "  Valentine  Mott,  M.D.,  Emeritus  of  Sur- 
gery. Born  August  25th,  1785;  died  April  26th, 
1865." 

Testimonial  to  Dr.  Alois.  At  a  meeting  re- 
cently held  by  medical  men  and  others,  it  was 
resolved — "  That  a  testimonial  be  presented  to  Dr. 
Aldis  in  acknowledgment  of  the  successful  efforts 
which  he  has  made  in  sanitary  progress  during  a 
period  of  twenty-one  years,  and  for  the  untiring 
energy  with  which  he  has  fulfilled  the  duties  of  Me- 
dical Officer  of  Health  to  the  parish  of  St.  George, 
Hanover  Square,  for  more  than  nine  years."  In  18M 
the  Report  of  the  Health  of  Towns  Commission  con- 
tained some  important  evidence  of  Dr.  Aldis.  He 
subsequently  joined  the  Health  of  Towns  Associa- 
tion, the  Metropolitan  Sanitary  Association,  and  as- 
sisted in  establishing  the  City  and  Liberty  of  West- 
minster Sanitary  Association  in  1847,  of  which  he 
was  chairman  of  the  committee  during  two  years,  the 
Earl  of  Shaftesbury  being  president.  He  also  gave 
evidence  before  the  Metropolitan  Sanitary  Commis- 
sion when  the  outbreak  of  fever  occuiTed  at  West- 
minster School  and  cloisters.  During  this  period 
sanitary  reformers  met  with  much  opposition,  were 
thought  to  be  visionaries,  and  treated  with  a  good 
deal  of  contempt ;  but  they  devoted  much  time  and 
money  to  the  object  in  which  they  were  engaged, 
and  became  the  pioneers  of  that  sanitai*y  legislation 
which  has  produced  immense  benefit  to  the  laboui*- 
ing  population.  Among  them  Dr.  Aldis  has  been  an 
earnest  worker ;  he  was  always  one  of  that  body  of 
unrequited  labourers — the  dispensary  physicians ;  he 
has  delivered  lectiu-es  to  the  working  classes  on  sani- 
tary subjects;  in  fact,  long  before  he  obtained  the 
moderate  emoluments  of  office,  his  time,  purse,  and 
brains  were  at  the  service  of  the  poor  and  of  those 
fellow  labourers  who  desu-ed  evidence  or  information 
to  strengthen  their  cause.  Therefore,  we  heartUy 
wish  success  to  the  "Aldis  Testimonial  Fund,"  which 
the  following  gentlemen,  with  others,  have  already 
consented  to  promote — namely.  Viscount  Walden. 
Drs.  David  Davies,  Druitt,  Ince,  S.  Day  Goss,  W. 
H.  Jones,  0' Flaherty,  W.  Peai-se,  Yeai-sley.  Synnot, 
Way,  Walte,  and  Webb,  the  Eev.  Messrs.  K.  B. 
Foster,  J.  Cooper,  and  Lusignan.  Messrs.  J.  E.  Lane, 
J.  Teevan,  C.  A.  Elliott,  F.  Hatchard,  and  J.  Randolph. 

Metropolitan  Association  of  Medical  Officers 
OF  Health.  At  a  meeting  held  on  Satm-day  even- 
ing. May  27th,  Dr.  Druitt,  President,  in  the  ehaii-. 
Dr.  Clouston,  of  Carlisle,  read  a  paper  upon  The 
Production  of  Dysentery  by  Sewage  Irrigation.  It 
consisted  in  an  account  of  an  outbreak  of  dysenteiy 
in  the  Cumberland  and  Westmoreland  Lunatic  Asy- 
lum, which  was  caused  by  the  effluvia  from  a  field 
irrigated  by  sewage.  The  hmd  which  was  irrigated 
by  the  undiluted  sewage  was  a  stiff  clay,  and  althouo-h 
the  iiTigation  was  practised  during  the  three  ye;u-s 
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1862-4,  it  was  not  until  February  1864,  that  the  first 
case  of  dysentery  occurred.  In  April  three  cases  of 
typhoid  occurred  in  an  adjoining  cottage,  but  none  in 
the  asylum.  The  dysentery  continued  until  August, 
when  the  irrigation  being  stopped  and  the  sewage 
diverted  from  the  field,  the  disease  ceased  to  appear 
among  the  inmates  of  the  asylum.  Dr.  Clouston 
traced  very  completely  the  accordance  of  the  several 
attacks  with  such  meteorological  conditions  as  were 
calculated  to  promote  the  arrival  of  the  effluvia  at 
the  asylum  wards.  One  of  the  most  interesting  por- 
tions of  his  paper  was  that  in  which  he  described  the 
pathology  of  the  disease.  Altogether  there  were  31 
cases  of  dysentery,  of  which  20  were  fatal.  Post 
mortem  examinations  were  made  in  16  of  these.  The 
most  remai'kable  feature  was  the  implication  of  the 
lower  end  of  the  ileum  in  the  inflammation,  Peyer's 
patches,  however,  being  invariably  free  from  disease. 
He  stated  that  this  unusual  occurrence  was  observed 
also  diu-ing  the  dysentery  which  attacked  the  British 
troops  dui-ing  the  Walcheren  erpedition,  and  also 
during  an  epidemic  of  dysentery  at  Prague  described 
by  Dr.  Finger.  The  following  is  the  summary  with 
which  Dr.  Clouston  concluded  his  paper.  1.  An  epi- 
demic of  dysentery  of  a  very  fatal  character  occurred 
in  the  Cumberland  and  Westmoreland  Asylum  in  the 
years  1864-5.  2.  All  the  positive  evidence  that  can 
usually  be  produced  to  determine  the  cause  of  any 
disease  can  be  produced  to  connect  this  epidemic  of 
dysentery  with  exhalations  from  a  field  iiTigated  by 
sewage  as  efi'ect  and  cause.  Ample  negative  evidence 
can  be  produced  to  show  that  no  other  probable  cause 
of  such  an  epidemic  was  in  operation.  3.  The  old 
paralysed  and  diseased  patients  were  chiefly  attacked, 
but  it  was  not  confined  to  these.  4.  The  majority  of 
the  patients  attacked  were  inmates  of  the  wai-ds  on 
the  ground  floor  of  the  asylum,  showing  that  the  sew- 
age  effluvia  is  most  concentrated  near  the  ground. 
Little  or  no  wind  and  a  high  barometric  pressure 
would  seem  to  be  the  most  favourable  conditions  for 
the  injurious  effects  of  the  poison  to  manifest  them- 
selves. 5.  It  would  seem  to  be  unsafe  to  apply  sew- 
age in  any  form  to  land  with  a  stiff  clay  subsoil 
within  350  yards  of  human  habitations.  6.  Diarrhoea 
in  its  ordinary  form  may  also  be  caused  by  sewage 
exhalations.  7.  There  are  strong  reasons  for  believ- 
ing that  the  sewage  effluvia  which  caused  dysentery 
and  diarrhoea  in  some  persons  caused  typhoid  fever  in 
others.  8.  The  sewage  poison  had  a  period  of  incu- 
bation in  most  cases  before  the  dysentery  appeared  ; 
the  length  of  the  period  was  probably  from  three  to 
five  days.  9.  The  dysentery  was  of  a  very  fatal  cha- 
racter, and  the  ipecacuanha  treatment  so  successful 
in  tropical  dysentery  was  not  bo  m  this  epidemic. 
10.  The  two  morbid  appearances  most  characteristic 
of  this  epidemic  were,  1,  a  soft  membranous  deposit 
on  the  mucous  membrane  of  the  intestines ;  and,  2, 
the  diseased  condition  of  the  lower  part  of  the  small 
as  well  as  the  large  intestines  in  all  the  cases.  11. 
The  poison  which  caused  the  dysentery  seemed  to 
occupy  an  intermediate  position  between  the  poison 
which  causes  the  continued  fevers  and  that  which 
produces  ague  and  its  concomitants. 

Irish  Medical  Association.  The  annual  meet- 
ing of  this  association  was  held  on  Monday,  June  5,  in 
the  College  of  Surgeons,  Dublin.  Dr.  Mackesy,  the 
chairman,  in  an  eloquent  address,  referred  to  the 
present  social  position  of  the  profession  in  Ireland. 
At  the  last  meeting  he  said  they  had  reason  to  believe 
that  superannuation  would  be  granted  to  the  poor-law 
medical  officers  of  Ireland ;  but  they  had  been  disap- 
pointed. He,  however,  did  not  despond,  for  the  jus- 
tice of  the  claims  of  the  jioor-law  medical  officers 
must  be  recognised.  The  attorneys,  by  acting  in 
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union,  had  sixty-two  Irish  members  to  vote  in  favour 
of  relieving  them  from  a  tax.  The  medical  profes- 
sion had  only  eleven  members  to  vote  in  favour  of  an 
act  of  justice  and  mercy  to  the  broken-down  and 
worn-out  members  of  their  profession.  How  was 
that  ?  It  proceeded  from  want  of  union.  The  medi- 
cal officers  of  lunatic  asylums,  jails,  and  all  other 
public  institutions,  had  fixed  regiilar  salaries,  but  the 
poor-law  medical  officer  was  subject  to  being  told  by 
his  board,  that  if  he  continued  to  be  so  expensive  in 
the  treatment  of  his  patients  a  resolution  would  be 
moved  for  a  reduction  of  his  salary.  He  (Dr.  Macke- 
sy) trusted  an  amended  Medical  Charities  Act  would 
be  introduced  which  should  secure  a  minimum  salaiy 
of  ^100  per  annum  to  dispensary  surgeons.  He  hoped 
that  those  medical  men  in  Dublin  holding  high  posi- 
tions who  were  anxious  for  educated  men  to  enter 
the  profession,  and  had  not  as  yet  favoured  their 
provincial  brethren  with  their  support  towai'ds  ob- 
taining this  most  desirable  object,  would  see  the 
advantage  of  their  giving  assistance.  Unless  the  poor- 
law  medical  officers  came  forward  themselves  they 
must  be  satisfied  to  remain  as  they  are,  or  possibly 
to  sink  lower  in  the  social  scale.  Dr.  Mackesy  then 
spoke  of  the  Medical  Council.  He  said :  "  The  time 
has  now  aiTived  for  the  medical  profession  generally 
to  speak  out,  and  to  record  their  convictions  that  the 
General  Council  of  Medical  Education  has  signally 
failed  in  its  duty  to  the  public  and  the  profession  in 
not  exercising  the  power  entrusted  to  them  j  in  not 
laying  down  a  proper  standard  of  preliminary  educa- 
tion for  candidates  about  to  enter  on  the  study  of 
medicine  and  surgery ;  and  in  not  enforcing  uniform- 
ity and  efficiency  of  examination  in  the  granting  of 
the  diplomas  by  the  licensing  medical  bodies  of  the 
United  Kingdom.  From  such  omissions  on  the  part 
of  the  Medical  Council  the  public  are  suffering,  and 
the  medical  profession  rapidly  deteriorating.  The 
proof  of  this  cannot  be  more  forcibly  brought  before; 
you  than  by  the  result  of  the  examination  of  candi- 
dates during  the  year  1864  for  commissions  in  the 
medical  departments  of  the  army  and  navy."  Dr. 
Mackesy  read  a  letter  addi-essed  by  him  to  Sir  J. 
Gibson  on  the  subject  of  the  examination  of  candi- 
dates for  the  army,  to  which  the  Director-General 
replied  "  that,  so  far  from  being  third-rate  men,  the 
majority  of  the  successful  competitors  are  above  the 
average  of  those  who  pass  through  the  schools,  as  is. 
proved  by  the  fact,  that  although  all  must  have  legal 
qualifications  to  practise  both  medicine  and  surgery, 
one-third  of  those  who  competed  at  the  last  examina- 
tion failed  to  obtain  the  minimum  number  of  marks, 
requii-ed  to  qualify  them  for  admission  into  the  ser- 
vice. Dr.  Mackesy  next  remarked  on  the  breach 
of  faith  towards  army  medical  officers  relative  to 
the  Warrant  of  1858,  and  concluded  by  refei'ring: 
to  the  advances  made  in  sanitai-y  science. — The  fol- 
lowing resolutions  were  subsequently  passed  at  the; 
same  meeting.  1.  "  That  we  persevere  in  our  efforts, 
to  procure  a  retii-ing  allowance  or  a  compensation  for- 
Poor-law  and  dispensary  medical  officers  when  inca- 
pacitated by  old  age  or  loss  of  health  in  the  perform- 
ance of  their  duties  as  public  servants."  2.  "  That 
the  approaching  general  election  will  afford  the^ 
members  of  our  profession  an  opportunity  of  bring- 
ing under  the  notice  of  the  several  candidates  for 
their  support  the  claims  of  a  profession  which  hitherto 
has  had  but  little  attention  given  to  it  in  the  British 
Parliament;  and  that  we  urge  our  brethren  not  to 
lose  the  opportunity  of  bringing  said  claims  in  as 
forcible  a  manner  as  possible  under  the  consideration 
of  all  parties  who  aspire  to  represent  them  in  the 
House  of  Commons."  3.  "  That  we  value  the  ex- 
pressed opinion  of  the  Poor-law  Commissioners,  who 
deem  less  than  a  hundred  a  year  insufficient  payment 
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for  the  dispensary  medical  officers  ;  and  that  we  ex- 
ercise every  legitimate  influence  to  ensure  this  sum 
as  the  minimum."  4.  "  That  it  is  much  to  be  de- 
sired that  some  fixed  principle  on  the  part  of  the 
army  and  navy  medical  department  as  to  the  rank 
and  pay  of  medical  officers  be  adopted,  so  as  to  en- 
sure the  best  qualified  men  for  appointments  in  Her 
Majesty's  service."  5.  "  That  the  present  arrange- 
ments for  remuneration  of  members  of  the  medical 
profession  for  attending  as  witnesses  in  courts  of  jus- 
tice, at  petty  and  quarter  sessions,  are  in  an  unsatis- 
factory state,  and  require  the  earnest  and  immediate 
attention  of  the  authorities."  6.  "  That  five  guineas 
be  fixed  as  the  miuimum  charge  for  the  coroner  to 
pay  a  medical  man  for  performing  so  dangerous  and 
disagreeable  a  duty  as  a  post  mortem  examination." 
7.  "  That  the  Coroners'  BUI  now  brought  before  the 
House  of  Commons  be  referred  to  the  Council  of  the 
Association,  in  order  that  such  amendments  may  be 
adopted  as  may  meet  the  general  wishes  of  the  public 
and  the  profession." 


OPEEATIOX  DAYS  AT  THE   HOSPITALS. 


MosDAT MetropoIiUn  Free,    2   p.m.— St.  Mark's  for  Fistula 

an^  other  Diseases  of  the  Recmm,  1.30  p.m. — Roval 
London  Ophthalmic,  11  a.m. 

TuKBDAY Gut's,  1^  p.m. — Westminster,  2  p.m. — Royal  London 

Ophthalmic,  11  a.m. 

Wedkbsday..  .  St.  Mary's,  1  p.m. — Middlesex,  1  p.m. — University 
CoUeee,  2  p.m. — London.  2  p.m. — Royal  London  Oph- 
thalmic, 11  A.M. — St.  Bartholomew's,  1.30  p.m. 

Thcbsday St.  Georse's,  1  p.m. — Central  London  Ophthalmic, 

I  P.M. —  Great  Northern,  2  p.m. —  London  Sureical 
Home,  2  p.m.  —  Royal  Orthopsedic,  2  p.m. —  Royal 
London  Ophthalmic,  11  a.m. 

Friday Westminster  Ophthalmic,  1.30  p.m. — Royal  London 

Ophthalmic,  11  a.m. 

Saturday St.  Thomas's,  1  p.m. — St.  Bartholomew's,  1.30  p.m. — 

King's  College,  1'30  p.m. — Charing  Cross,  2  p.m. — 
Lock,  Clinical  Demonstration  and  Operations,  1  p.m. — 
Royal  Free,  1.30  p.m. — Royal  London  Ophthalmic, 

II  A.M. 


MEETINGS    OF    SOCIETIES    DUEING    THE 
NEXT    WEEK. 


Tuesday.  Royal  Medical  and  Chimrgical  Society,  8.30  p.m.  Mr. 
Spencer  Wells,  "  On  Ovariotomy";  Dr.  Drysdale,  "  .Against 
X."se  of  Mercury  in  Syphilis";  and  other  papers  by  Mr.  T. 
Smith,  Dr.  B.  Howard.  Mr.  Gant,  Mr.  J.  L.  Clarke, 'Dr.  Fen- 
wick,  and  Dr.  Sutton. — Zoological. — Ethnological. 


TO     COEBESPOND£NTS. 


•,•  All  Utters  and  communicationt  for  the  Journal,  to  be  addressed 
to  the  Editor,  37,  Great  Queen  St.,  Lincoln's  Inn  Fields,  TT.C. 

CoMMCNiCATiOKS. — To  prevent  a  not  uncommon  misconception,  we 
beg  to  inform  our  correspondents  that,  as  a  rule,  all  communica- 
tions which  are  not  returned  to  their  authors,  are  retained  for 
publication. 

CoRRE8PONDE!iT8,who  wish  Hotice  to  be  taken  of  their  communica- 
tions, should  authenticate  them  with  their  names — of  course,  not 
necessarily  for  publication. 


Erratcm. — At  page  625  of  last  number,  column  i,  line  45,  for  "  ex- 
pand", read  "  expend". 

The  Gritfis  Testimokul  Fusd.— Snt:  At  a  meeting  of  the  Com- 
mittee on  the  12ih  instant,  it  was  unanimously  resolved  that  the 
above  Fund  should  be  finally  closed  on  October  1st  proximo.  In- 
tending subscribers  would  oblige  by  forwarding  their  contribu- 
tions. The  following  subscription  has  been  further  received  : — 
Heynes  Hardwicke,  Esq.  (Saxliagham),  .5s. 

Amount  previously  announced,   il21:H:0.    Received   at   the 
Lancet  office,  i 9 :  9. 

I  am,  etc.,  Bobep.t  Fowler,  M.D., 

Treasurer  and  Hon.  Sec. 
145,  Bishopsgate  Street  Without,  Jan«  32u<l,  lc;C5. 


Is  Captais  Geosvesor  a  Homceopath?— The  captain,  in  reference 
to  the  subject  of  Dr.  Tweedie's  letter  to  him,  has  written  as  follows 
to  the  Morning  Post. 

"  As  the  medical  profession  is  in  the  act  of  pausing  for  a  reply, 
and  as,  moreover,  it  is  peremptory  in  the  demand  that  such  reply 
shall  be  immediate  and  final,  perhaps  you  will  allow  me  in  your 
columns  to  state  that  I  have  no  bias  in  favour  of  any  particular 
variety  of  medical  practice ;  but  that,  being  firmlv  attached  to  the 
principles  of  liberty,  I  uphold  every  man's  right  to  his  owa 
opinion,  and  to  a  practical  expression  of  it  as  far  as  is  consistent 
with  the  law.  I  am,  therefore,  resolutely  opposed  to  anything  like- 
persecution  arising  from  difference  of  opinion,  whether  in  reli- 
gious, political,  or  scientific  matters." 

There  can  be  no  doubt  that  the  captain's  liberal  opinions  are 
perfectly  correct;  and,  in  accordance  with  them,  he  will  of  cotirs^ 
admit  that  Dr.  Tweedie  and  every  other  medical  man  has  "  a  right 
to  his  own  opinion",  even  if  the  "  practical  expression  of  it"  should 
be  the  refusal  to  vote  for  a  promoter  of  homceopathy.  Dr.  Tweedie 
in  EG  doing  is  not  guilty  of  intolerance  or  persecution ;  he  simply 
gives,  as  the  captain  calls  it,  a  "  practical  expression"  to  his. 
opinion. 

^LECTiox  OF  Fellows  op  the  Royal  Society.— Sir  :  Thanks  for 
your  remarks  on  the  Boyal  Society,  etc.  I  have  been  somewhat 
behind  the  scenes  there  for  some  years.  The  elections  are,  for  the 
most  part,  carried  by  favour.  Men  who  are  utterly  unknown  to 
science  are  elected,  while  those  who  have  done  good  work,  tut 
who  are  in  our  profession,  are  rejected.  Tou  would  do  well  to 
compare  the  names  which  are  now  suspended  with  those  of  the 
elected  during  the  last  four  or  five  years.  I  am,  etc.. 

June  3rd,  1S65.  M.D. 

X  QuEsnos  or  Medical  Etiquette.— Sir  :  Will  you  be  kind 
enough  to  give  your  opinion  on  the  following  case. 

The  husband  of  an  old  patient  of  mine  (who  is  from  home  foa 
the  recovery  of  her  health,  on  my  recommendaiionl  is  suddenly 
taken  ill.  The  friends  (not  relatives)  send  for  the  nearest  medical 
man ;  he  attends  the  case  until  the  rettim  of  the  wife,  when  she, 
finding  that  her  husband  does  not  improve,  sends  a  note  for  me,' 
requesting  my  attendance.  In  the  note,  she  disiinctlv  states  that 
she  told  the  gentleman  in  attendance  on  the  case  that  she  intende  J 
to  send  for  me.  She  does  not  ask  me  to  meet  him  in  consultation. 
After  I  saw  and  prescribed  for  the  patient,  and  just  when  I  was 
about  to  leave  the  house,  the  wife  said:  "  Will  vou  see  Mr.  C.?' 
Thinking  that  this  question  referred  to  the  treatment  that  had 
been  previously  adopted,  I  replied :  "  There  is  no  o  casion  for  it." 
Now,  was  I,  upon  this  remark  of  the  wife,  and  considering  my  pre- 
vious position  in  regard  to  the  patient  and  his  wife,  bound  to  call 
upon  Mr.  C,  to  consult  with  him  as  to  the  treatment  of  the  case? 

An  answer  in  your  Notice  to  Correspondents  wUl  oblio-e.  I 
enclose  my  card.  I  am,  etc.,  ° 

June  1^6.3.  a  Member. 

[It  does  not  appear  that  Mr.  C.  was  dismissed  from  attendance 
on  the  case.  Indeed,  from  the  wife's  asking  "  A  Member"  to  see 
Mr.  C,  we  might  conclude  that  she  looked  upon  the  meeting  as  a 
consultation.  Under  these  circumstances,  we  think  "  A  Member" 
would  have  done  well  to  have  seen  Mr.  C.  before  taking  charge  oS 
the  case.    Editor.] 


SUBSCEIPTIONS. 

The  following  Laws  of  the  .\ssociation  will  be  strictly  enforced  :— 

15.  The  subscription  to  the  Association  shall  be  One  Guinea 
annually;  and  each  member  on  paying  his  subscription  shall  be 
entitled  to  receive  the  publications  of  the  Association  of  the  current 
year.  The  subscriptions  shall  date  from  the  1st  of  January  in  each 
year,  and  shall  be  considered  as  due  unless  notice  of  withdrawal  be 
given  in  writing  to  the  Secretary  on  or  before  the  1st  of  December 
previous.  If  any  member's  subscription  remain  unpaid  twelve 
months  after  it  shall  have  become  due,  the  publications  of  the 
Society  shall  be  withheld  from  such  member  until  his  arrears  be 
paid. 

16.  The  name  of  no  member  shall  remain  on  the  books  of  the 
.-Association,  whose  arrears  extend  over  three  years;  but  the  omis- 
sion of  the  name  from  the  list  of  members  shall  not  be  deemed, 
either  in  honour  or  equity,  to  relieve  any  member  from  his  liability 
for  the  subscriptions  due  for  the  period  during  which  he  has  availed 
himself  of  the  privileges  of  membership. 

T.  Watkix  Williams,  General  Secretary. 
Birmingham,  June  1S65. 


CONrMUNICATIONS  have  been  received  from:  — Dr.  Keleubsb 
King;  Dr.  Waters:  Dr.  Synsot;  Mr.  A.  B.  Steele:  Dr.  John 
B.  Wardell;  Mr.  H.  W.  Freeman;  Mr.  Eadon:  The  Honorary 
Secretary  op  the  Boyal  Mei>ical  and  Chirurgical  Society- 
Mr.  W.Graham;  Dr.  .-Vllfuey:  Dr.  H.Jackson  :  Dr.  H.BAKBKa- 
Mr.  T.  OCo.ssoR ;  Mr.  H.  B.  Spubgis ;  and  Dr.  Thorbcrx. 
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erated     Lithia      Water. 


__  Messrs.  BLAKE,  SANDFORD,  and  BLAKK  are  prepared 
to  Bupplv  the  LITHIA  WATERS  (of  which  they  werethe  original 
Manufacturers  under  Dr.  Garrod's  instruction  I  of  any  strength  pre- 
scribed by  the  Profession  for  special  cases.  Those  in  constant  use 
contain  two  grains  and  five  grains  in  each  bottle,  either  by  itself  of 
combined  with  BICARBONATK,  of  POTASH  or  PHOSPHATE  or 
AMMONIA.— Also,  Potash,  Citrate  of  Potash, Soda,  Seltzer,  Vichy, 
and  Mineral  Acid  Waters,  as  usual. 

BLAKE,  SANDFORD,  and    BLAKE,  Pharmaceutical  Chemists, 
47.  Piooadillj. 


Tmportant  Notice  to  the  Profes- 

J_  SSION'.— P.VrKNT  (COOKKD)  FOOD,  for  INFANTS!  and 
INVALIDS.— DR.  RIDGK'S  PATENT.— The  best  wheaten  flour  is 
put  into  the  apparatus,  where  every  particle  is  brought  under  the 
uniform  temperature  of  212°  for  eisht  hours,  which  thoroughly  cooks 
it;  and  as  all  moisture  is  driven  off,  the  nutritive  quality  of  the  flour 
is  largely  increased,  while  it  is  so  light  and  digestible  that  the  powers 
of  the  feeblest  stomach  are  not  taxed,  but  can  easily  appropriate  it. 
A  sample  for  examination  will  be  forwarded  free  to  any  medical  man 
vho  may  desire  it. Manufactory— Horslydown,  Loudon,  S.E. 


MEDICAL  &  GENERAL  PROTECTION 

SOCIETY    OF    ENGLAND. 
Offices— 43,  Great  James    Street,   Bedford  Row,   W-C. 

OFFICE  HOURS,  10  to  i.     SATURDAYS,  10  to  2. 
The  objects  of  this  Society  are — 

1st.  The  Collection  of  Debts  for  Subscribers  at  a  commission  of 
£.5  per  cent,  on  alt  sums  recovered  without  legal  proceedings 
up  to  £1110;  above  that  amount  2\  per  cent.  Should  pro- 
ceedings be  taken  then  no  commission  payable  except  on  sums 
under  £o. 

2nd.  To  provide  Subscribers  with  legal  advice  at  all  times.  The 
Solicitor  to  the  Society  is  in  attendance  at  the  Offices  daily. 

The  Subscription  to  the  Society  is  £1:1  per  annum  for  Town 
Subscribers,  and  £1 :  5  for  Country. 

Prospectuses  and  all  further  particulars  may  be  obtained  at  the 
Offices  of  the  Society. 

JAMES   CHIDWICK,  Secretary. 


CHOGOLAT-MENIER. 
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iseases   of   the   Heart :    their 

PATHOLOGY,  DIAGNOSIS  and  TREATME.N'T.  Second 
Edition,  revised.  lost  8vo,  cloth,  Cs.  By  W.  O.  MARKHAM, 
M.D.,  P'.U.G.P.,  Physician  to  St.  Mary's  Hospital,  and  Lecturer  at 
the  School. 

"It  is  a  pleasant  task,  after  deliberate  examination,  to  confirm  the 
favourable  impression  already  due  to  Dr.  Markham's  previous 
labours,  and  to  his  high  standing  as  a  practical  physician."— il/edicai 
Times.     "  We  shall  be  glad  to  welcome  further  contributions  from 

Dr.  Markham  to  the  literature  of  cardiac  pathology We  may 

confidently  reconinieud  the  second  edition  of  his  work  on  the  heart 
as  containing  a  sound  exposition  of  the  subject  upon  which  it 
treats." — Medico-Chirurgical  Review.  "  The  most  succinct,  the  most 
accurate,  and  the  most  judicious  account  of  Diseases  of  the  Heart 
yet  published." — Kdinhun/h  Medical  Journal.  "  We  can  un- 
hesitatingly recommend  this  second  edition  as  a  work  which  re- 
presents in  a  concise  and  practical  form  the  present  state  of  our 
knowledge  respecting  diseases  of  the  hs%.Tl." ^Ranking  and  Bad- 
clijj'e's  Absti-act. 

JonN  Churchill,  New  Burlington  Street. 


Metropolitan  Counties  Branch. 
The  THIRTEENTH  A>'NUAL  MEETING  of  the  Metro- 
politan Counties  Branch  will  be  held  at  the  Crystal  Palace, 
Sydenham,  on  Tuesday,  July  4th,  at  three  o'clock,  p.m. 

President  for  1864-6.5 Charles  F.  J.  Lord,  Esq. 

President-Elect  for  1865-6G Edward  H.  Sievekino,  M.D. 

After  the  meeting,  the  members  and  their  friends  will  dine  to- 
gether: E.  H.  SiEVEKiNG,  M.U.,  in  the  Chair.  Dinner  on  table  at 
5.30  P.M.  precisely. 

A.  P.  STEWART,  M.D.  1  Hon. 

ALEXANDER  HEURY,  M.D. /Sees. 
7i,  Grosvenor  Street,  31st  May,  18(55. 


( ^lanufactured  only  in  France.) 

Annual  Consumption  exceeds  4,000,00fllbs. 

The  healthiest,  best,  and  most  delicious  Aliment  for 
Breakfast  known  since  1825 ;  defies  all  honest  competi- 
tion, unadulterated,  highly  nutritious,  and  pure.  Sold 
in  J  lb.  Packets. 

Also,  especially  manufactured  for  eating  as  ordinary 
sweetmeats,  or  at  dessert. 

Wholesale,  Menier,  'in,  Henrietta  Street,  Covent 
Garden,  London.    Retail,  by  all  respectable  houses. 


Ppsine  and  Pepsine  Wine. — 
M.  BOUDAULT  begs  to  state  that  he  cannot  be  answerable 
forthe purity  and  strength  of  any  Preparation  sold  under  his  name 
unless  obtained  from  his  sole  Agent,  Mr.  PETER  SQUIRE,  Her 
Majesty's  Chemist,  277,  Oxford  Street,  London,  to  whom  all  appli- 
cations respecting  it  must  be  addressed. 

Third  Edition  of  Boudault  on  "  Pepsine",  with  further  Remarks 
by  Dr.  Corvisart  Physician  in  Ordinary  to  the  Emjieror  of  the 
French;  edited  by  W.  S.  Squire,  Ph.D.  Published  by  J.  Churchill, 
London.    May  also  be  had  of  the  Author,  277,  Oxford  St.    Price  6d. 

Salmon's   Obstetric  Binder,  for 

kJ  immediate  use  after  delivery.    5s.  each. 

SALMON'S  ELASTIC  ABDOMINAL  KELTS,  adapted  for  all 
cases  requiring  support,  especially  for  Ladies'  use  before  and  after 
Accouchement,  from  12s.  to  42s. 

Elastic  Stockings,  from  4s.  to  ICs.  Knee-caps,  Trusses,  Suspenso- 
ries, Railway  Conveniences,  Chest  Expanders,  etc. 

Mrs.  Salmon  attends  upon  Ladies. 

HENRY  K.  S.\LMON,32,  Wigmore  Street,  Cavendish  Square, 
London,  \V.     Private  Door. 

TO      ADVERTISERS. 

British      Medical     Journal.  — • 
Office.  .37,  GREAT   QUEI':N   STREET,  LINCOLN'S   INN 
FIELDS,  LONDON,  \\'.C.     Published  every  Saturday. 

The  Hrhish  Medical  .Jouiinal  is  transmitted  direct  from  the 
Office  to  between  two  and  three  thousand  Members  of  the  Britisli 
Medical  Association  in  all  parts  of  the  United  Kingdom,  among 
whom  are  the  Medical  Officers  of  most  Hospitals  dud  Dispensaries' 
and  the  majority  of  the  leading  members  of  the  profession.  It  is 
also  taken  in  by  many  Libraries  and  Medical  Societies.  As  a  medium 
for  immediate  comiiiunioation  with  the  Medical  Profession,  it  offers 
excellent  facilities  to  advertisers  of  hooks,  drugs,  instruments, 
situations,  etc. 

SCALF,    OF    CHAI\0E3    FOR    ADVERTISEMENTS. 

Five  lines  and  under    £0     2     6 

Each  additional  line GOG 

Each  ten  lines   0    4    C 

A  whole  column 1  15    0 

A  page 3    5    0 

When  a  series  of  insertions  of  the  same  advertisement  is  ordered, 
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ON  CERTAIN  FUNCTIONAL  DISEASES  OF 
THE  RETINA. 

By  J.  Z.  Latjrence,  F.R.C.S.,  M.B.IJniv.  Lond.,  Sur- 
geon to  the  Ophthalmic  Hospital,  Southwark. 
ICondudcdfrorn p.  C3~.] 
I  NOW  come  to  speak  of  a  very  common  form  of 
partial  paralysis  of  the  retina— a  form  characterised 
by  its  excessively  gradual  and  chronic  character.  I 
mean  that  form  which  accompanies  strabismus.*  It 
had  been  long  known  that  persons  who  squinted  suf- 
fered also  from  defective  vision.  But  this  knowledge 
was— and  even  now  is— not  so  widely  diffused  as,  in 
the  interests  of  humanity,  it  should  be.  A  squint  is, 
even  in  these  days,  unfortunately  too  often  regarded 
as  a  mere  personal  deformity,  which  may,  or  may  not, 
according  to  the  patient's  position  or  prospects  in 
life,  be  well  left  to  his  own  taste  and  discretion  to  be 
cvu-ed  or  not. 

That  the  exact  nature  of  the  paralysis  of  the  retina 
which  accompanies  squinting  may  be  completely  un- 
derstood, I  may  be  permitted  to  make  a  slight  di- 
gression, in  inquiring  whether  there  exists  any  pre- 
disposing cause  that,  in  the  first  instance,  induces 
the  malady  in  question  ?  In  doing  so,  I  shall  limit 
inyself  to  the  question  as  it  affects  the  most  ordinary 
form  of  squint,  that  of  a  concomitant  convergent 
one. 

It  had  been  long  known  that  there  existed  a  defect 
of  the  eye,  which  consisted  in  its  possessing  an  unduly 
high  refractive  power  in  proportion  to  the  length  of 
its  optic  axis,  and  which  constitutes  the  essence  of 
the  optical  defect  known  as  short  sight,  or  myopia. 
But  there  is  a  second  optical  defect  of  the  eye,  which,' 
although  its  existence  had  been  also  long  knowni 
had  always  been  regarded  as  quite  an  exceptional 
and  uncommon  form  of  optical  anomaly.  We 
ai-e  indebted  to  the  labours  of  Bonders  for  teach- 
ing us  that  this  second  anomaly  is  equally  common 
with  myopia,  if  not  more  so,  and  of  equal  importance. 
I  mean  hypermebropia ;  which  I  may  briefly  designate 
as  a  deficiency  of  refi-active  power  in  the  eye.  °  My- 
opia is  corrected  by  a  concave  lens,  hypermetropia 
by  a  convex  one.  Now,  it  had  further  been  inci- 
dentally observed  by  various  authors,  that  persons 
who  squinted  inwards  presented  a  peculiar  form  of 
assumed  "  short-sight",  which  was  remedied  not  by 
concave,  but  by  convex  glasses.  I  myself,  some  yeai-s 
ago,  published  a  paper  on  this  subject  in  the  Glasgow 
21echcal  Journal,  entitled  "On  the  Short-sio-ht  of 
Squinters";  in  which  I  adduced  several  cases  of  this 
to  me  at  that  time  inexplicable  apparent  contradic- 
tion of  facts.  But  after  Bonders  had  recognised  the 
widely  spread  diffusion  of  hypermetropia,  he  further 
remai-ked  that  an  overwhelming  percentage  of  cases 
of  ordinary  convergent  squint  was  accompanied  by 
this  optical  defect.  Subsequent  researches  have  fullv 
proved  the  important  fact,  that  hypermetropia  is  in 
these  cases  the  cause  of  the  squint ;  that  this  latter 
is  a  mere  symptom  in  them,  and  no  more  a  substan- 
tial disease  than  are  the  eruptions  of  fever  or  small- 
pox. 

This   was  a  most   important  step.     The  way  in 
which  hypermetropia  induces  convergent  strabismus 


•  This  subject  will  be  found  more  fully  treated  of  iu  the  tenth 
chapter  of  my  work  ou  IVw  Optical  Dejects  of  the  E<je. 


may  be  briefly  alluded  to.  The  eye  is  deficient  in 
refractive  power ;  it  would  supplement  this  deficiency 
if  it  could.  Has  it  any  intrinsic  power  of  doing  so  ? 
It  has ;  in  its  power  of  increasing  the  convexfty  of 
the  crystalline  lens  by  contraction  of  the  ciliary 
muscle.  Now,  in  the  healthy  eye,  this  method  of  in- 
creasing the  refractive  power  of  the  eye  is  what  we 
all  do  when  we  wish  to  see  near  objects ;  it  consti- 
tutes what  is  known  as  the  adjusting  power  of  the 
eye,  or  its  accommodation.  This  accommodation, 
however,  we  only  normally  exercise  when  we  wish  to 
see  a  neai-  object;  this  involves  a  second  muscular 
act,  that  of  the  internal  recti  muscles — we,  in  a 
word,  converge  the  eyes  to  the  near  object  at  the 
same  time  that  we  accommodate  then-  refractive  power 
to  it.  Thus,  convergence  and  accommodation  have, 
probably  from  long  association,  become  two  almost 
inseparably  connected  acts.  If  we  converge  the  eyes, 
we  instinctively  accommodate  them ;  and  if  we  wish 
to  accommodate  the  eyes,  we  must  at  the  same  time 
converge  them.  Now,  the  hypermetropic  eye,  in  re- 
garding a  near  object,  must  accommodate  two-fold : 
firstly,  to  supplement  its  intrinsic  deficient  refra<2- 
tionj  secondly,  it  has  to  exercise  that  normal 
amount  of  accommodation  that  all  eyes  have  to  do 
to  overcome  the  divergence  of  the  rays  of  light 
emanating  from  near  objects.  It  has  then,  on  the 
whole,  to  exert  an  unusual  abnormally  large  amount 
of  accommodation;  this  excessive  action  is  often  as- 
sociated with  excessive  convergence  of  the  eyes.  In 
other  -words,  the  eyeballs,  in  many  hypermetropic 
eyes,  to  see  a  close  object  critically  distinct,  must 
converge  to  a  nearer  point  than  that  at  which  the 
object  is  actually  situated. 

Hypermetropic  eyes  have  two  choices:  imperfect 
binocular  vision  or  perfect  monocular-  vision.  When 
the  latter  is  attained,  one  eye  necessarilv  converges 
so  powerfully  inwards,  as  to  deviate  its  optic  axis  (ma- 
cula lutea)  altogether  away  from  the  object  which  the 
straight  eye  is  regarding,  and,  by  a  power  of  mental 
abstraction,  ignores  the  images  of  any  objects  formed 
on  its  retina.  Of  coui-se,  there  remains  stiU  a  resi- 
duary evil — that  of  a  want  of  binocular  vision ;  this 
the  patient  has  no  further  power  of  correcting.  Why 
most  hypermetropic  patients  prefer  imperfect  defini- 
tion to  squinting,  and  what  secondary  cu-cumstances 
predispose  to  the  one  or  the  otherstate,ai-e  points  which 
it  would  lead  us  too  far  to  discuss  in  the  present  paper. 
The  squint  is,  when  it  first  takes  place,  not  perma- 
nent ;  but  occurs  only  when  the  patient  fixes  his  eyes 
intently  and  attentively  on  any  particular  object. 
I  have  met  with  several  patients  who  were  perfectly 
conscious  that  they  did  squint  under  these  circum- 
stances. In  one  very  striking  instance  of  a  man 
aged  42,  there  existed  a  hypermetropia  of  -jL.  This 
man  was  always  sensible  of  a  strong  squint  in  the 
one  eye,  whenever  he  wished  to  see  an  object  dis- 
tinctly. Moreover,  what  is  an  additional  cogent 
proof  of  the  dependence  of  strabismus  convergens  on 
hypermetropia,  is  that  natural  hypermetropics,  who 
ordinarily  exhibit  neither  a  periodic  nor  a  permanent 
squint,  in  many  instances  may  be  observed  to  do  so, 
if  we  cover  one  eye,  when  they  accommodate  for  a 
near  object;  the  covered  eye  then  often  exhibits  a 
marked  inward  squint.  And  what  is  still  more  re- 
markable, a  noi-mal  eye  made  artificially  hyperme- 
tropic by  a  concave  lens  exhibits  the  same'  pheno- 
menon. 

To  resume;  the  squint  is  then  at  fii-st  periodic, 
and  may  at  this  stage  be  generally  cured  without  an 
operation,  by  convex  glasses,  prisms,  or  Javal's 
stereoscopic  method  of  ocular  gymnastics. 

In  two  cases  of  squint  (both  in  myopic  patients, 
one  a  con-  the  second  a  di-vergent  squint),  the  pa- 
tients before  the  operation  never  could  conceive  what 
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amusement  people  could  find  in  looking  tlorough  a 
stereoscope :  they  saw  no  difference,  whether  the 
slides  were  in  or  out  of  the  stereoscope.  But  within 
a  few  days  these  two  patients  were  agreeably  sur- 
prised at  then,  for  the  first  time  in  their  lives,  being 
able  to  appreciate  the  beauties  of  the  stereoscope.  I 
now  systematically  direct  all  patients  on  whom  I 
have  operated  for  squint,  to  commence,  as  soon  as 
possible,  a  regular  daily  course  of  stereoscopic  prac- 
tice. I  prefer  ordinary  slides  to  Javal's  wafers,  as 
the  former,  by  the  amusement  they  afford,  keep  the 
patient  up  to  his  work, 

I  consider  this  a  most  important  and  interesting 
supplement  to  the  after-treatment  of  the  operation 
for  squint.  Indeed,  I  would  go  a  step  further,  and 
suggest  the  stereoscope  as  a  curative  measure  against 
squinting  in  its  first  (periodic)  stage,  correcting  at 
the  same  time  any  coincident  optical  defect.  That 
most  sagacious  observer,  our  emiuent  Dr.  Mackenzie, 
has  suggested  (in  1851)  the  stereoscope  as  an  useful 
exercise  in  cZi-vergent  squint.  This  limitation,  I  re- 
spectfully submit,  is  unnecessary.  For,  if  I  under- 
stand the  action  of  Brewster's  stereoscope  rightly,  no 
convergence  of  the  eyes  ensues  in  its  use.  One 
proof  of  this  is,  that  myopic  patients  require  theu- 
reducing  concave  glasses  to  see  a  stereoscoiDic  slide 
distinctly.  One  of  the  above  patients  required  as 
high  a  concave  as  a  five-inch  one ;  I  myself  require  a 
ten-inch  one.  Another  proof  is  direct  observation. 
The  eyes  of  persons  looking  through  a  stereoscope  I 
have  always  observed  to  be  perfectly  central. 

The  idea  of  utilising  the  stereoscope  for  the  above 
purposes,  must,  doubtless,  have  occun-ed  to  others. 
I  claim  no  other  merit,  than  that  of  bringing  the 
method  more  prominently  before  the  profession. 

After  the  operation  for  strabismus,  the  ten- 
dency to  squint  still  exists,  and  may  reassert 
itself  in  all  its  former  intensity,  if  the  patient  do 
not,  at  any  rate  for  all  close  work,  use  proper  convex 
glasses. 

Case  vii.  I  operated,  by  double  tenotomy,  on  a  boy 
aged  11,  for  a  concomitant  convergent  squint  of  the 
riglit  eye,  both  eyes  being  hypermetropic,  and  having 
an  acuteness  of  vision  (S)  of  about  I.  When  I  saw 
him  about  three  weeks  after  the  operation,  I  found 
the  squint  had  recurred  to  the  degree  of  2"  in  the 
right  eye,  although  I  was  convinced  I  had  perfonned 
the  tenotomy  completely.  I  ordered  him  to  wear  his 
l-16th  inch  convex  neutralising  glasses.  "VATien  I  again 
saw  him  three  weeks  later,  and  subsequently  upwards 
of  thi-ee  months  afterwards,  the  squint  was  quite 
cured,  and  had  not  returned. 

In  how  many  such  cases  a  second  operation  has 
been  unnecessarily  performed,  from  the  operator's 
impression  that  the  muscle  had  not  been  "  com- 
pletely" divided  in  the  first  operation,  I  am  not  in  a 
position  to  say. 

After  the  squint  has  persisted  a  considerable 
length  of  time,  it  becomes  confirmed.  The  eye  turns 
in,  more  or  less,  always ;  and  from  this  time  forwards 
its  vision  gradually  diminishes.  This  arises,  I  believe, 
from  a  secondary  change  occuning  in  the  retina  of 
the  squinting  eye,  which  will  now  form  the  subject 
of  our  further  consideration,  and  which,  indeed,  has 
in  the  first  instance  induced  us  to  offer  the  previous 
rather  digressive  explanation  of  the  more  intimate 
nature  of  squinting.  Hypermetropia  originates  in  a 
congenital  smallness  of  the  eye,  especially  in  its 
antero-posterior  aids ;  and,  in  a  restricted  sense,  may 
be  regarded  as  an  instance  of  congenital  arrest  of  de- 
velopment. It  is  not  unnatural  under  these  circum- 
stances to  suppose  that  the  retina  participates  in  the 
general  want  of  formation ;  and  this  view  is  borne 
out  by  facts.  The  acuity  of  vision  is  generally  some- 
what less  than  normal  in  all  hypermetropic  eyes  (al- 
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together  apart  from  any  exceptional  co-existence  of 
astigmatism),  and  is  markedly  so  in  all  the  higher 
degrees. 

The  following  table  contains  an  analysis  of  the 
acuteness  of  vision  in  112  hj-pei'metropic  eyes  which 
I  have  carefully  examined  during  the  last  five  years. 

Acuity  of  Vision  (S)  in  112  nypermetropic  Eyes. 


Decree  of 
Hypermetropia. 
I^tof  .... 


Average  Acuteness 
of  Visiou. 


i  (nearly) 


18    "     2  0* 


^  =  i  (about) 

1  * 


To  "  To t  (nearly) 

I  had  formerly  been  in  the  habit  of  using  Mann- 
hardt's  and  Jiiger's  types  as  the  tests  of  the  patient's 
sight.     In  the  above  table,  I  have  reduced  them  to 
those  of  Snellen.     In  every  case,  with  a  very  few  ex-     J 
ceptions,  the  vision  has  been  tested  by  the  patient's     | 
power  of  reading  the  larger  types  when  he   stood 
exactly  twenty  (English)  feet  from  them.     For  this 
purpose  I  have  employed  Nos.  23  to  18  (inclusive).         j 
A  person  (with  his  refraction  corrected,  if  neces-    M 
sary)  reading  :  M 

At  20  feet,  has  an  acuteness  of 
vision  (i*)  of: 

No.  18      (Jager)      =xviii  (Snellen)...  tf  =  l|- 
„  19  „  =xxvi         „        ...  |fl  =  |  (about) 

„  20  „  =xxxTiii    „         -..  if =i  (about) 

„  21(Mannhardt)=Lxx  „  20^2 

„  22  „  =Lxxxiv     „ 

„  23  „  =cc(about)„ 

If  these  equations  be  not  strictly  true,  still  they 
are  perfectly  applicable  to  the  question  I  wish  to 
solve,  which  is  one  of  a  purely  relative  natiu-e.  A 
glance  at  the  table  proves  the  important  fact  that 
the  acuity  of  vision  (S)  exhibits  a  progressive  diminu- 
tion as  the  degree  of  hypermetropia  rises.  This 
would  tend  to  show,  that  the  imperfect  development 
of  the  retina  i^roceeds  pari  passu  with  that  of  the  eye- 
ball generally. 

Indeed,  in  one  hypermetropic  patient,  I  observed 
an  amblyopia  quite  equal  in  amount  to  that  which 
is,  as  I  shall  directly  revert  to,  witnessed  in  an  eye 
which  has  squinted  for  many  years. 

Case  viii.  Thomas  C,  an  Essex  schoolmaster, 
aged  67,  consulted  me  in  August  1863,  on  account  of 
his  having  observed  the  sight  of  the  right  eye  gra- 
dually failing  him  for  the  j^revious  six  months.  He 
was  so  amblyopic  with  this  eye,  that  with  or  without 
glasses  he  could  read  no  type,  however  large,  if  it 
were  any  distance  off;  but  with  a  9-inch  convex 
glass,  he  was  able  to  read  No.  IS  (a  very  large  type) 
at  eight  inches.  With  the  left,  on  the  contrary,  he 
read  No.  19  as  far  as  twenty  feet  off  with  a  30-inch 
convex  glass ;  and  No.  1  (the  most  minute  type)  with 
a  9-inch  convex  glass  at  eight  inches  off.  There 
existed  then,  firstly,  a  slight  degree  of  hyperme- 
troi)ia ;  and,  secondly,  a  high  degree  of  presbyopia. 
In  addition  to  the  extreme  amblyopia  of  the  right 


*  When  1  visited  Professor  Donders'  clinique  at  Utrecht  in  18C0, 
T  copied,  and  subsequently  had  reprinted  in  London,  a  series  of 
large  types,  with  which,  up  to  the  time  of  Dr.  Snellen's  introducing 
his  improved  test-types,  1  determined  the  far-point  in  patients.  I 
had  always  thought  these  large  types  were  the  ones  J  tiger  intro- 
duced as  supplementary  to  the  third  edition  of  bis  well  known  book 
of  types.  Hut  Dr.  Snellen,  in  a  recent  communication,  informs  me 
that  Nos.  21,  22.  and  21,  '  f  the  ones  I  have  for  the  last  live  years 
been  using,  are  those  of  Dr.  Mannhardtof  Hamburg.  1  have  here 
to  express  my  obligation  to  Dr.  Snellen  in  assisting  me  in  forming 
the  table  of  equivalents  to  which  this  note  refers.  In  the  c'alcula- 
tions,  I  have  neglected  the  fact  that  8  decreases  somewhat,  espe- 
cially in  advanced  age.  'J  his  error  is  of  no  account,  as  but  few  of 
the  cases  in  the  table  are  over  forty  years  of  age.. 
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eye,  its  field  of  rision  Avas  limited  to  a  circumscribed 
area  around  the  yellow  spot.  Now,  the  interesting 
fact  in  this  case  was,  that  both  fundi  ocuU  appeai-ed 
identical.  In  both,  the  optic  papilla  was  bright  at 
its  centre ;  in  both,  the  choroidal  vessels  were  very 
clearlv  seen;  in  both,  the  direct  image  was  seen 
without  an  eye-piece  (hypermetropic  refraction) ;  in 
neither,  were  any  morbid  changes  to  be  detected.  In 
a  letter,  dated  Feb.  Ist,  1S65,  he  writes  me,  "  My 
right  eye  is  no  better ;  my  left  as  perfect  as  ever." 

Bonders  has  also  remai'ked  the  diminution  of  the 
acuteness  of  vision  in  hypermetropic  eyes.  He  says 
'•'  that,  even  after  the  correction  of  the  astigmatism 
cf  the  hypermetropia,  the  «cutenes3  of  vision  usually 
remains  rather  considerably  below  the  normal."  (On 
the  Anomalies  of  Accommodation  and  Refraction  of  the 
Eye,  p.  255.)  Yet,  when  we  come  to  inspect  such  eyes 
with  the  ophthalmoscope,  we  can  detect  nothing 
morbid  (as  we  do  in  all  the  higher  degrees  of  myopia), 
if  we  except  the  low  degree  of  refractive  power  of  the 
organ. 

The  only  erplanation  that  I  can  give  of  the  ambly- 
opia in  these  cases  is,  as  I  have  before  said,  that  the 
retina  is  imperfectly  developed — an  hypothesis  which 
future  anatomical  investigation  may  one  day  verify ; 
but  which  the  ophthalmoscope  is  at  present  power- 
less in  revealing.  Admitting  such  a  predisposition 
to  imperfect  visual  perception,  we  might  d  priori 
assume  that,  in  an  eye  which  has  not  participated  in 
vision  for  perhaps  many  years,  the  perceptive  faculty 
of  the  retina  becomes  so  blunted,  or  altogether  prac- 
tically abolished,  as  to  constitute  in  it  what  I  venture 
to  designate  as  a  condition  of  functional  paralysis,  or 
as  Bonders  terms  it,  a  "  loss  of  physiological  sensi- 
bility through  psychical  exclusion",  or  inertia. 

This  assumption  is  fully  borne  out  by  facts.  Of 
thirty -three  accurately  observed  cases  of  convergent 
squint,  in  no  fewer  than  twenty-six  was  the  acuity 
of  vision  of  the  squinting  eye  less  than  that  of 
the  usually  straight  eye ;  the  average  ratio  of  the 
one  to  the  other  being  indeed  as  low  as  1  to  6. 
What  influence  the  age  of  the  patient,  the  degree 
and  duration  of  the  squint,  the  degree  of  the  hyper- 
metropia, severally  and  jointly  exert  on  the  acuity  of 
vision,  I  am  not  in  a  position  to  say.  One  fact,  how- 
ever, I  can  vouch  for ;  that  is,  the  utter  inadequacy 
of  the  ophthalmoscope  in  explaining  this  diminution 
of  vision — as  in  all  the  cases  I  have  ever  examined, 
I  never  i-emember  having  seen  anything  fiu-ther 
abnormal  than  a  hypermetropic  refraction  of  the 
eye. 

I  think,  then,  we  may  fairly  admit  some  such  pre- 
disposing case,  as  I  have  above  suggested,  to  explain 
the  whole  case.  For  it  is  a  well  known  fact  that, 
under  other  circumstances,  an  eye  may  be  excluded 
from  vision  for  years  without  any  paralysis  of  the 
retina  ensuing.  Mr.  Soden  relates  a  remarkable  case 
of  the  kind,  in  which  he  removed  a  cataract  of 
seventy-sis  years'  standing,  and  the  patient  regained 
her  sight.* 

I  have  myself  operated  on  a  similar  case. 

Case  is.  Thomas  B.,  a  middle  aged  man,  in  the 
employ  of  an  eminent  engineering  firm,  consulted 
me  last  October,  on  account  of  the  sight  of  his  right 
eye  having  began  to  fail  him  for  the  last  two  months ; 
so  that  he  could  not  recognise  a  person's  fea,t\ires  at 
forty  or  fifty  yards ;  but  I  found  he  could  read  No. 
22  at  twenty  feet,  and  that  the  eye  was  emmetropic, 
Focal  illumination  showed  that  the  impaii-ment  of 
vision  was  due  to  commencing  cataract,  there  beino- 
several  peripheral    opaque   striae    in  the  lens.     On 


*  A  ereat  part  nf  the  preceding  remarks  on  convergent  strabismus 
—written  orifrinally  for  tliis  J ofrnal — is  incorporated  in  mv  recent 
work  on  the  Optical  Defects  of  the  Eye. 


examining  his  other  eye,  I  found  the  pupil  blocked 

up  by  dead  white,  perfectly  opaque  lens-capsule  ;  and, 

on  fui'ther  inquiry,  learnt  that  he  had  been  blind  of 

this   eye  for    thirty   years,   from    a  thorn  striking  it 

when  beating  cover.     He  would  not  at  first  hear  of 

any  operation  on  the  left  eye,  as  he  said  he  was  cdu- 

Arinced  that  it  was  irremediably  lost.    However,  as  he 

had  excellent  perception  of  light  with  this  eye,  I  a": 

I  last  induced  him  to  submit  to  an  operation  on  it. 

I  This    consisted    in    my    removing    nearly    all    the 

I  opaque  capsule  with  cannula-forceps ;  but  some  lens- 

I  matter  that  remained  behind,  set   up  repeated  at- 

I  tacks  of  slight  recurrent  iritis,  for  which  I  performed 

j  iridectomy.     These  attacks  at  last  ceased ;   and  he 

{  regained  sufficient  vision  with  the  eye  to  enable  him 

j  to  recognise  objects  readily  and  to  read  a  large-sized 

;  type  (No.  16). 

I  have  often  been  asked  by  practitioners.  Bo  you 
I  recommend  operating  early  for  squint  ?     Certainly,  if 
'  the  squint  be  confirmed,  as  early  as  possible,  if  the  pa- 
,  tient  13  not  to  lose  the  sight  of  the  squinting  eye. 
'  Such  an  unfortunately  too  common  occurrence  entails 
two  e\-ils.     In  the  first  place,  the  patient  loses  bin- 
ocular vision — not  so  small  a  loss  as  may  be  ima- 
gined ;  and,  what  is  more  important,  should  he  by 
any  chance  lose  the  sight  of  his  straight  eye — a  chance 
i  to  which  a  one-eyed  person  is  especially  liable  from, 
i  his  imperfect  power  of  judging  of  distance — from  an 
{  accident,   from  inflammation,  etc.,  he  becomes   re- 
duced to  a  state  of  altogether  irremediable  blindness. 
I  A  case,  of  another  kind  however,  in  which  this  very 
nearly  happened,  actually  took  place  in  a  patient  on 
whom  I  operated. 

Case  x.  A  woman,  44  years  of  age,  had  had  for 
!  nine  months  soft  cataract  in  the  right  eye  ;  but, 
I  as  she  had  the  left  eye  sound  to  go  on  with,  she 
I  never  troubled  herself  about  the  loss  of  sight  in  the 
i  other  eye.  But  on  May  23rd,  1864,  she  met  with  a 
.  very  curious  accident.  She  was  a  needle-woman  by 
.  occupation,  and  had  the  habit  of  caiTying  her  scissors 
j  suspended  round  her  waist  by  a  piece  of  elastic.  A 
i  dog,  seeing  the  scissors  dangling  at  her  side,  jumped 
!  up  in  play  and  snapped  at  them ;  he  did  not  succeed 
]  in  catching  them,  but  they  rebounded  from  his  mouth 
j  and  struck  the  patient's  left  eye.  On  examining  the 
i  eye,  I  found  a  vertical  linear  wound  of  the  cornea,  a 
i  wound  of  the  upper  part  of  the  iris,  the  anterior 
!  chamber  filled  with  blood,  the  fundus  not  illumin- 
i  able,  and  vision  reduced  to  mere  perception  of  light. 
I  In  another  ten  days,  the  eyeball  was  so  disorgan- 
j  ised,  that  I  was  compelled  to  remove  it ;  and  shortly 
afterwards  1  began  to  endeavour  to  procure  the  ab- 
sorption of  the  soft  cataract  in  the  right  eye  by  re- 
I  peated  punctures,  extending  over  a  period  of  about 
!  five  months.  The  ultimate  result  has,  fortvmately  for 
i  her,  turned  out  most  brilliant.  When  I  last  tested 
i  her  vision,  Jan.  19th,  1S65,  she  was  able  to  read  No.  1 
I  (Jager)  with  her  reading-glass  (  +  3),  and  sl  (Snellen) 
I  at  fifteen  feet  with  her  distance-glass  (4-5).  I  may 
I  incidentally  mention  that,  in  this  case,  I  adopted  the 
expedient  of  having  the  two  lenses,  for  reading  and 
distance  respectively,  set  in  one  (reversible)  frame — 
I  a  practical  hint  worthy  of  noting  in  all  cases  of  oper- 
I  ated  cataracts  in  which  only  one  eye  is  used  in 
vision. 

I  shall,  finally,  advert  to  another  and  distinct 
functional  disease  of  the  eye  which  has  been,  very 
properly  I  conceive,  termed  by  Br.  Hughlings  Jack- 
son "  epilepsy  of  the  retina."  It  is  characterised 
by  transitory  loss  of  vision ;  the  patient  partially  or 
whoDy  loses  his  sight  for  a  varying  period,  and  then 
again  recovers  it  in  all  its  pre\-iou3  integrity.  The 
ophthalmoscope  reveals  no  morbid  conditions  of  the 
fundus  oculi.  In  many  cases,  the  patient  has  pre- 
viously suffered  from  genuine  epileptic  seizures, 
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either  amounting  to  actual  fits,  or  only  to  an  aura 
epileiJtica. 

The  followinfj  are  two  of  some  instances  which  I 
have  seen  of  epilepsy  of  the  retina. 

Case  xi.  Stephen  P.,  aged  22,  had  had  two  years 
before  I  saw  him  an  attack  of  epilepsy,  of  which  (he 
said)  the  effects  lasted  for  three  days.  On  recover- 
ing, he  found  the  left  eye  closed  (ptosis),  and  he 
could  not  open  it  for  seven  days.  From  that  time, 
he  had  had  no  further  fits.  He  did  not  remember 
his  sight  failing  him  for  any  time,  or  immediately 
before  the  fit.  What  he  now  complained  to  me  of 
was,  that  about  once  a  week  or  fortnight  he  would 
lose  his  sight  for  a  time,  but  that  he  recovered  it 
again.  I  found  that  he  was  amblyoi^ic  with  the  left  eye, 
and  appeared  to  be  slightly  myopic  with  both.  With 
the  oiihthalmoscoi5e,  I  detected  neither  a  hjijerme- 
tropic  nor  a  myopic  refraction  of  the  eye  ;  the  optic 
discs  were  reddish,  their  contoxii's  rabher  ill-defined ; 
the  vessels  were  rather  small ;  there  was  an  appear- 
ance of  tension  in  the  internal  tissues. 

Case  xii.  A  man,  aged  21,  a  year  ago,  whilst  at 
work,  found  a  "  mist"  come  over  his  eyes  sufficiently 
dense  to  obscure  objects  around  him.  He  has  ever  since 
been  subject  to  these  attacks  every  four  or  five  weeks. 
They  last  for  from  five  minutes  to  half  an  hour  at  a 
time;  the  average  being  a  quai-ter  of  an  hour.  During 
an  attack,  he  can  see  his  way  about,  and  even  read 
with  difficulty.  He  has  never  had  any  fits,  but  occa- 
sionally feels  giddy.  After  one  of  his  attacks,  he  feels 
sickish  and  has  a  headache. 

I  am  quite  aware  how  imperfect  is  the  above 
sketch  that  I  have  ventured  to  offer  on  these  obscure 
functional  impairments  of  the  retina.  It  is  necessarily 
so,  from  the  comparatively  slight  amount  of  atten- 
tion the  subject  has  hitherto  commanded.  Imperfect 
as  it  is,  I  ti-ust,  however,  that  it  may  prove  suffici- 
cntlj'  suggestive  to  induce  others  to  follow  up  what 
I  cannot  help  considering  as  a  most  interesting  and 
important  study,  not  only  for  the  ophthalmologist, 
but  for  all  who  are  interested  in  the  investigation  of 
<lisease  generally. 


CARCINOMA  OF  THE  STOMACH. 

By  John  Eichard  Wardell,  M.D.,  M.E.C.P.,  Phy- 
sician to  the  Tunbridge  Wells  Infirmary. 

IConcluded  from  page  C39.] 

To  attempt  to  assign  any  real  or  regular  cause  of 
cancer,  would  be  at  the  best  but  a  vain  endeavour ; 
and  all  that  we  can  assert,  in  the  present  state  of  our 
knowledge,  are  mere  hypotheses  and  vague  surmises, 
which  are  either  not  borne  out,  or  arc  absolutely  re- 
futed, by  the  facts  which  accumulated  cases  present. 
We  know,  however,  that  some  occult  cause,  whatever 
it  may  be,  effects  a  very  potent  change  in  the  fluids  ; 
that  it  institutes  some  morbid  condition  of  the  blood 
capable  of  favouring  the  genesis  of  those  flagrant 
cell-growths  known  as  malignant.  We  see  this  con- 
dition in  persons  whose  bodily  conformation  and  ex- 
ternal appearances  are  most  opposite ;  sometimes  in 
the  ruddy  and  muscular,  as  well  as  in  the  jiale  and 
attenuated.  The  belief  of  many  that  it  is  an  here- 
■ditary  disease  is  a  creed  which  has  long  been  enter- 
tained, and  one  that  is  becoming  still  more  preva- 
lent ;  for  certain  it  is  that,  in  many  instances,  other 
members  of  a  family  are,  upon  inquiry,  found  to 
have  died  of  the  same  disease.  Nor  is  the  acknow- 
ledgment of  this  transmission  by  inheritance  at  all 
inconsistent  with  what  we  know  of  the  vital  proper- 
ties of  the  organism.  Absolute  cancerous  material 
cannot  be  transmitted  with  the  germ ;  but  some 
hidden,  inscrutable  impress  is  transmissible,  which 
impress  at  a  remote  period  favours  the  development 
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of  that  product ;  and  we  must  confess  that  it  cannot 
be  entirely  divested  of  any  material  relations.  We 
know  that  other  diseases,  as  tuberculosis,  gout,  in- 
sanity, are  hereditai\v ;  and  there  is  no  reason  why 
the  cancerous  diathesis  should  not  be  transmitted  in 
like  manner.  That  constitutional  tendency  is,  how- 
ever, very  greatly  i^romoted  or  retarded  by  the  opera- 
tion of  external  agencies  ;  and  there  is  no  doubt  that  a 
high  state  of  civilisation  conduces  to  its  progress 
and  results.  With  the  exception  of  the  uterus,  there 
is  no  organ  so  prone  to  cancer  as  the  stomach ;  nu- 
merical data  in  our  own  and  other  countries  having 
abiindantly  attested  this  fact.  Men  are  more  de- 
cidedly prone  to  it  than  women,  probably  on  account 
of  theii"  more  intemperate  habits,  greater  exposure 
to  vicissitudes  of  temperature,  and  gi-eater  mental 
anxieties.  Some  few  instances  are  given  of  its  occur- 
rence before  the  age  of  thirty.  It  is,  however,  very 
seldom  observed  before  the  age  of  thirty -five ;  fax 
more  frequently  in  those  approximating  fifty,  and  in 
still  more  advanced  life.  It  belongs  to  those  hetero- 
logous changes  in  the  assimilation  of  the  tissues 
which  proclaim  declension  of  vital  power,  and  are  in- 
timately associated  with  age.  There  is  no  reason 
for  believing  that  one  class  is  more  prone  to  it,  or 
enjoys  a  greater  immunity  from  it,  than  another 
We  meet  with  it  in  persons  occupying  every  social 
position — in  the  well-nourished,  as  well  as  in  the  half- 
starved  ;  in  those  who  live  in  the  country,  as  well  as 
those  who  live  in  cities. 

In  the  great  majority  of  examples,  it  is  primary 
cancer  which  affects  the  stomach.  This  organ  may, 
it  is  true,  be  the  seat  of  the  secondaiy  form;  but 
such  cases  are  mere  exceptions  to  a  great  general 
rule.  The  lymphatic  glands  may  become  contami- 
nated by  the  presence  of  the  disease  in  neighbouring 
viscera  ;  as,  for  example,  when  the  head  of  the  i^an- 
creas,  the  liver,  the  spleen,  the  omentum  or  mesen- 
tery, are  affected.  Some  pathologists  have  affirmed 
that  it  is  the  colloid  variety  which  is  most  generally 
found  in  the  stomach.  It  would,  I  think,  more  cor- 
rectly express  the  fact,  if  we  say  that  it  is  the  scirrho- 
colloid  which  is  most  frequently  met  with  in  that 
particular  situation — the  hard,  fibred  basic  substance 
upon  which  is  superimposed  the  gelatiniform,  locular 
mass.  Colloid  may  and  does  coexist  with  the  villous, 
encephaloid,  and  melanotic  forms ;  but  these  com- 
binations are  not  nearly  so  often  observed.  The  car- 
cinomatous matter  is  infiltrated  into  the  areolar 
tissue  ;  because,  in  such  loose  and  comparatively  un- 
resisting structure,  it  there  finds  less  opi^osition  to 
its  deposit.  In  the  course  of  time,  the  muscular  and 
other  tissues  become  encroached  upon,  and  cancerous 
cells  are  formed  within  the  muscular  filamentous 
sheaths,  the  molecular  constituents  of  the  muscles 
being  absolutely  displaced  and  occui^ied  by  the  new 
formations.  One  of  the  great  characteristics  of  car- 
cinoma is  disjilacement  and  occupation.  The  ju'O- 
diact  which  is  substituted  not  only  does  not  possess 
the  secernent  capabilities  of  the  parts  removed,  but 
it  gravely  interferes  with  the  functions  of  the  organ 
or  organs  which  it  has  selected  as  its  habitat.  Again, 
the  vitiated  secretions,  which  are  poured  out  into  a 
hollow  viscus,  confer  additional  disorder.  Carcinoma 
of  the  stomach  fully  illustrates  this  evil.  The  large 
jelly-like  mass,  by  mixing  its  perverted  exudations 
with  the  gastric  juice,  so  injuriously  opei'ates  upon 
the  normal  qualities  of  that  fluid  as  to  render  it  quite 
unequal  to  the  due  performance  of  its  office ;  hence 
one  cause  of  the  sour  ejections,  the  dyspepsia,  the 
occasional  attacks  of  diai'rhcea,  and  that  gradual 
diminution  of  flesh  and  strength,  which  an  impaired 
chyme  must  inevitably  produce.  The  encei^haloid 
variety  grows  most  rapidly ;  the  scirrhous  most  slowly. 
Scirrhus  and   colloid  may  exist  in  the  stomach  for 
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years  before  they  destroy ;  the  encephaloid  will  pro- 
duce a  fatal  issue  in  the  course  of  a  few  months. 
The  one  typifies  the  acute,  the  other  the  chronic 
form.  The  encephaloid  and  scirrhous  ai'e  considered 
to  give  the  most  pain ;  the  colloid  the  least.  The 
loculi  or  alveoli,  which  are  so  characteristic  of  the 
colloid,  are  formed  simply  by  irregular  infiltration ; 
they  vary  in  size  and  configuration,  according  to  the 
cii'cuniferential  pressure,  the  amount  of  fibrous  tissue, 
and  their  deep  or  superficial  position.  In  the  sto- 
mach and  peritoneum,  the  colloid  mass  is  more  dif- 
fuse and  less  nodular  than  when  deposited  in  glandu- 
lar structures.  Microscopic  investigation  has  in 
latter  years  cleared  up  much  that  was  previously 
obscui-e  respecting  the  ultimate  structure  of  cancer ; 
and,  by  this  acquired  knowledge,  diagnosis  has  been 
rendered  much  more  certain  than  it  was  when  mainly 
based  upon  clinical  observation  and  empirical  prac- 
tice. Cancer-cells  are  regarded  by  Lebert  as  modi- 
fied lymph-cells,  often  monstrously  altered  in  size. 
Collis  says  they  present  more  or  less  resemblance  to 
typical  forms;  and  in  any  specimens  there  will  be 
much  variation  in  the  size  and  outline  of  individual 
cells,  yet  with  much  elementai-y  similarity  in  the 
tumour.  Lebert  describes  the  colloid  cells  as  being 
large,  pale,  oval,  round,  or  tubular,  lying  in  clusters. 
There  are  also  small  gi-anular  irregularly  shaped  cor- 
puscles, which  are  regarded  as  cancer-cells  hindered 
in  their  development.  The  pyloric  end  of  the  sto- 
mach is  most  prone  to  carcinoma ;  next  in  frequency, 
the  cardiac  orifice;  after  that  situation,  the  lesser 
curvature.  The  splenic  end  is  least  liable  to  the 
affection.  It  is  a  curious  fact — nevertheless,  one 
which  is  true — that  the  deposit  is  rarely  or  never 
seen  to  extend  into  the  duodenum;  and  the  only 
reason  why  this  abrupt  termination  thus  obtains 
appears  to  be,  that  the  duodenum  is  far  more  scan- 
tily supplied  with  areolar  tissue  than  the  stomach. 
The  mass  may  present  much  resemblance  to  effused 
lymph;  and  it  should  not  be  forgotten  that  lymph 
"will  sometimes  be  deposited  in  the  walls  of  the  sto- 


erect  position.  The  autopsy  fully  explained  this 
peculiarity.  The  mass  was  pressed  upon  in  the 
sitting  or  lying  postures ;  but,  on  the  resumption  of 
the  erect  position,  it  would  hang  tolerably  free  in  the 
gastric  cavity. 

The  symptoms  by  which  this  formidable  disease 
can  be  recognised  are,  in  the  earlier  date  of  the  affec- 
tion, often  obscure,  and  by  no  means  easy  of  interpre- 
tation. "When  it  has  made  progress,  the  diagnosis 
becomes  comparatively  easy.  Sometimes  it  happens 
that  the  complaint  has  considerably  advanced  before 
it  was  even  suspected.  Again,  it  occasionally  occurs, 
as  Dr.  "Watson  has  remai-ked,  without  from  fii-st  to 
last  presenting  any  pathognomonic  s;yTnptoms  at  all. 
It  usually  begins  with  duU,  aching  pain  at  the  epi- 
gastrium, sour  eructations,  and  an  uneasy  feeling  of 
fulness  and  distension,  which  are  at  first  merely 
attributed  to  indigestion ;  afterwards,  there  are  loss  of 
appetite,  depression  of  spii-its,  and,  curiously  enough, 
an  unwonted  petulancy  and  irritability  of  temper. 
The  tongue  is  comparatively  clean ;  nor  is  there  any 
symptomatic  fever.  Costiveness,  alternating  with 
occasional  attacks  of  diarrhoea,  supervenes,  doubtless 
caused  by  undigested  food  and  that  butj-ric  fer- 
mentation which  the  unhealthy  secretions  from  the 
cancerous  surface  are  known  to  produce.  Xo  symp- 
tom, however,  augui's  greater  import  than  the  loss  of 
flesh ;  and,  if  accompanied  with  the  yellowish  dusky 
cachexia,  in  addition  to  the  more  obvious  and  ordi- 
nary symptoms,  the  prognosis  must  needs  be  most 
unfavourable.  "When  the  ordinary  stomachic  reme- 
dies fail,  and  the  wasting  goes  on,  there  can  be  but 
little  doubt  of  malignancy.  As  the  complaint  ad- 
vances, vomiting  generally  comes  on.  In  two  of  the 
foregoing  cases,  it  came  on  immediately  after  eating. 
In  both,  the  disease  was  at  the  cardiac  end  of  the 
stomach.  In  Case  ii,  where  there  was  partial  stric- 
ture of  the  oesophagus,  the  food  was  instantly  re- 
jected. In  all  the  cases,  the  ejections  were  invari- 
ably sour.  Sometimes  there  will  be  mixed  with  the 
glairy  mucus  black  or  coffee-grounds  looking  flakes. 


mach,  especially  towards  the  pylorus,  to  considerable    the  results  of  haemorrhagic  exudation,  or  the  erosion 


extent.     But  the  malignant  growth  is  much  less  uni 
form  in  its  configuration ;   and  there  is  not  super- 
ficial   softness    in    mere    lymphic    deposit.      When 
the  disease  pervades  the  cardiac  orifice,  the  growth 
will  extend  into  the  oesophagus,  and  cause   organic 
stricture.      "When    the    liver    becomes    secondarily 
affected,  the  germs  are  transferred  by  the  IjTnpha- 
tics   and  the  veins,   especially  by  the  latter;    be- 
cause, it  should  be  remembered,  the  gastric  veins 
run  to   the  liver.     The  reason  why   the  lungs  are 
not    implicated    in     carcinoma     of     the     stomach, 
is    supposed    to    be    on     account     of    the    cancer- 
cells  being  too  large  to  pass   through  the  hepatic 
lobular  plexus.     "When  the  liver  has  become  carcino- 
matous, sometimes  unevenness  and  pitting  may  be 
felt  on  its  surface.     I  have  known  this  in  mai-ked 
manner  when  there  has  been  much  emaciation.     The 
stomach  is  often  found  agglutinated  to  the  liver,  and 
more  especially  when  the  disease  is  at  the  pylorus. 
When  the  growth  at  the  pyloric  orifice  becomes  con- 
siderable, the  pylorus  wiU  fall  into  the  right  iliac 
fossa,  simulating  tumour  or  impaction  at  the  ileo- 
cecal junction.     I  recently  saw  a  case  which  I  be- 
lieve to  be  very  Ulustrative  of  this  fact.     Eokitansky 
has  known  the  pylorus  to  touch  the  symphysis  pubis. 
We  have  seen  in  Case  iv  above  recorded,  that  even 
when  the  mass  hangs  from  the  lesser  curvature,  the 
pain  may  be  chiefiy  refei-red  to  the  right  fossa.    This 
is  a  fact  which,  in  a  practical  point  of  view,  is  of 
much  importance.     This  falling  down  can,  of  course, 
only  be  when  there  is  no  attachment  to  neighboui-ing 
viscera.     On  reference  to  Case  iv,  it  is  stated  that 


the  patient  was  always  in  the  least  pain  when  in  the  ]  orifices. 


of  some  of  the  smaller  vessels ;  or  there  may  be  ac- 
tive  hemorrhage.     This   symptom  is   in  the  latter 
stage.     At  the  lirst,  simple  ulcer  may  be  simulated ; 
but,  in  simple  ulcer,  the  pain  is  not  so  persistent, 
nor  so  sharp  and  lancinating  ;  it  occupies  but  a  small 
area ;    and  the  rest   of   the    mucous   membrane   is 
healthy,  and  there  is  little  or  no  loss  of  flesh.     When 
the  orifices  are  not   obstmcted,  sickness  is  less  ur- 
gent, and  the  patient  lives  longer.    "When  the  pylorus 
is  the  seat,  a  special  train  of  phenomena  supervene. 
This  orifice  becomes  gradually  narrower  untU  posi- 
tive  occlusion   weU-nigh    results ;    the    imperfectly 
digested  food  can  then  but  with  great  difficulty  pass 
thi-ough  the  contracted  portals  ;  the  stomach  labours 
to  overcome  the  obstruction ;  and  the  applied  hand 
can  feel  a  vermicular  movement  resulting  from  its 
efforts.     By  this   excess   of  action,  and  the   abnor- 
mal gases  which  are  generated  by  perverted  secre- 
tion, the  organ  becomes  large,  and  percussion  elicits 
preternatural  i-esonance.    "When  there  is  constricted 
pylorus,   the   intestines   are    empty,   and  the  beUy 
drawn  in — a  condition  which  is  seen  in  some  other 
forms  of  disease;  for  example,  in  typhus,  when  there 
is   diminished   chyle   and  great  deoxidation  of  the 
tissues.     "When  the  cardiac  orifice  is  the  seat  of  the 
tumoui-,  the  swallowed  morsel  gives  rise  to  pain  im- 
mediately after    its    descent    into    the   oesophagus. 
There  will  then  be  instant  rejection,  or  (Case  ii)  the 
food  will  feel  to  stick  as  it  were  at  the  epigastrium ; 
and  the  pain  to  which  such  obstruction  gives  rise  is 
excessively  severe.    When  the  growth  is  in  the  lesser 
curvature,  it  very  generally  extends  to  one  or  both 


In  Case  iv,  it  did  not  do  so.    Sickness  may 
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be  a  distressing  symptom  even  ■when  the  inlet  and 
outlet  are  free  from  disease.  The  mental  faculties 
usually  keep  cleai*  to  the  last.  In  all  of  the  above 
examples,  this  was  the  case. 

I  have  said  the  diagnosis  is  more  difficult  at  the 
first  than  afterwards.  "When  the  atFection  has  pro- 
gi-essed,  palpation  will  assist  the  formation  of  an 
opinion  very  materially.  Pressure  gives  pain  at 
some  circumscribed  spot.  This  pain  often  radiates 
through  into  the  back.  Frequently,  a  large,  ii'regular, 
hard  substance  can  be  felt  in  the  right  epigastric  re- 
gion, between  the  mesial  line  and  the  right  false 
ribs.  The  movement  of  this  substance  gives  pain. 
When  the  cardium  is  the  site  of  the  growth,  some 
thickening  can  be  discerned  (after  emaciation  has 
progressed)  towards  the  splenic  end  of  the  organ. 
The  patient's  description  of  the  pain  should  never  be 
disregarded.  Sharp,  stabbing,  hot,  burning,  were 
terms  employed  by  the  patients  whose  cases  have 
been  given  above.  We  should  bear  in  mind  that  the 
pain  may  simulate  that  of  renal  calculi,  of  ordinary 
hepatic  pain,  of  tumour  in  the  posterior  mediastinum, 
of  abdominal  aneurism,  of  lumbago.  There  may, 
however,  be  but  little  pain,  as  sometimes  little  vomit- 
ing, from  fii-st  to  last.  I  have  known  carcinoma  of 
the  uterus  be  attended  with  scai-cely  any  pain.  If 
the  branches  of  the  pai-  vagum  enter  the  mass,  there 
wiU  be  great  suffering.  If  the  tumour  lie  in  fi-ont  of 
the  abdominal  aorta,  it  wiU  be  lifted  up  by  the  pulsa- 
tions, and  simulate  aneuiism.  Negative  and  stetho- 
scopic  facts  wiE,  however,  guard  us  against  such  a 
mistake.  In  chronic  or  acute  irritation  of  the  gas- 
tric mucous  membrane,  the  pain  is  diffuse,  and  re- 
ferred to  the  eutii-e  epigastrium — not  cii-cumscribed 
as  in  malignant  tumour.  The  ejected  matters  will 
assist  in  some  measui-e  in  arriving  at  a  correct  dia- 
gnosis, not  only  as  regards  the  true  nature  of  the 
disease,  but  as  to  its  particular  position  in  the  organ. 
Under  the  microscope,  cells  of  a  specific  character 
can,  on  careful  examination,  be  discovered  mixed 
with  the  vomited  fluids.  If  the  growth  be  at  the 
pylorus,  the  food  will  be  partially  digested  j  if  at  the 
cardium,  it  wiU  generally  be  tittle  altered.  If  there 
be  much  blood,  we  should  suspect  the  encephaloid  or 
melanotic  variety.  Notwithstanding  all  the  fore- 
going rules  for  observation,  necroscopy  will  from 
time  to  time  reveal  conditions  unsuspected,  and  dis- 
appoint us  by  not  displaying  those  which  we  had  an- 
ticipated. 

Some  time  ago  I  was  requested  by  Sir.  Hutchinson 
of  Lamberhurst  to  see  with  him  a  patient  who  had 
long  been  affected  with  persistent  stomach-disease. 
There  was  no  very  decided  cachectic  expression  ;  yet 
he  got  thinner,  and  his  condition  caused  anxiety. 
The  tongTie  was  livid,  flabby,  smooth,  creamy;  the 
appetite  impaired;  the  ei>igastrium  full  and  reso- 
nant. Pressure  gave  pain,  which  was  not  localised, 
but  diffused  over  the  whole  region.  There  was  pain 
after  meals,  but  no  vomiting.  The  urine  was  voided 
in  normal  quantity ;  specific  gravity  1015 ;  excess  of 
triple  phosphates.  I  gave  it  as  my  opinion,  notwith- 
standing the  loss  of  fiesh  and  other  doubtful  symp- 
toms, that  his  case  v.as  not  malignant.  Mineral 
acids,  bitter  infusions,  morphia  at  bedtime,  and  a 
regulated  diet,  were  followed  by  gradual  improve- 
ment ;  and  for  more  than  twelve  months  he  has  been 
quite  well.  An  in-patient  was  admitted  into  the  in- 
firmary under  my  care  several  months  ago,  in  the 
person  of  a  tall,  powerful  woman,  who  had  been  ser- 
vant in  a  gentleman's  family.  For  more  than  half  a 
year  she  had  had  epigastric  pain,  and  more  especi- 
ally after  eating.  She  looked  sallow,  ana;mic;  and 
had  become  thinner.  Her  spirits  were  much  de- 
pressed, and  she  believed  she  laboured  under  a  fatal 
malady.  A  ijiedical  opinion  had  been  given  saa- 
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pecting  cancer.  I  was  wi-itten  to  by  the  lady  with 
whom  she  had  lived,  respecting  her  going  into  the 
Cancer  Hospital.  The  eingastrium  was  rounded  and 
resonant;  no  tumoui";  no  hardness ;  and  press ui'e  gave 
diffuse  duU  pain,  which  did  not  lancinate  into  the 
back.  Tongue  creamy,  flabby,  not  loaded.  Eight 
hj'pochondi'ium  duller  than  normal.  I  expressed  my 
decided  opinion  that  her  affection  was  not  cancer.  A 
blister  to  the  epigastrium,  a  mixture  with  infusion 
of  rhubarb  and  calumba  and  the  bicarbonate  of  soda, 
with  small  doses  of  strychnine,  mild  mercurial  altera- 
tives, and  an  easily  digested  and  nourishing  diet, 
were  followed  by  speedy  improvement.  She  soon 
left  the  hospital  well,  and  her  health  continues  good 
at  this  date. 

In  saying  a  word  relative  to  treatment,  there  can- 
not be  much  discrepancy  of  opinion  upon  this  head. 
When  we  are  impressed  with  the  belief  of  the  exist- 
ence of  malignancy,  the  remedies  can  only  be  pallia- 
tives, or  at  most  such  as  are  deemed  to  possess  the 
power  of  retarding  the  progress  of  the  complaint. 
All  depressing  mental  emotions  should  be  avoided,  as 
well  as  every  description  of  ingesta  which  might  irri- 
tate the  lining  membrane  of  the  stomach.  The 
food  should  be  light,  digestible,  and  nourishing. 
Solids  are  to  be  utterly  discarded.  The  various 
farinaceous  articles  of  diet  are  to  be  taken ;  and 
these  may  be  advantageously  given  in  combination 
with  soups,  broths,  and  jellies ;  new  laid  eggs,  milk 
(mixed  with  lime-water  when  there  is  acidity), 
pounded  meats,  and  like  bland  articles  of  food.  With 
regard  to  medicines,  the  nitrate  of  bismuth,  as  a 
mineral  astringent,  has  been  much  lauded.  It  may 
be  given  in  combination  -with  hydrocyanic  acid  and 
some  bitter  infusion.  When  there  is  excess  of  aciditj', 
the  aqua  calcis  is  preferable  to  the  other  antacids. 
If  this  be  not  employed,  Brandish's  alkaline  solution, 
with  some  aromatic  water,  will  be  found  serviceable. 
Morphia,  henbane,  and  conium  I  have  found  of  great 
service,  even  at  the  earlier  stage,  in  tranquillising 
the  nervous  system  and  giving  sleep.  When  the 
disease  shall  have  advanced,  morphia  is  the  all- 
important  remedy.  When  sulphuretted  hydi'Ogen  is 
developed,  the  creasote  pUls  produce  much  benefit. 
The  bowels  may  be  regulated  by  pills  of  aqueous  ex- 
tract of  aloes,  extract  of  belladonna,  and  quinine. 
An  opium  and  belladonna  plaster  to  the  stomach  has 
a  comforting  effect ;  and  towards  the  close,  when  the 
pain  becomes  excessive,  opiate  epithems  ai-e  not  to 
be  omitted.  When  the  stomach  wUl  not  retain 
food,  nutritive  enemata  may  advantageously  be  em- 
ployed. 


Danger  of  Injections  into  Aneubisms.  A  man 
in  the  Aix  Hospital  had  a  traumatic  aneurism  of  the 
brachial  artery  at  the  elbow -joint.  Compression  was 
tried  for  a  month,  but  failed.  M.  Goyrand  therefore 
injected  into  the  tumour  five  drops  of  perchloride  of 
iron.  The  aneurism  at  once  become  firmer,  the  thrill 
of  it  ceased,  the  pulsation  in  it  was  less,  but  stiU  con- 
tinued. A  second  simUai-  injection  was  therefore 
tried.  Immediately  thereupon  the  whole  hand  be- 
came pale  ;  the  sensation  in  the  fingei-s  was  most 
painful ;  the  temperature  was  lowered.  The  hand 
was  like  that  of  a  dead  pei'son.  All  pulsation  of  the 
tumour  had  ceased.  Frictions  and  hot  applications 
were  applied  to  the  hand.  On  the  next  day,  a  blue 
circle  was  seen  at  the  finger  and  gradually  increased. 
Deep  pain  was  felt  in  the  hand.  Eventually  the 
liand  was  separated  at  the  wrist  by  di'y  gangrene, 
and  the  man  left  the  hospital  cured  in  a  month.  The 
accident  was  accounted  for  by  supposing  that  a  clot 
of  fibrine  had  been  driven  into  the  ulnar  and  radial 
ai'teries. 
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IS  THE  COLLEGE  OF  SURGEOXS 
PROPERLY  GOVERNED  ? 

It  may  be  well  for  us  to  take  this  particular  occasion 
of  the  College  of  Surgeons'  election  of  Councillors, 
to  bring  prominently  before  the  profession  its  anoma- 
loii?  government ;  and  thereby  to  illustrate  the  ne- 
cessity (so  long  insisted  on  by  us)  of  a  reconstruction 
of  its  Charters.  The  time  vnW  soon  come,  we  venture 
to  prophesy,  when  the  profession  will  not  only  cease 
to  wonder  at  our  persevering  criticisms  of  the  Insti- 
tution, but  wiU  express  surprise  that  such  a  govern- 
ment could  have  ever  existed. 

Assuredly,  the  present  Charters  are  not  suited  to 
these  times.  They  were  obtained  by  those  who  had 
command  of  the  entire  good  things  of  the  Col- 
lege— who  regarded  those  things  as,  in  some  sense, 
their  private  property  ;  and  having,  were  resolved  to 
keep,  the  possession  in  their  hands.  L'nfortunately, 
the  spirit  which  directed  the  acts  of  those  who  were 
in  power  when  the  present  Charters  were  obtained, 
has  steadily  survived  even  to  the  present  time ;  but  it 
is  a  spirit  which  is  dissonant  from  common  sense  and 
common  justice,  and  which,  therefore,  cannot  long 
survive  the  judgment  of  modern  opinion.  And,  hap- 
pily, we  can  see  approaching  the  end  of  misrule  ; 
and  we  think  that  we  may  fairly  claim  the  thanks  of 
the  profession  for  having  been  the  first  to  attack  in 
earnest  the  bad  system  ;  to  lay  bare  its  unseemliness ; 
and  to  point  out  the  right  path  of  reform. 

"\Mien  we  first  spoke  of,  and  as,  year  after  year, 
we  insisted  on,  the  necessity  for  a  new  Charter,  votes 
by  voting-papers  for  country  Fellows,  and  separation  of 
the  Court  of  Examiners  from  the  Council  of  the  Col- 
lege, we  excited  the  ridicule  of  some  and  the  wrath  of 
others.  But  what  a  change  has  since  come  over  Fellows' 
minds  I  The  old  system  of  re-election  of  Councillors 
has  been  ruthlessly  arrested ;  and  now  candidates  for 
the  Council  find  themselves  compelled  to  make  the 
most  liberal  confession  and  promises  as  the  passport 
to  their  admission  I  Ay !  candidates  enter  the 
Council  pledged  to  assist  in  obtaining  the  very  re- 
forms which  we  have  so  long  been  maintaining  as 
essential !  Could  a  more  striking  justification  be 
given  of  the  propriety  of  the  course  which  we  have 
steadily  and  firmly  pursued  in  this  matter  ? 

The  inquiry  which  we  now  propose  to  make  may 
be  entered  into  by  asking,  "\Miat  is  the  meaning  of 
the  annual  and  eager  contest  for  seats  in  the 
Council  ? 

The  answer  is,  it  is  the  annual  contest  for  a  desir- 
able,  but   in  futuro,   prize — an  examinership — for 


an  office  which,  when  obtained,  it  is  the  practice  to 
hold  for  life ;  and  worth,  some  say,  at  least  £400 
a-year.*  Few,  indeed,  are  they  who  seek  the 
Councillorship  solely  for  the  purpose  of  being 
Councillors. 

The  office  of  Councillor  is  merely  a  post  of  mode- 
rate honour  and  of  considerable  labour.  It  is  not 
worth,  in  a  money  point  of  view,  the  outlay  it  in- 
volves. The  fees  to  be  paid  by  a  Councillor,  on 
taking  office,  are  twenty  pounds  ;  and  a  man  must 
be  a  long  time  in  office  before  he  recoups  himself 
this  sum. 

But  why,  an  ordinary  person  might  say,  should  a 
Fellow,  who  hcis  no  mind  for  the  work,  be  forced  to 
pass  perhaps  eight,  ten,  or  even  more  years  in  the 
Council  in  order  that  he  may  become  an  Examiner  ? 
Does  the  Charter  require  this  ?  Xo  I  nothing  of  the 
kind.  The  Charter  says  that  Fellows  who  are  not  on 
the  Council,  may  be  elected  Examiners.  But  the 
Council — or ratherthe  Court  of  Examiners.'which rules 
the  Council — say  : — "We  will  do  nothing  of  the  kind ; 
we  know  what  is  wanted  better  than  the  Charter  does; 
the  office  of  Examiner  is,  and  always  has  been,  the 
property  of  senior  London  surgeons,  and  descends  to 
them  according  to  seniority.  The  older  men  are, 
the  better  Examiners  they  make ;  and,  at  all  events, 
custom  and  old  habits  lead  us  to  regard  the  office  as 
our  legitimate  property,  and  we  mean  to  hold  to  it 
as  such.  As  for  electing  as  Examiner  a  man  not  on 
the  Council,  merely  because  he  is  a  first-rate  teacher 
of  anatomy,  or  physiology,  or  surgery,  it  is  out  of  the 
question,  and  contrary  to  aU  precedent.  ^Ir.  Paget 
and  Mr.  Hewett  might  (as  you  say)  make  very  good 
Examiners ;  but  the  idea  of  elevating  them,  young 
men,  over  the  heads  of  numbers  of  their  seniors,  grey 
haired  veterans,  who  are,  and  have  been  long,  wait- 
ing their  proper  rotation  turn  of  seniority  for  the 
coveted  prize,  is  really  outrageous  I  Their  turn  will 
come  all  in  proper  time.  To  be  sure,  some  sis  or 
eight  years  hence,  they  may  not  be  quite  as  weU  up 
in  physiology  and  anatomy,  as  they  now  are ;  but  then 
they  win  know  quite  as  much  as  others  do,  and  quite 
enough  for  the  purpose  of  choosing  good  surgeons. 
The  lucrative  office  of  Examiner  is  (as  we  determine 
it)  vested  in,  and  appertaining  to,  London  surgeons, 
to  be  held  by  them  according  to  seniority,  and  held 
for  life.  Fellows,  as  far  as  we  can  manage  it,  shall 
come  into  the  Council  according  to  seniority ;  and 
from  the  Council  they  shall,  as  vacancies  occur,  and 
according  to  their  behaviour  there  and  antecedents, 
be  draughted  into  the  Court  of  Examiners. 

Xow  let  us  note  the  necessary  practical  working  of 
this  mode  of  dealing  with  the  Examinerships. 


*  Od  this,  as  ou  so  many  other  points,  the  Council  do  not  tbinK 
it  right  to  give  the  proression  any  aistinct  iiii'onna'.ion.  The  fees  of 
Kxaminers  are  in  the  published  balance-sheet  of  the  College  expen- 
diture, mixed  up  under  the  same  head  with  "  coals,  law  expeuses, 
wages,  salaries,  diploma  stamps,  auditors,  etc."  This  compound 
item  of  disbursemeut — includijti/  Cu<ili  and  Examincrt'  t'ifs ^ — in  iLe 
list  for  l^Cl  Oyius  before  us),  amounts  to  £-831. 
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As  Examiners,  by  the  system  of  quinquennial  re- 
elections,  virtually  hold  office  for  life,  and  as  Exa- 
minei"s  are  (by  the  system)  all  chosen  out  of  the 
Council,  vacancies  in  the  Examincrships  are  few  and 
far  between.  Then,  as  the  practice,  till  lately, 
has  been  to  re-elect  retiring  Councillors,  and  to 
elect  new  Councillors  from  the  College  list  of  Fellows 
according  to  seniority,  FcUows  do  not  become  Coun- 
cillors until  at  about  (on  an  average)  the  mature  age 
of  from  50  to  60.  Then,  again,  as  they  must  neces- 
sarily remain  several  years  in  office  as  Councillors 
before  their  "  turn"  comes  for  being  made  Examiners, 
it  can  rarely  happen  that  a  man  is  made  Examiner 
before  the  age  of  60  and  upwards.  And  thus  it 
is  that,  long  after  men  have  ceased  to  teach  surgery, 
long  after  they  have  ceased  to  study  or  teach  ana- 
tomy and  physiology,  both  whilst  overwhelmed  with 
the  cares  of  large  London  practice,  and  even  after 
they  have  retired  from  practice,  they  still  hold  the 
office  of  Examiner. 

And  now,  we  ask,  Is  this  system  in  accordance 
with  the  best  interests  of  the  College  and  of  medical 
science?  No  one  will,  we  suppose,  assert  that 
Examincrships  were  established  for  the  benefit  of 
senior  London  hospital  surgeons ;  and  no  one  wiU, 
we  think,  venture  to  assert  that  it  is  for  the  best  in- 
terests of  the  profession  that  they  shoiild  be  held 
solely  by  London  surgeons  according  to  seniority. 
Nevertheless,  it  is  thus  that  they  have  hitherto  been 
held,  and  held  contrary  to  the  spirit  and  intention  of 
the  Charters  under  which  Examiners  are  elected. 
Thus,  in  truth,  the  very  evils  which  the  last  Charters 
were  obtained  to  remedy  are  stiU  maintained  in 
vigorous  operation. 

Surely,  therefore,  we  are  thoroughly  justified  in 
making  this  inquiry — in  asking.  Is  the  government 
of  the  Royal  College  of  Surgeons  carried  on  in  full 
accordance  Avith  the  best  interests  of  medicine  ?  Are 
not  the  interests  of  medicine  sacrificed  to  private  in- 
terests? Surely  we  are  so  justified,  when  we  find 
the  express  intentions  of  the  Charters  ignored  by 
those  who  govern  under  them ;  Avhen  we  see  the  College 
governed,  not  by  the  spirit,  but  by  the  letter  of  the 
Charters. 

We  will  venture  to  say,  that  not  in  the  wide  world 
can  such  another  system  of  management  be  found  in 
operation,  as  that  which  at  present  prevails  in  the 
lloyal  College  of  Surgeons  of  England.  Let  us  for 
a  moment  try  the  system,  by  seeing  how  Examiners 
are  elected  in  otlier  kindred  corjiorations. 

We  suppose  every  one  will  concede  that  the  system 
of  the  University  of  London  may  be  regarded  as  some- 
thing approaching  to  a  model  system  ;  to  one  which 
represents  the  opinion  of  the  present  day.  Now,  the 
Examiners  of  the  London  University  are  elected 
annually  by  the  Senate.  No  member  of  Senate  is 
eligible  as  an  Examiner;  and  no  Examiner  is  eUgible 
for  election  more  than  four  years  consecutively.  Ex- 
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aminers,  moreover,  are  elected  out  of  the  whole  body 
of  the  profession.* 

And  let  us  see  who  the  men  are,  thus  elected  by 
those  whose  sole  object  is  to  put  the  right  men  in 
the  vacant  places — to  get  the  best  Examiners.  Are 
they  taken  by  seniority,  as  at  the  College  of  Sur- 
geons ?  Nothing  of  the  sort.  The  London  Univer- 
sity selects  for  its  Examiners  men  of  the  following 
stamp — men  of  the  following  age  and  standing  in 
the  profession :  Drs.  Sibson,  Parkes,  Tyler  Smith, 
West,  Braxton  Hicks,  Priestley,  Frederick  Farre, 
Garrod,  Habershon,  Guy,  and  Odling;  Messrs. 
Hilton,  Erichsen,  Viner  Ellis,  Redfern,  Savory,  and 
Huxley.  These  are  the  sort  of  men  selected  for 
Examiners  by  those  who  do  not  assist  in  electing 
themselves,  and  whose  only  object  and  desire  are  to 
get  the  best  men  for  the  work. 

The  men  whom  we  have  here  named  are  chosen  Exa- 
miners by  the  London  University,  all  in  the  strength 
and  vigour  of  their  age  and  scientific  labours;  and 
all  of  them  up  to  the  level  of  the  science  of  the  day. 
Do  not  their  very  names,  as  selected  Examiners,  ir- 
resistibly condemn  by  comparison  the  system  of  self- 
election  by  seniority  which  prevails  in  Lincoln's  Inn 
Fields? 

Then,  again,  we  ask,  on  what  principle  of  right  or 
reason  is  it  that  the  Examinership  of  the  lloyal  Col- 
lege of  Surgeons  should  be  held  for  life  ?  One  of 
the  express  objects  of  the  Charter  was  to  do  away 
with  these  life-appointments.  But  of  what  avail  was 
the  introduction  into  the  Charter  of  quinquennial 
election  of  Examiners,  if  Examiners  are  systema- 
tically re-elected  into  office,  and  virtually  re-elected  , 
by  themselves?  Will  any  one  believe — will  the  J 
Council  of  the  College  venture  to  assert — that  this 
system  of  life-holding  of  Examinerships  is  the  system 
best  adapted  to  the  interests  of  the  College  and  of 
the  profession  ? 

Let  us  see  how  it  works.  Under  this  life  system, 
only  a  comparatively  very  small  number  of  the  Fel- 
lows of  the  College  can  ever  become  Examiners. 
But  why  should  the  public,  and  the  profession,  and 
the  College,  be  deprived  of  the  services  of  the  many 
highly  educated  surgeons  and  anatomists  found  in 
the  body  of  Fellows  of  the  College ;  and  solely  in 
order  that  a  privileged  few  may  enjoy  the  benefits, 
and,  as  it  is  very  Avrongly  regarded,  the  rights  of 
life- Examinerships  ? 

And,  we  ask,  again,  why  should  not  these  very  high 
and  much  sought  for  prizes  of  Examinerships  be 
open  to  distinguished  men  of  science  of  the  rising 
generation  of  Fellows — open  to  them,  also,  at  a  time 
when  the  very  money  value  of  the  prize  would  be  an 


*  The  Sonnte,  in  fact,  advertise  annually  for  and  elect  candidates  ; 
the  Examinerships  being  open  to  all  qualified  candidates.  Since 
these  lines  were  written,  we  see,  by  au  advertisement,  that  Ur.  Sibsna 
resij^ns  liis  Examinership  hecante  he  has  been  elected  to  the  Senate 
of  the  University.  But  the  College  of  Surgeons  does  exactly  the 
reverse.  It  says :  You  shall  not  be  an  Examiner  unless  you  are  in 
our  Senate. 
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exceeding  boon — during  the  early  struggles  of  pro- 
fessional life '?  On  what  principles  of  right,  reason, 
or  justice,  is  the  good  thing  to  be  bestowed  upon 
those  only  who  have  already  won  their  way  to  wealth 
and  honour  and  advanced  age,  who  are,  it  may  be, 
overwhelmed  with  the  business  of  private  practice, 
and  to  whom  the  mere  duties  of  Examinership 
must  be  ever  a  weariness  and  a  drudgery  '?* 

Surely,  it  is  not  because  a  bad  system  has  been 
long  permitted  to  exist,  and  has  become  (so  to  say) 
■consecrated  by  time  and  custom  and  familiarity,  that 
therefore  it  should  be  for  ever  continued  ;  and  what 
can  the  warmest  defenders  of  the  system  here  spoken 
of  say  in  its  defence,  except  that  "  it  has  been  the 
custom." 

Such  a  state  of  things  can  only  exist  so  long  as 
the  profession  is  ignorant  and  apathetic,  but  cannot 
long  siirvive  the  force  of  professional  sentiment  when 
brought  to  bear  against  it.  To  expose  is  to  con- 
demn it. 

And  we  would  observe  that,  in  saying  aU  this,  we 
say  it  not  to  the  blame  of  individuals,  but  to  the 
condemnation  only  of  the  system  which  has  been 
passed  into  their  hands  for  administration.  Our  sole 
desire  is  to  rescue  the  College  from  the  unfortunate 
groove  in  which  it  is  running;  and  we  believe  its 
rescue  is  to  be  found  only  in  a  new  Charter.  The 
College  possesses,  and  has  long  possessed,  powers 
enough  under  its  present  Charters  for  its  reforma- 
tion ;  but  it  has  never  used  those  powers.  As 
every  one  knows,  many  Fellows  have  of  late  years 
entered  the  Council  on  reforming  principles,  under 
the  idea  of  compelling  the  Council  to  obey  the  spirit 
of  the  Charter.  But  what  have  they  effected? 
They  enter  the  Council ;  and  we  hear  no  more  of 
them,  or  of  their  promises,  until  their  names  are  an- 
nounced as  Examiners,  or  until  they  offer  themselves 
for  re-election  as  Councillors !  Never  yet  in  one 
single  instance  has  the  Council  carried  into  action 
the  new  and  liberal  spirit  of  its  latest  Charter.  It 
has  power  to  elect,  as  its  President  and  Vice-Presi- 
dent, Councillors  who  are  not  members  of  the  Court 
of  Examiners;  but  it  has  never  done  so.  It  has 
power — we  might  say  it  is  enjoined  by  its  Charter 
— to  elect  as  Examiners  Fellows  who  are  not  mem- 
bers of  Coimcil ;  but  it  has  never  done  so ;  it  has  in- 
variably elected  members  of  Council  only.  Exa- 
miners once  held  office  for  life  ;  but,  imder  the 
present  Charter,  they  are  elected  to  office  for  the 


•  On  this  score,  we  may  usefully  quote  the  words  of  Sir  B.  Brodie, 
as  taken  from  his  Autobiography ;  "  My  own  view  of  the  matter  is, 
that  while  hospital  surgeons  somewhat  advanced  in  their  profession 
should  be  the  principal  element  in  a  Court  of  Examiners,  it  will  be 
well  to  have  conjoined  with  them  a  certain  number  of  younger  men, 
fresh  from  their  anatomical  studies,  who,  not  being  much  engaged 
in  practice,  would  have  more  leisure  to  bestow  on  the  anatomical 
part  of  the  examination  than  the  elders  of  the  profession."  And  the 
words  of  Mr.  Lawrence,  spoken  thirty  years  ago  before  a  Committee 
of  the  House  of  Commons :  "  I  think  that  many  competent  Ex- 
aminers might  be  found  between  the  age  of  25  and  36;  and,  if  men  of 
euffieient  eminence  could  be  found  younger  than  36,  I  see  no  objec- 
tioa  to  their  being  Examiners." 


term  of  five  years  only,  and  are  so  elected  for  the 
very  purpose  of  doing  away  with  the  life-holding 
system.  Being,  however,  re-eligible,  the  Examiners 
have  been  invariably  re-elected  to  office  by  the 
Council,  or  rather  we  should  say,  by  themselves ; 
the  Examiners'  influence  being  predominant  within 
Cotmcil.  And  in  this  way  has  the  office  of  Exa- 
miner been  maintained  as  a  hfe-office,  contrary  to 
the  spirit  and  the  very  intention  of  the  new  Charter; 
and  in  this  way  have  been  maintained  the  worst  evils 
of  the  old  system,  spite  of  the  Charter  which  was 
obtained  for  their  express  removal. 

Despite,  therefore,  of  the  "  infusion  of  new  blood", 
as  it  is  called,  into  the  Council,  despite  of  the  elec- 
tion (from  which  so  much  was  expected)  of  soi- 
disant  reformers  into  the  Counil,  aU  these  things 
negati\*ing  and  violating  the  spirit  of  the  Charter 
still  go  on  just  as  they  have  ever  done.  Therefore 
have  we  lost  faith  in  reforming  candidates  for  office. 
We  blame  them  not ;  it  is  the  system  which  is  at 
fault.  Les  clioses  sont  plus  fortes  que  les  hommes. 
In  Council,  the  Fellow  soon  finds  he  must  forget  the 
lessons  which  he  learnt  and  the  promises  he  made 
out  of  office.  The  temptation  to  discretion  is  great  j 
and  the  value  of  the  wise  word,  "  Silence  is  gold,"  is 
soon  forcibly  brought  home  to  him  within  the 
Council-chamber.  A  reforming  Councillor  must  of 
necessity  be  antagonistic  to  the  Court  of  Examiners. 
But  to  have  the  Examiners  (who  rule  in  Council) 
hostile  to  the  Councillor  is  to  have  that  Councillor 
excluded  from  the  benefits  of  a  seat  in  the  Court  of 
Examiners.  And  therefore  is  it  most  evident  that 
only  a  new  Charter  can  bring  rehef — a  Charter 
which  compels,  not  simply  permits,  the  Council  to 
carry  its  spirit  into  action.  That  a  new  Charter 
must,  at  any  rate,  be  had,  is  certain ;  for  it  is  impos- 
sible much  longer  to  refuse  to  the  country  Fellows 
that  small  modicum  of  justice  which  they  claim — a 
vote  by  voting-papers. 

In  conclusion,  we  would  say  that,  in  what  is  here 
set  down,  we  sincerely  beUeve  that  we  have  not 
misstated  in  the  smallest  particidar  the  actual  facts ; 
and  we  can  most  conscientiously  repeat,  that  we 
have  thus  plainly  detailed  them  for  one  only  object — 
the  good  of  the  profession — to  enhghten  the  general 
ignorance  of  the  profession  on  the  subject.  "We  be- 
lieve that  our  medical  brethren,  from  one  end  of  the 
kingdom  to  the  other,  will  agree  with  us  that  it  is 
not  well  for  the  profession  that  the  Examiners  of  the 
College  of  Surgeons  should  be  elected  to  office  at 
sixty  years  of  age  and  upwards  ;  nor  that,  being  so 
elected,  they  should  hold  office  for  the  remainder  of 
their  Uves  ;*  that  it  is  neither  right  nor  weU  that 
Examiners  should  assist  in  electing  and  re-electing 
themselves  to  office  ;  and  that  it  is  not  well  that  the 


*  Calculating  frora  the  date  of  membership,  as  given  in  the  Col- 
lege list,  the  following  represents,  we  believe,  a  pretty  accurate  view 
of  the  ages  of  present  examiners ;  S2,  76,  69,  67,  66,  65,  63,  62,  60. 
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mere  seniority  of  Fellows  as  London  and  hospital 
surgeons  should  be  the  accepted  passport  to  the  office 
of  Examiner.t  We  firmly  beUeve  that  every  impar- 
tial member  of  the  profession,  when  master  of  the 
facts  of  the  case,  will  agree  with  us  that  the  con- 
nexion of  the  Council  %\'ith  the  Court  of  Examiners 
is  an  unnatural  connexion  ;  that  no  Examiner  ought 
to  be  a  member  of  Council,  or  assist  in  his  own  elec- 
tion ;  and  that,  in  truth,  the  presence  of  Examiners 
iu  the  Council  is  the  main  producer  of  all  the  evils 
we  here  tell  of ;  that  Examiners  should  be  elected 
annually,  and  elected  by  the  Coimcil  indifferently 
from  out  of  the  whole  body  of  Fellows — the  best 
men  being  taken,  independently  of  age  or  seniority  ; 
that  no  Fellow  should  hold  office  as  Examiner  for 
more  than  three  or  five  years,  nor  be  ehgible  for  re- 
election when  his  term  has  expired ;  that  the  prize  of 
an  Examinership  should  not  be  reserved  for  a  few 
favoured  senior  London  surgeons,  but  that  it  should 
be  open  to  aU  Fellows  of  the  College,  and  bestowed 
on  those  to  whom  it  would  naturally  be  given  if  the 
Council  had  no  other  object  in  \'iew  in  the  election 
than  that  of  obtaining  for  the  College  the  most  com- 
petent Examiners. 


THE  LOCALISATION  OF  SPEECH. 

!M.  Velpeau  has  for  the  moment  rather  puzzled  M. 
BouiUaud,  who  has  again  been  ventilating,  in  the 
Academy  of  Medicine,  his  favourite  theory  of  the 
localisation  of  speech  in  the  anterior  lobes  of  the 
brain.  ]M.  Bouillaud  has,  it  appears,  offered  a  prize 
to  any  one  who  can  produce  a  case  of  lesion  of  the 
anterior  lobes  unaccompanied  with  affection  of  the 
speech.  To  this  prize  'M.  Velpeau  says  he  thinks  to  lay 
claim.  "  No  one,"  replies  BouiUaud,  "  is  more  worthy 
of  it." 

"  What  I  fear  is,"  rejoins  Velpeau,  "  that  youi- 
prize  will  be  like  Delpech's.  Delpech  asserted  that 
it  was  impossible  to  cure  fracture  of  the  neck  of  the 
femur  without  deformitj',  and  offered  2,000  francs  to 
any  one  who  could  show  him  such  a  case.  To  all  the 
cases,  however,  which  were  sent  to  him,  he  took  ex- 
ception ;  but,  having  at  last  become  convinced  of  the 
fact,  he  announced  in  the  journals  that  he  had  at 
length  himself  met  with  such  a  case,  and  had,  there- 
fore, adjudged  the  prize  to  himself!" 

]\I.  Bouillaud  replied  to  the  spiritual  Velpeau,  that 
he  was  not  a  Gascon,*  though  he  lived  near  Gas- 
cony  ;  and  that  he  should  certainly  with  pleasure  give 
the  prize  when  gained.     The  prize  was  small,  it  is 

+  In  1834,  the  late  Sir  D.  Brodie  said  on  this  point  before  a  Com. 
niittee  of  the  House  of  Commons : — 

"  With  respect  to  the  College  of  Surgeons,  I  can  say  first  what  the 
Court  of  Examihers  ought  not  to  be.  The  mode  of  electing  tbem 
ought  cot  to  be  that  which  it  is  at  present  (18-34).  The  Kxniniuers 
are  now  appointed  according  to  seniority,  or  nearly  so.  The  Ex- 
aminers ought  to  be  those  of  whom  there  is  reason  to  believe  that 
they  are  the  best  qualified  for  the  office,  whether  they  are  the 
younger  members  of  the  body  or  the  older  ones." 

In  the  sense  of  these  very  words  were  the  new  Charters  of  the 
College  framed  ;  but,  nevertheless,  thirty  years  after  they  were 
spoken,  the  very  system  which  was  condemned  by  Sir  B.  Broiiie  and 
Mr.  Lawrence,  and  which  those  Charters  were  to  have  reformed,  is 
Btill  in  as  vigorous  operation  as  ever ! 
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true  ;  but,  if  he  had  been  in  M.  Velpeau's  position^ 
he  would  have  made  it  ten  times  greater. 

"  As  for  the  amount  of  the  prize,"  replies  Velpeau, 
"  that  signifies  nothing ;  if  I  gain  it,  I  shall  give  it 
to  the  Medical  Benevolent  Fund.  My  case  is  this. 
In  1844,  a  most  talkative  perruquier  entered  La  Cha- 
rite  for  incontinence  of  urine.  He  was  remarkable 
for  his  incessant  loquacity,  his  jokes,  and  his  cynicism. 
He  died  at  the  end  of  seventeen  days,  but  never 
ceased  talking.  The  day  of  his  death,  he  spoke,  and 
answered  properly  all  questions.  There  was  nothing 
to  suggest  any  disease  of  the  brain.  The  brain  was 
examined  incidentally ;  and  the  anterior  lobes  were 
absent.  They  were,  in  fact,  both  of  them  replaced 
by  a  tumom-  as  lai'ge  a  hen's  egg,  of  a  scirrhous  na- 
ture.   What  says  M.  Bouillaud  to  this  case  ?" 

"If  M.  Velpeau  will  present  me  a  similar  case," 
was  the  reply,  "  I  will  give  liun  the  prize." 

"  Oh,"  says  M.  Velpeau,  "  the  case  is  perfectly  au- 
thentic, and  on  record.  There  is  no  need  of  a  second 
case." 

M.  Delpech  then  joins  in,  and  declares  that  he  him- 
self had  made  the  autopsy  ;  that  he  had  presented  the 
specimen  to  the  Anatomical  Society ;  and  that  the 
case  was  unanswerable.     Says  M.  Bomllaud : 

"  I  declare  the  fact  impossible,  and  that  the  in- 
terne who  made  the  autopsy  witnessed  a  miracle  ! 
You  may  call  me  mad,  if  you  please ;  but  I  will  never 
believe  that  an  injury  of  the  two  anterior  lobes  of 
the  brain  can  exist  without  any  disturbance  of  the 
speech  or  of  the  intelligence." 

M.  Velpeau :  "  I  think  M.  Bouillaud  is  going  be- 
yond the  limits  of  scientific  discussion.  It  is  a  matter 
of  indifference  to  me  where  the  regulation  of  speech 
resides.  I  have  no  wish  to  upset  M.  Bomllaud's 
theories.  But,  after  all,  we  must  confess  that  we 
know  very  little  about  the  functions  of  the  brain  j 
and  it  seems  rash  at  present  to  localise  a  faculty  in 
any  particular  part.  As  for  a  second  case,  I  certainly 
shall  not  attempt  to  find  one;  it  belongs  to  the 
future ;  and  the  demand  reminds  me  of  the  amusing 
reply  of  the  embalmer  Gannal.  He  assured  us  that 
his  process  would  preserve  bodies  for  two  thousand 
years  ;  and,  when  we  told  him  he  was  joking,  he  re- 
plied, '  Well,  you  will  see !'  " 

]\I.  Bouillaud  then  asked  the  Academy  to  appoint 
a  committee  to  decide  whether  the  prize  was  gained ; 
but  M.  Velpeau,  having  told  his  tale,  declined  to 
have  anything  to  do  with  it. 


On  the  27th  ultimo.  Dr.  Acland  of  Oxford  dehvered 
the  Harveian  Oration  at  the  Royal  College  of  Physi- 
cians, before  a  very  crowded  audience.  Tlie  Prince 
of  Wales,  Mr.  Gladstone,  and  other  celebrities,  were 
present.  Dr.  Acland  devoted  his  discourse  to  a  dis- 
cussion of  the  doctrine  of  final  causes.  He  especially 
referred  to  Comte's  denial  of  the  doctrine,  as  exem- 
plified by  him  in  the  case  of  the  crystalhne  lens. 
Comte  asserted,  that  the  lens  was  not  only  of  no 
use,  but  that  it  was  worse  than  useless,  in  that  in  its 
diseased  state  it  prevented  the  use  of  the  eye.  Dr. 
Acland  showed,  by  reference  to  very  recent  ophthal- 
mological  obser\'ations,  the  error  of  this  crucial  in- 


*  Gascons  are  uotorious  joketsl 
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stance  of  Comte's — ^the  exact  use  of  the  lens  having 
been  demonstrated.  The  lens  has  been  shown  to  un- 
dergo alteration  of  form  during  vision,  so  as  to  adapt 
the  organ  to  the  varying  distances  of  objects.  Dr. 
Acland  paid  an  eloquent  tribute  to  the  genius  of 
Harvey ;  and  deduced  from  his  writings  the  conclu- 
sion that  his  method  of  observation  -was  correct ;  that 
he  did  not  allow  his  scientific  observations  to  be 
swayed  by  any  theological  dogmas  ;  but  followed  out 
the  true  parth  of  scientific  research  fearlessly  and  to 
the  end.  There  are  hopes  and  distant  aspirations, 
Dr.  Acland  said,  which  science  cannot  satisfy.  This 
Harvey  acknowledged  ;  and  admitted  also  that  there 
were  sentiments  which  the  heart  alone  can  feel.  Dr. 
Acland's  oration  was  a  most  liighly  polished  address, 
worthy  of  the  University  which  he  represented  and 
of  the  College.  This  was  the  first  occasion  on  which 
it  was  ever  given  in  English  ;  and  we  think  we  may 
safely  say,  that  it  was  never  listened  to  by  a  more 
numerous  audience,  consisting  mainly  of  the  elite  of 
the  profession. 


In  the  House  of  Commons  last  week.  Lord  C.  Paget 
was  asked  by  Sii'  J.  Pakington, 

"  Why  surgeons  in  the  Eoyal  Navy  had  been  re- 
cently appointed  to  do  assistant-surgeons'  duty,  and 
if  it  be  owing  to  a  scai-city  of  the  latter  officers,  or 
that  there  are  no  candidates  on  the  list  for  admission 

.  into  the  medical  service  of  the  navy ;  and  if  the  Ad- 
miralty had  taken  any  steps  to  remove  so  great  an 
evil.    To  this  he  replied,  that  several  young  sui-geons 

.  had  been  lately  appointed  on  promotion,  pai-ticularly 
on  foreign  stations,  in  order  to  retain  theii*  services 
on  board  ship,  and  with  the  view  of  keeping  young 
surgeons  well  employed,  as  there  was  always  more  or 
less  difficidty  in  keeping  the  places  of  assistant-sur- 
geons filled,  there  being  so  much  employment  for 
them  elsewhere.  The  Admiralty  were  certainly  not 
in  a  great  want  of  assist  ant -surgeons ;  but  the  young 

,  surgeons  were  employed  to  do  surgeons'  duty  with 
the  view  of  keeping  them  from  going  into  private 
practice.  The  Admiralty  did  not  think  it  necessai-y 
to  take  any  steps  for  giving  additional  facilities  for 
assistant-surgeons  entering  the  service." 

Now,  this  answer  is  a  complete  official  blind,  and 
a  direct  perversion  of  the  real  facts  of  the  case,  which, 
as  we  are  informed  on  the  best  authority,  are  as  fol- 
lows. It  is  positively  true  that  there  are  at  the  pre- 
sent time  no  naval  assistant-surgeons  available  for 
service,  and  that  there  are  no  candidates  for  office  on 
the  hst ;  the  necessary  consequence  of  which  is,  that 
the  authorities  are  forced  to  appoint  sm-geons  to  do 
assistant-surgeons'  duty.  jNIoreover,  aU  our  naval 
hospitals  are  in  want  of  assistants,  and  none  are  to 
be  had.  Lord  C.  Paget,  indeed,  deserves  the  praise 
of  having  exercised  the  highest  art  of  officialism  on 
this  occasion ;  viz.,  of  taking  credit  for  excellent 
■  management,  whilst  explaining  away  a  truth  most 
damaging  to  the  credit  of  the  department  over  which 
he  rules.  If  we  remember  rightly,  this  is  not  the 
first  time  he  has  shown  ability  in  this  crafty  art  of 
statesmanship.     The  statement  that  young  surgeons 


are  appointed  to  do  assistant-surgeons'  work,  in  order 
to  keep  their  hands  in,  is,  we  are  informed,  accu- 
rately untrue.  They  are  so  appointed  out  of  pure 
necessity  ;  viz.,  because  assistants  are  not  to  be  had. 
Lord  Paget,  again,  speaks  of  young  naval  surgeons 
out  of  employ  as  if  they  were  as  plenty  as  black- 
berries. We  have  heard,,  of  late,  nothing  but  com- 
plaints of  slowness  of  promotion  ;  and  have,  there- 
fore, no  behef  whatever  in  the  abundance  of  these 
young  surgeons.  Xow  here,  as  we  said  a  few  weeks 
ago,  is  a  case  in  which  the  profession  has  the  game 
distinctly  in  its  own  liands.  W^ill  it  play  it  out  suc- 
cessfully ?  AVill  it  take  warning  from  the  error  com- 
mitted in  the  case  of  the  Army  Medical  Dej)art- 
ment?  Let  medical  candidates  only  continue  to 
abstain  from  applying  at  the  Admiralty,  and  the  re- 
quired reform  in  the  Xaval  Medical  Department  is 
secured.  W^e  urge  oui-  professional  brethren  to  do 
their  best  to  prevent  candidates  from  offering  their 
services  to  the  n&\j  untU  those  services  are  duly 
acknowledged  by  proper  treatment. 


Ax  application  has  been  made  to  the  College  of  Phy- 
sicians by  the  Committee  appointed  in  France  to 
carry  out  the  erecting  of  a  monument  to  Dr.  Jenner. 
Our  readers  may  remember  that  the  scheme  is  of 
very  many  years'  standing ;  but  it  is  now  Ukely  to  be 
soon  carried  out.  By  decree  imperial,  permission 
has  been  lately  obtained  for  raising  the  statue  at 
Boulogne.  But  the  Committee  are  still  met  with  a 
difficulty — want  of  funds — to  complete  the  design. 
The  College,  considering  the  hberahty  shown  by 
France,  America,  and  other  foreign  nations,  in  sub- 
scribing to  the  moniunent  of  Jenner  once  erected  in 
Trafalgar  Square,  and  afterwards  removed  to  Kens- 
ington Gardens  for  the  admiration  of  nurses  and 
childi-en,  have  decided  to  forward  £25  for  the  pur- 
poses of  the  Boulogne  statue. 


The  College  of  Physicians,  on  the  26th  tdt.,  adopted 
a  letter  drawn  up  by  the  President  and  Censors, 
addressed,  in  the  name  of  the  College,  to  the  Secre- 
tary of  W^ar  and  the  First  Lord  of  the  Admiralty. 
The  letter  calls  attention  to  the  fact  of  discontent 
being  universal  in  the  army  and  navy  medical  ser- 
vices ;  that  our  best  men  do  not  enter  those  services  ; 
and  that  medical  lecturers  throughout  the  kingdom 
advise  their  pupils  not  to  enter  them  under  present 
conditions.  The  College  deplores,  for  the  s;\ke  of 
the  soldier  and  the  sailor,  this  unfortunate  state  of 
things — this  antagonism  between  the  profession  and 
the  pubhc  services ;  and  respectfully  hopes  that  the 
army  and  navy  authorities  wiU  take  steps  to  remove 
the  sources  of  discontent,  which  must  necessarily  be 
seriously  prejudicial  to  the  interests  of  the  soldier 
and  the  sailor.  The  College  expresses  a  behef  that  a 
return  to  the  Warrant  of  1858,  a  guarantee  of  its 
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being  faithfully  carried  out,  and  the  giving  of  a  de- 
finite position  to  the  army  and  navy  medical  oflBcers, 
•would  remove  the  discontent  now  existing,  and  be 
the  means  of  inducing  the  best  educated  men  to 
enter  the  service.  The  College  has,  in  fact,  Ave  are 
glad  to  see,  accepted  the  recommendations  of  its  own 
Committee ;  but,  instead  of  making  an  appeal  to 
ParHament,  has  thought  it  better  to  write  to  the 
Secretary  of  War  and  the  First  Lord  of  the  Admi- 
ralty. 


The  ^Metropohtan  Counties  Branch  will  hold  its 
thirteenth  annual  meeting  at  3  p.m.  on  Tuesday 
next,  under  the  presidency  of  Dr.  Sieveking.  The 
meeting  will  be  followed  by  a  dinner  at  haK-past 
five,  at  which  also  Dr.  Sieveking  will  take  the  chair. 
We  trust  that  the  high  professional  position  of  the 
President  on  the  occasion,  and  the  esteem  in  which 
he  is  held  by  his  brethren,  will  secure  a  full  attend- 
ance of  the  members  of  the  Branch  and  of  their 
friends.  We  are  glad  to  learn  that  the  Branch  is  in 
a  prosperous  state ;  and  that  its  numerical  strength 
will  present  an  increase  over  that  of  last  year. 


At  the  recent  annual  meetings  of  the  Lancashire  and 
Cheshire  and  of  the  South-Eastern  Branches,  resolu- 
tions in  favour  of  the  British  Medical  Journal 
were  proposed  and  carried  without  dissent.  The 
vote  of  the  Lancashire  and  Cheshire  Branch,  pro- 
posed by  Dr.  Waters  and  seconded  by  jMr.  Steele  of 
Liverpool,  was : 

"That  the  members  of  the  Branch  desire  to  ex- 
press theii'  entii-e  satisfaction  with  the  Journal,  and 
to  record  their  undiminished  confidence  in  the  ability 
and  judgment  displayed  by  the  editor  in  its  manage- 
ment." 

The  South-Eastern  Branch,  on  the  22nd,  agreed 
to  the  following  resolution,  proposed  by  JMr.  Heck- 
stall  Smith  of  St.  M&Tj  Cray,  and  seconded  by  Dr. 
Carpenter  of  Croydon. 

"  That,  in  the  opinion  of  this  meeting,  the  Journal 
has  greatly  improved  under  the  management  of  Dr. 
ilarkham,  and  is  worthy  of  support." 

We  can  honestly  say  that  we  have  endeavoured  to 
raise  and  maintain  the  character  of  the  Journal  ; 
and,  naturally,  we  feel  highly  gratified  and  encou- 
raged by  these  repeated  and  independent  expressions 
of  confidence  in  our  management  of  it,  on  the  part  of 
the  Branches  of  the  Association. 


Professor  Matteucci  has  been  nominated  to  the 
post  of  Director  of  the  Museum  of  Natural  History 
in  Florence,  in  the  room  of  the  late  IMarquis  Ridolfi 

Dr.  Giuseppe  Giglioli,  Professor  of  Anthropology 
in  the  University  of  Pisa,  has  lately  died.  He  for 
some  time  practised  law  at  Bologna,  but  in  1831  was 
obhged  to  expatriate  himself ;  and,  after  taking  the 
degree  of  M.D.  in  Edinburgh,  he  practised  medicine 
in  England  until  lus  return  to  his  country  in  1848 
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BRITISH    MEDICAL    ASSOCIATION: 
ANNUAL    MEETING. 
The   Thirty-thii-d  Annual  Meeting  of   the   British. 
Medical  Association  wiU  be  held  at  Leamington,  on 
Tuesday,  Wednesday,  Thursday,  and  Friday,  the  1st, 
2nd,  3rd,  and  4th  days  of  August  next. 
President — G.  E.  Paget,  M.D.Cantab. 
President-elect — S.  J.  Jeaffreson,  M.D.Cantab, 
The   Address   in   Medicine   will  be   delivered    by 
W.  Stokes,  M.D.,  Eegius  Professor  of  Physic  in  the 
University  of  Dublin. 

The  Address  in  Surgery  will  be  delivered  by  James 
Stme,  F. E.S.Ed.,  Professor  of  Clinical  Surgery  in 
the  University  of  Edinburgh. 

Gentlemen  intending  to  read  papers,  cases,  or  any 
other  communications,  are  requested  to  give  notice 
of  the  same  to  the  General  Secretary,  at  their  earliest 
convenience. 

T.  Watkin  Williams,  General  Secretary, 
13,  Newhall  Street,  Birmingham,  May  16th,  1865. 


EEPOET  OF  MEETING  OF  COMMITTEE  OF 

COUNCIL : 

Held  at  Birmingham,  June  22nd,  1865. 

Present — Sir  Charles  Hastings,  M.D.,  D.C.L.,  etc. 
(in  the  Chau-^  ;  Mr.  Bartleet ;  Dr.  Bryan ;  Mr.  Clay- 
ton ;  Dr.  Falconer ;  Dr.  Eichardson ;  Mr.  Southam  ; 
Dr.  Stewart ;  Dr.  Wade ;  Dr.  Wilkinson ;  and  Mr. 
Watkin  Williams  (General  Secretary). 

Eesolved :  That  this  Committee  is  desu-ous  to  co- 
operate with  the  Medical  Association  of  Ireland  in 
forwarding  the  objects  stated  in  Dr.  Mackesy's  letter. 

Eesolved :  That  the  public,  under  the  privilege  of 
the  President,  be  permitted  to  attend  the  meetings 
of  the  Association  at  which  the  discussions  take 
place,  (a.)  On  Scientific  Medicine.  (6.)  On  State 
Medicine. 

Eesolved :  That  the  Eeport  of  the  Charter  Sub- 
committee, the  Di-aft-Charter,  and  the  Petition  to 
Her  Majesty,  be  printed  as  a  supplement  to  the 
British  Medical  Journal,  at  as  early  a  date  as 
possible. 

The  Eeport  to  be  presented  at  the  Annual  Meeting 
was  approved  of. 

The  Programme  for  the  Annual  Meeting  was  ap- 
proved of. 

T.  Watkin  Williams,  Gen.  Sec, 
13,  Kewball  Street,  Birmingham,  June  2Ctb,  18G5. 


BEANCH  MEETINGS  TO  BE  HELD. 


kame  of  branch. 

Metbopol.  Counties. 

[Annual.] 

North  Wales. 

[Annual.] 

West  Somerset. 

[Annual.] 

Bath  and  Bristol. 

[Annual.] 
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[Annual.] 


PLACE  OF  MEETING. 

Crystal  Palace, 
Sydenham. 
Eoyal  Hotel, 

Khyl. 
Clarke's  Castle 
Hotel,  Taunton. 
Philosophical  Institu- 
tion,  Hrislol. 
Council  Chamber, 
Town  Hall,  Ipswicb. 


DATE. 

Tuesday, 
July  4th,  3  P.M_ 
Tuesday,  July  4, 
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Tuesday,  July  4,. 

2.30  P.M. 

Thursday, 

July  13,  4.45  P.M. 

Friday,  July 

14tb,  2  P.M. 
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METROPOLITAN  COUNTIES  BRANCH. 

The  Tliirteenth  Annual  Meeting  of  the  Metropolitan 
Counties  Branch  will  be  held  at  the  Crystal  Palace, 
Sydenham,  on  Tuesday,  July  4th,  at  3  p.m. 

President  for  1864-65  Chas.  F.  J.  Lord,  Esq. 

President-elect  for  1865-66. ..E.  H.  Sieveking,M.D. 
After  the  meeting,  the  members  and  theii'  fi-iends 
will  dine  together ;   E.  H.  Sieveking,  M.D.,  in  the 
Chair.     Dinner  on  the  table  at  5.30  p.m.  precisely. 
A.  P.  Stewakt,  M.D.  ^  „^^   a^^^ 

Alexandek  Henkt,  M.D. )     °  ' 

74,  Grosvenor  Street,  Juue  1885. 


WEST    SOMERSET    BRANCH. 

The  Annual  Meeting  of  the  West  Somerset  Branch 
■will  be  held  at  Clarke's  Castle  Hotel,  Taunton,  on 
Tuesday,  July  4th,  at  2.30  p.m.  ;  Hugh  Noekis,  Esq., 
President. 

Gentlemen  are  requested  to  give  notice  to  the 
Secretary  of  cases  or  papers  they  may  wish  to  com- 
municate. 

W.  M.  Kelly,  M.D.,  Honorary  Secretary. 
Taunton,  June  18C5. 


NORTH    WALES    BRANCH. 

The  Sixteenth  Annual  Meeting  of  the  North  Wales 
Branch  will  be  held  at  the  Royal  Hotel,  Rhyl,  on 
Tuesday,  July  4th,  at  12  noon ;  John  R.  Hughes, 
M.D.,  President. 

Gentlemen  who  may  have  papers  and  cases  to 
communicate,  will  be  good  enough  to  forward  the 
titles  of  the  same  without  delay  to  the  Secretary. 

Dinner  at  3  p.m. 

D.  Kent  Jones,  Hon.  Secretary. 
Beaumaris,  June  1865. 


BATH    AND    BRISTOL    BRANCH. 

The  Annual  Meeting  of  the  Bath  and  Bristol  Branch 
will  be  held  in  the  Philosophical  Institution,  Bristol, 
on  Thursday,  July  13th,  at  4.45  p.m.  ;  when  R.  W. 
Falconer,  M.D.,  President,  will  resign  the  Chair  to 
F.  Brittan,  M.D.,  President-elect. 

The  dinner  will  be  held  at  the  Volunteer  Club, 
Bristol,  at  6.30  p.m.;  F.  Brittan,  M.D.,  in  the  Chair. 
Henry  Marshall,  M.D.  |  rr       o 
R.S.  Fowler.  ]  Hon.  Sees. 

Clifton,  July  26th,  1865. 


EAST   ANGLIAN    BRANCH. 

The  Annual  Meeting  of  the  East  Anglian  Branch 
will  be  held  in  the  Council  Chamber,  Town  Hall, 
Ipswich,  on  Friday,  July  14th,  at  2  p.m.;  A.  H. 
Bartlet,  M.D.,  President. 

Dinner  at  5  p.m. 

Members  ai-e  reqiaested  to  forward  to  Dr.  Chevallier 
the  titles  of  any  papers  or  cases  they  may  wish  to 
communicate,  on  or  before  June  30th. 

B.  Chevallier,  M.D.,  Hon.  Secretary. 
Ipswich,  Juue  14th,  1866. 


HULL  BRANCH:  ANNUAL  MEETING. 

The  second  Annual  Meeting  of  this  Branch  was  held 
at  the  Vittoria  Hotel,  on  June  13th,  1865,  at  5  p.m.  ; 
J.  DossoR,  Esq.,  President,  in  the  Chair.  The  meet- 
ing was  numerously  attended ;  many  visitors  also 
being  present. 

Officers  for  18G5-6.  All  the  oiBcors  were  unani- 
mously re-elected. 

Papers.  The  following  papers  and  communications 
were  made. 


1.  Idiopathic  Tetanus.     By  J.  H.  Gibson,  Esq. 

2.  A  Pecuhar  Form  of  Goitre.     By  K.  King,  M.D. 

3.  Poisoning  by  Strychnine.  By  H.  Munroe,  M.D., 
F.L.S. 

4.  A  Peculiar  Form  of  Abscess,  with  Microscopic 
Examination  of  Contents.     By  W.  Hendry,  Esq. 

5.  The  Detection  of  Organic  Impurities  in  Water. 
By  T.  Walton,  Esq. 

The  papers  read  at  the  meeting  will  be  forwarded 
for  publication  in  the  Journal. 

Dinner.  At  half-past  six  o'clock,  an  excellent  din- 
ner was  provided  at  the  Vittoria  Hotel.  The  Presi- 
dent (J.  DossoR,  Esq.),  as  an  old  member  of  the 
Association,  made  some  very  encouraging  remarks  as 
to  the  progress  which  the  British  Medical  Associa- 
tion of  late  yeai's  had  made.  He  hoped  shortly  to 
see  the  names  of  many  more  members  of  the  profes- 
sion added  to  its  list.  The  profession  at  lai-ge  had 
derived  already  much  benefit  from  the  Association ; 
and,  by  unanimity  of  feeling  and  co-operation  of  its 
members,  much  good  might  yet  be  accomplished. 

A  very  interesting  discussion  too  place,  as  to  the 
gratuitous  services  of  medical  men  to  charitable  in- 
stitutions. 

Dr.  MuNROE  hoped  the  time  would  soon  arrive 
when  every  member  of  the  profession  wovild  be  amply 
and  justly  paid  for  his  services ;  and  that  charitable 
institutions,  the  noblest  monuments  of  England's 
greatness,  would  yet  rewai-d  the  medical  man  for  his 
labours.  If  the  members  of  the  medical  profession 
would  be  true  to  themselves,  the  remedy  for  the 
grievance  is  in  their  own  hands.  Mr.  Brownridge, 
Mr.  Carnley,  and  Mr.  Gibson  advanced  further 
arguments  in  favoiu-  of  the  services  of  medical  men 
being  remunerated.  Dr.  King,  with  great  judgment 
and  much  charitable  feehng,  spoke  somewhat  in 
favour  of  the  present  system  carried  on  at  most  of 
our  chai'itable  institutions,  beheving  that  the  medical 
officer's  true  and  independent  position  would  be  in- 
terfered with  if  he  were  paid  for  his  services.  Many 
other  topics  were  broached  and  discussed  by  the 
members,  tending  to  the  advancement  of  the  status  of 
the  medical  man.  A  very  pleasant  evening  was 
passed. 


BIRMINGHAM  AND  MIDLAND  COUNTIES 
BRANCH:   ANNUAL   MEETING. 

The  Annual  Meeting  of  this  Branch  was  held  at  the 
Hen  and  Chickens  Hotel,  Birmingham,  June  13,  under 
the  Presidency  of  Dr.  James  Russell.  There  were  also 
present,  T.  J.  Aubin,  Esq.  (Kiugswinford) ;  E.  Bart- 
leet,  Esq.  (Campden) ;  T.  H.  Bartleet,  M.B. ;  J.  Bas- 
sett,  Esq. ;  C.  E.  Busigny,  Esq.  (Ombersley) ;  H.  D. 
Cai-den,  Esq.  (Worcester)  ;  T.  A.  Carter,  M.D.  (Leam- 
ington) ;  M.  H.  Clayton,  Esq. ;  H.  Downes,  Esq. 
(Handsworth) ;  T.  Ebbage,  Esq.  (Leamington) ;  D. 
Everett,  Esq.  (Worcester) ;  G.  Fayrer,  M.D.  (Henley- 
in-Ai-den) ;  A.  Fleming,  M.D.  ;  Bell  Fletcher,  M.D. ; 

B.  W.  Foster,  M.D. ;  J.  S.  Gaunt,  Esq.  (Alvechurch)  ; 
Dr.  Harrison  (Walsall);  G.  Jones,  Esq.;  F.  Jordan, 
Esq.;  E.  S.  Machin,  Esq.  (Ei-dington) ;  J.  Manley, 
Esq.  (West  Bromwich)  ;  F.  A.  Nesbitt,  Esq.  (Wolver- 
hampton); Langston  Parker,  Esq. ;  J.  Scurrah,  M.D. ; 
H.  E.  F.  Shaw,  Esq.  (Sutton  Coldfield) ;  J.  V. 
Solomon,  Esq. ;  T.  Swain,  Esq. ;  W.  F.  Wade,  M.B. ; 

C.  Wai-den,  M.D.;  T.  Watkin  Williams,  Esq.;  G. 
Yates,  Esq.  (Pai-adise  Street). 

Report  of  Council.  Dr.  Wade  (Honorary  Secretary) 
read  the  Report  of  the  Council,  which  congratulated 
the  members  upon  the  continued  success  of  the 
Branch,  as  shown  by  the  number  of  its  members,  and 
by  the  excellence  of  the  papers  which  had  formed  the 
subject  of  discussion  dui-ing  the  past  yeaa-.  The 
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formation  of  the  Medical  Provident  Society  ^^s  <iwelt 
upon  as  the  most  important  medical  event  of  the  last 
twelve  months;  and  the  members  were  strongly 
urcred  to  take  advantage  of  its  provisions,  ihe 
Councn  also  congratulated  the  Branch  upon  the  ex- 
ceUence  of  its  choice  in  electing  Mr.  Bartleet  of  Camp- 
den,  Dr.  Favrcr  of  Henley-in-Ai-den,  and  Mr.  John 
Clay  of  Birmingham,  as  its  representatives  on  the 
Board  of  Dii-ectors  of  the  Medical  Pro^adent  Society. 
The  experience  of  these  gentlemen  (particularly  ot 
Mr  Clay,  who  drew  up  the  tables  afterwards  ap- 
proved by  Mr.  Finlaison)  had  been  of  the  greatest 
service  in  starting  the  new  movement  upon  sound 
financial  principles. 

The  Eepoi-t  was  adopted,  and  ordered  to  be  entered 
on  the  minutes. 

The  Report  of  the  Treasurer  (Mr.  Watkin  Williams), 
which  had  been  audited  by  Mr.  Alfred  Baker  and 
Mr.  Clayton,  was  also  approved  and  adopted. 

Election  of  Officers  and  Council.  Dr.  T.  A.  Carter 
of  Leamington  was  unanimously  appointed  Presi- 
dent-elect for  the  ensuing  year. 

The  following  appointments  were  also  made. 
Members  of  Council.  Countrrj  Members  :  E.  H.  Cole- 
man, Esq.  (Wolverhampton)  ;  D.  Everett,  Esq. 
(Worcester)  ;  G.  Fayier,  M.D.  (Henley-m-Arden)  ;  J. 
S.  Gaunt,  Esq.  (Alvechurch) ;  W.  J.  Kite,  Esq.  (West 
Bromwich) ;  J.  E.  Male,  Esq.  (Leamington) ;  H.  E.  F. 
Shaw,  Esq.  (Sutton  Coldfield) ;  W.  Smith,  Esq.  (Eed- 
ditch).  Town  Members :  Alfred  Baker,  Esq. ;  M.  H. 
Clayton,  Esq. ;  J.  Clay,  Esq. ;  J.  J.  Hadley,  Esq. ;  F. 
Jordan,  Esq. ;  Langston  Parker,  Esq. ;  Ohver  Pem- 
berton,  Esq. ;  J.  F.  West,  Esq. 

Representatives  of  the  Branch  in  the  General  Council 
of  the  Association.  Alfi-ed  Baker,  Esq. ;  E.  Bartleet, 
Esq  •  H.  D.  Carden,  Esq. ;  M.  H.  Clayton,  Esq. ;  D. 
Everett,  Esq. ;  G.  Fayrer,  M.D. ;  O.  Pemberton,  Esq. ; 
J.  EusseU,  M.D. ;  and  W.  F.  Wade,  M.B.  {ex  officio). 

Directors  of  Medical  Provident  Society.  Sir  Charles 
Hastings,  M.D. ;  H.  D,  Carden,  Esq. ;  and  G.  Fayrer, 
M.D.,  were  elected. 

President's  Address.  The  President  (Dr.  Eussell) 
then  delivered  a  very  apposite  and  thoughtful  ad- 
dress, for  which  a  vote  of  thanks  was  accorded  to 
him  by  acclamation. 

Dinner.  The  members  and  their  friends  subse- 
quently dined  together  at  the  Hen  and  Chickens 
Hotel— Dr.  EusseU  in  the  Chau-,  and  Dr.  Carter 
(President-elect)  in  the  Vice-chair;  and  a  most  agree- 
able evening  was  spent. 
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EoYAL  College  of  Physicians  of  London.  At  a 
general  meeting  of  the  Fellows,  held  on  Monday, 
June  26th,  1865,  the  following  gentlemen,  having 
undergone  the  necessary  examination,  were  duly  ad- 
mitted members  of  the  CoUege  : — 

Cheadle  Walter  Hinlei,  M.D.CaiiUb.,  8,  Old  Cavendish  Street 
Leightou,  Eilmuud  Thomas,  M.B.Cantab.,  4,  Henrietta  Street, 
"cavendish  Square 

At  the  same  meeting,  the  following  gentlemen, 
having  undergone  the  necessary  examination,  and 
satisfied  the  CoUege  of  their  proficiency  in  the  science 
and  practice  of  medicine,  surgery,  and  midwifery, 
were  duly  admitted  to  practise  physic  as  Licentiates 
of  the  CoUege  :— 

Belcher,  Paul,  Burton-on-Trent 

Burtch,  John,  M.D.,  Fiugal,  Canada  West 

CiiUins,  Charles  Phillips,  Maidstone 

Evans,  John  Tasker,  M.D. Aberdeen,  Hertford 

Moore,  Thomas,  Cradley  Heath 

Plowman,  Richard.  Bridgewater 

Poiiiton,  James.  Huyion,  Lancashire 

Thursfield,  Thomas  William,  M.D.Aberdeen,  Kidderminster 
The  following   gentlemen  were  reported    by  the 
examiners  to  have  passed  the  first  part  of  the  Profes- 
sional Examination  for  the  Licence  of  the  CoUege  :— 

Arnold,  .liihn,  St.  Bartholomew's  Hospital 

Budd,  Herbert  Golding.  Guy's  Hospital 

Burn,  William  Barnett,  St.  Bartholomew's  Hospital 

Daltcm,  Benjamin  Neale.  Guy's  Hospital 

Elliott,  Arthur  Bowes,  Guy's  Hospital 

Lamb,  Barnabas  Walter,  St.  Bartholomew's  Hospital 

Morris,  Henry.  Guy's  Hospital 

Parsons,  Frederick  William,  King's  CbUege 

Plowman,  Hichard,  St.  Thomas's  Hospital 

Randall,  Jolin  George,  St.  Mary's  Hospital 

Sedgwick,  Henry,  St.  Bartholomew's  Hospital 

Square,  William,  St.  Bartholomew's  Hospital 

FeUows  elected  on  June  26th : — 

Anstie,  Francis  K.,  M.D.Lond. 
Dickinson,  William  H.,  M.D.CanUb. 
Hicks,  John  Braxton.  M.D.Lond. 
Kennion,  George,  M.D.Edin. 
Roberts,  William,  M.D.Lond. 
Sankey,  William  H.  O.,  M.D.Lond. 
Washbourn,  Thomas  B.,  M.D.Lond. 


ExTEAORDiNABT  LONGEVITY.  The  obituary  in  The 
Times  of  June  21st  and  22nd,  contain  some  rare  iUus- 
trations  of  prolonged  Ufe,  in  the  case  of  six  ladies  and 
the  same  number  of  gentlemen  whose  united  ages 
amounted  to  1,044  years,  giving  an  average  of  exactly 
87  years  to  each  ;  the  eldest  lady  having  reached  9t 
and  the  youngest  81  years  of  age,  the  eldest  gentle- 
man being  95  and  the  youngest  81  years  of  age. 

Univeesity  of  London.  Dr.  Sibson  has  been 
elected  a  member  of  the  Senate  of  the  University  of 
London,  and  has  therefore  resigned  his  Examinership 
in  Medicine  at  the  University.  The  appointment  is  in 
the  hands  of  the  government ;  but  at  every  tliird  elec- 
tion of  Senate,  convocation  is  permitted  to  send  up 
three  names,  and  the  government  selects  him  who  has 
the  largest  number  of  votes.  Dr.  Sibson  on  this  occa- 
sion had  the  majority,  280  votes.  In  consequence  of 
Dr.  Sibson's  election  to  the  Senate,  a  vacancy  occurs  in 
the  office  of  Examiner  in  Medicine  at  the  University. 
Cantlidates  must  send  in  their  appUcations  to  the 
Registrar  before  July  8th. 
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Apothecaries'  Hall.    On  June  22nd,  1865,  the  fol- 
lowing Licentiates  were  admitted  : — 

Jert'ieys,  Richard,  Portland  Road  Villas 

Lucas,  Herbert,  Hitchin 

March,  John,  New  Wandsworth,  Surrey 

Marriott,  Henry  Thomas,  Colston  Bassett,  Xotts 

^liison,  Samuel,  Teiyiimoulh,  Devon 

Rowlands,  James  David,  Carmarthen 
At  the  same  Court,  the  foUowing  passed  the  first 
examination : — 

Ch(  etuam,  Joseph  Priestnall,  Guy's  Hospital 

Smith,  Frederick  Walter,  St.  Thomas's  Hospital 


APPOINTMENTS. 

•Wells,  J.  Soelberg,  Esq.,  elected  Professor  of  Ophthalmologj-  in 
King's  College. 

A.RMY.  „       ,  .     .„ 

Chapple,  Staff-Surgeon  R.  A.,  to  be  Surgeon  Royal  Artillery. 

Clark,  J.  E..  Esq.,  Assistant-Surgeon  22nd  toot,  to  be  Assistant- 
Surgeon  38'th  Fool,  ri.-e  T.  Wright.      „    ,  „    „  ^    ^    .      .     .  , 

C^!NY^OllAME,  Staa'-Assistaut-Surgeon  R.  J.  B..  M.D.,  to  be  Assist- 
ant-Surgeon Hitle  Brigade,  vice  A.  Guthrie,  M.D. 

Dbmpstek,  StafV-Surgeoii  C.  C,  to  be  >urgeon  Royal  Artillery. 

Dkvsdalb,  Stafl'-Siirgeon  A.  K.,  to  be  Surgeon  Royal  Artillery. 

Galuuaith,  Stiff-Surgecn-Major  O.  T.,  M.D.,  to  be  Surgeon  lUt 
Foot,  rice  W.  Barrett.  M.B.  „   „     ,,  ,^    ,         ,    ,,  .     . 

GALBHAirH.  Stiiir-Surgfon-.Mn.ior  G.  T.,  M.D.,  from  half-pay,  to  be 
StafV-Surgeon-Major,  vice  A.  K.  Drysdale. 

Gascoyne,  Staff-Assistant-Surgeon  G.  K.,  to  be  Assistant-Surgeon 
R.iyil  Artillery.  „       ,  ,  ^.„ 

GiBAUT  Statl-Surgeon  W.  M.,  to  be  Surgeon  Royal  Artillery. 

Gibbons,  Suigeon  J.,  HSth  Font,  to  be  Surgeon  Royal  Artillery. 

GiRAun.Staff-Assistant-Surgeon  B.T.,M.D.,  to  be  Assistant-burgeon 
lOih  Hussars,  Dice  G.  R.  Woolbouse. 
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HiNTON,  Staff-Assistant-Surgeon  J.,  to  be  Assistant-Surgeon  10th 
Hussars,  r>V*  I..  G.  Hooper. 

HoopBB,  Staff-Surgeou  L.  G.,  to  be  Surgeon  104th  Foot 

Hdttos,  Staff- Assistant-Surgeon  G.  A.,to  be  Assisuni-Surgeon  71st 
Foot,  vice  A.  G.  Young. 

Keli.ett,  Staff- **Tirgeon  K.  T.,  to  be  Surgeon  101st  Foot. 

Macbeth,  Staff-Surt-eon  A.  M.,  to  be  Surgeon  105th  Foot. 

Maclean,  Staff-Surgeon  A.,  to  be  Surgeon  Royiil  Artillery. 

Menzies,  Staff-Surgeon-Major  E.,  to  be  Surgeou  19ih  Hussars. 

Xenzies,  Suff-Surt;eon  R.,  to  be  Surgeon  Ro\al  Artillery. 

Mills,  Staff-Surgeou  W.  W.,  to  be  Surgeon  Royal  Artillery. 

McBPHY,  Staff-Surg.  T..I.,  to  be  Surgeon  95ih  Foot,  vice  J. Gibbons. 

KooTT,  Surgeon  E.  G.,  from  half-pay,  late  2nd  Foot,  to  be  Surgeon 
108th  Foot. 

O'Dw-YER.  Staff-Assistant-Surgeon  T.  F.,  M.D.,  to  be  Assistant-Sur- 
geon 20th  Foot,  vice  J.  K.  Clark. 

PoLLAi.D,  Suff-Surgeon  W.  H.,  to  be  Surgeon  22nd  Foot,  vice  E.  B. 
Smyth.  M.B. 

Keid,  Staff-Snrgeon  T.  B.,  to  be  Surgeon  Royal  Artillery. 

Bessie.  Staff-Surgeon  D.  F.,  M.D.,  to  be  Surgeon  30th  Hussars. 

Kicketts,  Siaff-Surgeoii  C,  to  be  Surgeon  Royal  Anillerv. 

Sinclair,  Staff-Surgeon  E.  M..  to  be  Surgeon  Royal  Artillery. 

Smyth,  Surgeon  R.  B.,  M.B.,  22nd  Foot,  w  be  Surgeon  102nd  Foot. 

Stdakt,  Staff-.AssistaiitSurgeon  J.,  to  be  Assistant.Surgeon  13th 
Foot,  vice  P.  N.  .Jackson. 

Thompsos,  Surgeon-Major  J.  A.  W.,  M.D.,  86th  Foot,  to  be  Surgeon- 
Major  Royal  Artillery. 

TrRSBULL.  Staff-Surgeon  G.  A.,  to  be  Surgeon  21st  Hussars. 

WooLHocsE,  Assistant-Surgeon  G.  R.,  19th  Hussars,  to  be  Staff- 
Assistant-Surgeou,  rice  B.  T.  Giraud,  M.D. 

Wright,  Staff- •burgeon  T.,  to  be  Surgeon  80th  Foot,  vice  Surgeon- 
Major  J.  A.  W.  Thompson,  M.D. 

To  be  Staff-Surgeons  :— 

Chapple,  Assistant-Surgeon  K.  A.,  Royal  Artillery. 

De  Chacmont,  Staff-Assistant-Surgeon  F.  S.  B.  F.,  M,D.,  vice  K.M. 

Sinclair,  M.D. 
Dempstfr,  Staff- Ass'stant-Snrgeon  C.  C. 

DrsLi'P,  Staff  Surgeon  J.,  M.D  ,  from  half-pay,  vice  E.  Menzies. 
GnxHRiE,  Assistaiit-Surg.  A.,  M.D..  Rifle  Brigade,  vice  E.  Menzies. 
Hooper.  A?«i5tant-Surgeon  L.  G.,  10th  Hussars. 
HcisH,  Staff-Surge'>n  H.,  M.D.,  from  half  pay,  vice  G.  A.  Tumbull. 
HUMFREY,  Slaff-Assistant-Surgeou  A.,  nVe  A.  M.  Macbeth. 
Jacksos,  Assistant-Surgeon  P.  N.,  13ih  Foot,  vice  W.  W.  MiUs. 
Kellett.  Staff-Assisiaiit-Snrgeon  E.  T. 
Ldsdy,  Staff- Assistant-Surgeou  E.  L.,  rice  T.  B.  Eeid. 
Macleas,  Assistant-Surgeon  A.,  Eoyal  ArtjUerj". 
MuKPHY,  .\ssistant-S'irueon  T.  .J.,  M.D. 
Pollabd,  Assistant-Surgeon  W.  H.,  Eoyal  Artillery. 
EtCKETTs,  Assistant-Surgeon  C,  Royal  Artillerv. 
Woodman.  Surgeon  G.  T.,  M.D.,  from  half-pay,  39th  Foot,  vice  D.  F. 

Eennie,  M.D. 
Wright.  .Assistant-Surgeon  T.,  38th  Foot. 
TouNG,  Assistant-Surgeon  A.  G.,  60th  Foot,  vice  W.  M.  Gibaut 

Militia. 

Spcrgis,  H.  B.,  Esq.,  to  be  Assistant-Surgeon  Northamptonshire 
and  Rutland  Militia. 

VoLTTSTEEES,     (A.Y.  =  Artillery  Volunteers;    E.V.= 

Eifle  Yolunteers) : — 
FiNLEY,  H.,  M.D.,  to  be  Assistant-Surgeon  31st  Lanarkshire  E.V. 
Macritz,    R.    H.,  Esq.,    to    be    Honorary  Assistant-Surgeon   7th 

Cheshire  E.V. 
Perry,  R.,  M.D..  to  be  Surgeon  31st  Lanarkshire  E.V. 
Ykabnas,  G.,  M.D.,  to  be  Assistant-Surgeon  31st  Lanarkshire  E.V. 


King's  College.  Mr.  Soelberg  Wells,  Ophthalmic 
Surgeon  to  King's  College  Hospital,  has  been  elected 
Professor  of  Ophthalmology  in  King's  College. 

EoTAL  College  of  Phtsiciaxs  of  Loxdox.  On 
June  26th,  the  following  officers  were  elected  for  the 
ensuing  year.  Censors :  A.  Farre,  M.D. ;  W.  E. 
Basham,  M.D.  ;  H.  Davies,  M.D. ;  G.  Johnson,  M.D. 
Treasurer  :  J.  Alderson,  M.D.  Eegistrar  ;  H.  A.  Pit- 
man, M.D.  Librarian:  W.  Munk,  M.D.  Examiners 
— (a)  On  the  Stihjects  of  General  Edv.cation:  F.  Haw- 
kins, M.D.;  W.  Munk,  M.D. ;  H.  Thompson,  M.D. 
Q>)  On  the  Subjects  of  Professional  Education.  Ana- 
tomy and  Physiology:  C.  H.  Jones,  M.B.;  W.  O. 
Markham,  M.D.  Materia  Medica,  Chemistry,  etc. :  G. 
O.  Eees,  M.D. ;  A.  S.  Taylor,  M.D.  Principles  and 
Practice  of  Medicine:  T.  A.  Barker,  M.D. ;  W.  H. 
Walshe,  M.D.  Mid\nfery  and  the  Diseases  peculiar  to 
Women  :  C.  West,  M.D. ;  E.  Barnes,  M.D.  Principles 
and  Practice  of  Surgery :  C.  G.  De  Morgan,  Esq., 
F.E.C.S. ;  H.  Coote,  Esq.,  F.E.C.S.  Curators  of  the 
Museum  :  J.  Alderson,  M.D.  ;  G.  H.  Eoe,  M.D.j  W. 
Vi'egg,  M.D. ;  F.  Sibson,  M.D. 


EpiDEiiiOLOGiCAL  SOCIETY.  A  meeting  of  this  So- 
ciety will  be  held  on  Monday,  July  3rd,  at  37,  Soho 
Squai'e,  when  Dr.  Weber  will  read  a  paper,  com- 
municated by  Dr.  Hirsch  of  Berlin,  on  the  out- 
break of  ceiebro-spinal  meningitis  in  the  district  of 
Dantzic. 

SuEGEON  TO  THE  QuEEN  FOE  SCOTLAND.  We  un- 
derstand that  Mr.  James  Spence,  Professor  of  Surgery 
in  the  University  of  Edinburgh,  has  been  appointed 
Surgeon  in  ordinary  to  the  Queen,  in  room  of  the  late 
Dr.  David  Maclagan.     {Edinburgh  Courant.) 

A  Medical  Ceetificate.  Mr.  Longfield  while  de- 
tailing the  WUde  "  scandal"  in  the  House  of  Com- 
mons, thus  spoke  of  a  medical  certificate.  "  And  now 
I  come  to  a  gentleman,  Mr.  Hey,  the  surgeon  of 
Leeds,  who  mtist  be  held  to  be  a  man  of  honour  and 
conscience,  and  who  was  almost  the  only  one  that 
was  not  implicated  with  the  Bethell  family." 

Aeeival  of  De.  Peitchaed  in  Edinbitegh.  On 
the  2Gth  ult.  Dr.  Pritchard  was  brought  to  Edinburgh 
from  Glasgow.  The  prisoner  on  alighting  smiled  at 
the  curiosity  that  was  manifested  by  the  passengers, 
and  talked  apparently  at  his  ease  to  the  officer  as  he 
proceeded  to  the  cab  which  was  in  waiting  in  front  of 
the  station.     He  was  handcuffed. 

Death  op  De.  Feegttson.  The  death  of  this  emi- 
nent physician  is  announced  to  have  taken  place  on 
Sunday  last,  at  his  residence.  Ascot  Lodge,  Winkfield, 
near  Windsor.  The  deceased  gentleman  was  phy- 
sician extraordinary  to  the  Queen,  as  well  as  physi- 
cian-accoucheur to  her  Majesty.  He  was  formerly  phy- 
sician-general to  the  Lying-in  Hospital,  and  principal 
physician  and  also  professor  of  midwifery  at  King's 
College  Hospital.  He  was  the  author  of  vaiious  me- 
dical productions,  among  which  his  work  On  Puer- 
peral Fever  is  best  known. 

The  Case  of  Me.  Debenham.  Last  week  the 
body  of  Thomas  Soloman,  the  ship's  painter,  which 
had  been  huniedly  buiied  by  the  parish  undertaker 
of  Mile  End  Old  Town  three  days  after  he  was  shot 
by  Mr.  E.  Debenham,  a  surgeon,  was  exhumed  by 
order  of  the  Home  Secretary.  The  exhumation  of 
the  body  was  cai-efiilly  conducted  at  7  o'clock  in  the 
evening  in  the  presence  of  the  deceased's  brother, 
Mr.  Smith,  Mr.  Thompson,  a  surgeon  in  the  Mile  End 
Eoad,  appointed  by  Mr.  Lewis,  sen.,  of  Ely  Place,  on 
the  part  of  the  accused,  and  a  military  surgeon  and 
his  assistant  appointed  by  the  Home  Secretary.  The 
body  was  in  a  rapid  state  of  decomposition.  The 
head  was  opened  by  the  medical  men  appointed  by 
the  Home  Secretary,  and  upon  careful  examination 
it  was  found  that  the  ball  had  entered  the  left  temple, 
passed  right  through  the  skull,  and  imbedded  itself 
in  the  bone  at  the  posterior  part  of  the  skull.  The 
ball  was  removed,  and  the  cause  of  death  and  the 
direction  it  had  taken  being  most  cleai-ly  established, 
the  body  was  again  buiied. 

The  Case  of  Shooting  bt  a  StnaoEON.  At  the 
Thames  Police  Court,  on  Monday,  Mr.  E.  Debenham, 
surgeon,  surrendered  on  his  recognisances  to  answer 
a  charge  of  manslaughter  in  killing  Thomas  Johnson. 
Mr.  F.  Tothill,  surgeon,  said  that  the  body,  when  ex- 
amined, was  much  decomposed.  At  the  junction  of 
the  left  temple  with  the  parietal  bone,  a  wound  of 
somewhat  circular  form  was  detected.  The  blood 
was  extravasated  under  the  scalp,  and  permeated  the 
whole  of  the  cellulax"  membrane.  On  removing  the 
scalp,  a  similar  hole  was  found  coiTesponding  with 
that  on  the  temple  ;  and  the  occipital  bones  were  ex- 
tensively fractured.  The  ball  was  found  firmly  em- 
bedded in  the  right  occipital  bone  at  the  back  of  the 
skiUl,  tw(5  inches  from  the  right  ear,  and  somewhat 
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below  it.  The  ball  liad  taken  an  oblique  direction 
from  tlie  left  temple,  just  above  the  eye,  to  the  back 
of  the  head,  below  the  right  ear.  The  wound  was,  no 
doubt,  the  cause  of  death.  The  distorted  and  jagged 
appearance  of  the  ball  was  not  caused  by  striking  the 
temple  and  bones  of  the  skull.  The  ball  must  have 
struck  some  hard  substance  before  it  entered  the 
skull,  which  was  unusually  thin.  The  ball  was  a 
common  conical  ball.  The  ball  was  not  found  em- 
bedded in  the  thickest  part  of  the  bone,  but  in  that 
bone  in  which  the  thickest  part  is  placed.  Mr.  Lewis 
said  the  evidence  of  Mr.  Tothill  supported  his  theory 
that  Mr.  Debenham  never  fired  at  the  deceased ;  and 
that  the  ball  struck  the  brick  wall,  the  corner  of 
which  was  chipped,  and,  from  the  deflection,  struck 
the  deceased.  Mr.  Paget  remarked,  that  the  valuable 
evidence  given  by  Mr.  Tothill  proved  the  wisdom  of 
the  step  adopted  by  the  Home  Office,  in  ordering  the 
exhumation  of  the  body.  The  Magistrate  committed 
the  prisoner  for  trial  for  manslaughter,  taking  the 
same  bail  as  before,  Mr.  Debenham's  own  personal 
recognisances  in  ,£4,000,  and  foiu-  responsible  house- 
holders in  .£1,000  each. 


OPEEATION  DATS  AT  THE   HOSPITALS. 


MoMDiLY Metropolitan  Free,    2   p.m.— St.  Mart's  for  Fistula 

and  other  Diseases  of  the  Rectum,  1.30  p.m. — Royal 
London  Ophthalmic,  11  a.m. 

Tdksdat Guy's,  1^  P.M. — Westminster,  2  p.m. — Royal  London 

Ophthalmic,  11  a.m. 

Wbdnbsday...  St.  Mary's,  1  p.m. — Middlesex,  1  p.m. — University 
CoHeee,  2  p.m. — I,ondou,  2  p.m. — Royal  Ijondou  Oph- 
thalmic, 11  a.m. — St.  Bartholomew's,  1.30  p.m. 

Thubbday St.  George's,  1  p.m. — Central   London  Ophthalmic, 

I  p.m. —  Great  Northern,  2  p.m. —  London  Surgical 
Home,  2  p.m.  —  Royal  Orthopasdic,  2  p.m.  —  Royal 
London  Ophthalmic,  11  a.m. 

FniDAY Westminster  Ophthalmic,  1.80  P.M. — Royal  London 

Ophthalmic,  11  a.m. 

Saturday St.  Thomas's,  1  p.m.— St.  Bartholomew's,  1.30  p.m  — 

King's  College.  1'30  p.m. — Charing  Cross,  2  p.m. — 
Lock,  Clinical  Demonstration  and  Operations,  1  p.m. — 
Royal   Free,  1.30  p.m. — Royal  Loudon  Ophthalmic, 

II  a.m. 

MEETINGS    OF"  SOCIETIES    DUEING    THE 
NEXT    WEEK. 


Monday.  Kpidemiological  Society,  8  p.m.  Professor  Hirsch  (of 
Berlin),  "On  the  Outbreak  of  Cerebro-Spinal  Meningitis  iu 
the  district  of  Dantzic." — Kntoraological. 

Wednesday.  Obstetrical  Society  of  London,  8  p.m.  Association 
Medical  Officers  of  Health  (Anniversary). 


TO     COBBESPONDENTS. 


•»•  All  Utters  and  communications  for  the  Journal,  to  be  addressed 
to  the  Editor,  37,  Great  Queen  St.,  Lincoln's  Inn  Fields,  W.C. 

Communications. — To  prevent  a  not  uncommon  misconception,  we 
beg  to  inform  our  correspondents  that,  as  a  rule,  all  communica- 
tions which  a-d  not  returned  to  their  authors,  are  retained  for 
publication. 

CoBRKBPONDENTS,  who  wish  notice  to  be  taken  of  their  communica- 
tions, should  aulhentioate  them  with  their  names — of  course,  not 
neceBsarily  for  publication. 


The  coiliNO  Elkctions.— We  are  glad  to  hear  that  Mr.  Clement 
has  a  very  excellent  chance  of  being  successful  as  candidate  to 
represent  Shrewsbury  in  Parliament. 

DEPERREn  Communications.— Owing  to  the  pressure  on  our  sp.ace 
arifiiiig  from  the  publication  of  the  Jndex  in  the  present  number, 
we  are  obliged  to  defer  some  reports  of  Branch  ineelings  and 
other  communications. 
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The  Council  of  the  College  of  Suroeons.— Sir:  Hearing  that 
a  report  is  in  circulation  that  I  am  no  longer  a  candidate  for  the 
Council  of  the  College  of  Surgeons,  may  I  beg  of  you  to  state  that 
such  report  is  not  correct. 

I  am,  etc.,  Charles  Hawkins. 

Savile  Row,  June  29lh,  1805. 

The  College  of  Surgeons.— Dr.  Marriott,  F.R.C.S.,  Surgeon  to 
the  Leicester  Infirmary,  thus  writes  to  us  concerning  Mr.  Quain's 
claims  to  re-election  to  the  Council  of  the  College  of  Surgeons  : — 
"  Mr.  Quain  has,  for  years  past,  stood  nearly  alone  in  the  advocacy 
of  a  more  liberal  action  in  the  Council  of  the  College  of  Surgeons. 
Mr.  Quain  has  for  many  years  been  pre-eminently  active  iu  bring- 
ing forward  liberal  measures  in  the  Council  of  the  College  of  Sur- 
geons ;  and,  if  they  had  been  given  force  to,  that  College  would  no 
longer  be  the  type  of  all  that  is  slow  and  obstructive;  would  no 
longer  need  changes  and  advances/orcei  upon  it;  but  would  stand 
forth  as  the  vanguard  among  liberal  educational  institutions. 
Four  times  in  the  last  ten  years  has  Mr.  Quain  brought  forward  a 
motion  for  an  annual  meeting  of  the  Fellows,  at  which  the  Council 
shall  be  present;  all  changes  in  voting,  in  examinations,  etc., 
to  be  laid  before  the  Fellows  for  their  approval.  Another  motion, 
strongly  urged  by  Mr.  Quain,  was,  that  no  member  of  the  Council 
shall  be  an  Examiner;  that  the  Court  of  Examiners  shall  consist 
of  two  sets — one  of  younger  men,  Fellows  and  Teachers  of  Ana- 
tomy and  Physiology;  the  other  of  older  men,  to  examine  in  Prac- 
tical Surgery,  etc.; — both  sets  of  Examiners  to  be  appointed  for  a 
limited  period.  Again,  Mr.  Quain  attempted  for  some  years,  in 
vain,  to  establish  a  publication  of  the  proceedings  in  the  Council, 
with  the  names  of  the  movers  and  seconders  of  resolutions,  and  a 
record  of  the  votes  of  each  member  at  divisions.  During  the  past 
year  it  has  hi  en  carried  that  a  calendar,  with  an  abstract  of  the 
proceedings,  shall  be  published.  He  also  attempted  to  make  the 
Fellowship  more  accessible,  without  invalidating  the  searching 
nature  of  the  examination.  In  1848,  Mr.  Quain  proposed  that  the 
Membership  Examination  should  be  divided,  as  it  is  at  present; 
but  he  was  told  it  was  '  impossible'.  In  1857,  however,  it  passed 
into  law,  mainly  through  his  efforts.  Mr.  Quain  has  not  talked 
about  '  reform';  but  devoted  his  best  energies,  and  struggled 
against  a  majority,  to  establish  those  principles  of  a  free  and 
liberal  education,  which,  in  the  conscientious  discharge  of  his 
duty,  he  felt  to  be  for  the  advancement  of  the  best  interests  of  the 
whole  medical  profession." 

An  Old  Advertisement. — Sir:  I  met  a  few  days  ago  with  tha 
enclosed  advertisement,  taken  from  a  newspaper,  date  179-1.  It 
might  interest  some  of  the  readers  of  the  Journal. 

I  am,  etc.,  Crosby  Leonard. 

Clifton,  June  22nd,  1865. 

"  Pregnant  ladies,  whose  situation  require  a  temporary  retire- 
ment, may  be  aciommodaied  with  ajiartmeiits  to  lie-in,  agreeably 
to  their  circumstances ;  and  depend  on  being  treated  with  honour, 
attention,  and  secresy;  their  infants  put  out  to  nurse,  and  hu- 
manely talien  care  of,  by  applying  to  Mr.  White,  surgeon  and  man- 
midwife,  or  Mrs.  White,  midwife,  No.  2, 1,oiidon- House  Yard,  the 
north  side  of  St.  Paul's  Church  Yard.  Where  may  be  had  ihe 
Restorative  Salo  Pills,  at  ^61:2  per  box,  an  effectual  remedy  to 
remove  all  obstructions  and  irregularities.  Also,  Mr.  White's 
Address  to  the  Community,  respecting  Concealed  Pregnancy,  well 
worth  the  attention  of  pregnant  ladies  'n  every  situation  of  life. 
Price  Is.    All  letters  (post  paid)  attended  to." 


COMMUNICATIONS  have  been  received  from :— Dr.  J.  Richard 
Wardell;  Mr.  C.  H.  Marriott;  Dr.  Boycott;  Dr.  Balman; 
Mr.  W.  C.  Walker;  The  Hon,  Sec.  of  the  Kpidemiological 
Society;  Dr.  J.  Spuroin;  Mr.  D.  Kent  Jonks;  Mr.  ^Mlliam 
Copney;  Dr.  C.  Hoi.man;  Dr.  Wf.stall;  Dr.  J.  S.  Wartkr; 
Dr.  W.  F.  Wade;  Mr.  Fitzgerald  ;  Dr.  Munroe;  A  Medical 
Certificate;  Dr.  Thorbubn  ;  Dr.  Dick;  Mr.  J.  G.  Cook; 
and  Dr.  W.  Roberts. 


BOOKS    EECEIVED. 

1.  A  Letter  to  Members  of  the  House  of  Commons  on  Poor-Law 

Medical  Relief     Hy  R.  Griffin.     Weymouth  :  I8(i5. 

2.  Observations  on  Hay-Fever,   Hav-Asthma.   or  Summer-Catarrh. 

liy  VV.  AhbiPtts  Smith,  M.D.     London  :   I8fi5. 

3.  Coiitribuiions  to   assist  the  Studv  of  Ovarian   Physiology  and 

Pathology.     By  C.  G.  Rllcliie,  M.D.     London:   I8fi5. 
■1.   An  .\ddrebS,  or  ratiier  an  Appeal,  to  the  Governors  of  the  Hnd- 

derbtield  and  U|.per  Abrigg  Infirmary.    By  T.  R.  Tatham,  M.D. 

Notiiimham  ;  iHij.j. 
5.   Strictures  on  the  .\ditiinistration  of  Affairs  pertaining  to  the 

Hnddcrsfield  and  Upper  Abrigg  Infirmary.    By  T,  R.  Tatham, 

M.U.    Nottingham:  1860. 
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A. 

Abdomen,  congenital  absence  of  parietes  of,  520 

Abernethy,  Sir  B.  Brodie  on  lectures  of,  fi56 

Abortion,  Dr.  Radford  on  induction  of,  341 

Absinthism,  increase  of  in  France,  51 

Absorption  of  cystalloid  substances,  518 

Absurdities  in  old  surgery,  216 

Abyssinia,  tapeworm  in,  367 

Academy  of  Medicine,  Belgian,  prizes  of,  488 

of  Sciences  in  Paris,  prizes  of,  200,  221 ;  elec- 
tions to,  304 

Accident,  deaths  fi'om,  78 

Acetabulum,  fracture  of,  306 

Acids,  mineral,  in  fever,  574,  602 

Acland,  Dr.  H.  W.,  Harveian  oration,  670 

Acne,  Dr.  Durrant  on,  317 

Acromion,  fracture  of  the,  6 

Action  for  recovery  of  fees,  alleged  unlawful  charge  of 
lunatic,  Eumball  v.  Bates,  18:  for  alleged  malpractice, 
Pryce  v.  Bowen,  22,  24,  26,  47,  69,  75,  97, 98, 100, 132, 
226  ;  for  fees,  Tamplin  v.  Cosens,  145,  156 

Acupressure,  Dr.  J.  Y.  Simpson  on,  rev.,  63 

Adams,  Mr.  M.  A.,  cases  in  ophthalmic  practice,  510 

Mr.  W.,  Lectures  on  Curvatures  of  the  Spine, 

rev.,  484;  infantile  paralysis,  519 

Adulteradon  of  arrnw-root,  detection  of,  439 

Advertisements,  specimens  of,  106,  47i;  quack,  Man- 
Chester  Medico-Etliical  Association  on,  146;  refusal 
of  newspapers  to  insert,  550 

Aerolite,  an,  20 

Ague,  subcutaneous  injection  of  quinine  in,  149 

Air,  bad,  effects  of,  131 ;  ammonia  from,  439 

Aitken,  Dr.  W.,  Science  and  Practice  of  Medicine  rev 
249 

Albers,  M.  J.  F.,  detection  of  adulteration  of  arrow-root 
439  ' 

Albuminuria,  pathological  changes  in  kidney  in  170- 
Dr.  Durrant  on,  191  '         ' 

Alcock,  Sir  R.,  285,  335 

Alcohol,  action  of,  197,  439,  577 ;  in  fever,  494 ;  cost  of 
655  ' 

Aldis,  Dr.  C.  J.  B.,  testimonial  to,  657 

Alkali-works  Regulation  Act,  52,  576 

Alopecia  areata,  and  complete.  204 ;  complete,  Dr.  J. 
Barclay  on,  299  ;  areata.  Dr.  Durrant  on,  317  ' 

Altbaus,  Dr.  J.,  sea-sickness  as  a  form  of  hypersesthesia, 
178 

Amenorrhoca,  Dr.  Durrant  on,  246 

America,  army  of,  see  Army  ;  medical  ethics  in,  235 

Ammonia  from  air  and  water,  439 

Amputation,  secondary,  of  leg,  Dr.  Lunn  on  fatal  case  of, 
6;  acupressure  in,  63;  old  method  of  dressing 
stumps  after,  60  ;  at  the  hip-joint,  90  ;  M.  Gosselin  on 
treatment  of,  175;  of  arm  in  Leeds  General  In- 
firmary,  343 ;  of  thigh  and  leg,  244 ;  through  foot, 
245;  through  knee,  Mr.  T.  P.  Pick  on,  266;  Mr. 
Longmore  on  osteo-myelitis  after,  330  ;  Dr.  Fayrer  on 
causes  of  death  after.  543;  of  thigh,  556;  of  leg  by 
long  rectangular  flap,  626 
Anaemia,  Dr.  Durrant  on,  367 

Anaesthesia,  hysterical,  ease  of,  651 

Anaesthetic,  ether  as  an,  19;  electricity  as  an,  464 

Anaesthetics  in  military  surgery,  Dr.  Hamilton  on,  321 

Analysis,  spectrum,  apparatus  for,  446 

Anatomy  of  Man,  M.  Luschka's  work  on,  203 

Anderson,  Dr.,  testimonial  to,  155 

Anemometer,  Mr.  Lowne's,  488 


Andrews,  the  late  Dr.,  appeal  on  behalf  of  children  of. 
155  ' 

Aneurism,  traumatic,  of  ophthalmic  artery,  44;  opera- 
tions for  in  the  Leeds  General  Infirmary,  59;  of  ex- 
ternal iliac  artery,  pressure  in,  90 ;  Internal,'  Mr.  J. 
Tuffnell  on  Successful  Treatment  of,  rev.,  92  ;  aortic, 
%.  Durrant  on  case  of,  113 ;  popliteal,  cured  under 
Influence  of  lead,  327  ;  by  anastomosis,  of  scalp,  358  ; 
compression  on  distal  side  in,  491;  diminution  under 
useofiodideof  potassium,  493;  danger  of  injftcting,666 
Aniline,  sulphate  of,  in  chorea.  Dr.  J.  Turnbull  on,  33  ; 

poisoning  in  manufacture  of,  203 
Animal  force,  Dr.  B.  \V.  Richardson  on,  8,  9,  35, 189  • 
Mr.  J.  Rhodes  on,  109,  585  ' 

Animals,  slaughter  of  by  carbonic  acid,  73 
Annandale,  Mr.,  closure  of  fissure  of  the  palate,  253 
Anophthalmos,  Mr.  M.  Adams  on  case  of,  512 
Anthelmintic,  ether  as  an,  68;  oarica  papaya  as  an   517 
548  r  J  ,         , 

Anthropology  and  Ethnology,  462 

Antimony,  tartarised,  in  uraemia,  68;  test  for,  518 

Anus,  Celsus  on  treatment  of  diseases  of,  215 

Aorta,  aneurism  of.  Dr.  Durrant  on,  113 

Apinisation,  78 

Apoplexy,  pulmonary,  etiology  of,  571 

Apothecaries'  Hall  of  Ireland,  proceedings  in  Medical 
Council  regarding,  378 

Society,  pass  lists,  see  Medical  News  in  each 

number;  appointment  of  secretary  to,  335;  examina- 
tion in  arts,  576 

Apothecaries  in  Prussia,  statistics  of,  203 

Appetite,  excessive,  181 

Arm,  amputations  of  in  Leeds  General  Infirmary,  243 

Army,  American  Federal,  letter  to  President  of  Royal 
College  of  Surgeons  of  Ireland  on  medical  service  of 
78 ;  bravery  of  surgeons  in,  158 ;  medical  officers  of 
cashiered,  207;  Dr.F.  Hamilton  on  medical  service  of 
318;  hospitals  of,  503  ;  medical  staff  of,  521  ' 

British,  medical  service  of,  letters  on,  127;  nature 

of  examination  of  candidates,  143;  removal  of  actin<T 
assistant-surgeons,  182,  199;  examination  questions" 
183;  analysis  of  list  of  successful  candidates,  251- 
improvements  in  medical  department,  ib. ;  list  of  suc- 
cessfiil  candidates,  260;  action  of  Royal  College  of 
Physicians  of  London  regarding  medical  officers  of 
278,355,  383,434,442,462,  515,576,594,  671;  flogging 
and  branding  in,  282  ;  parliamentary  vote  for  medicd 
establishment,  310;  marks  obtainable  on  examination, 
337 ;  education  of  Irish  candidates,  ib. ;  report  to 
Medical  Council  on  examinations  in,  371  ;  resolution 
of  Medical  Council  regarding,  437  ;  Mr.  Quain  on 
supply  of  candidates  to  medical  service,  434  ;  refusal 
of  College  of  Physicians  to  interfere  on  behalf  of  me- 
dical officers  of,  434;  Dr.  Stewart  on,  442  ;  letters  on 
409, 490  ' 

French,  deaths  of  soldiers  in  the  Crimean  war  413 

438  '        ' 

Indian,  letters  on  medical  service  of,  50,  105,  210- 

Etinlishman  on  Sir  C.  Wood's  despatch,  128;  Madras 
Atheiueum  on,  202 ;  Calcutta  Times  on  new  warrant 
208;  sanitary  arrangements  in,  34S;  the  latest  medi- 
cal warrant,  356,  436  ;  cholera  in.  602 

Prussian,  re-vaccinations  in,  464 

surgeons,  pay  of  in  various  countries,  328 ;  posi- 
tion of.  Dr.  Hamilton  on,  318  ;  M.  Chenu  on  41 3 
Arnott,  Mr.  J.  M.,  retirement  of,  525 
Arrow-root,  adulteration  of,  439 
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Arrow-wounds,  320 

Arsenic,  alleged  fallacy  in  Marsh's  test  for,  20  ;  in  psori- 
asis, Dr.  J.  Barclay  on,  2'Ji) 

Arteries,  Dr.  Simpson  on  application  of  ligatures  and 
acupressure  to,  63  ;  lingual,  ligature  for  tumour  of  the 
tongue,  022 

Artery,  ophthalmic,  traumatic  aneurism  of,  44;  carotid, 
ligature  of,  ib. ;  external  iliac,  aneurism  of  treated  by 
pressure,  90;  popliteal,  aneurism  of  cured  under  in- 
fluence ot  lead,  327 ;  common  carotid,  ligature  for  anas- 
tomotic aneurism,  358  ;  bracliial,  embolism  of,  493 

Artificial  linibs  in  America,  157,  247 

Ascarides,  Dr.  Durrant  on,  190 

Ascites,  Dr.  Durrant  on,  139 ;  Mr.  H.  Hemsted  on  re- 
peated tapping  in,  347 

Ashton,  Mr.  T.  J.,  surgical  patent  by,  261 

Assistants,  unqualified,  210,  234 

Association,  British  Medical,  condition  of,  14;  meet- 
ings of  Committee  of  Council, 329, 072;  financial  report 
for  1804,  329;  extension  of  time  of  annual  meeting,  i6. 

Medical  Provident  Society.  See  Society,  Me- 
dical Provident. 

Bath  and  Bristol  Branch,  ordinary  meetings, 

125,  255,  442,  548  ;  petition  on  poor  law  medical  re- 
form, 125 

• Birmingham  and  Midland  Counties  Branch, 

general  meetings,  74,  177;  annual  meeting,  673 

East  York  and  North  Lincoln  Branch,  annual 

meeting,  548 

Hull  Branch,  annual  meeting,  673 

Lancashire  and  Cheshire  Branch,  resolution 

regarding  Journal,  072 

Metropolitan  Counties  Branch,  deputation  to 


the  Postmaster-General  on  the  Government  Annuities 
Act,  282  ;  proceedings  regarding  Pharmacy  Bills,  414 
North   Wales   Branch,  intermediate  meeting, 


230 

South    Eastern    Branch,   East   Kent   district 

meetings,  300  ;  West  Kent  district  meetings,  357,  468 ; 
resolution  regarding  Journal,  672 

South  Midland  Branch,  annual  meeting,  624 ; 

the  Journal,  ib. 

• West  Somerset  Branch,  quarterly  meetings, 

73,  414 

Association,  British,  invitation  to  Nottingham,  603 

British  Medical  and  General  Life,  Dr.  Sieveking 

appointed  director  of,  51  ;  report  of,  472 

French  Medical,  olject  of,  15  ;  complaint  by,  26 ; 

money  distributed  by,  285 

Irish  Medical,  annual  meeting  of,  658 

Ladies'  Sanitary,  lectures  at,  285 

Manchester  Medico-Ethical,  resolution  regard- 
ing quack  advertisements,  140 ;  petition  on  Chemists 
and  Druggists  Bills,  599 

Manchester  and  Salford  Sanitary,  report  of,  437 

of  Medical  Officers  of  Asylums,  628 

Metropolitan,  of  Medical  Officers  of  Health,  pro- 
ceedings of,  581,  657 

Social  Science,  next  meeting  of,  575 

Asylum,  intended  new,  near  Paris,  18  ;  Bethlem,  ques- 
tion of  removal  of,  72 ;  Broadmoor  criminal  lunatic, 
00  ;  Suffolk  Ltinatic,  opinion  of  Lunacy  Commission- 
ers on,  199  ;  new,  in  Ayrshire,  201 ;  for  idiots,  condi- 
tion of,  335 

Asylums,  district,  in  Ireland,  appointments  to,  055 

Ataxia,  nitrate  of  silver  in,  413  ;  case  of,  651 

Atmosphere,  composition  of,  440 

Atropia,  poisoning  by  enderraic  use  of,  68  ;  poisoning  by 
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Breath,  human,  physical  analysis  of,  439 
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rev.,  171 
Broadmoor  criminal  lunatic  asylum,  96 
Brockbank,  Mr.  W.,  discovery  of  a  mammoth,  25 
Brodhurst,  Mr.  B.  E.,  Curvature  of  the  Spine,  rev.,  14; 

talipes  valgus,  55 ;  congenital  dislocations,  185 
Brodie,  the  late  Sir  B.,  note-taking,  551 ;  excess  of  lec- 
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Mr.  W.  M.,  notes  on  cancer,  481 

Claus.  M.,  test  for  tartar  emetic,  518 
Clay,  Mr.  John,  adhesion-clam  in  ovariotomy,  418 
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Daniell,  Mr.  E.,  death  of,  650 
Date,  Mr.  W.,  case  of  cancer  of  stomach,  9;  Poor-law 
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De  Roos,  "  Dr.",  effect  of  his  pamphlet  and  letters,  100 
Desvignes,  M.  P.  H.,  subcutaneous  injection  of  quinine, 
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De  Vry,  Dr.,  new  source  of  sugar,  440 

Diabetes,  Dr.  Durrant  on,  245 ;  with  cataract,  Mr.  M. 
A.  Adams  on,  511 ;  Dr.  Hughes  Bennett  on  saccharine 
diet  in,  537 

Dialysis  of  plant-juices,  21 

Diarrhoea,  Dr.  Durrant  on,  139 

Dickenson,  the  late  Dr.  J.,  biography  of,  335 

Dickinson,  Dr.  \S'.  H.,  intermittent  haematuria,  600 

Dictionnaire,  Nouveau,  de  Medecine  et  de  Chirurgie,  2C 

Diet,  childbed,  181 

Dietary, Practical, for  Families,  etc.,Dr.  E.  Smith  on,  rev., 
67  ;  Daily  News  on  Dr.  E.  Smith's  book,  130;  of  me- 
tropolitan workhouses,  524 

Digitalis  io  delirium  tremens,  73  ;  poisoning  by,  158  ;  in 
delirium  tremens,  Mr.  J.  Pollard  on,  167 

Diphtheria,  M.  Eemak  on  pathology  of,  464  ;  of  the  con- 
junctiva, Mr.  M.  A.  Adams  on,  510 

Dipsomania,  Dr.  Sankey  on,  136 

Disease,  Dr.  Richardson  on  physics  of,  7, 35,  83, 166, 392  ; 
extracts  from  Registrars' reports  on,  182;  investiga- 
tion of,  207 ;  Mr.  Toynbee  on  Beneficence  in,  rev., 
247;  Dr.  Markhara  on  change  of  type  in,  268,  333; 
Dr.  Barclay  on,  308  ;  Dr.  Hughes  Bennett  on,  536 

Dislocation  of  femur,  6  ;  of  hip,  operations  for  reducing 
in  Leeds  Infirmary,  169 ;  congenital,  Mr.  Brodhurst 
on,  185;  compound,  of  foot,  323;  of  tibia,  forwards, 
ib.;  congenital  of  femur.  Dr.  Berend  on,  431 ;  of  cer- 
vical vertebrEe,  490;  of  knee  joint,  556  ;  of  hip,  reduced 
after  five  weeks,  564 

Dispensary,  Eoyal  Victoria  at  Northampton,  463 

Disputes,  professional,  suggestion  regarding,  26 

Dobell,  Dr.  H.,  natural  history  of  winter  cough,  178; 
germs  and  vestiges  of  rheumatic  fever,  240 

Dogs,  vagrant,  in  Ireland,  357  ;  order  regarding,  655 

Donations,  51, 172 

Druitt,  Dr.  E.,  hot  water  a  remedy  in  profuse  perspira- 
tion, 322  ;  Surgeon's  Yade  Mecum,  rev.,  537  ;  Eeport 
on  Cheap  Wines,  rev.,  562 

Drysdale,  Dr.  C,  antecedents  and  treatment  of  phthisis 
231;  alcohol  in  fever,  494 

Dublin,  small-pox  in,  157,  181 

Dublin  Medical  Press  on  education  of  medical  men,  200 

Duncan,  Dr.  Matthews,  laws  of  production  of  twins,  323 

Dunn,  Mr.  E.,  psychological  differences  of  races,  513 

Mr.  E.  W.,  non-mercurial  treatment  of  syphi- 
lis, 32 

Dupuytren,  proposed  statue  of,  135 

Durrant,  Dr.  C.  M.,  retrospective  notes  of  out-patient 
practice,  60,  86,  112,  138, 190,  245,  316,  367 

Dyce,  Dr.  R.,  carica  papaya  as  a  vermifuge,  548 

Dysentery,  Dr.  Durrant  on,  190 ;  from  sewage  emana- 
tions, 621, 657 

Dysmenorrhoea,  Dr.  Durrant  on,  246 

Dyspepsia,  Dr.  Durrant  on,  113 

Dysphagia,  oesophageal.  Dr.  H.  Salter  on,  1 


E. 

Ear,  M.  Bonnafont  on  Disease  of,  rev.,  222  ;  removal  of 

foreign  bodies  from  229 
Ecraseur,  improvement  in,  625 
Eczema,  of  eyelids,  149  ;  Dr.  Durrant  on,  316 
Edgelow,  Mr.,  testimonial  to,  628 
Edmunds,  Dr.  J.,  medical  evidence  at  coroners' inquests, 

207, 236 
Edmundson,  Dr.  J.,  mngwort  in  epilepsy,  492 
Education,  Medical.    See  Medical  Education. 
Elbow-joint,  Mr.  F.  Jordan  on  excision  of,  133  ;  Mr.  H. 

Lee  on  excision  of,  160,  161 
Electricity,  M.  Eemak  on  medical  use  of,  201 ;  anaasthe- 

sia  by,  464 
Electro-magnets  with  uncovered  wire,  518 
EUiston,  Dr.  W.  A.,  impervious  stricture  of  the  urethra, 

C14 


Embolism,  puerperal,  74  ;  of  brachial  artery,  493 

Embryotomy,  Dr.  J.  Y.  Bell  on,  483 

Emphysema,  general,  from  fractured  ribs,  5 ;  pulmonary, 
Dr.  Durrant  on,  112 

Encephaloma  of  the  brain.  Dr.  Russell  on,  187 

Endoscope,  the,  301 ;  Dr.  Cruise  on,  345  ;  Dr.  Fleming 
on,  447 

Entoptics,  Mr.  J.  Hogg  on,  504,  531 

Entozoa  in  meat,  propagated  by  sewage,  145 ;  in  sheep, 
445 

Enucleation  of  the  eye,  in  Leeds  Infirmary,  116  ;  ^Ir.  F. 
Mason  on,  534 

Enuresis,  Dr.  Durrant  on,  245 

Epidemic  years,  446 

Epilepsy,  Dr.  Durrant  on,  61 ;  bromide  of  potassium  in, 
413,  443,  4'(0;  mugwort  in,  492  ;  of  the  retina,  663 

Epileptic  mania.  Dr.  Sankey  on,  431 

Epileptiform  convulsions,  and  cerebral  ha;morrhage» 
490;  after  injury  to  head.  Dr.  Eussell  on  trephining 
in,  582.,  608 

Epithelioma,  Dr.  Collis  on,  194 

Erb,  Dr.  W.,  effect  of  picric  acid,  203 

Errors,  medical.     See  Medical  Errors. 

Erysipelas,  Mr.  Higginbottom  on,  11;  puerperal,  196 

Erythema,  Dr.  Durrant  on,  317 

Estor  and  Saintpierre,  MM.,  function  of  spleen,  171 

Ether  as  an  anaesthetic,  19 ;  as  an  anthelmintic,  68 

Ethical  committees,  suggestion  regarding,  632 

Ethnology  and  Anthropology,  462 

Eulenberg  and  Landois,  MM.,  suture  of  nerves,  304 

Examinations.  See  Medical  Council  and  Medical  Exa- 
mination. 

Excision,  of  joints,  in  Leeds  Infirmary,  59;  of  scapula, 
by  M.  Michaux,  114;  of  elbow-joint,  Mr.  F.  Jordan 
on,  133 ;  Mr.  H.  Lee  on,  160  ;  of  wrist-joint,  Mr.  Coe 
on,  141 ;  of  tongue,  Mr.  Syme  on,  149,  488;  of  knee,. 
Mr.  H.  Lee  on,  159,  161 ;  Mr.  Butcher  on,  194;  of  hu- 
merus, bone  reproduced  after,  488  ;  of  upper  jaw,  Dr. 
H.  Marshall  on,  641 

Exostosis  of  the  nasal  fossa,  44 ;  of  the  sacrum,  491 

Explosion,  fatal,  24 

Extract  of  flesh,  Liebig's,  473,  489,  500,  552 

Extrauterine  pregnancy  after  Cesarean  section,  196 

Eye,  enucleation  of,  in  Leeds  Infirmary,  116 ;  Mr.  F. 
Mason  on,  534;  myopic,  Mr.  J.  Hogg  on,  504,531; 
contagious  affections  of,  581  ;  Mr.  F.Mason  on  fungua 
hsematodes  of,  590;  Mr.  J.  Z.  Laiurence  on  Optical 
Defects  of,  rev.,  616  ;  Mr.  Laurence  on  functional  dis- 
eases of,  634,  661 

Eyelids,  cancroid  disease  of,  91 ;  eczema  of,  l49 

Eyes,  Mr.  M.  Adams  on  case  of  congenital  absence  of, 
512 

F. 

Face-presentation,  520 

Faculty  of  Physicians  and  Surgeons  of  Glasgow  and  ad 
eundem  diplomas,  337 

Falconer,  the  late  Dr.  H.,  154, 155,  335 

Farrant,  Mr.  S.,  digitalis  in  delirium  tremens,  73 

Fatty  degeneration  of  the  heart,  Dr.  Ormerod  on,  475 

Faye,  M.,  errors  in  observation,  20 

Fayrer,  Dr.  J.,  amputation  at  hip-joint,  90;  surgery  in 
Bengal,  542 

Fees,  actions  for,  18,  145,  156 

Felce,  Mr.  S.,  poor-law  medical  reform,  552 

Femur,  dislocation  of,  6 ;  congenital  dislocation  of,  Mr. 
Brodhurst  on,  185 ;  Dr.  Berend  on,  431 

Ferguson,  Dr.  R.,  death  of,  675 

Fergusson,  Mr.  W.,  amputation  of  the  thigh,  556 

Ferments,  wine,  origin  of,  21 

Fever  as  an  early  sign  of  phthisis.  Dr.  Eussell  on,  81 ; 
in  Greenock,  179;in  Russia, 355,367, 388, 411, -t44, 464, 
516,  568,  575 ;  ventilation  in  treatment  of,  556 

puerperal,  Dr.  Snow  Beck  on.  428,  456,  478  ;  con- 
nections of,  491 ;  pathology  of,  565 
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Fever,  typhus,  contagion  of,  23;  Dr.  Gairdaer  on  treat- 
ment of,  43;  in  Liverpool,  discussions  on,  102,  120, 
153,  255,  30G ;  Dr.  Buchanan's  report  on,  155,411; 
Dr.  Zeni<er  on  changes  in  voluntary  muscles  in,  202 ; 
Mr.  Steele  on  nature  and  treatment  of,  255,  451,  521, 
002  ;  in  Australia,  421  ;  alcohol  in,  494  ;  Dr.  Murchi- 
son  on  treatment  of,  408 ;  Mr.  Howard  on,  574 ;  Dr. 
Leslie  on,  575 ;  in  Liverpool,  Dr.  Trench  on,  019 

yellow,  in  Bermuda,  promotion  of  medical  officers 

for  conduct  during,  519 

Fibula,  fracture  of,  0 

Fife,  Sir  John,  Manual  of  the  Turkish  Bath,  rev.,  042 

Filopressure,  05 

Filthy  publications,  209 

Finco,  Dr.,  mercurialised  collodion  in  condylomata,  44 

Finlaison,  Mr.  A.  G.,  and  the  Medical  Provident  Society, 
124 

Fissure  of  palate,  closure  of,  253 

Fistula,  Celsus  on,  210 

Fleming,  Dr.  A.,  lead-poisoning  and  its  treatment,  27 

Dr.  G.,  the  endoscope,  447 

Flesh,  extract  of,  473,  489 

Foetus,  continuation  of  life  in  after  mother's  death,  190; 
congenital  lacerations  in  a,  05 

Fogs,  London,  how  produced,  193 

Folie  circulaire,  130 

Food  of  soldiers.  Dr.  Hamilton  on,  320  ;  action  of  liver 
on,  362 ;  for  invalids,  422 

Foot,  compound  dislocation  of,  323 

Force,  animal,  Dr.  Richardson  on,  8,  35,  189;  Mr. 
Ehodes  on,  100,  585 

Forceps,  obstetric,  a  new,  74;  Dr.  Eadford  on  use  of,  289 

Foreign  bodies  in  ear,  M.  Guersant  on,  229;  in  female 
bladder,  408 

graduates  and  the  Medical  Act,  598 

Foster,  Dr.  B.  W.,  treatment  of  gastric  ulcer,  553 

Fournie,  M.  polypus  on  vocal  chord,  252 

Fox,  Mr.  E.  L.  H.,  non-mercurial  treatment  of  syphi- 
lis, 53 

Fracture  of  ribs,  5  ;  of  bones  of  leg,  compound,  0  ;  bis, 
504  ;  of  patella,  united  by  bone,  30  ;  of  skull,  Celsus 
on,  214;  of  lower  end  of  ulna  by  indirect  violence,  254; 
of  skull,  depressed,  causing  convulsions,  283  ;  of  ace- 
tabulum, 300;  of  spine;  trephining  in,  357;  of  skull, 
Mr.  Pick  on,  528  ;  case  of,  027 

Fractures,  Celsus  on  treatment  of,  213 

France,  means  to  prevent  quackery  in,  205 ;  professional 
penury  in,  2isG  ;  increased  value  of  lil'e  in,  ib. 

Fraud  by  a  registrar  of  births  and  deaths,  312 

Frazer,  Dr.  W.,  Elements  of  Materia  Medica,  rev.,  38 

Freeman,  Mr.  H.  W.,  hypodermic  injection  of  morphia, 
039 

Fund,  patriotic,  310 

Fungus  hasmatodes  of  eyeball,  Mr.  F.  Mason  on,  590 


G. 

Gairdner,  Dr.  W.  T.,  conclusions  regarding  typhus,  43 

Gamgee,  Dr.  A.,  fallacy  in  Marsh's  test,  20 

Gangrene,  hospital,  bromine  in,  320  ;  of  limbs  following 

rheumatic  fever,  Mr.  Davis  on,  590 
Garner,  Mr.  B.,  teslimonial  to,  280 
Garnham,  Mr.  D.  J.,  smallpox  in  Lincoln,  40 
Gastritis,  Dr.  Durrant  on,  139 
Gayet,  M.,  caustic  in  hydatid  cyst  of  liver,  050 
Gayton,  Mr.,  new  forceps,  74 
Gibb,  Dr.  G.  D.,  use  of  the  laryngoscope,  88 
Gibbon,  Dr.  S.,  chemists  and  druggists  bills,  521 
Gibbons,  Dr.,  testimonial  to,  78 

Gignoux,  M.,  spontaneous  version  in  shoulder-presenta- 
tion, 197 
Gilchrist,  Dr.  J.,  tetanus  in  an  insane  patient,  315 

— ; the  late  Dr.  J.  B.,  fund  bequeathed  by,  549 

Gilewbky,  M.,  removal  of  laryngeal  polypus,  488 
682 


Girouard,  M.,  production  of  a  vacuum,  21 

Glaucoma  and  iridectomy,  Mr.  Solomon  on,  207;  Mr, 

Hulke  on,  310 
Glucose,  conversion  of  starch  into,  440 
Gonorrhoea,  new  remedies  for,  490 
Good  Woods  and  Chloroform,  Dr.  Skinner  on,  217 
Gosselin,  M.,  treatment  of  amputations,  175 
Gout  in  stomach,  172 
Government  insurances  and  medical  fees,  deputation  of 

Metropolitan  Counties  Branch  on,  278,  282 ;  letter  on, 

334  ;  memorial  from  medical  practitioners  in  Reading, 

487,497 
Grainger,  the  late  Mr.  R.  D.,  176 
Graliolet,  M.,  death  of,  208,  278 
Gream,  Dr.  G.  T.,  on  incision  of  cervix  uteri,  383 
Greenhalgh,  Dr.,  uterine  polypus,  257 ;  new  uterine  tent, 

025 
Griffin,  Mr.  R.,  testimonial  to,  26,  210,  288,  337,  389, 

552,  059;  poor-law  medical  reform,  259,  309,  419,  443, 

GUI,  032 
Grimsdale,  Dr.,  ovariotomy,  414;  foreign  body  in  female 

bladder,  408 
Gritti,  Dr.,  effect  of  sulphites,  228 
Guersant,  M.,  encysted  tumours  in  children,  44;  vulvitis 

in  children,  147 ;  foreign  bodies  in  ear,  229 
Guibout,  M.,  sulphur  in  lead-colic,  08 
Guipon,  M.,  compression  of  carotid  in  dental  hsemor- 

rhage,  44 
Gunshot- wound  of  chest,  5  ;  of  liver  and  pleura,  254; 

of  cerebellum,  ib. 
Gunshot-wounds,  osteomyelitis  after,  330 
Guthrie,  the  late  Mr.,  M.  Legouest  on,  73 
Guyon,  Dr.,  effects  of  sting  of  scorpion,  518 
Gypsum,  action  of  on  wines,  518 

H. 

Hfematemesis,  Dr.  Durrant  on,  139 

Hsematuria,  intermittent,  GOO 

Haemoptysis,  Dr.  Durrant  on,  88 

Hasmorrbage  from  tooth,  compression  of  carotid  in,  44  ; 
Celsus  on  treatment  of,  210  ;  uterine,  Mr.  A.  G.  Roper 
on  cold  injections  in,  247  ;  Mr.  H.  E.  Norris  on,  309  ; 
post  partum,  490  ;  cerebral,  with  epileptiform  convul- 
sions, 490 

Haemorrhoids,  Dr.  Durrant  on,  309 

Hair,  universal  loss  of,  204,  299 

Haldane,  Dr.  D.  R.,  modern  practice  of  medicine,  102 ; 
urtemic  convulsions,  504 

Hamilton,  Dr.,  testimonial  to,  280 

Dr.  F.  H.,  Treatise  on  Military  Sm-gery  and 


Hygiene,  rev.,  318 

Mr.,  uterine  tumour,  231 


Hancock,  Mr.  H.,  catarrhal  ophthalmia,  G33 

Hardie,  Dr.  G.,  case  of  excision  of  the  scapula  by  M. 

Michaux,  114 
Hai-lcy,  Dr.  G.,  intermittent  hojmaturia,  COO 
Hartsliorne,  Mr.  F.,  his  complaint,  53 
Harveian  oration,  070 
Haushton,  Rev.  Dr.,  midwifery  statistics   in  Moscow, 

323  ;  tubercular  disease  in  a  monkey,  052 
Hawkins,   Mr.   Charles,    pamphlet    on    lithotrity,  53  ; 

elected  treasurer  of  St.  George's  Hospital,  181 ;  Works 

of  Sir  B.  C.  Brodie,  rev.,  044 
Head,  Celsus  on  injuries  of,  214;  child's,  changes  in 

form  by  mode  of  delivery,  520 ;  Dr.  Russell  on  tre- 
phining for  epileptiform  attacks  after  injury  to,  582, 

008 
Headland,  Dr.  F.  W.,  Dr.  Royle's  Manual  of  Materia 

Medica,  rev.,  38 
Heart,  Dr.  Durrant  on  diseases  of,  112 ;  embolia  of  large 

vessels  of,  150;  Dr.  Ormerod  on  fatty  degeneration 

of,  475 
Heat,  effect  of  on  oxygenation  of  animals,  30 
Hebra,  M.,  pustular  diseases  of  the  skin,  517 
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Hemsted,  Mr.  H.,  ascites  and  numerous  tappings,  347 

Henderson,  Dr.  T.  H.,  new  remedies  in  gonorrhoea,  490 

Henry,  Dr.  A.,  the  Medical  Pro%-ideut  Society,  443,  fi53 

Herapath,  Dr.  W.  B.,  poisoning  case  at  Dawlisb,  497; 
presentation  to,  630 

Herbage,  poisonous,  in  Australia,  73 

Hernia,  inguinal,  Mi".  F.  Jordan  on  case  of,  135  ;  stran- 
gulated, cases  of  in  Leeds  Infirmary,  IGS ;  Dr.  J. 
Thompson's  notes  on,  220,  3r.9,  588;  Mr.  S.  H.  Steel 
on  case  of,  271 ;  strangulated,  treatment  of  in  France, 
304;  Mr.  H.  E.  Norris  on  treatment  of,  362;  strangu- 
lated femoral,  G27 

Herpes,  Dr.  Durrant  on,  317 

Hervieux,  M.,  puerperal  erysipelas,  196 

Hewitt,  Dr.  Graily,  transfusion  of  blood,  627;  candida- 
ture of  at  University  College,  655 

Heygate,  Dr.  J.,  the  Medical  Council,  284 

Hicks, Dr.  J.  B.,  delivery  of  the  fcetal  head  after  perfora- 
tion, 74  ;  mento-posterior  face-presentation,  520;  im- 
provement in  ecraseur,  625 

Higginbottom,  Mr.  J.,  nature  of  ervsipelas,  11 

Hillier,  Dr.  T.,  Handbook  of  Skin  Diseases,  rev.,  347; 
congenital  hydronephrosis,  359  ;  bromides  in  epilepsv, 
470 

Hillmann,  Dr.,  extrauterine  pregnancy  after  Csesarean 
section,  196 

Hip-joint,  dislocation  of,  6  ;  amputation  at  the,  90  ;  dis- 
located, cases  of  in  Leeds  Infirmary,  169 ;  Mr.  Brod- 
hurst  on  congenital  dislocation  of,  185;  reduction  of 
old  dislocation  of,  564 

Hippophagy,  230,  438 

Hoare,  Mr.  W.  F.,  testimonial  to,  510 

Hofmann,  Dr.,  dinner  to,  499 

Hogg,  Mr.  J.,  epileptiform  convulsions  and  cerebral 
haemorrhage,  490;  entoptics,  504,531 

Holbom  Union,  inquiry  regarding  a  case  in  workhouse 
of,  189 

HoUand,  Dr.  T.  S.,  pathology  of  hydrophobia,  652 

Holmes,  Mr.  T.,  his  System  of  Surgery,  26 

Holt,  Mr.  B.,  Dr.  Newman  on  his  method  of  treating 
stricture,  162 

Homicide  by  a  delirious  patient,  88  ;  by  imprudence, 
286 

Homu3opathic  convert,  a,  182;  hospital,  dinner  of,  225; 
candidates  for  Parliament,  568,  630,  659 ;  challenge, 
576 

Homoeopathy  in  Madrid,  413 ;  in  an  assurance  office, 
543  ;  petition  to  introduce  into  French  hospitals,  621 

Horseflesh  as  food,  230  ;  regulations  of  sale  of  in  Copen- 
hagen, 438 

Horse  racing  and  charity,  51 

Hospital,  Belfast,  donation  to,  83 

Bethlehem,  bequest  to,  599 

Blackburn,  opening  of,  78 

Bourton  and  Cotswold  Village,  404 

Bristol  General,  and  sisterhood  nurses,  387 

Brompton,  for  Consumption,  visit  of  Queen  to, 

286;  bequests  to,  300,  599 

Cambridge,  new,  408 

Cancer,  bequest  to,  300 

■ Charing  Cross,  bequests  to,  94,  300 

Devon  and  Exeter,  payment  of  medical  officers 

of,  311 ;  election  of  surgeons  to,  383 

. Dorset  County,  bequest  to,  499 

'        Garrison,  at  Chatham,  472 

General  Lying-in,  visit  of  Qneen  to,  287 

German,  bequest  to,  300 

Great  Northern,  bequest  to,  599 

■ —  Greenwich,  discussion  on  in  Parliament,  576, 
629;  suggestion  regarding,  578 

Guy's  bequest  to,  300;  conversazione  at,  335 

Hants  County,  election  of  house-surgeon  at. 


381  ;  bequest  to,  599 

King's  College,  donation  to,  172, 307  ;  bequests 


to,  285,  599 


Hospital,  Lariboisiere,  mortality  in,  19 

at  Liverpool,  for  Cancer  and  Skin-diseases, 


460 

Lock,  bequest  to,  181 

London,  vacancy  in,  445  ;  bequest  to,  599 

London  Fever,  illness  of  house-surgeon  of,  57; 

bequest  to,  300,  599 

London  Ophthalmic,  bequest  to,  599 

Middlesex,  bequest  to,  181,  193,  300,  599 

Military,  at  Netley  and  Woolwich,  state  of,  261 

Orthopedic,  bequest  to,  300 

Paris  Maternity,  alterations  in,  464 

— • Royal,  for  Incurables,  anniversary  of,  261 

Eoyal  Free,  bequest  to,  94,  300,  599 ;  donation 

to,  26] 
St.  Bartholomew's,  reports  of,  285;  Statistical 

Tables  of,  rev.,  434  ;  prizes  at,  525  ;  tutors  in,  603 

St.  George's,  prizes  at,  30 ;  bequests  to,  94, 


181,   285,  300,  599;    Mr.   Charles   Hawkins   elected 

treasurer  of,  181 

St.  Luke's,  bequest  to,  599 

St.  Mark's,  bequest  to,  599 

St.  Mary's,  successful  operations  for  hernia  in. 


261 ;  foundation  of  new  wing  of,  321,  551 ;  Professor 
Owen's  address  at,  579;  bequest  to,  599;  prizes  in, 
603 

St.  Thomas's,  bequest  to,  300  ;  and  Mr.  Solly, 


355,  412 


Samaritan,  bequest  to,  300 
Seamen's,   suggestions   regarding,  578;    he- 
quest  to,  599 
Small-pox,  bequest  to,  599 

University  College,  donations  to,  51 ;  bequests 


to,  78,  300,  549,  599 

Vienna,  statistics  of,  121 

Volunteer,  at  Brighton,  421 

Westminster,  prizes  at,  499  ;  bequest  to,  599  ; 


election  of  president  of,  629 

Westminster  Ophthalmic,  bequests  to,  300, 599 

for  Women,  471,  525 

Hospitals,  construction  and  hygienic  conditions  of,  41, 
252,  320;  village,  285;  American  army,  503;  work- 
house, inspection  of,  569 

Hotel  Dieu  of  Paris,  plan  of  new,  356,  472 

Howard,  Mr.  F.  C,  mineral  acids  in  fever,  574 

Hulke,  Mr.  J.  W.,  the  Amphibian  and  Reptilian  Retina, 
rev.,  117  ;  iridectomy  in  glaucoma,  310 ;  ichthyosis  of 
the  tongue,  330 

Humerus,  bone  reproduced  after  excision  of,  488 

Hunt,  Dr.  J.,  Stammering  and  Stuttering,  rev.,  617 

Hunter,  Mr.  C,  hypodermic  treatment  of  disease,  572 

Dr.  R.,  proposal  regarding  the  Medical  Act,  598 

Hunterian  Oration,  the,  78,  174;  museum,  donation  to, 
601 

Hutchinson,  Mr.  J.,  the  advance  of  physic,  269,  294 

Hydatid  cysts  of  brain,  170 

Hydrocephalus,  chronic,  diagnosis  of  by  ophthalmo- 
scope, 543 

Hydrophobia,  increase  of  in  Ireland,  357 ;  case  of,  629 ; 
pathology  of,  652 

Hydronephrosis,  congenital,  359 

Hygienics  of  hospitals,  41 

Hyperemia,  Dr.  Durrant  on,  112 

Hypermetropia  a  cause  of  squinting,  Mr.  Laurence  on, 
661 ;  acuteness  of  vision  in,  662 

Hypochondriasis,  Dr.  Durrant  on,  86 

Hypodermic  injection  of  quinine,  149;  of  morphia,  322; 
of  morphia,  Mr.  H.  W.  Freeman  on,  639 ;  treatment 
of  disease,  572 ,  injection  of  atropia  for  muscular  con- 
traction,  651. 

Hysteria,  Dr.  Durrant  on,  86 

Hysterical  anaesthesia  and  ataxia,  651 
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Ice,  pressure  of  through  small  apertures,  518 

Ichthyosis  of  the  tongue,  330 

Identification  of  the  dead,  550 

Idiotic  children,  training  of,  143 

Idiots,  asylums  for,  335 

Ileum,  ulcer  of  communicating  with  bladder,  4G 

Illegal  practice,  punishment  for,  022 

Increase  of  nations,  4.C8 

India,  state  of  prisons  in,  200  ;  sanitary  movements  in, 
348  ;  army  of,  see  Army,  Indian 

Infants,  causes  and  prevention  of  mortality  among,  46  ; 
deaths  from  early  baptism,  83  ;  paralysis  in,  519 

Infectious  patients  in  workhouses,  286 

Infirmary,  Leeds  General,  statistical  tables  of  opera- 
tions in,  58,  115, 168,  243;  Edinburgh,  retirement  of 
Dr.  W.  Begbie,  305;  Stockport,  regulation  of,  394; 
Kew  York,  for  Women  and  Children,  472  ;  at  Bishop's 
Waltham,  409  ;  Koyal  South  Hants,  enlargement  of, 
524;  for  Children,  bequest  to,  599 

Intiammation,  bloodletting  in.     See  Bloodletting. 

Inhalation  of  atomised  liquids  in  chronic  lung-disease, 
205;  of  Gases  and  Medicated  Vapours,  Dr.  W.  A. 
Smith  on,  rev.,  321 

Injection,  subcutaneous,  of  quinine,  149;  subcutaneous, 
of  morphia,  322;  hypodermic,  progress  of,  572;  of 
morphia,  Mr.  H.  W.  Freeman  on,  639  ;  subcutaneous, 
of  atropia  in  muscular  contraction,  651 

Injections,  cold,  into  uterus,  Mr.  A.  G.  Koper  on,  247; 
Mr.  H,  E.  Norris  on,  309 

Inquests,  coroners',  Dr.  Lankester  on,  577 

Insane  paupers,  79  ;  patient,  Dr.  J.  Gilchrist  on  tetanus 
in  an,  315  ;  treatment  of  the,  526 

Insanity,  Dr.  Sankey's  illustrations  of  different  forms  of, 
61,  136,  218,  292,  431  ;  from  perusal  of  charlatanic 
pamphlets,  97;  phthisical,  Dr.  S.  W.  D.  Williams  on, 
192  ;  and  law,  275  ;  puerperal,  466  ;  mustard  in,  650 

Institution,  Manchester  Eoyal,  proceedings  of  Medical 
Section  of,  283 

Insurance,  Government,  and  payment  of  medical  exa- 
miners, 278,  282,  334,  389,  487,  497 

Intestinal  irritation.  Dr.  Durrant  on,  140 ;  worms.  Dr. 
Durrant  on,  190;  obstruction,  Dr.  T.  J.  Walker  on 
opium  in,  393 

Intestines,  Celsus  on  treatment  of  wounds  of,  915 

Iodide  of  potassium  in  syphilitic  lung-disease,  69  ;  action 
on  nervous  system,  170 ;  in  aneurism,  493 

Iodine,  action  on  nervous  system,  170;  a  preventive  of 
suppuration  after  operation  on  tumours,  253,  337 

Iodoform,  properties  of,  20 

Ireland,  union  medical  officers  in,  286  ;  lunatics  in,  550, 
655  ;  medical  officers  of  asylums  in,  655 

Iridectomy  in  Dublin,  129;  in  glaucoma,  Mr.  Solomon 
on,  267;  Mr.  Hulke  on,  310 

Iron,  wate  ing  plants  with,  21 ;  in  blood,  volumetric  ana- 
lysis of,  488 

J. 

Jackson,  Dr.  S.,  uses  of  sugar  and  lactic  acid,  053 

Dr.  T.  H.,  neuralgia  and  the  hypophosphites, 

234 
James,  Mr.  W.  W.,  bequest  by,  311 
Japan,  notes  of  a  naval  medical  officer  on,  384,  544 
Jaw,  upper,  Dr.  H.  Marshall  on  excision  of,  641 
Jenner,  Dr.  E.,  monument  of  in  France,  071 

Dr.  W.,  foreign  order  conferred  on,  519 

Jephson,  Dr.,  testimonial  to,  499 

Johnson,  Mr.  C,  jun.,  hospital  carriages,  518 

Dr.  G.,  letter  to   Dr.  Barclay,  49 ;   note   on 

laryngoscope,  62 ;  Dr.  Barclay's  reply  to,  70 ;  the 
Laryngoscope,  rev.,  92 ;  letters  on  medical  errors,  104, 
127,  1.02,  233  ;  pathology  and  treatment  of  cholera, 
449,  527, 007 

Mr.  R.  L.,  retention   of  urine  mistaken  for 


labour,  324 


Joints,  Mr.  H.  Lee  on  resection  of,  159 

Jolly,  M.,  on  tobacco,  252 

Jones,  Dr.  Bence,  absorption  of  crystalloid  substances, 
518 

Jordan,  Mr.  F.,  excision  of  elbow -joint,  133 ;  eczema  of 
the  eyelids,  149 

Journal,  British  Medical,  remarks  on,  15;  Mr.  Car- 
ter's  proposal  regarding,  539;  resolution  of  South 
Midland  Branch  on,  624;  of  Lancashire  and  Cheshire 
Branch  on,  672  ;  of  South-Eastern  Branch  on,  ib. 

Journal,  a  new,  in  France,  285  ;  New  York  Medical,  550 ; 
Mr.  Carter's  proposed  quarterly,  539,  005 

Journals,  medical,  in  Spain,  30;  German,  203 

K. 

Keith,  Dr.  T.,  case  of  ovariotomy,  101 
Kennedy,  Dr.  H.,  wine  and  beef-tea  in  fever,  647 
Kesteven,  Mr,  W.  B.,  Domestic  Practice  of  Medicine, 

rev.,  562 
Kidney,  pathological  changes  in,  in  albuminuria,  170 ; 

Dr.  Durrant  on  diseases  of,  191  j  suppurative  disease 

of,  283  ;  tumour  of  mistaken  for  ovarian  disease,  327  ; 

congenital  distension  of,  359  ;  abscess  of,  391,  652 
Kiernan,  Mr.,  illness  of,  78 
King,  Dr.  K.,  surgical  cases,  5 

Dr.  W.,  beef-tea,  027 

Kitchens,  village,  for  sick  poor,  72 

Kleptomania,  Dr.  Sankey  on,  136 

Knee-joint,  Mr.  H.  Lee  on  resection  of,  159,  161 ;  Mr, 

Butcher  on  excision  of,  194  ;  Mr.  Pick  on  amputation 

through,  260;  dislocation  of,  556 


Laborde,  M.  I'Abbe,  apparatus  for  simplifying  spectrum 
analysis,  440 

Labour,  diet  after,  181 ;  premature.  Dr.  Radford  on  con- 
dition of,  313 ;  statistics  of  in  Moscow,  323  ;  retention 
of  urine  mistaken  for,  324 ;  primiparous,  late  in  life, 
520 ;  premature,  case  of,  625 ;  relaxation  of  pelvic 
articulations  after,  653 

Lactic  acid,  use  of  in  the  economy,  653 

Laennec,  statue  of,  24 

Lancet,  the,  and  the  Americans,  392 

Lane,  Mr.  James,  testimonial  to,  499 

Lange,  Dr.,  tartarised  antimony  in  urtemia,  68 

Lankester,  Dr.,  coroner's  inquests,  577 

Lariboisiere  hospital,  mortality  in,  19 

Laryngoscope,  Dr.  G.  Johnson  on,  62 ;  Dr.  Gibb  on,  88 ; 
Dr.  G.  Johnson  on,  rev.,  92 ;  Dr.  M.  Mackenzie  on, 
rev.,  ib. 

Larynx,  demonstration  of  polypus  of  by  magnesium  light, 
252  ;  polypi  of,  division  of  thyroid  cartilage  in,  253, 488 

Las^gue,  M.,  hysterical  anaesthesia  and  impaired  mus- 
cular sense,  651 

Latham,  Dr.  P.  W.,  Early  Symptoms  of  Phthisis,  rev., 
195 

Latinity,  a  specimen  of,  389 

Laurence,  Mr.  J.  Z.,  cancroid  of  cornea  and  upper  lid, 
91 ;  extraction  of  cataract  by  Mooren's  operation,  150 ; 
melanotic  tumour  of  orbit,  254 ;  Optical  Defects  of 
the  Eye,  rey.,  016;  functional  diseases  of  the  retina, 
634,601 

Law  and  insanity,  275 

Lawes,  Mr.,  malt  as  food,  518 

Lead,  Dr.  A.  Fleming  on  poisoning  by,  27 ;  colic,  sulphur 
in,  08  ;  acetate  of  in  aneurism,  327 ;  used  in  mending 
a  mill-wheel,  colic  from,  622 

Leading  Articles  :  Academy  of  Sciences,  200 ;  Adver- 
tisements, quack,  refusal  of  newspapers  to  insert,  146  ; 
Alcohol,  uses  of,  197 ;  Amputations,  M.  Gosselinjon 
treatment  of,  175  ;  Animals,  slaughter  of  by  carbonic 
acid,  72 ;  Anthropology  and  Ethnology,  402  ;  Army, 
acting  assistant-surgeons,  199  ;  results  of  competitive 
examination  251;  medical  officers  of,  results  of  efforts 
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of  British  Medical  Association  for,  251  ;  proceedings 
of  Eoyal  College  of  Physicians  regarding,  278,  355, 
•383,  434,  4:62,  515,  594;  Army,  Indian,  medical  war- 
rant, 356,  436  ;  Association,  Beitish  Medicax,  con- 
dition of,  14;  Association,  French  Medical  Provident, 
15  ;  Manchester  and  Salford  Sanitary,  437;  Asylums, 
a  hint  regarding,  18 ;  Bantingism  abroad,  42  ;  Beef- 
tea,  507,  G47 ;  Bethlem  Asylum,  removal  of,  72  ;  ex- 
penses of,  227 ;  Biographies  of  living  medical  men, 
G4S ;  Bloodletting,  etfects  of,  IS;  Boeck,  Professor, 
516  ;  Bournemouth,  sanitary  improvements  of,  40 ; 
Bourton  and  Cotswold  village  hospital,  464  ;  Bowen, 
Dr.  E.,  the  action  against,  69,  97,  200  ;  British  Phar- 
macopcEia,  487  ;  Broadmoor  criminal  asylum,  96 ; 
Bromide  of  potassium  in  epilepsy,  413 ;  Buckle  on 
hospital  statistics,  514 ;  Carriages  for  hospitals,  516  ; 
Carter,  Mr.  R.  B.,  and  his  proposed  quarterly  journal, 
539  ;  Chemists  and  druggists  bills,  515  ;  Clement,  Mr. 
W.  J.,  his  candidature  for  Parliament,  620;  Clouston, 
Dr.,  on  sewage  and  dysentery,  621 ;  Cobbold,  Dr.  pro- 
pagation of  entozoa  by  sewage,  145;  Coldbath  Prison, 
state  of,  226  ;  College,  Royal,  of  Physicians,  of  Lon- 
don, Dr.  "Watson  on,  383  ;  action  regarding  army  and 
navy  surgeons,  278,  355,  383,  424,  462,  515,  594,  671 ; 
Harveiau  oration  at, 670 ;  Jenner  monument  in  France, 
671 ;  College,  Royal,  of  Surgeons,  of  England,  and  votes 
of  country  Fellows,  72  ;  Hunterian  oration  at,  174 ;  elec- 
tions of  Councillors,  541,  593,  618,  645,  648,  667; 
Czarewitch,  death  of  the,  488  ;  Daly,  Timothy,  case 
of,  70,  143;  Defence  fund,  a,  120;  Dispensary,  Royal 
Victoria  at  Northampton,  463;  Doctor,  the,  a  scape- 
goat, 70,  143 ;  Dysentery  from  sewage,  621 ;  Endo- 
scope, the,  301;  Entozoa,  propagation  of  by  sewage, 
145  ;  Epidemic  disease  in  Russia,  411,  516,  508,  622; 
Ethnology  and  anthropology,  462  ;  Evidence  of  medi- 
cal men  against  each  other,  69  ;  on  railway  accidents, 
300,  354 ;  Fayrer,  Dr.,  on  surgery  in  Bengal,  542  ; 
Fees,  actions  for  recoverj'  of,  18,  145 ;  Food,  action  of 
liver  on,  382  ;  Gairdner,  Dr.,  on  typhus,  43  ;  Gosselin, 
M.,  treatment  of  amputations,  175 ;  government  in- 
surances and  medical  fees,  278,  487;  Gratiolet,  M., 
death  of,  27S ;  Gratuitous  medical  services,  144,  543, 
594 ;  Gritti  on  sulphites,  229  ;  Guthrie,  the  late  Mr., 
eloge  of,  72;  Hebra  on  pustular  skin-diseases,  517; 
Holborn  Union,  case  in,  70,  143;  Homoeopathic  can- 
didates for  Parliament,  568;  Homoeopathy,  225,  621 ; 
Hospital,  Vienna,  report  of,  121  ;  new,  at  Liverpool, 
401;  Bourton  village,  464;  Hospitals,  construction 
of,  41;  village,  146,  464;  Dr.  Buckle's  statistics 
of,  514;  Hunterian  oration,  the,  174;  Indian  me- 
dical warrant,  436,  536  ;  Insanity  and  law,  275 ; 
Insurances,  government,  and  medical  fees,  278,  487  ; 
JouENAL,  British  Medical,  opinions  of  Branches  on, 
672 ;  Launceston  Poor-law  Guardians  and  their  me- 
dical officers,  542 ;  Law  and  insanity,  275 ;  Liver 
action  of  on  food,  382 ;  Liverpool,  new  hospital  at' 
461 ;  typhus  and  small-pox  in,  619 ;  Locock,  Sir 
Charles,  his  candidature  for  Parliament,  569  ;  Lunatic, 
alleged  illegal  detention  of  a,  18;  Manchester  Sanitary 
Association,  437  j  Medical  men,  biographies  of  living, 
648;  Medical  Council,  949,  277,  355,  383,  408  ;  Medi- 
cal education,  Dr.  Stokes  on,  94,  200;  Mr.  Quain  on, 
463;  Medical  esprit  de  corps, 'i'i-L;  Medical  fees  and 
government  insurances,  278;  Medical  men,  duties  of, 
121 ;  Medical  Provident  Society,15, 118, 227,  438,  622 ; 
Naval  medical  service,  deficiencies  of,  487,  670 ;  Dr. 
F.  J.  Brown  on,  646 ;  North  Wales  Branch  and  Medi- 
cal Provident  Society,  227  ;  Northampton  Royal  Vic- 
toria Dispensary,  463 ;  Parliament,  medical  candidates 
for,  569,620;  homoeopathic  candidates  for,  568  ;  Police 
regulation  of  prostitution,  224 ;  Poor-law  surgeons, 
treatment  of,  70,  143,  517  ;  pensions  to,  199  ;  medical 
inspectors,  567 ;  Professional  brethren,  69 ;  Propert 
testimonial,  227  ;  Public  estimate  of  medical  science, 
566;  Pustular  diseases  of  skin,  517;  Quain,  Mr.  E., 


on  medical  education,  403  ;  Qualified  man,  the,  381 ; 
Richardson,  Dr.,  papers  on  Physics  of  Disease,  18; 
Robertson,  the  late  Dr.  A.,  F.R.S.,  16  ;  Royal  Society, 
election  of  Fellows,  645;  Rumball  v.  Bates,  18; 
Russia,  epidemic  in,  41 1,  516,  568,  622  ;  Scientific  in- 
quiries, 302 ;  Sewage,  pi-opagation  of  entozoa  by,  145  ; 
Sigmund,  Dr.,  on  Vienna  medical  school,  350;  Smyly 
testimonial,  42  ;  Society,  for  Relief  of  Widows  and 
Orphans  of  Medical  Men,  229;  Royal  Medical  and 
Chirurgical,  and  scientific  inquiries,  302  ;  Solly,  Mr., 
and  St.  Thomas's  Hospital,  412  ;  Speech,  localisa- 
tion of,  670  ;  Statistics,  medical,  how  disturbed, 
517 ;  Stokes,  Dr.,  on  medical  education,  94,  200 ; 
Suffolk  County  Asylum,  199  ;  Sulphites,  external 
use  of,  229 ;  Surgery  in  Bengal,  Dr.  Fayrer  on, 
542;  Syphilis  not  communicated  by  milk,  97;  in- 
fantile, 229  ;  Syphilisation,  121,  173,  591  ;  Tamplin  v; 
Cozens  for  fees,  145  ;  Town  and  Village  Kitchens,  72 
Townley's  case,  226  ;  Typhus,  Dr.  Gairdner  on,  43  , 
and  small-pox  in  Liverpool,  619  ;  Vaccination,  animal,' 
122  ;  from  the  cow,  412  ;  Virchow,  unique  position  of, 
621;  Watson,  Dr.,  and  the  College  of  Physicians,  383 

Lectures  on  oesophageal  dysphagia.  Dr.  H.  Salter's,  1  ; 
on  orthopaedic  surgery,  Mr.  Brodhurst's,  55  ;  on  fever 
and  bronchitis  as  early  signs  of  phthisis.  Dr.  Russell's, 
81,  185  ;  on  venesection.  Dr.  Markham's,  107  ;  on  ex- 
cision of  the  elbow-joint,  Mr.  F.  Jordan's,  133 ;  on 
Diseases  of  the  Stomach,  Dr.  Brinton's,  rev.,  171 ;  ou 
rheumatic  fever.  Dr.  Dobell's,  240;  Dr.  Routh's  Lett- 
somian,  on  Fibrous  Tumours  of  the  Womb,  rev.,  249  ; 
on  Curvatures  of  the  Spine,  Mr.  W.  Adams's,  rev., 
484;  on  Public  Health,  Dr.  Mapother's,  rev.,  512; 
Clinical,  on  Principles  and  Practice  of  Medicine,  Dr. 
Hughes  Bennett's,  rev.,  535 ;  on  treatment  of  gastric 
ulcer.  Dr.  Foster's,  553 ;  Sir  B.  Brodie  on  excess  of, 
576  ;  on  Nursing,  Dr.  J.  C.  L.  Marsh's,  rev.,  644 

Lectureship,  Miitter,  on  surgical  pathology,  221 

Lee,  Mr.  H.,  non-communication  of  syphilis  by  milk,  97; 
syphilisation,  128,179,  361,417;  resection  of  joints, 
159;  purpura  hsemorrhagica  following  syphilitic  caries, 
266  ;  treatment  of  acute  phlebitis,  573  ;  amputation  of 
leg  by  long  rectangular  flap,  620 

Leech,  Mr.,  tuberculosis  of  urinary  organs,  2S3 

Leg,  cases  of  fracture  of,  0  ;  amputation  of  in  Leeds  In- 
firmary, 244  ;  extensive  injury  of  by  machinery,  564 
amputation  of  by  long  rectangular  flap,  620 

Legouest,  M.,  traumatic  aneurism  of  ophthalmic  artery, 
44 ;  exostosis  of  nasal  fossa,  ib. 

Leigh,  Mr.  E.  H.,  Dr.  Edmunds  and  coroner's  inquests, 
236 

Lemonade,  preservation  of,  471 

Lepra,  Dr.  Durrant  on,  316 

Leslie,  Mr.  P.,  mineral  acids  in  fever,  575 

Lespiault,  M.,  an  aerolite,  20 

Leucorrhoaa,  Dr.  Durrant  on,  246 

Leven,  Dr.,  hydatid  cysts  of  brain,  170 

Liddell,  Sir  J.,  testimonial  to,  547 

Liebig,  Baron,  and  sewage,  235;  extract  of  flesh,  473, 
489, 500, 552 

Life,  increased  value  of  in  France,  286 ;  maternal  and 
infantile.  Dr.  Radford  on  comparative  value  of,  365 

Ligature,  Dr.  J.  Y.  Simpson  on  eflfects  of,  63,  65 
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Lodge,  Dr.  E.  T.,  Small-Pox,  rev.,  539 

London,  deaths  in,  SO,  179,  183,235,  2G1;  atmosphere 
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Mackesy,  Dr.  T.  L.,  address  to  Irish  Medical  Associa- 
tion, 658 
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Macnamara,  Mr.   E.,  Dr.  Neligan's  work  on  Medicines, 

rev.,  38 
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371,  407;  memorial  of  hcentiates  in  dental  surgery, 
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examinations,  397,  401 ;  memorial  to  Secretary  of 
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Microscopic  investigation,  management  of  light  in,  440 

Midwifery,  statistics  of  in  Moscow,  323 

Midwives  in  Berlin,  438 
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in  Paris,  312;  in  Emneth,  303;  of  town  children, 
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Niemeyer,  Dr.,  cerebro-spinal  meningitis,  049 

Nightingale  fund,  the,  360 
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renal  tumour  mistaken  for,  327 

Ovaries,  Mr.  Spencer  Wells  on  Diseases  of,rev.,  117 
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Paupers,  insane,  79 

Peirce,  Mr.  R.  K.,  congenital  lacerations  in  a  foetus,  025 
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Perinseal  section,  cases  of  in  Leeds  Infirmary,  ]G8 
Peritoneum,  abnormal  arrangement  of,  414  " 
Peritonitis,  traumatic,  Mr.  S.  Wells  on  bloodletting  in, 
242 ;  after  excision  of  cervix  uteri,  391 
688 


Perrin,  M.,  action  of  alcohol,  439 

Persoz,  M.,  specific  gravity  of  solids,  518 

Perspiration,  px-ofuse,  hot  water  a  remedy  in,  322 

Petrequin,  M.,  prevention  of  suppuration  after  opei'ations 
on  tumours,  253 

Pfaff,  M.,  test  of  blood-spots,  439 

Pharmacopaia,  British,  Mr.  Squire's  Companion  to,re»., 
38 ;  proceedings  in  Medical  Conncil  regarding,  370, 403, 
405 ;  leading  article  on,  480  ;  Thomson's  and  Birkeii's 
Conspectus  oi,rev.,  513  ;  proposed  alterations  in,  Cu5  ; 
an  Indian, 335 ;  London, 188,  574 

Pharmacy,  regulation  of.     See  Chemists  and  Druggists. 

Phenic  acid,  uses  of  in  medicine,  09 

Philipson,  Dr.  G.  H.,  impaired  nervous  power  from 
altered  circulation  in  brain,  507 

Phlebitis,  surgical  treatment  of,  573 

Phosphorescence  of  lampyris  Italica,  21 

Phosphcrus-necrosis,  201 ;  pulverisation  of,  518 

Photographs  of  Diseases  of  the  Skin,  Mr.  A.  B.  Squire's, 
rev.,  14 

Phthisical  insanity,  Dr.  S.  W.  D.  Williams  on,  192 

Phthisis,  Dr.  Russell  on  fever  and  bronchitis  as  early 
signs  of,  81;  Dr.  Durrant  on,  87;  gastric,  171 ;  Dr. 
P.  W.  Latham  on  Early  Symptoms  of,  rev.,  195  ;  an- 
tecedents and  treatment  of,  231  ;  Dr.  Ringer  on  Tem- 
perature in,  rev.,  248  ;  an  alleged  prophylactic  for,  570 

Physic,  Mr.  Hutchinson  ou  advance  of,  20'J,  294 

Physics  of  Disease,  Dr.  Richardson  on,  9,  35,  83, 100,  392 

Pick,  Mr.  T.  P.,  amputation  through  the  koeejoiut, 
200  ;  fracture  of  base  of  skull,  528 

Picric  acid,  effects  of,  203 

Pidduck,  Dr.  J.,  infant  mortality,  40 

Piles,  Celsus's  treatment  of,  215 

Pinchard,  Dr.,  testimonial  to,  201 

Plants,  dialysis  of  juices  of,  21 ;  watering  with  iron,  ib. ; 
respiration  of,  ib. 

Plastic  operations,  cases  of  in  Leeds  Infirmary,  115 

Playfair,  Dr.  W.  S.,  Handbook  of  Obstetric  Operations, 
rev.,  513 

Pleuropneumonia,  Dr.  Durrant  on,  88  ;  Dr.  Markham 
on  bleeding  in,  107 

Ploss,  Dr.  H.,  poisoning  by  endermic  use  of  atropine,  OS 

Pneumonia,  Dr.  Waters  on  case  of,  188  ;  efl'ects  of  treat- 
ment of,  327  ;  disturbing  influence  of  age  on  statistics 
of,  517  ;  Dr.  Bennett  on  treatment  of,  630 

Pollard,  Mr.  J.,  tincture  of  digitalis  in  delirium  tremens, 
107 

PoUi,  Dr.,  honour  conferred  on,  328 

Polypus  of  ear,  M.  Bonnafont  on,  222 ;'  of  vocal  chord, 
demonstrated  by  magnesium  light,  252;  of  larynx, 
division  of  thyroid  cartilage  for,  253,  488 

Poisoning,  easy,  14 ;  by  lead.  Dr.  A.  Fleming  on,  27 ;  by 
endermic  use  of  atropine,  08,304;  by  digitalis,  158'; 
by  aconite  (?),  230  ;  suspected,  by  a  medical  man,  311, 
330,  3H8,  421,  450  ;  by  Battle's  vermin-killer,  472  ;  by 
rat  poison,  497 ;  by  strychnia,  Mr.  R.  J.  Rogers  on, 
509:  by  trichinae,  543;  by  atropia,  recovery  from, 
603  ;  suspected,  by  zinc  and  iron,  057 

Poison-bottles,  292 

Poor-law  medical  system,  leading  articles  on,  70, 143, 199, 
303, 510,  542 ;  medical  officers,  superannuation  of,  105 ; 
Dr.  Bolton  on,  132  ;  petition  from  Bath  and  Bristol 
Branch,  125;  proceedings  in  Parliament  regarding, 
181,  280,  029 ;  Mr.  Griffin  on,  259,  309,  419,  443,  COl, 
032  ;  medical  officer,  election  of  a,  472  ;  guardians, 
conduct  of  regarding  payment  for  cod-Uver  oil,  552  ; 
medical  inspectors,  500,  509 

Population,  statistics  of,  335 

Potato-starch,  adulteration  of  arrowroot  with,  439 

Prffipatellar  bursae,  6(15 

Pregnancy,  extrauterine,  after  Coesarean  section,  190 

Prichard,  Mr.  A.,  lip-touniiquet,  222 
Prisons  in  India,  200;  ColObath,  state  of,  226 
Pritchard,  Dr.  E.  W.,  charge  of  poisoning  against,  311, 
330,  368,  421,  450,  549,  004,  055,  675 
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Prizes  of  Academy  of  Sciences,  200,  221 ;  Eiberi's,  328  ; 
of  Royal  College  of  Surgeons,  388,  524= ;  of  Belgian 
Academy  of  Medicine,  488;  at  Westminster  Hospital, 
490;  at  University  College,  500  ;  at  St.  Bartholomew's 
Hospital,  525  ;  at  St.  Mary's  Hospital,  603 

Propert  testimonial  fund,  227 

Prosecutions  of  medical  men,  120,  3(52.  See  also  Actions. 

Prostitution,  police  regulations  of,  224 

Prurigo,  Dr.  Durrant  on,  317 

Prussia,  apothecaries  in,  203  :  vaccination  in  army,  404 

Psoriasis,  Dr.  J.  Barclay  on,  299  ;  Dr.  Durrant  on,  31C 

Public  estimate  of  medical  science,  5C6 

Public  Health,  Dr.  Mapother's  Lectures  on,  rev.,  512 

Puerperal  embolism,  74;  insanity,  4G6 

Pulmonary  apoplexy,  etiology  of,  571 

Pulverisation  of  fluids,  496 

Purpura  hsemorrhagica  following  syphilitic  caries  of 
nasal  bones,  Mr.  H.  Lee  on,  206  ;  Dr.  Durrant  on,  369 

Pustular  diseases  of  the  skin,  M.  Hebra  on,  517 


Q. 

Quack  advertisements,  suicide  from,  100,  303  ;  refusal  of 

newspapers  to  insert,  146,  550  ;  exhibitions,  555 
Quackervin  Philadelphia,  186  ;  laws  regarding  in  France, 

265 
Quain,  the  late  Dr.  .Jones,  122 
Mr.  R.,  medical  education  and  the  public  service, 

434;  medical  educntion,  403 
Queen,  presentation  from  the,  to  Dr.  Cass,  79  ;  visits  of 

to  hospitals,  286 
Quinine,  subcutaneous  injection  of,  149 


E. 

Radford,  Dr.  T.,  the  Csesarean  section,  and  other  ob- 
stetric operations,  211,  237,  263,  289,  313,  341,  365, 
423 

Railway  accidents,  medical  evidence  on,  300,  354,  361 ; 
injuries  from,  056 

Rain-fall,  defective,  525 

Ramsay,  Jlr.  R.,  apparatus  for  cleft  palate,  262 

Eansome,  Mr.  A.,  investigation  of  disease,  207 

Rasch,  Dr.  A.,  fall  on  gravid  uterus  and  premature 
labour,  025 

Rat-poison,  poisoning  by,  497 

Rawdon,  Mr.,  gastric  ulceration,  231 ;  abnormal  arrange- 
ment of  peritoneum,  414 

Rees,  Dr.  Owen,  acetate  of  lead  in  aneurism,  327 

Registrars'  notes,  jottings  from,  182 

Registration  of  births  and  deaths,  1S3 ;  of  deaths  in 
Scotland,  304 

Reid.  Mr.  J.,  government  insurances  and  medical  fees, 
334 

Religion  and  science,  303 

Eemak.  M.,  therapeutic  effects  of  electricity,  201;  cause 
of  diphtheria,  404 

Reno-pulmonary  abscess,  652 

Resection  of  joints,  Mr.  H.  Lee  on  cases  of,  159 

Respiration  of  plants,  21 

Retina,  Amphibian  and  Reptilian,  Mr.  Hulke  on,  rev., 
117;  Mr.  J.  Z.  Laurence  on  functional  diseases  of, 
034,601 

Ehenraalic  fever,  Dr.  Dobell  on  germs  and  vestiges  of, 
240  :  pericarditis  and  gangrene  after,  Mr.  W.  G.  Davis 
on,  590 

Rheumatism,  Dr.  Markbam  on  treatment  of  by  blisters, 
31 ;  Dr.  Turnbull  on  connection  of  with  chorea,  32 : 
chronic,  complications  of,  68  ;  Dr.  Durraut  on,  368 

Rhinoplastic  operations,  Celsus  on,  2]  6 

Rhodes,  Mr.  J.,  vital  forces,  109,  585 

Biberi,  M.,  monument  to,  229 

Bibs,  fracture  of  and  general  emphysema,  5 


Richardson,  Dr.  B.  W.,  physics  of  disease,  7,  35,  83, 166, 
180,  392;    treatment  of  ovarian  tumours,  221,  258; 
For  and  Against  Tobacco,  rev.,  433 
Sir  John,  death  of,  630 


Righini,  Dr.,  iodoform,  20 

Ringer,  Dr.  S.,  Temperature  as  a  Means  of  Diagnosis, 

rev.,  248 
Rivers,  pollution  of,  656 
Roberts,  Dr.  ^Y.,  suppurative  nephritis,  283  ;  wire  in 

omentum,  ib.;  solvent  treatment  of  urinary  calculi, 

415 
Robertson,  the  late  Dr.  A.,  16 
Dr.  C.  L.,  the  Societe  Medico-Psychologique 

and  Townley's  case,  259,  284,  309 

Dr.  W.  T.,  case  of  cancer  of  stomach,  10 


Robin,  M.,  on  marrow,  595 

Roger,  M.,  infantile  syphilis,  175,  228 

Rogers,  Dr.  J.  H.,  testimonial  to,  550 

Mr.  R.  J.,  poisoning  by  strychnia,  509 


Rokitansky,  M.,  torsion  and   strangulation   of  ovarian 

tumours,  201 
Roper,  Mr.  A.  G.,  cold  injections  into  uterus,  247 
Mr.,  primiparous  labour  late  in  life,  520 


Roudovansky,  M.,  structure  of  nerves,  78 

Roulin,  M.,  304 

Rouse,  Mr.,  peculiar  mai-ks  on  neck  of  an  infant,  520 

Roussel,  M.,  his  work  on  pellagra,  229 

Routh,  Dr.,  Fibrous  Tumours  of  the  Womb,  rev.  249 

Royle,  the  late  Dr.  J.  F.,  Manual  of  Materia  Medica, 
rev.,  3b 

Royston,  Dr.,  medullary  cancer,  571 

Rum,  test  for,  439 

Russell,  Dr.  J.,  fever  and  bronchitis  as  early  signs  of 
phthisis,  81;  encephaloma  of  cerebrum,  187;  tre- 
phining for  epileptiform  attacks  after  injuries  of  the 
head,  582,  608 

Russia,  epidemic  disease  in,  355,  367,  3S8,  411,  444, 
464,  516,  568,  575  ;  midwifery  in,  323 


Sacrum,  Cesarean  section  in  a  case  of  exostosis  of,  491 

Salary,  a  splendid,  524 

Salter,  Dr.  H.,  oesophageal  dysphagia,  1 

Sanders,  Dr.,  rare  form  of  nervous  disease,  467 

Sanderson,  Dr.  J.  B.,  cerebro-spinal  meningitis,  465 

Sanitary  reform  in  New  York,  340 

Sankey,  Dr.  W.  H.  O.,  illustrations  of  different  forms  of 

insanity,  61,  136,  218,  292,  431 
Sansom,  Mr.  A.  E.,  Chloroform,  rev.,  644 
Savoy,  epidemic  disease  in,  550 
Scabies,  phosphuretted  oil  in,  69 

Scapula,  M.  Michaux  and  Dr.  Hardie  on  excision  of,  114 
Scarlatina  at  Aldershot,  524 
Scheiber,  Dr.  S.  H.,  prrepatellar  burste,  565 
Schonbein,  M.,  ozone  and  antozone,  440 
Schonlein,  the  late  M.,  reminiscences  of,  404 
Schuh,  Dr.,  dislocation  of  cervical  vertebrte,  490 
Science,  Dr.  Padlcy  on  the  Study  of,  rev.,  503 
Scientific  inquiries,  suggestions  regarding,  302  ;  explan- 

ations,  512 
Scorpion,  effects  of  sting  of,  518 
Scotland,  health  of,  79,  130,  408;  population  of,  258; 

typhus  in,  205  ;  registration  of  deaths  in,  304 ;  annual 

report  of  Registrai-- General,  421;   quarterly  return, 

551 ;  lunacy  in,  050 
Scoutetten,  M.,  mineral  waters,  439 
Sea-sickness,  Dr.  .\lthaus  on,  178 
Secchi,  Father,  constitution  of  the  sun,  518 
Secret  remedies,  'M.  Velpeau  on,  201 
Sedgwick,  Mr.  W.,  dangerous  effects  of  mercury  given 

through  the  skin,  45 
Semmola,  Dr.,  death  of,  543 
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Sewage,  alleged  propagation  of  entozoa  by,  145  ;  of  town, 
recommendation  of  commission  on,  446  :  alleged  pro- 
duction of  dysentery  from  effluvia  of,  621,  657 

Shoulder-presentation,  spontaneous,  pelvic  version  in, 
197 

Sieveking,  Dr.  E.  H.,  appointed  a  director  of  the  Briton 
Assurance  Company,  51  ;  use  of  bromide  of  potas- 
sium, 450 ;  azoturia,  557 

SigauU's  operation.  Dr.  Eadford  on,  365 

Sight,  Long,  Short,  and  Weak,  Mr.  Soelbei'g  Wells  on, 
rev.,  93 

Sigraund,  Dr.,  the  Vienna  School  of  Medicine,  356 

Silver,  nitrate  of,  in  disorders  of  locomotion,  413 

Simas,  Dr.,  hereditary  syphilis,  568 

Simpson,  Dr.  D.  J.,  syphilisatiou,  89 

Dr.  J.  Y.,  Acupressure,  rev.,  63  ;  syphilisation, 

151 

Sims,  Dr.  M.,  cord  incision  of  the  cervix  uteri,  383,  568, 
650;  ligature  of  the  pedicle  in  ovariotomy,  565 

Simson,  Mr.,  analysis  of  Dead  Sea  water,  518 

Skin,  Mr.  B.  Squire's  Photographs  of  Diseases  of,  rer., 
38 ;  effects  of  mercury  given  through,  45 ;  stavesacre 
ointment  in  diseases  of,  69 ;  Mr.  E.  Wilson's  Students' 
Book  of  Diseases  of,  rev.,  273  ;  Mr.  J.  W.  Williams  on 
Diseases  of,  rev.,  273  ;  Dr.  J.  Barclay  on  cases  of  dis- 
ease of,  299;  Dr.  Durrant  on  disease  of,  316;  Dr. 
Hillier's  Handbook  of  Diseases  of,  rev.,  347 ;  Mr. 
Nayler  on  syphilitic  diseases  of  after  vaccination,  359; 
elimination  of  medicinal  substances  by,  517 

Skinner,  Dr.  T.,  transmission  of  secondary  syphilis,  111 ; 
chloroform,  217 

Skull,  Celsus  on  injuries  of,  214;  depression  of,  causing 
convulsions,  283 ;  Mr.  Pick  on  fracture  of  bone  of, 
528  ;  the  ophthalmoscope  in  rachitic  disease  of,  543  ; 
fracture  of,  627 

Small-pox  in  Lincoln,  46 ;  in  Dublin,  157,  181;  Dr.  E. 
T.  Lodge  on,  rev.,  539  ;  in  Liverpool,  619  ;  relation  of 
to  cow-pox,  622 

Smee,  Mr.  A.,  candidature  for  seat  in  Parliament,  603 

Smith,  Dr.  Angus,  effect  of  bad  air,  131 ;  composition  of 
atmosphere,  440 

, Dr.  E.,  Practical  Dietary,  rev.,  67  ;  Daily  News 

on  his  book,  130  ;  appointed  Poor-law  inspector,  567 

Dr.  John,  Handbook  of  Dental  Anatomy,  rev.. 


195 


Dr.  W.  A.,  Inhalation  of  Gases  and  Medicated 

Vapours,  rev.,  321 

Smyly,  the  late  Mr.,  memorial  to,  42 

Society,  Anthropological,  president's  address  at,  462 

Anthropological,  new,  in  Madrid,  549 

Berlin  Obstetrical,  honorary  members  of,  285 

Ethnological,  Ti-ansactions  of,  rev.,  513;  anni- 
versary of,  549 

Female  Medical,  550 

Harveian,  reports  of,  45,  150,  231,  494,  519,  571 

Leicester  Medical,  report  of,  46 

Hunterian,  Mr.  Hutchinson's  oration  before,  294; 

questions  on  syphilis  in,  489 

Medical,  of  London,  officers  of,  330 

Medical  Provident,  leading  articles  on,  15, 118  ; 

contributions  to  auxiliary  fund,  22,  73,  177,  603; 
meetings  of  Board  of  Directors,  123;  proposal  of  Mr. 
Griffith  regarding,  227 ;  completion  of  organisation 
of,  438,  622 ;  letter  from  Dr.  Henry,  443 

— MedicoChirurgical  of  Edinburgh,  proceedings 

of,  466 

Medico-Chirurgical  of  Glasgow,  officers  of,  311 

Medico-Psychological  of  Paris,   and   Townley's 


case,  259,  284,  336 

Olistetrical,  of  London,  reports  of,  74,  149,  257, 


520,  025;  Transactions  of,  rev.,  512 
Odonlographic,   of  Pennsvlvania,  members  of, 

413 
Odontological,  annual  meeting  of,  79  ;  meetings 

of,  209,  287,  446,  499,  030 
690 


Pathological,  of  London,  annual  meeting  of,  24 

index  to  Transactions  of,  278 
for  Relief  of  Widows  and  Orphans  of  Medical 

Men,  report  of,  228;    anniversary  dinner,  388,  445 

general  meeting,  550 
Royal,  medical  candidates  for  admission  into 

333 ;  candidates  recommended,  499 ;  regulations  of, 

570  ;  election  of  fellows  of,  645 

Royal   Medical  and  Chirurgical,  reports  of,  46, 


140,  178,  205,  326,  330,  358,  415,  573,  600,  620  ;  state 
of,  227  ;  officers  of,  235  ;  scientific  inquiries  suggested 
by, 302,  326 

Seamen's  Hospital,  suggestion  to,  578 

Surgical,  of  Paris,  and  the  construction  of  hospi- 
tals, 41,  252 

of  Swiss  Naturalists,  628 


Western  Medical  and  Surgical,  reports  of,  359, 

416, 572,  627 

Zoological,  appointment  of  prosector  by,  312 

Solids,  specific  gravity  of,  518 

Solly,  Mr.  S.,  and  St.  Thomas's  Hospital,  355,412 

Solomon,  Mr.  J.  V.,  glaucoma  and  iridectomy,  267 

Southam,  Mr.  G.,  aneurism  by  anastomosis  of  scalp,  358 

Southey,  Dr.  H.  H.,  death  of,  629 

Spain,  medical  journals  in,  30;  homiEopathy  in,  413 

Spas  of  Woodhall  and  Ashby,  184, 236 

Speakers  in  French  Assembly,  464 

Specialties,  Mr.  Hutchinson  on,  294 

Specific  gravity  of  solids,  518 

Spectrum  analysis,  75;  apparatus  for  simplifying,  440 

Speech,  localisation  of,  670 

Spence,  Mr.,  testimonial  to,  363 

Spinal  congestion,  Dr.  Durrant  on,  86 

Spine,  Mr.  Brodburst  on  Curvatures  of,  rev.,  14 ;  tre- 
phining for  fracture  of,  357  ;  Mr.  W.  Adams  on  Curva- 
tures of,rev.,4:8i 

Spirit,  death  from  drinking,  468 

Spleen,  function  of,  171 

Spontaneous  generation,  report  on,  242,328 

Squire,  Mr.  A.  B.,  Photographs  of  Diseases  of  the  Skin, 
rev.,  14;  stavesacre  ointment  in  skin-diseases,  69 

Mr.  P.,  Companion  to  the  Bx-itish  Phai-macopoeia, 


rev.,  38 

Stallard,  Dr.,  a  poor-law  medical  officer's  duty,  472 

Stammering  and  Stuttering,  Dr.  J.  Hunt  on,  rer.,  617 

Stapleton,  Mr.  M.  H.,  compound  dislocation  of  tibia  for- 
wards, 323 

Starch,  adulteration  of  arrow-root  with,  439  ;  conversion 
of  into  glucose,  440 

Statistics  of  recoveries  disturbed  by  age,  517 

Stavesacre  ointment  in  skin-diseases,  69 

Stearne,  Dr.  John,  421 

Steel,  Mr.  S.  H.,  cases  of  hernia,  271 

Steele,  Mr.  A.  B.,  epidemic  fever  in  Liverpool,  102,  153  ; 
unquahfied  assistants,  234;  nature  and  treatment  of 
fever,  451,521,602 

Stephenson,  Sir  M.,  hospital  carriages,  516 

Stewart,  Dr.  A.  P.,  the  College  of  Physicians  and  the 
army  and  navy  medical  officers,  442 

Dr.  W.,  embolia  of  large  vessels,  150 


Stiff,  Dr.  W.  P.,  lunatic  paupers,  503 

Stings  of  wasps  and  bees  as  a  remedy,  78 

Stokes,  Dr.  W.,  infant  mortality,  42  ;  medical  education, 
94 ;  translation  of  his  work  on  Heart-Diseases,  304 

Stomach,  Mr.  Date  and  Dr.  Robertson  on  cancer  of,  9  ; 
Dr.  Chapman  on  Fundamental  Diseases  of,  rev.,  94  ; 
Dr.  Brinton's  Lectures  on  Diseases  of,  ret;.,  171 ;  ul- 
ceration of,  231  ;  Dr.  Foster  on  treatment  of  ulcer  of, 
553 ;  Dr.  Wardell  on  carcinoma  of,  037,  664 

Streets  of  London,  312 

Struma,  Dr.  Durrant  on,  368 

Strychnia,  Mr.  R.  J.  Rogers  on  poisoning  by,  509 

Students'  row  in  Vienna,  130 

Stumps,  old  mode  of  dressing,  66  ;  osteomyelitis  of,  330 

Subcutaneous  injection.    See  Hypodermic  and  Injection, 
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Sue,  M.  A.,  death  of,  438 

Sugar  in  urine,  chloroform  a  test  for,  21 ;  uses  of  in  the 
economy,  C53 

Suggestion  regarding  ethics,  26 

Suicide  of  a  surgeon,  52  ;  after  reading  quack  pamphlets, 
lOG,  303  ;  by  Battle's  vermin  killer,  473 
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360,  501 
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ib.;  to  Mr.  Propert,  227  ;  to  Dr.  Swallow,  235 ;  to  Pro- 
fessor Ludwig,  261;  to  Dr.  Pinchard,  ib.;  to  Mr. 
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Dr.  1  Gilchrist  on,  315 
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Therapeutics,  Practical,  Mr.  Waring's  Manual  of,  rev., 
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Thermometers,  chemical,  496 
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Thomson's  Conspectus  of  the  Pharmacopoeia,  Dr.  E.  L. 
Birkett's,  rev.,  513 
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Thyroid  body,  tracheotomy  in  tumour  of,  5 ;  cartilage, 
division  of  for  removal  of  polypi,  253,  488 

Tibia,  cases  of  fracture  of,  6  ;  compound  dislocation  of 
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Tinea,  Dr.  Durrant  on,  317 
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moval in  Leeds  Infirmary,  58,  115  ;  of  Breast,  Mr. 
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Turkish  bath  at  Geneva,  565  ;  Mr.  Urquhart  and  Su'  J. 
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Tweedie,  Dr.  A.,  and  the  Westminster  election,  630,  659 

Twins,  law  of  production  of,  323 

Typhus  fever.     See  Fever. 

Tyrrell,  Mr.  H.  J.,  fracture  of  lower  end  of  radius,  254 
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Ulcer  of  ileum  communicating  with  bladder,  46 ;  of 
stomach.  Dr.  Foster  on  treatment  of,  553 

Ulna,  fracture  of  lower  end  of  by  indirect  violence,  254 

Ulrich,  Dr.,  removal  of  laryngeal  polypi  by  division  of 
thyroid  cartilage,  253 
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of  McGill  College,  Canada,  students  in,  2fil 

of  Melboiu'ne,  matriculated  students  of,  549 

. of  Oxford,  examination  for  I\I.B.  degree,  5'-2 

of  Vienna,  Dr.  Signiund  on  present  state  of 

medical  school  in,  '\5G  ;  anniversary  of,  328,  404 

Ura3raia,  tartarised  antimony  in,  C8 

Urffimic  convulsions,  504 

Urethra,  impassable  irritable  stricture  of,  30 ;  Dr.  New- 
man on  Mr.  Holt's  method  of  treating  stricture  of, 
102;  stricture  of,  cases  in  Leeds  Infirmary,  108;  Dr. 
Elliston  on  impervious  stricture  of,  014 

Urinary  passages,  instrument  for  inspecting,  175;  or- 
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Urine,  chloroform  a  test  for  sugar  in,  21 ;  Dr.  Durrant 
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labour,  324  ;   Dr.  Sieveking  on  excess  of  urea  in,  557 

Urqubart,  Mr.,  on  the  Turkish  Bath,  ret;.,  042 

Urticaria,  Dr.  Durrant  on,  317 

Uterus,  fibroid  tumour  of,  74,  231 ;  Mr.  Eoper  on  cold 
injections  into,  247  ;  Dr.  Roulh  on  Fibrous  Tumours 
of,  rev.,  249  ;  polypus  of,  257  ;  enlargement  of  os  by 
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391 ;  instrument  for  dividing  cervix,  625' 
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coln, 40  ;  animal,  122  ;  syphilis  after,  140,  328 ;  in 
Maryland,  208  ;  syphilitic  skin-diseases  after,  359 ; 
from  the  cow,  412,  468  ;  report  on,  445  ;  in  Prussian 
army,  464;  fees  for,  578  ;  a  delusion,  030 

Vaccinogenous  cows,  408 

Vacuum,  production  of  a,  21 

Vagina,  occluded,  Mr.  Tubbs  on,  85 

Valve,  aortic,  rupture  of  an,  490 

Veins,  varicose,  Celsus  on,  21 5 ;  IMr.  II.  Lee  on  surgical 
treatment  of  inflammation  of,  573 

Velpeau,  M.,  relaxation  of  the  pelvic  articulations  after 
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Vertebra?,  cervical,  dislocation  of,  490 
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Virchow,  M.,  and  the  cell-theory,  156 ;  as  a  politician, 
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rev.,  273 
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